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When I was younger, I knew that there were deaf kids because I went to school with them, but 

the larger Deaf Community? No. I had no idea. That's because deafness was largely hidden.  

It still is, actually. – "Jerry" 

Although hearing loss is ubiquitous, hearing-abled societies view hearing loss as a 

negative state. Approximately 48 million Americans, or 6.1% of American adults, have some 

degree of hearing loss (HLAA, 2018, Zhao et al., 2019). The term "hearing-abled" may be 

jarring for some who have never considered that their hearing status should be labeled and 

othered, even though millions of Americans are d/Deaf. Most d/Deaf Americans are born into 

hearing-abled families; around 95% of d/Deaf people have hearing-abled parents (Caselli et al., 

2021). They are usually the only d/Deaf1 family members, other than older relatives, whose 

hearing loss is viewed as a normal part of aging. Before the birth of their deaf child, hearing-

abled parents may have had little to no experience with deafness except with people who lose 

their hearing due to advancing years and decreasing sensory acuity (Cheng et al., 2019). As this 

research suggests, growing up d/Deaf in a hearing-abled family is often uniquely challenging. 

Deafness in America: Family of Origin 

d/Deaf people are among a small group of people who claim a different cultural birthright 

from their parents, which includes LGBT or gender non-conforming identities and people who 

identify with disability culture. Bauman and Murray (2013) note, "As Deaf individuals are born 

into a dispersion among hearing families, they are subject to a diasporic condition from the 

onset" (20). This is often the genesis of many struggles that most d/Deaf people face, like low 

self-esteem, language deprivation, and interpersonal problems. While hearing-abled parents 

 
1 In American Deaf culture, “little d” deaf signifies a severe to profound audiological hearing loss; “big D” Deaf 

means a person who has a hearing loss and identifies with the American Deaf community and uses American Sign 

Language (Bauman & Murray, 2013). 
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grieve the loss of their envisioned child, doctors and specialists often take over, guiding parents 

to approach their child's deafness from a medical perspective (Hall, 2017; Schmulian & Lind, 

2019). Doctors and audiologists promote the medical model of disability and encourage parents 

to take steps to ensure that their child is as close to "normal" as possible, using tools like 

childhood cochlear implantation and speech therapy but discouraging using American Sign 

Language (ASL) (Hall et al., 2018). For many deaf children, spoken language is mainly 

inaccessible; therefore, a manual language like ASL is the most accessible language option for 

many deaf children. Unfortunately, less than 8% of d/Deaf children have regular access to fluent 

signed language, and about 81% of hearing parents cannot communicate effectively with their 

deaf child/children (Admire & Ramirez, 2021; Hall et al., 2018). As a result, d/Deaf children 

who grow up in homes without ASL miss out on information regularly. This inaccessibility has 

lasting repercussions. 

It is essential to recognize that d/Deaf people exist in a hearing-abled world, which 

impacts all aspects of how d/Deaf people interact within our larger American society (Aldalur et 

al., 2021; Gault et al., 2023; Sherwood, 2023). As noted, medical and educational professionals 

who work with the d/Deaf tend to be hearing and have an unconscious auditory bias toward 

speaking and hearing as the gold standard for communication. This bias toward spoken and 

heard language for communication is the foundation for audism, or the systemic discrimination 

of d/Deaf people by hearing-abled individuals (Bauman, 2004; Eckert & Rowley, 2013). As this 

paper will outline, the lives of d/Deaf people are impacted daily by audism and its broader 

system of oppression, ableism. 

Deafness in America: Disability Justice 
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Disability justice is a concept formalized by Sins Invalid that centers the lived 

experiences of people with disabilities (LaJoie, 2022; Sins Invalid, 2019). Its principles guided 

this analysis, namely the leadership of those most impacted, as the researcher is a member of the 

d/Deaf community and was raised in a hearing-abled family, intersectionality, and recognizing 

wholeness (Sins Invalid, 2019). Sins Invalid is a disability justice organization that centers the 

lives of disabled people, particularly those often marginalized within larger disability 

communities, like women, people of color, LGBTQIA+, and other oppressive intersectional 

identities. Disability justice, as outlined by Sins Invalid, is "a framework that goes beyond the 

traditional understanding of disability rights and advocacy. It is a holistic approach that seeks to 

address and rectify various forms of oppression and discrimination that intersect with disability" 

(2019). 

In comparison, Critical Disability Theory consists of a paradigm shift that aligns with the 

social perspective or model of disability and borrows from established theories like Critical Race 

Theory (Connor et al., 2016). Critical Disability Theory is an activist and academic framework to 

analyze the multilayered impacts of disability on people, families, and humankind. It seeks to 

deconstruct the traditional assumptions and conceptualization of disability and reframe it as a 

sociocultural phenomenon instead of a medical issue needing mediation and curing (Connor et 

al., 2016).  

Deafness in America: Trauma 

In addition to growing up in homes that are often inaccessible linguistically inaccessible, 

studies reveal that d/Deaf people are twice as likely as hearing-abled people to experience trauma 

(Admire & Ramirez, 2021; Anderson et al., 2016a; Johnson et al., 2018; Mastrocinque et al., 

2017; Schenkel et al., 2014; Schild & Dalenberg, 2016). Many traumas stem from the fact that 
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d/Deaf people struggle to access language and communication during their formative childhood 

years, which can complicate or trigger a traumatic experience. When we are children, our 

primary means of support are family members, but hearing-abled family members frequently 

exclude their deaf relatives from communication (Meek, 2020). This exclusion is felt early and 

often. As a result of this linguistic isolation and complex traumas, Johnson et al. (2018) report, 

Deaf individuals are more likely to develop PTSD than hearing-abled people.  

d/Deaf people also are more likely than hearing people to experience specific traumatic 

events. These traumatic events include physical abuse, sexual abuse, and trauma related to 

inaccessible information, such as the unexpected deaths of family and friends and natural 

disasters (Anderson et al., 2016a). Trauma connected to intimate partner violence and substance 

abuse are also problems in the Deaf Community (Anderson et al., 2016a). Due to their linguistic 

minority status, d/Deaf people struggle to access linguistically and culturally appropriate 

treatment. 

Deafness in America: Language Deprivation and Social Isolation 

As stated above, hearing-abled children pick up spoken language naturally through 

auditory input. In comparison, d/Deaf children born into Deaf families show no difficulty 

acquiring language since accessible and visual language exposure happens from birth (Hall, 

2017). Accessible language is vital for a child's future success (Hall, 2017). Because d/Deaf 

children do not naturally overhear conversations and noises in their environment, they miss out 

on information that the rest of the family easily accesses. Due to the natural inaccessibility of this 

information in homes where spoken English is the only language, d/Deaf children often grow up 

with a smaller knowledge base than their hearing siblings (Admire & Ramirez, 2021; Hall et al., 

2019). This limited access to knowledge impacts all parts of a d/Deaf person's life. 
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In hearing-abled families, members are surrounded by sound and spoken language. This 

language-rich environment provides opportunities for incidental learning, such as eavesdropping 

or overhearing a TV or radio report. Deaf children who grow up in these homes do not have easy 

access to incidental learning. As a result, widely known information, such as current events or 

what to do in the event of a fire, may not be known by d/Deaf adults raised in hearing families, 

especially if their only access to communication at home was in spoken English (Anderson et al., 

2016; Sabrina et al., 2021).  

Anderson et al. (2016) identified early language deprivation as a significant traumatic 

factor that increases d/Deaf people's vulnerability to trauma. Other factors include family conflict 

over educational methods, a preference to have children speak orally rather than use ASL, 

inadequate or insecure attachment to parents, and social isolation (Anderson et al., 2016; Meek, 

2020). To aid hearing-abled parents' preference for their children to speak orally, doctors 

developed cochlear implantation to bypass damaged ears and fix their disability. 

Cochlear implantation (CI), an invasive surgery wherein surgeons bypass damaged ear 

organs to connect electrodes directly to the auditory nerve, is a common intervention to treat 

hearing loss (Cheng et al., 2019). CI is a hot-button topic in the Deaf community since 

implantation runs contrary to the social and cultural lens of disability (Bauman & Murray, 2013). 

Many culturally Deaf people consider CI a threat to the community, mainly because hearing-

abled parents often choose to implant their deaf children but opt not to learn ASL or participate 

in the American Deaf community. The reasons for implantation vary, but parents may feel 

pressure from doctors and hearing family members to implant their child because CIs are 

considered a "fix" for deafness (Cooper, 2019). As a result, most deaf children grow up in 



The Experience of Growing Up Deaf in a Hearing Family 

 

6 

hearing-abled families where ASL is often not a linguistic option (Hall et al., 2018; Hall et al., 

2023).  

In addition to being the only d/Deaf member in their hearing-abled family, many d/Deaf 

children are mainstreamed or placed in their local hearing-abled school, where they are 

sometimes the only child with hearing loss in the building. Typically, schools offer ASL as a 

foreign language in high schools, but their aim is not to teach ASL to d/Deaf students, but rather 

to teach ASL to hearing students (Sutterer, 2021). Alternatively, d/Deaf children attend school 

with supports like preferential seating in the front of the class for easier lipreading of the teacher 

or using an auditory setting that connects a student's CI or hearing-abled aids directly to a 

microphone worn by their teacher (Luft, 2016).  

However, most d/Deaf people do not consider spoken English the best means of 

communication. Social and cultural models of disability state that d/Deaf people are not disabled 

in their inability to hear but instead by the environment and outside culture. Instead of being 

negative, d/Deaf people often find pride in identifying as d/Deaf as adults, usually after they 

leave their childhood homes (Bauman & Murray, 2013). When disability is seen through a social 

and cultural lens, the paradigm of disability shifts from isolation into a community of people who 

share a positive identity narrative and a sense of pride and kinship rather than as an inherently 

negative state of being. Culturally Deaf people consider themselves a linguistic and cultural 

minority who do not need fixing. Sadly, the larger hearing-abled world views a child's hearing 

loss as a disability that requires remediation. That remediation is often two-pronged: a) hearing-

abled medical professionals help create amplified or artificial hearing in d/Deaf people, and b) 

educational and rehabilitation professionals help d/Deaf people learn to communicate verbally 

and minimize their auditory disability (Sherwood et al., 2023). 
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Since the passage of the Individuals with Disabilities Act (IDEA) in 1990, all American 

children have been guaranteed a free, accessible public education in the least restrictive 

environment possible (Dolmage, 2017). Nevertheless, what constitutes the least restrictive 

environment for a d/Deaf child is not always a class in a hearing-abled school, as d/Deaf students 

have limited opportunities to communicate with peers and teachers without using an ASL 

interpreter or attempting to speak orally (Ramirez‐Stapleton & Duarte, 2021). The most standard 

educational settings for d/Deaf children in American schools are mainstreamed, in regular 

education classes, with or without supports like interpreters; self-contained oral courses or 

programs, where signing is discouraged or forbidden, and d/Deaf children have few opportunities 

to interact with their hearing-abled peers; residential schools for the Deaf, which may advocate 

simultaneous (ASL and Spoken English) communication in classrooms but provide barrier-free 

access to signed language. While there are choices for educational settings, hearing-abled parents 

typically choose to mainstream their d/Deaf children or place them in self-contained programs. 

Their educational choices, however, can trigger long-term trauma and self-esteem problems in 

d/Deaf children, especially if they are not with d/Deaf peers. 

Hearing-abled parents and their deaf children all have unique stories. Still, many 

commonalities exist among people who grow up d/Deaf in hearing-abled families. These 

narratives have yet to be explored from a phenomenological lens. As such, this research seeks to 

share d/Deaf adults' experiences growing up in hearing-abled families, exploring feelings of 

difference and isolation as they grew up and their eventual reconciliation with their sensory 

differences. The following research question guided conversations between researcher and 

respondent: "How does being deaf in a hearing world affect a d/Deaf adult's self-esteem and self-

views?" 
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Method 

Phenomenological analysis, rooted in the work of Edmund Husserl and Martin 

Heidegger, focuses on "deeper meanings achieved by prolonged immersion, that is, capturing the 

lived experience" (Padgett, 2017, p. 78). Phenomenological analysis allows researchers to 

examine the lived experience of the respondents and elicit commonalities and differences in their 

cumulative narratives. 

The researcher conducted purposive sampling to recruit 14 respondents. The researcher 

interviewed respondents using HIPAA-compliant video call platforms rather than in person due 

to the COVID-19 pandemic and subsequent lockdowns. Participants ranged from 21 to 40 years 

old and had at least one hearing-abled parent. Due to the virtual nature of the research, the 

researcher was able to interview d/Deaf people from across the continental United States. All 

respondents in this study were either born deaf or acquired hearing loss in childhood. The 

Rutgers University Internal Review Board approved the research for human subjects 

(02/25/2021).  

Data Collection 

After seeking basic demographic information, the researcher asked respondents to share 

their experiences growing up in hearing-abled families, with particular attention to 

communication methods, past and present, and the experiences of growing up d/Deaf in their 

families, with open-ended questions structured to highlight the respondent's feelings about 

themselves and their families of origin. This researcher conducted interviews using the 

respondent's preferred method of communication. Most respondents opted for American Sign 

Language (ASL), four preferred to communicate in spoken English, and all reported knowing 

some ASL. 
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Data Preparation 

      Interviews were recorded for analysis. However, the software needed help to accurately 

capture what was being said because it is normed for people without strong/thick accents or 

speech impediments; “unlike a true accent, deaf speech is characterized by large variation in 

pronunciation both between individuals and within a single individual,” leading to inconsistent 

accuracy when using automatic captions (Bigham et al., 2017; Millett, 2022; Nelson & 

Reynolds, 2018). If the researcher and respondent talked, the automated transcription contained 

multiple errors, so revisions for accuracy were needed. For interviews conducted in ASL, the 

researcher analyzed the discussion for meaning and transcribed it in English. To ensure accuracy, 

transcripts were checked against the recording by another Deaf professional who signed the 

appropriate nondisclosure agreements with Rutgers' Institutional Review Board (IRB). 

Data Analysis 

In addition to phenomenological analysis, the researcher's analysis of respondents' stories 

is what Smith and Osborn refer to as a double hermeneutic, wherein "participants are trying to 

make sense of their experiences, and the researcher is trying to make sense of their making 

sense" (2009, p. 53). To understand and analyze the experiences of people who grew up d/Deaf 

in hearing-abled families, the researcher used the tenets of disability justice and Critical 

Disability Theory (CDT) throughout the thematic analysis, as explained in detail in the 

discussion section.  

Phenomenology, disability justice principles, and CDT primarily drove analysis, and 

components of CDT were applied as sensitizing concepts. Interviews were coded by the research 

researcher and analyzed for themes. Once the transcriptions were coded, a communal narrative 
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arc emerged, allowing the researcher to make connections. These connections reflected 

respondents' lived experiences; this standpoint epistemology adds richness to the data. 

Results 

           The 14 respondents spoke frankly about their lives growing up in hearing-abled families, 

and commonalities or themes quickly emerged. These themes included feelings of inferiority and 

frustration regarding their deafness, which Critical Disability Theory (CDT) terms as a conflict 

between the social and medical models of disability and struggles with language, both literally 

and metaphorically (Connor et al., 2016). All respondents reported that when they were children, 

they often felt different or lesser than hearing-abled people and knew that their hearing-abled 

family members had access to information that was not accessible to them. Most respondents 

were raised in homes where spoken English was the primary means of communication, resulting 

in frustration and missed information. Many respondents reported low self-esteem as children 

and teenagers, primarily due to their sensory differences. As they aged and were exposed to the 

Deaf community and the social model of disability, respondents often reported eventually 

viewing their sensory difference as a sense of pride and identity, reflecting CDT's rejection of 

abled-as-norm. All respondents reported knowing some American Sign Language (ASL) as 

adults. 

Childhood: "The Family Deaf Story" 

Most respondents reported that they were either deaf from birth (congenitally) or lost 

their hearing due to illness or injury. While neonatal hearing screening is not required 

nationwide, laws mandate it in all but six states (National Center for Hearing Assessment and 

Management, 2021). The American Academy of Pediatrics strongly encourages pediatricians to 

screen all children for hearing loss shortly after birth (Grandori & Hayes, 2017). Of the 
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respondents who reported prelingual hearing loss, the only one who said their family learned of 

their deafness after a newborn hearing screening was Emma. Thirteen of the 14 respondents 

reported that their hearing-abled parents brought home what they thought were hearing children 

from the hospital. However, most respondents reported that they were either deaf from birth 

(congenitally) or lost their hearing in early childhood due to illness or injury. 

Despite being deaf from birth or infancy, most respondents stated that their families did 

not realize they could not hear until they were two or three after hearing-abled children begin to 

speak orally. Anita, a fraternal twin, shared: 

My parents were clueless about my hearing loss when I was a baby, but when I was 2, it 

was more obvious. When my sister and I were babies, we were like the same, but when it 

came time for us to become more independent and play and stuff, it was clear that I was 

not responding to sounds. My sister was playing with pots and pans, apparently making 

quite a racket. I was on the other side of the room, focused on what I was doing, not 

paying any attention to the noise. That made my parents skeptical, and then they realized 

I couldn't hear. 

Erica is a notable outlier. She shared: 

I wasn't diagnosed until I was 5. . . My mother noticed that I was starting to speak, but it 

was not clear at all; she knew that I wasn't picking up on sounds in the environment. My 

mom took me to several doctors, and they told her, "No, she's fine. She's fine." Finally, 

after two years of my mom trying to get help, she found an audiologist who specializes in 

children. The audiologist tested me for hours and [finally] told my mom, "She's deaf." 

Childhood: Being "Different" 
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After they were diagnosed with hearing loss, most respondents reported that their parents 

struggled to reconcile parenting a child who cannot hear speech. Many respondents talked about 

their family's shock, grief, and fear upon learning that they were d/Deaf. Arturo reported, "When 

my parents found out I was deaf, my mother internalized a lot of it and considered herself 

cursed." Arturo stated that he does not consider himself cursed, but he wishes he were hearing 

since his life would be much easier.  

This is kind of hard for me to admit to you, but I wish I were hearing. I mean, all my life, 

I faced abuse from the Deaf community and hearing people, but I almost expected it from 

hearing people. And the disregard for signs as a valid language by hearing people makes 

it hard to be deaf too. So, yes, I wish I had been born hearing and I wasn't Deaf, because 

all of the abuse and struggles simply are not worth it. 

Despite his struggles as an oral student, including bullying by peers, staff, and teachers, Arturo 

states that he has achieved success beyond what anyone could have predicted for him. Still, he 

carries resentment about his childhood. "I think that I'm still going to school and getting all of 

these degrees because I need to do that in order to break down those barriers I've faced all my 

life," Arturo said, "People don't understand that." 

Anita is a twin. She is deaf, and her sister is hearing-abled. Growing up, Anita struggled 

with her identity as a deaf person, striving hard to pass as hearing-abled by speaking orally and 

viewing ASL as "for deaf people who were 'disabled,' not for smart deaf kids like me." Despite 

her pride in her ability to flourish in an oral-only classroom, Anita internalized shame related to 

her deafness, stating that she remembers going to bed and praying to God to make her hearing 

like the rest of her family. Anita also reported feeling ashamed of her "deaf voice" and said 

lipreading was not always easy. Anita developed an eating disorder in high school to cope with 
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these feelings. It was not until she went to the Rochester Institute of Technology (RIT), which is 

affiliated with the National Technical Institute for the Deaf (NTID), and surrounded herself with 

"people like [her]" that Anita's struggles with food and depression lifted. Anita reported that she 

still tries to make herself as hearing and oral as possible around hearing people so oral 

communication succeeds. 

Among the respondents, Sam is an outlier. He grew up in a dysfunctional and abusive 

home, where his hearing-abled parents did not tolerate anything less than perfection from any 

family member. Sam's hearing loss, which the family saw as an imperfection, was neither 

recognized nor addressed by his family. Sam reports that he started losing his hearing around 

seven after surviving a bout with meningitis. However, Sam's parents refused to acknowledge 

that he was having problems hearing them, punishing him for not paying attention. Sam was 

raised to speak orally without special auditory or language support. As a result, Sam was not 

officially diagnosed with hearing loss until he left home at 17 and now identifies as late 

deafened. Sam stated that he is learning ASL and has connections with the local Deaf 

community. One of Sam's current goals is fluency in ASL. 

Family: "Dinner Table Syndrome"  

In addition to internalizing feelings of inferiority and frustrations related to language 

access, the CDT tenets of struggles related to voices and languages are also common in 

respondent stories. Several respondents used the term "dinner table syndrome," but all spoke 

about their struggles communicating with hearing people, especially family members. As Meek 

(2020) states, "The 'dinner table syndrome' is a metaphor for all of the conversations that are not 

completely accessible when deaf people are in situations with hearing groups." Emma stated: 
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My family would be all around, chatting and having fun, and I would have no idea what 

was going on. I would be struggling, trying to read lips, and failing. And sometimes, I 

would ask what was going on, what they were talking about, and my family would tell 

me, "Oh, don't worry about it, I'll tell you later." Later, later, it was always later, and then 

I would ask them to tell me what they were saying they would tell me later, and then they 

would say, "Oh, I forgot. It's not important." 

Emma said that she took that to mean that she was not important enough to have the same access 

to information as her hearing-abled kin.  

In interview after interview, respondents shared their communication struggles inherent 

in growing up deaf in their hearing-abled families. Meg's family learned ASL to communicate 

with her, but she felt like her language and problems were often overlooked. She shared:  

Sometimes [my hearing-abled siblings] express their feelings and emotions, and my 

parents listen to them and empathize. It's harder to get them to understand my feelings 

and emotions—I share them, and my parents get defensive. And I'm just like *shrugs* I 

can't share my problems? About going to school or college? My parents really seemed to 

look at it like it was my fault that I'm deaf. Instead, if we replace it and substitute clear 

communication, there will be less miscommunications and misunderstanding. Most 

people grow up believing they can do anything and become anyone. For me to get there, I 

had to distance myself from my family and focus on myself, learn how to live my life. I 

was blocked from having information. I was different. 

Respondents' status as the only d/Deaf child in their immediate family meant that feelings of 

isolation and shame related to their hearing loss were commonplace for most of them. For most 

d/Deaf people, oral language and lipreading are challenging, if not impossible. Therefore, many 
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respondents noted that they were failing at what their parents wanted them to do, making them 

feel bad about themselves. Sam notes: 

So any effort that the hearing people in my life make to not make me have to ask for 

accommodation . . . it makes it feel like the burden isn't automatically on me, that I'm not 

the one that has to care more about being communicated with than anybody else cares 

about communicating with me, which is really the root of the lack of value that I feel 

when interacting with the majority hearing community is because I speak like you, but I 

don’t hear like you and hearing loss is so broad that . . . I can understand what my 

husband is saying, but I don’t understand what you're saying because I’m not used to 

your mannerisms, and I’m not used to the way your mouth moves. 

As a result of this conflict between wanting their hearing-abled parents' approval and 

hunger for accessible communication, many felt a strong desire to fit into their families and make 

their parents proud by excelling at speech and school, especially when they were younger, even 

though oral communication is a daily struggle for d/Deaf people. Anita, the woman with a 

hearing twin, reported: 

Well, I was often sad. I was very quiet and kept a lot of my feelings inside. I didn't really 

want to share what I was feeling to other people because I knew that I spoke in a "deaf 

voice," so there wasn't a lot of communication. I knew I was different, but why? I always 

felt like I was "broken" and not good enough. I isolated a lot. I would go to bed and write 

in my journal, "God, what can I do to feel better?" I was always crying or angry when I 

was younger because I knew my sister could understand what was going on, but I 

couldn't. 
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           Several respondents shared stories when everyone else in their family knew information 

they did not. Emma, who identifies as deaf, stated that she would miss out on things sometimes 

at home and accidentally spilled the beans about a family surprise once because she did not 

realize it was not information for her to share. Emma said she finds the story funny now but 

reported being upset and ashamed about it. 

Sometimes, missing out on information was tragic. Carrie reported that she was unaware 

that her father was dying: 

I had no idea that his death was imminent. No one shared that with me. I remember that 

my whole family was there [at the hospital], maybe 8-10 people there, my father's side of 

the family, his sisters, his brothers, my grandparents, etc. I remember that they all knew 

he was dying, and I didn't know. I remember the doctor explaining what was going on, 

and it just went right over my head. The doctor was of Indian descent, and I couldn't 

understand his speech via lipreading because he had a really heavy accent, but I was 

included in the talk. I remember my mother sitting right next to me, asking me if I 

understood what was going on, and I told her no, I didn't understand, not really. I mean, it 

was an important and serious situation, and I remember that he was going to die really 

soon, they were going to take him off of life support, and the doctors were discussing 

when to "pull the plug.". . . And I thought about all of the information that I missed in the 

weeks leading up to his death, since he was on life support for a couple of weeks before 

he died . . . I remember thinking that he can wake up. I still didn't have the medical 

knowledge [that the rest of her family had] . . . I felt a little embarrassed, I felt stupid, and 

less than my hearing family. The fact that I was the only one who just found out THAT 

day, and it was because I was deaf, was awful.            
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To date, Carrie's family does not sign, but her mother has recently asked Carrie to teach her some 

ASL. 

Jerry, who emigrated from Colombia with his family and reported that his deafness was 

the primary catalyst for his family's immigration, said his parents were told not to sign with him. 

Jerry states: 

We went to the doctor who told my parents that I should only learn English, not Spanish, 

and definitely not ASL. My deaf school had two separate classes, the oral class and the 

signing class. Because I was in the oral program, signing was forbidden. Based on that 

doctor's opinion, my parents decided that the only way they should communicate with me 

was in spoken English.  

At the doctors' advice, Jerry's whole family learned English to speak with him despite the 

struggles of lipreading and oral education.  

While Jerry is still fluent in English, he stated that his current preferred language is ASL, 

and he is the only one in his family who signs. He stated,  

I prefer to speak in ASL now and use ASL with everyone [except my family]. Even 

hearing people. I don't accommodate them. If you're going to force me to read lips, you 

can read my signs. And after their initial shock, they are good at writing down what they 

want to communicate, and that's fine for me. 

Many respondents shared frustration that their family's attitudes towards their hearing loss have 

not changed from the medical perspective and irritation that they are doing all the work to 

communicate with their families. "My mother always said to me if you want to learn ASL later 

on, go ahead," Jerry stated, "but my family doesn't have the interest in learning ASL to 

communicate with me." 
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Higher Education and/or Adulthood: "Meet-Deaf Wow" 

In their research, Garberoglio et al., 2017 found that a little over half, or 51%, of d/Deaf 

Americans have some higher education. In this sample, most (11) reported attending some 

college. For most, higher learning opened unexpected doors. While several colleges and 

universities offer specialized postsecondary education for d/Deaf, the two famous universities for 

d/Deaf people are Gallaudet University and the National Technical Institute for the Deaf (NTID), 

the latter associated with Rochester Institute of Technology (RIT). Both schools provide 

instruction in ASL and attract d/Deaf students from around the world, regardless of language 

status and signing ability. Five of the 14 respondents stated they attended RIT, and each found 

their d/Deaf identity while attending.  

After his application to join the Army was rejected due to his deafness, Edward's father 

suggested RIT but did not share that there would be other d/Deaf students. Edward recounted: 

I had no idea whatsoever that there would be other deaf people there when I arrived. I 

was so lucky. I think my father had an inkling, because he did a lot of the research, but he 

obviously never told me that RIT was affiliated with NTID. He encouraged me to go to 

RIT, but never said why, specifically. When I arrived on campus, I was in shock! I'm not 

the only one! It was a very, VERY different kind of experience. For the first time in my 

life, I was meeting people who had walked in the same shoes as me. 

Some members of the Deaf community call this experience Meet-Deaf Wow (Holt & 

Gavey, 2007). For many, it is their first real exposure to a social model of disability that values 

their sensory diversity, in line with CDT (Connor et al., 2016). After growing up in hearing-

abled families, most d/Deaf people vividly recall the joy and relief of meeting people like them. 

This thrill of Meet-Deaf Wow sparks an interest in learning more about the Deaf community and 
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ASL and often guides a shift in how a d/Deaf person sees themselves. Though she did not know 

ASL and identified as hearing impaired, Jaime's Meet-Deaf Wow moment came at 17 when she 

attended camp for d/Deaf teens at NTID: "The [d/Deaf] staff showed me, for the first time Deaf 

culture and people who signed." Following the camp, Jamie's identity shifted. She decided to 

learn ASL and explore her d/Deaf identity. She reported: 

I'm very proud of [my deafness now]. It's a big part of who I am. I love just being able to 

take out my cochlear. I can't imagine a life without it [my deafness] . . . it's really 

important to me . . . it's definitely a much bigger part of my identity and what I do in my 

life and how I interact with people. I don't want people to forget [that I'm deaf] now. 

Jamie is learning ASL but does not think anyone in her family will learn with her. Jamie's career 

plans include focusing on mental health treatment in the Deaf community. 

           After Meet-Deaf Wow, respondents' perspectives about themselves changed. However, 

family dynamics did not reflect these changes since all respondents reported using oral language 

and some sign support with their hearing families. These contrasting perspectives indicate that 

hearing-abled families have not come to view their d/Deaf child's hearing difference in a positive 

light. However, several respondents remarked that their hearing family members asked them to 

teach them some ASL. 

Several respondents noted a shift in their attitude towards ASL; many stated that they 

viewed spoken English as preferable as children since that was what their hearing-abled families 

used to communicate. As adults, all respondents have shifted their views about language 

preference. Arturo stated, "I feel like there's more deaf people who don't sign than Deaf people 

who do sign, and I do feel bad for people who don't sign at all because they're really limited."  
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In schools, where oralism reigned from 1880 to around 1990, oral students' sense of 

hearing-as-superior was reinforced since oral students were lauded as more intelligent and more 

"abled" than their ASL-signing manual peers (Aldalur, et al., 2021). As children, many 

respondents reported a feeling of pride in speaking orally like their hearing-abled families, of 

being less disabled (from a medical perspective) than their signing peers. Once respondents had 

an experience of Meet-Deaf Wow, they reported that their paradigm shifted, and they realized 

that ASL is equal to, if not better than, oral English for them in terms of access. The fellowship 

of belonging is crucial to all of us, and as respondents aged, their awareness of who constituted 

their fellowship increased. When it came to college, Tom reported: 

I was given the opportunity to go to the University of Houston as well as RIT. I decided 

on RIT because of the Deaf community there because of the connection with NTID. I 

really wanted to be around my peers more often, and I wanted to be able to communicate 

with my friends using my preferred language. That's why I chose RIT. There was a 

connection there. 

Following Meet-Deaf Wow, respondents reported they discarded the term "hearing 

impaired." Carrie stated, "Growing up, I identified as hearing impaired. I grew up thinking that 

word was okay. Now I think the opposite, and I hate that word now." Carrie says that "everyone 

thinks of their story as isolated, but then you talk about it later with peers, and everyone is like 

'"Oh yeah, that happened to me too.'" That experience resonates deeply, especially after a 

childhood laden with feelings of being different or lesser than others. 

  Jerry reported a similar experience, stating that learning ASL has unlocked a part of his 

life that was missing when he was expected to speak orally. "My perspective of my hearing loss 

has definitely changed over time," he said. "Before I felt very negative about it because I was 



The Experience of Growing Up Deaf in a Hearing Family 

 

21 

told all my life that it was a negative thing." However, Jerry's family did not make that 

perspective shift with him. He said: 

I still wish [my] family were d/Deaf or at least signed. We would be able to have more 

conversations . . . I think if we all had the same language and the same view of Deafness, 

we would have a deeper connection. Right now, I'm close to them, yes, but it's kind of 

superficial since we don't share the same language. I can't express myself how I want to 

in person with them. 

Discussion 

           This study centered on d/Deaf adults talking about their experiences advances our 

understanding of the inner lives of d/Deaf children raised in hearing-abled families. Most 

respondents stated that their parents decided to raise them using oral methods. As adults, all 

respondents reported they have come to accept or love their d/Deafness. The d/Deaf person's 

hearing-abled family seldom shares this shift in perspective. 

Critical Disability Theory (CDT) is an emerging theoretical perspective that draws from 

other critical theories, like Critical Race Theory (CRT), to provide "a theoretical approach to the 

concept of disability" and compare American norms and values towards people with disabilities 

(Block, 2016; Connor et al., 2016). The social model or social perspective of disability, as 

mentioned earlier in this paper, states that disabilities are essentially a social construct that 

misplaces the disability within the individual (as does the medical model) rather than with their 

environment (Block, 2016). All the respondents in this study reported knowledge of different 

perspectives on their hearing loss. Everyone noted that they knew that society preferred hearing 

people and that their parents listened to doctors when making language and educational 
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decisions. Additionally, most reported that their perspective on their d/Deafness shifted over time 

to align closely with the social model.  

Multidimensionality or intersectionality, a developing concept that has long focused on 

race, gender, and sexuality but not disability, is another facet of CDT and disability justice 

(Block, 2016; Sins Invalid, 2019). Awareness of the unique needs of people with disabilities is 

increasing, but disability is often left out of conversations about diversity. Most respondents 

talked about their multidimensional identification and how important it was for them to be 

valued for the different aspects of their personhood. Valuing diversity within our social spheres 

and our conceptualization of the world, is another component of CDT and the tenets of disability 

justice (Block, 2016; Sins Invalid, 2019). When we view ability and disability as polarized, we 

miss the gradient variations that are the reality of human experience; we all fall somewhere on 

the spectrum between both poles.  

CDT and disability justice frameworks highlight the failure of current liberal rights 

theory to respond to the unique needs and diversity of the disabled community by illuminating 

the ableist tendency to devalue disability and instead amplifying disabled voices (Block, 2016; 

Sins Invalid, 2019). An example of ableist tendencies is the hearing-abled parental preference to 

raise their d/Deaf children with a primary oral language of English instead of ASL. Many 

respondents also talked about the language disconnect between them and their families now that 

they know and prefer using ASL. 

To counteract the dominant ableist narrative, CDT and disability justice value the voices 

of people with disabilities, providing standpoint epistemology (Block, 2016; Sins Invalid, 2019). 

d/Deaf voices have been largely overlooked-- we have our language and voice, neither 
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normalized nor valued in hearing-abled America. Often, d/Deaf people internalize these 

perceptions of voices and value spoken word over signed language. 

Another component of CDT focuses on language since disabled people have been viewed 

as objects of pity and difference or as being cursed (Block, 2016; Connor et al., 2016). This is 

reflected in how we speak and think about disabilities. For d/Deaf children born into hearing-

abled families, the ideal is access to fully inclusive family language and communication 

modalities, preferably ASL, since it is the language most accessible for d/Deaf people. Once a 

d/Deaf person has a solid language base, other languages like English are more accessible since 

they are studied as second languages to be built upon the foundations of ASL (Hall et al., 2018; 

Hall, 2017; Hall et al., 2017a; Hall et al., 2017b; Meek, 2020). Every respondent talked about 

language modalities and how they correlated to their acceptance of themselves as a d/Deaf 

person. Several respondents remarked on the terminology "hearing impaired" and how that 

conflicted with their shifting views about themselves. This finding fits the CDT view of 

language, as respondents talked about the terms used to describe d/Deaf people and the 

inaccessibility and frustrations of trying to communicate orally with others.  

Disability justice principles mandate recognizing the wholeness of people with 

disabilities. When we look at people with disabilities through a socially constructed and devalued 

paradigm, we diminish the voices and experiences of those most impacted (Sins Invalid, 

2019).  Through open-ended questions, the researcher captured each respondent's unique 

experiences and perceptions of themselves as d/Deaf people. Most respondents reported that 

being deaf and raised in a hearing-abled family directly affected their self-esteem as children 

because they had internalized their parents' medical perspective of their deafness and viewed 
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themselves as people needing fixing. Their stories of struggle and isolation, regardless of 

communication access, highlight the lifeworld of many d/Deaf Americans. 

ASL is gaining recognition in America, but many Americans still do not know that ASL 

is not English. Additional implications for practice include increasing the general public's 

awareness of the experience of growing up d/Deaf in hearing-abled families and providing 

professionals who work with hearing-abled parents of d/Deaf children with another perspective 

on their child's sensory difference. Social workers who work with d/Deaf children and their 

families in schools and programs like Birth to Three should consider their own biases regarding 

language and ability. Suggested interventions for families with d/Deaf children should include an 

examination of parents' biases and linguistic preferences, as well as psychoeducation regarding 

social models and cultural models of disability. 

           Like all studies, this one has limitations. The virtual nature allowed the researcher to 

connect with d/Deaf Americans regardless of geography, which became a limitation because 

recruitment had to be accomplished virtually. This skewed the sample more toward respondents 

who were financially able to access the Internet, which meant that respondents tended toward 

relative affluence. As a result, most respondents reported that their parents had the means and 

knowledge about current hearing technologies and opted to raise their d/Deaf child using oral 

methods. 

Another area for improvement was the study size of 14 respondents since such a small 

sample size means that generalizability cannot be guaranteed. The response from the d/Deaf 

community was overwhelming, and many people wanted to participate. Though much work is 

needed in this marginalized community, d/Deaf people want to tell their stories. Suggestions for 

additional research include: 
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• Exploring additional narratives and subgroups within the larger American Deaf 

community; 

• Highlighting different age groups, communication styles, and educational backgrounds; 

and 

• Exploring how d/Deafness is shaped by current systems of oppression other than ableism, 

such as racism, sexism, and sexuality. 

Many of the respondents of this study were White, so further research is also essential to fully 

understand the d/Deaf perspective of growing up deaf in their hearing-abled families from a 

racial and intersectional perspective. 

As hearing-abled practitioners increase their awareness of working with d/Deaf people, 

the narratives of growing up deaf in a hearing-abled family are critically important for 

understanding the d/Deaf experience in America. We know that deafness impacts family 

dynamics, self-esteem, and self-perception. As clinicians, we know the long-lasting residue 

developmental trauma leaves. Hearing-able clinicians must address any ableist tendencies of 

their own when working with hearing people who have d/Deaf loved ones and with d/Deaf 

people who are, as Jerry stated, "hidden." 
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