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Face to Face:

Adaptive Response to Disability

and Old Age Among Deaf People

ABSTRACT

This is a study of 200 old people who were born deaf or

lost their hearing in the first few years of life, and how

they have adapted to disability and to old age. The subjects

of the study live in various cities and suburbs of the San

Francisco Bay Area, but are concentrated mainly in the cities

of San Francisco and Oakland. All subjects are over 60 years

of age and participate in communal activities organized for

older deaf people living in the area. They consider them

Selves members of the age-integrated deaf community. As

members of that community, they use American Sign Language,

and their social life is derived from lifelong associations

based on their linguistic and communication patterns.

Information was gathered over a l2-month period by

interviews, from which the life histories for 60 subjects

in the subsample were drawn, and by intensive participant

observation activities. The principal finding is that the

social and personal skills people develop to adapt to deaf

ness are especially useful in coping with the aging process.

Analysis of the research data specifically revealed

the following progression of adaptive behaviors in each
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deaf individual's life history, layer building on layer as

the individual matured and grew old.

l. In early childhood alienation from the family of

Origin occurred unless the parents were deaf.

2. In middle childhood the family of origin was

replaced by the peer group as the primary agent of sociali

zation.

3. In adulthood deafness became the principal com

ponent of identity, and the normalization process developed

to offset the social stigma of deafness in the larger

society.

4. Marriage within the deaf community led to a

language-based society of middle-aged deaf couples.

5. The age-integrated deaf community fostered close

interdependency. Voluntary associations and the national

network of deaf people played important roles in this

community.

6. In old age compensatory re-emergence of the peer

group occurred as relationships with hearing children and

grandchildren attenuated. Considerable intergenerational

interaction continued because the deaf community was small.

7. The usual criteria of personal preference operated

in cliques and subgroupings (e.g., ethnicity, religion),

but proximity began to play a more important role as

mobility declined with advancing age.

8. Stigma and exclusion based on the disability con

tinued to affect the deaf, in some instances intensified
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by negative attitudes towards the aged. But in spite of

this, the status of these aged deaf people was not a

miserable one. Strategies for coping with disability and

marginality were already well learned. Therefore, self

image of those in the study sample did not suffer markedly

in old age.

9. To meet their needs, the deaf elderly began to use

resources offered to the general population of old people;

senior citizen groups provided anticipatory socialization

and strengthened the mutual support system.

In these processes, personal development and community

formation interacted to create an environment that varied

from the dominant pattern of American life in old age. The

pattern of adaptation to disability among the deaf eased

the later adjustment to old age.
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CHAPTER I

INTRODUCTION

Singer raised his hands timidly and began to
speak. His strong, skilled fingers shaped the
signs with loving precision. He spoke of the
cold and of the long months alone. He mentioned
old memories, the cat that had died, the store,
the place where he lived. At each pause
Antonapoulos nodded graciously . . . Eagerly
Singer leaned closer . . .

(Carson McCullers, 1940: 187–188)

I first saw stella Green" at a special workshop for

older deaf people. She immediately caught my eye as she

made her way through a crowded room, pausing to greet each

person enthusiastically. An attractive 70-year-old woman,

Mrs. Green was wearing a checked shirtwaist dress with a

big bow tie. She was small and slender, with short grey

hair, curled in a casual style. She radiated vitality and

warmth; people flocked around her, hugging her and

exchanging small talk with her. As I watched Mrs. Green

and her friends, I saw none of the symptoms of self-hatred,

denial, and depression so commonly described in the

gerontological literature.

Many hearing people in the general population are

vigorous and well-adapted in old age. Perhaps the deaf

are not more well-adjusted than their hearing contem

poraries. But most hearing people have not been excluded

from major American institutions, such as public schools,

over the life span, as have the deaf. It seemed logical

to me that lifelong exclusion would have a negative



influence on life adjustment. Hence, when I observed the

high degree of social intactness among these aging deaf

people I was intrigued, and decided to study them.

When I introduced myself to Mrs. Green she was very

friendly. She made every effort to communicate with me,

slowing down the speed of her signs and fingerspelling, and

articulating carefully. She was interested in learning

about me as a student, and she established me in relation

to her own social world by asking me about my sign language

teachers and about mutual acquaintances. She was open to

talking about herself too, and over the course of the fol

lowing year she told me much about her life.

Mrs. Green's adjustment to old age as a deaf person is

exemplary. In fact, Mrs. Green's warm social personality

struck me from the beginning of our acquaintance. Yet her

life had not been a happy and painless one. As I talked

to her, I was struck repeatedly by the ways in which she

had learned to deal with her deafness.

Mrs. Green slowly and painfully learned to cope with

her deafness, beginning in her earliest years. "Being deaf

has been hard," she says. Her mother never learned sign

language and thus could not communicate with her except

through gestures and writing. This was particularly hard

for her in a family, that, as she says, "always put a lot of

stock in family togetherness. . . because I'm deaf I have

always been an outsider."2



It was as an outsider that she left home when she was

5 years old to attend a state school for the deaf. There

she discovered a new world. For the first time she learned

the signs for words. She could communicate not only with

the teacher but with other children as well. Predictably,

Mrs. Green loved school and hated to go home in the summer

time, where silence once again closed in around her.

For over l2 years Mrs. Green stayed in the state school.

The environment, which had initially seemed so exciting, grew

restricting. Curious about the outside world, she struck

Out on her own when she was l7, eager to experience indepen

dence.

Lacking job skills, Mrs. Green had a hard time finding

work. When she finally did get a job in a factory, she was

fortunate to find another deaf woman, Mabel Griggs, working

there. Mabel's presence made the grueling work of the

assembly line bearable. They became close friends, a

relationship that has continued to the present.

"It was an exciting time of life," says Mrs. Green,

"making my own money, doing what I wanted." She and Mabel

shared an apartment, and on the weekends they went to the

deaf club, to picnics and to sports events sponsored by

different groups in the deaf community. Mrs. Green met her

husband-to-be at one of these picnics some 5 years after

leaving school. He had recently arrived from the Midwest.

Like Mrs. Green, he had gone to a state school for the deaf.

Six months later they were married.



At first, married life was enjoyable. They had plenty

of friends and led a busy social life. Mrs. Green had to

stop working when their first child was born, but they could

not live on her husband's salary (he was a printer's appren

tice) so she had to go back to work at the factory. "It

seemed like overnight we started to fight about everything.

We couldn't get along." But they continued to live

together, Mrs. Green always hoping things would get better.

"Being deaf, I didn't know the first thing about getting a

divorce. I didn't see any way out."

Soon after their second child was born, her husband was

laid off, and the economic strain brought a sudden end to

their married life. They split up, Mrs. Green taking her

two hearing children home for her mother to take care of ,

and going back to the factory to earn money for their support.

Her husband left the area in search of work, and her family

eventually helped her to obtain a divorce. "That was a bad

time. When I was young, divorce was not common, and some

of the people in the deaf community looked down on me. My

kids didn't like it much either, but I think they understand

better now that they're grown. My relationship with my son

is better. Now he does occasional interpreting, [and] we

have more to talk about."

One Saturday evening at the deaf club, a visitor walked

in, a deaf man from New York who was moving to San Francisco.

He and Mrs. Green got along from the start. Fifteen years

had passed since her divorce because "there were few eligible



men around." Shortly after they met, they were married.

The tenor of Mrs. Green's life changed dramatically with

her remarriage. For the first time since she left school

money ceased to be a source of stress. Her second husband

was a glazier with a comfortable income. "Oh, what a relief I

I was finally able to leave that awful factory." Since that

time she has enjoyed being a housewife.

Mr. Green has considerable prestige in the community.

Mrs. Green, after many years as "a divorcee" enjoys the

social standing she has acquired as a respectably married

Woman. The end of her drudgery and her heightened status

in the community have enhanced her relationship with her

husband. They do everything together except watch television.

Television is really important to Mrs. Green because it is

her link with the outside world. She watches all captioned

TV programs, and as these programs have increased in number

they have begun to conflict with her husband's sports

viewing. Finally, he went out and bought her a TV of her

Own. She is very happy about it. "One of the hardest

things about being deaf is not knowing what's going on in

the world. I felt shut out for so long." According to her,

her ideal day includes staying home and reading, knitting,

and watching television. "Some deaf go to socials all the

time, but twice a week is enough for me."

Mr. and Mrs. Green are active in the social life of

their peer group. They no longer go to the deaf club

because they do not like to go out at night. Instead, they



go to senior citizen groups and alumni meetings. They spend

a lot of time visiting with friends, often meeting them at

the various functions they attend. Mrs. Green now calls up

her friends on her newly acquired TTY (a teletypewriter

attached to a telephone) when she wants to see or talk to

them. She contrasts the easy way of contacting people with

what she did in the past. Now she can make plans a day or

so in advance, instead of waiting until the next deaf social

to make all her plans at once. Even better, if she needs to

cancel an appointment, she can TTY to the person instead of

leaving them waiting and wondering what happened to her.

Mrs. Green says, "You know, being deaf sets you apart. Not

being able to use a phone, having to carry around a pad and

pencil to write on, and knowing people think you are dif

ferent. . . it used to bother me a lot, and I guess it still

does. I would rather be hearing."

As Mrs. Green reviews her life, her deafness recurs

again and again, as something that has intervened with the

smooth flow of daily life. I will discuss the themes that

emerged in her account of her life history later.

"Deafness," as I shall use the term, refers to a per

manent hearing loss that occurred at birth or in early

childhood and prevents an individual from communicating

meaningfully through speech. Deafness hinders the develop

ment of language and communication skills, thus inhibiting

the deaf person's social growth and development. Throughout

life the deaf individual must make enormous adjustments in

order to function in a "hearing" world.”



Little is known of how people adapt to deafness Over

the course of a lifetime. Schlesinger and Meadow (l972: 29),

who have specialized in mental health issues surrounding

deafness, state

We simply do not know the effect that deafness has

on the crisis of old age. It could be that the impact

of deafness on old age is even more devastating or,

alternatively, the deaf might be better equipped by a

life of deprivation to the added handicap.

My major thesis in this study is that the ways in which

an individual learns to cope early in life with a marginal

social status may provide him or her with an invaluable

repertoire of skills and resources for dealing with the

problems encountered in old age. Given the right conditions,

disabled populations have the potential for such adaptive

behavior, and adaptive strategies, once patterned within a

group of such people, may contribute in turn to cultural

variation. This developmental process is most apparent from

the vantage point of old age; I have observed the end result

of such a process among deaf people who are now old.

The three major questions I endeavored to answer are:

l) How do deaf people adapt to their disability? 2) How do

deaf people adjust to old age? 3) Does the necessity of

adjusting to deafness early in life later influence the

adjustment to old age?

One of the major problems deaf persons face throughout

life is the impact that their relationships with others



have on their self-esteem. During the course of my field

work I saw a pattern in the interaction of the aged deaf

recurring again and again. When individuals were in a

group of deaf people they were talkative, confident, out

going and relaxed. When they were interacting with people

with normal hearing, whether alone or with only a few deaf

people present, they became quiet and hesitant. Strained

interaction such as this is not unique; in all societies

where different linguistic groups live in close proximity

lack of a common language creates social boundaries (Ross,

l975). Strained interaction is especially frequent in

interactions between hearing and deaf people.

Deafness is called an invisible handicap because it is

only noticeable when a person attempts to communicate

(Meadow, 1976: 7). No visible indicators, such as the white

cane of the blind person, give other people cues about what

to expect in communication with a deaf person. Once the

disability is known, the impact of it may be heightened

(Davis, 1961). Hearing people often "freeze" and withdraw

from the situation or behave inappropriately. This type

of behavior is so common that Schlesinger and Meadow (l.972:

l9) have labeled it "shock withdrawal paralysis." Com

munication difficulties with hearing people continually

arise, and always carry the threat of social isolation.

A more subtle problem in social interaction with

hearing people results from the discrepancy in social

knowledge. Much of what people with normal hearing learn



is based on what they overhear (Yambert and Van Craeynest,

l975). This applies most significantly to social knowledge,

e.g., when children listen to their mothers discussing

someone else's behavior, it helps them to learn about

cultural norms and expectations about behavior. The deaf

person, lacking this kind of social knowledge, frequently

says things that are inappropriate to common American

social interaction. For example, I was sitting in a circle

of women at a deaf social. The lady across from me asked

me where I went to school. When I responded, "U.C., " she

said, "Oh, Mrs. Jones, here (indicating the woman next to

her) went to U.C. to see a psychiatrist who knew sign

language. The doctor helped her a lot. She had bad prob

lems." Mrs. Jones joined in with, "Yes, she was really

helpful. I'm much better now." Similar comments by deaf

people have been interpreted as shallow, impulsive,

emotionally immature, and suggestible (Levine, l958).

When inter-cultural communication with the larger

social world becomes difficult for any group of people

that has sufficient numbers to form its own small society,

the likelihood is great that the group will rely on its own

members to meet most of the social and emotional needs of

life. Such is the case with deaf people. They consciously

develop a social world that will avoid the complexities of

intercultural communication.

Much of an individual's response to disability in terms

of identity, personal development, and life adjustment can
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be explained by the deaf person's social roles and relation

ships. Therefore, the role of social interaction in various

contexts is emphasized throughout the dissertation.

While development is taking place on a personal level,

change is simultaneously occurring at a cultural level.

The idiosyncratic movement of the individual through time

interacts with the tide of culture. The interplay between

the individual life history and the formation of the group

mesh to create a unique subsociety. I have tried to weave

threads of this interaction through the dissertation, picking

out the various threads that form a pattern of the old deaf

person in his or her cultural context.

In Chapter II, I describe the study sample and the

deaf community. In Chapter III, I discuss the early life

experience of the deaf, the basis of community formation.

Chapter IV is about identity processes among the deaf. In

Chapter V, the deaf family is discussed. Chapter VI deals

with the social organization of the deaf community and the

place of the old person in the community. Chapters VII and

VIII focus on social relationships in old age and their

meaning. Chapter IX discusses the approach of the aged

deaf when facing death. In Chapter X I make concluding

remarks about the overall adaptive behavior of old deaf

people.
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Field Methods

In studying the aging process among people already old,

I have chosen to view trends over the life course and sig

nificant personal events phenomenologically, that is, I

have drawn upon the individual's own sense of how his or

her life fits together (Hallowell, 1955: 79–80). The Depres–

sion, for example, means different things to different

people. Of three deaf men, one man attributes his economic

troubles at that time to his deafness, another man cites

being an "Okie" for his economic problems, while a third

man states the Depression had no personal significance for

him. The uniqueness of an individual's perspective lies in

these varied events and the way the individual interprets

them. This phenomenological perspective underlies the field

work.

I conducted the field work over the course of l year,

l976, using American Sign Language as a means of communica

tion. Traditional anthropological field techniques were

used, including participant-observation and interviewing.

I first entered into the social life of the people by

attending monthly socials for the aged deaf which took place

in an agency's meeting hall. These meetings are held on a

regular basis. Hearing visitors are tolerated; they are

welcomed once they show an ongoing interest in the group

and can communicate easily in sign language.
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The development of trust was a slow process. After

several months of regular attendance at various socials, I

Suddenly became very popular. Once people thought my

interest was genuine, they began issuing invitations to

small parties, luncheons, and large public events. From

that time On, I participated as much as possible in the

life of the community.

During the course of l year, I had contact with aging

deaf people almost daily. I visited people in their homes,

and went to luncheons, picnics, fashion shows, public lec

tures, church services, banquets, and funerals. I drove

people to appointments and to social functions, and observed

them in their daily routines. In the course of my par

ticipant-observation I had ample opportunity to observe

their relationships with each other, as well as their

behavior toward their children, siblings, and neighbors. I

observed their interactions with hearing strangers, and was

occasionally recruited to aid in communication in these

encounters.

I had initially planned to use an interpreter with

some informants who had difficulty communicating with me or

with whom I had difficulty communicating. This plan soon

proved unfeasible when I realized a person's sense of

privacy might be jeopardized by having an interpreter

present. As my time in the field passed, my knowledge and

understanding of the language improved to the point where

an interpreter was no longer necessary.



l2

Privacy is difficult to maintain in the deaf community

because sign language is a public language (Meadow, l072)

that can be seen and understood at some distance. This

factor, coupled with an extensive grapevine that keeps

people abreast of gossip and news, makes most information

public. During the course of my field work, I explained

the concept of confidentiality to many people. The concept

that things people told me would not be passed on to

others was foreign to some of them. As time passed, most

people understood that I would not repeat anything they

told me.

Data were collected from a sample of 200 aging deaf

people and from approximately 30 others who were relatives

of people in the sample or professionals providing services

to the study population. From the sample of 200, a sub

sample of 60 people was chosen for systematic interviewing.

People in the subsample were chosen from a variety of

locales in the San Francisco Bay Area. They represent a

range of educational, occupational, and economic backgrounds.

Conversations with professionals dealing with deaf

individuals from all walks of life convince me that they

are typical of the aged deaf in the San Francisco Bay Area.

I chose the age of 60 rather than 65 as the cut-off age

for the subsample for two reasons. First, it forms a

natural division in the deaf community. People begin to

attend socials for older people when they are about 60.

Secondly, I wanted to incorporate some people in my
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subsample who still worked so that I could learn about the

transition to retirement among this group.

Interviews were semistructured and open-ended. Because

of the necessity of establishing the circumstances of each

person's hearing loss in order to understand the subsequent

events of their lives, I started all initial interviews with

questions related to their birth. People usually proceeded

to talk about their lives in a chronological way; during

their narrative I would interrupt to ask specific questions.

During a second interview, I would raise issues related to

subjects they had mentioned in the previous interview. Of

the subsample of 60 persons, 20 were formally interviewed

two or more times for a period of 3 to 4 hours each, 20

people were formally interviewed during one visit, and 20

were informally interviewed in brief sessions and information

was gathered from them during the course of various con

versations throughout the year.

The necessity of face-to-face interaction made it

impossible for me to write while a person was talking to

me. I tried to schedule field work so that I could write

notes up immediately after each encounter.

Although I chose 60 people for my subsample, I

gathered considerable data about social patterns and life

experiences from the other la 0 aged deaf people with whom

I met and talked. This process was made easier by the

importance deaf people attach to oral history and story

telling.
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Most people understood that I was an anthropology

student, that I wanted to learn about them, and that I

would eventually write about them in order to get a degree

from the university. Once I was accepted, however, I found

that people had their own motives for assisting me. They

began to teach me their language and their culture so that

I would become their advocate. The philosophy underlying

this behavior is that deaf people need the assistance of

hearing people who are educated about deafness. Some

people think in terms of concrete assistance, such as inter

preting an order in a restaurant. Others think of

developing skilled interpreters who will be their funnels

to the hearing world. Still others think of tertiary

prevention, educating the outside world to understand the

complexities of deafness through people with normal hearing.

The effort to educate me opened doors closed to others,

e.g., groups of men would admit me, the only woman, to

their discussions, on the basis that it would help me to

learn the language.

When I began my research, I wondered if my informants'

Concern with the problems that surrounded them in childhood

would have subsided. I found, however, that they continue

to think about and discuss these problems in an effort to

come to terms with their experiences as deaf people. Con

sequently, a large quantity of retrospective data were

collected during the field work. Accounts of early life

experiences were given with a degree of emotionality not
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present in any other area of the data collection. The

retrospective data, despite the colorations and changed

perceptions of time, help to sum up the deaf experience.

The crisis posed by deafness in early childhood does

not fade into obscurity with age. Instead, it remains the

crux of life, the vantage point from which all other

experience is weighed.
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NOTES TO CHAPTER I

l. Pseudonyms are used throughout the text to preserve

anonymity.

2. American Sign Language does not conform to the gram

matical and syntactical structure of English. Therefore,

I have translated informants' comments into English where

ever appropriate.

3. Hearing loss that occurs in adulthood or later life is

not dealt with in this dissertation.
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CHAPTER II

CHARACTERISTICS OF THE AGED DEAF

Introduction

The aged deaf population in the United States is only

a small proportion of the general population of old people.

At present, there are more than 20 million people in the

United States over the age of 65 (Butler, 1976: xi). In

comparison, a recent census of the deaf population of the

United States reports that there are approximately ll.9,000

deaf people over the age of 65 (Schein and Delk, l974: 28);

this figure includes all people who lost their hearing

before the age of l8. No breakdown is available for those

people who lost their hearing in the first few years of

life.

In the San Francisco Bay Area, the only figures

available on deaf people over the age of 65 are those com

piled by organizations serving the deaf aged and by myself.

Approximately 200 older people who are known to the
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organizations participate in social activities. I estimate

that this group represents roughly one-half of the deaf

people over the age of 60 in the San Francisco Bay Area.

Deaf people not included are: 1) those who do not affili

ate with organizations serving old people, 2) those who do

not associate with other deaf people, and 3) blacks, who

are excluded because of prejudice against them from par

ticipation in the activities of this primarily white group

and have consequently formed their own social circles.

The aged deaf in this study are not necessarily charac

teristic of other groups of aged deaf in the United States.

These individuals share many characteristics common to the

deaf experience, such as economic and educational background,

but have specific cultural characteristics unique to the

sample.

In the Bay Area the population from which the sample

was obtained spans five counties: San Francisco, Alameda,

Contra Costa, Marin, and San Mateo, with the greatest con

centration of deaf people in the cities of Oakland and San

Francisco.

The subsample was chosen on the basis of a variety of

factors, such as age at hearing loss, present age, sex,

educational background, and type of communication skills.

The subsample is composed of 60 persons, of whom 34 are

women and 26 are men. The mean age of both men and women

in the subsample is 70. The majority of subjects are white,

Euro-American ethnically, and middle class. Ninety-two
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per cent of the subsample have been married; of that number,

65 per cent were married at the time of the research.

Old deaf people are dispersed throughout the urban

area. They live in working-class and middle-class neighbor

hoods. Two-thirds of the subsample now own their own homes

or have owned homes in the past. At the time of the study,

one-half of the subsample lived in single family dwellings,

and one-half lived in apartments. Half of the apartment

dwellers lived in senior housing.

While most of the subsample stayed in school until they

were l8 years old, only about two-thirds graduated from

high school. The discrepancy arises because of the dif

ficulty people experienced in mastering English, which in

turn affected their ability to perform academically." Of

the 8 people in the subsample who attended college (13 per

cent), all but l went to Gallaudet College, the liberal

arts college for the deaf in Washington, D.C.

The most common type of work done by nonprofessional

deaf men is skilled labor, particularly and traditionally

as printers. Seven of 26 men in the subsample are printers.

Other occupations included: carpenter, shoe repairman,

machinist, glazier, and clerk. The three professional men

were employed as teachers and counselors in schools for the

deaf.

Homemaking is the traditional role of older deaf

women, as it is with their hearing contemporaries. Never

theless, almost one-half of the women in the subsample
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worked outside the home during most of their adult lives.

Of 34 women, 19 were housewives and 15 were in the work

force, as skilled and unskilled laborers, white-collar

workers and professionals. Most working women were married

during their working life; however, few of these women had

children.

Disabled people without college educations have

traditionally had a problem finding employment. The

economic limitations resulting from poor job availability

for deaf people have had a strong influence on the develop

ment of social patterns. Together with educational and

communication limitations, these economic considerations

have limited the realization of individual potential in

the outside world. Individual energies have been rechan

neled into building a strong community of the deaf.

Linguistic and communicative differences as well as

the socialization process have functioned to separate deaf

people from the rest of society. These factors have

resulted in the formation of a community of deaf people.

As will be seen, the formation of this community begins in

childhood.

The Deaf Community

Anthropologists have been particularly concerned with

the analysis of small communities. The concept of the

"Little Community" is of a group of people bound together

not only by geographic ties, but by smallness, homogeneity,
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group consciousness, and self-sufficiency (Redfield, l955:4).

This concept has become practically synonymous with simple,

preindustrial society. Within the United States, however,

such groups can still be found, for example, certain

American Indian tribes (Lee, 1959) and religious sects

such as the Hutterites (Eaton, 1952). These groups are

bound together by shared symbolic systems, such as language,

as well as by a repertoire of shared customs and values

that differ from the mainstream of society. Such a group

is the deaf community.

Whether the deaf community is really a community has

been widely debated. The deaf population of the United

States, however, does define itself as a community (Jacobs,

1974). Members of the deaf community themselves have

suggested that the word "subculture" indicates a significant

degree of separateness from society and implies major value

orientations that are at odds with society. The word "com

munity," which they prefer, suggests that a person is still

part of his or her culture without the separation inferred

in the word subculture. The deaf community has been defined

in a variety of ways. Most writers on the subject agree

that the shared social world is the key to the deaf com

munity (Schein, l068). Actual definitions of the deaf com

munity, however, are generally based on other criteria.

Definitions that arise from audiologic causes infer

that membership in the group is based on hearing loss that

prevents the individual from having sustained interaction
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with his or her environment. In defining this group, Schein

(1968) includes those persons who have severely limited

audiologic capabilities, as well as a smaller number of

people who have a hearing loss that does not necessarily

preclude audition in the speech frequencies. These latter

individuals are "socially deaf."

Another perspective is that of the deaf community as

an ethnic or minority group (Vernon and Makowsky, 1969;

Padden and Markowicz, 1975), a concept based on Barth's

(1969: l3–l4) definition of ethnic memberships as ascriptive

and related to one's identity. If a person identifies with

a group and is identified by others as a member of that

group, the person is then perceived as a group member,

sharing characteristics which the group holds in common--

language, lifestyle, and values (Barth, l969). There is a

strong sense of group identification in the deaf community,

based on shared experiences of the disability.

The deaf community has also been defined on the basis

of the common linguistic bond-–the knowledge of American

Sign Language (Schelesinger and Meadow, l972; Newman, l974).

American Sign Language

Since Whorf (l'956) first theorized the connection

between language, cognition, and social reality, anthro

pologists have given increased attention to these relationships

in the study of culture. The main purpose of language is to

communicate with one's fellow human beings. Each language
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has its own idiosyncracies that influence social relation

ships (Frake, l964). Language has played a crucial role

in the development of the deaf community. As a result,

the deaf community can be defined as a linguistic community

(Gumperz, 1962: 31).

American Sign Language is the first language of most

deaf Americans. It is distinct from English, and follows a

different grammatical and syntactical construction (Stokoe,

1960). Finger spelling is used interchangeably with sign

language and consists of a symbol for each letter of the

alphabet. By putting together these symbols in different

ways, a person can spell on the fingers anything that can be

expressed in English, from the simple to the complex.

American Sign Language is based on a sign language

system brought to the United States from France 150 years

ago (Meadow, 1972: 20). Sign language systems based on

English syntax have been introduced in the past few years.

Prior to that, however, American Sign Language was the only

system of manual signs in common use among deaf people in

the United States, and remains today the main means of

communication for most deaf adults.

Sign language has long been taboo in schools, which

stress the teaching of lip-reading and speech production.

In the past, stigma was attached to using sign language, and

vestiges of this stigma persist. The ongoing controversy

over sign language and the continual efforts by deaf people
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to maintain it in the schools (often without success), has

resulted in American Sign Language becoming a threatened

language.

There is considerable concern among deaf people that

American Sign Language, which is used to fulfill the com

munication needs of daily life, be preserved unchanged.

American Sign Language which is used expressively, is a

symbolic badge of identity in the deaf community.

A knowledge of English is an important part of life in

American culture. Despite the effort to learn English,

reading and writing remain a problem for most deaf adults.

It is difficult to get a conceptual grasp of the language

without having heard it.

The need to communicate both in American Sign Language

and written English requires double linguistic mastery,

something most deaf people do not have. Most deaf people

read and write at a fifth grade level or below (Furth, l966:

205). They are confused by words with dual meanings, by

the addition of new words to the language, and by colloquial

expressions. The linguistic and communicative differences

that occur as a result of early childhood deafness further

separate the deaf from society, and help to create the deaf

Community.
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NOTES TO CHAPTER II

l. Informants gave imprecise information about high school

graduation. Most informants stayed in school until they

were l8, but many did not graduate because of low grades,

especially in English. Failure to graduate is looked back

on with shame, and consequently, some individuals made con

flicting statements about graduation.
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CHAPTE.R III

THE EMERGENCE OF COMMUNITY

Introduction

As with other old people, the lives of the deaf are

influenced by events that occurred in the past, as well as

by their present life. Early childhood experiences that

revolve around deafness shape the course of the deaf person's

life and profoundly affect the aging process. This chapter

describes the early life of members of the study population:

how these people became deaf, how their families reacted to

the deafness, how they began their first forays into the

worlds of the hearing and became acquainted with the other

deaf, and how these encounters shaped their perception of

themselves as occupying a "marginal" status.
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Language Acquisition and the Socialization Process

The detection of disability in a child results in the

parents experiencing guilt, denial, self-doubt, and chronic

sorrow (Davis, 1963). Informants report that their parents

were distressed and didn't know how to deal with the deaf

I■ le SS -

The emotional difficulties that parents experienced

were exacerbated by the conflict over how to educate the

child. These problems combined with the inability of parent

and child to communicate verbally to eventually weaken

the parent-child bond.

Mrs. Moore's first memory is of the conflict that

arose in her family because of her deafness. When

she was 2-1/2 years old," Mrs. Moore (now 80 years old)

and two of her nine siblings were infected with spinal

meningitis, which was epidemic at the turn of the

2century. Her sister died, but Mrs. Moore and her

brother survived with no apparent residual disability.”

As she grew, her parents noticed that she had stopped

talking and babbling. "As children grow, they start

to talk. Not me. Quiet. Mother thought, 'What's

wrong with her? Could she be deaf2' 4 So she went to

see the minister."

When Mrs. Moore's mother went to see the minister,

he suggested that Mrs. Moore be sent to the California

School for the Deaf. This suggestion embroiled the

whole family in a debate that continued for a number
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of years. Her mother liked the idea. Her father,

however, thought it would heap stigma on the family

and disgrace them.

Mrs. Moore dramatically enacted this family argu

ment. She said, "My father did not want me to go to

a deaf asylum. He thought the other farm families

would think there was something wrong with our

family--having a person locked away in an asylum."

Her mother finally prevailed, reiterating that it

was "school." Her mother packed and fought with

her father while Mrs. Moore watched. Her father was

yelling, "Institutions are for crazy people--my

daughter is not crazy," and her mother responded

with, "No, she must go. She has to learn to read

and write so she won't be stupid." Mrs. Moore did

finally go away to school at 5-l/2 years. Each

summer, when she returned home from school, however,

the argument between her parents would start anew

and she would anxiously await the fall, afraid that

her father would prevent her from returning to school.

The theme of emotional upheaval typifies the early

life histories of the informants.

Most researchers who study early child development

assume that the child is spontaneously learning the

language of his or her culture, and that the parents'

language is the means by which the child is socialized

(Brown, l962:285). In other words, language acquisition
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and socialization proceed together. Normal children learn

their native tongue by hearing people speak it, from the

time they are born, and acquire language between the ages of

l-l/2 and 3-l/2 years (McNeill, l965: lo).

The process of spontaneous language learning and

socialization does not take place naturally in the deaf

child, except among deaf children who have deaf parents

(Meadow, l968:30). Early childhood deafness is thus a

unique exception to a process that occurs universally among

normal children. Because culture is transmitted through

language, the socialization process in deaf children is

delayed until language is provided. For the sample, the

delay lasted until the child began his or her education at

the age of 5 or 6 years.

Educational philosophies and techniques have had a

profound impact on group formation among the aged deaf,

and have created boundaries within the deaf community akin

to ethnic boundaries. The result of this controversy in

social terms has been to divide the deaf population into

Oralists and signers, who sometimes cannot communicate with

each other except through writing.

The oral method means that the person communicates by

lip-reading and speech production. The ambiguity of lip

reading and speech production produces considerable frus

tration for the individual who cannot hear speech (cf.

Glossary, p. 152). Most informants who were taught this

method reported their inability to rely only on lip-reading

and speech production for communication.
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The manual (signing) method incorporates a system of

specific signs for given words with finger-spelling, so

that all information is communicated by the hands. The

manual method is now practically extinct in institutional

teaching, having given way to a method called total com

munication that focuses on both sign language and speech

production and reception.

The controversy over oral versus signing methods of

education has raged among educators of the deaf for over

10 O years. Feelings run high among deaf people, their

relatives, and educators of the deaf. The "victim" of the

controversy is the deaf individual who often complains

bitterly of its effect on him or her. Mr. Chase echoed

many of his peers when he said, "That's what made me dumb,

that oral training. It did me no good."

The ultimate choice that parents made about the method

of education to be used was influenced by a number of

factors, especially knowledge of available alternatives.

The options varied from one state and locality to the next.

In the Bay Area 60 years ago, there were three major

educational routes for the deaf child: 1) the State School

for the Deaf at Berkeley, where children boarded and learned

sign language, 2) St. Joseph's School for the Deaf, a

Parochial boarding school that taught primarily in the oral

method, and 3) various schools in San Francisco and Oakland

that taught day students the oral method.
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Family communication patterns were established at the

time the child's first school was chosen, if not before.

Mrs. Hanley had a great aunt who was deaf, so when her

parents realized she was deaf too, they began to use the

gesture system of idiosyncratic "home signs" they had used

with the aunt. They communicated with her in this way until

they sent her to school at the age of lo years. Fifty or 60

years ago, the parent who learned sign language was a rarity.

Most children with hearing parents had no meaningful com

munication at home.

This barrier to communication has had a variety of

results among the members of the group I studied. Siblings

often learned some sign language and became go-betweens or

interpreters for their deaf brother or sister and their

parents. Most frequently the deaf child who learned to com

municate in sign language, however, could not communicate

with most family members except through writing. The long

term effects of the communication barrier affected the

child's relationships with the family of origin long after

he or she grew up.

Socialization at Home

Children who attended oral schools tended to live at

home with their families. All of the people in the sample

who went to oral schools had parents with normal hearing.

Parents took on the primary socialization responsibilities

for their children, using oral techniques such as careful
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enunciation to communicate with their child; however, these

efforts were not always successful.

The dinner table, the symbol of family togetherness and

primary forum for the socialization of children among middle

class families in the United States, has become a symbol of

isolation and even alienation for many deaf individuals.

Informants used inclusion or exclusion at the dinner table

as their index of participation in family life. Mr. Creasy

said, "They always ignored me at the dinner table, so when

I was old enough I left home and started my own family."

While the socialization process was fraught with

communication difficulties for many people, those who could

communicate with their parents perceived it positively.

Successful oralists look back on the socialization process

as a measure of their parents' love and devotion, and their

ties with their parents remained strong. One informant said,

"My mother taught me everything I know. She really prepared

me to deal with life."

The degree to which identity influences present modes

of communication among these individuals varies from one

person to the next. Regardless of the way in which people

communicate in adulthood, however, most individuals who

began their school career in an oral school think of them

selves as oralists. Their identification with the mode is

second only to gender identity and deaf identity.”
Children who were enrolled in oral schools had to hide

any knowledge of sign language from their parents and other
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adults. This presented a major problem to many people, as

it intimated a secret life of which their parents disapproved,

a feeling which has persisted into old age. Mrs. Rogers, who

learned sign language at the age of 5 and was then sent to an

oral school, said, "I never used sign language at home. My

mother didn't approve of it. She worked hard to give me a

good oral education." Some people accepted this dichotomy:

speaking and lip-reading with their parents at home and

signing with their friends away from home, while others

resented it. Mr. Bradshaw said, "I love my family. But I

would love them more if they had accepted sign language."

The identity struggle of the deaf individual who was

exposed to both methods is typified by Mr. Fred Schneider, a

64-year-old retired counselor. Typical, too, are the

decisions made by his family, which created a classic double

bind situation and facilitated the internalization of con

flict.

Mr. Schneider was born in San Francisco, where

his father was a college professor. He is the

third of four children. The other three children

have normal hearing. When she was pregnant with

him, Mr. Schneider's mother was ill with the Spanish

flu. Mr. Schneider attributes his deafness to this

illness. Although he appeared to be normal when he

was born, he seldom responded to people. His parents

thought he was mentally retarded until he was 2 years

old. At that time his grandmother came to visit and



34

diagnosed his deafness by yelling at him from behind

a door.

After his deafness was diagnosed, his parents

took him to many doctors, looking for a cure. One

physician forced both of his fists into Mr.

Schneider's mouth, in an effort to open up blocked

passages. After much expense, Mr. Schneider's

parents finally gave up their hope of finding a

cure for his deafness. He looks back on these

efforts as a set of painful, humiliating experiences.

Mr. Schneider began his education at an oral day

school when he was 4 years old. Shortly thereafter,

his parents heard that another family was offering

private tutoring to a deaf child the same age as their

own son. The other family wanted to give their son

peer contact. Mr. Schneider was accepted for this

special tutoring. He spent the next 4 years of his

life in private lessons which focused primarily on

speech development and lip-reading. Of this experi

ence, he says, "I was real proud of myself. Here I

was, a little deaf kid--I traveled all the way there

and home by myself."

When Mr. Schneider was 8 years old, the family

moved to a Midwestern state where his father had

been offered a teaching job at the state university.

The only school for deaf children was the state

institution where sign language was used. Mr.



35

Schneider spent the next lo years of his life there.

In retrospect he says, "It was a real shock to me.

I went around for about a month in a state of fear and

anxiety."

He learned sign language by watching people who

spoke and signed at the same time. He lip-read them

to get the meaning of each sign. He learned finger"

spelling by looking it up in the dictionary and

teaching it to himself. Mr. Schneider thought of him

self as different from the other children. Not only

did he communicate differently, but his family had

passed their high academic standards on to him.

According to Mr. Schneider, the institution had very

low standards of academic achievement and expecta

tions. He said, "The other children all came from

farms."

His parents maintained a negative attitude toward

sign language, even though they had placed him in a

signing school. He said, "My mother was a social

climber--she is still that way." She did not want him

to be around deaf people who used sign language because

of its stigma. Every summer he would get lonely at

home and prepare to bicycle to a friend's house.

His mother would see him getting ready to go out

and she would say, "Where are you going? Oh, please

don't go there. ... I don't like to see you with those

deaf."
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When he graduated he got a job in another state.

"When I left home after graduation, I stopped

paying attention to my parents' ideas about whom I

should associate with and how I should communicate."

Mr. Schneider was caught between the realities of his

education and the desires of his parents. It was impossible

to reconcile this conflict. Mr. Schneider has spent the

rest of his life trying to placate his family. Knowledge

able and occupationally successful, he is unsure of himself

in interpersonal relationships. He has never married and

maintains a marked aloofness from others. He has no close

friends.

Mr. Schneider is articulate when he discusses the con

troversy in which he has been embroiled all his life and the

stigma of deafness. He is unable to resolve his inner con

flict, whether to be a member of the deaf community or a

member of the hearing world, however, and each time he

communicates with others the conflict arises, to be dealt

with again and again. The inner conflict experienced by Mr.

Schneider continues during the entire lifespan of others

with similar early life experiences.

The goal of an oral education is to function as a

"normal" person with hearing friends and a broad range of

interests. Such a feat is a rarity. Oralists in the sample

interact socially with people with normal hearing in a very

restricted way or not at all.
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While the process of socialization and education dif

fered greatly in oral and manual circles, the same basic

patterns developed in social relationships. Friendships

with other deaf people are based on early childhood

association and mutual experiences in the acquisition of

language. These ties appear to be equally strong among

Oralists and manualists. For this reason, we can assume

that the shared mutual experiences resulting from the deaf

ness itself are the basis of these enduring relationships,

regardless of the way in which they were experienced.

The School as Primary Socializer

The role of the family in socializing the child was

considerably diminished for those deaf children of hearing

parents who boarded at school. As a result, the socializa

tion and education processes occurred together, a unique

situation in complex societies (Cohen, 1971). In the fol

lowing section I will discuss the impact of institutional

socialization, which reflects the experience of the majority

of the group.

In the United States, institutionalization is generally

seen as the last resort, whether it be commitment to a mental

hospital, a nursing home for the aged, or an Orphanage.

Indeed, institutionalization is a stigmatizing experience

for any child or adult, with its implicit assumption of

rejection by one's family and by society. At the same time,

it is a value of American society that children should be
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reared within the family, preferably by two parents. The

family is seen as the optimum environment for the normal

development of children, in contrast to the Israeli value

on communal education (Spiro, l065). When early childhood

development takes place within an institution in the United

States, the child is perceived as lacking the benefits that

nurturing by the family provides, and consequently, as both

vulnerable and incomplete in the eyes of society (Yarrow,

l964).

In order to teach deaf children systematically, state

Schools for the deaf were established in most states in the

nineteenth century.9 Mrs. Moore describes what life in the

institution was like.

"I learned everything I know at the Berkeley School.

They taught me to sew and it saved my life . " When she

went back to the farm each summer she darned all her

brothers' work clothes. They paid her for doing this,

and she, in turn, felt that through sewing she became

a worthwhile member of her family.

When Mr. Moore first arrived at the School, a deaf

teacher taught her sign language, followed by reading

and writing. She also had a class in lip-reading and

speech, which helped to pacify her father. She

learned to cook, as well as to sew, and she even

learned how to iron there.

About her school years, she says, "I liked

learning, but the other girls made me unhappy.

They called me 'the owl." They said I was always
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watching, was too quiet, never talked. The teachers

let them tease me. So I kept to myself."

Mrs. Moore was 9 years old when the San Francisco

fire and earthquake of 1906 occurred. She was in bed

in the middle of the dormitory when everything started

to shake and fall. The dormitory counselor ran in and

signed that it was an earthquake; the students formed

a line and marched to the basement. No one was hurt.

A few weeks later, someone came to get her in class,

saying that her father had arrived at the school. "I

was so surprised. He had come in person to make sure

that his deaf daughter was all right!"

Going away to school also had its dark side. The

emotional impact of the separation of the child from his or

her family was profound. The individual child often saw it

as a form of abandonment; parents were unable to impart

their own philosophy of life to their child, and in giving

the responsibility for rearing their child to the school,

parents relinquished some of their investment in the child's

development, thus diminishing the bonding that had taken

place.

After they adjusted to the institution, however, children

felt comfortable there. Many children did not want to go

home in the summer, where communication was a problem. As

Mr. Bauer reminded Mrs. Green, "You used to cry all the way

home on the train every summer." On the other hand, children

who had deaf siblings accepted alternating periods of life
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at home and at school more philosophically. The separation

from one's family, coupled with the emotional intensity

surrounding the acquisition of language was the basis for

the development of a strong sense of group identification.

In the group of older deaf people I studied the com

bination of parental rejection, institutionalization, and

stigmatized language created an aura of social marginality

that could not be dispelled. The individual who underwent

this experience continues to be aware of the differences

which set him or her apart from society.

Selma Jensen, a retired milliner, has experienced the

discontinuities that the majority of the sample expressed

about being deaf. As one of four deaf children of hearing

parents, she has had more opportunities than most deaf

people to develop esteem-giving relationships within the

family.

Mrs. Jensen was born on a farm in North Dakota

75 years ago. Her parents emigrated from Norway, met,

and married in North Dakota. Mrs. Jensen is the

youngest of seven children, four of whom were born

deaf.” Her parents had a stormy marriage, which

became more difficult with the birth of each child.

When Mrs. Jensen's mother was pregnant with her,

her father deserted the family and left the area. He

never returned and Mrs. Jensen never saw him.

At about the time of Mrs. Jensen's birth, her

mother went shopping in a nearby town with Mrs.
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Jensen's two deaf sisters. A couple of deaf peddlers

saw the woman and her two little girls gesturing to

each other and wrote her a note telling her about the

state school for the deaf. The school was 2 hours

away from home by train, and all four deaf children

were eventually sent to this school, returning home

only at Christmas time and in the summer.

Mrs. Jensen's brother, Jack, was born deaf l8

months before she was . These two formed a close bond

which has endured through the years. Her earliest

memories are of following her brother around the yard.

She says, "I was his 'step 'n-fetch-it. " I always

thought he was wonderful." They played together

constantly.

By the time she was born, her sisters and her

mother had learned some signs so that she grew up

with a means of expressing herself. When she was 5

and Jack was 6, they were sent together to the school

for the deaf. When her oldest sister had first gone

there, the school had used the oral method. By the

time Mrs. Jensen began school, however, the school

was using the manual method. According to Mrs. Jensen,

her sister never did become proficient in sign

language. In contrast, Mrs. Jensen developed an

excellent command of American Sign Language as well

as some proficiency in written English.
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Mrs. Jensen experienced no distress about attending

the state school because her siblings had already

been sent there. She enjoyed school and she also

enjoyed going home for the summer. She graduated from

the state school when she was l8 years old.

Mrs. Jensen was fortunate to be the last child born in

her family. The gradual acceptance of deafness in her family

has helped her to adjust to her disability. She went to

school preceded and accompanied by older siblings. In

addition, she received a consistent education which enabled

her to develop good communication skills. Nevertheless, Mrs.

Jensen is still trying to resolve her disability in adult

hood. She is well aware of the discontinuities between the

hearing and the deaf world. Most deaf people continue to

experience considerable ambivalence about themselves and

their disability. The ways in which people deal with these

identity issues will be discussed in Chapter IV.

The institutional experience had a different impact and

meaning for deaf children of deaf parents. As mentioned

earlier, deaf children of deaf parents acquire language at

the same time as do normal children. Those few individuals

in the sample who had deaf parents were the only ones who

did not experience delayed socialization. Whether the child

of such a family went to the state school as a day student

or as a boarding student, the transition was considered a

natural one by both parents and child. Parents felt that

the school would continue to instill values and a linguistic
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mode which they espoused for their children. For this reason,

going to school was seen as a natural step towards the child's

future leadership role in the community.

The difference in self-perception between those

descended from generations of deaf people and those descended

from hearing people is marked. Deaf people from deaf

families can be characterized by a sense of complacency.

This quality was present in every deaf person with deaf

parents whom I interviewed, and was conspicuous by its

absence from the rest of the sample.

Mr. John Bowker was born in San Francisco, the

second of two deaf children born to deaf parents.”

When he was 4 years old, the family moved to Berkeley

so that the children could attend the Berkeley School

for the Deaf, their parents' alma mater. His older

sister, then he, became day students at the school,

walking the short distance to school every day. He

did well in school, as everyone had expected.

When he was 15 he moved out of his parents' house

and moved into the school dormitories so that he

would have more time to socialize with his friends.

Both he and his older sister followed this pattern

which their parents had anticipated.

Mr. Bowker graduated from high school when he

was l8 years old. He had planned to go to Gallaudet

College, but was prevented from doing so by the finan

cial difficulties experienced by his family because

of the Depression.
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At 68, Mr. Bowker, a retired glazier, is a leader in

the deaf community. He takes his leadership role as a

matter of course and seldom expresses doubts about his

abilities. He considers himself a shrewd judge of character,

although he is not especially introspective. He is deliber

ate, self-possessed, and in control of every situation, save

those where hearing people are concerned. He admits that

interaction with hearing people can be "ego-deflating," but

this does not prevent him from interacting with them.

His one great disappointment in life was failure to go

to Gallaudet College, thus missing out on the opportunity to

become a leader of the deaf community on the national level.

This disappointment is not related to any personal sense of

failure, however. He takes his place in the community for

granted. Mr. Bowker is comfortable with himself and with

his social world.

The relationship between cultural continuity and identity

development among the deaf is apparent. Both the continuity

of language and the transmission of culture among deaf people

descended from deaf parents produces a sense of self-acceptance

characterized by complacency. Beliefs and values are

validated by the sense of cultural continuity in one's per

sonal history. Deaf people with deaf forebears perceive

themselves as part of a unique cultural tradition. They

seek each other out because of the commonality of their

experience. They seldom feel ambivalence or conflict about

deafness because the deaf community embodies their cultural

tradition from the start.
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The basic aim of the residential school, to socialize

the child to live in the outside world, falls far short of

its goal. When deaf children do leave the school, they are

plagued by a series of misunderstandings and conflicts with

people in the outside world. These problems result from

the lack of opportunity to learn behavior appropriate to

different life situations. Mrs. Jensen related how she and

some other deaf adolescents tried to start a deaf club after

graduation from the state school.

They needed a place to meet but they did not know

how to find one. A hearing person they knew suggested

they contact the Chamber of Commerce. They did, and

a few weeks later the Chamber of Commerce responded

with a letter, saying the young deaf people could

have some space at the YMCA. Mrs. Jensen and her

friends told everyone about it and on the chosen date

they all showed up. Mrs. Jensen said, "It was just

awful. The room was in use. We had never responded

to the Chamber of Commerce letter, letting them know

we still wanted the space. So they gave it to some

One else. And then we were too embarrassed to ask

for another place. So we had to forget about starting

a club. It was a great disappointment to me. But we

were ignorant then, we didn't know any better."

The deaf child in a residential school has two social

worlds--the world of teachers and parents and the world of

other children. The nature of institutional life emphasizes
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the peer group, which becomes a surrogate family. In this

respect, the deaf child's experience is similar to that of

an age-graded peer group, such as the Xhosa (Mayer and Mayer,

l970), where socialization occurs primarily through peers.

The strong bonds that are developed early in life are main

tained into old age. The role of age-mates is central to

the aged deaf individual's adaptive functioning and will be

discussed in Chapter VI.

Deaf teachers, counselors, and hearing teachers who are

the children of deaf persons pass on their own view of cul

ture to the children, a perspective that differs somewhat

from that of society in general. They emphasize the impor

tance of participation in the deaf community and reinforce

deaf identity. In the process of socialization, however, the

goal of preparing children to learn behavior appropriate to

the hearing world is often overlooked. When the individual

leaves school he or she is usually proficient in deaf social

behavior and "ignorant" of the ways of the outside world.

Integration into society is difficult for any individual

who has been removed to a closed environment that teaches

about the outside world without offering experience of it

directly. The institution itself develops its own culture

(Goffman, 1961) which invariably differs in some ways from

the rest of society. The child is thus both nurtured and

given an identity within the institution while the perceptual

focus is on the social group. As Schlesinger (1972: 22) points

out, these children are expected to make the transition from
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communal living in the institution to the outside world,

where the emphasis is on individualism.

Deaf children of hearing parents must discover for

themselves workable variations of core American values,

such as intense competitiveness, individualism, and social

mobility, in order to survive as social beings. As a result

of the need for face-to-face interaction, deaf people develop

a high degree of social interdependence which modifies core

values. In the course of becoming adults they must resolve

their value conflicts.

The residential school has a tremendous impact on the

individual. In cultural terms, the group becomes a major

part of the individual's perception because of its signifi

cance as a surrogate family. The focus on the group is part

of a variant view of culture which is presented to deaf

children in institutions, and continually reinforced. Thus,

it becomes part of the socialization process. Like the Hopi

(Lee, l959), the world view of deaf people is of people in

groups rather than as individuals. Therefore, the group

becomes an organizing element in the social world of deaf

ness. An orientation toward the group which is taken for

granted early in life continues throughout the life cycle.

This lifelong focus on the group rather than on the

individual is in direct conflict with those American core

values that emphasize individualism as good and collectivity

as bad. In adult life, this orientation both poses dif

ficulties and offers advantages, which will be discussed

in later chapters.
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NOTES TO CHAPTER III

l. Age at time of hearing loss is an important factor in

defining the population. The later the hearing loss is

acquired, the more likely the child is to have acquired

language prior to it. Hearing loss that occurs after

acquisition of language is considered adventitious. If the

deafness occurs before the age of 2 years, it is generally

termed prelingual (Meadow, l975); however, we can postulate

that any hearing the child may have before the age of 2

will be of benefit in acquiring language. Two-thirds of the

subsample reported they lost their hearing before their first

birthday.

2. Infectious diseases and fevers accounted for the cause

of deafness for over half the subjects in the subsample.

3. No one in the sample had a second disability. In this

regard they were characteristic of the group as a whole,

none of whom had multiple handicaps.

4. Wherever the communicative style of the informant

presents the underlying feeling of the quote more clearly,

I have preserved it without translation.

5. Most people with oral educations are able to communicate

in sign language and in adulthood they use sign language in

socializing and at home.
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6. A few states with especially small populations had no

residential schools at the turn of the century. These

states sent deaf children to neighboring states to school.

For example, children in Nevada were sent to California for

their education.

7. When each parent has a recessive gene for deafness, it

is likely that approximately half of their children will be

deaf. There were ll cases of congenital deafness among the

subsample of 60.

8. As with all other deaf children of deaf parents, he

began his own life history by telling me the history of his

parents.
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CHAPTER IV

IDENTITY PROCESSES AMONG THE DEAF

Introduction

In Chapter III, I discussed how important the early

life experiences are in community formation among the deaf.

These experiences are also important in crystalizing iden

tity. In this chapter I will discuss deaf identity and its

implications for the development of specific coping

mechanisms.
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Identity

Identity is a rudder that helps one to steer through

the cultural universe. It not only provides the individual

with a sense of self, but enables him or her to relate that

sense of self to the surrounding world. Our interaction

with others is continuously affected by our identity. We

must therefore be conscious of its social and cultural

components. Clark and Kiefer (l'97l: 6) define identity as

"that cognitive structure which gives a sense of coherence,

continuity, and social relatedness to one's image of one

self."

When I attended a political rally for older Califor

nians with a group of deaf people, I observed a man

dressed up as Uncle Sam carrying a sign which said, "Senior

Power." When I asked the people I was with if they had

considered using signs, they responded unanimously that if

they did, their signs would say "Deaf Power" rather than

any other kind of power.

All the deaf people I spoke with defined themselves

primarily in terms of deafness; this identity is second

only to gender. Deafness plays such a pivotal role in the

self-concept of deaf people that at times it completely

obscures the fact that the person has other attributes.

Other aspects of identity are thus reduced to a fraction of

the importance they might otherwise have for the individual.

For example, ethnicity is usually an important part of a
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deaf person's identity. Nevertheless, most of the time it

takes second place in relation to deaf identity.

Deaf identity is forged early in life and develops

throughout the life span. Mr. Kreisler was 8 years old

when his deafness became a crucial and negative part of his

self-image. His mother sent him from New York to San Fran

cisco on the train by himself. When she said goodbye to him

at the station, she hung a large sign on his chest which

read "DEAF," so that the train conductors would watch after

him. "I was afraid she would find out if I took it off, so

I left it on. You can imagine how people stared at me."

As the individual ages, deafness defines the individual's

relationship to society. For example, during World War II,

as now, deaf people were not accepted for active military

service. Although proud of their participation in the

nation's war industry, the inability to fight symbolized their

place in society once and for all, and "clinched" their deaf

identity.

By old age, individual identity processes have under

gone significant changes. Nevertheless, the day-to-day

realities of being deaf continue to have their impact on one's

identity. Throughout life, the deaf person is in a continual

identity conflict, made explicit in interactions with hearing

people because these interactions call attention to the

deaf person's inadequacies.
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While on a trip to Reno, Mrs. Green decided to

play Keno. Half an hour later she returned to a

group of her deaf friends, looking shaken. "I'm

so mortified," she said, "the dealer gave me some

instructions and I guess I didn't understand them

because I did something wrong and she bawled me

out. I couldn't get out of there fast enough."

Interaction with other deaf people, on the other hand,

tends to reinforce positive feelings about one's abilities

and validates one's worth as an individual. Regardless of

the actual quantity of interaction with either hearing or

deaf people, however, the symbolic conflict is kept alive

in the person's mind by the inconsistencies between self

perception in the in-group and the way one is perceived in

dealing with the outside world.

Symbols of stigma are the ever-present reminders of

what Goffman (1963) calls spoiled identity. Sign language

is the visible indicator of stigma for the deaf individual.

Tellingly, sign language has a large number of signs

for inferior mental ability, e.g., stupid, ignorant, pea

brain, know-nothing, and dummy. The linguistic elaboration

is an indication of the perception of inferiority which is

built into the culture. One informant demonstrated how he

felt about himself when he said to me, "I'm dumb . . .

You're hearing--smart," while another informant said of

herself, "Me--no voice--dumb." This perception, which cor

relates hearing with intelligence and deafness with dumbness,

was almost universal in individuals' comments.
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Hearing-deaf interactions are characterized by

ambiguity. Ambiguity regarding the degree of impairment in

disability has the most negative impact on interpersonal

relationships (Zahn, l973: llo). As one informant com

mented, "People often talk to me and I can't answer. I

shake my head and point to my ear. But they don't under

stand-–they think I'm stuck up." These comments reflect the

importance of social perception and its impact on self

image (Mead, l934).

Many of the individuals in the sample state that they

came to terms with problems of self-worth as they aged.

Wallace (1967: 71) calls this process "identity work." When

resolution of identity conflict does occur, it is usually

stated very simply. As one informant said, "I have learned

to like myself."

Others like themselves, but with reservations. They

would rather be hearing. Mrs. Green said, "I'm sure

people have said to you, 'I'm happy I'm deaf." Well, I

have never wanted to be deaf. What's so good about it? I

would much rather be able to hear and speak clearly, like

you do." Mrs. Green is extremely realistic about her deaf

ness. It is her way of coping with her disability. In

contrast, most deaf people have a need to find something

of value about their disability, to justify it to them

selves and turn it into something with positive qualities.

They continually try to find strengths in themselves and

in their social world through the development of various
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coping styles. The following cases depict different ways in

which people strain to create a positive self-image, a pro

cess which continues into old age.

Ambivalence

Mrs. Jensen, whose childhood experience was discussed

in Chapter III, has spent her life wrestling with the ques

tion of whether it is better to be hearing or deaf. A

petite, attractive widow of 75, Mrs. Jensen has an

engaging friendly manner and seems to be at her ease with

both deaf and hearing people.

As a child, Mrs. Jensen came home from the state

school every summer. One summer when she was a teen

ager she had an experience which profoundly colored

her view of herself. The family lived in a small

town and owned a farm on its outskirts. She volun

teered to go collect eggs at the farm. Some time

after she left, her sister realized that the train

would be coming through and that Mrs. Jensen always

walked on the tracks. So she started to run after

her. When she finally caught up with Mrs. Jensen,

the sister pointed back in the direction from which

they had both come and they could see the train off

in the distance.

Mrs. Jensen says of this experience, "It changed

the way I think of myself. It made me feel very

vulnerable and different from everyone else. I

don't think I realized what it meant to be deaf
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before that happened. I stopped being happy-go

lucky and became cautious when I went anywhere. I

am still that way--very careful, and alert."

Mrs. Jensen's changing self-perception was fur

ther influenced by the dilemma she faced when she

began to date. She was attracted to hearing men and

received proposals of marriage from three such men.

She ultimately declined each proposal because she

felt that a hearing-deaf marriage would have too

many problems. "It's hard to maintain a good social

life when your husband is hearing."

Mrs. Jensen eventually married a deaf man. She

describes her husband: "He could speak--he was just

like a hearing person but was stone deaf." He lost

his hearing when he was ll years old. "He knew a lot;

he know how to act [with people] ..." He wanted to be

a lawyer so when he was l8 he went to Washington,

D.C. and attended Gallaudet College and Georgetown

University at the same time. "At Georgetown he

passed for hearing--he lip-read everyone. Then one

day he ran into one of his Gallaudet professors on

the Georgetown campus who said, 'You can't go to

school here. You're deaf, ' and he had my husband

dismissed from school. My husband was so discouraged

he gave it all up and came back to the Midwest."
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This tragedy deeply affected the way Mr. Jensen

viewed the world. He became wary of the hearing

world and passed this attitude on to his wife.

Now a widow, Mrs. Jensen says, "I still miss my

husband. He taught me about the hearing world."

She leads an active social life in the deaf community.

She has many close friends, primarily other women,

and spends most of her time visiting them and being

visited, playing cards, and talking. She has con

structed her social world so that social contact

with hearing people is her option. In fact,

curiosity about the hearing world brings her into

frequent social contact with hearing people,

usually with those who approach the deaf community

in order to learn about deafness or sign language.

In old age, Mrs. Jensen continues her lifelong

thirst for knowledge of the hearing world. She

goes to many of the educational/informational

activities held for deaf people, such as museum

tours in sign language. She writes letters in

support of more signed and captioned programs on

television. And she asks questions, e.g., "I saw

a word in the newspaper the other day, schizo

phrenic. What does that mean?"

In old age, Mrs. Jensen is a popular, energetic

socializer who has considerable status among her peers.
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Nevertheless, she is always trying to reconcile her place in

a hearing world. She questions, compares, and reassures

herself about the behavior of deaf and hearing people. For

example, she says, "My daughter tells me some deaf make

funny noises when they eat or talk. I hope I don't do that,

do I?" She rethinks old issues, such as, "Is it better to

marry another deaf person if you are deaf yourself?" In

her own relationships she has aligned herself with several

people who are "like" hearing people, e.g., her "speaking"

husband, and two "speaking" women friends." She also has

several deaf friends who are married to hearing men.

It is in her analysis of the behavior of others that

her ambivalence about deafness comes out. An example is a

story about a married couple who are her acquaintances.

According to Mrs. Jensen, the husband, a hearing man, was

a sailor when he met his wife for the first time. He

whistled at a girl and when she did not respond, he fol

lowed her. When he found out she was deaf, he was fas

cinated. They started to date and eventually married.

Mrs. Jensen commented, "Funny how deafness makes a dif

ference." Mrs. Jensen's innuendo in this story is that

deaf women are more appealing to men than are hearing

WOI■ len -

Mrs. Jensen is critical of behavior she has observed

among hearing people that she considers callous and incon

siderate. Her criticism is triggered by the rejection she

senses from hearing people. She tells the story of a
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of her hearing friends "dropped her." "Funny," says Mrs.

Jensen, "why are hearing [people] like that?" Mrs. Jensen

fights off the threat of ner own potential rejection by

being exclusive herself.

Mrs. Jensen is never completely comfortable about her

Own relationship to the world. One way in which she deals

with this discomfort is by talking about herself. She is

continually reconstructing her biography, re-examining the

details of her life. This process is stimulated by the

discontinuities in the environment (Kiefer, l974:232). Mrs.

Jensen is typical of many people in the sample who con

tinually reconstruct their biographies. The underlying

purpose of this behavior is to give a sense of consistency

to events and actions that take place over the life course.

At the same time, resolution of old identity conflicts may

take place.

Anger

Some deaf people never resolve their identity prob

lems at all and continue to express anger and frustration

at a hearing world with which they feel at odds. This

sense of frustration was expressed in a story told by Mr.

Jack Taylor, a 70-year-old married man. He said, "I

heard there used to be a deaf man locked up on Alcatraz

[a former federal prison] . They shouldn't have done that

--cruel to the poor deaf. They say his name sign was
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'Lonely. ' " This story evokes the sense of isolation

experienced by all deaf people. The prison in the story

symbolizes the way walls are erected by society to confine

them to isolation. In particular, this story symbolizes

the way Mr. Taylor views his own life. As he relates the

story of his life, his feelings of anger and injustice are

very evident.

Mr. Taylor is the only deaf person in his family

of orientation. When he was 5 years old, his parents

sent him to the state school for 2 years. Then,

when he was 7, his parents sent him to an oral

school, and he stayed there until he was high school

age, when he was sent back to the state school. His

parents emphasized the importance of developing good

speech and he failed to live up to their expectations.

His parents never understood his speech, so he had to

rely on his sister and brother to interpret for him.

He said that later on in his own family, his son

always used to criticize his speech. "Now, at last

there are no hearing living with me to tell me what

they think of my speech."

Mr. Taylor has had one job in his life, as a

"jack of all trades" for a machinery company. When

I asked him if he repaired the machines, he said,

"No, [I'm] deaf, but I always knew what was wrong

with them," indicating that his deafness prevented



6l

him from becoming a mechanic, a more prestigious job.

Mr. Taylor worked for the company for almost 50 years,

starting soon after he finished high school. He said,

"Deaf people have always had trouble getting jobs, so

I never tried to find anything else."

Now retired, Mr. Taylor participates in the

activities of several deaf senior citizen groups.

He was recently invested with considerable responsi

bility for one organization. Much of his time is

spent in the affairs of this group. He has little

contact with hearing people in old age, and prefers

it this way. He says, with a disparaging wave of

the hand, "Hearing people--talk, talk, talk. I can't

understand them. They should learn sign language."

Despite this attitude, in public encounters Mr.

Taylor still tries to pass as a hearing person.

Recently he learned that the postal clerk from whom

he has been buying stamps for l7 years is herself

hard-of-hearing and knows sign language. As he

related this story, he looked rueful, and his wife

burst into laughter. "Can you beat that? All

these years Jack has been worrying about keeping

up appearances, and the joke's on him."

The limitations with which the deaf individual must

work, such as limited communication ability, lack of jobs

with opportunity for advancement, and limited access to
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mass media, necessitates an adjustment in the individual's

value orientation. Instead of internalizing the variations

in values in the deaf community which put emphasis on

sociability rather than on achievement, some individuals

continue to apply the values of the general society to

themselves. Individuals, like Mr. Taylor, who continue to

cherish the values of the mainstream, set themselves up to

maximize frustration. Such a situation, in turn, prevents

the individual from resolving identity problems.

Mr. Taylor is bitter about all of the troubles he has

had. He is especially angry at some of the hearing people

who are central figures in his life. He castigates his

parents and his boss for their difficulty in communicating

with him and their impatience with him. He has only

negative things to say about hearing people, and only

positive things to say about deafness. He frequently says

how happy he is to be deaf. "Me, I'm happy to be deaf. All

that noise--I don't have to listen to it. I would hate it."

Mr. Taylor's anger at the hearing world is shared to

a degree by his peers. His complaints and stories are

tolerated and ignored by his friends. They understand and

sympathize with him, but they try to discourage him from

overdoing it. The extent of his anger makes people uncom

fortable and reminds them of their own interactions with

hearing people that they would rather forget.

Most people never do completely resolve their

ambivalence about their deafness. Communication problems
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irl social interaction arise too frequently for resolution

to take place. Negative feelings about deafness can be

balanced by other esteem-giving factors, however, such as

pride in one's accomplishments, or interactions which

reflect positively on one's social identity.

Pride

Mr. Peter Ciano is a 72-year-old married man. He

was born in New York City, shortly after his parents

arrived in the United States from Italy. The

language he was learning when he lost his hearing

at the age of 3 years was Italian. He started

school at the age of 5 and attended state schools for

the deaf in several parts of the United States while

he was growing up.

Mr. Ciano, a printer by trade, thinks of himself

as a family man. Shortly after he arrived in San

Francisco as a young man, he met his wife-to-be at

a deaf social, "a nice Italian girl," and they

courted for several years before getting married.

Mrs. Ciano worked as a seamstress until they began

to have children. Mr. Ciano looks back on the time

the family was together with fond memories. We were

sitting in his kitchen. He rubbed the table with

his hand and said, "This was always the center of

activity. The whole family would sit around in the

kitchen every evening. Those were good times." He
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is extremely proud of the accomplishments of their

three children. One is a chemist and another is a

teacher of the deaf.

Mr. and Mrs. Ciano divide their time between

socializing with their family and with other deaf

people. Mr. Ciano spends a lot of time fishing

with both deaf and hearing cronies. He bowls with

a senior citizen group of hearing people once a

week. The Cianos spend most weekends with their

children and grandchildren who live in the area.

Mr. Ciano is an informal leader of his age-mates and

is well liked. His prestige is related to his former

occupation as a printer, his role as a family man, and as

a person long active in the deaf community. He is warm

and outgoing and is friendly toward both hearing and deaf

strangers who approach the group. He has a number of close

friends, especially among the other Italian deaf.

Despite Mr. Ciano's deafness, for the most part he has

been able to live his life according to the values and

expectations of his family. His parents attached great

importance to family life and Mr. Ciano feels he has car

ried on this tradition. "I have my wife. I have two great

grandchildren. The family, the name, will continue. What

more can I ask for?" His pride in his family compensates

for the feelings of inferiority he expresses about his

deafness.
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Mr. Ciano has been less successful in carrying out the

familial expectations about wealth and achievement. Deaf

people are well aware and generally unable to live up to

the expectations of achievement of American society.

Negative comparisons with their own families mirror their

comparisons between themselves and the rest of society.

Mr. Ciano says, "We've always been poor--just enough to

get by. It's ironic-—my own family are all well off." Mr.

Ciano considers himself poor in comparison with his family.

He has been successful in providing for his family,

however. On my first visit to his home, he wanted to make

sure that I realized he was self-sufficient. He said to

me, "I want you to know that although we are deaf, we pay

taxes. We own our own home." His wife said to him, "She

knows that.--it's not necessary to tell her that." He

responded, "I just want her to know that I'm not some poor

deaf. I worked for 45 years. Not all deaf are helpless."

Although proud of his accomplishments, Mr. Ciano is afraid

that he will be stereotyped because of his disability and

will be seen as dependent on society for support.

Mr. Ciano fights feelings of inferiority about deaf

ness by emphasizing other aspects of life in which he

takes pride. In public he appears to be jovial and self

assured. He seeks out both deaf and hearing people and

goes to great lengths to overcome communication difficulties.

He is respected for his ability to get along with hearing

and deaf people alike. His role as a goodwill ambassador
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for his age-mates provides him with considerable self-esteem

and reinforces positive aspects of social identity.

The deaf derive considerable satisfaction from doing

the same basic things that people with normal hearing do--

they marry, have children, work, buy property, retire. In

Old age, when people look back on their achievements, they

find they gain a sense of well-being that stems from their

Own accomplishments and the knowledge that comes with

experience.

In the next chapter I will discuss the role that

relatives play in adaptive behavior once the individual

establishes his or her own family.
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NOTES TO CHAPTER IV

l. Such individuals have either a moderate hearing loss

or lost their hearing after early childhood, thus ren

dering their speech intelligible.
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CHAPTER V

MARRIAGE AND CHILDREN

Introduction

Although, as we have seen in Chapter III, the peer

group played a vital role in the early and middle childhood

of people in this sample, the adult years for the deaf

reintroduces the family as a principal arena of social life.

In this chapter, I will discuss the important role that

family life plays in the adaptive strategies that people

develop.
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Deaf children who have had little contact with deaf

adults frequently have no conception of what their life

will be like in adulthood. They ask basic questions about

themselves, such as "What will happen when I grow up? Will

I become hearing?" Without role models, the deaf child may

be unsure about many things, such as the place of marriage

and children in the deaf person's life.

Of her own anticipation of adulthood, Mrs. Moore said,

"I taught my youngest brothers and sisters sign language

when I came home from school in the summer time. That

started me thinking--if I could teach them I could teach

children of my own. That's when I realized deaf people

could marry and have children." Familial relationships

for the aged deaf are structured by American middle

class family forms as well as by communication barriers.

Ties with one's spouse and children may be intensified

because they are usually free of such barriers, whereas

ties with siblings and grandchildren may be tenuous. The

marital relationship may be invested with particular inten

sity because of its lack of communication barriers.

In the general American population, 9 persons out of

10 marry at sometime in their lives (Streib, l970: 30).

Within the subsample of 60 people, five people or 8 per

cent never married. All but one of the never-married

people were teachers and counselors in state schools, jobs

which provide individuals with quasi-familial roles. Of

the remaining 55 people, all have been married, 42 once, 8

twice, and 5 three times.
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Of 60 individuals in the subsample, 76 per cent have

Eeen married once for a mean period of 40 years. Of the

55 people in the subsample who married, lº people or one

fourth, have been divorced. Of these l'A, six have been

Imarried to each other in the past, an indication of the

bounded nature of the relationships in the deaf community.

The basic family unit in old age in the United States

is the marital dyad. Fifty-three per cent of people 65

years of age and older are married couples (Riley, et al.,

l968: lä9). At the time of this study, almost two-thirds,

or 65 per cent, of the subsample were married.

The Basis of Marriage

Mrs. Moore says of her husband, "I chose him because

I knew he would be right for me, but our families were

against the match. They said it was because I was a Protes

tant and he was Catholic, but I think it was also because

both of us were deaf. We refused to stop seeing each

other, though, and finally they gave in--to love."

Among deaf informants mate selection was based on a

combination of romantic and practical ideas. Marriages are

predominantly endogamous. People tend to marry other deaf

people because of their shared experiences and shared

expectations. Less conflict was anticipated by both sexes

in marriage to another deaf person. One informant

explained that he came close to marrying a hearing

woman, but that he hesitated because he was
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deaf. Only one person in the subsample has been married to

a person with normal hearing.

Individuals related the limited supply of potential

mates in the deaf community to the need to find the right

spouse in young adulthood and go through life with that

person. Both men and women expressed the concern they had

experienced in their youth that appropriate partners would

be snapped up. The number of potential mates in young

adulthood was further decreased by relationships that were

established in childhood and adolescence that eventually

culminated in marriage.

Women were more pragmatic about marriage than men were

in all cases, perhaps because they had feelings of greater

vulnerability because of their lack of job skills and

potential earning ability. An informant, Mrs. DiLucchia,

said, "It was hard to find a good husband. I wanted some

one who was a steady worker."

Men tended to be romantic and vague. The pragmatic

approach of women vis-a-vis men may be true of American

women in general. Kirkpatrick and Hobart (1954) found that

American men romanticize their mates more than do American

women. Mr. Harrison, an informant, said, "I saw her and I

" while another informant said hisknew she was the one,

impression upon meeting his wife-to-be was that she was a

"sweet country girl." He married her 2 weeks later.

Women voiced their concerns about deafness in children,

while men did not express concern. Some women did not want
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deaf children. Mrs. Winters said, "Two men were courting me

in college. One was deaf. The other was hard-of-hearing. I

chose the hard-of-hearing man because I felt my chances of

having hearing children were better." Others felt that it

didn't matter. Mrs. Graves said, "I knew it was a possi

bility. It didn't bother me at all [that one or more child

might be deaf | . "

The question of prestige arises in relation to the

ability of one's children to hear. Some women were proud

of the fact that their children were hearing. Often

these individuals expressed the greatest sense of inferiority

related to their own deafness. Mrs. Riley said proudly,

"There are no deaf in our family. All our children can

hear." In some cases, the same people complained bitterly

about the poor quality of their relationships with their

children and grandchildren. Unresolved feelings about the

disability are probably communicated to the children, thus

heightening the stigma attached to the disability. Men

did not relate this issue to their children except in

general terms, e.g., "I came from a deaf family and I

liked the companionship," or "Funny that my kids are

hearing and my brother's kids are deaf."

Most common among both men and women were comments

about shared ethnicity or religion, e.g., "We were both

Italian." Another kind of homogeneity which is important

is homogeneity of communicative mode. Most oralists are

married to other oralists, most manualists to other
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manualists. Some individuals in the sample who crossed

this boundary to marry have worked it out to their mutual

satisfaction, while others have not. It is a potential

source of conflict.

The Deaf Family

The limited ties with extended kin reinforce the ten

dency of deaf people to form nuclear families. Deaf men

and women begin the process of reconciling their disability

in earnest when they start their own family. In the pro

cess of establishing one's own family, the deaf individual

is creating an environment where deafness is the norm

rather than the exception. The process of making a home,

developing a relationship with a spouse, and rearing chil

dren creates the potential for personal growth and develop

ment that it holds for all people. But more than that,

for the first time, it allows the deaf individual to take

responsibility for himself or herself, to develop autonomy;

it gives the deaf person the opportunity to assume a central

role in family life.

James and Marion Hanley have known each other

most of their lives and have been married 39 years.

They both agree that their relationship has been by

far the most important part of their lives.

They met in school. He was l2 and she was lo .

They became friends and then sweethearts. When he
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was 21 and she was l9, they eloped. "I stole her

from them." During the Depression, Mr. Hanley did

not have a job. The two of them went from one farm

to another, working in the fields. He finally got a

job as a printer.

Four years after they married, their daughter was

born. "I knew she could hear," Mrs. Hanley said,

"because she was sleeping in her crib and Jim came

in and dropped something. She woke up and started

to scream. I didn't mind her screaming--I was happy

[that she could hear] ..."

Two years later their son was born. A few

months later, on the Fourth of July, she was sit

ting by the window watching kids play with fire

works. While he slept, the children exploded

firecrackers and some were really loud. The baby

slept right through it. "I thought to myself,

'He must be deaf. " I wasn't disappointed; I

thought, 'It will be all right. We are both deaf

so we will know what to do [how to communicate

with him] ... '"

They moved around a lot when they lived in the

Midwest. According to Mr. Hanley, "Work wasn't

steady. It took Oklahoma and that whole area a

long time to recover from the Depression." He

would hear about a job in some small town and they

would move there, often the only deaf family in
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town. On Saturday nights they would bundle the

children into the car and drive as far as lo 0

miles to the nearest deaf club. Mrs. Hanley com

mented on the great distances they traveled during

those years. She said, "It was lonely moving

around like we did."

In 1956 they moved to California, settling in

an East Bay suburb. Their two children have since

married and had children of their own. Both chil

dren live with their families in the Sacramento

Valley. "You know, lots of folks from Oklahoma

live there. We drive out in our trailer most

weekends and spend our time with them. Our whole

family belongs to the deaf camping club out in the

Valley, so we spend vacations together, too."

Mr. and Mrs. Hanley also spend a good deal of

their time socializing with other deaf couples who

live nearby. When they have the time, they stay home

and work on hobbies, which they share.

Mr. Hanley summarizes his feelings about their

relationship when he says, "It's a pleasure to be

with her. The first time I saw her I knew she was

the one I wanted to go through life with, and I

still feel that way."

Creating one's own family symbolizes acceptance of

deafness. Within their own family circle, deaf people
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resolve some of the ambivalence they have experienced about

the disability since childhood.

Most marriages among the elderly deaf have been

enduring, on a par with the hearing cohort (Sussman, l977).

In old age, these relationships are characterized by inter

dependence and mutual interests. The deaf elderly follow

a pattern of joint conjugal role relationships, described

by Bott (1957), in which the husband and wife share many

duties and spend much leisure time together. Bott, however,

found that individuals who followed this pattern tended to

be connected with others via a dispersed and heterogeneous

network and were not members of a tightly knit social net

work. In contrast, the aged deaf, both as members of a

group and as partners in conjugal role relationships are

maximizing those social relationships that have the

greatest potential for meaningful interaction.

Intimacy

Intimacy is one of the critical stages in Erikson's

(1950) developmental schema and is an important personal

resource in old age (Lowenthal, et al., 1975).

Intimacy is especially important in old age. Weiss

(1977: 9) states that intimacy between spouses in old age is

a buffer from the stresses accompanying the aging process.

He found that "Older people who had a high level of spouse

intimacy did not display such a significant relationship

between stress and adaptation." A high level of spouse
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intimacy has provided the support necessary to come to

terms with deafness, the major stress of life, in early

and middle adulthood. In later life, intimacy has been

important in adapting to the stresses of aging.

During my field work I interviewed l.2 different

couples. While interviewing them, I observed two dif

fering kinds of behavior. Eight of the lz couples Com

plemented each other, in the sense that there was give

and take between them, and they shared equally in imparting

information and answering questions. They consulted each

other, and had systems for getting each other's attention

discreetly. At times they became so involved in each

other that they seemed to forget I was there. Subsequent

observation and interviews with them individually rein

forced my initial impression that their marriages had a

high degree of intimacy and mutual consensus. Mr. and

Mrs. Hanley, described above, are such a couple. Mrs.

Jensen says of couples in the deaf community, "The hus

band and the wife often think of each other as their

best friend. I know many couples who have that kind of

relationship."

In contrast to those who displayed a high degree of

intimacy, I observed and interviewed four couples who had

difficult relationships with each other. In each case

they vied for my time, interrupted each other, argued, and
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behaved much more autonomously. They displayed a variety

of problems in their marital relationships, including power

struggles, unresolved difficulties over differing com

munication modes, and dependency conflicts. These conflicts

were often aggravated by the problems of old age.

Luisa and Elmer Martin were married when she was

26 and he was 32, after a brief courtship. They met

at a deaf picnic, and several months later she brought

him home to meet her father. Mr. Martin remembers

this meeting well. "She told her father that we

wanted to get married. He never said a word. He

gave us the money for a down payment on a house."

This meeting set the tone for the Martins' married

life. Mrs. Martin was very close to her father, and

he proceeded to "watch over" them for the next 40

years until he died at the age of 95.

Mr. and Mrs. Martin have two unmarried hearing

children, a son and a daughter. Their daughter is

an interpreter in a nearby town and they see her

weekly. Their son is having "growing pains, "

according to Mrs. Martin. He moves around and is

presently living in another state.

A major source of strife for the couple is

Mr. Martin's love of gambling. When the subject

came up in the interview, Mrs. Martin's manner

became grim. She stopped talking to her husband

and directed all her comments solely to me. She
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said, "We own a house, we own a car, and I have a

bank account." Not looking at her, he said, "My

father-in-law was wonderful about it. He knew I

couldn't help myself about the gambling. He kept

silent about it." With some exasperation, she

said, "Yes, my father always rescued us." When

Mr. Martin went off on a gambling spree with his

paycheck, her father would give her money to buy

food.

Mr. and Mrs. Martin now go gambling while on

vacation. Shortly before I interviewed them, they

went to Las Vegas. He said, "I love it, but she

doesn't like it. . . She follows me around, saying

'Are you finished now? Why don't you stop? Let's

go." Mrs. Martin now completely controls the

pursestrings, and gives him a certain amount of

money with which to gamble. When that is gone,

they go home. Gambling is no longer the problem

it once was for them, although it is still a

source of stress. Problems related to poor health

have replaced it.

Mr. Martin retired from his job as a carpenter

at the age of 65. In the 7 years since that time

his health has become seriously impaired. Shortly

after retirement, Mr. Martin was mugged and badly

beaten up. Permanent injury was done to his spine,

and he now must use a cane to get around. Furthermore,
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his vision has been getting gradually worse, and

recently he underwent surgery for cataracts. Mrs.

Martin has had to retire from her seasonal job at

a cannery in order to take care of him. She says,

"I worked there for 28 years. I loved it." She

worked 4 months, and was on unemployment for 8

months. "I miss all the women--one deaf woman, but

I miss all the hearing women, too. I had some

good friends there."

Mr. and Mrs. Martin's relationship has wor

sened as his dependency has increased. He says,

"She's wonderful to me. She does everything for

me," while she says, "He's helpless. I have to

do everything for him. I have no time for myself."

Neither spouse is happy about the imbalance in

their roles. Mr. Martin says, "I get so lonesome.

Can't drive myself around any more to visit my

friends. I only see them when she takes me out."

She responds, "Look at my calendar. Something

every day. I can't spend all my time driving him

around . . . [then, relenting] But I know it's hard

on him. He needs the company."

Mrs. Martin worries that without continual

stimulation from his friends, her husband will

become forgetful and vague. While I was there one

afternoon he told the same story several times.

She finally said to him, "Don't be stupid. You
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already told her that." At that, he looked confused,

then sat back quietly and said no more for some time.

Mrs. Martin is the strong partner in this relationship.

In the deaf community, as in traditional American society,

the husband's role is that of head of the family. In this

family both husband and wife are embarrassed by the

obvious reversal of their roles. He is grateful, while

she is brisk. There are no exchanges of real warmth

between them, and she interrupts him frequently. She holds

the floor most of the time.

Gambling drove a wedge between husband and wife early

in their married life, and created enmity between them.

The intimacy which started to develop when they were young

was destroyed by strife. Instead of becoming best friends,

they live together in conflict.

Apart from the conflict in their relationship, Mr. and

Mrs. Martin felt that they had a certain amount of control

Over their environment up until the time he was mugged.

The insecurity they both feel as a result of this trauma

has compounded their problems and affected the tenor of

daily life.

The problems of dependency that have arisen because of

Mr. Martin's poor health are similar to those experienced

by many aging Americans. In the best of circumstances,

such enforced dependency would strain any relationship.

When conflict is already present in the relationship,
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dependency creates a crisis that is usually resolved only

by the death of the ill individual.

Children

Deaf couples in the subsample had small families. The

mean number of children was two per family. Fifty-nine,

or 91 per cent, of the 65 children born to people in this

subsample are hearing. Children of deaf parents absorb their

parents' values; reared in the deaf community, their first

language is sign language and their first allegiance is

to the values of collectivity and interdependence.

Approximately l() per cent of deaf parents bear deaf

children (Rainer, et al., l'963: 14). Membership in a deaf

family provides ascribed status in the community. The

combination of ascribed status and linguistic competence

leads to eventual leadership roles in the deaf community.

Deaf people from all-deaf families are the continuous thread

in the transmission of the culture. The sense of continuity

and complacency expressed by deaf children of deaf parents

was in sharp contrast to the histories of those deaf

individuals who had hearing parents.

Hearing children are the link with the hearing world

and often help their parents to develop closer ties with

that world. The hearing children of deaf parents share

some similarities with second-generations Americans.

Immigrants experience ambivalence about their children
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taking on the new culture, but ultimately must rely on

their children to bridge the cultural and linguistic gap.

Similar feelings of ambivalence are overridden in the deaf

community by the knowledge that hearing children can become

part of the outside world. Nevertheless, people worry that

their children will grow away from the deaf community and

thus from them. In old age the status of the adult child

vis-a-vis the community is expressed through comments such

as "he loves the deaf."

From the hearing child's point of view, his or her

deaf parents may be a source of stigma. For example, in

One case, the hearing daughter of a deaf couple was an

only child. There were no other deaf people in the neigh

borhood where she grew up and, consequently, she was the

only child in her school with deaf parents. She said that

the other children teased her relentlessly. She went

through a long period of being embarrassed about their

signs, they way they sounded when they spoke, and the mis

takes they made in English. In retrospect, she says,

"Really, my parents are very well educated for deaf people

and they look like respectable middle-class citizens. But

I couldn't see it. They were the bane of my existence.

When we went somewhere together, I would sit in another

part of the bus and pretend I didn't know them. I must

have hurt them a lot."

The need to rely on a person with normal hearing for

Certain transactions results in the use of children as
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interpreters. Children must often interpret for their deaf

parents at a very early age, as young as 3 or 4. This role

requires children, usually the oldest child in each family,

to accept unusually heavy responsibilities. For example,

in one case, a physician used a man's hearing daughter as

an interpreter in order to tell him that his illness was

terminal.

Parent-child interaction is influenced by variations

in the ability of family members to use different modes of

communication. Parents who use one mode of communication

with each other and another for their interactions with

their children, can create divisions within the family.

Mr. Ciano said, "I can't lip-read at all but my wife is a

good lip-reader. She never signed to one of our children,

just talked to him and read his lips. So what happens?

He and I can't communicate."

Another variation in family communication occurs in

families in which each child develops a unique way of com—

municating with the parents. A woman with deaf parents

said, "There are four of us kids and each one of us com

municates with our parents differently. For example, I

can't understand my brother when he's talking to my mother.

It's confusing, but we have always been able to work it

out." These variations in communication have an effect on

family sociability in old age.
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Relations with Adult Children in Old Age

As people age, relations with their children continue

to be an important part of social life. The quality and

quantity of interaction between elderly deaf parents and

their childrens' families varies considerably. Communica

tion barriers influence the relationship between deaf

parent and adult child as these barriers impinge on other

relationships, e.g., inability to communicate with one's

son- or daughter-in-law, or with one's grandchildren.

The factor which most influenced parent-child

relationships was the child's involvement in the deaf com

munity. Hearing children who are employed as interpreters,

teachers, or in other professions where they are in touch

with the deaf community, and children who are deaf them

selves, have the most contact with their parents when they

reach adulthood. Among families such as these, contact

varies, some families seeing each other daily, others

weekly. Parents and their children tend to live within a

few miles of each other.

The deaf adult children of individuals in the subsample

had close family relationships with their parents and sib

lings. Those who lived in the same geographic area lived

in close proximity to their parents and participated in

social events together, for example, in activities at the

state school. Those who lived at great distances main

tained their family ties in a variety of other ways, e.g.,

through weekly long distance conversations by TTY.
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Much pride is taken in grandchildren who know sign

language. It symbolizes the grandparents' success in

having taught the value of the culture to their own chil

dren. Lack of communication with one's grandchildren is a

source of considerable bitterness for many aging deaf

people. Mrs. Jeffers' grandchildren all know finger

spelling and sign language. When she told a group of

women, they were all impressed. Mrs. Winters, another

informant, responded bitterly, "I can't communicate with

my grandchildren at all."

Divorce sometimes results in the loosening of parental

ties with children, traditionally ties between father and

children (Bell, 1971:524). For the deaf elderly, it

puts additional strains on parent-child relationships.

For example, Mr. Isaacs said, "I don't see much of my kids

anymore. My son and I can't communicate very well. He

never learned much sign language. And my daughter . . .

well, when we divorced, she took my ex-wife's side. But

my ex-wife doesn't see much of her either."

Similar stories were repeated by all of the other

divorced parents in the sample, with one exception. Mr.

Green's daughter works in the deaf community and continues

to see her father on a regular basis.

In general, it appears that the stigma attached to

divorce a generation ago, added to the stigma of deafness

and the difficulties of communication, proved too stressful

for many parent-child relationships to survive.
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Dependency in Old Age

Many Americans fear dependency in old age because the

American culture emphasizes independence. The aged deaf

are no exception. Nevertheless, increasing infirmity often

forces people to rely more and more on their adult children,

particularly on their daughters, a pattern that predominates

among the general population (Sussman, l977:227). Blenkner

(l969) calls this "filial maturity," and says that roles

are not reversed per se, but change as a natural outcome

of the growing maturity of adult children.

When deaf parents become unable to care for themselves

and must move to live closer to their children, they

usually spend increased time with their children's family

and their time with peers is decreased. Most adult chil

dren try to foster their parents' spirit of independence.

Dependence may increase, however; hearing children have

been interpreters for their parents since childhood, a role

that reinforces an overdeveloped sense of responsibility.

Sibling Relationships

In the United States, relationships with siblings take

on added importance in old age. Lowenthal and Robinson

(1977: 434) suggest that people seek out and renew sibling

relationships in old age. Based on a study of sibling

relationships, Cumming and Schneider (1961 : 50 l) state

"Generational solidarity seems to be a very important

relational tie of the last 20 or 30 years of life." Among
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deaf people, sibling relationships are often renewed as

spouses and other kin die.

Communication between siblings in old age is often dif

ficult among the deaf, despite the ability of many siblings

to sign and finger-spell. The sister of a deaf woman said

to me, "I envy your ability to talk to her with such ease.

They [the deaf siblings] were away at school so much, we

never really learned enough sign language." A deaf woman

said that her sister with normal hearing never really

learned to sign well enough to communicate with her until

the other deaf and hearing family members had died and they

were forced to depend on each other.

Despite complaints about the quality of communication,

the feeling underlying most sibling relationships in old

age was expressed by one informant this way. "My sister

and I are the only ones left of eight children. We're all

the family either of us has got, so we have to take care

of each other." An adult child of deaf parents analyzed

his parents' relationships with their siblings by saying,

"It's not the quality or quantity of communication that's

important--it's the family bonds. They hang out together

--say hello, pantomime getting fat, then sit down and

watch TV together. It's symbolic."

Communication barriers have a pervasive effect on the

deaf family. They thwart interaction not only with sib

lings, grandchildren, and in-laws, but sometimes with one's

own children as well. Even those families who have
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experienced optimum relations within the nuclear family in

young adulthood may be unable to establish bonds with the

child's family of procreation later in life. In the next

three chapters, I will discuss the social life that has

developed among the aged deaf, partly in response to bar

riers in family communication.
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CHAPTER VI

THE BASIS OF SOCIAL ORGANIZATION

AMONG THE AGING DEAF

Introduction

The deaf community has developed its own elaborate

patterns of social interaction in response to the continual

threat of isolation and difficulties in communication.

These compensatory patterns are established in early child

hood and are maintained throughout the life cycle. In this

chapter I will discuss the important role the peer group

plays in the development of adaptive strategies.



9 l

A basis for social support is normally developed in

childhood. In the United States, this basis is generally

composed of one's parents, parents' friends, kin, and

peers. Such avenues for social expansion are often closed to

most deaf people, and consequently, they turn to peers

from lack of other supports.

The development and continuation of the peer group in

the deaf community is of particular interest to anthro

pologists because it differs from the predominant pattern

of peer group formation in the general population of the

United States. In contrast to the American pattern of

friendship formation which occurs in adolescence (Hurlock,

1967), the deaf child's peer group is formed at the time

l Wethe child enters the institution or private school.

may attribute early peer group formation to the overall

impact of the school experience on the deaf child.

The deaf person's relation to the peer group is

striking because these primary relationships usually last

60 or more years, extending over the entire life cycle.

Such relationships are unusual in the United States today,

where a pattern of mobility is the norm.

The importance of the peer group for a deaf person

varies in different periods of the life span. Crucial

early in life, it becomes less important in midlife when

people are rearing their families. Once children are grown,

however, the peer group again achieves critical importance.
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Pointing to a long table where l2 people were

eating lunch, Mrs. Biachi said,

"You see those people sitting over there? Those

are my classmates from the Berkeley school. When I

was 9, my mother took me out of the hearing boarding

school and put me in the institution. They all

befriended me, and we have been tight ever since. Of

course, once we all started families we didn't

always see each other as regularly as we do now that

everyone is retired. It's hard on my husband--he 's

from out of state and didn't grow up with us, so he

feels kind of left out."

The peer group can provide many of the social and

emotional needs people experience across the life span. In

addition to its potential for community formation and

intimate relationships, the peer group provides a sub

stitute for relationships with extended kin. The individual

can rely on age-mates for close relationships, social sup

port, and a sympathetic ear for listening to and dealing

with common problems. One of the most important needs the

peer group fills for the deaf is the continuing need for

socialization.
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The Peer Learning Process

Peer socialization is a process that continues through

out life (Brim and Wheeler, l966). Among deaf people the

peer learning process diminishes the effects of the sensory

and social deficit experienced by the deaf individual. The

peer learning process has developed in response to the

dearth of information readily available to hearing people from

newspapers and friends. Peer learning has become a for

malized mechanism for coping with the informational

V a CUllllll .

Mrs. Atkins slipped into her bus seat next to me

and said, "Good morning . . . What's the news?" When

I apologized for not having anything new to tell her

she said, "Well, I just glanced at the paper this

morning--there was a drug raid in Oakland yesterday.

That's about all."

The emphasis on news is a direct outcome of the life

long information lag that deaf people experience. It has

been channeled and patterned in such a way as to have

become an institutionalized part of life. For example,

one form of greeting is the sign idiom for "Good news."

People share both personal and impersonal news at their

social gatherings.

Didactic monologues among people with normal hearing

are usually limited to special circumstances, e.g. , the

formal teaching situation. Within the deaf community,
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didactic monologues are common. One of the ways deaf

people receive and communicate information to others is

through "telling, "* a form of didactic teaching that is

continually used for relaying information.

Gossip clearly serves a social function related to the

learning process. Deaf people depend on a variety of

Sources for information. Reliability is a desirable, but

impossible quality to maintain. When the details of a

story are missing, people speculate, and rumor abounds.

Peer learning also facilitates socialization to the

social patterns of old age (Rosow, l974). The individual

with little peer contact may be more insecure about what

the aging process means for him or her, and may perceive

aging more negatively than the person with greater contact.

In old age, the peer group helps the individual to develop

an aging identity and provides feedback about the aging

process.

Religious Affiliations

Religious affiliation is an important consideration to

many people, whether or not they are active churchgoers,

and plays a part in how they perceive other people.

Religious preference is often related to the formation and

maintenance of cliques in adulthood. For example, people

think of themselves as Catholics or Lutherans. Their

religious identity may affect whom they choose to become

their friends and whom they allow to remain acquaintances.
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Most of the time, however, there is friendship across

religious lines. The small size of the community and the

frequent necessity of marrying across religious lines helps

to diminish separatist tendencies. Religious lines also

tend to blur as people attend churches other than their

own in order to participate in the social life of the

Church. Mrs. Daniels says, "I'm not Catholic, but I go to

the one that serves the deaf near me. They have good

socials on Sunday afternoons."

In old age, as mobility decreases, church attendance

also decreases. Several of the churches serving deaf

people are located either in ghetto areas or at great dis

tances from the homes of the parishioners. Consequently,

One focus of social life becomes less accessible in old age.

Voluntary Organizations Among the Deaf

Voluntary associations are based on common interests

and voluntary membership. They provide social nurturance

to their members. The importance of voluntary associations

to anthropologists lies primarily in their social integra

tive functions in both complex and tribal societies (Banton,

l968).

The deaf community is a subsociety of joiners.

Throughout their lives they use voluntary associations to

maximize sociability.
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State schools, with their separation from society and

their emphasis on group activities, foster attitudes that

promote voluntary associations. In the deaf community, the

process of becoming a joiner begins during the school

experience with participation in sports events and social

activities, and continues into old age.

When Mr. Stone was 2.l., he moved from Canada to

Los Angeles in order to live in a warmer climate.

He did not know anyone in Los Angeles and he did not

know American Sign Language. He got a job, and he

started going to the deaf club after work. Soon he

was learning the language, participating in a

bowling league, and dating women he met at the club.

He eventually met his wife-to-be there, and after

they were married the deaf club continued to be the

center of their social life.

Most major cities in the United States have a deaf

club. A deaf person from San Francisco can walk into such

a club in any other major city and meet old friends,

acquaintances, or at the very least, friends of friends.

The deaf clubs across the United States provide the

physical locus from which hundreds of social networks

radiate.”

Mr. Hinton, who is referred to by his friends as "a

real club man," said, "I don't like to be home by myself.

I get lonely. There is always someone to talk to at the

Deaf Club."
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The question of intergenerational relationships comes

up most frequently in relation to deaf clubs. Deaf people

see the purpose of deaf clubs traditionally as meeting the

major social needs of deaf persons over the age of 18. In

recent years the age-integrated complexion of deaf clubs

has changed for several reasons.

First of all, the introduction of drugs into clubs by

young members has resulted in the exodus of older deaf

people from clubs where drug use occurs.

Mr. Stone said, "I like the young kids. Some of

the old timers say the young deaf live in a different

world; that they don't have much in common with them.

They don't understand the pot-smoking. That doesn't

bother me. What does bother me is the terrible

ignorance I see--from spelling a three-letter word to

preventing pregnancy. Life in the institution doesn't

prepare them for real life. We [older people] all

went through that, but we forget what being young is

like."

Secondly, the buildings that house deaf clubs, pur

chased 40 or 50 years ago by the deaf, are now in ghettoes

and old people are afraid to visit them at night. Most

young people, on the other hand, do most of their

socializing in the evening. Mrs. Daniels said, "It depends

--everyone is different. Some people like to associate with

young people, others don't. If you have deaf children or
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grandchildren, you naturally have a lot more contact. The

big mixer is still an activity like a deaf picnic."

Despite differences in lifestyle, the aged deaf main

tain an active interest in younger deaf people and provide

financial support for them. For example, through their

contributions to deaf organizations, they sponsor and pro

mote athletics for young members and youth groups, and they

continue to participate in the extra-curricular activities

of the state school. Younger deaf leaders actively seek

out and rely on this support. Since the time when the field

work for this study was done, the aged have become a force

to contend with in the deaf community by withdrawing finan

cial support when their wishes are overlooked.

The life experiences of the elderly deaf are recog

nized by some younger deaf people as a source of enrichment

and education for children. On one occasion, a teacher

brought her class of l2-year-olds to a senior center, so

that the elderly deaf could talk to the children about

their lives. When the children were seated, each old person

in turn told his or her life story, followed by a discussion

led by the teacher on the themes that emerged, e.g., work,

marriage, children, and long life.

In old age, deaf people continue to identify with the

deaf community. Having dealt with the problems of deafness,

however, they are increasingly concerned with age-related

problems. Consequently, deaf aged turn more and more

frequently to community-wide agencies serving the general
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population of old people to meet their needs. Miss Jennings

said, "Five years ago there was nothing for older deaf

people to do in this city. The deaf club was only open at

night; there wasn't even a monthly social. Now there is

plenty to do. I can see all my friends regularly. I'm not

so lonesome anymore."

Deaf aged use "senior citizen" programs as the

structure around which they plan their social life. They

often begin to attend functions for senior citizens

before they retire, going on their days off, or before or

after work. Whether or not they do attend functions ear

marked for older deaf people, they tend to socialize with

the same people anyway--at deaf clubs, at church, and in

each other's homes. When they retire they are not cut off

from the people with whom they already have meaningful

relationships. Rather, the opportunity to socialize with

peers is increased.

As they join senior citizen groups, deaf people in

their 60s are confronted with the difficulties that people

older than themselves must face. Mrs. Simpson says, "As I

talk to my friends I feel lucky I have energy and health.

But then I start to think about the future. What will I

do when I can't drive anymore? I guess I will have to

sell my house . . . "

Discussion of the concerns of old age result in

heightened awareness of the aging process. Younger people

become better able to relate to older ones, thus drawing
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together those that Neugarten (1974) refers to as the young

old and the old-old. This process of group redefinition

strengthens the mutual support system.

As this process occurs, aging identity is forged. It

is a significant identity transformation and affects sub

sequent social interaction patterns. For the first time

since childhood, the individual sees himself or herself as

part of a subgroup within the deaf community. New bonds

are created between individuals who formerly shared few

interests, As they tell each other about their concerns,

a new theme begins to emerge--aging.

In old age, most deaf people join various voluntary

organizations serving the aged deaf, in contrast to

Bultena's (1968) finding that voluntary association activities tend

to decrease with increasing age. As the members of the

group age, they tend to meet less frequently in each other's

homes. While visiting between homes continues to be an

important part of life for people in their 60s, it becomes

more and more difficult for people in their 70s and 80s to

move around the dispersed deaf community. Thus, many

people rely on long days of intensive social interaction

several times a month in central locations to meet their

social needs. I will discuss this patterned social inter

action in greater detail in Chapter VII.
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NOTES TO CHAPTER VI

l. This is a pattern which is true not only for the cohort

under discussion but for all succeeding generations of

deaf children up to the present. Until recent efforts

began to provide deaf children with language in the

first few years of life, the creation of peer groups

generally took place simultaneously with language acquis

ition, at the age of 5 or 6 years.

2. Jacqueline Hynes Peterson analyzed the meaning of this

behavior from her own observations, personal communication,

3 October 1977.

3. The networks of the deaf extend across the nation.

There are a variety of newsletters, newspapers, and

several magazines which impart news of recent events. One

of the most important factors in maintaining the nationwide

scope of the deaf community is the importance of keeping

in touch through travel. A person who travels long dis

tances by car visits friends en route, bringing news with

them and taking news to disseminate in the local community.
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CHAPTER VII

SOCIAL RELATIONSHIPS

Introduction

The social patterns the deaf develop throughout their

lives yield their rewards in old age. At a time when most

Americans experience the shrinking of their social worlds

(Rosow, l074), the intensive quality of social life among

the aged deaf creates a web of close or primary group

relationships that sustains the individual in sickness and

in health. In the following pages I will discuss the ways

in which social relationships provide adaptive strategies

for aging.

Social relationships are important for personal

growth. The wealth of social relationships among the

deaf aged have helped to achieve considerable social and

psychological integration for the individual by late life.
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The recreation center consists of one large room set

up like a school cafeteria with tables pushed end to end

to create rows, and with folding chairs set up at the

tables. People bring their own lunches. As they greet

their special friends, they go together to put their

lunches down where they plan to sit. Except for the very

Old and infirm, however, no one sits down just then. They

all move busily around the room greeting each other and

talking animatedly in a series of short encounters. There

is an occasional shriek or shout as an old friend from

Out-of-town appears. Mostly, however, there is a low hum

that accompanies the 50 or more conversations that are

going on at the same time.

Deaf socials are happy, lively occasions permeated by

humor. The emphasis on different aspects of social conver

sation such as wit, storytelling, and debate, is directly

related to the emphasis placed on face-to-face communica

tion. When people worked, they saved up their anecdotes

and stories and looked forward to the weekend when they

would socialize at the deaf club. This pattern prevails

in old age and a cheerful joking attitude pervades the

atmosphere. For example, Mr. Chase greeted me, "Hi, Gay,

long time no see [Hug. J Say, I like your new dress. Did

you get it at Monkey's? [Montgomery Ward's] ..."

The period of active socializing continues during the

morning. Common topics at socials include hobbies, travel,

health, children and grandchildren, transportation, food,



l O 3

Social Rituals

Social rituals invariably revolve around a society's

institutions, underlining the importance of the institutions

to the culture. In the deaf community social rituals have

developed around friendship.

The major social institution in the deaf community is

the deaf "social." A typical social I attended takes place

monthly in a recreation building in the middle of a large

park. This Bay Area city park is centrally located, near

a downtown shopping area. Nearby rapid transit and a free

way provide easy access. The park borders on a black

ghetto, and children from the neighborhood attend a pre

school that is connected with the recreation center by a

corridor.

On the third Wednesday of each month around lo: 00 a.m.

deaf people become visible in the area as they meet friends,

signing to each other as they walk through the park. They

are a well-dressed, attractive-looking group of people.

Women wear pantsuits or dresses with wool coats or jackets.

Most men wear sports jackets and slacks with white shirts

and ties or open-necked shirts.

At 10:30 the doors are thrown open to a considerable

crowd, and by 10:45 most of the lC 0 people who will attend

this social are present. People move through the doors,

stop to chat with the doorkeeper and pay their 25 cents in

dues, then move on to greet each other enthusiastically

with hugs and flurries of signs.
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plans for the future, and mutual reminiscence. The public

nature of this setting was underlined by Mr. Baker one day

when he said, "How many conversations can you see and

understand from here? I can see six different ones."

Although people do discuss intimate subjects in this set

ting, lack of privacy prevents people from discussing

topics that they do not want others to know about. If two

people wish to talk privately, they either go to the bath

room, or they use various techniques to hide what they

are saying, such as using small signs while standing

behind a pillar.

At noon people sit down either with their closest

friends or with their childhood peers, who are sometimes

one and the same. Coffee is provided by the recreation

department. A cake is made at the deaf school kitchen

and brought to the social by a deaf leader who helped to

start the group lº years ago.

As people eat, they continue to talk, often carrying

on signed conversations with others two tables away.

During lunch the volunteers, deaf women in their 40s and

50s, come around with tickets and coffee cans full of

money. The tickets are for the raffle which is held at

the annual Christmas party and for the discount on the

price of the Christmas party meal. The party is held in a

restaurant or hall big enough to accommodate the 200

people who annually attend.
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When lunch is over, people continue to sit and talk

while they wait for the announcements. Mrs. Baker, a

deaf woman who has been appointed as leader by her peers

stands on a box at one end of the hall and waves her arms

for attention. Several minutes pass before everyone

notices her and stops talking. While she is waiting for

their attention, she talks to different people in the

audience in a joking manner about how difficult it is to

get their attention.

Mrs. Baker conducts the announcements in an informal

and informative way. She starts out by joking with the

audience--they would rather talk, talk, talk than watch

her. Then she looks at her notes and delivers a short

announcement, e.g., "Mrs. White fell and broke her hip

last Saturday. If you would like to write to her, she is

staying with her daughter, whose address is

If everyone already knows about Mrs. White, Mrs. Baker goes

on to the next announcement. If not, she answers questions

from the audience and leads a discussion about the details

of the accident.

Once Mrs. Baker has the audience's attention, they

are alert and involved. The announcement format insures

that everyone is kept abreast of all relevant community

events as well as news of specific individuals. When Mrs.

Baker finishes her announcements, other members of the

group are welcome to make their own, which are usually

about community events.
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After the announcements, a group picture is taken of

all those who have birthdays during the month. The rest

of the afternoon is devoted to cards, usually whist or

Bingo, and talking.

Storytelling usually takes place in the afternoon

among those who choose not to play cards. People arrange

their chairs in a big circle. If more than 20 members of

both sexes are present it is likely that two circles will

form, one for men and one for women.

One afternoon Mr. Crowthers told the following joke:

A man decided to try to tame wild beasts with

violin music so he went on an African safari. He

took his violin and walked out into the bush. The

first lion stalked him, then went away as he

played furiously; the second lion did the same.

Along came a third lion, and the man fiddled like

mad. But the third lion attacked. Why? He was

deaf--he couldn't hear the violin |

In the "privacy" of the deaf social, where few hearing

people are present, deaf men sign their stories and jokes

in big bold signs, while the women look on. Many, but

not all, of these stories are about deafness.

In small groups, men and women both participate in

storytelling and debate, covering a great variety of

topics. Sometimes they engage in repartee. FOr

example, I recorded the following field notes after one

Session:
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Then they talked about deaf animals--a long

conversation with much laughter. Mrs. Dennis said,

"White cats with blue eyes are deaf. " Mr. Bauer

responded, "Sometimes dogs are deaf that have the

same color fur and eyes. Then they recounted all

the deaf animals they had ever known personally

(e.g., pets). Mr. Bauer told two deaf animal

stories--I wish I could remember the punch lines.

Another type of storytelling is the dramatization of

events that have happened to the individual or to some

"character" in the deaf community. Some of the stories

have been repeated many times, such as those told about

Douglas Tilden, a well-known sculptor of the early 20th

Century who was deaf.

As the afternoon wanes, the group begins to break up.

At 3:00 Mrs. Baker flicks the lights and waves her arms.

"Out, out, you have to leave. Go home !" People wander

Out slowly, talking to each other and joking with Mrs.

Baker about letting them stay. People continue to stand

around and talk after the doors are shut, finally moving

off slowly into the park.

The deaf social is a prime example of the normalization

process at work. The term, normalizing, has been used to

describe aspects of chronic illness and disability. In

this context, normalizing refers to a strategy of social

interaction, limited to given social situations. For
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example, Davis (l'963) used the term in analyzing the social

behavior of children with polio while Strauss (1975:8)

discusses normalizing in terms of disease management. In

other words, normalizing is situational. Everyone experi

ences the need to normalize in some social situation at

One time or another.

The concept of normalization as I use it covers a

much broader area of behavior. Generally speaking, nor

malization is a process that occurs in all cultures to

render everything logical. The normalization process

occurs on all levels of consciousness over time. Nor

malization affects one's behavior as well as one's world

view.

When the individual is continually reminded of his

or her variance from others, it increases the level of

stress and adversely affects behavior. Stress can best

be minimized by playing down the overt differences of the

disability and thus its importance. Among a tightly knit

reference group, such as the deaf elderly, the effort to

normalize will take place on a group as well as on an

individual level. Thus, in the deaf social described

above, everyone takes pains to be well-groomed in terms of

the larger American middle-class culture. The emphasis is

on harmony and good-natured fun. In this segregated

setting the problems of coping with the disability are

forgotten or dealt with by joking.
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Normalization is a process that is not limited to

deafness, or even to disability, although I will discuss

it primarily in these terms. It can occur within any

disenfranchised group in a culture that is set apart by

deviance or social marginality. It is likely that the

larger the group, the younger the people, and the greater

their shared sense of uniqueness, the more thorough the

process will be. A group such as the aged deaf, who have

been undergoing this process most of their lives, epitomize

the process at its mostthorough.

Normalization is basically an in-group process.

Introduction of Outsiders into the group invites cognitive

dissonance. As I mentioned earlier in discussing my field

work, people were initially reticent to talk to me. As a

hearing person I was a threat to their feelings of nor

mality. Outsiders are reminders that the world is not

necessarily the way it is perceived by the in-group. For

this reason, the in-group seldom accepts outsiders who are

not deaf and thus do not possess the collective symbol of

the group. Thus, even the adult child of deaf parents

who is a native signer is on the margin of the group if he

Or she can hear.

Among the deaf, social awareness reaffirms relation

ships and group identification. The act of meeting and

greeting in itself becomes a ritual that involves con

siderable time and attention. Failure to imbue a greeting

with the proper degree of relational acknowledgement, e.g.,
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whether to hug or to shake hands, is considered either

insulting or ignorant. People both demand from and give

attention to others in proportion to their perception of

the relationship. Mithun (l.973: 32-33) discussed this same

reification ritual as an adaptive mechanism among blacks.

In addition to the social round of regular activities,

deaf people invest considerable energy in special events.

During the year I was in the field the biggest celebration

was the 50th anniversary party of a popular couple in the

community. One year before the event, a planning com

mittee was formed under the direction of the couple's best

friends. The committee was made up of 33 close friends

who made all the plans, reservations, sent the invitations,

and paid for the basic costs of the party to be divided 33

ways. The party was held in a hotel at a local airport so

that out-of-towners could easily come and go. Three

hundred people attended this formal party to which women

wore floor-length dresses. Individuals paid for their

own dinners and drinks. In a banquet room the guests

socialized and drank for 2 hours, then sat down to a

chicken dinner, followed by speeches honoring the anniver

sary couple. The party was a great success and the focus

of much talk and discussion, both before and after the

event.

I asked an informant who was on the committee if she

had participated in other such planning efforts. She said,

"Oh, yes, that is the common way to put on a big party. I

have been involved in a number of them over the years."
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Ostensibly an anniversary party, this social occasion,

like many others, was really a rite of reaffirmation. The

act of socializing has an integrative function in keeping

group members together. The social occasion becomes a

display of solidarity. In order to maximize its success,

as many people as possible must be involved in the

preparation and carrying out of the event. These individuals

share common knowledge about hosting such an event, generate

enthusiasm, and keep others vicariously involved in planning,

After the event, many hours are spent in mutual reminiscence,

further reaffirming the worth of the group and of the

individual.

The importance of this type of social participation is

underlined by the cost involved. American attitudes about

the value of things is directly related to cost. American

expressions of speech such as "Money talks," or "Put your

money where your mouth is" indicate that talk is cheap,

whereas money signifies commitment.

In the deaf community, the commitment is to sociability,

which, cumulatively, can be expensive. The cost of the

anniversary dinner was $8.00 per person, not including

drinks. For this and other social occasions it is impolite

to say, "I can't afford to go." Such a statement implies

that the group is not worth the cost.

Social interaction develops and strengthens the bonds

of the group. Interaction is also designed to strengthen

the individual's identification with the group, and



ll3

reflects positively on individual self-image. Miller (1963:

696) says of this process,

. . . the greater their weight as a reference

group, the closer the public esteem is to the self

esteem and the more motivated the individual is to

conform to the group's pressures.

Group identification is an important component of the

adaptive behavior aged deaf people exhibit. They are more

dependent on group identification than are people who are

not deaf. They reconcile their identities as deaf people

in the social arena, for it is in these settings that they

have developed positive feelings of self-esteem. Thus,

group identification provides the necessary balance to

compensate for the negative aspects of deaf identity. It

is this more than any other single factor which enables

deaf people to develop integrated identities.

Friendship Patterns

In American culture people disproportionately select

friends who are in social positions similar to the ones they

hold themselves (Fischer, et al., 1977). This is cer

tainly true of the deaf elderly; however, there is consider

able social interaction between people of differing social

statuses. Within the community, social status is pervasive

and implicit. Status becomes explicit only under certain

circumstances, vis-a-vis the outside world.
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Most older deaf people think of the majority of people

in their cohort as friends. The small size of the group

contributes to this feeling of group-wide friendship. For

this reason, differences that inhibit social interaction

in the larger society, such as ethnicity, class, and sex,

are frequently ignored.

Friendship patterns among the aged deaf are based on

the couple, as Babchuk (l265) observed in his middle-class

sample of Americans. Mrs. Simpson said,

"When my husband died, I was the only widow in

the group. I often feel like a third wheel. But

they are our lifelong friends, people we grew up

with, so I tag along, and it's getting easier."

Friendships in the deaf community are initiated by either

partner. Friends of both sexes are almost invariably

recruited from the peer group of childhood or young adult

hood. While intimates are invariably the same sex, many

close friendships exist between men and women in the

group. Mr. Bauer and Mrs. Green, for example, have been

close friends since they first went to school together.

Single individuals tend to have their closest friends among

the same sex, but socialize with both sexes.
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Primary Relations

One of the most important findings to come out of the

gerontological literature in recent years is the role of

primary relations in old age. Artn (1961: 168) defines a

close relationship as being ". . . between two persons,

not kin, involving deep feelings of personal liking, trust,

confidence, and dependability in time of crisis." Mrs.

Simpson said of her best friend, "Of all my friends, I am

closest to May. I can trust her and she is completely

dependable." Relationships of this type obviously have

great significance for the individual in the development

and maintenance of self-esteem.

Personal adjustment is related to primary group

support (Wilensky, l06l: 236). This factor has positively

affected the life adjustment of the deaf. Aging deaf

individuals average five or six close friends. In contrast,

Babchuk (1965:483) states that the modal number of close

friends in the United States is two. The difference in

numbers alone of primary group relationships ensures a

supply of meaningful interaction in old age.

Relationships intertwine in complex social networks.

A socially active person may have more than one set of

primary relationships that may, in turn, overlap each other.
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Cliques

The development of intense, overlapping relationships

is related to the development of cliques. Cliques--usually

of about six people--are widespread in the deaf community.

They are based on a combination of factors, including mode

Of communication, school ties, ethnicity, religion,

geographic proximity, degree of education, and mutual

interests. Although mode of communication is the most

frequent factor determining the make-up of a clique, the

Other factors are also important. For example, one clique

is composed of orally raised individuals who live in the

same geographic area, while another clique is made up of

Italian manualists who live at considerable distance from

One another.

The clique may help the individual to adjust to a new

situation, e.g., Navajos who migrated to Denver adjusted to

their new environment with the help of cliques (Snyder,

1973). The atmosphere of the deaf clique is conducive to

discussions of problems of living. Mrs. Dennis said,

"Every Tuesday the six of us get together for lunch and

cards. We talk and talk. What about? Oh, you know--our

families, what happened yesterday. . . life, I guess." The

clique may also fulfill an important role in helping the

individual to make life adjustments; for example, clique

contact is an important part of on-going socialization to

aging.
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Secondary Relationships

The overlapping social ties within the group and the

public nature of communication means that everyone knows

everyone else and has considerable knowledge about the

lives of most other people. In addition to the importance

of primary ties, secondary relationships are also important.

They are activated when primary group members are unavail

able.

Mrs. Parsons, whose close friends are all dead,

looked delighted when she spotted Miss Jennings at

at a deaf social. As the two women headed for each

Other, Mrs. Parsons said, "I taught her sign language

when she first came to the deaf club. We have known

each other for many years."

Secondary relationships, significant throughout

people's lives, attain particular significance in old age.

As the community decreases in size, through death and

immobility, those remaining must rely increasingly on

secondary relationships to fulfill their social and

emotional needs. These relationships, which have demon

strated strength and endurance, are thus able to take

over many of the functions of the former primary relation

ships.
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Neighbors

Neighborliness is a valued commodity in American life.

Neighbors become especially important in old age, when the

individual becomes more restricted physically. Rosow

(1970:38) states that neighbors become more important than

friends in old age.

Of 43 households in the subsample, 19 had one deaf

neighbor or more and 12 were located near relatives, either

siblings or children. In addition, most people know their

hearing neighbors. Mrs. Jensen said of one friend, "We

were neighbors for 25 years. She took care of me whenever

I was sick. It gave me such security knowing she was

there." Neighborliness in urban areas is as variable for

deaf people as it is for everyone else. Undoubtedly, the

most important thing provided by neighbors in old age is a

sense of security. For many people neighbors fill in the

gaps that may exist in the individual's social support

system.

Reciprocity

Reciprocity and exchange theory has long been a con

cern of students of social processes. Reciprocity plays a

special role as a mechanism of adaptive behavior. The

study of reciprocal relationships among Samoan Americans,

for example, has demonstrated the important role of mutual

aid in the process of adaptation to urban life (Ablon, l97l).
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The role that reciprocity plays in the lives of the aged

deaf will be discussed in the next few pages.

Patterns of reciprocity have developed that are

specifically geared to the needs of the aged deaf. Recip

rocity is most often related to the exchange of services

and personal attention, and less frequently to the exchange

of goods, e.g., one of Mr. Ciano's best friends installed

the light attached to his doorbell for him.

Mutual aid is an important part of social life in the

deaf community. The feelings of mutuality that are shared

by deaf people reinforce the importance of mutual aid.

Mutual aid takes many forms and occurs most often among

neighbors and close friends. One day when I was visiting

Mrs. Chase, Mr. Taylor appeared with two tickets to the

county fair. As he was leaving, Mrs. Chase gave him a

sample of a new recipe she had just made to share with his

wife when he got home.

The cliche in the deaf community, "My car is my phone,"

assumes new importance in old age. Staff members at a

local senior center have observed that deaf people continue

to drive untilan older age than do hearing people. People

who have cars transport those who can no longer use public

transportation to the various social events. Mrs. Parsons

said, "I'd die of loneliness if the Jacksons didn't bring

me to the different socials." As people grow older and less

mobile, assistance with transportation becomes more and

more important in their lives. Failure to provide transpor

tation for frail people who live nearby is met with censure.
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Tangible forms of aid such as the loan of money do

take place between close friends, but people do not talk

about it. Financial affairs are generally a well-kept

secret because of the lack of privacy in the group. By

old age, most people have learned to be careful with their

money. If a person must borrow money, he or she will

borrow from his or her adult child or from a best friend.

Reciprocation also extends outside of the group

itself for services provided. For example, volunteered

interpreting services for a group are paid for by passing

a hat.

Perhaps the most important kind of mutual aid is the

group support that people can count on in time of crisis.

This is true for both short-term and long-term crises.

Group support is a viable, sustaining force that helps

individuals to deal with all kinds of problems. It brings

together people who have little in common.

Long-term group support is most apparent with serious

illness. For example, when Mr. Gerardi's wife was ill

with cancer, each time her husband got up to leave a group

meeting, everyone signed, "Give her our love," then flashed

the sign for "I love you" as he walked out the door. When

ever Mrs. Gerardi felt well enough to join the group, she

was welcomed with delight and surrounded by people who

wanted to greet her and talk to her.

The group support enabled Mr. and Mrs. Gerardi to

continue their social life without the ostracism often
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experienced by cancer patients and their families. At the

same time, it strengthened group identification and helped

people to cope with their feelings about her illness

through group discussion.

Social supports such as those described in this chap

ter enhance individual functioning in old age. The social

processes that are integral to these relationships are

complex, and for this reason I discuss them separately in

Chapter VIII.



l22

CHAPTER VIII

SOCIAL PROCESSES

Introduction

The normalizing efforts of the deaf require continual

face-to-face interaction with a sizeable group of deaf

peers. The existence of the support group for purposes

other than normalizing, such as reciprocity, emotional

support, and substitute relationships helps to forestall

the impact of age-linked losses. In this chapter I will

discuss the social processes that have arisen out of deaf

social behavior, and their role in maintaining these

adaptive strategies.
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As stated in Chapter VII, the normalization process is

a group process and there must be cooperation among the

ranks for it to take place. Thus, when a group such as

the deaf has strong values about social behavior, the

individual must internalize these values in order to adapt

successfully to his or her disability. The less one shares

certain values with others, the more problems one will have

in normalizing.

Mrs. Emma Bailey, a 63-year-old woman, does not

have a strong sense of group identification, and

consequently has continual difficulty in normalizing.

In the context of her peer group, she is a misfit.

Mrs. Bailey does not like to socialize. She says it

is a waste of time. "I have too many important things

to do to spend my time with the deaf."

Mrs. Bailey has never devoted much time to

sociability with her deaf peers. She married in

her early 20s and had two children. During the

time her children were growing up, she seldom par

ticipated in the sewing circles and card clubs other

deaf women were involved in. "What do I want to be

bothered with all that for? I don't like to gossip."

When her children married and left home, she and her

husband were divorced. "We had drifted apart. We

had nothing to say to each other."
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Since that time Mrs. Bailey has become active

in her church, where she interacts primarily with

hearing church members. She has taken a variety

of adult education classes and recently enrolled

in a junior college to study Humanities. She took

a women's exercise class at a local senior center

and participated for several months, until some

other deaf women joined the class, at which point

she dropped out.

When Mrs. Bailey does appear at a deaf social,

others politely acknowledge her, exchange a few

words of greeting, then resume whatever they were

doing. She has membership in the group because

she grew up with them; she went to the state

school and married another member of the deaf com

munity. She is blunt about her negative feelings

for other deaf people, however, and in turn, they

are cool to her.

Mrs. Bailey admits to being lonely. Her need to be the

"token" deaf person prevents her from establishing long

term relationships with people. Her failure to use the

coping mechanisms of her peers has resulted in an isolated

lifestyle.

The values shared by the aged deaf derive from their

childhood experiences; being deaf is the single, most

important factor in their lives; one owes allegiance to
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deafness; and one must further the good of the community,

putting it before oneself, if necessary. The outcome of

sociability is felt to be the perpetuation of the com

munity.

These values rely not only on a philosophical point of

view, but on action as well. If one does not really

believe in the importance of putting deafness, sociability,

and all of its symbolic meaning first for group well-being,

then one will pursue other activities. Detachment from

these values will be noted by others and the normalization

process will be thwarted.

The cost of risk-taking for people who are marginal to

the larger society provides incentive for people to inter

nalize the values of the group. The disabled status

requires deaf people to spend more time working out their

relationship with the world and less time on their own

inner development.

Conformity to a group norm serves important functions,

especially for those who must continuously deal with their

own nonconformity. Conformity decreases feelings of

deviance and, at the same time, heightens feelings of

belongingness, a process which occurs both consciously and

unconsciously. This process is related to deviance

disavowal. Davis (1961) used this term in discussing the

response of nonstigmatized individuals' behavior toward the

stigmatized. As part of the normalization process, however,

the deaf aged dissociate themselves from others who suffer
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from a different social stigma: minority group members,

the socially deviant, and those with other disabilities.

Values relating to the importance of the group's well

being underlie the ways in which social control is enforced.

Social Pressure

In a group such as the deaf, which has a restricted

Communication field and a limited number of people, social

pressures to conform will be great. Within the deaf com

munity, failure to conform to the strong, positive value

attached to sociability and group participation results in

the application of considerable social pressure, such as

"nagging" and gossip.

By far the most consistent social pressures have to

do with the individual's behavior in regard to group par

ticipation. The continual threat of having the group's

numbers decimated by illness and death prompts the group

to encourage full participation in old age. Mrs. Daniels

remarked, "People expect me to go to everything and I just

can't do it. I don't have the energy to be constantly on

the go like I used to."

Social pressure to participate is kept up regardless

of the frequency of contact an individual maintains. When

a social occasion is looming ahead, everyone asks, "Are

you going?" or "You will be there, won't you?" The con

tinual one-to-one social pressure clearly displays approval

or displeasure.
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When an individual does not participate fully in

group activities, that person is called stand-offish or

snobbish. Absence activates gossip and criticism.

Ostracism is not practiced because the group needs all par

ticipants. Failure to participate, except in cases of

illness, results in a growing coolness on the part of group

members.

The relationship between social pressure and group

identification is clear. It is felt that the individual

either does or does not identify with the social meaning

of being deaf. His or her lack of participation is seen

as illustrating this lack of identification and therefore

is a negative comment about the worth of the group.

One of the most frequently used kinds of social pres

sure is gossip. Gossip fulfills several functions. First

of all, gossip is a very effective means of social control,

as in all groups (Gluckman, l963). People reconsider

potential action because of the gossip one's actions might

provoke. This is not to suggest that all behavior is

externally directed. Internal controls are an important

check on behavior, especially in old age. Perhaps it

would be more accurate to say that gossip curtails inaction

and encourages interaction.

Second, gossip is social glue. While people dread

being gossiped about they continue to gossip about others.

Gossip provides subjects of mutual interest and serves the

peer informational functions discussed earlier. The more



l28

exclusive the group, the greater will be the amount of

gossip it produces. When a group has exclusiveness thrust

upon it, e.g., through isolation, its potential for gossip

will be the greatest.

Resolving Conflict Within the Group

Conflict that occurs within the group threatens the

group's functioning. If conflict is not controlled it may

undermine the whole fabric of group life by disturbing pat

terns of sociability. Given a limited number of people

with whom they can communicate and no other group to whom

they can turn, deaf individuals usually work toward keeping

in-group conflict under control.

The close proximity in which the aged deaf go through

life together insures that conflict will arise. When it

does arise, it is either caused by or channeled into

specific areas that are related to language: l) communica

tion and 2) the constant controversy between oralists and

manualists.

Communication

Language is symbolic of conflict for older deaf

people, with their long history of language-related aggra

vations (see Chapter III). In old age, communication is

laden with a lifetime of emotionally charged experiences.

Difficulties in communication arouse a range of social

insecurities, as well as emotional responses such as

feelings of stigma, guilt, and ambivalence.
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Deaf people sometimes do not understand each other.

Different modes of communication, facility or the lack of

it in English or American Sign Language, and the under

lying meaning of what is said complicate the situation.

What is usually happening, however, is that the problematical

nuances of social interaction are attributed to the tradi

tional troublemaker, the language.

Oralists and Manualists

When Americans do not get along, they often attribute

it to self-defined boundaries, e.g., ethnicity or religion.

When deaf people do not get along, they usually attribute

it to factors related to the oral-manual controversy. In

the process individuals reaffirm their own identity, e.g.,

"I think the oralists may have better manners, but they're

a small bunch compared with us."

In interpreting the conflict of others, the Oral

manual controversy is often given as the reason for conflict.

For example, Mr. Isaacs commented that Mrs. Daniels and her

brother, who lives in another state, do not get along

because "She was raised as a manualist and he was raised as

an oralist." Upon interviewing Mrs. Daniels later,

however, she told me that she and her brother do not get

along because they are very competitive. They share the

same communication mode, however.

This example reflects the way in which problems are

attributed to certain symbolic motifs of life in the deaf
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community. Further, it reflects the use of these motifs in

the resolution of conflict.

Informal means of social control work very well to

produce conformity within this homogeneous group. The

mechanisms used work only within the cohort, however.

Methods of social control become less effective when other

age groups of deaf people are involved.

In the preceding pages I have discussed some of the

means by which adaptive strategies are anchored in the life

of the group. In the next chapter I will discuss how such

lifelong behavior prepares the individual to deal with the

end of life.
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CHAPTER IX

FACING DEATH

Introduction

Friends are important not only to share leisure

activities, but also for support in serious concerns, such

as facing death. In this chapter I will discuss how

adaptive strategies that revolve around friendship sustain

people to the end of life.
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Dealing with Death

In the United States, death, in theory if not in

reality, happens only to old people. Age influences our

perceptions about death. As we grow older, the deaths of

Others--parents, friends, kin--become increasingly frequent.

At the same time, the aging process affects how we perceive

our Own eventual death. In effect, the anticipation of

death in old age is an organizer of time (Kalish, l977: 486).

That is, old people perceive future time differently from

the way young people do.

In the larger society, surveys about death attitudes

show that people fear the death of others more than they

do their own (Geer, l065). By the time they are in their

60s, most deaf people have experienced the death of their

parents, a sibling, or a close friend, and often the death

of one's spouse or child. The death of others and one's

own inevitable death have become an ever-present reality,

a theme that recurs again and again in conversation. The

death of a group member stirs up individual concerns and

precipitates discussion. There was considerable expression

of fear of death among the aged deaf; the concerns they

expressed, however, were primarily related to the process

of death itself and the meaning of the individual's death

for the group.
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Disengagement

Deaf individuals in this study tended to express less

fear about death the older they were. An attitude of calm

acceptance was not apparent, however, except among some of

the people over 80 years of age. Disengagement, the

process of detaching oneself emotionally from relationships

with others preparatory to dying (Havighurst, Neugarten,

and Tobin, l968: lol), was observed only in two people in

the subsample. Both were over 80 years of age and all of

those with whom they had had primary relationships were

dead.

The other five people in their 80s all maintained some

primary group relationships and did not exhibit any

indications of disengagement. Mr. Wilson, at 80, is begin

ning to make some minor adjustments to his age. Before he

left on his summertime auto trip to Alaska, he commented

that it would probably be the last time he drove there.

How do the deaths of significant others relate to one's

impending sense of death? Significant relationships may be

the vital forces that keep people from becoming disengaged.

If so, it explains why the model of disengagement has

little relevance for the aged deaf.

Death as a Process

Much more common than the fear of death itself, is

the fear that one will die and that things "will not go

right." Deaf people have two related fears about this
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problem. First, they fear dying and not being found right

away. This is a fear that many hearing people experience

who live alone. Deaf people, however, fear that their com

munication problems will somehow transcend their death and

interfere with orderly burial procedures.

During my field work, the death of a deaf woman in

the community was actually surrounded with such confusion.

The recounting of finding her body and the importance of

leaving instructions to relatives or friends in a prominent

place was ennumerated to the group at a large get-together.

Later that week I visited an informant and saw a sign

placed on the mantel which read: "If happen dead or

injured, contact my son, John Neal, at " Mrs. Neal

explained that dying alone had happened to her friend, so

it could happen to her.

Second, people fear that in death they will lose con

trol because of their deafness, as they have in life. Mrs.

Chase greeted me at the door one day with

"Did you know that Allen Markley died? The

funeral was yesterday. I read it in the paper

just now. Why didn't his children let us know?

He was my husband's best friend."

Most people instructed their hearing relatives to contact

their deaf friends in the case of their death. Thus, the

potential for conflict between one's hearing family mem–

bers and one's deaf peers is present to the end.
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Mourning Patterns

People are concerned about the details of death. The

death and dying process tends to follow two patterns: one

pattern when a person dies suddenly and another when a per

son has a lingering illness.

Mrs. Gerardi was seriously ill for a long time. Her

friends talked about it continuously. They took turns

keeping her husband company each time she was hospitalized.

When she died, little was said about her actual death.

Instead, people discussed the details of her funeral.

In contrast, when Mrs. Moore died suddenly, specu

lation was rampant as to the circumstances under which she

died. Many people approached me to ask if I knew what

"really" happened. They would then discuss the new infor

mation among themselves. This questioning/discussing

process alleviates individual anxieties about one's own

death and enables people to undergo the grieving process.

After a long group discussion of Mrs. Stanley's death,

one of her friends commented, "I feel so sad. It helps

to talk about it."

The Meaning of Death for the Group

When a person dies, his or her death affects the

group to the extent that the individual has been active in

the group. The number of people that attend a funeral

depends on the popularity of the individual and the length

of time it takes to spread the word. Mr. Dennis was a
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popular leader in his mid-70s. When he died, over lo O

people attended his funeral, all members of the deaf Com

munity, while when Mrs. Moore, an 80-year-old widow, was

buried, only about 20 deaf people and 20 hearing relatives

Were at her funeral.

Regardless of the number of people at the funeral,

each individual's death has an impact on the group. Mr.

Crowthers pointed to a recent photo he had taken of the

group and said to me, "Look how many are gone. The group

is getting smaller and smaller. Awful!"

As a group, the aged deaf are aware of the need to

try to fill the gap the dead person has left in the lives

of spouses and best friends. At such times, friends are a

source of comfort. When Mr. Murray's wife died, his best

friend began to accompany him everywhere on a daily basis.

Group members expressed distress whenever a school

mate from the same class died, whether or not they were

close to the person. When Mrs. Moore heard of the death

of a classmate, she said, "They're all gone now except me

and a girl up in Santa Rosa. I can hardly believe it."

The deaths of members of the original peer group emphasized

the individual's own sense of mortality.

When the best friend or the last of the clique dies,

the system of coping that the individual has developed

begins to deteriorate. Although the loss of one's friends

is grievous, most individuals display a capacity to adapt

to the situation by seeking out new friends from among
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their secondary relationships. This flexibility assures

people of continual meaningful relations with peers.

From the preceding discussion, it is apparent that

individual deaths have a profound impact on the group. The

importance of working out one's own mortality and of

reaffirming the relationship with the deceased are part of

the process of letting go of the person who has died.

This process is eased if the bereaved individual has

a large peer group with whom he or she can l) work through

the emotional impact of the loss through discussion and

interaction, and 2) establish other compensatory relation

ships to make up for the loss to some degree. This oppor

tunity for self-expression heightens one's sense of well

being in old age.
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CHAPTER X

ADAPTATION TO OLD AGE

Introduction

Becoming human is becoming individual, and we
become individual under the guidance of cul
tural patterns, historically created systems
of meaning in terms of which we give form, order,
point, and direction to our lives.

(Clifford Geertz, 1973:52)

In this dissertation I have been concerned with group

formation among people with a lifelong disability. The

aged deaf, defined as afflicted by the larger society, have

created a small society that has had an impact throughout
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life on both their disability and the perception of old age.

Individuals in this specially created society have used

group membership to achieve a nonstigmatized personal iden

tity and normalized social relationships. These factors

stand them in good stead throughout the life cycle. It is

when they become old, however, that these factors are

especially useful in coping with late life.

Manipulation of the Social Environment

Innovation is the basis of cultural change. When

existing patterns of behavior are not functional and alter

natives arise, the potential for change occurs.

As cultural differentiation occurs, changes become

institutionalized. Cultures adapt to changed circumstances

in this way. Similarly, groups of marginal people make

changes to accommodate their marginality. For example, the

cultural view of disability differs from the disabled per

son's self-perception. In order to diminish the differences

between these perceptions and to deal with the problems of

living, people manipulate their environment, and thus

create new strategies for managing their lives. This type

of adaptive behavior has occurred among the deaf.

The major factors that have together created special

adaptations among the aged deaf are language, special

schools, geographic location, occupation, voluntary associ

ations, and transportation. These factors are not of
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themselves innovative. Some of them represent typical pat

terns of American culture. It is the manipulation of these

various aspects of culture that have had such a dramatic

impact on the deaf.

As with any other culture, language has played a

crucial role in the way in which the culture has evolved.

The creation of a speech community based on sign language

is probably the single most significant factor in the

formation and maintenance of the deaf community. Sign

language has had a dramatic effect on group development.

By providing linguistic boundaries it has effectively

segregated the deaf from the rest of society. Part of

this segregation has arisen from the stigma attached to the

language. Had the use of the language not been surrounded

by such negative sanctions, it is unlikely that the

separation of the aged deaf from the rest of society would

be as pronounced as it is.

The peer group has unique meaning for the deaf indiv

idual. The clustering of deaf children in special schools

before they developed language made family ties more com

plex. At the same time, the scarcity of adults with whom

to interact caused children to depend on each other. The

peer group was fostered in this way.

While the peer group continues to be important during

adult life, perhaps more so than in the rest of society,

it is in old age that there is a resurgence of the

extremely strong support that membership in this group
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affords. Involvement in peer group relationships in old age

provides an arena in which reciprocity and interdependence

can be maintained.

In old age, deaf people are settled in urban areas to

a disproportionate degree. They seek each other out to

avoid social isolation. In The Heart Is a Lonely Hunter, a

novel in which the main character is the only deaf person

in a small town, Carson McCullers (1940) captures the

meaning and extent of such complete isolation. Deaf

people have settled in the cities, tailoring life in the

urban area to meet their needs.

During the early twentieth century, the United States

was changing from a rural to an urban society. Coinciden

tally, the occupations taught in special schools were

skills most appropriate to the urban environment. Trades,

such as in the building and printing industries, have the

greatest demand in the cities. The difficulties experi

enced by deaf people in getting jobs resulted in people

settling where the demand was greatest.

The deaf person working in industry away from the

deaf school tended not to develop friendships with co

Workers because of the communication barrier. This factor

detracted from job satisfaction and emphasized in-group

sociability.

Deaf people moved to the edges of the cities or into

Suburbs where they could live less expensively than in

central city areas. They also tended to move near other
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deaf people. Thus, within the urban area a spatial pattern

developed of dispersed clumps of families. The same type

of spatial dispersal has been noted by Ablon (197l) in her

study of Samoan-Americans. Among the deaf, however, the

lack of telephones led to a restructuring of social activity.

To facilitate social interaction, deaf people set up

special meeting places, establishing deaf clubs in the big

cities. Having central meeting places is a social insti

tution that has endured through the years. As noted earlier,

deaf people join voluntary associations throughout adult

life. Voluntary associations continue to be a vital

socializing force in old age.

As deaf people became urban dwellers, they developed

patterns to cope with the dispersed social environment.

Life in the city without a telephone presents a number of

problems, large and small, e.g., how to avoid isolation,

maximize safety, and maintain contact with friends. As

cars became an important part of American life, they also

became a part of life in the deaf community, and led,

eventually, to the expression, "My car is my phone."

Temporal Dynamics

Adaptive behavior is not only innovative, it is

dynamic. Adaptation occurs over time on both an individual

and cultural level. Over the life span, there is an inter

play between individual life histories and the historical

development of the community.
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When I began my research I hypothesized that although

the disability retards development early in life, by old

age the individual has caught up with his or her hearing

contemporaries in social functioning. Delayed development

is an important factor in the adaptive behavior of the

deaf, one that has significance in old age. As a result

of delayed development, the individual spends most of his

or her life trying to catch up with American society.

"Catching up" occurs over the life course, and is probably

completed in middle age.

We do know that old deaf people have developed a

repertoire of coping behavior that most of them lacked in

early adulthood. In old age, deaf people acknowledge

changes that have occurred in their behavior over the life

span. Community leaders, when speaking to the deaf elderly

about the problems of deaf youth, invariably point out the

contrast in coping ability between young and old, and

acknowledge the success the old have had in making life

adjustments.

Personal development itself is affected by culture,

and delayed development has repercussions across the life

span. It is apparent that there is considerably more

variation than stage theorists have described (Erikson,

1950). For the deaf, delayed development is an important

factor in the cultural fit that occurs in old age.

The repertoire of coping behavior in late life is the

result of lifelong socialization and the resolution of
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identity conflicts. The efforts of the aged deaf to

achieve mastery over the environment, an American value

(Kalish, l975: 85), have been relatively successful.

Socialization

Socialization to American society is an on-going

process for everyone, although we seldom refer to it in

this way. The changing nature of culture requires people

to keep in step. Just as the individual who spends time

in prison must be resocialized afterward, socialization is

especially important for a subsociety such as that in

which the deaf live. Socialization never ceases, and in

fact, may be heightened in old age, if people have

increased access to the outside world. Deaf people must

actively work to keep abreast of trends in the hearing

world because they cannot monitor both worlds as can a

bilingual ethnic group member who can hear.

As mentioned in earlier chapters, one purpose of

sociability is to exchange information of both a personal

and impersonal nature. We all do this as a matter of

course. Deaf people, however, underline the importance of

information exchange out of a sense of urgent necessity.

They do not limit themselves to information; thoughts,

feelings, reactions, and opinions are all a part of the

learning process. Interchanges are complex, not simply

informational. Over time, these exchanges become

increasingly intimate. Because the deaf individual is
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limited to the deaf community for meaningful communication,

intense relationships develop and are carried on Over the

life cycle with the same people. These relationships allow

the person freedom of self-expression, provide continuity,

and ultimately make personal growth possible. At the same

time, however, the limited nature of relationships in the

bounded community creates group dynamics that are parochial

and thus similar to those of a peasant village. The

limited social world affects personality and world view

and ultimately shapes the direction adaptive strategies

take.

Old deaf people have used their social circles over

the life span to reconcile many problems of living, to

learn the ways of the hearing world, to do "identity work,"

and to normalize. In old age, the problems of youth are

behind them, but the structure to deal with those problems

is still there.

The Life Review

One of the primary tasks of the social group in old

age is to provide an atmosphere conducive to life review

(Butler, 1968). He (1968: 487) conceptualized the life

review as

. . . a naturally-occurring, universal mental

process characterized by the progressive return

to consciousness of past experiences and
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particularly, the resurgence of unresolved conflicts

. . . these revived experiences can be surveyed and

reintegrated.

The deaf aged have a sign summarizing this process which

means "looking backward."

Erikson (1950: 268-269) in his model of life stages

refers to the last stage of life as ego integrity. The

parameters of ego integrity include a basic acceptance of

one's life as inevitable, appropriate, and meaningful,

While overcoming the fear of death. Gerontologists per

ceive this final effort at personal resolution as an

important component in roughing out the life span.

When individuals go through life as members of an age

graded group, as do the deaf, they will experience life

transitions together. In old age, these relationships are

especially important in the individual's adaptation to

aging. A high level of peer interaction facilitates

socialization to aging, the development of an aging iden

tity, and increased opportunities to articulate the life

review. These processes, taken together, allow the deaf

person to integrate old age into personal identity.
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The Symbolic Nature of Community

As we have seen, language, communal institutions, and

boundaries all play a role in the development and main

tenance of community. Most important of all, however, are

the symbolic ties between the individual and the group,

those felt bonds that the individual has for members of

the group. This experiential/feeling aspect of community

has been called "communitas" (Turner, 1969: 96). To the

aged deaf, the peer group symbolizes communitas and, even

more, injects every other part of life with meaning. The

peer group offers assurance that the individual will be

able to express himself or herself in language. For the

deaf, the need for self-expression through language is so

great that all of the accoutrements of self-expression have

become emotionally charged, particularly the peer group,

which symbolizes this self-expression. In consequence, a

great deal of the interaction that takes place in the

peer group has ritual significance which reinforces the

symbolic bonds that tie individuals to one another.

The group lives in a continual state of threatened

extinction from the outside world. They are subject to

threats from outside forces for a variety of reasons. In

order to cope with these threats, they must continually

reinforce the symbols of their collective identity.

Language evolves in vertical progressions through

time. Sign language, unlike other languages, however, is
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passed horizontally rather than vertically (Meadow, 1974 ; 5)

because there are few kinship ties between the generations.

The deaf children of deaf parents are the linguistic links

between generations. These individuals provide a sense of

continuity to the language and to the culture itself. The

culture is passed on from one generation to the next,

however, not only because of these individuals, but because

the generations are linguistically mutually intelligible

and share a collective identity.

The language is extremely vulnerable to change and

upheaval. Change not only comes from within, that is,

through the natural changes that take place in any language

over time, but from outside as well. These threats are in

the form of new sign language systems based on English

that are now being taught to increasing numbers of deaf

children.

Significantly, the culture is carried on by the peer

group, rather than by an enduring institution such as the

family. Consequently, group members must work overtime to

sustain and promote the group because it exists in an uneasy

truce with kin ties. Allegiance divided between kin and

non-kin is a source of stress in deaf society.

Despite the "cultural frailty" of the deaf community,

e.g., the paucity of such common institutional supports as

kin and ethnicity, it has continuity across the generations.

The aged deaf share a collective identity with all other

deaf people. Their collective identity is based on a status
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devalued by disability. They have legitimized their status

in their own eyes through the normalization process.

Another force at work is the threat of extinction by

decimation of the group's numbers. Like a small band of

hunters and gatherers, the deaf need to maintain a balance

With their environment. They are concerned with their

social survival and, consequently, must exert social pres

sure on all members to participate in group interaction.

In old age the group is thwarted by deaths in its

membership. Life as they know it is ending. They fear that

deaf youth of the future may not even have mutually intel

ligible language, much less the same value system. These

concerns are assuaged by the knowledge that deafness con

tinues to be a medical problem for which there are no

medical solutions. This factor, together with the

increased acceptance and use of sign language, whatever its

form, combine to give the group a sense of continuity.

Aged deaf people share feelings of pride that they

have worked, raised families, and dealt with the problems

of life as well as with their disability. The shared sense

of accomplishment allows them to collectively resolve

questions related to generativity and the continuity of the

group in future generations.

There appears to be a relationship between the size of

the social group and the values to which it subscribes.

The values of American culture emphasize independence,

individualism, and competition, and as Clark and Anderson
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(1967:425) point out, these values must be acted out

through work and a whirl of social activity if the

individual is to avoid the label "useless" in old age. In

contrast, the values of small societies emphasize inter

dependence, mutuality, and cooperation, qualities that are

more advantageous for the aging process (Cowgill, l972: l2).

These latter values are most often observable in small

societies where relationships with others are based on

face-to-face contact. Although the value systems of com

plex societies cannot be restructure to meet the needs of

the elderly, the stress of the value conflicts created by

Cultural dissonance could be diminished by the increased

participation of the individual in small communities within

the complex society. It has been demonstrated that the

cohesive community is a positive force in urban life for

all age groups (Stein, l060; Gan l962) and for the elderly

in particular (Rosow, l967).

The aged have little to offer that is valued by other

Americans. The breakdown of reciprocity between young and

old causes strain on the society, particularly on the

elderly (Clark, l067). In contrast, the elderly deaf play

a vital role in their community. The old have a vested

interest in the young and in passing on their culture to

younger deaf people. In turn, younger deaf people value

the elderly for their historic meaning to the community and

for their financial support of deaf organizations. On-going
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reciprocal relationships provide old people with a sense

of continuity, while the collective identity gives meaning

to their lives.
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GLOSSARY

Deafness - As used here, a severe to profound hearing loss,

which interferes with the ability to hear in the speech

frequencies.

Hard of Hearing - A moderate to severe hearing loss which

interferes with, but does not prohibit, the ability to

understand speech.

Hearing - Often used as a noun, as in "a hearing who lived

next door to me . . . . "

Prelingual Hearing Loss - Hearing loss that occurs before

language is acquired.

Adventitious Hearing Loss - Hearing loss that occurs after

language has been established.

Oral Method – Teaching method based on lip-reading and the

development of speech.

Manual Method - Teaching method based on the use of sign

language and the manual alphabet.

Total Communication – Teaching method based on the combined

use of manual and oral methods.

American Sign Language - A language of manual signs which

differs grammatically and syntactically from English.

Lip-reading/Speech-reading - Reading information on the

lips of others.

Receptive Ability – Ability to understand the communication

of others.

Expressive Ability - Ability to express oneself to others.
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Hearing World – Everything outside of the deaf community.

Gallaudet College - Liberal arts college for the deaf in

Washington, D.C.
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