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| NTRODUCTI ON

"Deafness by fettering the powers of utterance cheats
many of their birth right to know edge. A child born deaf
cannot |earn easily because he can hear nothing to imtate.
How can people pickup words and weigh their value if they

| ack the foundation on which know edge is built?"

Hel en, Keller, On Deaf ness,
The Volta Review (April, 1969)

One of the main instruments by which inpressions from
the outer world can reach us, is our sense of hearing. Being
the sense which enables wus to establish contact wth our
fellows, this 'social sense', constitutes the basic brick of
the human edifice and of comunication by speech. Aur a
handi cap, is first of all a handicap of human conmmuni cati on.
Its major effect is to erect an unseen barrier between the
deaf person and the human comunity of which he or she is a
part. The success of the deaf person in educat i ona
attainment, in social interaction, in job achievenent or in
self fulfillment, depends on his breaching of that unseen

barrier.
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It is the absence of or retardation in |angauge that
marks the hearing inpaired child, rather than any obvious
deformty or irregularity in appearance. The | anguage
deficit in turn brings many ramfications that are both
subtl e and pervasive in their effects on personal social

devel opnent.

bservation of an infants first attenpts at words
denonstrates the tremendously notivating effect of the need
to produce sounds, which in the childs mnd characterize the
interesting toys and animals eg. 'Choo choo' (train), 'bow

wow (dog), 'boomboom (car, etc.)

The child' s needs for conmmuni cation synbols arises from
play and thus play and comunication together enhance the
child s degree of social participation. Deprivation of the
sense of hearing forns a barrier to the devel opnment of the
normal capacity for conprehension and expression of thought
t hrough words or other conmuni cation symnbol s. This in turn,

is reflected as a serious barrier to school |earning.

The education process is basically one of inparting
information to children that wll better prepare them for
l[ife and enable then to use their native abilities in a

meani ngful and constructive manner in society. When one



considers the nmethod by which information is inparted, it
becones apparent that auditory input from teacher to pupi

and frompupil to pupil countless tinmes each day, is critica
to acquiring an education as it is conceptualized by nost of

us.

Communi cation through hearing, so natural and automatic
that it is taken for granted by nobst teachers, is available
only in part or not at all, between teacher and a hearing

i mpai red student.

School adm nistrators assune that a child entering at
age six has a rich background of receptive and expressive
| anguage (heard and spoken | anguage), as the foundation on
which the world  of books w Il be introduced to them
i mparting know edge through the nedium of the printed word.
This puts the hearing inpaired student at a distinct
di sadvantage and leads to a lag in educational achievenent,
reflecting the seriousness of this handicap to the inparting

of the formal education process.

In pre-historic tines, deaf ness  was a baffling
affliction and was permtted to remain as such. A witer in

the Anerican Annals of the Deaf in 1926 said, that the G eeks
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and Romans probably had given sonme thought to the possibility
of educating the deaf, but Aristotl e, the oracle of
phi | osophy had banned any effort in that direction with the
dictumthat, "the ear is the organ of education". The dictum
was accepted as final, as indicated by the coupl et of
Lucretius, "To instruct the deaf, no art could ever reach, no

care inprove them and no wi sdomteach"

Now however, the trend has changed. Thanks to the
i ndefatigable efforts of such trail blazers as Thomas Hopki ns
Gal | audet, Edward M ner Gallaudet (his son), Sarah Fuller,
who pronoted the day school for the deaf, Al exander G aham
Bell, and his f at her Mel vill ae, (who anobng ot her
acconpl i shnents el evated speech to the status of a science),
Caroline Yale, (who inplenented many of Bell's principles),
and Goldstein, (founder of the Central Institute for the
Deaf, who drove hone the needs of the deaf to the nedica
prof essi on and who devel oped nethods for training residual
hearing), the great vision of Universality of educational
opportunity for the deaf has been transfornmed into reality.
It is because of their foresight and energy that no deaf
child need be denied an opportunity for education. Education
is no longer a matter of choice. It is inperative. A person
Wi th hearing-inpairnent (and no other problens |ike nenta

retardation, etc.), differs from a normal hearing individual



only in the sense of hearing. All  other faculties and

abilities are potentially equivalent to that in a nornal

hearing individual. Hence, any difference in abilities, nust
be a consequence of the sensory deprivation, and its
secondary effects. In recognition of this fact, in recent

times formal education of the hearing-inpaired has been

encouraged and inplenented, in order to tap their |atent
potenti al .

Till recently, nost heari ng-i npaired i ndi vi dual s
recei ved education till the high school level and then

dropped out. Wth t he advent of increased governnent
support, job opportunities, vocati on oriented courses,
speci al educators and qualified and trained professionals to
help them nore hearing-inpaired individuals are comng

forward to join coll eges.

Most research which has conpared academ c perfornmances
of students with and without hearing-inpairnent find that
students with hearing-inpairnent perform considerably bel ow
their chronol ogi cal peers (Davis, et al. 1981), Kalay and
Reed (1986). In nost cases, the deficits reflect the anount

of |anguage that may be involved in the academ c area.
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Differences in overall skill levels apparently increases
as degree of hearing |oss becones greater (Gemm || and John
1975; Kalay and Reed, 1986). As arule, the majority of past
research studies indicate an average performance lag of 2
years, especially when appropriate audiological intervention

(eg. use of hearing aids) were not used.

The inability to hear clearly can produce social and
enoti onal problens (Meadow, 1980). A student who is deaf or
hard of hearing may have difficulty in comunicating wth
peers, devel oping relationships and friendshi ps and accessi ng
the social intercourse so critical to enotional growh and
devel opnent. This affects social devel opnent and adj ust nent

of the individual.

Johnson (1978) studied the social profile of 295 coll ege

students, at the National Technical Institute for the Deaf.

1. In ternms of social know edge, only about 13% perforned at
a level expected for college students, 32% at high school

| evel and 55% at an unsatisfactory |evel for unenpl oynent.

2. In terns of soci al deci sion naking, 95% needed
i mprovenent, 84% needed inprovenent in terns of social

reasoni ng.



3. Interms of various levels of interaction, interpersonal
interacti on was significantly better t han group

interaction, but it was still relatively | ow

4. |In terns of social behaviour, 66%were considered to be

perform ng at a college | evel , while 34% needed
i mprovenent .

5. In ternms of career devel opnent, 78% were below college
| evel. This included performance on tests which neasured

work related skills and attitudes.

Thus, we see that aural handi cap, has an effect on the

schol astic aptitude and savoir-faire of an individual.

NEED FOR THE STUDY

If at all the aurally handi capped individual nmanages to
sw m agai nst and across the swelling tide of nyri ad
difficulties, conplete high school and then prpceed for a
col | ege education, what are the problens they face? Are they
able to cope? Has the hearing-inpairnment taken its toll?
For after all, even if only one sense is different, the whole

of the individuals life experiences are different?
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Subtl e changes in personality, adjustnent, behaviour
etc, do they exist? If so, what are those effects of the
aural handi cap on scholastic aptitude and social tact? this
study, is aimed at shedding light on this aspect, with a view
that this will enable a better understanding of the status of
hearing inpairment in college students, as nobst studies
undertaken in this regard, have been devoted to the effects in
childhood or school age. 1In fact, the older one gets, the
vider the possible gap between a person with an inpairnent
and a person wi thout such an inpairnent, because of greater
demands nmade by society, educational perfornmance, job, etc,
and greater the feelings of inadequacy or inability to cope.
During childhood, generally ignorance prevails and one does
not bot her nuch about such differences. As one gets ol der,
one starts thinking about life in general and of oneself in
particular, especially during the adolescent college years.
Even the smallest of disadvantages wll take on |arger
dinmensions in the conpetitive rat race inthis world, and
prove a nmgjor set-back. Hence, to unveil these aspects in

college students in India, this study is being undertaken.
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REVI EW OF LI TERATURE

To facilitate a better understanding of the present
study on the relationship between aural handi cap, scholastic
aptitude and savoir-faire, a brief overviewis presented of
past literature pertaining to the effect of hearing |oss on
intellectual and nental functioning, problenms faced or
factors which could hi nder optimm schol astic performance and
al so how enotions, personality, psychosocial and enotional
adjustnent, social interaction, etc. are noulded with respect

to the hearing | oss.

The topics wll be discussed under 2 broad categories

(1) scholastic aptitude (2) social tact.

. Under scholastic aptitude, the aspects being-considered

are .

a) Intrinsic variables

-> Mental devel opnent and intelligence
-> Menory

-> Abstract abilities

-> Ace of onset of hearing loss

-> Degree of loss and potential for amplification.
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b) Extraneous vari abl es

-> Teacher/parent/peer attitudes and m dsets.

-> Environnental factors.

Il Wth regard to social tact, a psychological profile of the
hearing-inpaired is presented wth literature pertaining

to

-> The self-concept of the hearing-inpaired.

-> Personality

-> Social and enotional adjustnent

-> Social maturity

-> Factors which contribute to the devel opnent of the overal

psychol ogi cal profile seen.

|  SCHOLASTI C APTI TUDE

Adol escence is conmplex and bew | dering. Deaf ness
creates invisible, though not i nvi nci bl e educat i ona

conpl exi ties.

A nunber of road blocks nust be negotiated before
mai nstream educati on of the hearing-inpaired, can be elevated

to a successful concl usion.
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A. Intrinsic Vari abl es

Deaf ness, Mental Devel opnent and Intelligence

Man matures in 3 primary ways - physically, enotionally
and nentally. Pintner known as the father of the psychol ogy
of deafness first indicated a relationship between sensory
deprivation and gromh of intellectual capacities, in the

1920’ s.

Pintner concluded fromhis studies, that children deaf
fromearly life were bel ow average in nental capacity. He
expl ai ned these findings sayi ng t hat di seases causi ng
deafness also affected the brain and caused MR In reality,
however, the nature of the relationship between deafness,

mental capacity and intellectual functioning is nore conpl ex.

Ceneralisations regarding the intellectual capacities of
this group cannot be made only on the presunption of
relationship to etiology only on the basis of exogenous and

endogenous factors.

Many wor kers have enphasi zed t he i mport ance of
stimulation and experience in the nental devel opnent of

children with normal sensory capacities. Schil der (1942),
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Soddy (1956), Kanner (1957), and Bow by (1952) have shown
rel ati onship between early life experiences and intellectual

behavi our .

Pi aget (1950) especially, has stressed the significance
of hearing, vision and synbolism as the foundations of
intelligence. The child having deafness frominfancy |acks

auditory experience and verbal synbolism

Presunmabl y, non-ver bal auditory experience I's of

importance in nmental devel opnent.

A phil osophical position comonly held is that w thout
| anguage, there is no thought and inferentially, there is no
intelligence of the type associated with the human being.
This inplies that, if |anguage developnent s precluded,

nmental devel opnent will be affected.

If normal | anguage devel opnent is necessary for nornal
devel opnent of psychol ogi cal processes and | earning, then the
mental growmh and intellectual functioning of the deaf child
wll not parallel that of the hearing child. On a broader
basis, even the pre-verbal experience of the child, deaf from
infancy, is different from that of the hearing. H s

experi ence does not include audition. Hence, his non-verbal
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behavi our, such as perceptual processes, is established and
structured differently, and one cannot hence avoid the
probability that such a handi cap m ght preclude actualization

of true intellectual potential.

One inportant consideration is the way in which nental
ability is tested. Non-verbal or non-language nental tests
nmust be used especially with those who are prelingually deaf
and al so those who are post lingually deaf, if their |anguage

| evel is not good enough.

In sone instances, although the hearing-inpaired secure
the sane test scores as the hearing, they require specialized
interpretation. A common exanple is the lower correlation
between intelligence test scores and academ c achi evenent for
t he deaf as conpared to the nor mal hearing peers.
Apparently, the individual wth marked |anguage limtations
solves the test problemby different psychol ogi cal processes
even though he earns the sane score, and the nental task
becones a different problem on the basis of the abilities
avail able for solving it. This neans that the assunptions of
the test derived from its standardization and use with the
hearing do not necessarily hold when the same tests are used

with the hearing-inpaired. This generalization seens to
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apply to both verbal or non-verbal tests. Therefore,
psychol ogi cal tests should be standardized on the deaf and

the hard of hearing, to be nost effective.

The range of the intelligence levels of the hearing-
inpaired does not differ from that of the normal hearing
individual. There are brilliant, average, dull and nentally
retarded deaf and hard of hearing individuals, just as in the

popul ati on of the normally hearing.

An extensive survey of nental and educational capacities
of hearing-inpaired children, was done by Pintner and Reaner,
(1920). The study included 2172 children of 26 schools for
the deaf in the US. The forenost conclusions were, that deaf
children on the average, are 2 years retarded nentally and 5
years educationally, (of which 2 vyears can be attributed to
mental inferiority and 3 years to | anguage handi cap resulting

from deaf ness with onset early inlife).

A nunber of early workers used a single test such as the
draw-a-man test to appraise the intelligence of deaf

children. Varying results are however reported.

Zeckel and Vander Kol k (1939) used the portEus Maze test

in a study conparing the congenitally deaf with the normally
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hearing. They concluded that deaf <children were nmentally
retarded and that deaf girls were nore inferior than boys.
Their explanation was that deafness frombirth had an inpact
on psychol ogi cal processes in general and that the narked
| anguage limtation resulted in a permanent effect on nental
developnment. It is interesting that these early workers
enphasi zed this conjunction bet ween deaf ness and
intelligence. They did not say that both inferior nmentality,
and deafness were present, but attributed the intellectual
deficit to a reciprocal effect of the deafness itself. This
is significant in view of nore recent work in which this type

of relationship seens predom nant.

Gradual ly, it becanme clear that although the deaf child
may be quantitatively equal to the hearing child, significant
gqualitative differences in his nental functioning had to be

consi der ed.

Deaf children fall below average mainly on tests which

require a type of abstraction and reasoni ng process.

Treacy (1952) admnistered Thurstone's primry mnental
abilities test on deaf and hard of hearing children. The

factors neasured were verbal nmeani ng, spati al ability,
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reasoni ng, perceptual speed and nunber ability. The results
showed that the total intelligence quotients for the deaf and
hard of hearing were slightly bel ow average, but were within
the normal range. But on verbal neaning and reasoning, there
were significant differences between the deaf and hard of
hearing as they had acquired nore |anguage facility and hence

hi gher |evel of verbal neaning.

Under nor nal circunstances, the Ileft hem sphere is
considered to be uniquely specialized for speech and witing
and to be dom nant for other |anguage skills as well as for
analytic, serial and tine dependant processing. In contrast,
the right hem sphere is considered to have a greater role in
visuo spatial task perfornance, nusi cal patterning in
holistic or gestalt processing. One of the theories offered
for left hem sphere specialisation of |anguage skills is that
the left hem sphere is a serial processor and that spoken
| anguage is primarily a serial skill (Gordon, 1974, Tallal,

1981).

Those whose heari ng i's significantly i mpai red,
regardl ess of their preferred conmuni cation node, mss out on
a major portion of the highly sequential and tenporal input
that is conveyed auditorily and instead, rely nore on visua

sources that are inherently |less sequential than the auditory
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node. One hypot hesi s, especially for the congenitally

hearing-inpaired, is that early deprivation of sequentials

stimuli may decrease devel opnrent of the | ef t cerebra
hem sphere and al so, t he conpensatory  dependance on
vi suospatial stimuli may potentiate ri ght hem sphere

devel opment. Thus, a hearing-inpaired person mght becone
quite asymmetric in cognitive processing of information,
relying heavily on the right hem sphere and neglecting the

left, even for |anguage tasks.

Craig and Gordon (1988) evaluated the performance of
heari ng-i npai red adol escents on tests of speci al i sed
cognitive functioning. Results indicated that cognitive
function was below average for the verbal and sequentia
skills associated with the |left hem sphere, but above average
for the visuospati al skills associated wth the right

hem sphere.

Deaf ness and Menory

Virtually all behaviour especially, learning, entails
menory. Menory is the ability to associate, retail and
recall experience. The individual wth deafness |acks not

only a channel through which to receive and record
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experience, he |acks a sensory avenue through which to

associ ate and thereby to recall experience.

Al though it appears that deaf ness affects nenory,
certain aspects of nmenory devel op nornally. Because of the
sensory deprivation, nmenory functions may vary in quality and
nature. Because alerting mechani sns and per cept ua
organi zation are different, specific nenory functions may be
superior as conpared to those wth nor mal sensory

capabilities.

H skey (1956) found the deaf <child inferior to the
hearing on nenory abilities. He explained this as a
[imtation in synbolic behaviour. He observed, that hearing
children who were studied, often verbalised the names of
colours or of nunbers while performng nenory tests.
Presumabl y, such verbalising which the deaf children could

not do, enhanced their performance on this task of nenory.

However, on a nenory task in which verbalisation is
difficult or inpossible, but which can be perfornmed solely
t hrough vi sual observation, e.g. The Knox Cube Test which
nmeasures an individuals ability to observe, organize, retain
and reproduce patterns of novenent, the deaf were superior.

This may be because, the individual with deafness fromearly
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life is of necessity dependent on visual cues which are
irrel evant when hearing is nornal. Therefore, his visual
perceptual processes develop differently according to his
organismc needs i.e. they may develop to an extent not
requi red when sensory capacities are normal. However, this
alteration of visual perceptual behaviour indicated by use of
the Knox Qubes Test, does not transpire unless deafness is
prof ound. Binet, in 1916, first used nenory for designs as a
test of intelligence. It was studied on deaf children by
Blair (1957); using the G aham Kendals Test. He found that,
the deaf were superior to the hearing. Also, he observed
that, while the hearing attenpted to nmake associations such
as "This looks like a box", etc., the deaf sinply observed
and reproduced. The hearing apparently found it necessary to
try to generalize to past experience while the deaf perforned
the task without such attenpts. Perhaps this is why the deaf
exceeded the hearing in such nental functioning. It may be
presuned that the deaf perforned the task nore concretely,

their performance being at a nore perceptual |evel

These results provide additional evidence that deafness
fromearly life does influence nental devel opnent and the use

of intelligence.
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Fuller (1959) wused a test of notor nenory to study the
growth of intelligence in deaf children, which consisted oi
rai sed mazes which the subject traces with his finger while
blind folded. The examner assists him in tracing the
correct pathonce, then the subject nust retrace it wthout
assistance. He found the deaf superior to the norm for
hearing children. This study indicates that deaf children
rely nore on tactual notor organisation psychologically anc
hence, performat a higher level of ability as conpared to

t he hearing.

Both Blair and Fuller noted an unusual characteristic of
the performance of deaf children on the digit span test - the
deaf did alnost equally well on digits reversed as they did
on digits forward and the nmean score on digits reversed was
even better (Blair, 1957). The normal individual renenbers
digits forward substantially better than digits backwards.
It seens that the processes of 'recording, organizing and
retaining mght be di fferent neurol ogical ly and;
psychol ogically. The close relationship between nenory and
| earni ng suggests that the inplications these findings bear
on the psychology of learning in students having deafness
fromearly life, are of inportance, though not very clear

ri ght now.
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Deaf ness and Abstract Abilities

There is general agreenent that nan's ability to behave

abstractly is one of his unique achi evenents.

McAndrews (1948) studied concrete abstract functioning
in deaf, blind and normal children and concluded that the
deaf engaged in nore concrete behavior than either the blind

or the nornmal .

Tenplin (1950) also studied the abstract reasoning
processes of deaf children and found then to be significantly
inferior to the hearing. However, it is not possible to
generalise to the extent of saying that deafness influences
all types of behavior. Rather, the type of abstraction

becones a critical consideration.

Hal stead (1947), Reitan (1955), have shown that certain
psychol ogi cal functions correlate with specified areas of the
brain. Psychol ogical functions requiring | anguage i.e.
psycholinguistic abilities are localized in the left cerebral
hem sphere for right si ded i ndi vi dual s. Mor eover,
psychol ogi cal functions such as spatial perception and other

non-verbal abilities are localised in the right hem sphere,
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making it possible for sonme psychol ogical processes to
function irrespective of verbal function. Nature seens to
have differentiated neurologically in terns of verbal and
non-verbal processes. |In the normal person, both are used
i nterchangeably and suppl enentarily. Deafness in infancy
i npedes devel opnent of |anguage and thereby Iimts the verbal
reasoni ng processes characteristically localized or the left
cerebral hem sphere. Such a handicap would not directly
precl ude devel opnent of the nonverbal psychol ogi cal processes
characteristically localized on the right hem sphere. This
m ght explain sonme of the findings of abstract behaviour in

deaf persons.

| npl i cations of Deafness for Education, Learning and
Adj ust nent

It can no longer be assuned that the structure of
intellect is determned conpletely by heredity. This 1is
denonstrated by sensory deprivation because if stimulation
and training do not take place, intellect itself is forned
differently. The extent to which nental operations are
determned by heredity and through training is not known even

for the normal
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VWiile it is apparent that deafness has an effect an
intellectual functions a generalised effect is not suggested.
Deaf ness affects specific nental operations nore than others.
The presunption is that those aspects of intelligence, those
mental operations which are not affected adversely should be

capitalized through training and educati on.

The factor theory of intelligence and factor analysis
technique can be wused to classify t he i npositions and
inplications of deafness in relation to intelligence. This
theory holds that there are unique nental abilities and that
an individual mght be high on certain of these and |ow on

ot hers.

Quilford (1959) classified factors of intelligence into
5 types of nental operations - cognition, nmenory, convergent
t hi nki ng, divergent thinking and eval uation. They may be

defined as foll ows:

1. Cognition - ability to recognise and to see rel ationships.

2. Menory - ability to retain and recall

3. Convergent thinking - ability to see the best and |ogica
order in a given sequence, to see relationships of given

i nfornmati on.
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4. Divergent thinking - ability to elaborate from given
information, trial and error thinking, originality and
variety in associations.

5. Evaluation - judgenent of goodness, adequacy, suitability
and adaptation of the given and famliar to new and

unusual purposes.

D vergent thinking and evaluation ability both appear to
be affected by deafness. These nental functions entail use
of experience nore broadly, wth fluidity, flexibility and

generalizing ability playing a significant role.

There are nonverbal aspects in all mental operations,
under standi ng the behavior of others and of ourselves is
largely non verbal in character. Many probl ens of the
divergent thinking type and nany judgenental problens are
nonverbal and there is clear I ndi cation t hat specific
training in these functions should be given to those having

deafness fromearly life.

Cat egori es of activities can be outlined. Certain
training procedures now used wth deaf children enphasize
given to the child s need for training in nmenory abilities,

such as nenory for digits, dot patterns, and word sequences
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because correlation statistics indicate that if these types
of intellectual behavior could be inproved, there would be a
concomtant increase in all verbal behaviour, especially in

r eadi ng.

G her intrinsic variables which affect an individuals

schol asti ¢ performance include -

1) Age of onset of deafness

Hearing loss which is <congenital or prelingual, in
onset, poses a greater disadvantage to academc excellence,

due to lesser auditory experience.

Severity of Deafness and Scope for use of Residual Hearing

Differences in overall skills apparently increases as
the degree of hearing |oss becones greater Gemm || and John
(1975); Kalay and Reed (1986). This is because the greater
the degree of hearing 1oss, the lesser the residual hearing
and hence the lesser the effectiveness of anplification.
This is especially true in areas of vocabulary and reading

conpr ehensi on, which are so essential for formal education.
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This is probably why nopst research which has conpared
academ c performances of students wth and wthout hearing
impai rment find that students with hearing inpairnment perform
consi derably bel ow that of their chronol ogi cal peers. (Davi s
et al, 1981; Kalay and Reed, 1986) . As arule, the majority
of past research studies indicate an average performance |ag
of 2 years, especially  when appropriate audi ol ogi cal

interventions (eg;- use of hearing aid) were not initiated.

Extrinsic Variables

In addition to the intrinsic variables, there are a
nunber of extrinsic vari abl es which greatly affect the
hearing inpaired individuals scholastic perfornance. These
relates to classroom situations, teacher's teaching style,
rate, attitudes notivation, peer/classnate interaction, etc.
According to g erdingen and Manning (1991), adolscents, even
those with the nost profound hearing inpairnent can be
successful in mainstream education with other normal hearing

i ndi vi dual s.

Three parties are involved in this process:-
a) The adol escent with developing abilities, interests and

limtations.
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b) The famly as a supportive group that stinulates, rewards
and appreciates the student's | earning.
c) The school as a specialised agency that directs focuses
and accelerates |learning by providing selected materials,

experiences and skilled teachers.

Many of the challenges adolescents face in mainstream
education stem fromthe lack of know edge people have about
hearing inpairment. On the one hand, professors in regular
col l eges have very little first hand experience with hearing
loss. They sinply do not wunderstand what students wth
hearing loss hear or do not hear. This leads to confusion
about the effects the hearing loss has on a students ability
to communicate and learn in a regular classroom Stereotyped
I deas and expectations abound, formng the basis for
academ c, social, and psychological m sunderstandings that

I npede the normal educational process.

Hearing-inpaired students thenselves often don't realise
or properly understand the effect their disability has on
communi cation, why education can be difficult for them or
why their social life is not nore satisfying. This in turn
can lead to the devel opnent of a poor self image and to needs

and concerns which they mght not be able to express clearly.



28

The anmobunt and pace of work

Most hearing-inpaired students report that they struggle
to keep up with the volunme of information in their classes.
Mre inportantly, they say that this prevents them from
having tinme to learn the material well, which frustrates them

because they vant to nore than just get by.

For this problem it will help to place students on an
academc level at which they will be challenged, yet provided
with supportive and informed teachers, and also one-to-one
tutoring by a person who is experienced wth the subjects on

that particular academc |evel.

d assroom di scussi ons

A assroom di scussions that nove rapidly and involve
many people are very difficult for a hearing-inpaired student
to follow The pace is too rapid and also nmany hearing
students do not practice good public speaking skills, making

direct peer to peer communication alnost inpossible.

For this problem reading ahead, making use of a note
taker and studying wth another student may help. The

hearing-inpai red student should be seated at a vantage point
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whi ch enables a clear view of both the teacher and all the

classmates so that he can see them properly.

Teachi ng techni ques whi ch hel p are, out | i ni ng,
repeating, paraphrasing, etc. An interpreter wll hel p
elimnate the need for the student to scan the class to
| ocate the next speaker and due to its instantaneous and on
going nature, the interpreting allows the student to feel

nore a part of what is happening in the classroom

Social Isolation

Social isolation is one of the greatest challenges faced

by the hearing-inpaired student in a mnainstreanmed educati ona

set up. It results fromlack of know edge the hearing people
have about deaf ness; the relatively low level of skil
students with inpaired hearing exhi bi t in comunication

encounters and a | ack of understanding anong the students, of

ways to cope with social interactions.

For this problem the hearing-inpaired students can
inmprove their talents and then interact wth hearing peers in
extracurricular activities where t hey can display their

abilities.
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For success in education, the adol escent nust possess

t he basic |earning skills t hat are prerequisites to

processing information that hearing classnates Wil be
required to |earn. They shoul d have good preparation in the
medi um of instruction (language) - reading and witing skills

in particular. Since nost deaf students do not have a strong
| anguage base to build on, many of them do not read as well

as their hearing peers.

Prior to placing the hearing-inpaired student in a
course, the student nust be prepared academ cally and have at
| east standardi 2ed academc test scores that are well wthin
the range of those with whom placenent is to be made. eg.
Al though a 10th grade reading level is not necessary in order
to succeed in the 10th grade, a Ill grade reading level wll
definitely be detrimental in an academ cally challenging 10th
grade class i.e. unless the hearing-inpaired are academcally
prepared for it, such students are better served in
speci ali zed educational institutions or in settings geared to
their individual skills. The adol escent must al so be

enotionally and socially prepared.

Mul [ er (1986) said that prior success pr edi ct ed
conti nued success nore than any other variable. It leads to

a positive sel f-inmage. Too often, when dealing with a
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disability, the enphasis is on what students cannot do rather
t han what they can do. So, if the hearing-inpaired
adol escent has at |east one area in which he is as good as or
preferably, better than peers, it wll lead to greater self-
esteem and the feeling of Dbeing in control and able to

conpl et e.

- There is a saying "People tend to live upto, or down to
your expectation of thenmf. It is very true with respect to
the hearing inpaired. A study done by Wite (1990) shows
that teacher's expectations have a powerful influence on
t he speech devel opnent of the hearing-inpaired child. Hgh
expectations increase efforts and enpower them Low
expectations depress efforts and negatively affect the

student's perception of their own abilities in this area.

According to Maxon and Brackett (1983), regul ar
education classroomteachers, especially those with no prior
experience with hearing-inpaired chil dren, t ended to
underestimate the degree and anount of difficulties that
their hearing-inpaired students were experiencing. Teachers
reports about the hearing-inpaired student are often based on
different, less strict classroom success criteria than for

t he nornal s.
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In a national study by Allen (1989), approxinmately one
hal f of the deaf students |eaving high school graduated with
a diploma. One of every 5 did not neet the academc

requirements for the diplom, but exited with a certificate.

Possi bly, | ower st andar ds or | axer criterion for
performance was used for the deaf. Al this is bound to have
an effection the students approach to academcs and the
goal s, standard or |evel of attainment he wishes to achieve

and his notivation.

Wal ker (1993) did a study on a highly successful unit of
profoundly prelingually hearing-inpaired students with a w de
range of academc potential. They say that the excellent
results which have been obtained by the hearing-inpaired
students of average intelligence at this heari ng uni t
suggests that given high expectations, dedication by the
student, exposure to the life of a regular school, parental
coommtment to education, intelligent support by conpetent
teachers and wel | -planned programes, a hearing-inpaired
student could expect to follow simlar career paths to his

normal hearing peers.

Ceers and Mwog (1989) did a study on 100 profoundly

heari ng-i npai red adol escents. Results of their study support
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the view that, <children with profound hearing-inpairnent who
have a conbination of favourable factors including at |east
average nonverbal intellectual ability, early oral education
managenent, auditory stinulation and mddle class famly
environnent, with strong famly support, have a potential for
devel opi ng much higher reading, witing and spoken |anguage
skills than reported for hearing-inpaired people in general.
They said that it is possible for profoundly hearing-inpaired
students, by the tine they are 16 vyears old, to achieve
reading skills commensurate wth those of normal hearing
students. They said that the primary factors associated with
t he devel opnent of literacy wth their hearing-inpaired
adol escent subjects, was good use of residual hearing, early
anplification and educational managenent, and above all, oral
English language ability including vocabulary, syntax and

di scourse skills.

Nober, MNober and Mirphy (1980) studied a nmainstreaned
program for the deaf students, initiated by the California
State University (CSUN). The program provided deaf students
enrolled in regular college classes with notetaking services
and interpreters and guidance and vocational counselling at
no cost. The program also included conducting assistance

sem nars, courses on teaching sign |language and orientation
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for both instructors and hearing students. Studies done on
t he academ c achi evenent of the deaf students there, in terns
of grade point average report scores wer e relatively
equi valent to hearing peers. They concluded that the 2
groups were equal in their academc success. This is perhaps
due to the training programfor the teachers of the special
services and help given to the deaf. Sonme of the instructors

made use of the following to help their deaf students.

More vi sual aids

More bl ack board work.

(oj ective exam nations

Personal interaction with the student.

Speci al assi gnnents

o o B~ W b ok

Enphasis on subject content and less on syntactical

structure.

N

Revi ews/ recaps after sone anount of teaching.

8. Take hone exam nati ons.

9. UWse of interpreter - however, problens like interpreter
absent eei sm conveyi ng m si nf ormati on, conflict of
interest, etc. arose sonetinmes when interpreters were

used.

Saiur, Layne and Lawence (1981, 1986), identified a

nunber of barriers to active classroom participation. They
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include a lag in the interepreted nessage and varying rates
of class discussion and nunbers of speakers taking part as
wel |l as language and «cultural barriers. They said that
instructors can help students surnmount these barriers by

practicing effective classroom managenent.

Sour, Poppstone, and Lawence (1987) studied hearing-
i mpai red col |l ege students. The study dispelled 2 stereo

types of nmainstreaned hearing-inpaired students.

Stereotype (1) - Those who are successful are the ones
who have |east anount of hearing loss (i.e. those with mld

rat her than profound | oss.

They found that, past achievenent, rather than speech
ability and degree of hearing loss shows the strongest

positive influence on this classroom achi evenent.

Stereotype (2)- Hearing-inpaired students are passive or
unresponsive in the regular classroom

They suggest that lack of participation is nore a
function of the communicative situation rather than that of
the students thensel ves (interpreter | ag and ot her

difficulties discourage participation).
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In 1987, the U S Congress created the comm ssion on the
education of the deaf (COED), to identify issues involved in
educating students with hearing inpairnent. The comm ssion
identified 210 factors to consi der when designing the
i ndi vidual education plan for any student (CCED, 1988; pp.
20-24) for ensuring success in the nainstream t he 10

factors, are :

1. Communi cative needs and t he preferred node of
conmuni cati on

2. Linguistic needs

3. Severity of hearing |oss and potential for residua

heari ng.

The child' s academc |evel and style of [ earning.

Soci al needs.

Pl acenent preference

Enoti onal needs

| ndi vi dual notivation

© ® N o o »

Cul tural needs

10. Famly supports

Many hearing students resented hearing-inpaired students
getting special attention fromteachers (Lynas, 1986). They

felt that sone help should be given, but not too nmuch and
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that it was not fair on the normal hearing students.
Additionally, they felt that hearing-inpaired students got
anay wWth things such as failing to conplete homework, wth
no repercussions. This differential status led to some
alienation of the hearing-inpaired student s from their

heari ng peers,

This was reiterated by Brown and Foster (1989). They
reported that, in t he st andard col | ege cl assroom
environnment, sone hearing students felt jealous of the extra
attention that hearing inpaired students seened to receive in

the form of notetakers, etc.

In the conpetitive atnosphere of a college course, any
percei ved advantages accorded to only a few students could be
viewed quite negatively by the other pupils, and not accepted
socially. For pronpbting social acceptance or encouraging
positive interaction, according to Al | port (1954)
participants should have co-operation and not conpetition
with each other; the participants should be of equal status;
there should be supportive institutional nor 1s; and no
perceived dissimlarity between t he gr oups to reduce

prej udi ce.
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At a higher Ilevel of education, the problemfor the
heari ng handi capped is that, the content material becones so
great. A strict oral presentation of vocabulary and sentence
and par agraph nmeani ng cannot possibly be acquired by the deaf
except in a few exceptional cases. Therefore, professional
courses which lead to occupations which require hearing,
intelligible speech or fluent | anguage, present obvious

barri ers.

The gap between the reading and to a |esser extent,
mat hematic |level of many deaf students and their hearing
peers has been docunented by many (Alen, 1986), and is one
whi ch puts young deaf persons at a serious disadvantage in
the conpetition for professional, better paying jobs. Unti
the acadmc gap betweent hearing and deaf students is
bridged, the latter will remain at a distinct disadvantage in

the conpetition for jobs.

There is often a double | anguage obstacle, one that is
Ti ght ened when hone |anguage is different fromthe English
speaki ng and reading world of basic business, work and post-
secondary educational programe. The question, what role
shoul d school s pl ay in vocational preparation of deaf

students, entails a variety of philosophical and practica
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concerns. Educators nust decide whether vocational training
is in the best interest of their deaf students. Placenent in
vocational courses reduces the proportion of instructional
time available for academc instruction. Thus, many deaf
students, arrive at hi gh school with readi ng | evel s
conparable to those of hearing students in the |11l grade.
The reduced enphasis on academc instruction inplies that
substantially increasing the literacy levels of deaf youth is
not possible. Jobs of the near future will require higher
levels of literacy and mathenatics. Ther ef or e, pl aci ng
students in vocational tracks where reading and nmathenatics
are deenphasi zed, may prove to be barriers to these students
by limting their opportunities to acquire inportant academ c

skills.

At the sane tine, a basic tenet of vocational education
is that schools have a responsibility to contribute to a
students preparation for the work place, often by providing

training in specific skill areas.

A der students, especially those enrolled beyond the age
of 18 years, are nore likely to be in prograns where they
received all or nostly vocational training, i.e.. Educationa

progranmm ng increasingly focuses on vocational preparation
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with less school time spent in pursuit of renediation of

academ c deficits.

Al so, the types of vocational courses taken up by deaf
students tends to follow social stereotypes. According to
studies done by the centre for assessnent and denographic

studies (CADS, 1989), in the U S Eg.

Mal es - Construction and conputer related courses are the
nost frequently reported.

Females - O fice work and home econoni cs

Thus we see t hat the hearing-inpaired student s’
schol astic performance is affected markedly by their hearing
| oss. Their thought processes, and intelligence develop
qualitatively differently, their abilities vary depending on
the type, degree and age of onset of loss, and if there is a
great severity of hearing loss, anplification is not very
useful for learning and listening to speech. Even i f
anplification is used, extraneous noise in and around the

class can be anplified and interfere wth the teacher's

nessage. The student, especially the one wi th greater degree
of hearing | oss has to rely on speech readi ng to understand
lectures and if visibility is hampered by poor lighting, or
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if the teacher turns to the board etc. and still speaks, nuch
information will be lost, resulting in gaps in conprehension
so the continuity wll be lost and the student nay be unabl e

to follow Also, if the teacher is too fast and if nore than
one person speaks during class discussions where there is
rapi d exchange of i nformation, the student wil | have
difficulty, as by the time he locates who is speaking,
anot her person may have started to speak. This can be
reduced by proper class organisation and nanagenent by the
| ecturer people standing up and facing the hearing inpaired
student and speaki ng, adequate lighting, seating the student
in a place which enables viewing of the teacher and the
students, sitting next to a hearing student so that he can

see lecture notes, etc.

The hearing-inpaired student also has poor linguistic
skills which is a handicap, especially at higher |levels of

formal educati on.

Al this, coupled with prejudices, |ack of understanding
by teachers and peers as to his problens, |ow expectation
levels, and a laxer criterion for performance, nake the
heari ng-inpaired student develop feelings of frustration and
have |ower notivation for academ c excellence.H s scholastic

performance is thus on the average, bel ow par.
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|1 SOOI AL TACT. (PSYCHOSOC AL, EMOTI ONAL AND BEHAVI ORAL
EFFECTS)

Adol escence is a process of conpl enent ary and
i nt erweavi ng devel opnental phenonena, the nost inportant of
which are qualitative changes in physical growh, enotiona
and social maturation, intellectual developnment and sexua

identification. Al of these interact wth cultural forces

i nposed by society.

According to G not, (1969), Adolescence is a period of
curative nmadness, in which every teenager has to remake his
personality. He has to free hinself from childhood ties with
parents, establish new identification wth peers, and find
his own identity. This transition, fromthe dependence of
childhood to the self sufficiency of adulthood, requires
significant growh in physical, intellectual, social and

enoti onal ar eas.

Just as the population of hearing adolescents, the
popul ati on of deaf adolescents also varies in potential and
denmeanor. The fact that they have a comon defect does not
level all of their other attributes. Sone will be able to
cope with the disability wth greater success than others

because of individual differences in other areas.
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Each deaf person should be encouraged to nmanoeuvre
through life to his or her best advantage. However, it is
reality that few prelingually deafened persons confortably

socialize and identify with hearing people.

Ef fects of deafness on Social and Enotional devel opnent:

Soci al and enot i onal devel opnent results from
communi cation, by nmeans of which the values and nores of the
community are inparted to the person by neans of which the
feelings and experiences of the person are given sone shape
and by neans of which the person |earns, by nanipulating
verbal synbols to manipulate his own thoughts, feelings and
overt behaviour. Enotional and behavi oural control are
| earnt through human comunication no Iless than any other
aspect of human |I|ife, and so, the handicap of deafness

i ntrudes here as wel | .

The deaf baby does not hear the baby talk, the cooing of
his nother; he does not hear hinself of others l|laugh, or cry.
He does not hear the inflectional and intonational neanings
whi ch often convey nor e significance t han the words
t hensel ves. Presumably, it is through intonation and do that

bi ases and prejudices usually are passed from father and son.
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Wiile scientific evidence 1is ||acking, experienced educators
of the deaf have observed that people deaf fromearly life
often do not acquire the sane biases and feeling of taboo
that characterize the normal popul ation. Perhaps they do not
acquire these feelings in the sane way because they do not
hear the innuendos and ot her unverbalized neanings which are

so much a part of daily conversation

The question arises as to the significance of not
hearing the nyriad non-vocal sounds which we call noise,
eg:- it is only if the dogs bark is heard that it causes
feelings of fear. A basic aspect of personality devel opnent,
is identification. Identification refers to the unconscious
devel opnent of feeling and attitudes simlar to those of the
peers, especially of the same sex group. eg: -Personality
disorders may arise of females identify wwth nmales and vice

ver sa.

M/kl ebust (1957) and Mowrer (1950) have enphasi zed, that
identification seens fundanentally rel at ed to | anguage
acquisition itself. Mre broadly, audition nust play a
significant role in the total developnent of feeling of

identification.
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Conversely, it IS nmore difficult to develop such
feelings when the many sounds which enhance interpersonal
rel ati onshi ps are not hear d. When identification 'S
restricted, it is reflected especially in ego devel opnent,
personal ity devel opnent, etc. (Bowl by, 1952; Spitz 1959;
Gol dfarb, 1945; Ribble, 1943.}. They have stressed that
preverbal experience is consequential to later enotional well
bei ng. They have reveal ed that I sol ati on, lack  of
stinmulation and |lack of interaction between the infant and
his parents mght have a disintegrative effect on the
enotional growth of the «child. The child having deaf ness
from infancy, according to Pellet (1938), has a Ilong pre-
verbal period. Wile he learns to use gestures, he is
| argely non-verbal for a period of a fewyears. Yet, he,

must identify learn to conform dress, feed hinself and to

mai nt ai n adequate enoti onal rel ati onshi ps wth hi s
environment. Al though deprived of an | nportant avenue
t hrough which to | earn about society's demands and

expect ati ons, he nust make an adj ust nment bet ween hi s

envi ronnental circunstances and his inner needs.

| solation is an inportant factor in the enotiona
adj ustnment of the hearing inpaired. (isolation resulting

froma hearing loss) the antennae |like distance sense is
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inmpaired. There are many psychol ogi cal rani fications,
Audition not only provi des I nf or mati on about ext erna
happeni ngs, it provides a mean for nonitoring our thoughts an
feelings. Hebb, (1958), stressed the inportance of this
function through experinents wth artificial sensory
deprivation. Wen the nor mal I ndi vi dual I's i sol at ed,
deprived of sensory stinmulation and renoved from other
peopl e, he becones disturbed and hellucinated. He no |onger
has the neans to where by he can nonitor his own feeling and
ideas. A fundanental criterion for maintaining enotiona
stability is being able nore or less continuously to conpare
one's thinking and feeling wth ot hers. This type of
noni toring seens essential to maintain a firmhold on reality
SO as not to escape into autistic behaviour. Deaf ness,
especially sustained in early life, makes nonitoring of one's
feelings, attitudes and ideas nore difficult. The individua
naturally is nore isolated with the inplication that he nust
be nore detached and auti stic. Most  persons having hearing
| oss, even when the extent is noderate, nmust achi eve
monitor is and realistic contact by other nmneans, notably

t hrough vi sion and taction.

The use of hearing aids |essens, but doesn't elimnate

this problem
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Deafness can result in isolation in various ways.
Intimate contact with famlies of deaf children discloses
that its difficult to keep the hearing-inpaired child
informed of daily occurrences and circunmstances. There is a
deficiency of total experience, which forms the basis of

feelings, attitudes and personality per se.

It has been hypothesised that a relationship exists
bet ween deafness, personality devel opnent and enotional
adjustment. Deafness alters experience, causes an inposition
on nonitoring and forces detachnent and isolation. Language
Is viewed as a significant factors 1in the devel opnent of
personal social contacts and interaction. Language is
assumed to be the primary means  whereby experience is
internalised crystallized and structured. Hence, when
| anguage is limted, there mght be a reciprocal restriction
in ability to integrates experience. The personality m ght
be less structured, nmore immtures, less subtle and nore

sensory notor in character

In the study of the psychological consequences of
deafness two of the nost critical variables are
1) The age of onset

2) The degree of inpairnent.
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Degree of |oss

Variations of involvenent can be expected according to

at least 4 levels of hearing |oss.

1. A loss of 30-40 dB HTL.

This is a noderate |loss, affecting mainly the scanning
and background functions of hearing. It is also the point at
whi ch conversation becones difficult without anplification.
Psychol ogi cally however, it is the inpaired awareness and the

envi ronnent al detachnent which are of nost inportance.

At this level, the restriction inposed on conmunication
can be alleviated by getting closer to the speaker and by the
use of anplification. Thus, not socialization, but basic

awar eness and nonitoring suffer the nost.

2. A loss of 45-65 dB HTL.

* Social interaction is clearly affected

* Background-foreground use of audition is essentially
precl uded.

* Because the. scanning function of hearing is largely

elimnated, the individual responds only in is foreground



49

manner; whenever he hears, he scans, then treating all
sounds at it first reaches his threshold as a sound
requiring direct attention.

Conversation is readily possible with use of anplification,
but because he nust give all sound equal attention,
conversation is essentially limted to one person or to a
smal | group.

The individual experiences consi derable detachnent and
seeks social relationships wth others having a simlar

degree of deaf ness.

A loss of 65-80 dB HTL.

Use of anplification on though effective for maintaining
social interrelationships, is less satisfactory than for
t hose in group.

Bot h personal -social and general environnental contact s
difficult. There is need for considerable reliance on
other systens for nonitoring, particularly on vision and
taction. Feelings of identification are inpeded and
personal -soci al relationships are nost satisfying when they
are wwth others having deafness, wusually to a simlar

extent.
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4. A loss of 80-100 dB HTL

*

Profound | oss. Use of anplification is effective mainly in

mai ntaining intelligible speech and focussing attention to

[ oud environnental sounds. The wuse of vision and taction

as mandatory in maintaining honeostatic equilibrium

* Personal -social interaction wth the normal hearing is
ar duous.

* Most social relationships are with others having profound

deaf ness.

This classification is given as an indication of the
i nportance of the degree of |oss, psychologically. However,
behavi oral reaction to deafness, like all human behavior, is
conplex, and other factors like age of onset should also be

consi der ed.

Eg. Degree of involvenent at |evel 4 (profound), sustained in
infancy wll have greater conpact on all aspects of behavior

than of it occurred in adul t hood.
Age of onset

1. Prenatal or before 2 years

This group has the greatest effect on ability to

conmuni cate, with inplications for inpact on personality and



51

enoti onal adjustnent. Basic psychological processes such as
identification are disturbed. Wen deafness is profound,
isolation is nore apparent than in any other group. Reliance
on vision and taction nmay be marked. Specialized educationa

training is required.

2. 2to 6 years

There is evidence that if a child hears nornmally for the
first 2 years of life, he not only has sone benefit verbally,
but the psychol ogical effects of his hearing loss nmay be
| essened. This is true, particularly the later the onset
occurs before 56 years of age. After 5 years, there is a
noti ceabl e advantage verbally, wth concomtant advant age

to personality devel opnent and structure.

3. School years

Language function is well retained for inner |anguage
purposes and in other ways. The greatest effect is on
personal and school adjustnent; often special education is

necessary.



*

52
Friendships and identification with the majority group are
difficult to maintain, but ego developnment and genera
enotional growh are less affected than for groups (S and

(I'). They often before |eaders in the deaf conmmunity.

4. Early adul thood (18-30 years)

Except for those deafened by diseases like neningitis,

degree of deafness is often noderate.

Basi c personality patterns are not altered, although
undesirable traits may be accentuat ed.

Di sturbance of social relationships, including nmarital
pl ans, educational prograns, and vocational choice often is
severe.

Attitudes and patterns of behavior may be characteristic.
Choice of friends and social contacts may shift to others

havi ng inpaired hearing.

Early to |late adul thood (30-60 years)

Marital adjustnment nmay be affected.

Common problemis occupational status. A conplete shift of

career nmay occur.
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* Change of friends and social group also occurs frequently,
with the possibility of characteristic attitudes devel oping

on the basis of sensory deprivation.

6. Later life (Presbycusis)

Basic effect nore in ternms of increased wthdrawal and
isolation, increased in security and enotional stress rather
than an effect on personality per se. This is the age group
that is threatened wth nandatory retirement, | ack of
enpl oynent, and the need for assistance with a gradually
devel oping problemin self-care. 1In society, they often feel
usel ess and unwant ed. Hearing loss can be a significant
factor in this matrix of factors, precipitating anxiety and
depressive episodes. Usually, the isolating effect of the
inability to maintain social contact auditorilly can be

readily recogni zed.

Thus, the greater the extent of inpairment and the
earlier the onset, the nore a characteristic personality

pattern seens to energe.

Al so, because a given culture has patterns such as
typi cal ages for marriage and for beginning an occupation, a

hearing loss has critical inplications for each group.
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Preval ence of psychosocial and enotional problens anong the
deaf .

Rawl i ngs and Trybus (1978) reported that there were 1482
hearing-inpaired children of school age wth severe social

enoti onal behaviour in the US.

Moores (1978) - stated that approximately 28% of the
school age population wth hearing problem consistently

exhi bit one or nore asoci al behaviors.

Sel f-concept/sel f-perception of the hearing-inpaired
adol escent s

Sel f-concept may be defined as the sumtotal of the
perceptions an individual has of himor herself, conposed of
uni que attitudes, beliefs, eval uati ons, and behavi oural
tendencies (Burns, 1982; Felker, 1974; Warren and Hasenst ab,
1986; Wlie, 1978).

A positive yet realistic self-concept is associated with
optimal devel opnent. Intuitively, it 1is IliKely that the
sel f-concept of hearing-inpaired adol escent s Wil | be

particul arly vul nerabl e.
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The way hearing-inpaired adol escents perceive thensel ves

and define their identities has ramfications for the way

they live their [|ives. Thei r serse of self-worth and
confidence in dealing wth personal environnments in the
realnms of famly life, school, work and socialisation
emanate from their identities, per cepti ons and
interpretations of the various activities of their |lives.
These in turn inpact subsequent |ife events in a rather

circular fashion. Hence, these are crucial conponents in the

process of individual adjustnent.

As Hartup (1989) notes, evidence from recent studies
suggests that effectiveness in dealing with the social world
energes largely from experiences in «close relationships.
These experiences also give rise to |anguage devel opnment and
a repertoire for coordinating ones actions wth those of

ot hers, self-know edge and know edge of the world.

Salient relationships can be vertical wth individuals
with nore know edge and power |ike teachers, parents, and

hori zontal i.e. peers.

The presence of a handi capping condition can nodify the
i ndi vidual view of hinself/herself and result in a poor self

i mge (Roessler and Bolton, 1978).
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One of t he negative out cones of limted social
expectations and experiences is poor self-concept. Sussnan
(1973) found that nost of the deaf people in his study had
negative self-concepts and the perceived hearing people
having negative attitudes, toward them because of their

deaf ness.

Being told and/or indirectly shown that one is inferior
can lead to acceptance of that view point. This in turn can
be a self-fulfilling prophecy. Eg. Self-concept of academc
ability has been found to be nore of a [imting faction than
| Q around deaf adol escents for educational achievenents. In
other word, if deaf people are given the idea and accept the
idea that they are sonehow inferior and should be treated as
inferior, then it is unlikely that they will seek to acquire
the attitudes, skills and know edge that could enable themto
adjust to changing situations, so as to becone adjust to
changing situations, so as to becone effective participants

in society at |arge.

Leigh and Stinson did a study in (1991), on self

perception of the hearing-inpaired.

The subjects were divided on hearing status, age and

gender .
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a) As age increased, subjects perceived thenselves as |ess

1

o &~ w0 P

c)

frequently.

Verbal |y expressing enotion as (probably because they are
less able to translate feelings into abstract linguistic
forms).

Usi ng physical aggression.

Participating in co-operative tasks or efforts.

Needi ng hel p from ot hers.

Needi ng assurance from others about the quality of their

performance on tasks.

Heari ng-i npai red peopl e perceived thensel ves as having
- Less
- Verbal |y expressing enotions

- Engaging in acts of verbal aggression.

Mor e

- Engaging in non-verbal interaction.

- Engaging in acts of physical aggression.
Femal es are nore likely to report that they were

- accepted by peers and adults.

- considered thenmsel ves integrated within the school
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They reported that they less often

- felt isolated
- would give up in the face of adversity.

d) Isolation - Male subjects reported that they felt isolated
nore often.

Personality of the Deaf

In the course of research wusing personality test,
assum ng that test findings are as authentic in their
personality portrayals of the deaf persons as they are
assuned to be for the non deaf for whom the tests were
originally designed, a stereotype of 'the' personality of the

deaf, has enmerged. |Its principal features are

* Enotional immaturity
* Adaptive rigidity
* Socio cultural inpoverishment

* Narrowed intellectual functioning

Several professional workers wth the deaf do not agree
with this stereotype and are outraged to find that not even
lip service is given to the high heterogenity known to exi st
within the deaf popul ation. Al deaf persons are stanped

with a comon personality [abel. No one would argue, that it
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is just as ridiculous to talk of ‘'the personality of the
hearing', as of the personality of the deaf. However, the

stereotype persists.

Nonet hel ess, as the same findings are obtained over
and over again after decades of research by different workers
in different settings wusing different tests, it must be
recognised in the face of such sustained deviation, that

there must be something wrong.

Deaf children seem to be somewhat poorly adjusted,
rigid, immature and neurotic than their hearing peers.
Better adjustment seems to bhe related to living in a non-

residential setting and having other deaf members in the

famly.

Levine (1956) investigated the personality of 31 deaf
teenaged girls, using the Rorschach test and said the

personality pattern of the deaf girls was characterized by

1. Pronounced underdevel opment in conceptual forms of menta
activity.

2. Emotional underdevel opment
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3. A substanti al | ag in understanding the dynamcs of
i nterpersonal relationships as well as the world around.

4. Hi ghly egocentric life perspective

5. Markedly constricted life area

6. Rigid adherence to the book of etiquette code rather than
inner sensibility as standards for behaving and even for
feeling.

7. Had limted interests

8. Were enotionally immature conpared to the hearing.

Levine (1963) suggested that the studies of personality
patterns and traits of the deaf indicate weakness and
deficiencies for dealing effectively and know edgeably wth
the conplex problens of |ife. She explored the theoretical
possibilities of psychocultural determnants in personality
devel opnent. She found that personality differences are
associated with divergence in verbal capability anong groups
of deaf persons. She specifically |ooked at enculturation,
envi ronnent and | anguage depri vation as psychocul tural

conponents that m ght affect healthy social devel opnment. She

said that deaf peopl e suf fer from educati onal and
psychol ogi cal mal nutrition, ot herw se cal |l ed cul tural
deprivation. Informative input has not been provided in tune
wi th maturational requirements for I nt er per sona

i ntrapersonal, group and societal adaptation. The result is
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educational and psychol ogical malnutrition, otherw se known
as cultural deprivation. Such cul tural deprivati on i's
believed to be an outcome of failure on the part of parents,
teachers, peers, etc, to provide information and experiences

necessary for human devel opnent (Levine, 1976).

The early investigations into the personality of the
deaf enployed such techni ques as questionnaires, inventories
and rating scales, nost of which had been standardi zed on the

normal Iy heari ng.

Personality of the deaf as Reveal ed by Personality Tests

Pintner, Fusfeld and Brunschw g (1937), used the
Bernreuter Personality Inventory in a study of deaf college
students and other adults. They found the deaf slightly nore
neurotic, nore introverted, and |ess dom nant t hat t he

heari ng.

Neyhus (1964) used the Rorscharch Psychodi agnostic, MKe
- a- Picture Test (MAPS), Rotter Inconplete Sentences Bl ank

and the human figure draw ng test.
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The personality of t he deaf as revealed through

performance on the Rorscharch, was

* Restricted in breadth of experience.

* Rgid and confused in through processes

*

characterized by an inability to integrate experiences
meani ngful | y.

* Language facility was found to be a significant factor in
achieving normal scores in those areas of perfornmance
related to the basic intellectual affectual aspects of

personal ity functioning.

The Make-a-Picture Story test pointed up the individuals
difficulty in formng inter relationships. Rel at i onshi ps
which are formed are limted in scope and nunber. There is
less ability to relate to nore than one individual at a tine
t han exi sts anong the normally hearing. The nales are
apparently less able to interrelate with others than the

f emal es.

Rotter Inconplete sentences Blank - Results fell within
the normal range, but a substantial nunbers of subjects were
found to be nmaladjusted on the Rotter, perhaps indicating
that verbal facility permts fuller expression of feelings of

i nsecurity.
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Anal ysis of results of +the human figure draw ng test
indicated that distorted perceptions were still apparent, but
sonewhat di m ni shed in adul t hood, suggesting a del ayed peri od

of maturation in the deaf.

| nvestigators |ike MAndrews (1948), who wused the
Ror scharch psychodi agnostic and the' nake-a picture story test
with children or adol escents also agreed wth findi ngs

simlar to that of earlier researchers that.

The deaf were rigid and concrete in their thinking.
Neurotic, ego-centered and inmmature in their enotiona

adj ust nent .

Coet zinger et al, (1966) did the Rorscharch test on 24

deaf adol escents. The deaf manifested

Mor e aggressi on

Behavi oural consi stency
Non conformty

Less co-operation

Anxi ety

However, the Rorschach test 1is highly dependant on

verbal facility and can used only often adequate |anguage has
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been acquired. The better the | anguage, the nore normal the
personality pattern. This relationship mnust be considered
when tests of this type are wused wth deaf per sons.
Mor eover, deaf persons often gi ve substantially fewer
responses than the hearing. And it 1is difficult to secure
enough responses to assure validity and reliability forced to
use the words he knows rather than words which actually

descri be what he sees.

The subjective judgenents and Mul tiple M nnesot a
Personality Inventory (MWI) results show the adjustnent

pattern to be one of -

Lack of apprehension, worry and concern with onesel f, and
The mani festation of obliviousness in regard to the true

ci rcumst ances.

It was seen that the scores were peaked on the
Schi zophrenia scalein the MVPI. This mght be due to the
i nherent isolation resulting from deaf ness, rather than from
true nental disease. That particular scale, is a neasure of
feelings of detachnment, lack of enpathy and inability to
understand reality. |If one has normal capacities, hi gh

scores on this scale could be interpreted to nean serious
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enotional disturbance. On the other hand, if one has
deaf ness, he actually night be isolated and detached from
i nterpersonal relationships with others, Wi t hout havi ng
mental illness. Thus the Schizophrenic scale, in fact, seens
to be an effective neans of nmeasuring the isolation that

ensues from deaf ness.

Psychol ogi cal Profile of the deaf:

The presence of a hearing inpairnent affects the entire
life of the individual, not just his/her ability to perceive
auditory cues. A great nunber of them have serious
Psychol ogi cal problems. The Psychological profile of the
more severely hearing impaired adult, conpi | ed from
Schl esi nger and Meadow (1972); Levine (1976); Bolton (1976)
and Schein (1978), is
1) They tend to be immature.

2) They tend to wthdraw, especially from conmunicative
situations.

3) They tend to be less flexible than a normal hearing
adul t .

4) They tend to adhere rigidly to a set routine.

5) They tend to denonstrate a negative self inage.

6) They tend to have a narrow range of interests.

7) They tend to show a lack of social judgenent.
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8) They tend exhibit a lack of regard for others feelings.

9) They tend to be nore naive than the hearing adult.

10) They tend to be nore dependant than the hearing adult.

11) They tend to be irresponsible.

12) They tend to be inpul sive.

13) They tend to be passive and over accepting (especially if
the [ oss occurred early).

14) They tend to be depressed (especially of the Iloss

occurred later).

However, it should be stressed that a description of the
typi cal psychological profile of a hearing-inpaired adult is
I npossi ble.  Psychol ogi cal characteristics  of a hearing-
I mpai red popul ation are not due to the hearing |oss, but
rather due to the environment into which the loss places the

i ndi vi dual

According to studies done by Heider and Heider (1941),
Mkl ebust (1964), Coetzinger et al. (1966), deaf children
tend toward greater egocentricity, rigidity, neurosis,

introversion and inmaturity.

CGoet zi nger (1978) suggests that psychol ogi cal probl ens

may develop as a consequence of others reactions to the
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hearing-inpairnment rather than as a result of the hearing
loss itself. The tendency to over protect and provide
excessive attention to handicapped children may result in

sone of the personality traits identified by the researchers.

Social Profile of the Deaf

I ncreased attention to social skills is especially
important for categories of handi capping conditions that have
traditionally focussed on linguistic and cognitive deficits,
in particular, hearing-inpairment (MGnnis, Or, Freutel,
1980), as there has been a tendency to focus overly on
cognitive and linguistic factors, sonetimes to the exclusion

of affective factors.

A nunber of studies suggest that,
* Soci al devel oprent
* Social attitudes

* Frustration tolerance of the hearing-inpaired are adequate.

However, a larger nunber of studies suggest t hat
hearing-inmpairment is associated with (1) psychotic reactions
(Mykl ebust, 1960), (2) Neurotic tendencies, (3) Inmmaturity
and (4) Wthdrawal tendencies. When conpared with their

normal hearing peers, the hearing-inpaired have  been
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descri bed as having (5) Poorer social adjustnent, (6) Poorer
enpat hy devel opnent (Bachara, Raphael and Phelan, 1980), (7)
greater inpulsivity, (8) Poorer accuracy of self concept (9)
O her behavioral problens (conpiled from previous studies by

Hurmmel - Schirmer, 1984).

I nvestigation into the quality of social interaction
between normal hearing and hearing-inpaired children, has

been limted.

Antia (1982) found that the hearing-inpaired students
interacted less frequently with peers and nore frequently

w th teachers than nornmal hearing children.

Fusfeld (1955) notes that the deaf, on the whole,
present a satisfactory social picture, establish hoaes of
satisfying standards, hold a successful pl ace in the

occupati onal world when given the opportunity, have a strong

group consci ousness, nanifest a zest for life, an in
recreation and travel, achieve well in art and nake good
citizens. Individual differences and the influence of a

nyriad of interdependent variables probably preclude use of
vast generalizations in the area of psychosocial status of

t he deaf adult.
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McCrane (1980) stated that hearing-inpaired children
were shy, w thdrawn, poorly not i vat ed and dependent .
Furthernore, they acted in a manner that was simlar to

aggressive or unco-operative nornmally hearing children.

Accordi ng Meadow (1980), <characteristics of hearing-

i mpai red students are

* Lack of social/enotional maturity

* Lack of self-confidence and initiative
* Difficulty in peer relationships

* Desire to please others

* Physi cal aggression.

Kennedy, Northcott, McCauley and WIIlians (1978)
descri bed mai nstreaned hearing-inpaired children as feeling

like outsiders with respect to their normally hearing peers.

Johnson (1978) studied the social profile results of 295

col | ege students -

() Internms of social know edge, about 13%perforned at a
| evel expected for college students, 32% at high school

| evel and 55% at an unsatisfactory |evel for enploynent.
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(2) Internms of  social deci sion making, 95% needed
I mprovenent, 84% needed inprovenent in terms of social

reasoni ng.

(3) In terms of varying levels of interaction, interpersonal
was significantly better than group interaction, but it

was still relatively |ow

(4) In terms of social behaviour, 66% were considered to be

performng at a college level, while 34% needed

| mprovenent .

(5 In terms of career development, 78%were bel ow college
l evel .  This included performance on tests which measured

work related skills and attitudes.

As with psychological factors, these characteristics

must be considered only as general trends.

Peer interaction plays a mgjor role in the social
devel opment of adol escents by presenting a different
perspective on the social world. "Just being together", was
cited as the nost inportant reason that adol escents wanted

to spend time with each other. Mst describe 'understanding'
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each other as what they gained in peer association. Al so the
sense of freedom lack of constraint, the possibilities for
spontaneity, and the openness which is possible with peers.
This is attributable to hearing-inpaired adolescents too.
Very few maintained primary identification with the normally
hearing. Wile many deaf people can establish adequate
soci alisation patterns in the hearing world, very few deaf
adults really find it possible or enjoyable to totally
integrate their lives with their hearing friends. Al nost al

found it necessary to develop a basic identification wth
others who had inpaired hearing. This highlights t he
feelings of isolation which occurred, with the need to shift
soci al contacts, friendships and affiliations. Apparently,
even when deafness is sustained in adulthood and verba

facility is at a high level, it is difficult to maintain
normal social relationships with the normal hearing group.
The shared attribute of deafness serves as a strong binding
force to foster relationships anong deaf adolescents and
actual ly sonetinmes m ght serve further the separation between
them and their hearing famlies. Deaf students attending
mai nstream educational institutions may be successfu

academcally, but for the rare exception, are lonely, |ack
invol verent in the social mlieu of the school, and |ack the
avenues of energy release and identity experiences so crucial

at this stage. Deaf teenagers need peers with whomthey fee
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confortable. In nost cases, the peers too wll be deaf.
Those involved in the social developnent of the deaf should
therefore ensure that the individual has social conpetencies

needed to nmove freely wthin both the hearing and the deaf

communi ti es.

One of the ways in which social information is conveyed
is through social cues. Studies by Schiff and his associ ates
(1973) indicates major differences between deaf and hearing
adol escents, in social perception  of non- ver bal cues.
Heari ng subjects were frequently able to extract far nore
information and nake fewer errors in social perception than
their deaf counterparts (Schiff, 1973). Since many of the
fine situational adjustnents required of adults depend or
correctly identifying subtle comruni cations, such differences

could be of major inportance.

Anomal ous experience is another source of difficulty in
soci alization for deaf people (Nehaus, 1964). |In addition to
not hearing the world around them deaf social environnment
and experiences. Oten, it results from parents and others
bei ng nore protective of a deaf child than they would be if

he or she were a normal hearing child (Mndel, 1972).
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Experience is a necessary i ngredi ent to soci a
conpetence. Practice a variety of social situations affords
a person a well differentiated background and the ability to
play many roles (Meyerson, 1971). |If people are restricted
in their background, and if such restriction are unconmon in
the prevailing culture, then it is likely that as adults,
t hese people wll have f ewer skills to draw wupon in
accommodati ng change in social roles. This deficiency could
be a critical problem in adult socialization, especially
anong i ndividual s such as deaf adults who nust try to

overcone social barrier.

Stigma is one of the mjor barriers to soci al
participation by deaf adol escents and adults (Safilios-

Rot hchil d, 1970; Schears and Jensenma, 1969).

According to Goffman (1963), a person possessing an
attribute that is di screditing in ordi nary soci a
interaction, is stigmatised and by definition, disqualified

fromfull social acceptance.

A person who is deaf and who lacks just |ike any one
el se may be expected to act just |ike any one else. For eg.
in a normal hearing person may expect to be able to

communi cate but discover that he cannot. Depending on socia
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psychol ogi cal position, with respect to the disability
situation, Wight (1966) suggests that normal hearing persons
may then revise their expectations downward. Studies done at

the Rochester Institute of Technology and NTID |end support

to the notion t hat heari ng people often | ower their
expectations after neeting deaf people. In sone situations,
perhaps these expectations are nore realistic. In other
situations, they becone artificial Ilimtations on deaf
peopl e. Deaf adol escents and adults need skill and

experience to manage the strained interaction in order to
establish thenselves as individuals before these Ilimts are

set unnecessarily | ow

Deaf ness and Social Mturity

Social maturity as an aspect of human behaviour, refers
to the attai nment of independence. The goal of maturation,
i s adul t hood-physically, nentally and enotionally, or

adul thood as a socially conpetent individual.

i.e. - Qur primary concern is wth social maturity which
directly indicates the extent to which he has attained
i ndependence from parental assistance, and can effectively
manage hinmsel f according to the demands of the culture in

which he |ives.
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Doll (1953) defined social maturity as the ability to

cure for oneself and to assist with the care of others. He

devel oped the soci al maturity scale to neasure soci al
conpet ence.
i.e. The person's t ot al attainment in terns of social

performance, what he does with his capacities, his ability to

care for hinmself and to assist with the care of others.

Doll arrived at 6 najor attributes of social conpetence
-self help, self di recti on, communi cat i on, | oconot i on

soci al i zati on, occupati on.

Thus for exanple, the crippled would fall lowin the
area of | oconotion, and also on self-help skills; the self
direction scores will be low for the nentally deficient, and

conmmuni cation scores will be low for the deaf.

One of the nost significant aspects of any handicap is
the extent to which it causes greater dependency on others.
Perhaps, this is the inherent neaning of 'handicap'. If a
devi ati on does not cause increased dependency, there is no

reason to assune that it should be defined as a handi cap.
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It is not anticipated that the involvenent of any
significant handi cap can be conpl etely overcone. It is
essential for the educator. Psychologist and rehabilitation
worker to recognise the Ilimts beyond which efforts towards
alleviation are unrealistic, and should be replaced by
efforts which encourage acceptance. Pintner found that deaf
children chose imediate satisfaction rather than greater
rewards which were del ayed. From this he concluded that

deafness resulted in enotional inmmaturity.

There are indications, that those whose deafness dates
fromearly life attain the first 2 Ilevels of social
conpetence ie., self help and self direction but they have
difficulty in attaining the third, i.e., ability to assist

with the care of others.

A hearing inpaired child, Ilike his normally hearing
peers, begins life with the potential for achieving persona
and social maturity. Hi's hearing inpairnent, however, often
[imts his contacts wth those experiences which help a
normal Iy hearing child progress through stages of growh
towards personal and social maturity. A hearing inpaired
child s contact with his peers and famly often doesn't
provide himw th adequate infornati on about others as conpl ex

individuals. H's perceptions nmay remain egocentric, his
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t hi nki ng and behaviours rigid. He needs the opportunity to
devel op personal maturity, conpetent skills and a basis for

constructive social interactions.

Studies report that children deaf fromearly life are
inferior in social maturity to the extent of approximtely

10%upto the age of 15 years.

Until 15-18 years of age, social maturity entails mainly
achi eving conpetence in .self hel p and sel f direction
basically learning to care for oneself and attaining the
| evel of responsibility required for sel f di rection.
Gadually after 18 years, social maturity entails assisting
inthe care of others, providing for the future and assum ng
responsibility for the general welfare. This is adul thood
the age at which one is expected to have energies and
capacities over and above thou required to care for
oneself. Studies indicates that it is this |level of social
maturity which is difficult to achieve  when profound
deafness is present from early life. These results have
inportant practical inplications for psychology, education
and rehabilitation. The average social quotient of the deaf
adult can be raised to 80 or 85 through the efforts of

intensive training. Many witers have suggested that deaf
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peopl e often appear to be socially naive or immature, and

that they frequently encount er per sonal and soci a
difficulties in daily Ilife ( Rodda, 74; 3 ass 74} .
Psychosoci al adj ust nent is of paranount inportance,

because only a well adjusted individual <can be expected to
function at his or her full potential. Psychosoci a
adj ustment doesn't inply a trouble free life. Adjustnent is
an ongoi ng process, whereby individuals confront situations,
neet stress and cope or adapt to it (Roessler and 3olton,

1978) .

Studies frequently find |ess adequate adjustnment anong
deaf subjects, as conpared with normal hearing subjects.
(Schul dt and Schul dt, 1972) | ncl uded anong t hese
characteristics are enotional instability, egocentricity,

i mpul si veness, poor self-concept and tactl essness,

Neyhus (1964) found that the enotional mnaladjustrment in
young deaf persons, was found to continue despite favourable
soci 0-econom cs circunstances, superior educati ona

achi evenment and above average intelligence.

Educators have stated that those who was deaf fromearly
i nfancy have better enotions adjustment because of their |ack

of awareness of what it neans to hear.
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Hard of hearing versus the Deaf

Anot her opinion is that the hard of hearing have greater
enotional di sturbance because they are in an anbiguous
position of being neither deaf nor normally hearing. They
seenmed |l argely unaware of deafness as a handicap. They

| acked in sight into the significance of hearing.

The hard of hearing who had | ong experience wi th normnal

auditory faculties estimated deafness to be a greater

handi cap and showed nor e depr essi on concer ni ng their
disability.
Males vs Females - studies report that, socio cultural

circunstances nake a hearing loss nore debilitating for nal es
or they develop feelings of greater | oss from their
sensory deprivation. The nales irrespective of the age of
onset and the degree of involvenent, showed nore personality

disorders than did the fennles.

The deaf young people are also seen to lack idealistic
thinking and action. This maybe due to the overprotective
environnent that their parents create. There is a |ack of

exposure to social concerns.
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WIllianms and Sussnan (1971) suggest ed t hat t he
deval uative attitudes of society t oward t he deaf and
paternalism or overprotection could be the cause for sone of

the social restriction of the hearing-inpaired.

Many parents, teachers and others treat deaf children as
| ess conpetent, less responsible and | ess adequate in genera
than their hearing agemates. Oten, parents as well as other
adults feel conpelled to |ookafter every need of the hearing
inmpaired child. Conbined with t he linguistic
i mpoveri shnent of deafness this has resulted in different
life experiences of deaf children, which in turn seens to
account for much of their differing personal and social

adj ustmrents (Meadow, 1976} .

Despite such an upbringing, deaf adults are expected to
assune productive contributing rol es. Accor di ng to
Schl esi nger and Meadow, 1972, experi enci al deprivati on,
differences in social environnent and upbringing of deaf and

hearing children, leads to socialisation deficiencies in the

deaf .

A parental reactions to the <child' s deafness and the
subsequent actions or inactions constitute an i mpor t ant
factor in the developnent of enotional disorders in deaf

chi |l dren.
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These reactions run the gamut from shock, surprise, and
disbelief, to guilt, despair and rejection, often within the
sane person or parental couple. The consequent i nadequacy,
m sinformation, hostility, snothering, over protection, and
ot her behavi or patterns can play a major role in engendering
or maintaining in appropriate unproductive thoughts, feelings
and behavior in the deaf child. Some parents collapse in the
face of problenms and thus ensure the 'fact' that the deaf
child will always be a seriously deficient nmenber of society.
O hers refuse to face or accept the fact of deafness and
attenpt to nould the child as a hearing person by various

i nterventi on.

A majority of deaf have normal hearing parents who
probably had little or no contact with or understandi ng of
the problem can affect the social devel opment and adj ust nent
of the individual. If they constantly dom nate over every
aspect of the child's Ilife, in dependance, self-confidence

and self control may never devel op

According to Pintner, deaf <children from hones where
there were other deaf persons, such as deaf parents, were

found to be better adjusted than other deaf children.
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Thus, the persona of the deaf, is a conplex blend of
all these interweaving psychol ogical, soci al enot i onal

behavi oural and environnental factors.

The followng, 1is alist of terns used in professiona
literature, to describe those who are deaf, which may provide

no an insight as to the feature seen of the deaf individual.

Source : adapted from "lIs there a psychol ogy of the deaf?' by
Lare, H (1988), Exceptional children, 55, 9, in Introduction
to Special Education Il Ed. Ysseldyke, J.E., and Al gozzine, B

(1990), Houghton Mffin Conpany, New Jersey.

Cognitive

- Cannot think clearly
- Conceptualizes poorly
- Concrete

- Doubl i ng

- Egocentric

- Externalizes failure
- Internalizes failure

- lcapable of introspection
- Incapabl e of |anguage

- Lacks sel f-awar eness



- Language poor.

- Mechani cal | y poor

- Mechani cal ly inept

- Naive

- Reasoning restricted
- Shrewd

- Unaware

- Unintelligent
Soci al

- Asoci al

- dannish

- Competitive

- Oedul ous

- Depends on admration
- D sobedi ent

- Consci ence weak

- dependant

- I mmature

- Irresponsible

- Isolated

- Moraly undeveloped
- Rigid

- Sy

- Submissive
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- Suggestible

- Unsocialized
Enot i onal

- Depressive

- Easily frustrated

- Enotionally disturbed
- Enotionally immature
- Expl osive

- Irritable

- Lacks anxiety

- Lacks enpat hy

- Moody

- Neurotic

- Paranoi d

- Passionate

- Psychotic

- Serious

- Tenperanent al

- Unfeeling
Behavi our a

- Aggressive

- Anrogynous
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Conscientious

Has few interests

Hedoni sti c

| mmat ur e

| npul si ve

Lacks initiative

Possessi ve

Rgd

Shows sl ow not or devel opnent
St ubborn

Unconf i dent
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MVETHODOLOGY

The psychology of deafness is primarily based on the
answer to the question, 'what is the effect of the variable
of deafness on human  devel opment and behavi our ?*. | f
environnental influences are nmaj or det ermi nant s of
personality structure, it follows that a condition such as
profound hearing loss that drastically alters a person's
perceived environnent, will have significant psychol ogica

consequences.

The present study, is an attenpt to evaluate sone of
these aspects and its effect on education of the hearing-

inmpaired at the collegiate |evel.

Subj ects :

Experimental G oup - Fourt een heari ng-inpaired college
students of whom ten were male and four fermales. They had

an age range of 16-23 years with a nean age of 19.5 years.

Control Group - Fourteen normal hearing college students of
whom ten were nmal es and four fenmal es. They had anage range of

11-21 years with a nean age of 18.86 years.
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Citeria for selection

1. Al the subjects should be college students.

2. Hearing status
Experinmental G oup - should have at |east a noderately
severe degree of hearing loss i.e., 55 - 70 dB HIL in the

speech frequencies.

Control Group - Hearing should be within normal Iimts at
all the frequencies tested i.e., -10 to 26 dB HIL (ISO
1964) .

3. Physical status
Experinental Group - should have no physical problem other

than hearing | oss and shoul d possess normal general health

Control Goup - should have no physical abnormality and

shoul d possess normal general health.

4. The subjects should all be enrolled in a conparable

academ c program

The hearing-i npaired subj ects wer e students of a
pol ytechnic college, 12 of them are enrolled for diploma
in conputer science and 2 for architecture. Hence, students
of a polytechnic college, enrolled for conputer science were

sel ected as control group.
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., The experinental group and control group were matched

and differed only in hearing acuity.

Tests Adm ni stered

1.

N

Heari ng Eval uation

a. Pure tone audionetry
b. I npedance audionetry

c. Reflexonetry

Intelligence evaluation - Standard form of the Raven's

Progressive Matrices (1983 edition).

Personality evaluation - 16 personality factor t est

(Cattell, 1962) FormC

Adj ustnment evaluation - The Bells adjustnent |nventory

(Revised - 1962) - Student Form (Bell).

Questionnaires
a. For the hearing-inpaired (Experinmental group)
b. For the normal hearing (control group)

c. For the lecturers of the hearing-inpaired students.
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Procedure
| Hearing evaluation
A hearing evaluation was conducted to determne the

degree and type of hearing loss in the experinental group and

to ensure nornmal hearing in the control group.
a. Pure tone audionetry

| nstrunent used:

A clinical audioneter (Madsen Obiter 922), equipped
with earphones (TDH39) w th noi se excluding head set (M 70)
was used for air conduction testing, and bone conductor (B71)

was used for bone conduction hearing testing.

The pure tone thresholds were tracked at the follow ng

frequenci es.

250 Hz through 8000 Hz at octave intervals for air
conduction threshold tracking and 250 Hz through 4000 Hz at

octave intervals for bone conduction testing.
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| nstructions

The subjects were instructed as follows "I am going to
pl ace this (earphones) on your head. You will hear a sound
fromit. Wenever you hear the sound, raise your finger and
put down your finger as soon as you stop hearing the sound.
Rai se your finger even for the faintest sound that you can
detect. Raise your right hand when you are hearing in your

right ear and your left hand when hearing in the left ear”.

The earphones were placed over the ears of the subject.
Testing was started with the better ear, or if the hearing
was conparable, with the right ear. Testing was initiated at
1000 Hz, at an intensity of 70 dB HL at 1000 Hz, at an
intensity of 70 dB HL for the hearing-inpaired subjects and
30 dB HL for the normal hearing subjects. The nodified
Hughson Westl ake procedure was adopted i.e. if +the tone was
heard, at the initial presentation level (70 dB HL or 30 dB
HL) the intensity was decreased in 10 dB steps, till he
stopped hearing the sound. The intensity was then raised in
5 dB steps till the subject could detect the sound once nore.
This was repeated three tines. The threshold was the | owest

intensity at which the subject heard a tone 50% of the tine.
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Threshold is tracked in a simlar manner at 2 KHz, 4 KHz, 8

KHz

b.

(a)

, 500 Hz and 250 Hz, in that orders.

| mm ttance audionetry

Instrument - The Hand tynmp, a portable battery operated
immttance nmeter, designed for quick and precise screening

of the basic functions of the mddle ear was used.

Instructions - "Please sit confortably. Do not nove,
talk, yawmn or swallow You do not have to indicate any
response, but you have to take care to sit still", as

nmovenments can affect the test results”.

Tynpanonmetry :The ear is first examned to ensure that it
is free fromwax. Depending on the size of the external
auditory canal of the individual patient, an ear-tip was
placed on the probe tip and it was gently place in the
ear of the patient and pressed against the auditory
meatus for proper seal, and the testing was done and the

readi ngs noted.

Refl exometry was done followng the tynpanonetric
measurement, at 500 Hz, 1000 Hz, 2000 Hz and 4000 Hz.

The presentation |evel was 95 dB HL.



92

I'I. Intelligence test - Standard fora of the Raven's
Progressive matrixes - Section 3 (Raven, Court and Raven
1983 edition)

The standard progressive matrices, is a test of a
person's capacity at the tine of the test to apprehend
nmeani ngl ess figures presented for his observations, see the
rel ati on between them conceive the nature of the figure
conpleting each system of relations presented and by so
doi ng, develop a systematic nethod of reasoning. The scale
consists of 60 problens, divided into 5 sets of 12 each. 1In
each set, the first problemis as nearly as possible self

evident. The probl ens t hen becone progressively nore

difficult.
The test was given as a group test. A person's total
score provided an index of his intellectual capacity. The

consistency of a person's work can be assessed by conparing
his total score with a table of expected scores given for
that total. A deviation nore than two from the expected
indicated an inconsistent or unreliable predictor of that
person's intellectual capacity. The test took intellectua
capacity. The test t ook approximtely 45 mnutes to

conpl et e.
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Il Personality Test - 16 Personality Factor Test (16 P.F.)
FormC {Cattell, 1962).

Cattell regarded traits as units of personality that had
predictive value. He defined a trait as 'that which defines

what a person will do when faced with a defined situation'.

He terned readily apparent traits of people as 'surface
traits and hidden patterns which were the under | yi ng

determ nants of personality as 'source' traits.

16 PF has 16 sub-scales, each purely |oaded on one
underlying source trait of normal personality. Thus 16
di nensions of an individuals personality are covered by the

test.

- Instructions

Read each question carefully. For each question, 3
options are given. Wherever possible, try to give a clear

answer i.e. 'yes' or 'no' only of this cannot be done, tick

the mddl e answers |ike 'occasionally'" or 'sonetines'.

- There is notine limt.

- Scoring
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Each answer is gives a score of O, 1 or 2, as per a
scoring key and these raw scores are converted to sten scores
which are provided and the sten scores are interpreted as
given in the Appendix-IV , for each personality factor,

giving an idea of the personality traits of an individual.

| V Adj ust nent Test - The Bell Adjustment |nventory, student
Form (Revised) - Hugh MBell (1962).

The Bell Adjustrment Inventory is a self-report of the
individuals life adjustnments, as they have been experienced
by him At the core of every self, are the hates, the |oves

and fears of the individual. The inventory assesses these

feelings by means of word synbol s.

The 1962 revision of the inventory, which was used,

provi des 6 neasures of personal and social adjustnent.

a. Hone Adjustnent : Individuals scoring high tend to fee
their home relationships have been unsatisfactory. Low

scores indicate satisfaction wth regard to hone

adj ust nent .

b. Health Adjustnment : High scores indicate unsatisfactory

heal th adjustrment, |ow scores, satisfactory adjustnent.
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Subm ssiveness - Individuals scoring high tend to be
subm ssive and nore adjusting or nore accomobdating in
their social contacts. Individuals with low scores tend

to be self confident assertive and aggressive.

Enotionality : Individuals with high scores tend to be
unstable enotionally and those wth |ow scores tend to be

enotionally nore secure.

Hostility - Individuals with high scores tend to be
hostile and «critical in social relationships, while those
with low scores tend to be nore friendly and accepting of

peopl e.

Masculinity-femnity - Femal es who score high tend to have
strong masculine interests, while Males who score |ow tend
to have strong femnine interests. Miles who score high
tend to be strongly masculine in their interests and nal es

who score low tend to have the interests of femal es.

The examner may only help interpret the neaning of words.
The interpretation of the question itself, has to be done

by the exam nee hi nsel f.
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| nstructions

"Read each question carefully, and tick yes/no in the

answer sheet provided.

As far as possible, try to tick either the 'yes' or the
"no' answer. Only, if this is not possible, my you tick the
"?' indicating 'doubtful'. You may clarify any doubt
regarding the neaning of the words, withone. Do not omt

any question".

Scori ng:

- The answers are scored according to the response sheet
provided with the test material and classified under each
of the six categories and totalled; to give a prediction of

t he individual's adjustnent.

- The scores obtained by the experinmental group and the
control group, are conpared for each test, to give an idea
about the intelligence, personality and adj ust nent
di fferences between hearing-inpaired college students and

normal hearing coll ege students.
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V Questi onnaires

3 sets of questionnaires were used in the study (Qven

in Appendix I, Il and I11) .

1. For teachers of the hearing-inpaired subjects.
2. For the hearing-inpaired subjects.

3. For the nornal hearing subjects.



98
RESULTS AND DI SCUSSI ON

The present study was conducted to ascertain the effect
of hearing loss on scholastic aptitude and social skills of

heari ng-i npaired coll ege students.

The data was collected as per the methodol ogy given and
the results were manually scored and tabulated. To anal yse
the data, the nmean and standard deviation values were
cal cul ated of the scores obtained, and fromthis, the |eve

of significance was conmputed (Garret, 1979).
1. The Raven's Progressive Matrices (RPV

On the Raven's Progressive Matrices, the hearing-
i npaired subjects had a 0.64 advantage in the nmean raw
scores, but the scores were not significantly different
between the 2 groups. There is however, greater variability
in scores anong the hearing-inpaired group, as indicated by

the greater standard deviation scores.

When converted to percentile, both groups fell in the
50th percentile and are <classified as grade 111+ which
signifies that they have average intelligence as per the
nornms given in the RPMmanual (1983) for the age group of 13-

25 years.
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Tabl e-1: Showing the scores of the hearing-inpaired group
SCbntrol group) on the normal group on the RPM
Experimental group)

Hear i ng-i npai r ed Nor mal
Mean score 47. 64 47
Percentil e score 50 50
@G ade 11+ L1+
Standard Devi ati on 6. 26 4. 58
Range of scores 37-56 40- 54

“t' value = 0.31 (Garrett, 1979).
Therefore, the values of the tw groups are not

significantly different even at 0.05 |evels.
Il Bell's Adjustnent Inventory

The two hundred questions in the Bell's Adjustnment

Inventory are structured to elicit responses pertaining to -

a) Home adj ust ment
Heal t h adj ust nent

Subm ssi veness/ Assertiveness

)
)

d) Enotionality
) Hostility/Friendliness
)

Mascul inity/ Femnity

The answers were scored and the values under each category

are as shown in Table-2. The mean scores were also conpared
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with the norms for college students given in the manual of

the Bell's Adjustnment Inventory (1962).

Tabl e-2: Showi ng the nean scores obtained by the nornal
hearing group on the Bell's.

Hear i ng-i npai red Nor mal s "t' val ues

M 16 11

A 2.81*
SD 2. 63 5.9
M 16 9

B 5. 15**
SD 4.19 3.3
M 14.6 16

C 0. 64
SD 3.07 7.2
M 18 12

D 2. 14*
SD 6. 38 7.9
M 16. 3 13.5

E 1.59
SD 3.58 5.58
M 16. 3 18.6

Mal e 3.43**
SD 1.28 1.58
M 15.4 12. 66

Femal e 0. 87
SD 2.3 4. 36

Key:

M = Mean score

SD = Standard devi ation from nmean score

* = Difference significant at 0.05 |evel

** = Difference significant at 0.01 |evel.
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(A) Hone Adj ust nment

The nean score for hone adjustnment is 16 for the
hearing-inpaired group and 22 for the normal hearing group.
The groups differ significantly at the 0.05 level in terms of
home adjustment ( Garrett, 1979). Conparison of the nmean
scores with descriptive nornms showed that while the normal
hearing group fell under the average category for hone
adj ustnent, the hearing-inpaired group showed unsatisfactory

home adj ustnent as per the normns.

Al the hearing-inpaired have normal hearing parents and
siblings. Also, answers fromthe questionnaire given, shows
that they have feelings of being less |iked by their parents,
than their siblings, etc. Al | this is bound to have
repercussions on their home adjustnent, as reflected in the

home adj ustment scores on the Bell's Adjustment |nventory.

(B) Heal t h Adj ust ment

The mean score for health adjustment was 16 for the
hearing-inpaired group, and it was 9 for the normal hearing
group. The two groups differ significantly in terms of

health adjustment at the 0.01 level (Garret, 1979).
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Conparison of the nean scores showed unsatisfactory
heal th adjustment for the hearing-inpaired group, and average

heal th adjustnment for the normal hearing group.

Unsatisfactory health adjustnment scores obtained by the
hearing-inpaired may be owing to the fact that nost of them
had acquired hearing | oss, due to high fever or nunps
requi ring hospitalisation, or chronic suppurative otitis
nmedia in case of mxed loss, requiring frequent nedica
treatment, or perhaps sone  of the questions were not

under st ood properly by the subjects.

(c) Subm ssiveness/ Assertiveness

The nean scores in this category for the normal hearing
is 14.6, while it is 16 for the normal hearing group. There
is no significant difference between the two groups on this

factor even at the 0.05 level (Garrett, 1979).

On conparing with the descriptive nornms, both the groups

fall in the average category.

The average and marginally higher assertive scores

obtai ned by the hearing-inpaired subjects nay be owing to the
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fact that they have had to stand up for thenselves and their
rights nore than others, to get what they want and to avoid
being sidelined or ignored. Many of themreport having had
experi ences of being teased and | ooked down upon, because of
the hearing loss. They had to overcone all this and persi st
in their quest for education and this mght have required

nore assertiveness.

(d) Enotionality

The hearing-inpaired group had a nean enotionality score
of 18, while the normals had a mean score of 12. The 't!
value of 2.14 inplies that the 2 groups are significantly
different at the 0.05 level in enotional adjustnent (Garrett,

1979) .

On conparing with the nornms, the normal group showed
average enotional adjustnent, while the hearing-inpaired

group showed unsatisfactory enotion adjustnent.

Poor enotional adjustnment anong the hearing-inpaired was
also found by Neyhus (1964). He reported that the enotiona
mal adj ustment i n young deaf persons, was found to continue,
despite favourabl e soci o-econom c ci rcunst ances, superi or

educational achi evenent and above average intelligence. The
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same is seen in the case of the hearing-inpaired subjects in
the present study, as per t he results of the Bell's
adj ustnent inventory and al so t he 16 P. F. Anot her
contributing factor to enotional nmaladjustnment could be the
social stigma faced by the hearing-inpaired, shown directly
or indirectly by the way in which the normal hearing people
behave and i nteract with the hearing-inpaired (Safilios-

Rot hchil d, 1970; Schears and Jensemm, 1969; Wight, 1966).
(e) Hostility/Friendliness

The mean score in this category is 16.3 for the hearing-
inmpaired and 13.5 for the normal group. The 't' value is
1.59, which shows that there 1is no significant difference

bet ween the scores.

On conparison with the descriptive norns (1962) given in
t he manual , however, the hearing-inpaired rate as being
somewhat critical, while the normal hearing group showed
average friendliness. This may be due to the unpleasant
soci al expresses some of them may have had on interaction
with others, or it may be a reflection of the tendency of the
deaf to be nore withdrawmn with strangers, as they are not
sure of how they would react to them or so that their

hearing deficit does not becone obvious to everyone.

bet ween 1962 and 1997, owi ng to greater independence, freedom

and opportunities for girls, they now have nore interests.
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sane is seen in the case of the hearing-inpaired subjects in
the present study, as per t he results of the Bell's
adj ustnent inventory and al so t he 16 P. F. Anot her
contributing factor to enotional nmaladjustnent could be the
social stigma faced by the hearing-inpaired, shown directly
or indirectly by the way in which the normal hearing people
behave and interact with the hearing-inpaired (Safilios-

Rot hchild, 1970; Schears and Jensemm, 1969; Wight, 1966).

(e) Hostility/Friendliness

The mean score in this category is 16.3 for the hearing-
inmpaired and 13.5 for the normal group. The 't' wvalue is
1.59, which shows that there 1is no significant difference

bet ween the scores.

On conparison with the descriptive nornms (1962) given in
t he manual , however, the hearing-inpaired rate as being
somewhat critical, while the normal hearing group showed
average friendliness. This may be due to the unpleasant
soci al expresses sone of them nmay have had on interaction
with others, or it may be a reflection of the tendency of the
deaf to be nore withdrawmn with strangers, as they are not
sure of how they would react to them or so that their

hearing deficit does not becone obvious to everyone.
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f) Masculinity-Feainity

The mean score for hearing-inpaired males is 16.3 and
for females it is 15.4. The nmean score of the normal hearing

males is 18.6 and for fenmales it is 12. 66.

The t-value was 3.43 when the nmales in the two groups
were conpared indicating significant difference at the 0.01
level and 0.87 for the ferale gr oup, indicating no

significant difference between the scores (Grrett, 1979).

On conparison with the 1962 norns the normal hearing
males fall in the average category, while the hearing-

inpaired males fall in the fem nine category.

Both the hearing-inpaired and the normal fenales, when
classified according to norns, fall under the nmasculine
category , the normal fermale nore so. This may be expl ai ned
interns of a conparison made in the manual between the nean
scores in 1947 and 1962. It was found that there was a
tendency for wonen to indicate a slightly greater masculine
interest in the 1962 sanple than in the 1947 sanple. Hence,
it is supposed that in the 35 years span that has el apsed
bet ween 1962 and 1997, owi ng to greater independence, freedom

and opportunities for girls, they now have nore interests,
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mnd sets and attitudes which would previously have been

consi dered as 'mal e'.

Il The 16 P.F. Questionnaire - 'C Fora (Personality Factor)
(Cattell, 1962).

The 16 P.F. test, evaluates 16 facets of the personality
of an individual. The mean scores obtained for each of the
factors are shown in Table Il11. A brief description of each

of the 16 personality traits is included in the methodol ogy.

Analysis using the t-test indicates no significant
difference for factors A C F, G H I, L, N 0, Q, Q2, and
@B. Asignificant difference was obtained for factors B, E,

Mand 4, and they are discussed bel ow

a) Factor B

The hearing-inpaired group had a nean score of 3.28
while the normals had a nmean of 6. The t-value was 3.94
indicating a significant difference between the two groups at

the 0.01 level (Garrett, 1979).

Peopl e scoring low on factor B, are those who tend to be

slowto learn and grasp, dull, given to concrete and litera
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interpretation, whereas people who score high are nore

intelligent, bright and have abstract thinking ability.

The hearing-inpaired had low scores, indicative of |ess
intelligence, concrete thinking, and a |ower schol asti c

mental capacity.

According to Bolton (1974), deaf persons possess the
intellectual capacity to solve abstract problens that do not
require |inguistic nediation. In case of the 16 P.F. the
questions are given in witten form and |inguistic nediation
is required to solve the questions. This is probably the
reason for the low factor B score, as the Raven's Progressive

Matrices showed scores conparable to that of the normal.

However, these findings on factor B are simlar to those
reported in literature, which say that the deaf tend to think
along nore concrete level and have Ilimted or |ower abstract

ability conpared to the normals.

The higher nmean scores on the Raven's Progressi ve
Matrices may be attributed to the fact that it is a purely
nonverbal test, involving pictures and visual reasoning.

Hence, perhaps because verbal or |anguage conmponent was not
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involved, then their 1Qs were conparable and they fell under
t he average intelligence group. But in the 16 P.F. which
i nvol ved a questionnaire due to their |anguage deficiency and
because it measured abstract thinking, perhaps they were

unable to performon par with the nornmals.

This is also in keeping with the findings of earlier
researches who said that the intellectual abilities of the
hearing-inpaired are not necessarily quantitatively
different (as reflected by alnost simlar scores on the
Raven's Progressive Matrices enployed in the present study),
but qualitatively, differences nmay exist (as indicated by the
| ow scores on abstract thinking on the factor B of the 16
P.F. in the present study), because the loss my affect
certain aspects of intelligence, especially those involving

ver bal reasoni ng.

b) Factor E

Al t hough both the hearing-inpaired and the nornal
hearing group fall in the average category based on their
mean scores, the scores show significant difference at the

0.01 level (Garrett, 1979).
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The normal group had |ow average scores, indicating a
trend towards a nore mld, accomodating personality. Thi s
means they will be of a nore adjusting nature to different

ci rcunst ances and fl exi bl e.

The hearing-inpaired group had higher average scores,
indicating a trend towards a nore aggressive, assertive,
stubborn personality. This means they wll have nor e

difficulty in adjusting, nore inflexible.

c) Factor M

On factor M also, both the groups can be considered as
average. However, their scores were significantly different
at the 0.05 level (Garrett, 1979). The normal group had
| ower average scores indicating a trend towards being nore
practical and down to earth, while the hearing-inpaired group
had hi gher average scores, indicating that they tended to be
nore imaginative, bohem an, absent mnded, wapped up in

i nner urgencies and careless of practical matters.

d) Factor Q4

The nornmal hearing group scored and low on this factor,

so much so that the scores were significantly different at
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the 0.01 level (Garrett, 1979). Low scores by the hearing-
inmpaired on factor 4 indicates that they tend to be sedate,
rel axed, conposed and unfrustrated. H gher scores on factor
A is indicative of a tense, excitable, fretful, frustrated
personality, who in groups takes a poor view of the degree of
unity, orderliness and | eader shi p. Hs frustration
represents as excess of stinulated, but undischarged drive.
This is typical of the hearing-inpaired individual, who many
atime is unable to express hi nsel f, and fulfill his
potential, |eading to undischarged drive and frustration. In
the hearing-inpaired group studied, the value is not very
high, as they are undergoing college education, and their
abilities are being tapped to sone extent and they are able
to interact and relate with one another. Perhaps, if this

were not so, higher values would have been seen.
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Table-111: Showing the scores obtained by the hearing-
inmpaired and the normal hearing group on the 16
P.F. questionnaire.
Fact or Heari ng- | nmpai red Nor mal s "t' val ue
M 3.93 4.5 0 75
SD 1.89 1
M 3.35 6 2 gux
D 1.6 3.6
M 3.91 3.84
_ Q_"XE
D 2. 04 1.8 038
M 6. 64 4.14
4.03**
D 1.1 1.4
M 4.5 4.21
P 0.34
. 1. 65 2.6
M 4.21 4.57
8 0.55
SD 2.15 1.08
M 3.43 4
1 0.7
D 1.9 4.29
M 4.14 4.57
T 0. 41
D 1.13 1.28
M 5.28 4.5
1.10
D 1.39 1.95
M 6 4. 64
I\II1
D 1.92 1.08 2.27
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Fact or Hear i ng- | npai red Nor mal s "t' val ue
M 56 4.3

N 130

1.37 1.88

M 6. 38 . 6.43

0 _ 0.01
D 1.82 1.78
M 571 5.78

q _ —0. 09
SD 2. 32 1. 46
M 3.57 4.43

& 1.91
SD 2 2.34 '
M 4.35 5. 07

(o¢! —1.36
D 1.39 1.32
M 5. 64 2.14

@' 7* *
SD 1.35 1.16

M = Mean

SD = Standard Devi ation from nean

* Significant difference at 0.05 |evel

** Significant difference at 0.01 level (Garret, 1979)

Thus, the overall psychological profile that energes, of the
hearing-inpaired coll ege students, according to the 16 PF is

one of the follow ng :

Adequat e bal ance in personality, |ike the normal hearing
group, in terns of being reserved vs. outgoing (Factor A);

sober vs. lively (Factor F); expedient vs conscientious
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(Factor G); tough or self reliant vs. tender m ndedness;
trusting vs. suspicious (Factor L): Forthright vs. astute
(Factor N): conservative vs. liberal (Factor Ql); Goup
dependent vs. self-sufficient (Factor @) and indisciplined

vs. controlled (Factor Q3).

Unli ke previous studies, the deaf college students in
the present study were rated as having adequate assertiveness
and self-confidence. This 1is <contrary to the studies of
researchers (Roessler and Bolton, 1978 and Sussnman, 1973).
Wiere the hearing-inpaired were described as lacking in self
confidence. The higher Ilevel of education, exposure and
opportunities for achievenent have probably contributed to
this inprovenment in self-confidence in these hearing-inpaired
youngsters. Also, the parental over-protection/paternalism
factor (WIllianms and Sussnman, 1971) may have been reduced, as
the hearing-inpaired students were all residing in a hostel,

and had to find for thensel ves and be self-reliant.

Their ability to attend college and study like their
normal hearing peers and the prospect of having a job and
being on par wth their nornmal hearing counterparts has
probably boosted their self-confidence Ilevels and m ght be
the major contributor to their nor nal | evel of self-

confidence as seen in the present study. Probably, staying
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in a hostel, away fromhone, having to fend for thenselves,
and | ookafter their own needs, and staying with their peers,
has enabled them to be nore interactive, nore independent,
nmore self-reliant and tough, Jless tender mnded and nore
disciplined and these in turn have instilled in them greater
confidence in thenselves and their abilities to cope in the
wor |l d by thensel ves, without clinging on to others for

support.

Both the normal and hearing inpaired group were satched

for enotional stability (Factor C), Shyness / Bol dness
(Factor H), and sel f assur edness /| apprehensireness
(Factor 0). However, the scores were on the |ow side for

enotional stability, indicating that both groups were on the
average less stable, easily affected by feelings, easily
upset and changeable. For Factor H also (shyness / socia
bol dness) both scored on the low side, the hearing inpaired
nmore so than the normals, indicating |less social boldness for
both groups. On Factors 0, both groups scored on the high
side. H gher scores are indicative of being apprehensive,

worrying, insecure and troupled.

The above findings, may be because of the age and phase

of life of the subjects - they are all college students in
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their late teens or early twenties, with al t he
physi ol ogi cal conplexities and termnals of that age group.
They are still maturing enotionally and preparing to face the
world, and to prove thenselves as 'nen' and 'women’. So, a
maj or contributor could be their age, and the slightly
greater values in the hearing inpaired may be due to the

hearing | oss.

As Patterson and Schmdt, (1992) said, we should be
realistic about the ef f ect of hearing | oss. Not al
difficulties faced are the result of the hearing |oss. They
could be the sane ones faced by any college student, wth or
w thout a hearing | oss. However it cannot be denied, that
hearing loss may adversely affect the personality of the
individual, for the result of the 16.P.F also shows |[esser
capacity for abstract thinking, and although the scores fall
in the average range and not in the extrenmes, there is a
t endency towards nore aggressiveness, being less practical or
down to earth; and greater frustration than the normal group

in the present study.

Apparently, hearing inpairment has taken its toll on
them enotionally, despite their educati on and greater
opportunities for achievenent, as reflected in the present

study by greater levels of frustration, higher rate of



116

aggr essi ve behavi our, poorer abstract thinking capacity, and

poorer enotional adjustnment and hone adjustnent.

This is in line with the findings of past researchers
li ke MCrane (1980) and WMaxon and Bracket (1986), who
reported a higher rate of aggressive uncontrolled behaviour
and a hi gher degree of academc disability. Cohen (1978),
was of the opinion that the deaf adol escent S often
i mpul sive, for without |anguage to channel frustration and
aggression there are fewer substitutes for direct action.
This view point is borne by the fact that, in the present
study, although scores are wthin the average range, they
tend towards aggressiveness. Al so, as regards intellectua
capacity, where the test required abstract thinking (16.P.F),
the hearing inpaired subjects fall significantly below their

normal hearing counterparts.
Resul ts of Questionnaires:

A. Questionnaire for the hearing-inpaired,
(given in Appendi x-1)

Twel ve of the hearing inpaired subjects responded to the
questionnaire. Based on the responses, the follow ng

i nformati on was obt ai ned.



Responses
Questions Variabl e Nunber Percentage
1. Age at which hearing a. Congenital 6/12 50
hearing | oss was not ed. b. Acqui r ed* 6/ 12 50

[*nean age of onset was 7-8 years]
Such acquired loss in majority of subjects, after sone anount

of |anguage exposure, is probably a plus factor, enabling the

| evel of | anguage t hey have presently.
2. Are you using a hearing a. Yes 12/ 12 100
ai d? b. No 0/ 12 0
3. W reccommended the aid? a. Audi ol ogi st 7112 58.33
b. ENTspeci al i st 3/12 25
c.hers 2/ 12 16 . 66
4. Type of hearing aid being a. Known 3/12 25
used by you. b. Not known 9/ 12 75
5. How |l ong have you been using a.As soon as
the aid. hearing loss 3/12 25
occurred
b. A few years
after hearing 9/12 75
| oss*

[*At least a 4-5 year gap was noted between onset of |oss and
hearing aid use]

6. Do you wear the hearing a.A hone/ 6/ 12 50
aid when hospi t al

b.In class 8/ 12 66. 6
during
| ectures*

c. Li stening 3/ 12 25
to TV/ Radi o

d. Qut door 3/12 25
whi | e shopp-

ing, etc*
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_ _ Responses
Questions Variabl e Nunber Percentage

[* Contrary to responses, only 3 subjects were seen to use
their hearing aids. Mst relied on speechreadi ng nout hi ng
and sign | anguage, probably because they want to avoid
maki ng the hearing |oss obvious to the general public by

wearing a hearing aid]

7. |Is the hearing aid hel pful a. Locating 4/ 12 33.33
to you in t he sound

b. Fol | owi ng 4/ 12 33. 33
speech

c. Enj oyi ng 5/ 12 41. 66
nusi c

d. Heari ng 3/12 24
envi ronnent al
sound

Fam | i al background

Al'l of the hearing-inpaired college students were children of
educated parents and hailed from mddle or upper mddle class
famlies. Perhaps this is a contributing factor for the
students reaching college |evel of education, as the parents
are educated and they had the financial resources. Such

privileges may not have been there for hearing inpaired child
ren froma |ower socioeconom ¢ background. Also, the parents
may have been nore encouraging, notivating the «children to

achi eve.
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Responses
Questions Variabl e Nunber Percentage

Li ngui stic and Communi cati ve Vari abl es

| &. Mbst students (5/12) have Telugu as nother tongue. 2/12

know only English and no other | anguage. Al'l  except one
subject, knows either only english well, or english and
their nother tongue well. However, 7/12 (58.33% could

read and wite and sone of them even wunderstand Hindi.
Thus nmultilinguistic exposure is there. Hndi is learnt as
1l | anguage, by them despite |laws exenpting them fromit
in school s.

3. Medium of instruction-English. RWU,S 9/12 75
R=Read WWite u=Understand R WU
S=Speak.

R&Wonly 1/12 8
4. How do you communi cate Nor mral
with the heari ng
MGP & 10/12 83. 33

if not

under -

st ood, W

Sp. to 9/ 12 73
some

ext ent **

Heari ng
| mpai r ed

SL 12/ 12 100%

(*Menout hi ng, G=gest ures, S.L=Sign [|anguage, Sp=Speech
P=poi nting, Wewriting)

**Those with a |esser degree of loss or acquired | oss, had
better speech abilities.

As can be seen fromthe responses, anong thensel ves, the
hearing-inpaired prefer to use sign |anguage. According to

Bolton (1976), nost deaf persons are adequate communi cators
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usi ng manual sign |anguage, but are extrenely retarded in
their use of fornmal |anguage skills. This stateaent of
Bolton, is borne true in the study. Via sign |anguage, al

of them have good communicating ability. [Its only through

speech, and other |anguage skills, that their expression is

[imted.
5.Do your normal hearing Fr equen- 1/ 12 S
i steners understand tly *
what you are trying to
communi cat e? Sone- 8/ 12 65. 60
tinmes
Never 3/ 12 25

*This subject had acquired loss (8 years). A hearing aid had
been used soon after onset of hearing loss, wthout any
del ay. He had continued in a normal shcool and had fairly good
speech. Hs hearing loss is bilaterally severe. Al this

m ght be positive points enabling good communication with the

nor mal s.
6. D0 you ask people to repeat Frequen
or speak | ouder? tly
Somre 7/12 58. 33
times
Never 5/ 12 41. 66

Those with profound SN | oss nore often asked for repetit-
ions and those with a m xed (conductive conponent), for

| ouder speech.
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Responses
Questions Variabl e Nunber Percentage
7.Can you understand a person Fr eque-
when you cannot see the spea- tly
kers face?
Sone 2/ 12 16. 66
times*
Never 10/ 12 83. 33

[*Both these subjects had only noderately severe m xed |o0ss

and perhaps this is the reason]

8.Do you spontaneously or vol - Freque- 4/ 12 33.33
untarily intiate conversa- tly
tion with others? Sone
tinmes 6/ 12 50
Never 2/ 12 16. 66

Most of them cone across as being gregarious. The two who
reported not initiating conversation were of a nore retiring
nature (based on interaction wth the subjects) . Both had
prof ound hearing | oss congenitally, and one of them had very
little know edge of english (knew only to read and wite).
Hs nother tongue is Telugu, which he knows. These may be

factors which contibute to reticence.

9. Do you have difficulty Fr eque- 4/ 12 33.33
in conversing wwth a tly
group of peopl e?
Sone 8/ 12 66. 66
times

Never



122

_ _ Responses
Questions Variabl e Nunber Percentage
10.Do you find it difficult Freque-

to understand speech in a tly

pl ace where there is a lot

of other noise? Sone 2/ 12 25
times
Never 9/12 75

Most of them on observation, are seen not to use the hearing
aid. They rely on speech reading. Noise nmay not be disturbing
to nost of them as they can't hear it as they have profound
| oss, noreover, they are not relying on audition for
comuni cation. The 3 reporting difficulty in noise regularly

use their hearing aids and have profound | oss.

Schol astic Vari abl es.

2.Wat type of school did you Nor mal 5/12 41. 66
attend?
I nt e- 1/12 8
grated
Speci al 6/ 12 50

Mostly, those with congenital |oss attended special schools,

those with acquired | oss continued in normal schools.

4. Do you understand some a. Yes 2/ 12 16. 66
teachers better than b. No 10/ 12 83.33
others? |If yes, give
reason.

Reasons

a) Tal king nore slowy 3/12 25

b) Faci ng them whil e spea- 3/12 25

ki ng.
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Responses
Questions Variabl e Nunber Percentage
c) Usage of nore diagrans 8/ 12 66. 66
etc to show what was be-
ing taught. (visual aids)
[As questions 1,3, and 5-under scholastic variables are

applicable to the normal group also, they will be discussed
together. So also questions 3-10 and 12 under Psychol soci a

behavi our and 1, 3,8 and 11 under mi scell aneous. ]

Psychosoci al Behavi our.

|.Do others talk to whoever is Yes 10/ 12 83. 33
with you instead of asking No 2/ 12 16. 66
you if they want to know
sonet hi ng about you?

2.Do you like to be nore with
a)Hearing inpaired people 1/ 12 8
b) Nor mal hearing peopl e who
use sign | anguage,
c)Nornal hearing people who
do not know sign | anguage
d)No difference-anybody is 11/ 12 92
okay

H gh scores for (d) variabe indicates good adgustnment with

normal hearing popul ati on by nbst subjects in the study.

11. Have you had unpl easant Yes 7/ 12 58. 33
experiences because of your No 5/ 12 41. 66
handi cap?
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Responses
Questions Variabl e Nunmber Percentage

M scel | aneous

|.Do you feel your parents Yes 5/ 12 41. 66
| ove your brothers and No 7/ 12 58. 33
sisters nore than you?

2.Do they give you nore atte- Yes 11/ 12 91. 66
nti on because of your No 1/ 12 8

handi cap?
The responses to both the above questions are contradictory -
They feel that their siblings are loved nore than them
al t hough they concede that t hey have been given nore
attention because of their handicap. This goes to indicate
that they thenselves have feelings of not being liked, or

rejected, despite all the attention they got.

3.Do they encourage your Yes 11/ 12 91. 66
normal siblings nore in No 1/ 12 8.3
terms of achievenent in

academ cs career,etc?

4.Do they except better
per f ormance from t henf

These scores are to be expected. The parents nmay not want to
di scourage the hearing inpaired by over expectations and may
accept whatever nmarks etc, they get, wth appreciation. For
nost parents, that itself wll be sonething, because they
once nmay have felt this child would not be capable of nuch.
However, when one child has a hearing inpairnent and they

cannot fulfill their dreans through that child, they usually
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Responses
Questions Variabl e Nunmber Percentage

in all their hopes on the normal hearing child, to achieve
success in all spheres. However, this may tell adversely on
the hearing inmpaired child, who may think he is not good
enough, and people have a way of living upto or down to your
expectations of them and hence the |ower expectations may
make them achieve less than their true potential. Al so
greater encouragenment to normal siblings in achieving, career

etc may nake themfeel that they are less loved.(as in Q1)

7.D0 your parents or famly Vari abl e No. %
encourage you to take up a yes 12/ 12 100
j ob? No

9.Sonme of the things they wsh they could do, but cannot
because of their hearing inpairnent, are, singing songs,
listening to nusic, listen to news, inability to do
busi ness involving interaction and comuni cation probl ens.

They cited difficulty 1in understanding their textbooks and
understandi ng their teachers, difficulty in education and in
listening and also difficulty in life, when asked for their
opinions regarding their inpairment and its effects on their
daily life and education.

Al in all, when the questions were viewed related to the

heari ng handi cap, we see that the students wth a |esser

degree of hearing inpairment, and hearing loss which is
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acquired later, have  better speech, find it weasier to
comuni cate and make thensel ves under st ood, and use their
hearing aids for |listening to speech or class. They al so
have nostly gone to normal schools, and find it easier to

interact with normal s.

Al the students had extra help wth their studies, which is

positive factor in aiding educational achievenent/progress.

Most of them started wearing their hearing aid a couple of
years after the onset of hearing loss. If not for this tine
| apse, with proper auditory training and speech and | anguage
therapy, their level of performance m ght have been tetter.
They need to learn proper use of the hearing aid. Wth speech
t herapy, nost of them especially those wth post |ingual
hearing |oss, could have nai ntai ned bet er clarity of

articulation and mai ntai ned good | anguage.

Many normal hearing people, feel unconfortable wth handi-
capped people, and even though nost people may not react
directly in a negative manner, indirectly or unconsciously,
those are the signals they give, treating them in a nore
protective manner, everdoing things instead of interacting

as to a normal college student, |ooking and feeling unconfor-
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table while interacting with them As they are sensitive to
this, intuitively they realise that they are in someway
different, and that some msmatch exists maki ng  them
different fromthe general public. This is indicated by high
scores on people talking to the person with them rather than
to them as if they cannot express thenselves. Al so, high
scores saying they feel left out (Psychosocial behaviour,
Q 1S4). Parents too do this indirectly by preferential
treataent between normal and hearing inpaired children-I|ower

expectations, |esser punishnent, etc.

Despite many of them having acquired hearing loss, their
prefered node of communication is sign |anguage, except for
the one subject who had proper audiological intervention and
started hearing aid usage soon after onset of hearing |oss
and studied in a normal school. This proves how inportant
early identification, audiological intervention and speech
and language therapy is in the rehabilitation of the hearing-

i pai r ed.
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B. Questionnaire for the normal hearing popul ation,
(given in Appendi x-2)

A questionnaire was given to fourteen normal hearing sub-
jects, in order to conpare their responses wth that of the
hearing inpaired subjects on sel ected vari abl es. The

follow ng are the findings.

Li ngui stic Vari abl es

Al'l the normal hearing group were proficient in at [|east 2
| anguages, being able to read, wite, speak and understand
them and in addition knew at |east one or two nore, being
able to at least read, and wunderstand, or speak that

| anguage.

The hearing-inpaired group were nore proficient in english,
their medium of instruction (all except one subject, who knew
only his nother tongue), and in nost of themin their nother
tongue also. As for nore |anguages, sone could just read or
wite or conprehend a |Ilittle of the third |anguage. Their
i nguistic proficiency was below that of the average norma

hearing peer.
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Schol astic Vari abl es.

| . Age at which schooling was started

As can be seen, the nean age at which schooling was started,

was marginally higher for the hearing-inpaired than for

nor mal s.

2. Ddyou have extra help with your studies from teachers or
parents.

Yes 35. 71 5/ 14 100 12/ 12
No 4.28 9/14 O 0/12

Al'l the deaf students had had special coaching from teachers
or parents, unlike the normal students.

3. Do you depend on

a) Understanding lectures - -
(what is taught in
class)



4. \Which subjects do you find difficult?

Normals : Maths, digital el ectronics, artificial

intelligence.
Reasons: Getting wong answers, difficult to renenmber, bad

t eachi ng.
Hearing-inpaired: Maths, science, conputer network, |anguage
and social studies.

Reasons : Not able to understand the subject.

Thus we see that though both the groups have various
subjects they find nore difficult, the reason for the nornal
group is not poor conprehension, whereas for the hearing-
i mpaired, language is a problem and they are wunable to
understand it. Also, the  hearing-inpaired have nore
diffiuclty with theory oriented subjects {according to the
teacher's questionnaire).

5. You spend time with studies

a) Everyday 57.14 8/14 8 1/12
b) Just before the exam 21.43 3/14 25 3/12
c) Sonetines, whenever 21.43 3/14 66. 66 8/ 12

you feel like it.

This indicates that the normal students were nore regular

wor kers than the hearing-inpaired.
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6. Why did you join this course? (i,e.motive for joining).

% Number % Number

a) Your own interest 64.28 9/14 33.33 4/ 12
b) Parents encouragenent 7.14 1/14 50 6/ 12
c) To get a job 28.54 4/14 8 1/12

The person's own interest and notivation, his opinions were
most promnent in choice of a career option or educationa
course in the normals, whereas in the case of the hearing-
i mpaired, parental support and encouragement was of prine

I mport ance.

7. Wat do you plan to do after conpleting the course?
(future plans).

a) H gher Education 35.71 5/14 41.66  5/12
b) Seek a job 64. 28 9/ 14 41.66  5/12
c) G her (undecided) - - 16.66 2/12

| .Do you enjoy parties Yes 100 14/ 14 92 11/ 12
or functions No - 8 1/12
%ou have feelings Yes 100 14/ 14 83.33 10/12
eing left out No - 16.66  2/12

or d|fferent from
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ot hers?
3.Are you liked by Yes 100 14/ 14 66. 66 8/ 12
ot hers? No 33. 33 4/ 12
4.Do you feel your Yes 100 14/ 14 58. 33 7/12
work is appreciated No - 41. 66 5/ 12
by others?
5.Do you participate Yes 100 14/ 14 100 12/ 12
in cul tural No
activities?
6. Do you go shoppi ng Yes 100 14/ 14 100 12/ 12
for things required No
at hone?

7. Do you travel to palces alone? Since which age ?

Nor mal s Hear i ng-i npai red
% Nunber % Numnber
No -
Yes 100 14/ 14 100 12/ 12
Mean age 12 yrs 14.6 yrs
(if yes)

Thus we see a slightly |ower age for unchaperoned independent
travel anmong the nor mal s than the heari ng-i npai r ed,

indicative of a longer tinme of dependance on protection.

9. Do you feel your parents love your brothers and sisters
nore than you?

Nor mal s Hear i ng-i npai red
% Nunmber % Nunmber
Yes 92. 86 13/ 14 41. 66 5/ 12

No 7.14 1/ 14 58. 44 7/ 12




133

10. Do they encourage your brothers and sisters nore than you
in ternms of academ cs, career etc?

Nor mal s Heari ng-i npaired

% Nunber % . Nunber

Yes 91. 66 11/ 12
No 100 14/ 14 8 1/ 12

On viewing responses of hearing inpaired and normals on
guestions 9&10, we see a greater feeling on the part of the
hearing inpaired, that they are less loved, and that less is
expected of them This is bound to have ram fications on the
notivation, and psyche of the hearing inpaired person, and

affect his behavior and attitudes.

In terns of interests and vocational preferences, both the
groups had varied interests and high anbitions, eg: becom ng
a software engineer, running a software export programe,
havi ng a conpany job, running a business concern, etc.

[As they were students of conputer science, nost of their job

preferences fall along that |ine].

The above finding of the present study, indicating profess-
ional, challenging, and nore high profile career anbitions
among the deaf is a change fromearlier studies that the deaf

are vocationally inmmature when conpared to the nornals.
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expressing preferences for occupations at semskilled and
unskilled levels. Schildroth, Rawings and Allen (1991),
guot ed studi es done by the centre for assessnent and
denogr aphi ¢ studies (1989), which indicated that the types of
vocational courses taken by deaf students tend to follow
soci al stereotypes. However, the fenmale subjects of the
present study also had foraged into the male domain of
conputer related field, and did not remain bound by the
shackles of tradition, nor did she allow her handicap to
prevent her from aspiring for and pursuing higher education.
A not abl e achi evenent indeed, in the Indian scenario, where
till recently, the girl child was considered a burden, not to

mention a deaf girl child J
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C. Questionnaire for teachers.
(Aven in Appendix - 111)

Only four teachers responded to the questionnaire given.
They were all teaching different subjects to physically hand-
i capped students doing Diploma 1in conputer science, and the

subjects of the present study were their students.

Questi ons Yes No

| . Have you taken any speci al 75% 3/4 25% 1/ 4
training for teaching the
handi capped?

2.Do you nodify your teaching 100% 4/4 -
nmet hods because of the
presence of hearing-inpaired
students in your class?

3.Are the students seated in 50% 2/4 50% 2/ 4
the classroomin any
specific order?

Only 2 lectures including the one who had undertaken speci al
training took note of the seating arrangenent. They reported
seating the student next to a hearing student to facilitate
t aki ng down of notes.
4.Do you try to find out 100% 4/4 - -
whet her the heari ng-
impai red student has

under st ood what is
t aught ?
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5.1f the student has not
under st ood, how you make
hi m under st and?

Hel pi ng the child outside 75% 3/ 4
t he cl assroom

Repeating the | esson. 25% 1/4
6.i)Do you give the hearing- Yes 100 4/ 4

i mpai red student nore No
hel p?

i) Speci fy

a) Taking special classes;
(b) Using the overhead proejector (nore visual cues)
(c) Gving noe witten comunication on board/ paper,
(d Gving extra attention in the |aboratory,
(e) Combining themw th normal students,
(f) Using conputers for teaching.
% Nunber

7. Conpared to a normally hearing

student is the hearing-

i mpai red student notivated

to | earn.

a)To a greater extent 25 1/ 4
b) To a | esser extent

c) To the same extent 75 34
d) & her (specify)

8. Does the hearing-inpaired
student depend on
a) Lectures 1
b) More on printed notes ) 100 4/ 4
c) One-to-one expl anation }

Communi cation and | nteraction

| .How do you comunicate with
t he hearing-inpaired students?

a)Just as with the normals -
(using speech)

b)Differently 100 4/ 4
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i) Gestures only

i1) Speech with exaggerated
nout h novenent,

iii) Both gestures and
exagger at ed speech nove-
nments.

iv) Any other (specify)

2.Do the hearing-inpaired speak Yes
in class eg. to clear their No
doubt s?

3.Do they respond in class Yes
when cal l ed upon to answer No
guesti ons?

4.Do they answers orally? Yes

No
Do they use gestures? Yes
No

5.Do0 you understand the gestures Yes
used by the hearing-inpaired? No

6.1f you do not understand do you.
a)lgnore it
b) Ask the student to repeat

till you understand

c)Ask themto wite
d) Any other (specify)

7.Do you ensure that the Yes
student is |ooking at you No
before you talk to hin®

8.)*In the classroom do you Yes
stand where light falls No
on your face?

9)*Do you sit or stand in Stand stil

one place when you are
teaching or do you nove
around

10) *Do you often speak
whil e you are facing the
bl ackboard or with your
back to the student?

Move ar ound

Yes

100

75
25

100

100
100

100

100

100

50

100

90
50

4/ 4

2w
ENEN

4/ 4

4/ 4
4/ 4

4/ 4

2/ 4
2/ 4
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[*Factors 8, 9, and 10 could affect visibility of the

teacher's face and hence affect
taught ]

11.Do you make sure the class
Is quiet before you talk
to the students?

12. Do the hearing-inpaired
come and talk to you?

13. Can you understand his/ her
speed?

a)Usual |y
b) Someti mes
c) Never

14. Can you understand higher
speech if he/she uses
gestures also?

Li nguistic Ability

| .Are the hearing-inpaired
studentes able to under-
stand what they read?

2.Does the student use
appropriate words?

3.Does the student usually
speak in

a) Single words

b) Phrases (inconplete
sentences)

c) Compl ete sentences

4.1f the student can
speak in sentences does
he/ she use

a)3-4 word sentences
b)5-6 word sentences
c) Compl ex sentences

conpr ehensi on

Yes

Yes

Yes

Yes

Yes

100

100

25
75

100

100

50
50

25
75

100

of

what is

41 4

4] 4

1/4
3/4

4] 4

414

2/ 4
2[4

14
3/4

4/ 4
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5.Are there frequent spelling Yes 100 4/ 4
m stakes inproper vocabul ary No -

sentence construction

(grammer) etc. in these

written work?

Schol astic Skills
| . How do the hearing-inpaired

students performin tests
in general in class?

a)As well as normal hearing- 100 4/ 4
st udent s,
bgBetter
c) Poorly
2.Do they require nore tine Yes 25 1/ 4
for conpleting the test? No 75 34

3*.a) Wi ch subject is the
student poor at?
b) Possi bl e reason.
4* a)Which subject is the
student good at?
b) Possi bl e reason
*[Their teachers felt that the hearing-inpaired students had
more difficulty with theory based subjects, technical
subjects, English and logic building and that progranm ng

based subjects, being nore practical, were nore easy].

The students' general class behavior was reported as

a} Aert _ 50 2/ 4
b) Cooperative 25 1/4
c) M schievous

d) Sociabl e

e) Quiet _ 25 1/ 4
f) Any other (Specify)
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SUMVARY AND CONCLUSI ON

The presence of a hearing inpairnent affects the entire
life of the individual. Hearing loss may result in enotiona
and social difficulties as well as linguistic and consequent

educational difficulties.

Most research on the effects of hearing |oss has been
confined to children at the school or high school level. In
India, where college l|evel of education anong the hearing
inmpaired has just taken roots, research pertaining to the

effects of hearing inpairnment assunmes prime inportance.

The aim of the study was to evaluate the effect of

hearing | oss on:

1. Schol astic Aptitude
2. Social Skills.

The study was done on fourteen hearing inpaired college
students ranging in age from 16 years to 23 years (mean age
19.5 years) and fourteen normal hearing college students

ranging in age from 17 years to 23 years, (Man age 18.86

years).
The follow ng tools were enpl oyed

Raven's Progressive Matrices (intelligence Eval uation)
16 P.E. Questionnaire (Personality Eval uation)

1

2

3. Bell's Adjustnent Inventory (Adjustnment Eval uation).
4

Questi onnai res:
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i) For the hearing inpaired
ii) For the normal hearing

iii) For the teachers of the hearing inpaired.

The results of the above study may be sumarised as

foll ows.

Both the normal hearing of the hearing inpaired were
found to have average intelligence. However, qualitative
difference existed, the hearing inpaired having poorer
abstract thinking ability. They were also found to be nore
aggressive, less practical, down to earth or realistic and

had greater frustration |evels than nornmals.

On the average, both the hearing inpaired and the nornal
hearing college students were less stable, easily upset and
changeable, easily affected by feelings, had |ess socia
boldness and tended to be apprehensive, i nsecure and
t roubl ed. This is perhaps due to the transition they were

under goi ng from adol escence to adul t hood.

Adequate balance of personality was found in terns of

bei ng

1) Reserved versus outgoi ng

2) Sober versus lively

) Expedient versus conscientious

) Tough or self reliant versus tender m nded
5) Trusting versus suspicious
)

Forthright versus astute
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7) Conservative versus |ibera
8) G oup dependant versus sel £ sufficient

9) Indisciplined versus controll ed.

Unlike the normal hearing, the hearing inpaired were
found to have unsatisfactory hone, health and enotiona
adj ustment and were somewhat nore critical. Hearing inpaired
mal es were found to be fem nine and both groups of fenales of

were found to have mascul i ne tendenci es.

Al of themhailed frommddle or upper mddle class and
had educated parents. They all had extra help with studies
and parental encouragenent. Al though many of the hearing
i mpai red subjects had acquired hearing |oss, they preferred
to use sign |language for conmmunication anong thensel ves.
Though reporting usage of hearing aid, they rely nostly on
speech reading and do not use the hearing aid. Schooling was
started at a later age than for the normal group. Most of
their lecturers have no formal training in educating the
deaf . They reportedly perform on par with their nornal
hearing peers, but their witten work had nore spelling and
grammati cal errors. Language based theoretical subjects were
nore difficult for them They were quite sociable, had
varied interests and are anbitious like their normal hearing
peers. However, strong undercurrents exist - they report
i nstances of being teased, feelings of being different from
others, having to work harder than others and parents

expecting better performance fromnormal siblings, than them
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Thus, on viewing the above findings, of the present
study, we may conclude that hearing |oss does indeed have

adverse effects on scholastic and psycho-social performance.

| MPLI CATI ONS OF THE STUDY!

The present study has helped to highlight numerous
aspects which affect the psychosocial and educati onal

performance of the hearing inpaired.

As the study was done on Indian hearing inpaired college
students, it is relevant and pertinent to the Indian context
and the information can be used in the alleviation of these
problenms. This, it is hoped, wll pave the way for a better
future of the deaf college student as a well bal anced
productive i ndi vi dual - Enoti onal |y, Socially and

Educati onal | y.
SUGEESTI ONS FOR FURTHER STUDY

1. The study nmay be replicated using a |larger sanple.
2. Those hearing inpaired included in the 3tudy had very
severe hearing loss. The study nmay be replicated with the

hearing - inpaired having mld to noderate hearing |oss.
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APPENDI X - |

QUESTI ONNAI RE FOR THE HEARI NG- | MPAI RED

Dear subjects,

This questionnaire forms part of a study conducted to
have a better understanding between hearing |oss, scholastic
aptitude and soci al skills. Kindly read each question
carefully and answer it as accurately as possible. Your

co-operation is vital to the success of this study. Thank
you for your participation in this study.

Subj ects details :
Nane Age/ Sex
Course enrolled for

Year

Note : Tick ( /) the answer suitable for your choice wherever
essential. If you have any other answer(s), wite
bel ow the correspondi ng question.

1. Age at which hearing was noted?

2. Are you using a hearing aid? Yes/ No
3. Who recommended the aid?

a) Audiol ogi st (Based on hearing eval uation)
b) ENT speci al i st
c) OQhers (specify)
4. How |long have you been using the aid? .... Yrs ...nonths
5. What type of hearing aid (s) is being used by You? (If
nore than one hearing aid is being used, specify about
each.
a) Body level ... ... . . . model W th

(i) Single cord
(ii; V cord.

b) Ear level ... .. . . model



6. Do

b
c
d)

Fam | i

you wear hearing aid? \When? Appr x. no. of hours

At hone and/or in hostel

In class, during |ectures or
denonstrations.

Listening to the radio/ TV

Qut doors such as while shoppi ng,
travel ling, visiting, friends,
attendi ng functions.

the hearing aid helpful to you in

Locating the sound.

Fol | owi ng speech.

Enj oyl ng nusi c.

Heari ng environnmental sounds such as
door bel I, horns, telephones, aninals.

al Background

Par ent

Age Educat i on Qccupation

| ncone

Fat her

Vbt her

Faai | i

al |Constell ation

or der)

Si bl i ngs Vel |/ unwel | Age |Sex | Education
(inbirth

Present
occupati on




Li ngui stic and Conmmuni cati ve Vari abl es

1
2.

Language spoken at hone

Language known (in order of famliarity) to

Language Speak Read Wite Under st and

a)

b)

c)

d)

Medi um of instruction in college.

How do you comunicate with
(tick whichever is applicable)

Thr ough

Speech| Gest |Sign | Wit- |Muth Poi nt
ures |Lang. | ing ing the| ing
wor ds

Fam |y

Heari ng
i mpai r ed
friends

Nor mal hearing
cl assmat es

Teacher

Nor mal hearing
Public in
shops, roads
buses,

nei ghbours, etc




Frequently

Sonetimes| Never

5. Do your normal hearing
i steners understand what
you are trying to
conmuni cat e?

6. Do you ask people to
repeat or to speak | ouder.

7. Can you understand a
person when you can't see
t he speaker's face?

8. Do you spontaneously or
voluntarily initiate
conversation with others?

9. Do you have difficulty
in conversing with a
group of people?

10. Do you find it difficult
to understand speech in
a place where there is
a lot of other noise?

Schol astic aptitude

1. At which age did you start schooling?

2. What type of school did you attend?

a) School with all normal hearing student
(Normal school)

S

b) School wth both handi capped and nornmal students

(integrated school)

c) Special schoo
(only for handi capped students).

3. Dd you have extra help with your studies
fromteachers or parents?

Yes/ No




4. 1) Do you understand some teachers better Yes/ No
than others?
i) If yes, why?
a) because he/she speaks nore slowy

b) because he/she faces you while speaking

c) because he/she uses nore diagrams etc. to
show what she is teaching

d) Other reasons (specify)

5. Do you
a) understand lectures (what is taught in class)

b) study fromwitten notes

c) both.
6. (i) Vhich subject do you find difficult?

(ii) Wy is it difficult?
a)
b)
7. You spend time with studies
a) Everyday
b) Test before exam nations
c) Sometines - whenever you feel like it.
8. Why did you join this course?
a) Your own interest

b) Parents encouragement ?

(@]

)
) To get a job
)

d) Any other person/reason (specify)



9. Wat do you plan to do after conpleting the course?

a) Hi gher education
b) Seek a job
c) Oher

Psychosoci al Behavi our

1.

© o o o

Do others talk to whoever is with you instead
of asking you, if they want to know sonethi ng
about you?

Eg. Asking themwhat your nanme is, instead of
asking you directly?

Do you like to be nore with
a) The hearing-inpaired people
b) Normal hearing people who use sign |anguage

c) Normal hearing people who don't know sign
| anguage can only speak

d) No difference - anybody is okay.

Do you enjoy parties or functions? Wy

Do you have feelings of beings left out or
different from others?

Are you |iked by others?
Do you feel your work is appreciated by others?
At honme, do you go shoppi ng?

Do your brothers and sisters who have normal
hearing, go out nore of tenth an you do?

Yes/ No

Yes/ No

Yes/ No

Yes/ No
Yes/ No
Yes/ No
Yes/ No



10.

11.

12.

a) Do you travel to places alone? or Does
someone always come with you?

b) Since which age have you confidently
travel l ed al one?

Have you had unpl easant experiences
because of your handicap - teasing, |ooked

down upon, etc.

If yes, specify.

In your leisure time, what do you do?

a) Play ganes

(=)

Read nagazi nes

o O

)

)

) Watch novies
) Talk to people
)

e) Go for wal ks

M scel | aneous

1

Do you feel your parents |ove your brothers
and sisters more than you.

Do they give you nmore attention because of
your handi cap?

Do they encourage your nornal hearing siblings
more in terms of achievenment in academ cs,
career, etc.

Do they expect better performance from your
normal hearing siblings than from you

Are you given equal responsibility as your
normal hearing siblings at home?

Do you think you have to work harder to reach
the same level of proficiency and
acceptability as others?

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No



7. Do your parents or famly encourage you to Yes/ No
take up a job?

8. Wat are your hobbies/tal ents?

9. Wiat are sone of the things you wi sh you coul d
do, but can't because of your hearing probl ens?
Eg. sing songs.

10. If you had a choice, what sort of a job would
you |ike to have?

11. Any opinions, regarding your inpairment and its effects
on your daily life or education that you would like to
ment i on.

RL/ -



APPENDI X- 1 |

QUESTI ONNAI RE FOR THE NORVAL HEARI NG POPULATI ON

Famlial Background

Par ent Age Educati on Cccupati on | ncome

Fat her

Mot her

Famlial Constellation

Si bl i ngs Nor mal / Abnor nmal

Age Sex Education Present

(in birth Cccupation
or der)
cowmuni cation and Language
1. Language spoken at hone
2. Languages known (in order of famliarity) to
Language Speak Read Wite Under st and




3. Mediumof instruction in college.

4. Do you spontaneously or voluntarily initiate conversation
with others or do you usually wait for others to speak to
you ?

Schol astic Vari abl es

1. At which age did you start schooling ?

2 Dd you have extra help with your studies from teachers or
parents ? Yes/ No

3. Do you
a) Understand lectures (what is taught in class)

b) Study fromwitten notes
c) Both

4. (i) Wich subjects do you find difficult ?
(ii) Wiy is it difficult ?

5. You spend tinme with studies
a) Everyday
b) Just before exans
c) Sonetimes - whenever you feel like it.

6. Wiy did you join this course ?

a) Your own interest

b) Parents encouragenent

c) To get a job

d) Any other person/reason (specify)

7. What do you plan to do after conpleting the course ?
a) Hi gher education
b) Seek a job
c) Qher



M scel | aneous

1) Do you enjoy parties or functions ?

Wy ? Yes/ No
2) Do you have feelings of being left out or different from

others ? Yes/ No
3) Are you liked by others ? Yes/ No

4) Do you feel your work is appreciated by others ? Yes/No
5) Do you participate in cultural activities ? Yes/ No
6) Do you go shopping for items required at hone ?  Yes/No
7)a) Do you travel to places alone ? (or does soneone always
come with you). Yes/ No
b) If yes/ since which age have you confidently travelled
al one ?
8) In your leisure time/ what do you do ?
Do you prefer to be alone or with people ?
a) Play ganes
b) Read magazi nes/ books
c) Watch novies/T.V
d) Talk to people
e) Go for wal ks by yourself.
9) Do you feel your parents love your brothers and sisters
nore than you ? Yes/ No
10) Do they encourage your brothers and sisters nore in terns
of achi evenent in academ cs/ career, etc. ? Yes/ No
11) What are your hobbies or talents ?
12) 1If you had a choice/ what sort of a job would you like to

have ?



APFENDIXA

Questionnaire for Teachers

Request: This questionnaire is prepared as part of a study
conducted for the purpose of having a better understanding
between hearing loss scholastic aptitude and social skills.
Kindly read each question carefully and answer it as
accurately as possible. Your co-operation is vital to the
success of this study. Thank you for your participation in

this study.

Qualification
Teachi ng Experience: Total (Yrs)
Hearing Inpaired Students
Subj ects Taught:
Duration for which the teacher has known the hearing
i npai red student.
A ass Strength:
Nunber of hearing inpaired students in class:
1. Have you taken any special training for teaching the
handi capped ? Yes/ No
2. Do you nodify your teaching nmethods because of the
presence of hearing inpaired students in your class ?

Yes/ No



3.a. Are the students seated in the classroomin any specific

order ? Yes/ No

b. Is this done to help the hearing inpaired students ?

Yes/ No
If yes, give reasons

4. Do you try to find out whether the hearing inpaired
student has understood what is taught ? Yes/ No
I f yes/ how ?
5. If hel/she hasn't understood/ do you make hi m understand by
a. Repeating the |esson
b. Making another child repeat the |esson
c. Help the child outside the class room
d. Have hinmlher sit next to a nornmal child
e. Any other (specify)
6. Do you give the hearing inpaired child nore help ? Specify
a.
b.
C.
d.
7. Conpared to a normally hearing child/ is the hearing
inpai red student notivated to |earn.
a. To a greater extent c. To the sane extent
b. To a lesser extent d. Qher (specify)
8. Does the hearing inpaired student depend on
a. Lectures.
b. Mae on printed matter/notes

One-to-one explanation

0

o

Other.



Communi cation and |nteraction

1.

2.

Hw do you communicate wth the hearing inpaired
student s?
a. Just as with the normals (using speech)
b. Differently
i) Gestures only

ii) Speech with exaggerated nouth novenents

iii) Both gestures and exaggerated speech novenents

iv) Any other (specify)
Do the hearing inpaired speak in class/ for instance/ to
clear their doubts ? Yes/ No
Do they speak in <class when called upon to answer
questions ? Yes/ No
If yes/ just as often as normal hearing students ?
Do they answer orally ? Yes/ No
Do they use gestures ? Yes/ No
Do you wunderstand the gestures used by the hearing
inpaired students in class ? Yes/ No
If you don't understand/ do you
a. lgnore it
b. Ask the students to repeat till you understand
c Ask them to wite
d. Any other (specify)
Do you nmake sure that the student s looking at you
before you talk to himher ?
In the classroomwhile teaching do you stand where |ight

falls on your face ?



9. Do you sit or stand in one place when you are teaching/
or do you nmove around ?

10. Do you often speak while you are facing the bl ackboard or
with your back to the student ?

11. Do you nake sure the class is quiet before you talk to
the student or teach the class ?

12. Do the hearing inpaired students cone and talk to you ?

Yes/ No

13. Can you understand hi s/ her speech ?
a. Usually b. Sonetines c Never

14. Can you understand hi s/ her speech if he/she uses gestures
also ? Yes/ No

Li nguistic Ability

1. Are the hearing inpaired students able to understand what
they read ?

2. Does the student use appropriate words ?

3. Does the student usually speak in
a) single words b) in phrases (in conplete sentences)
c) conpl ete sentences.

4. |If the student can speak in sentences/ does he/she use
a. 3-4 word sentences
b. 5-6 word sentences
c. conpl ex sentences.

5. Are there frequent spelling mstakes/ inproper vocabul ary/
sentence construction (grammar) etc./ in their witten

work ? Specify



Schol astic Skills
1. How do the hearing inpaired students performin tests/ in
general in class ?
a. As well as the normal hearing students ?
b. Better
c. Poorly
2. Do they require nore tinme for conpleting the tests ?
3.a. Wich subject is the student poor at ?
b. What reason would you attribute to this ?
4.a. Wiich subject is the student good at ?

b. What could be the possible reason for it ?

- Ceneral behaviour in class
a) Aert

b) Co-operative

c) M schi evous

d) Sociable

e) Quiet

f) Any others - specify



APPENDI X -

IV

16 P.F. Personality Factors (Brief description)

Low Sten Score (1-3)

H gh Sten Score (8-10)

Reserved, detached,
critical, aloof, stiff.
(Si zothym a).

Dull, concrete think-
ing (Lowintelligence)

Affected by feelings,
enotionally |less stable
easi |y upset, changeabl e
(Lower ego strength)

Hunble, mld, easily |ed,
Doci | e, accommodat i ng.
(Subm ssi veness)

Sober, Taciturn,
(Desur gency)

Seri ous

Expedi ent, disregards
rul es. (Waker super
ego strength)

Shy, timd, threat sensi-
tive (Threctia)
Tough m nded, self reliant
realistic (Harria)

Trusting, accepting
conditions (Al axia)

Practical, 'down to earth’
concerns (Praxernia)

Forthright, unpretentious
genui ne, but socially
clunmsy (Artl essness)

Sel f assured, placid,
secure, conplacent, serene
(Unt roubl ed adequacy)

Qut go i ng, war mheart ed,
Easy goi ng, participating
(Affectothym a)

Bright, Abstract thinking
(Hgh Intelligence)

Enotional |l y stabl e,

mat ure, faces reality,
calm
(H gher ego strength)

Assertive, aggressive,

conpetitive, stubborn.
(Dom nance)
Happy go | ucky, enthus-

iastic (Surgency)

Consci enti ous, persistent
noralistic, staid (Strong
-er superego strength)

Vent ur esome, uni nhi bit ed,
Socially bold (Parm a)

Tender m nded, sensitive,
clinging, over protected,
(Prensi a)
Suspi cious, hard to fool.
(Protension)

| magi nati ve, Bohem ah,
absent m nded (Autia)
Astute, polished, socially
awar e ( Shrewdness)

Appr ehensi ve, self reproa-
chi ng, insecure, worrying,
troubled. (Guilt proneness)



Q

Q

B

A Rel axed,

Conservative, respecting

traditional ideas

(Gonservativi sm of tenper
-anent)

Q oup dependant, a joiner

and sound fol | ower.
(Qoup adherence)

Undi sci plined, self conf-

lict, lax, follows own
urges, careless of social

rul es. :
(Y_ow self sentinent
I ntegration)

tranquil, torpid,
unfrustrated, conposed.
(Low ergic tension)

Experinmenting, |iberal,
free thinking.

(Radi cal i sm)

Self sufficient, resource-

ful, prefers own decisions
(Self sufficiency)

Control | ed, exacting will
power, socially precise,
conpul sive, follow ng self

'(EF&? strength of self
senti nent)

Tense, frustrated, driven,
over w ought.

(Hgh ergic tension).





