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Abstract 

Family Cohesion and Relationships in Listening and Spoken  

Language Families With DHH Children 

LeighAnn Binnix 

 

Families raising deaf or hard-of-hearing (DHH) children who use listening and spoken 

language (LSL) with cochlear implants (CIs) navigate unique relational, communicative, and 

organizational challenges. Prior research on family cohesion and sibling relationships either 

predates the widespread use of CIs, focuses on childhood or adolescence, or centers on 

predominantly signing Deaf individuals, leaving a gap in understanding the experiences of the 

current generation of young adults raised with LSL. This study aimed to examine family 

cohesion, parenting practices, and sibling relationships in these families, integrating multiple 

family perspectives to provide a comprehensive view of familial functioning. 

 A convergent mixed-methods design was employed. Quantitative data were collected 

using the FACES-IV Short Form (family cohesion and flexibility), the Parenting Styles and 

Dimensions Questionnaire (parenting style), and the Lifespan Sibling Relationship Scale (sibling 

relationship quality). Multiple regression analyses examined whether parenting style and sibling 

relationship quality predicted family cohesion while controlling for demographic variables. 

Qualitative data were collected through semi-structured interviews and analyzed using reflexive 

thematic analysis to explore how family members conceptualize roles, communication, and 

relational priorities. 

 Results indicated that families generally demonstrated balanced flexibility and elevated 

cohesion, with variation across stakeholder perspectives. Authoritative parenting positively 
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predicted family cohesion, whereas authoritarian parenting negatively predicted cohesion; 

permissive parenting and sibling relationship quality were not significant predictors. Qualitative 

findings revealed that daily routines were often structured around auditory access and language 

opportunities for the DHH child, shaping sibling roles, parental practices, and communication 

patterns. Hearing siblings described varied responses to these roles, which were interpreted 

positively or negatively depending on individual characteristics. 

 These findings suggest that family functioning in LSL households is dynamic, relational, 

and shaped by parenting practices, structural demands, and role negotiation among family 

members. The study provides an updated understanding of family cohesion and sibling 

relationships in families raising DHH children with LSL and highlights implications for family-

centered interventions that support both DHH children and their hearing siblings. 
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Family Cohesion and Relationships in Listening and Spoken  

Language Families With DHH Children 

Deaf education has undergone nothing short of a revolution in the last 30 years (Sanchez 

et al., 2022; Tomblin et al., 2020; Zheng et al., 2022). With the advent of new technologies like 

cochlear implants (CIs), frequency modulation and digital modulation (FM/DM) systems, and 

teaching methodologies including Auditory Verbal Therapy and Listening and Spoken Language 

(LSL) specialties, more deaf and hard of hearing (DHH) children than ever can access the range 

of sound frequencies that encompass spoken language (Dimitrov & Gossman, 2023). This has 

led to a shift in the way that this population of DHH students are educated and, by extension, 

socialized. Before these technological developments, profoundly deaf students were typically not 

able to learn through audition and it was best practice to begin instruction in a signed language as 

early as possible (Padden, 1988).  

Educational institutions with instructors versed in signed languages grew from the need 

to teach their profoundly deaf students language, and over time it became commonplace to send 

the DHH students to live in residential dorms on the campus of their schools due to the distance 

and hardship of traveling to school throughout the week or semester (Moore, 2003; Padden, 

1988). Oftentimes the students would return home for breaks and summers and be unable to 

communicate effectively with their family members, leading to strained or virtually non-existent 

relationships. Alongside research into best educational practices, a large body of work grew from 

this social issue with recommendations that family members learn a signed language as well to 

communicate and include their deaf child or sibling (O’Brien & Placier, 2015; Padden, 1988; 

Wohlstein, 1997). Some did; many did not. For a variety of reasons ranging from lack of access 
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to lack of interest, relationships remained strained between hearing and DHH family members 

(Mitchell & Karchmer, 2004; Moore, 2003; Padden, 1988).  

An established body of work exists detailing the relationship struggles between the 

population of DHH individuals who sign and their families and offering evidence-based 

solutions to help foster and develop relationships (Lane et al., 1996; Wohlstein, 1997). However, 

comparatively less research has been done on the relationships between the relatively recent 

population of DHH students who were raised with appropriate amplification from infancy and 

use Listening and Spoken Language (LSL) to communicate with their hearing family members 

and peers. More research on social outcomes of these students is needed to know if trends exist 

in the relationships of their family units and if intervention may be helpful.  

Background  

Defining D/deaf and Hard of Hearing   

Historically, children who were diagnosed as DHH in the United States were educated in 

primarily residential schools for the Deaf, as the local community school was likely not equipped 

to handle the language needs of such a population (Moore, 2003; Newton, 2009). Over time and 

generations of students attending these institutions, Deaf culture emerged as a shared experience 

of using American Sign Language (ASL) as a means of communication and living and 

interacting primarily with other Deaf people (Marschark, 2007; Wohlstein, 1997). Today, the use 

of capital D in “Deaf” denotes belonging to the Deaf cultural group that developed from this 

practice (Wohlstein, 1997). One’s inclusion in Deaf culture no longer has the implication of 

having attended a residential Deaf school, but it does still carry the expectation that the person 

uses ASL as a primary means of communication or has a close family member that does.  
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 This history of Deaf culture and its connection to DHH education means that until about 

the turn of the 21st century, there was a high chance that a child born without adequate access to 

spoken language would be educated using ASL and typically would not attend the same school 

as any hearing siblings in their family (Napier & Leeson, 2016). It has also been documented that 

most DHH children are born into hearing families with no history of deafness in the parents, 

meaning that likely the family will not have any basis in ASL to begin teaching language to the 

DHH child (Moore, 2003).  With the advent of CIs, the current generation of young adults who 

were born DHH have had the opportunity to benefit from language approaches like auditory-

verbal therapy and had the option of learning alongside their hearing siblings in community 

schools.  

 All this information put together means that the current generation of DHH adults may be 

the first sample that has the best opportunity to most naturally develop familial relationships with 

their immediate families. Particularly, the largest gain is in communication as discussed in the 

Circumplex Model below (Olson, 2000). With the advent of new technologies and new 

methodologies, there is as much opportunity for appropriate communication with immediate 

family members from infancy as there would be for a typically hearing child. The vast majority 

of children identified as DHH are diagnosed via the Universal Newborn Hearing Screening 

(UNHS), implemented in some states in the late 1990s and nationwide in 2001 (Norton et al., 

2000), and appropriate follow-up can begin almost immediately. As a result, the current 

population of young adults are more likely than previous generations to have had shared 

language, social experiences, and educational experiences with typically hearing siblings.  

Familial Relationships  
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Due to the separation and isolation that lack of language access brings about, historically 

DHH individuals, with some exceptions, had limited depth and frequency to their interactions 

with hearing family members, resulting in more surface level relationships that lacked close 

bonds (Napier & Leeson, 2016). Communication is vital to the development of close emotional 

connections and stable relationships over time. The Circumplex Model of Marital and Family 

Systems developed by Olson and colleagues (1979) details two axes of familial relationships 

(Cohesion and Flexibility), each of which has a range of levels upon which a family unit might 

rest (Olson et al., 1979). Communication–defined as speaking for oneself, listening to other 

people’s needs, self-disclosure, continuity tracking and respect for others–is considered a 

facilitating factor in the Circumplex Model that might change the position of a family on one 

axis or the other (Olson, 2000; Olson et al., 1979).  Communication is the factor most directly 

influenced for the current generation of DHH adults by the advent of CIs and the advancement of 

technology. Better communication abilities are shown to facilitate more stable familial 

relationships by the Circumplex Model and consequently more fulfilling emotional bonds 

(Olson, 2011; Olson et al., 1979). Typically, the middle levels of the Circumplex Model are 

considered the most stable and correlate to positive relationships reported in families. The 

extremes of each axis are less stable and over time can lead to familial conflict and a breakdown 

in relationships (Olson et al., 1979). Without the access to a shared language, DHH individuals 

would have fewer opportunities for their relationships with family members to fall within these 

more stable levels.  

Communication Methods/Modalities  

Various communication methods have been invented and adapted for DHH individuals 

over the course of deaf education as an institution. They span the continuum from entirely visual 
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to entirely auditory through the use of hearing technology like CIs and hearing aids (Moeller et 

al., 2024). Because deafness is a relatively low incidence disability the majority of cultures did 

not have a distinct method for educating their deaf populations which led to ostracization and in 

unfortunately common instances, oppression (Padden, 1988). The lack of access to the 

predominantly spoken languages of many world cultures led to the misconception that deaf 

individuals were mentally incapable of understanding and uneducable. Even with the spread of 

signed languages over time the common conception was still that they were at best pidgin 

languages and not as developed or complex as spoken language (Branson & Miller, 2008). Deaf 

children were often subjected to oral only education without the benefit of appropriate access to 

the spoken sounds and were heavily reliant on speechreading and visual clues to have any hope 

of understanding language presented in this way (Padden, 1988; Paul, 2009).  

This history was passed down and through the development of Deaf culture with a shared 

language in ASL, Deaf individuals began to show their capabilities. Through ASL, Deaf adults 

could pass a language to their children, and Deaf children could be educated and become fluent 

in a full language with its own unique vocabulary and grammatical structures (Napier & Leeson, 

2016; Padden, 1988). This progress was not without setbacks however as international 

conferences on DHH education in the late 19th century still held that oralism was the best path 

for educating deaf students and ASL was only recognized by linguists as a full language in the 

1950s (Padden, 1988; Paul, 2009). ASL was necessary as a means of education and shared 

culture and communication among Deaf people for centuries (Napier & Leeson, 2016; Padden, 

1988). It continues to be a source of culture and pride and a valid language choice for many 

DHH individuals to this day (Adam, 2015; Moeller et al., 2024; Napier & Leeson, 2016). It is no 

longer, however, the only option.  
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Increasingly,  the availability of hearing aids and successful innovation of CIs have 

created an ever growing population of deaf individuals who choose to use LSL to communicate 

in the majority spoken language of their social group (Moeller et al., 2024; Tomblin et al., 2020). 

LSL is developed through the utilization of hearing technology like hearing aids and CIs and 

depending on specific approach can include visual supports such as speechreading and gestures 

or be strictly auditory (Bergeron et al., 2020). Various approaches to instruction can be 

implemented effectively, provided that the teacher has a strong background in LSL deaf 

education. Additionally, the student must have consistent access to sound and be monitored by 

an audiologist versed in their specific devices (Newton, 2009).   

Parenting Styles  

Baumrind and colleagues developed a model of 3 distinct parenting styles that are in 

common use in family psychology literature (Baumrind, 1971). They are authoritarian, 

authoritative, and permissive. Each of the three styles can be categorized along two axes, 

demanding-undemanding and responsive-unresponsive. According to Baumrind, the most stable 

and productive type of parent is authoritative (demanding and responsive), with authoritarian 

(demanding and unresponsive) and permissive (undemanding and responsive), often leading to 

strained relationships with children (Baumrind, 1971). Some evidence has shown cultural 

components to this conclusion, noting that in East Asian societies, for example, authoritarian 

parenting leads to the most stable outcomes in families (Norton et al., 2000; Smokowski et al., 

2015). To date, no studies have been shown to look at trends in parenting styles in families with 

a DHH child and a hearing child. This study will investigate the perceptions of parenting with 

reference to the three styles presented by Baumrind and colleagues from each member of the 

family.  
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Sibling Relationships  

Sibling relationships may be affected by a variety of factors, including birth order, 

same/different gender pairing, age difference, and parental comments and comparisons of the 

children. Disability has also been included in this body of research on sibling relationships, but 

typically the populations considered have a confounding factor that may also impact the quality 

of sibling relationships (e.g., cognitive or developmental differences such as Down syndrome or 

autism) (Kouvava & Antonopoulou, 2020). Relatively few studies have considered hearing status 

when looking at the quality of sibling relationships, and those that have need updating as the 

population is now of adult age (Bat‐Chava et al., 2005; Hadjikakou et al., 2010). Work in this 

field has largely focused on children and adolescents describing their experiences in the time 

directly preceding the study rather than retrospectively as adults. Little research has been done 

into the family bonding outcomes of the current generation of young adults who were raised with 

appropriate LSL access.  

Statement of the Problem 

 While a wealth of research has been done on educational outcomes, there is little research 

on familial relationships in the population of deaf children that were identified at birth through 

UNHS or before school age and raised using LSL. This population now has an adult generation 

that is out of school and in the workforce (Olgun et al., 2024). These DHH young adults are the 

first to be raised and live in a world that had all the necessary components to bridge the 

relationship gap that was often cited in previous generations of deaf individuals (Barringer, 1993; 

Padden, 1988). One of the goals of LSL as a language philosophy was to ensure that the deaf 

child in the family had access to all the same social and emotional family relationships and 

experiences as their typically hearing siblings (Bat‐Chava et al., 2005; Bat-Chava & Martin, 
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2002). Without more direct research and inquiry into the social and emotional outcomes of this 

population it is impossible to know if this goal has been realized. In order to begin to parse out 

the familial relationships in this population, first hand accounts are needed. Has the experience of 

these young DHH adults been in line with the promises of LSL philosophy? What is the effect of 

hearing loss on the family as a unit? Does this population of DHH young adults have similar 

perceptions of relationships as their hearing family members? No studies have been done that 

look at the family dynamics using the specific combination of theories listed above, which aim to 

give a complete view of the family unit and the degree to which each member has formed 

relationships with the others.  

Need for the Research Study  

Some critiques of deaf education in the past have been that it removed the DHH child 

from their birth family and created an artificial separation between the child and their family 

unit, often leading to the individuals in the child’s local Deaf culture to take on a more familial 

role (Padden, 1988; Paul, 2009). This separation often led to shallow and superficial bonds with 

the birth family as the child grew up and reached adulthood (O’Brien & Placier, 2015). While 

sentiments around the education of DHH children have changed and progressed in the current 

day, there is a vibrant and living culture of Deaf individuals in the US and worldwide that will 

and should always be defended and preserved for those who wish to join it. It is a valuable 

resource for many DHH individuals who are seeking community (O’Brien & Placier, 2015). 

However, the need for authentic connections with family is also proven, as studies have shown 

that children who have secure attachments as infants have an easier time developing other skills 

later in life (Abrams et al., 2013). That need does not go away with age.  
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 Research has been done on the language and social outcomes of DHH children in a 

variety of situations, but this particular population has not been available for study until recently. 

Studies have considered the impact of a typically hearing sibling on both outcomes, and 

conversely, considered the impact of a DHH sibling on the quality of relationships and 

development of the typically developing sibling (Bat-Chava & Martin, 2002; Eichengreen & 

Zaidman-Zait, 2020; Hadjikakou et al., 2010). Studies have looked at the stresses of having a 

child with a disability and its impacts on marriage rates, divorce rates, and parental perceptions 

of success (Antonopoulou et al., 2012; Feigin & Peled, 1998; Hintermair & Sarimski, 2019; 

Ingber & Most, 2012; Knutson et al., 2004; Marschark, 2007; Storbeck & Pittman, 2008). 

However, a study the likes of which is proposed here has not been done in its entirety, 

considering all roles in a family unit and the relationships that exist between them.  

Purpose of the Study   

 The purpose of this study is to act as a first step towards understanding the realities of 

family dynamics in the population of families that have a CI user and at least one typically 

hearing sibling. Specifically, the study aims to discover if there are trends in the family cohesion 

of this population based on the Circumplex Model of Marital and Family Systems detailed 

above. Many factors are encompassed in the idea of family cohesion, and currently, there is not a 

body of research that looks at the unique combination of language and disability that this 

population has, as both of these factors have been shown to impact familial bonding outcomes on 

their own. The secondary purpose is to synthesize the information collected for each family and 

determine if there is consistency across the children in each family, or perhaps, if any other 

trends can be identified.   

Significance of the Study  
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 The results obtained from this study can be applied to both educational and social/family 

level psychological practice. Understanding the effects that being DHH, using CIs, and the 

choice of using LSL education methods have on the perceived  relationships within a family will 

bring greater understanding of the realities of both the experiences of the DHH child and of their 

hearing family members. Future directions may include better informed counseling pre-

implantation as well as giving professionals a basis for which to align any ongoing counseling 

with recipients and parents. Educational significance might include improved social and 

emotional outcomes based on better knowledge of potential points of stress at home that may be 

impacting performance and attitude in the classroom.  
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Review of Literature 

Medical Model 

Type and Degree  

DHH individuals have largely been classified in two ways, first as a group with a 

disability (medical model) and second as a distinct cultural group with a separate language and 

traditions (cultural model; (Mitchell & Karchmer, 2004). The medical model of deafness 

classifies both type and degree of hearing loss (Sooriyamoorthy & De Jesus, 2022). Hearing loss 

can be described by the location in the ear system in which it occurs (type) and the level of 

severity (degree). Conductive hearing loss occurs in the outer or middle ear, while sensorineural 

hearing loss occurs in the inner ear or the auditory nerve. Hearing loss can also be described as 

mixed if parts of both systems are interacting (Sooriyamoorthy & De Jesus, 2022; Tanna et al., 

2022). Severity of hearing loss is described in the following terms with associated decibel ranges 

to describe the threshold of hearing: mild (20-39 dB), moderate (40-69 dB), severe (70-94 dB), 

and profound (greater than 95 dB). Some sources will further define a “moderately severe” range 

from 59-76 dB for educationally significant reasons (Tomblin et al., 2020). 

Hearing loss can also occur in each ear independent from the other, and the hearing 

thresholds may or may not be consistent across both ears. When hearing loss occurs in only one 

ear, with typical hearing in the other, the individual is said to have a unilateral hearing loss/be 

unilaterally hard of hearing or be unilaterally deaf, depending on the severity of the loss. In 

general, there is typical or near typical hearing in the better hearing ear to classify as unilaterally 

DHH (Sooriyamoorthy & De Jesus, 2022). Bilateral hearing loss refers to either symmetrical or 

asymmetrical hearing loss that is occurring on both ears of an individual at the same time 

(Dimitrov & Gossman, 2023).   
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Etiologies 

Syndromic. Causes of hearing loss vary from genetic to traumatic to degenerative and 

oftentimes, the specific etiology of hearing loss can impact decision making in regard to things 

like communication method or medical treatment. Approximately 20% of sensorineural hearing 

loss is syndromic in nature (Allen & Goldman, 2022). Waardenburg syndrome is the most 

common autosomal dominant genetic cause of sensorineural hearing loss and can cause 

unilateral or bilateral loss along with other physical markers such as a white forelock of hair and 

distinctive craniofacial features (Allen & Goldman, 2022).  

The three most common autosomal recessive genetic disorders that cause syndromic 

sensorineural hearing loss are Jervell and Lange-Nielsen Syndrome, Pendred Syndrome, and 

Usher Syndrome. Jervell and Lange-Nielsen syndrome causes profound hearing loss from birth 

as well as a heart arrhythmia that can lead to increased prevalence of fainting and sudden death 

(Allen & Goldman, 2022). Pendred syndrome causes interrupted iodine metabolism and often 

leads to a pronounced goiter as well as high frequency hearing loss with residual low frequency 

hearing. Pendred syndrome can also cause enlarged vestibular aqueducts, which can lead to 

progressive loss of hearing over time (Allen & Goldman, 2022).   

 Usher syndrome is a condition marked by sensorineural hearing loss and associated 

vision loss through retinitis pigmentosa (Young & Ng, 2022). It is one of the most common 

forms of autosomal recessive syndromic hearing loss and accounts for nearly half of the 

deafblind population of the United States (Young & Ng, 2022). Usher syndrome has three types 

with varying degrees of severity. Types 1 and 2 are by far the most common, affecting 

approximately 95% of affected individuals with the remaining 5% having type 3. Usher 

syndrome type 1 is the most severe form, consisting of profound sensorineural hearing loss at 
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birth and progressive vision loss beginning early in adolescence often progressing to legal 

blindness by adulthood. This type also involves absent vestibular functioning which can impact 

sitting and walking milestones in young children, often considered a warning sign to test for the 

condition (Young & Ng, 2022). Type 2 consists of moderate to severe sensorineural hearing loss 

at birth and no vestibular involvement. Retinitis pigmentosa onset occurs later into the teenage 

years and can progress to legal blindness. Type 3 is marked by progressive hearing loss in 

childhood and retinitis pigmentosa onset in later teenage years (Young & Ng, 2022).  

Non-Syndromic. The other 80% of pediatric hearing loss cases are non-syndromic and 

may come from a variety of causes. Congenital hearing loss is classified as genetic and non-

genetic, with genetic causes accounting for more than half of cases. The most common cause of 

congenital hearing loss is autosomal recessive non syndromic hearing loss (Dimitrov & 

Gossman, 2023). This means that the hearing loss is not part of an underlying syndrome, and 

both parents must have passed on the gene with the marker for hearing loss in the child. 

Connexin 26 accounts for the largest portion of these children, but there are other genes that can 

cause recessive hearing loss as well (Dimitrov & Gossman, 2023).  

Non-genetic causes of congenital hearing loss include infections passed from mother to 

child during gestation such as the TORCH cluster (Toxoplasmosis, rubella, cytomegalovirus 

(CMV) and herpes) (Dimitrov & Gossman, 2023). Ototoxic drugs, those that have a damaging 

effect on structures of the ear, given for urgent health conditions at birth or in early childhood 

can cause induced hearing loss as a side effect. Prematurity and low birth weight, and 

unremediated high bilirubin as a newborn have also been shown to be causes of childhood 

hearing loss (Dimitrov & Gossman, 2023). Chronic otitis media or infection leading to 

inflammation of the middle ear due to immature or malformed eustachian tubes in young 
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children will often lead to discomfort and conductive hearing loss that can be remedied by 

surgical placement of drainage tubes in the eardrum (Dimitrov & Gossman, 2023). While this 

does help with remediation of hearing loss due to fluid build up, there can also be malformed 

structures in the middle ear that cause permanent conductive hearing loss. Regardless of the 

cause, hearing loss often leads to the provision of hearing assistive technology.  

Assistive Technology 

Those who self identify as deaf (rather than Deaf) may make use of assistive technologies 

that help broaden their access to auditory information like spoken language. Hearing aids 

amplify sounds in the environment and help to raise the threshold at which users can detect 

speech. Hearing aids, first developed and distributed commercially in the first half of the 20th 

century, can be used to help remediate both sensorineural and mixed hearing loss depending on 

the severity. An important note is that hearing aids only increase the volume of the signal and do 

nothing if there is a breakdown in getting the signal to the auditory nerve or the brain (Curran & 

Galster, 2013)).  

Cochlear implants (CIs), surgically implanted devices that electrically stimulate the 

receptors in the cochlea, were first conceptualized in the late 1970s and began trials in adults in 

the 1980s (Bondarew & Seligman, 2012). CIs were the first piece of assistive technology that 

targeted and attempted to remediate severe to profound sensorineural hearing loss. Access to 

clear spoken language has been shown to facilitate positive academic outcomes for DHH 

children (Tomblin et al., 2020). CIs have become the industry standard for addressing severe to 

profound sensorineural hearing loss with a swath of research showing improved language and 

academic outcomes for children with CIs (Davidson et al., 2019; Haukedal et al., 2018; Ruben, 

2018; Zheng et al., 2022). Comparatively less research has been done looking at social and 
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emotional outcomes of prelingually deafened adults who received CIs as infants or young 

children.  

Communication Methods  

In the past, numerous communication methods have been tried with DHH individuals that 

subscribe to the medical model. These methods have had a range of outcomes. Recent research 

lays out recommendations and guiding principles for early intervention that include ensuring 

access to language instruction in the family’s chosen language and modality (Moeller et al., 

2024; Yoshinaga-Itano, 2014). Primarily spoken language may be used in conjunction with 

hearing technology to ensure appropriate access. There exists a spectrum from strictly listening 

and spoken language (LSL) approaches to sign-supported English with integrated American Sign 

Language (ASL) signs to reinforce verbally presented material (Yoshinaga-Itano, 2014)). 

Strictly LSL approaches focus on teaching the DHH child to use their assistive 

technology and interpret the sound signals to differentiate speech sounds, similar to learning to 

interpret the speech sounds in a foreign language (Bergeron et al., 2020; Gravel & O’Gara, 

2003). They do not use any form of visual supports during this instruction process, but may use a 

variety of auditory techniques like acoustic highlighting (stressing the target word, phrase or 

sound in speech), using a sing-song voice (also called motherese or parentese, mimicking the 

way one would speak to a very young child) and music or rhythm games to bring attention to 

auditory changes (Gravel & O’Gara, 2003; Yoshinaga-Itano, 2014). LSL outcomes are typically 

more successful with early identification and hearing technology using programs like universal 

newborn hearing screening (Gravel & O’Gara, 2003; Tomblin et al., 2020).  

For those who either choose not to use hearing assistive technology or who do not have 

adequate auditory access with this technology, sign language acquisition can begin from birth 
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(Gravel & O’Gara, 2003). It is worth noting that since reportedly 90% of deaf children are born 

into hearing families with no history of deafness, access to competent sign language instruction 

can be a challenge to overcome early on (Gravel & O’Gara, 2003; Mitchell & Karchmer, 2004). 

ASL was developed in the early 19th century at the American School for the Deaf in Hartford, 

Connecticut and is thought to have been a creole language based heavily off of French Sign 

Language and various local sign systems that melded together over time into what is today 

officially recognized as ASL. ASL is the most widely used and available signed language in the 

United States currently, though estimates vary wildly on the actual extent of its use with different 

sources reporting anywhere from 100,000 and 15,000,000 people who self-report at least some 

measure of ASL competency to communicate (Mitchell et al., 2006). More recent survey based 

research places the number somewhere in the middle, citing about 2.8% of adults in the United 

States self-report using ASL in some capacity to regularly communicate (Mitchell & Young, 

2023). 

Bilingual/bicultural approaches such as Total Communication (TC) incorporate both the 

residual or amplified hearing the child has and the use of signs or visual supports like 

speechreading and gestures or cues to help support language development (Gravel & O’Gara, 

2003). TC is generally used in educational settings in an effort to ensure the greatest amount of 

access to curriculum and new information and has been shown to be beneficial for some users 

and overwhelming for others (Gravel & O’Gara, 2003). An important note on the use of TC is 

that typically, the user is not speaking and signing fluently at the same time. ASL and spoken 

language have separate grammatical structures and word orders that would make simultaneous 

communication nearly impossible to do well (Gravel & O’Gara, 2003). Typically, the user would 
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choose which method they prefer and use the other as a support or to fill in gaps as they occur, 

similar to a bilingual child who code switches.   

Cultural Model 

The competing–and in many ways, opposite–model of conceptualizing what it means to 

be a DHH individual is to view the Deaf community as a cultural and linguistic minority group 

who use ASL as their primary means of communication and have cultural norms and mores 

passed down through other members of their local Deaf culture. When Deaf is written with the 

capital D, it denotes belonging to Deaf culture, rather than viewing deafness as a condition in 

need of fixing (Padden, 1988). While the medical model aims to identify and remedy the 

pathology of deafness, the cultural model focuses instead on the environment around the 

individual and how changing the environment can grant as much access to language and 

interactions with peers as the medical interventions discussed above (Napier & Leeson, 2016). 

When a Deaf individual is surrounded by others who have similar experiences and use an 

accessible visual language, the challenges of integrating into a predominantly hearing society are 

diminished. The Deaf community can include members of any hearing status as often Deaf 

parents will have hearing children, identified in the group as Children of Deaf Adults (CODAs) 

(Napier & Leeson, 2016).  

During the 19th century, Deaf communities grew organically over time as individuals 

moved to be near others who could communicate with them, as well as growing around 

residential schools for the Deaf, which were the primary education institutions for Deaf children. 

At the time, these institutions focused on vocational education and often prohibited students from 

using sign language, pushing spoken language in an attempt to assimilate the students to the 

mainstream culture (Napier & Leeson, 2016) This, like other residential schools aimed at 
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assimilation during the period, resulted in an underground culture of preservation and 

transference happening in the social areas of the schools. Students learned ASL from each other 

in the dorms, shared stories, and developed new linguistic features as needed to express their 

needs and desires. This underground counterculture grew into what is today the American Deaf 

culture, among the most sophisticated and vocal in the world (Lane et al., 1996; Moore, 2003; 

Padden, 1988) The uniting factor in membership in the Deaf culture is the desire to preserve and 

share the experiences, history, and language of the identity group with future generations (Lane 

et al., 1996; Moore, 2003).  

Due to the interesting and somewhat unique way that Deaf culture is passed to new 

generations, individuals may find themselves members of the Deaf cultural community without 

any of their family members sharing the experience. Typically, parents pass their cultural 

histories and traditions on to their children in a vertical transference pattern, but in Deaf culture, 

the transference is primarily horizontal. As mentioned previously, the vast majority of deaf 

children are born to hearing parents, and research has shown that a large number of deaf parents 

have hearing children as well (Mitchell & Karchmer, 2004). As such, the parents of most Deaf 

individuals would not have previously been acquainted with Deaf culture and would not have the 

knowledge to pass on to their children. Parents of Deaf children can and do join the Deaf culture, 

often learning with their child all the histories and norms of the group, but this has the 

unintended consequence of some lag time in the child’s acquisition of both their chosen culture 

and language, which has been shown to lead to language delay (Yoshinaga-Itano, 2014).  

New Technology and Listening and Spoken Language  

 Since the advent of Deaf culture, much has changed technologically and logistically in 

the way that deaf children are educated in America. The advent of new assistive listening 
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technologies and methodologies for teaching spoken language to profoundly deaf children 

showed promise and has been shown to be effective over time (Branson & Miller, 2008; Moore, 

2003; Zheng et al., 2022). Students who would in the past have only had the option of getting an 

appropriate education in a school for the Deaf are now able to be accommodated in their 

neighborhood schools and learn alongside typically hearing peers (Clark et al., 2020; Moeller et 

al., 2024). The development of technology and pedagogy in the field of deaf education have 

given options to children and families that have not existed in past generations. It is now possible 

for a child born profoundly deaf and identified through universal newborn hearing screenings, to 

listen with CIs, learn through audition, and use LSL to communicate with the wider population 

(Moeller et al., 2024; Newton, 2009). The eldest of this group of CI users have now become 

adults and entered higher education and the workforce (Bondarew & Seligman, 2012; Harkonen 

et al., 2017; Olgun et al., 2024). For the first time, there is an adult population from which we 

can reflect and learn what has changed, or what has yet to change. 

Family Cohesion and Flexibility  

Circumplex Model  

Since Olson et al. first introduced the Circumplex Model of Marital and Family Systems 

(hereafter: Circumplex Model) in 1979, their work had been used and refined to develop an 

assessment tool that measures the dimensions of family cohesion and family flexibility. In this 

model, family cohesion is defined as “the emotional bonding that family members have towards 

one another” and family flexibility is defined as “the quality and expression of leadership and 

organization, role relationship and relationship rules and negotiations” (Olson, 2000, 2011, p. 

65). Additionally, Olson considers the dimension of communication as a facilitating factor that 

may alter the perceived levels of both family cohesion and family flexibility. Communication is 
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defined in the circumplex model as “positive communication skills utilized in the group or 

family system” (Olson, 2000, 2011, p. 65). 

The circumplex model measures family cohesion on a scale from disengaged (lowest 

emotional bonds, highest independence) to enmeshed (highest emotional bonds, lowest 

independence) with separated and connected being considered “balanced” middle levels. 

Similarly, family flexibility is measured on a scale from chaotic (highest flexibility, lowest 

continuity) to rigid (lowest flexibility, highest continuity) with flexible and structured being 

considered “balanced” middle levels. Families that are extremely high or extremely low on one 

or both of these dimensions are said to be “unbalanced” in that dimension (Olson, 2011). Studies 

by Olson and colleagues have shown that families that fall into the balanced levels tend to show 

stability and harmony over time, while those that fall into the unbalanced levels tend to 

eventually show conflict within the system (Thomas & Olson, 1993, 1994). 

FACES-IV. From this work, the Family Adaptability and Cohesion Evaluation Scale 

(FACES-IV) was developed as an informational measure of family cohesion. The FACES-IV is 

a self-report instrument that can be completed by any member of the family system 12 years of 

age or older (Olson, 2011). Previous versions of the FACES have been found to struggle with 

capturing accurate measures of the unbalanced levels of both cohesion and flexibility; thus, an 

update was needed and developed in 2008. Contributions by Tiesel (1994), later validated by 

Craddock and Franklin et al. (2001), helped to increase the accuracy of the measurement of the 

unbalanced levels by including more items that specifically target these areas. Using Tiesel’s 

items in conjunction with the already established items from the older versions of the FACES, 

the FACES-IV has been shown to reliably be able to discriminate between families that likely 

would show problems and families that likely would not (Craddock, 2001; Franklin et al., 2001; 
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Tiesel, 1994). Recently, several studies were conducted trialing a shorter version of the FACES-

IV, citing that the length of the assessment may limit its functionality in primarily online and 

large-scale data collections. These studies seem to support continued trialing in a variety of 

populations and show relatively high reliability when compared to the standard FACES-IV form 

(Priest et al., 2020). 

Cohesion and Flexibility in Specialized Populations  

Autism. A review of current literature reveals that the circumplex model has been used in 

a variety of populations including families where a child has a documented disability. 

Sekulowicz and colleagues (Sekułowicz et al., 2022) looked at approximately 400 Polish 

mothers of children with autism to determine factors related to maternal burnout and the 

mothers’ reporting of family functioning, among other variables. They found that family 

functioning as measured by the FACES-IV acted as an indirect mediator between other variables 

and maternal burnout (identified as the point at which mothers become overwhelmed and 

disengaged from their children). In 2013, Reiger and colleagues used the FACES-IV to measure 

the cohesion and flexibility dimensions of family functioning as part of a study considering if 

using humor to cope with difficult family situations relating to disability was statistically 

beneficial (Rieger et al., 2013). Their participants were 72 parents of children with diagnosed 

disabilities, primarily autism and multiple disabilities. While they did find a weak positive 

relationship between the use of coping humor and balanced family cohesion and flexibility, other 

factors had a greater predictive ability, such as education level and the number of children in the 

home. Despite their results generating a different relationship than predicted, the FACES-IV was 

still shown to be a valid measure of cohesion and flexibility in this specialized population.  
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In a related study, the same team completed a follow-up in 2015 that again used the 

FACES-IV and a different measure of humor to determine what type of parental humor had the 

most positive relationship on the family functioning. They found that prosocial humor and 

positive levels of family communication as measured by the FACES-IV had the most positive 

outcomes in relation to family stress that may occur from having a child with a disability. 

(Rieger et al., 2013). Bryant (2020) used the FACES-IV to assess cohesion in the families of 

young adults with autism of vocational age and look for correlations between their status as 

balanced or unbalanced and the participants' vocational identity. For this study, vocational 

identity was referencing the degree to which the participants viewed themselves as willing and 

able to take on a vocation post graduation from their educational programs (Bryant, 2020). 

Results showed that there was a significant positive correlation between balanced family 

cohesion and positive vocational identity, but further study is needed to determine causal 

relationships.  

Down Syndrome. The FACES-IV has also more recently been used to assess families of 

children with Down syndrome. One study recruited 80 parents of children with Down syndrome 

in the midwestern United States and had them complete multiple measures, including the 

FACES-IV and a measure of family coping skills (Ricketts, 2020). Results showed that the 

families with balanced cohesion and balanced flexibility were likely to have better family 

satisfaction, while only two of the five scales in the family coping measure showed significant 

relationships to family satisfaction. This suggests that balanced cohesion and flexibility is more 

important than coping measures in this population of families when stresses occur.  

Cohesion and Flexibility in Multilingual/Multicultural Populations  
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Blended Families. Blended families have the potential for a difference in expectations of 

the members based on cultural background and previous family system experiences. This can 

lead to the potential for challenges and stresses that lead to unbalanced family systems. To date, 

two studies have been conducted using the FACES-IV to determine cohesion and flexibility 

levels in blended families. The first looked at relations among family structure (two biological 

parents, one biological and one stepparent, or a single parent), family functioning as measured by 

the FACES-IV (stable or unstable), and academic achievement of the children in the home (Lin 

et al., 2019). Participants were approximately 270 African American teenagers with an average 

age of 16 years. Significant variation in the structures and functioning of participant households 

was reported. Results of the study showed that greater impact comes from family functioning 

(i.e., cohesion and flexibility) than structure in predicting the academic achievement (i.e., 

reasoning skills and math performance) of the participants (Lin et al., 2019).  

The second aimed to identify patterns in marital dyads of biological (called “intact” in 

this research) and blended families. Researchers recruited seven dyads of each type (biological 

and blended) and compared trends in their answers to the FACES-IV. Results showed that 

biological families reported higher levels of dysfunction in the enmeshed and chaotic scales than 

blended families (Cutillo, 2015). The limitations of the current research in blended families is 

due primarily to small sample size and availability of participants. One sample was primarily 

Black, and the other was primarily White. It is hard to draw any conclusions about the potential 

of multilingual or multicultural concerns from these samples, especially as they were not the 

focus of the research when it was conducted.  

Other work has been done based on the circumplex model with slightly different 

measures and approaches. One survey-based study completed in Antwerp, Belgium, evaluated 
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over 800 immigrant children of ethnolinguistic minority status ages 10-12 on their perceptions of 

the levels of friction and cohesion in their families (Dekeyser & Swicegood, 2022). The children 

were recent immigrants and were learning the majority language at different rates. There was 

also variety in the acceptance of use of the home language vs. the majority language among the 

children and their parents (based on child report). Results showed that differences between the 

parents and children in terms of language proficiency and use were associated with high levels of 

friction but not cohesion. The researchers also found that this effect was more pronounced 

between fathers and daughters than any other relationship (Dekeyser & Swicegood, 2022).   

Transracial Adoption. Another situation that gives rise to the possibility of differing 

cultural or linguistic factors within a family unit is transracial or international adoption. Primarily 

this looks like White parents adopting across racial or or cultural lines (Hrapczynski, 2013). 

Hrapczynski (2013) examined the degree to which the adoptive parents and adopted children 

agreed on the level of cohesion and conflict within their family and what effect that agreement 

(or disagreement) had on self-esteem in the child. Results tended to show agreement between 

both groups noting that in the sample a majority of parent and child scores had a difference of 0-

2 (possible range 0-9), and only one participant families had score discrepancies of 6 or more in 

cohesion. Two participant families had score discrepancies of 6 or more in conflict. Moderate 

disagreement on the level of conflict showed higher levels of adolescent self-esteem and less 

internalizing behaviors in the children. Shared perceptions of cohesion did not show an impact 

on adolescent development (Hrapczynski, 2013). The author emphasized that each participant's 

experience is unique and that there are a multitude of factors that come together to form each 

individual's perception of the family cohesion. Moderating factors included the adoptive parents’ 

awareness of race and cultural differences.  
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Parenting Styles  

In a landmark study first published in 1967 and later replicated and expanded on in 1971, 

Baumrind put forth a typology of three distinct parenting styles that have been shown to be 

consistent across cultures (Baumrind, 1971). Each style, Authoritative, Authoritarian, and 

Permissive, has been linked to a different outcome in the social and emotional competence of the 

children of these parents. Authoritative parents show high levels of expectation towards their 

children but also have high levels of positive reinforcement and warmth. The children of these 

parents have the highest both self-control and self-reliance and mirror the high expectations of 

themselves modeled by the parents (Baumrind, 1971). Authoritarian parents also have high 

levels of expectation but conversely show lower levels of positive reinforcement and warmth 

towards their children. These children are more likely to be withdrawn as well as detached and 

mistrustful of others, mirroring the parental lack of warmth (Baumrind, 1971). Finally, 

Permissive parents have low expectations and low demand from their children but high levels of 

warmth. The children of these parents tend to have the lowest levels of self-control, exploration, 

and self-reliance. Later efforts by Maccoby and Martin in the 1980s and 1990s added a fourth 

style to this framework called neglectful/disengaged. These parents showed neither high 

expectation nor high warmth towards their children, resulting in the least positive social and 

emotional outcomes (Maccoby, 1994).  

Steinberg et al. (1989) continued to develop the ideas around what optimal parenting 

looked like with a study that introduced additional factors into the parent-child dynamic. They 

found that while parental high expectation and high warmth were positive predictors of 

psychological wellbeing in children, so was the inclusion of psychological autonomy and 
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democracy within the family, particularly as the children aged and grew into more independent 

beings (Steinberg et al., 1989).  

Parenting Styles and Cultural/Linguistic Differences 

Multiple studies have shown that these parenting styles can be found across cultures. 

(Oh-Hwang, 1994), used this framework to compare parenting styles in American and Korean 

families and the effect on psychosocial and academic outcomes of adolescents aged 14-18. Their 

results showed that American parents were more involved with the children and also granted 

greater psychological autonomy than Korean parents. Korean parents showed higher levels of 

control in their children's behavior than American parents. Girls in both cultures were more 

highly controlled than boys. American adolescents reported higher levels of psychosocial 

maturity than Korean adolescents. Girls reported higher levels of work-orientation than boys, and 

students with high academic aptitude displayed greater work-orientation and self-reliance than 

those with low academic aptitude in both cultures. Overall, high levels of academic achievement 

were shown by the students with higher intellectual ability, greater psychosocial maturity, and 

more authoritative parents (Oh-Hwang, 1994).  

While these parenting styles can be seen across cultures, cultural differences in what 

values are highly regarded can lead to variation in the outcomes produced by the different 

parenting styles. (Smokowski et al., 2015) studied several cultural groups and how their specific 

cultural and historical experiences can lead to group specific parenting trends in their work on 

multicultural rural parenting. They found that Black families tended to show more authoritarian 

practices stemming from the group idea of protecting adolescents from the societal consequences 

of misbehaving. Latinx families placed high importance on rule-following, and adolescent 

deviation from this value was often met with staunch opposition from similarly authoritarian 
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adults. Conversely, Native American families have shown lasting generational effects from 

forced assimilation in boarding schools, leading to unclear parent-child boundaries and 

responsibilities more reminiscent of permissive parenting (Smokowski et al., 2015).  

Limited research on parenting styles in blended families currently exists. One meta-

analysis from 2012 found that of nearly 3000 papers published on parenting styles and practices, 

only 55 mentioned or focused on stepparents and blended families between 2006 and 2011 

(Cassoni & Caldana, 2012). Overall, the dominant parenting styles reported in these papers 

during adolescence were authoritarian and authoritative, but limited conclusions could be drawn 

about the generalizability of this trend due to the need for further research (Cassoni & Caldana, 

2012).  

Parenting Styles When a Child has a Disability 

When considering the factors that affect which parenting style works for particular 

families, cultural background is one large factor,  but the presence of a disability in one or more 

of the children has been shown to be another. Parent stress levels can be significantly higher 

when parenting a child with a disability, particularly when there are other children in the home as 

well (Hutchison et al., 2016). Parents dealing with the stresses of a disability like autism or 

ADHD, which often affect executive functioning, can react by defaulting to a lower demand 

parenting style to avoid conflict in the home and help mitigate some day-to-day stresses 

(Hutchison et al., 2016).  

Parenting styles and parenting stress were also addressed in a study conducted in Pakistan 

in 2017 on 50 mothers and 50 fathers of children with Down syndrome (Zia & Akram, 2017). 

Several self-report measures were translated to Urdu and given to the participants. Results 

showed that fathers were more likely to choose authoritative or permissive parenting than 
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mothers. Fathers also reported higher approach coping skills (such as direct confrontation about 

an issue) and mothers reported more avoidance coping skills (removing oneself from the 

situation at issue). There was no statistical difference in life satisfaction as reported by either 

group (Zia & Akram, 2017). These results align with Huchison et al. (2016) showing that 

parents, particularly fathers in this case, tend to default to lower demand parenting styles in the 

presence of a particularly stressful parenting situation.  

   Phillips compared mothers of children with Down syndrome to mothers of typically 

developing children and found that mothers of children with Down syndrome tended to default to 

permissive parenting more than mothers of typically developing children (Phillips, 2014). They 

also saw that parents of children with Down syndrome showed more negative parenting 

dimensions when more child behavior problems were present, further supporting the parental 

stress proposition discussed above.   

Parenting Styles and Deaf/Hard of Hearing Children 

Mothers. Parenting styles of parents to deaf and hard of hearing children have been 

investigated in relation to academic achievement and self-confidence (Marschark, 2007). 

However, the impact of parental hearing status when a child in the household is deaf has not yet 

been fully considered. A study done in Cyprus and Greece in 2012 looked at parenting style 

choices by hearing mothers of at least one deaf/hard of hearing child and a hearing child 

(Antonopoulou et al., 2012). Thirty mothers who had one DHH child, no other children with 

disabilities, and a hearing child aged between 11 and 18 years attending a primary or secondary 

school were included in the study. Hearing status of the DHH child was further broken down into 

moderate, severe, and Deaf (what would be profound in American audiological practice). Other 
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demographic factors considered were the mother's marital status, mother’s education level, birth 

order of the children, gender of the children, and number of other children in the family.  

Primarily, the results showed that the dominant parenting style was authoritative for both 

the hearing children and the DHH children and that mothers in this category did not distinguish 

between the hearing/deaf children in their parenting style. They did, however, rate as more 

sensitive to the DHH child’s feelings and needs and focus more on the hearing child 

understanding the consequences of their actions (Antonopoulou et al., 2012). Mothers who rated 

themselves as authoritarian tended to be more authoritarian towards the hearing child than the 

DHH child and also reported that the hearing child was the recipient of more verbal and physical 

hostility than the DHH child (Antonopoulou et al., 2012).  This is in opposition to previous 

findings that showed parents of hearing and deaf children were more likely to use physical and 

punitive punishments with their deaf children (Knutson et al., 2004).  

In this study, Knutson sampled mothers of hearing children and mothers of DHH children 

and showed slide images of children behaving in various ways. The clips ranged from innocuous 

behaviors to disobeying adults or acting dangerously (Knutson et al., 2004). The mothers were 

then asked what form of discipline from a set of preselected options would be appropriate in 

reaction to this behavior. Mothers of profoundly deaf children were more likely to resort to 

physical punishment than mothers of hearing children and were also more likely to approve of an 

escalation in punishment than the mothers of hearing children if the behaviors persisted past the 

first reaction from the adult (Knutson et al., 2004). Researchers concluded that their findings 

supported the hypothesis that children with disabilities were at a higher risk of maltreatment and 

abuse due to parenting stresses and difficulties in communicating.  
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Considering that significant parenting stress can come from having a child with a 

disability, it is possible that interventions may be needed to maintain a positive family dynamic, 

particularly in hearing families with one or more deaf children (Hutchison et al., 2016). 

Surprisingly little research has been done on this population and interventions to develop or 

maintain positive relationships. A systematic review by (Davids et al., 2018) of interventions for 

the remediation of dysfunctional parenting styles for hearing parents of deaf children revealed 

just five studies discussing the issue, all published between 1998 and 2015 (Davids et al., 2018). 

The interventions detailed in this review cover five countries and were conducted in several 

different languages. Criteria for inclusion in Davids and colleagues’ (2018) were as follows: 

articles written in English, parents reported as hearing, children reported as DHH (written as 

having a hearing loss by the authors), and interventions explored were central to parenting styles. 

Davids et al. (2018) evaluated the existing literature using the RE-AIM framework, assessing 

each study along the dimensions of reach, efficacy, adoption, implementation, and maintenance. 

While each intervention revealed generally positive results, a broad range of populations and 

interventions were encompassed in the review. The diversity of the samples covered in this meta-

analysis is evidence that, across cultures, hearing parents with DHH children encounter 

challenges in parenting and connecting with their DHH children in a way that is unique from 

hearing parents with hearing children. The needs identified included enhancing family 

communication and interactions, promoting social and emotional development in the DHH 

children, increasing parental responsiveness to very young DHH children’s communication 

attempts, and enhancing family knowledge of available services and supports for DHH children 

and their hearing family members.  
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One such study covered in the meta-analysis was considered a pilot program for 

improving parent adjustment and was conducted by Feigin and Peled (1998). The program 

consisted of an average of 10 participants per group counseling session and occurred in Israel. 

Participants were mainly mothers between the ages of 25 and 50 with DHH children from 

infancy through first grade with hearing loss ranging from moderate to severe (Feigin & Peled, 

1998). The group counseling model focused on communication skills to enhance family 

interactions. Participants shared their struggles with raising a DHH child and facilitators 

provided skills and tools to implement when faced with a challenging parenting situation. The 

group setting allowed for mutual support from other hearing parents of DHH children and a safe 

space to discuss difficult feelings and conflicts that arose in their individual family dynamics 

(Feigin & Peled, 1998). Of note, though not discussed specifically in the article, because of the 

publication date it can be inferred that none of the children in the sample had cochlear implants. 

Additionally, based on specific comments from parents that were included in the article such as 

“how do I handle the issue of his [my child’s] dependence on my ears and my mouth in his 

interactions with others,” it can be understood that even if some of the families were using LSL 

as their communication method of choice, the children were not independent communicators at 

the time of the study (Feigin & Peled, 1998).   

Another article reviewed by Davids et al. came from Storbeck and Pittman (2008) out of 

South Africa. Participants were 32 families of DHH children who were enrolled in an early 

intervention program called Home Intervention: Hearing and language Opportunities, Parent 

Education Services (HI HOPES) (Storbeck & Pittman, 2008). The program focused on actively 

involving parents and family members in each session, supporting families as they make 

decisions that directly affect their lives. The program, which emphasized that parents are the 
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expert on their child’s needs, highlighted the family’s role in making informed choices regarding 

their children (Storbeck & Pittman, 2008). The children in the sample had an average age of 15 

months at identification and an average 10 months after identification before early intervention 

services began. Only one family had a history of hearing loss in other members and used South 

African Sign Language as part of their typical communication. Though just 9% of the participant 

children used cochlear implants, the majority (69%) were severely hard of hearing or profoundly 

deaf (Storbeck & Pittman, 2008). At least one participant spoke each of the eleven nationally 

recognized languages of South Africa. All these diverse demographic factors coupled with the 

time period that the article was written (2008) and the authors’ note that one of the major 

frustrations expressed by participants was the delay between identification/referral and 

amplification/intervention combined to create an environment where the families in the sample 

were in need of support to develop or maintain positive family relationships. Parents reported 

that the emotional support and communication facilitation with their children were their top 

perceived benefits of inclusion in the program. Results showed positive first steps in the 

direction of developing and maintaining positive family interactions as an important piece of the 

development of a deaf child in a hearing family.  

Fathers. Research into parenting styles and parenting practices has generally been 

focused on mothers, either explicitly, or simply through the realities of who opts to participate. 

Comparatively few studies have been done on fathers of children with disabilities, and fewer still 

on fathers of DHH children. One such study from 2019 looked at fathers of DHH toddlers and 

aimed to determine the impact of the child’s hearing on the fathers’ parenting practices, the level 

of involvement he felt he had in therapies and treatments with his child, and the level of support 

from service agencies aimed at the fathers (Hintermair & Sarimski, 2019). Results showed that 
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fathers who had strong self-efficacy also had high perceived support from service agencies and 

regular involvement in therapies. This reinforces previous research on fathers of preschool and 

school aged DHH children that shows the importance of fathers’ involvement in both successful 

educational outcomes, and family cohesion (Ingber & Most, 2012).  

While there is certainly a decent amount of research on parenting styles in both the 

disability and cultural/linguistic minority populations, there has yet to be a study that considers 

the adult DHH and hearing children of hearing parents and compares perceived experiences of 

different parenting styles across all three groups. Of particular need is research into the 

population of DHH young adults raised with hearing technology and educated through LSL.    

Sibling Relationships 

Much of the research that has been conducted on sibling relationships in families with 

DHH children has been on the comparative language outcomes or impact of having a hearing 

sibling on the DHH sibling’s language development (Bat‐Chava et al., 2005). When social and 

emotional factors are considered, the focus is often on the impact of having a DHH sibling on the 

hearing sibling (Eichengreen & Zaidman-Zait, 2020; Hadjikakou et al., 2010), or on the impact 

of being DHH and having another DHH sibling in the home (Eichengreen & Zaidman-Zait, 

2020).  

Eichengreen & Zaidman-Zait interviewed 10 DHH adults in Israel who also had a DHH 

sibling in the house growing up (2020). All participants attended mainstream school and used 

spoken language. The participants were interviewed by the team using a semi-structured design 

that allowed the participants to discuss at length their experiences growing up with a DHH 

sibling. Topics included both overall sibling relationships as well as the presence of being DHH 

as a part of the sibling relationship. The interviews were split into a section on present day 
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experiences and retrospective impressions of their childhoods. The majority of the participants 

had typically hearing parents and more than half also had at least one typically hearing sibling as 

well as the referenced DHH sibling (Eichengreen & Zaidman-Zait, 2020). Two major themes 

emerged through the interviews (sibling relationship and sense of self and family coping and 

relationships) and each major theme contained several relevant subthemes. The team concluded 

that the presence of another DHH child in the home fulfilled a range of needs relating to identity 

development including the need to feel that one's experience is normal, not exceptional, the 

availability of a peer for mirroring DHH specific experiences in the development of a solid self-

concept, and the potential for the dyad to form a deaf micro-community (Eichengreen & 

Zaidman-Zait, 2020).  

Possibly due to the relative rarity of pairs of DHH siblings existing in otherwise hearing 

families, more research has been done on the effects of a DHH-hearing sibling relationship. 

Hadjikakou et al. completed a self-report study of 30 families in Cyprus that had both a hearing 

and a DHH child. All the children who participated (hearing siblings) were between the ages of 

11 and 18. Seventeen of the 30 DHH siblings were considered deaf, 5 had a severe hearing loss 

and 8 had a moderate hearing loss. All the families used spoken language to communicate. The 

researchers found that through both peer-reviewed measures and follow-up semi-structured 

interviews with both the mothers and the hearing siblings, that the hearing siblings overall had a 

positive relationship with their DHH sibling. This held true for both child self-report and parent 

report based on observation. The study also found that hearing siblings largely did not over-

assume household responsibilities and that the mothers rated their hearing children as having 

overall positive psychosocial adjustment and less propensity for behavioral issues that stem from 

maladjustment (Hadjikakou et al., 2010).  
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Another study compared hearing-hearing and hearing-DHH adolescent sibling dyads in 

the midwestern United States by having 60 hearing children complete self-report measures 

including the FACES and the Sibling Relationship Questionnaire (SRQ) (Dardeen, 2008). The 

SRQ measures sibling relationships along 8 domains: nurturance, prosocial behavior, 

companionship, intimacy, affection, antagonism, competition, and quarreling (Derkman et al., 

2010). Half of the sample had a hearing sibling in mind when completing the measures and the 

other half had a DHH sibling in mind. Results showed that there was no significant difference in 

sibling relationship quality between having a DHH sibling vs. a hearing sibling; however, the 

family systems reports from the FACES did show significant main effects (Dardeen, 2008). 

Those who reported an unstable family system (called “negative” in the study) also showed a 

more negative sibling relationship quality independent from the presence of a DHH sibling or a 

typically hearing one. Interactions were also present on several aspects of the SRQ and 

participant reported unstable family systems (Dardeen, 2008). Antagonism and competition are 

marked as indicators of a negative sibling interaction as well as quarreling. Competition was 

significant in DHH-hearing dyads but not in hearing-hearing dyads. Conversely, antagonism was 

significant in hearing-hearing dyads but not in DHH-hearing dyads (Dardeen, 2008). This 

suggested that in unstable family systems, DHH-hearing dyads displayed higher levels of 

competition and lower levels of antagonism than hearing-hearing dyads.  

Those that reported a stable family structure (called “positive” in the study) showed 

predictably higher levels of all positively coded domains on the SRQ: nurturance, prosocial 

behavior, companionship, intimacy, and affection. It was found that an unstable family system 

has a detrimental impact on siblings that are both hearing, but, interestingly, has a positive 

impact on the sibling relationship across several variables when one sibling is DHH (Dardeen, 
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2008). Overall, hearing-hearing dyads from stable family systems had the most positive sibling 

relationships, followed by hearing-DHH dyads from stable family systems, then hearing-hearing 

dyads from unstable family systems, and the worst rated sibling relationships came from hearing-

DHH dyads with unstable family systems (Dardeen, 2008). This study, like a majority of others, 

focused on the population of signing DHH children and their typically hearing siblings. This 

introduces the possibility that the sibling relationship may be strained or otherwise impacted by 

the willingness or ability of the hearing sibling to learn to communicate with the DHH sibling in 

their chosen signed language.  

Less research has been done on the quality of sibling relationships in DHH-hearing 

sibling dyads where the family’s chosen communication method was LSL and the DHH sibling 

had appropriate hearing technology and access to the language of the home. Those studies that 

have been done are bordering on 25 years old, and the population in the study did not have the 

current hearing assistive technology options or the benefit of retrospectively looking at situations 

as an adult.  

Bat-Chava and Martin (2002) used a subset of a larger longitudinal study on 

psychological development of DHH children to gather data on the quality of sibling relationships 

in hearing-DHH sibling dyads by asking the mothers of the dyads to report their perceptions of 

the children’s relationship. The data were collected from 1997 to 1998, meaning that the data 

reported are over a quarter century old and may not reflect current practices in the field. Twenty-

five parents of a DHH and a hearing child were interviewed. Originally 51 families were invited 

to participate but several declined, did not fit the parameters for this study, or were lost to 

attrition (Bat-Chava & Martin, 2002). All the DHH children were either severely or profoundly 

deaf and used hearing technology and LSL. The average number of siblings for each child 
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reported in the study was two. Twenty of the DHH children used CIs, with the rest used hearing 

aids, though it is noted in the text that several had received cochlear implants since the data were 

collected. The majority of the parents interviewed were mothers, White, and highly educated 

(completed college or graduate school) (Bat-Chava & Martin, 2002). Interviews were open 

ended but based on a section of the Child Behavior Checklist (CBCL) that deals with 

competence. The focus of the interview was the time period since CI or hearing aid activation 

and the parental perception of the relationship between the hearing and DHH children (Bat-

Chava & Martin, 2002).  

 An ordinal scale from very positive to very negative was created to classify the interview 

responses and chart the quality of sibling relationships. Fifty-five percent were classified as 

positive or very positive, 10% were classified as average, 14% were mixed, and 21% were 

classified as negative (Bat-Chava & Martin, 2002). The authors discussed differences between 

the group who used CIs and the group who used hearing aids, noting that the only major 

difference in responses was that parents reported improvements in the siblings’ relationships as a 

result of the implant (25%) more often than parents of children with hearing aids (11%).  

Aside from general demographic information such as birth order and family size, 

researchers also considered parental anxiety about deafness and negative sibling comparisons in 

their analysis (Bat-Chava & Martin, 2002). It was found that in families where the parents 

reported higher anxiety related to their child’s deafness, the sibling relationship rating was mixed 

to average, while among families where parents reported lower anxiety related to deafness, the 

sibling relationship rating was average to positive. The parents who reported higher anxiety 

about deafness also reported that the needs of the deaf child took more parental time away from 
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other family members, while the parents who were more accepting of the diagnosis also had 

children with an overall higher rated sibling relationship (Bat-Chava & Martin, 2002).  

When parents made comparisons between their children in this sample, it was often to 

highlight the strengths or weaknesses in the DHH child in relation to their hearing sibling. 

Parents also reported making comparisons to show the effects of hearing loss on their DHH child 

and to describe the expectations of the children in the family (Bat-Chava & Martin, 2002). In 

general, these comparisons were balanced and did not show favor or hold one child in greater 

esteem than the others. In 17% of the responses, the parents rated their DHH child as more 

competent than their hearing children, a situation that correlated with more negative sibling 

relationships though not to a statistically significant level (Bat-Chava & Martin, 2002).   

The Current Study 

The studies previously conducted in relation to the family cohesion and sibling 

relationships of of DHH children were either written before DHH children routinely received CIs 

and went to school alongside their hearing siblings (Bat‐Chava et al., 2005; Bat-Chava & Martin, 

2002), confined to the childhood or adolescence experience (Eichengreen & Zaidman-Zait, 2020; 

Hadjikakou et al., 2010; Hintermair & Sarimski, 2019; Ingber & Most, 2012) or focused on 

predominantly signing Deaf individuals (Antonopoulou et al., 2012; Dardeen, 2008). As such 

they do not take into account the experiences of the current population of young adults who were 

identified either at birth or before school age and were raised using LSL with appropriate access 

to sound through CIs. To date, no study has been published that aims to give a full picture of the 

state of familial relationships in this population of DHH individuals. Deaf culture grew out of the 

need for community that was not being filled by the DHH individuals’ home community and 

family, while one of the goals of LSL is to use the communication method employed by the 
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individual’s community. Knowledge of the current state of familial relationships in this 

population will be informative for future directions family-centered intervention practices for 

DHH children and their hearing families. Although there are many established frameworks 

through which family relationship quality can be viewed, Olson’s Circumplex Model was chosen 

because of the inclusion and emphasis on family communication as a mediating factor in 

relationship dynamics, which matches the ideals and goals of LSL communication philosophy 

and provides a lens through which to view the families in this study.  

Research Questions 

1. How do the different stakeholder groups (parents, hearing children, DHH children) rate 

their family cohesion within the circumplex model? 

2. Is there a significant relation between family cohesion and parenting practices and sibling 

relationships? 

3. From the semi-structured interviews, how do the participants conceptualize their familial 

relationships in terms of concepts like sibling relationships, parental comparisons of 

children, dominant family structure, openness of communication, and parental focus on 

strengths versus deficits? 
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Method 

The current study employed a mixed-methods group design. The principal researcher 

recruited thirteen triads of adult (>18 years old) participants: a parent (mother, father, custodial 

grandparent, legal guardian) of at least one hearing and one DHH child, a hearing child, and a 

DHH child.  Within each triad, the parent, hearing sibling, and DHH sibling made up one family 

unit for the purposes of discussing familial relationships. Each participant completed a survey 

with demographic items (age, gender, role within the family, ethnicity, socioeconomic 

status/education level, marital status of parents, birth order of children, age distribution of 

children, additional factors/diagnoses in the family that may affect study topics) and items that 

measured family cohesion and flexibility, parenting style, and sibling relationships. Participants 

were then asked if they would be available and willing to participate in a follow-up interview 

over Zoom to further discuss the topics featured in the survey. Interviews were conducted 

individually with the principal researcher under the expectation of confidentiality. Twenty-two 

participants agreed to be interviewed and followed through on scheduling and participating in the 

interviews. Twelve participant interviews were selected for thematic analysis using the RTA 

framework developed by Braun and Clarke (2017).  

Recruitment 

Participants were recruited through a social media campaign that included Facebook and 

Instagram posts in specific groups geared towards family members of DHH children and DHH 

adults themselves (e.g., Parents of Children with Cochlear Implants, Parents and Caregivers of 

DHH children, Cochlear Implant Users). The materials explained the purpose of the study as 

investigating familial relationships in adult DHH children who used LSL as a communication 

method and had hearing parents and at least one hearing sibling. The posts included links to 
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further information and contact information of the principal investigator. Additional inquiries 

were made through professional networks of the principal researcher and word of mouth from 

initial participants using similar means (i.e., snowball sampling). Each potential participant was 

vetted to ensure that all qualifications for inclusion were met, including the ability and 

willingness of the corresponding stakeholder family members to participate.  

Participants 

For the current study, the population comprised families with adult children (youngest at 

least age 18) who have at least one hearing child and at least one DHH child. The family must 

have chosen to use LSL as the communication method for their DHH child and the DHH child 

must predominantly communicate with LSL and their cochlear implant(s). These family groups 

are referred to as Listening and Spoken Language Families. Three groups of individuals were 

recruited from these families.   

DHH Siblings 

The first group comprised LSL-DHH Siblings (DHH Siblings). These participants had at 

least one cochlear implant that they used consistently to develop spoken language since 

implantation, ideally as an infant or young child. DHH Siblings must have attended the same 

school and/or had the option of attending the same schools as the hearing sibling except in 

scenarios where one sibling attended a magnet or special interest school. If a family had multiple 

eligible children, only one participated in the study.  

The DHH Siblings had an average age of 27.38 years old; 54% were female, 46% were 

male. 100% self-identified as White. Annual income breakdown was as follows: less than 

$10,000 (7.6%), $10,000-$19,999 (7.6%), $20,000-$29,999 (15.2%), $30,000-$39,999 (15.2%), 

$50,000-$59,999 (15.2%), $70,000-$79,999 (7.6%), $80,000-$89,999 (15.2%), $100,000-
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$149,999 (7.6%), over $150,000 (7.6%). Education level breakdown was as follows: Completed 

High School (7.6%), 2 Year Degree (15.2%), 4 Year Degree (43.2%), Advanced Degree 

(30.4%). Of the total DHH Siblings sample, 38% had one cochlear implant, and 62% had 

bilateral cochlear implants.  

Hearing Siblings 

The second group were the LSL-Hearing Siblings (Hearing Siblings). These participants 

attended school or had the option of attending school with the DHH sibling. They spent the 

majority (>50%) of school in an inclusive setting. The Hearing Siblings may have had a 

diagnosed condition that affected schooling (a common one was ADHD), but must not have been 

in a specialized educational placement for more than 50% of their school day for any of their 

years of schooling. The purpose of this requirement was to both control for any confounds in the 

data that might influence or explain a particular family dynamic, as well as because the aim of 

the study was to investigate family relationships in families that have both a hearing and a deaf 

child, rather than families that have a deaf child and a child with another disability.  

The Hearing Siblings had an average age of 27.53 years old; 53% were female, 47% were 

male. 100% self-identified as White. Income breakdown was as follows: less than $10,000 

(7.6%), $10,000-$19,999 (7.6%), $20,000-$29,999 (15.2%), $50,000-$59,999 (7.6%), $60,000-

$69,999 (0%), $70,000-$79,999 (7.6%), $80,000-$89,999 (7.6%), $90,000-$99,000 (7.6%), 

$100,000-$149,999 (22.8%), over $150,000 (15.2%), and education level breakdown was as 

follows: Completed High School (22.8%), 2 Year Degree (7.6%), 4 Year Degree (38%), 

Advanced Degree (30.4%).  

Parents 
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Lastly, Parents were a mother, father, or legal guardian who raised both children from 

childhood and remained a parental figure in both siblings' lives. Sibling composition could have 

been any gender distribution. Other siblings may have been present in the home but did not have 

any diagnosed conditions that would create confounds in the results.  

The Parents had an average age of 59.5 years old; 86% were female, 14% were male. 

100% self-identified as White. Income breakdown was as follows: $70,000-$79,999 (14.2%), 

$80,000-$89,999 (7.1%), $90,000-$99,000 (7.1%), $100,000-$149,999 (14.2%), over $150,000 

(56.8%), and education level breakdown was as follows: Completed High School (7.1%), 4 Year 

Degree (28.4%), Advanced Degree (63.9%). 100% self-reported as married. Parents reported on 

the number of the children in their household as follows: 2 children (53.2%), 3 children (22.8%), 

4 children (15.2%), 6 or more children (7.6%). Of the sibling pairs that participated in the study, 

30.4% were same-sex sibling pairs (both boys or both girls) and 59.6% were opposite-sex pairs 

(one boy and one girl). 

Measures 

Family Cohesion and Adaptability 

 The Family Adaptability and Cohesion Evaluation Scale (FACES) is a self-report 

measure of two dimensions of family functioning: Cohesion and Flexibility (adaptability), both 

of which have been shown to have an impact on the understanding of family systems (Olson et 

al., 1979). The FACES-IV Short Form (FACES-IV-SF) is an abbreviated version of the original 

62-item FACES-IV that has been validated for research purposes (Priest et al., 2020). All 

participants completed the FACES-IV-SF.  

Reliability and Validity. The FACES-IV-SF demonstrates validity and reliability comparable to 

the original FACES-IV, with Cronbach’s alpha values exceeding .75 for all subscales except 
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Enmeshed. Reported alphas include Balanced Cohesion (.83), Balanced Flexibility (.82), 

Disengaged (.79), Enmeshed (.63), Rigid (.76), and Chaotic (.80) (Priest et al., 2020). Additional 

evidence supports adequate convergent and divergent validity, with particular utility for online 

survey research (Priest et al., 2020). 

The FACES-IV framework was further strengthened by Tiesel’s development of four 

unbalanced scales, Enmeshed, Disengaged, Rigid, and Chaotic, to capture extreme levels of 

cohesion and flexibility (Tiesel, 1994). These scales reliably identify unbalanced family 

functioning and have been associated with higher family stress and lower satisfaction (Olson, 

2011). Subsequent validation work using confirmatory factor analysis provided strong support 

for the Balanced Cohion and Flexibility scales, as well as the Disengaged and Chaotic scales, 

with Rigid and Enmeshed showing comparatively weaker but acceptable validity (Olson, 2011). 

Procedures and Sample Items. Items were organized into 6 subscales rated on a 5-point Likert 

scale from 1 (strongly disagree) to 5 (strongly agree). Example items from each subscale 

included: “Family members are involved in each other’s lives” (Balanced Cohesion), “Our 

family tries new ways of dealing with problems” (Balanced Flexibility), “We get along better 

with people outside our family than inside” (Disengaged), “We spend too much time together” 

(Enmeshed), “There are strict consequences for breaking the rules in our family” (Rigid), and 

“We never seem to get organized in our family” (Chaotic). It took participants approximately 15 

minutes to complete the FACES-IV-SF.  

Scoring. There are two different ways to score the FACES IV-SF, depending on what the score 

is being used for.  Olsen calls the scoring for statistical analysis the Ratio scores. For this scoring 

method, an equation was used to find the participant’s Cohesion Ratio and Flexibility Ratio 

using each of the 6 sub scores. After these Ratio scores were established, they were averaged 
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together to calculate a Total Circumplex Ratio for the participant. For each calculated Ratio 

score, the lower the score, the more unbalanced the system and the higher potential for conflict 

within the system. There is also a secondary scoring method, called the Dimension Scores, that 

can be used to plot the participant scores on the Circumplex Model plotting diagram, a table with 

25 cells (see Figure 1) that correspond to the measured levels of Cohesion and Flexibility.  

The Cohesion and Flexibility Dimension scores are each measured on a scale of five 

levels from low to high. The levels of the Cohesion Dimension from low to high are: Disengaged 

(lowest emotional bonds, highest independence), Somewhat Connected, Connected, Very 

Connected and Enmeshed (highest emotional bonds, lowest independence). Similarly, the levels 

of the Flexibility Dimension are: Rigid (lowest flexibility, highest continuity), Somewhat 

Flexible, Flexible, Very Flexible and Chaotic (highest flexibility, lowest continuity). Families 

that are either extremely high or extremely low on one or both of these dimensions are said to be 

“unbalanced” whereas families that are on one of the central levels for both dimensions are said 

to be “balanced” (Olson, 2011).  
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Figure 1 

Blank Circumplex Plotting Model 

 

 

Sibling Relationships 

The Lifespan Sibling Relationship Scale (LSRS) aims to measure individuals' overall 

attitudes towards the adult sibling relationship, while considering formative experiences in 

childhood that affected the current relationship status.  
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Reliability and Validity. The LSRS was built on the research of Furman and colleagues, which 

suggested that attitudes towards the sibling in childhood may be seen as a meaningful component 

in the quality of the sibling relationship in adulthood (Furman & Buhrmester, 1985). Validated 

on a total of 711 adult participants, the LSRS is composed of three domains (Affect, Behavior, 

Cognitions) that are measured both in reference to current relationship with a sibling (coded as 

“Adult”), and retrospectively based on memory of childhood experiences within the family 

(coded as “Child”) (Riggio, 2000). Reliability tests showed internal validity among the six 

subscales with alpha scores ranging from .84 to .91. Total alpha coefficient for the LSRS was 

shown to be .96, indicating high internal consistency for the instrument (Riggio, 2000).  

Procedures and Sample Items. The LSRS consists of 48 statements on which participants rate 

their agreement on a 5-point Likert scale. This measure was completed by the Hearing Siblings 

and DHH Siblings. Twenty-four items ask about relationships at the time of survey and 24 items 

ask about experiences in childhood. Certain items are reverse coded. Example items are as 

follows: “My sibling makes me happy” (Adult Affect), “I presently spend a lot of time with my 

sibling” (Adult Behavior), “My sibling is a good friend” (Adult Cognition), “I remember loving 

my sibling very much when I was a child” (Child Affect), “My sibling and I often played 

together as children” (Child Behavior), and “My sibling had an important and positive effect on 

my childhood” (Child Cognition).  

Parenting Practices 

The Parenting Styles and Dimensions Questionnaire-Short Form (PDSQ-SF) is a 32-item 

self-report questionnaire that has several versions and was completed by all participants. The 

PSDQ-SF measures the relative dominance of Authoritative, Authoritarian, and Permissive 

parenting styles in a given family and includes seven dimensions (Robinson et al., 1996). These 
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dimensions are connection (warmth, nurturance, and acceptance), autonomy (free-thinking and 

voluntary family involvement), regulation (control, consistent limit setting, reasonable rule 

setting, and appropriate consequences), verbal hostility (high control, extreme discipline, or 

intimidation), physical coercion (harsh verbal or physical punishments), non-reasoning or 

punitive (low level of communication or plausible reasoning), and indulgence (honors parent 

child friendship, lenient and lacks discipline). The Authoritative Style subscale consists of the 

connection dimension, regulation dimension, and autonomy granting dimension. The 

Authoritarian Style subscale consists of the verbal hostility dimension, physical coercion 

dimension, and non-reasoning dimension. The Permissive Style subscale consists of the 

indulgence dimension (Robinson et al., 1996, 2001).  

Reliability and Validity. The PSDQ-SF has demonstrated strong psychometric properties across 

diverse populations (Lee & Brown, 2018). Multiple studies support its construct validity, 

indicating that it reliably measures intended parenting style dimensions (Moran et al., 2016; 

Tancred & Greeff, 2015). In a large sample of 450 parents, Oliveira et al. (2018) found the 

PSDQ-SF to be consistent with other established measures of parenting practices. Internal 

reliability estimates have generally been acceptable to strong. Robinson et al. (2001) reported 

Cronbach’s alpha values of .86 for Authoritative, .82 for Authoritarian, and .64 for Permissive 

parenting. Similarly, Evans et al. (2012) reported reliabilities of .86, .78, and .73, respectively. 

When maternal and paternal ratings were balanced to control for order effects, Authoritarian 

subscales demonstrated particularly strong reliability for both fathers (.92) and mothers (.94) 

(Oliveira et al., 2018). 

Procedures and Sample Items. The PDSQ-SF uses a 5-point Likert scale and example 

questions on the instrument include "I took my child’s wishes into consideration before I asked 
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him/her to do something” (authoritative style), "I yelled when I disapproved of my child’s 

behavior" (authoritarian style), and "I ignored my child's bad behavior" (permissive style) 

(Robinson et al., 2001). A higher subscale score indicates that the parent utilized that parenting 

style over other styles of parenting while equal scores in the subscale indicate that the parent may 

have used both parenting styles equally (Robinson et al., 2001). Items on the PSDQ-SF are 

typically worded in the present tense but have been reworded into the past tense to address 

retrospective accounts of parenting practices, following methodology employed in previous 

research (Olivari et al., 2017). This self-report is one of the most frequently used instruments for 

assessing parenting styles. It has forms for both parents (mother and father) as well as an 

intergenerational form for the children to rate their parents with corresponding prompts to those 

on the parent self-report forms (ex: “My [parent] yelled when they disapproved of my behavior”) 

(Robinson et al., 2001).  

Procedures  

This study was approved by the Institutional Review Board at Teachers College, 

Columbia University (Protocol# 25-358). Participants used a Qualtrics link to complete all 

measures. They began by completing an informed consent page outlining the goals of the study 

as well as any potential sources of distress that may arise from the topics discussed. Participants 

were informed that the goal of the study was to develop an understanding of the family 

relationships and dynamics of families who have chosen to use LSL and to educate their DHH 

children alongside their hearing children in their communities and neighborhood schools. They 

were informed that questions might open up sources of tension or conflict within their family or 

childhood and assured that all information shared for the purposes of this study would remain 

confidential. At no point would anything specific or sensitive be shared with anyone outside the 
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study team and anything discussed within the team would be coded so as to remain anonymous 

to team members. After participants agreed to these terms, they moved on to completing a 

demographics survey.  

Qualtrics Survey 

Participants filled in their age (numeric value), selected their gender identity (male, 

female, transgender, nonbinary, prefer not to say), selected their role within the family (Parent, 

DHH Child, Hearing Child), filled in their ethnicity/racial identity (White, Black, Latinx, AAPI, 

multiracial, prefer not to say), selected their current household income, and reported their highest 

completed education level (high school, vocational training, 2-year college, 4-year college, 

advanced degree). Parents selected their marital status (single, married, divorced, separated, 

widowed), number of children in the family (2, 3, 4, 5, 6 or more), additional factors/diagnoses 

in the family that may affect study topics (open response option) such as the presence of 

additional family members in the home, grief or loss, divorce or trauma that should be known. 

DHH Siblings were asked to report on their assistive devices with as much specificity as they 

were able (manufacturer and model, unilateral or bilateral, and the frequency of remote 

microphone use) as a follow-up demographic section in case differences emerged from different 

devices. 

Parents answered the FACES-IV-SF and the PSDQ-SF. DHH Siblings and Hearing 

Siblings also answered the FACES-IV-SF and the PDSQ-SF as well as completed the LSRS. All 

participants were asked to share contact information if they would be willing to participate in a 

semi-structured interview regarding the information shared in the survey. Finally, participants 

were left with resources for support should anything unpleasant have been brought up in the 
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completion of the survey. Participants could gauge their progress on completion of the surveys 

by viewing the completion percentage at the bottom of the screen. 

Semi-Structured Interviews 

Participants who agreed to be interviewed following their survey responses were 

contacted for follow-up by the principal researcher. Interviews took place on Zoom with enabled 

captions and other accommodations as needed for the comfort of the participants. Participants 

were assured that all information shared in the interview would be kept strictly confidential, and 

measures were taken to ensure that no information shared during interviews was inadvertently 

shared with other members of the participants family triad or any other interviewees. The 

researcher also informed the participants that if at any point they did not wish to continue 

discussing a particular topic or experience, they would have complete discretion to change to a 

different line of questioning.  

The semi-structured interviews lasted approximately one hour and began with the 

interviewer asking questions and prompts from a prepared list such as “Tell me about your 

family.”, “How would you describe the overall atmosphere in your home growing up?”, “How 

was conflict handled in your home growing up?”, and “What is your relationship like with your 

(sibling/parent) now?”. These initial prompts served as a way of opening a dialogue and allowed 

both the participant and interviewer to direct the conversation toward or away from any topics as 

they felt comfortable. A full listing of prepared prompts and questions for the semi-structured 

interview can be viewed in Appendix A. Due to the nature of the topics being discussed, strict 

confidentiality was enforced to ensure that none of the participants learned of something 

sensitive that was revealed by their family members during either the survey or the interview 

portion of the study. 
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Data Analysis 

Quantitative Analysis 

Once the survey responses were recorded, the Dimension Scores of the FACES-IV-SF 

from each participant were plotted on the Circumplex Model Matrix and visually inspected for 

patterns. All statistical analysis was completed in IBM SPSS Statistics version 29 (IBM, 2023). 

In order to determine if a significant relation existed between parenting practices, sibling 

relationships, and family cohesion, a multiple regression analysis was conducted with each 

parenting style (measured by the PSDQ-SF) and quality of sibling relationship (measured by the 

LSRS) as the independent variables and family cohesion (measured by the Ratio Scores FACES-

IV-SF) as the dependent variable.   

Thematic Analysis 

 Reflexive Thematic Analysis (RTA) was used to interpret patterns in the data.  

Braun and Clarke’s (2017) approach to RTA is a tool rather than a methodology and as a result is 

applicable across theoretical frameworks and in various disciplines. Since publishing their 

original work on RTA in 2006, it has become the most widely cited of the approaches to 

Thematic Analysis (Braun & Clarke, 2017). There are several distinct approaches to Thematic 

Analysis, but RTA emphasizes an organic approach to coding and theme development and the 

active role of the researcher in these processes, which offers flexibility to the qualitative 

researcher (Braun & Clarke, 2017).  

Rather than viewing the researcher's subjectivity as a source of bias, RTA embraces it as 

a resource to help analyze open-ended responses from participants qualitatively. Analysis is 

produced by this interplay rather than found within the data. The researcher brings several 

distinct facets of expertise including disciplinary knowledge, prior research training and 
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experience, particular theoretical standpoints and their own subjective experiences around the 

topic, to the data. RTA also emphasizes experiential research and aims to understand what 

participants think and believe and how they act based on those beliefs (Braun & Clarke, 

2017).With these facets and the data produced in the interviews, the researcher in RTA is able to 

discern patterns and themes and report them with meaning (Braun & Clarke, 2017). Because of 

its flexibility, RTA has been used to explore a wide variety of experiential concerns within 

positive psychology to interrogate patterns within personal or social meaning around a topic, and 

to ask questions about the implications of these (Braun & Clarke, 2017).  

All participant interviews were recorded for later analysis. The researcher used the Zoom 

auto transcribe feature and manually checked the resulting transcripts for accuracy. This also 

served as the first review of the interview contents. Once the transcripts had been compiled and 

edited by hand, three representative transcripts (one from each stakeholder group, all different 

families) were uploaded into the Atlas.ti (Atlas.TI, 2025) software to assist in brainstorming 

possible tags and codes for the sample. Atlas used AI to generate a list of approximately 500 

possible tags, which were used as a starting point for the thematic analysis.  

Part of the work needed was to filter out any codes that had been developed in response 

to quotes by the researcher or the prompts/questions that were asked in the interview. Before 

transcript coding could begin, these 500 tags were condensed into approximately 300 which were 

further refined and combined over the course of the coding process into a final count of 112 

individual codes. As the researcher read through each transcript, sentences and phrases that 

related to a particular code were selected and tagged with that code. Individual codes began to 

cooccur as the process went on and the researcher proactively edited the tags to better reflect 

these patterns. For example, when the codes for “Support” “Togetherness” and “Unity” began to 
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co-occur with regularity in the context of sibling relationships, they were combined into the 

umbrella code “Sibling Relationships: Shared Experiences.” The researcher went back and edited 

instances of the previous iteration of codes to reflect the updates throughout the coding process.  

Coding was completed by the principal researcher without the use of outside assistance, 

aside from the initial use of software to generate a basis of codes. During the coding process, the 

researcher was actively analyzing the transcripts for themes relating to the research questions 

such as commonalities or differences in perceptions of family cohesion and parenting practices 

between members within the same family, commonalities, or differences in these perceptions 

among the groups of hearing children and DHH children, and sibling interactions/relationships in 

childhood versus in adulthood. The transcripts were repeatedly read and as patterns in responses 

emerged, codes were combined into contributory factors (e.g., Interaction & Engagement, Roles 

& Identity, and Communication & Emotional Modeling) that could then be further combined 

into the overarching themes discussed below in the Results section.  

Positionality 

The lead researcher is a married White woman in her early 30s who lives and works in 

the Northeastern United States. The researcher is a hearing child in a family with two hearing 

parents, one hearing child, and one DHH child. The researcher was raised in a household that 

implemented LSL instruction and communication philosophy for their DHH child. The 

researcher is also a professional school-age teacher of the deaf and hard of hearing who has 

worked in three states in the Northeastern United States over the past 10 years. This study came 

out of a desire to try and identify the lived experiences of others who had similar backgrounds 

and experiences with LSL and explore the family relationships that developed as a result of those 

experiences.  
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Consistent with reflexive thematic analysis, researcher subjectivity was treated as an 

analytic resource rather than a source of bias; therefore, interrater reliability was not employed, 

as this approach assumes a single correct interpretation of qualitative data. The researcher’s 

personal experience as a hearing sibling raised in an LSL family informed sensitivity to the data 

and supported deeper engagement with participant narratives, but care was taken to ensure that 

these experiences did not overshadow or predetermine interpretations. To manage this balance, 

the researcher engaged in sustained reflexive practice through repeated interaction with 

transcripts and an evolving codebook, alongside the maintenance of analytic memos 

documenting assumptions, decision points, and shifts in understanding across the analytic 

process. 

The analysis was iterative and recursive, with codes and themes continually reviewed 

against the full dataset to ensure they reflected patterned meaning across participants rather than 

isolated responses or personal expectations. Ongoing reflexive dialogue was also supported 

through discussions with family members who shared lived experience with LSL family 

structures and with professional colleagues in deaf education who did not have personal LSL 

experience. These contrasting perspectives were intentionally used to challenge interpretations, 

surface implicit assumptions, and help recalibrate the analytic focus when personal experience 

risked exerting undue influence. Together, these processes supported an analytic approach in 

which personal experience informed interpretation while participant data remained central and 

authoritative in the construction of themes. 
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Results 

First the FACES-IV SF data were scored and plotted on the Circumplex Model matrix 

and visually inspected for patterns. Results of that visual inspection are presented below and can 

be viewed in Figures 2-6. Next, linear regression analyses were conducted to examine the 

relationship between the different stakeholder groups’ perceptions of family cohesion, parenting 

practices, and sibling relationships within the sample results can be viewed in Tables 1-3. 

Finally, a thematic analysis was conducted using the RTA framework to explore patterns and 

themes in the transcribed interviews. The constructed themes can be viewed in Figures 7-10.  

FACES-IV SF Visual Inspection  

 The Circumplex Model is a matrix rated on two axes: horizontally is the Cohesion axis 

(rated from Disengaged to Enmeshed) and vertically is the Flexibility axis (rated from Chaotic to 

Rigid). Participants are plotted on the matrix using their dimension scores as x and y coordinates 

that will place them in one of 25 cells on the matrix. Family groups are color coded (eg: all red 

shapes plotted belong to the same family group) and stakeholder groups are differentiated by 

shape. Parents are plotted as triangles, DHH Siblings are plotted as squares, and Hearing Siblings 

are plotted as circles. 

Based on the visual inspection of the Circumplex Model Dimension scores (Figure 2), as 

a whole the sample tended towards the enmeshed side of the cohesion dimension with roughly 

30% of respondents' cohesion dimension scores falling into the unbalanced extreme end of the 

scale. 65% of the participant scores fell within the balanced levels of cohesion, with the majority 

of those (45%) falling into the higher end of balanced cohesion (Very Connected). In 

comparison,  only two participant scores fell into the low unbalanced extreme of the dimension 

(Disengaged). On the flexibility dimension, the sample was more varied. A majority (>50%) fell 
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into the Flexible section with roughly equal breakdowns in both the higher (Very Flexible) and 

lower (Somewhat Flexible) sections of balanced flexibility. One participant score was rated as 

Chaotic (high unbalanced flexibility) and two participant scores were rated as Rigid (low 

unbalanced flexibility).  

Figure 2 

Circumplex Model Dimension Scores Family Plotting 

On the whole, Parents tended to rate their families as either Very Connected (57%) or 

Enmeshed (28%) and two rated their families as Connected. 85% of Parents rated their families 
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as Flexible, 7.1% rated their family as Chaotic, and 7.1% rated their family as Very Flexible. 

Notably, no Parents rated their families towards the Rigid end of the flexibility dimension.  

Figure 3 

Circumplex Model Dimension Scores Parents Plotting 

 

Hearing Siblings had the most variation on the cohesion dimension, with a breakdown as 

follows: Disengaged (7.6%), Somewhat Connected (7.6%), Connected (22.8%), Very Connected 

(38%), Enmeshed (22.8%). In the flexibility dimension, Hearing Siblings overwhelmingly rated 

their families as within the balanced levels of flexibility (91.2%), and only one participant rated 

within the Rigid section, though it is noteworthy that the participant rating was just over the cusp 

of remaining within the balanced sections.  
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Figure 4 

Circumplex Model Dimension Scores Hearing Siblings Plotting 

 

DHH Siblings were more likely than Hearing Siblings to rate their family as Very 

Connected (35.5%) or Enmeshed (35.5%) and overall tended to rate their families within the 

balanced flexibility levels with the following breakdown: Somewhat Flexible (21.3%),  Flexible 

(42.6%), Very Flexible (21.3%). One DHH Siblings participant was a notable outlier and rated 

their family as both extremely Rigid and extremely Disengaged.  
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Figure 5 

Circumplex Model Dimension Scores Deaf Siblings Plotting 

 

Figure 6 shows a selection of three families that encompass the range of response types 

displayed in the sample. The family shown in red is tightly clustered and shows an extreme level 

of agreement in the cohesion and flexibility of their family. This family is firmly in the balanced 

levels of both axes of the circumplex model. The family shown in yellow have a reasonable level 

of agreement between members on cohesion, with all members roughly agreeing that the family 

is on the cusp of Enmeshed. They are more varied in their perception of the flexibility of the 

family. Conversely the family shown in orange has a high level of disagreement between the 

members on both the cohesion and flexibility, which may be indicative of underlying issues that 

would benefit from intervention.  
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Figure 6 

Circumplex Model Dimension Scores Subset of Family Plotting 

Statistical Analysis 

Regression Analyses of Family Cohesion, Sibling Relationships, and Parenting Style 

Permissive Parenting. Three multiple regression analyses were conducted to account for 

the three subscores compiled by the PSDQ (permissive, authoritarian, and authoritative parenting 

styles ratings). First, a multiple regression analysis was conducted to examine whether DHH 

Siblings and Hearing Siblings ratings of permissive parenting based on the PSDQ, and ratings of 
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sibling relationship quality based on the LSRS, predicted family cohesion based on the FACES-

IV SF total circumplex ratio score. The overall regression model was not statistically significant, 

F(2, 23) = .764, p = .47. With all variables included in the model, permissive parenting was not 

significant, β = -.072, t(23) = -.352, p = .728. Sibling relationship quality was not significant, β = 

.230, t([23]) = 1.129, p = .271. Together, the predictors accounted for 6.2% of the variance in 

family cohesion. The full regression model can be viewed in Table 1.  

Table 1 

Multiple Regression Analysis of Family Cohesion, Sibling Relationships, and Permissive 

Parenting Style 
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Authoritarian Parenting. Similarly, a multiple regression analysis was conducted to 

examine whether DHH Siblings and Hearing Siblings ratings of authoritarian parenting based on 

the PSDQ, and ratings of sibling relationship quality based on the LSRS, predicted family 

cohesion based on the FACES-IV SF total circumplex ratio score. The overall regression model 

was not statistically significant, F(2, 23) = 3.223, p = .58. With all independent variables 

included in the model, authoritarian parenting was significant, β = -.443, t(23) = -2.182, p = .04. 

Sibling relationship quality was not significant, β = .053, t(23) = .259, p = .798. Together, the 

predictors accounted for 21.9% of the variance in family cohesion. The full regression model can 

be viewed in Table 2.  
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Table 2 

Multiple Regression Analysis of Family Cohesion, Sibling Relationships, and Authoritarian 

Parenting Style 

Authoritative Parenting. Finally, a multiple regression analysis was conducted to 

examine whether DHH Siblings and Hearing Siblings ratings of authoritative parenting based on 

the PSDQ, and ratings of sibling relationship quality based on the LSRS, predicted family 

cohesion based on the FACES-IV SF total circumplex ratio score. The overall regression model 

was statistically significant, F(2, 23) = .4.407, p = .024. With all variables included in the model, 

authoritative parenting was significant, β = .523, t(23) = 2.645, p = .014. Sibling relationship 
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quality was not significant, β = .009, t([23]) = .043, p = .966. Together, the predictors accounted 

for 27.7% of the variance in family cohesion. The full regression model can be viewed in Table 

3.  

Table 3 

Multiple Regression Analysis of Family Cohesion, Sibling Relationships, and Authoritative 

Parenting Style 
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Considerations of Independence of Data 

To account for the nested structure of the data, additional linear regression analyses were 

conducted controlling for family membership by dummy coding each family. In this model, 

parenting style significantly predicted family cohesion. Authoritative parenting emerged as a 

significant positive predictor, β = .585, t(37) = 4.501, p < .001, while both Authoritarian 

parenting, β = -.502, t(37) = -3.532, p = .001, and Permissive parenting, β = -.343, t(37) = -2.253, 

p = .03, were significant negative predictors. This pattern mirrored the results of the primary 

regression analyses, suggesting that the observed associations were robust after accounting for 

shared family variance. 

Additional regressions were then conducted separately for each stakeholder group 

(parents, hearing siblings, and DHH siblings), with sibling relationship quality excluded from the 

models given its nonsignificant contribution in prior analyses. For hearing siblings, Authoritative 

parenting remaining a significant positive predictor of family cohesion, β = .606, t(10) = 2.526, p 

= .028. Similarly, in the DHH sibling group, Authoritative parenting again emerged as a 

significant positive predictor, β = .630, t(10) = 2.566, p = .028. In contrast, the parent-only 

regression model did not yield a significant association between Authoritative parenting and 

family cohesion, β = .262, t(12) = 0.942  p = .365, despite comparable model structure. 

Permissive and Authoritarian parenting were not significant predictors in any of these models for 

any individual groups.   

Reflexive Thematic Analysis  

 When looking at the interview transcripts several overarching themes became apparent, 

each with multiple contributory factors. The overarching themes were: Parental Access to 

Information, Parenting Practices, Family Dynamics, and Sibling Relationships. Each is discussed 
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in further detail below, and contributory factor listings and example quotes from participant 

transcripts can be viewed in Tables 4-7. Contributory factors and overarching themes can be 

viewed in Figures 7-10. Full tags and construction models of each theme can be found in 

Appendix B.  

Parental Access to Information  

Figure 7  

Model of Access to Information Theme  

The Parental Access to Information theme came out primarily of the Parents reflecting on 

the early days of their experiences with diagnosis and decision making regarding their DHH 

child. Some DHH Siblings and Hearing Siblings offered their perspectives and memories of this 

time in their lives as well. Overall, this theme was characterized by the struggle to access the 

needed information and the unknown aspects of the decisions that the Parents were making for 

their DHH children and the family as a whole. For example, one parent characterized that time 

as:  

[Time period] is a very important piece to this. …especially, like, new, it was unproven, 

you know, just even listening and spoken language methodology was in its infancy, 

really. …there had been people who had been doing it, you know, we knew of names of 

people that were doing it, but, just within their own little realm. 
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The time period that was primarily the focus of this portion of the interviews was the late 

1980s to the early 2000s, and a clear distinction can be seen between those families on the older 

end of the spectrum and those on the younger end. Parents who were making decisions around 

LSL and CIs in the late ‘80s and early ‘90s faced much stronger backlash from community and 

personal networks and were often later sources of information to parents who were facing the 

same decisions in future years. Examples of this include:  

[Another parent] and I had a blog about auditory-verbal therapy and cochlear implants for 

years before there was a lot of information out there. We eventually shut it down when 

there was tons of information out there, but we got a lot of hate mail because we didn't 

really mince words. We just said what we thought, and we used data to support it. 

Contributory factors to the Parental Access to Information theme and example quotes 

from specific codes that loaded into them are listed below and visually displayed in Figure 7 and 

Table 4.   

Sources & Availability. This factor related specifically to the information that was 

available to the parents when they were deciding on methodology and language for their DHH 

child and family. One parent stated: 

Well, I think one of the things we did is we got on to networks. Again, the internet was 

barely starting then. For the Auditory-Verbal International, we went to a conference in 

Birmingham, Alabama and learned all about this. And one of the things about auditory 

verbal [was], it wasn't well known.  

Medical & Technical Information. Often the medical information that was given to 

Parents was blunt and disheartening. It is important to remember that the parents largely did not 

have any background or prior experience in understanding deafness or DHH people. They were 
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heavily reliant on professional guidance and generally were unsatisfied with the answers given 

by those professionals. For example, that same parent shared:  

The audiologist said to her [his wife], and I quote, “Your daughter will probably never 

read beyond a 4th grade level, and you should probably go send her to live at a home for 

deaf children.”  

Decision Making & Navigation. Following the diagnosis of their DHH child, parents 

were given either overwhelming information, or so little information that they felt compelled to 

do their own research. One parent stated:  

And then I started reading that most hearing parents, when they learn sign language, 

reach a preschool level of communication, and I was like, this is never gonna do.  

This was a sentiment that was echoed in various other parent interviews. 

Skills & Personal Agency. Both parents and their children reiterated numerous times 

throughout the interview process that the decisions they made for their family were challenging 

and not without sacrifice. Often the mother was the one to give up any career aspirations, at least 

until their children were independently communicating. One Hearing Sibling spoke about the 

choices his parents made regarding his DHH Sibling: 

You know, the things she [my mother] gave up to make sure that [my sibling] was put in 

the right places [and] doing the right things…at that time, [they] put a lot of financial 

burden on the family. 

Influences & Barriers. The final piece of this theme is in the form of barriers and 

oppositional forces that influenced early decision making by parents. One family had a 

particularly fraught encounter with a militant advocate early in their journey before they had 
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committed to a methodology and were investigating using ASL with their DHH child rather than 

LSL. The parents from that family shared:  

And there was a guy there from the city or the county who said, “It's good that you're 

doing this, and you have to keep at it. And I know there are other ways. I've heard about 

the oral method…” he said, “but you have to understand your child is now part of another 

community. He's part of the Deaf Community, and if I hear that any of you are using oral 

and not signing, I'm going to report you to Child Protective Services.”  

That same family also shared that this later did happen, and the call was dismissed outright. 

Table 4  

Parental Access to Information Example Quotes With Attribution
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Parenting Practices 

Figure 8 

Model of Parenting Practices Theme 

The Parenting Practices theme included ideas about the type of parenting methods that 

were used in the family over time. Parents spoke about their and their partners’ priorities and 

goals as parents while the DHH Siblings and Hearing Siblings spoke about their perceptions of 

the way they were parented. Several questions either directly or indirectly targeted this topic and 

elicited thoughtful responses from most participants. Interestingly, when asked directly if they 

would parent the same way if given another chance, the majority of Parents indicated they 

would, with minor changes from experience. Several Parents had multiple children over the 

course of several years and noted that they had evolved their parenting styles over time. DHH 

Siblings and Hearing Siblings were asked if they would parent similarly to how their parents had 

in a similar situation (if they had a DHH child). Again, the majority said yes, with some specific 

variations of things they felt could have been done better. An important point from this theme 

was that even in instances where the DHH Siblings or Hearing Siblings reported disliking 

something that their parents did, they recognized that they were working off of what they knew 

at the time and were able to give grace for perceived mistakes or oversights. Contributory factors 
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to the Parenting Practices theme and example quotes from specific codes that loaded into them 

are listed below and visually displayed in Figure 8 and Table 5.   

Discipline & Behavior Management. This contributory factor was based on the idea of 

behavior control and the ways that different Parents enforced their expectations. Often there was 

variation within one family, as may be expected with individuals making independent parenting 

decisions. One DHH Sibling differentiated between her parents in their attitudes towards 

behavior management, specifically talking about how the father handled discipline:  

I talked back to my coach during a game, and it got back to my dad. I got benched for 

talking back, and my dad came up to me at home [and] he was like, “Why did you talk 

back? Like, what led up to that for you to talk back? …I didn't like that you talked back, 

but what caused it? Like…let's figure out why you talk back.” And of course, I still got in 

trouble, but he just wanted an explanation.  

Communication & Emotional Modeling. Multiple DHH and Hearing Siblings spoke of 

their Parents as a template for how to express their feelings (or not express them in some cases). 

For the most part, the communication and emotional modeling that were present for the DHH 

Siblings and Hearing Siblings were primarily positive and contributed to a healthy outlook on 

emotions and ways of communicating about them. The Hearing Siblings from the same family as 

the previous quote spoke about the father in the context of being an emotional role model for him 

as a young man newly navigating marriage and adulthood.  

End of high school into college, and then being…a young man, like becoming more 

friends with your dad, and then being able to have incredibly real conversations…now 

entering this stage of my life as a married guy, thinking about having a family…he's 

always been there for me. 
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Individualized Parenting. Individualizing parenting styles came up a lot between the 

stakeholder groups in the sample. Parents often acknowledged that they adjusted their style and 

focus as necessary when things came up between the children. The Hearing Siblings and DHH 

Siblings also tended to acknowledge and agree that there were some differences within their 

families at different times. Sometimes this was related to things like birth order or gender 

differences such as in the following quote from a Hearing Sibling:   

My dad was the best man at my wedding. He's my best friend, and I think for him 

specifically, he was very hard on me growing up in all the right ways. And I look back at 

that, and I'm just incredibly appreciative of the way he did that. So it's very cool to track, 

like, [as a] father figure [he was] stringent, which has a negative connotation, but I mean 

it in a more positive light than it comes off.  

Advocacy & Support. A common thread through the interviews with the DHH Siblings 

and Hearing Siblings was an acknowledgement and, in many cases, admiration of the amount of 

work that the Parents put into their successes both in communication and in general just raising 

both (and in some cases additional) children. Regardless of other relationship challenges that 

existed or arose over time, nearly universally, the adult children in the sample reflected on the 

ways that their parents supported and fought for their needs positively. A Hearing Sibling put it 

as follows:  

I saw [my mother] put so much time into it…like get informed. It was like an intensity 

you saw in your parents that you don't always see that…it was cool to see. They 

advocated like hell for my [DHH] little siblings, you know? 

Structure, Planning & Priorities. By nature of the language decisions that the Parents 

made for their DHH children, the majority of the families in the study were highly structured for 
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at least the portion of time where the DHH Siblings was diagnosed, implanted, and going 

through therapy for communication facilitation. Some families chose auditory-verbal therapy, 

some chose auditory-oral, and some a more fluid combination of approaches over time. These 

decisions and the resulting time and energy investment in their children’s success led to a very 

firmly held belief in the overwhelming majority of the Parents that their priorities were correct, 

and consequently, a fierce defense of these choices. One Parent put it rather bluntly in her 

interview  

So, it is a really small segment of society. And they feel afraid, because they're losing 

their culture, and there aren't a lot of new people learning sign language. …every once in 

a while, I'll meet somebody who's like studying it in college, and I'm like, “Okay.” But 

they'll be like, “it's so beautiful,” and I'm like “you know what's really beautiful is 

families being able to communicate, and for my kids to be able to communicate with 

everybody they need as they walk around in their daily life.” 

Emotional & Psychological Factors. All of the participants acknowledged that 

parenting is challenging. Some of the Hearing Siblings and DHH Siblings are at the point in their 

lives that they are beginning their own families or thinking about that potentially in the future 

and reflecting on the choices made by their parents. A through line of the interviews was that 

even in instances where the children were not thrilled with the decisions made by their parents, 

they could acknowledge that the choices were made with the best of intentions. A Hearing 

Sibling described it as:  

My mom just cares so much, she just wants you to be okay. And I think sometimes that 

comes off as anxiety, or you've got to do this a certain way, or the way she can ask 



75 

questions sounds a little rigid. When you know my mom, it's just because she just deeply, 

deeply cares that things are going well for you. 

Table 5 

Parenting Practices Example Quotes With Attributions  
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Family Dynamics  

Figure 9 

Model of Family Dynamics Theme 

The Family Dynamics theme discussed the ways in which each participant's family unit 

operated as a whole. Any participant group could have contributed information to this theme, and 

it covered both positive and negative perceptions of family unit functioning. Predominantly, this 

theme was characterized by participants choosing to focus on the positives where they could, 

even when there was a situation within the family that caused friction or hardship. In several 

participant families, religion played a major role in the way they viewed their family, both 

positively and negatively. One Parent shared how their religion facilitates consistent family 

communication,  

We were used to that checking in and all that. In Jewish tradition, you bless your children 

on a Friday night before the Sabbath, and so wherever they [are], if there was a way to 

call them, depending on the time zone, they'd call us, or we would call them. And I would 

give them this blessing over the phone, all the way through till today. Wherever they are 

in the world, we try to make it.  
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These themes were explored and expanded upon as much as the participants felt comfortable 

sharing. Contributory factors to the Family Dynamics theme and example quotes from specific 

codes that loaded into them are listed below and visually displayed in Figure 9 and Table 6.   

Emotional Climate. DHH Siblings and Hearing Siblings shared ways in which their 

parents facilitated a positive or not so positive emotional climate within the family, with one 

Hearing Siblings noting that:  

My mom is definitely, like, the more, like, warm, caring one. Well, my dad's warm and 

caring in his own way, but he's definitely more of like a loose cannon. Um, definitely not 

good at controlling emotions and wasn't always the safest environment as far as 

emotionally safe. Like, you don't feel like you can express your thoughts and stuff like 

that with him, [and he] definitely has emotional control issues. He’s not great at 

processing feelings and emotions. Which was kind of hard growing up. 

Communication & Interaction. This contributory factor focused on the type and 

frequency of family member interactions and the depth to which they shared personal issues or 

news with family members. Also considered in this factor was the purpose for communication 

when it did occur, with a variety of answers from life advice to emotional support to a simple 

desire for familiar company. A Parent speaking of his DHH and hearing children shared:  

Yeah. And in college, they both went to places [with] deep winter, it didn't bother them. 

So, as they're walking home at night from the library or to the bus or whatever, they 

called, [and asked] “just keep me company.” You know? So, my daughter, when she 

comes back from the hospital after her shift, as she's driving home she'll call me, and 

she'll tell me about this case, or this kid, or whatever. And so, we probably talked to each 
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of them, if not every day, every other day. And it's not to complain, it's just, “Hey, what's 

new?” 

Relationships & Roles. Some subsets of families within the sample served as confidants 

or sounding boards for other family members when a concern or internal conflict arose with 

another family member. In the following example, a DHH Sibling shared an interaction with 

their Hearing Sibling about their parents and a concern both children share.  

She's nervous about Mom wanting to learn more about [Deaf culture], because me and 

my sister don't want my parents to feel guilty because they regret the way that they raised 

me. Like don't feel guilty. I was raised, okay, I'm fine. 

Conflict & Stress. As with raising any child who has a disability, there were some 

concerns and stressful times between the parents in the sample. An illustrative example from one 

Parent is:  

The other thing was thinking, like, is my marriage gonna make it through this whole 

thing? And that was, you know, the day [we got the diagnosis] my husband came home 

from work, and I had to tell him, because there were no cell phones then, I didn't call him 

on the phone, he didn't come with me. My… my dad and my brother went with me. And I 

was like I just hope we get through this, and we can do this together. And we did. 

Structure & Functioning. There was a high level of variety in the ways in which the 

participant families functioned with regard to topics like conflict, communication, deference of 

authority, and others. In many ways it is likely that these types of variations are simply reflective 

of the broad differences in the family's experiences and background, not the presence of a DHH 

child in the home. One Hearing Sibling shared that their family tended to avoid direct 

confrontations rather than dealing with problems head on.  
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I think why I'm having trouble thinking about this is because we are very avoidant of 

most conflict. But, when there was a conflict, we… it would turn into, like… yelling. So I 

think that's the thing is there's a lot of  passive-aggressive behavior and… complete 

avoidance of, like, touchy subjects.  

Cultural, Generational & Identity Factors. Also relevant to the broad range of 

experiences in the sample are perceptions like this Hearing Sibling, who shared:  

I would say, like, generally speaking, my folks were pretty stringent, they were pretty 

strict. [My sibling] and I, we really respected that, because there, again, there was just that 

underlying appreciation of, like, that Midwestern, Catholic [respect] and “we put a roof 

over your head.”  

While this has a similar effect as the quote shared above (conflict doesn’t become a direct issue), 

it stems from a different reasoning with some intentional decisions made to instill certain values 

in the children, rather than as a response to personality types leading to a certain structure.  
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Table 6 

Family Dynamics Example Quotes With Attributions  
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Sibling Relationships 

Figure 10 

Model of Sibling Relationships Theme 

 The Sibling Relationships theme was comprised of both DHH Siblings and Hearing 

Siblings perspectives on their relationship quality and development over time, as well as 

including some perspectives from the Parents, particularly in ways that they deliberately tried to 

shape the sibling relationship or ways they reflected they could have done more to facilitate it. 

The majority of the sibling relationship perspectives offered were positive, with an emphasis on 

bonding, love, and quality time spent together. There were also some gender differences in depth 

of relationship and communication styles, as sister/sister pairs tended to have more frequent and 

in-depth contacts as adults than brother/brother or brother/sister. A Hearing Sibling shared:  

And then with [his brother], we don't talk as much as we should. I think it's a guy thing, 

like, we don't really talk on the phone. I don't do that with anybody, really, but we just 

sort of  text. And we don't have full-on conversations, but we send each other funny stuff. 

He'll bounce ideas off me. More informal communication that way. …so, it's a positive 

relationship, but probably not communicating as often or as deeply as it could or should 

be. 
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Another large portion of the Sibling Relationships theme was centered on the idea of 

being responsible for, a burden on, or in general worrying about the safety of their sibling. 

Sometimes this was in relation to a Hearing Sibling worrying about their DHH Sibling as in the 

following quote by a Hearing Sibling about his younger DHH Sibling: 

And man, it's tough. I think he struggles. He doesn't advocate for himself as much as I 

wish he would, which is, like, easy for me to say…he's very independent. Um, but I 

worry a little bit that, yeah, I just worry about him.  

But sometimes it was for unrelated or more general reasons (age differences, other health 

issues, behavioral choices, etc). Contributory factors to the Sibling Relationships theme and 

example quotes from specific codes that loaded into them are listed below and visually displayed 

in Figure 10 and Table 7. 

Emotional Connection. The following quote from a Hearing Sibling exemplifies this 

factor, which focused on the ways and depth to which siblings formed an emotional bond.  

Yeah, I mean, [my sibling] is like a total empath. Like, she is the most empathetic person, 

I think to a fault. Growing up, we were always really close and really good friends. I 

think as we got older, like, we still remain incredibly involved virtually in one another's 

lives. 

Conflict & Tension. As with any relationship but particularly children being raised in the 

same house, there was inevitably some tensions that arose. Generally, Hearing Siblings and DHH 

Siblings were open to discussing things that had since been resolved, but in the following 

instance, a Parent shared their perspective on a long-standing issue between the children in their 

family that stemmed from the older DHH daughter struggling with a change in dynamic around 

her younger hearing sister requiring more parental attention for a period of time.  
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She was really unhappy during that time, and she was still mad at me taking time off to 

support [her sibling], and she really became very nasty to [her sibling] for a number of 

years. It was really… unpleasant to be around, and it was really unpleasant for all of us. 

Interaction & Engagement. Humor has been shown to be an effective coping 

mechanism when faced with a stressful or challenging situation (Rieger et al., 2013). As a result 

of that, many sibling pairs shared instances where they used humor and sometimes inside jokes 

or darker humor to cope with challenges resulting from having a DHH family member. A 

Hearing Sibling put it as follows.  

Yeah, like, I mean, there was always a comedic aspect in our family, because, like, we're 

the only ones who can make fun of that stuff. No one else can, right? So, if she's not 

responding, and I'm, like, calling her name, even though her implants are in, being like,  

“What, are you, deaf or something?” Things like that, other people are like, “Oh my god, 

you can't say that,” and I'm like, “Yes I can.” 

Roles & Identity. This contributing factor was one of the most interesting in that 

relatively few of the comments and anecdotes shared about sibling identity were focused on 

hearing status. A younger Hearing brother spoke of his DHH older sister as follows:  

But I would just say for her, like, as a professional, she's built a great career. I know her 

colleagues really love and respect her. She dedicates her life to being involved in the 

community, you know, she makes money to live, but she's by no means making, you 

know, she's not in it for the money, or maybe even incentivized by that. So, she's taking 

her experience, and really parlaying that into “how can I help other people?” So, I respect 

the hell out of her for that.  
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The fact that the sister is DHH was, at least in his view, irrelevant to the way that she had shaped 

herself as a young adult professional.  

External & Medical Influences. When asked directly about hearing status, there were of 

course opinions and thoughts shared, such as a Hearing Sibling stating: “[It] is kind of interesting 

because she's always been deaf. And I feel like sometimes she goes through these periods of, 

like, really identifying with her deafness, and not in other times.” Additionally, some DHH 

Siblings were DHH due to a syndromic cause that included other challenges as well, which 

influenced their relationships with those around them. 

Behavioral Traits. Finally, individual differences and behavioral tendencies were an 

important functional piece of sibling relationships overall. A DHH Sibling shared this about her 

relationship with her Hearing sister:  

I wish I had that in-depth sibling relationship. We don't talk about boys; we never talk 

about things. We never knew how we felt about others. Yeah. And we finally connected, 

like on a certain level in our lives, and we're like, “you feel the same way?” I'm like, 

“we're the same, why couldn't we have said this earlier?” Because she never knew how to 

communicate with me. I think it's more of how I communicate. I was very “the quiet 

kid.” 

 

 

 

 

 

 



85 

Table 7 

Sibling Relationships Example Quotes With Attributions  

 

 

 
 
 
 
 
  



86 

Discussion 

Overview 

 The mixed-methods design of this study allowed for the integration of both quantitative 

and qualitative findings in the investigation into the family cohesion, parenting styles, and 

sibling relationships of families who used LSL and CIs to educate and communicate with their 

deaf child(ren). The information from the Circumplex Model and the regression analyses gave 

insight into the patterns of experience within the sample, while the semi-structured interviews 

allowed greater depth and personal reflections on the experiences of individuals and families 

over time. Together, the results from these two methods of inquiry show that the overwhelming 

majority of the sample have strong cohesive family bonds and engage in communication with 

family members with regularity for a variety of reasons. The findings suggest that measurable 

family system patterns are enacted through, and best understood alongside, the informational, 

emotional, and relational processes identified in the qualitative data. 

Family Cohesion and Adaptability 

 Using the Circumplex Model of Family Systems, this study examined patterns of both 

cohesion and flexibility within the sample population. The two axes of the Circumplex Model 

aim to capture a particular perception of both family relational closeness (cohesion) and 

adaptability (flexibility) and were analyzed through a variety of stakeholder groups within the 

family. Overall findings suggest that the families in the sample tended to function within the 

balanced levels of flexibility and clustered towards the higher end of cohesion. This indicates 

that for the families in the sample, both dimensions of the Circumplex Model were important 

features to family life. The elevated cohesion scores also show a need to consider how the 
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specific contextual demands that were placed on the families early on shaped their functioning 

and relationship development.  

 Qualitative factors related to access to information illuminate mechanisms underlying 

flexibility. Families who described active engagement with information through research, 

advocacy, and reassessment of earlier decisions demonstrated processes consistent with adaptive 

flexibility. In contrast, narratives marked by uncertainty, conflicting guidance, or withdrawal 

from information reflect conditions under which families may become more rigid or chaotic, 

offering explanatory context for unbalanced Circumplex placements. The families in this sample 

were some of the earliest to make the types of decisions that they did in regard to communication 

methodology and technological integration. Cochlear implants were new, unproven, possibly 

even dangerous, but they were also an opportunity to potentially facilitate access to language and 

community in a way that previous generations of DHH children had not been able to. For at least 

the families within this sample, it appears that this opportunity became their reality, as the 

sample was largely within the balanced levels of both cohesion and flexibility.  

The trend toward the Enmeshed end of the scale shows that, if anything, the families are 

too connected. Within the Circumplex Model, high levels of cohesion can be indicative of strong 

emotional bonds and mutual support among family members (Olson, 2011). These points can be 

particularly salient within families where a member has a disability that affects communication 

and access to language and increases the need for advocacy in the way that a DHH child does. 

Factors related family dynamics clarify cohesion-related findings.  Previous research has also 

shown that biological families (of which this sample is composed) tend to report higher levels of 

enmeshment than other types (divorced/single parent, blended) (Cutillo, 2015). High cohesion 

scores may reflect emotional closeness and shared responsibility; however, thematic evidence of 
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emotional suppression, conflict avoidance, and over-attachment suggests that some families may 

appear cohesive quantitatively while simultaneously experiencing relational strain. These 

findings mirror those of Steinberg et al. (1989), who found that the inclusion of psychological 

autonomy and democratic decision making within the family were predictive of increased 

psychological wellbeing in the children in the family, particularly as they grew up. This 

distinction underscores the importance of interpreting Circumplex results as indicators of 

relational patterns rather than definitive markers of family health. 

 Flexibility ratings within the sample were overwhelmingly within the balanced levels of 

the model, which indicates that the families were capable of adapting well to changes in roles 

and leadership when situations demanded it. Unbalanced Flexibility was rare within the sample. 

Only three participants perceived their families to be either Rigid or Chaotic, indicating that the 

sample largely did not experience high instability or inflexibility. Together, the balanced 

flexibility and high cohesion are indicative of efforts of the families to maintain emotional bonds 

and closeness while being responsive to the shifts that come with an ongoing stressor such as 

having a DHH child with no history of deafness in the family and choosing an unproven method 

for communicating with that child.  

 When examining the perceptions across the stakeholder groups, there were distinct 

patterns between the groups of family members. Parents consistently perceived their families to 

be both highly cohesive and flexible. In this relatively small sample of 13 families, no parent 

reported that they perceived their family as Rigid. This suggests an intentional framing of family 

functioning by the parents as adaptive. This was particularly prevalent in instances where 

cooperation and coordination are required, such as during critical periods of their journey as a 

LSL family, including diagnosis, decision making, and language therapies. Parental perceptions 
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of flexibility specifically may be influenced by their responsibility in decision-making and 

actively managing family routines over time. These unique roles may lead the Parents to view 

adaptability as a strength and lean into it.  

 In contrast, the Hearing Siblings had the greatest variation in their cohesion ratings, 

spanning all five levels. Still the greatest concentration of responses fell into the balanced levels 

of cohesion with only a few falling into Enmeshed or Disengaged. This variability suggests that 

the hearing siblings in a family who chooses LSL can fill a variety of roles and occupy a diverse 

range of positions within the family. Factors like birth order are potentially relevant, but more 

apparent from the participant interviews was the idea of advocating for and understanding the 

challenges of both their parents and DHH siblings and remaining flexible to fill in roles as 

needed.  

Hearing siblings may have come to recognize, either organically through repeated family 

experiences or through explicit and implicit parental reinforcement, that multiple roles were 

available and, at times, expected of them within the family system (e.g., advocating for their 

DHH sibling, tolerating periods of uneven parental attention, or adjusting communication 

strategies during moments of heightened challenge). Depending on individual personality 

characteristics, coping styles, and developmental stage, some hearing siblings appeared to 

integrate these roles into their self-concept and view them as meaningful or prosocial, whereas 

others experienced them as burdensome or constraining. These individual differences may help 

explain variability in Hearing Siblings’ perceptions of family cohesion despite shared family 

context. Hearing Siblings overwhelmingly perceived their families as flexible, indicating that 

while their feelings of connection vary, this group experiences their family structure as 

responsive and adaptable.  
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 DHH Siblings were more in line with the parental ratings of cohesion, falling largely 

within Very Connected or Enmeshed levels. This is possibly due to the centrality of the DHH 

child within the family structure, highlighting the values and energy placed on ensuring 

communication access, advocacy, and services/therapies both in the past and present. Also 

expanded upon in the semistructured interviews, DHH Siblings shared overwhelmingly positive 

associations with the decisions made in their childhood, universally expressing that they were 

happy to have the access to communication and spoken language that they did. Flexibility ratings 

among DHH Siblings were largely balanced, though the presence of a relatively extreme outlier 

underscores the importance of attending to individuals' needs and experiences rather than relying 

on data patterns and assumptions from them.  

 Looking at within family comparisons further highlights the relational nature of family 

functioning. Visual inspection of family-level clustering revealed variation within the sample. 

Some families demonstrated tightly clustered ratings across cohesion and flexibility, suggesting 

highly shared understandings of family life. Others showed moderate divergences on cohesion 

and/or flexibility, while a small but meaningful subset exhibited substantial disagreement across 

both dimensions. Within the Circumplex Model, large discrepancies may be indicative of 

mismatches in expectations rather than explicit dysfunction, and can also be attributed to 

communication breakdowns. These patterns underscore the value of multi-informant approaches, 

as within family disagreement may be a meaningful indicator of either relational strain or unmet 

needs. 

Relationship Between Parenting Style, Sibling Relationships, and Family Cohesion  

 The regression analyses aimed to capture the influence of dominant parenting style and 

sibling relationship quality on family cohesion within the Circumplex Model. For this sample, 
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across the three parenting styles, sibling relationship quality was not a significant factor in 

predicting family cohesion. This seems to suggest that sibling perceptions of closeness and the 

domains measured by the LSRS (affect, behavior, and cognition) do not directly impact the 

organization or emotional connections within the family. Meanwhile, parenting style did emerge 

as a predictor of family cohesion in several different ways.  

 Most prominently, Authoritative parenting was a positive predictor of family cohesion 

and adaptability. These findings are consistent with previous research within the same cultural 

group (white Americans), suggesting that supportive and structured parenting practices promote 

relational closeness and flexibility within the overall family organization (Baumrind, 1971; Oh-

Hwang, 1994). Families in which parents are both emotionally warm and place appropriately 

challenging demands on their children may have an easier time adapting to challenges and 

maintaining connectedness between all members. As seen in the Circumplex Model analysis, this 

sample had relatively high cohesion overall and balanced flexibility. Authoritative parenting may 

contribute this balance and allow families to achieve this adaptive position. 

In the opposite way, Authoritarian parenting was negatively associated with family 

cohesion, suggesting that overly controlling or rigid parenting is antithetical to relational 

closeness as measured by the Circumplex Model. It may be that this style of parenting can 

undermine a family’s ability to adapt as needed to stressors like those present in a DHH child 

using LSL at the time that these families were pursuing these goals. Authoritarian parenting may 

limit opportunities for creative problem solving and exacerbate tension in situations rather than 

relieving it. These factors may manifest in lower perceptions of cohesion.  

Notably, there were discrepancies in how parents were perceived. Particularly, inverse 

associations between authoritarian and authoritative ratings suggest variation in parenting 
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behaviors or in children’s interpretations of those behaviors. This is interesting in light of the 

conflicting previous research into parenting styles and DHH children. Knutson et al. (2004) 

found that hearing parents of DHH children were more likely to trend Authoritarian and use 

physical/punitive punishments with their child. Conversely, Antonopoulou at al. (2012) found 

that hearing mothers who rated themselves as Authoritarian parents were markedly more 

Authoritarian towards their hearing children than their DHH children, with the hearing child 

receiving the brunt of the verbal and physical hostility. The timeline of these studies in line with 

this current study seem to show a shift away from Authoritarian parenting of DHH children. 

Thematic findings offer important interpretive depth for these results. Narratives describing 

inconsistent discipline, reactive strategies, and heightened control during periods of stress 

suggest that parenting practices may shift across contexts rather than reflect stable, uniform 

styles. Such variability may explain perceptual mismatches observed in regression analyses, as 

different family members attend to different aspects of parental behavior.  

Themes related to individualized parenting and advocacy further contextualize these 

findings. Parents frequently described tailoring strategies to specific developmental, medical, or 

situational needs, which may be experienced as supportive and authoritative by one child while 

perceived as controlling or unequal by another. Permissive parenting was not predictive in either 

direction in this study, though it is worth noting that Permissive was the least dominant parenting 

style within the sample, with no families displaying it as their most prevalent style and no 

participants individually rating either themselves or their parents as predominantly permissive. 

This restricted variability likely limited the capacity to detect meaningful associations involving 

Permissive parenting. 
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From a contextual perspective, it is plausible that the historical demands associated with 

raising a DHH child using LSL in the late 1980s and early 1990s selected for parents who were 

more inclined toward Authoritarian or Authoritative approaches. The consistency, structure, and 

sustained decision-making required during this period, particularly in the context of limited 

information, evolving technology, and intensive intervention expectations, may have been less 

compatible with a predominantly Permissive style. Auditory-verbal therapy and related LSL 

teaching methodologies, for example, often require parents to maintain highly structured routines 

and close monitoring of language and listening behaviors, which can place strain on family 

relationships when flexibility is constrained. While this structure is consistent with authoritative 

parenting when paired with responsiveness and support, it may also take on authoritarian 

characteristics when high demands and control outweigh sensitivity to individual family 

members’ needs. Qualitative findings support this interpretation, as parents described high levels 

of responsibility, advocacy, and directive involvement, characteristics more closely aligned with 

Authoritarian and Authoritative styles than with Permissive parenting. 

The lack of significance of sibling relationship quality across the parenting styles is 

noteworthy. Results in the thematic analysis below underscore that participants did find value 

and importance in their relationships to their siblings; however, the regression analysis suggests 

that parenting plays a significantly larger role in the structure and organization of the family and 

can exert a more direct influence over family cohesion and adaptability. Overall, the central role 

of parenting choices in family cohesion is apparent in these regressions. Authoritative parenting 

fosters relational cohesion and flexibility, and Authoritarian parenting challenges it. This 

highlights the importance of choosing which parental style to employ in order to facilitate close 

familial relationships in this population of hearing families with DHH children. Sibling 
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relationships were still valuable at the individual relationship level but were not predictive of 

overall family functioning in the same way that parenting choices were.  

Thematic Analysis 

The purpose of the inclusion of the qualitative portion of this study was to learn how 

members of a primarily hearing family with a deaf child contextualize and make meaning of 

their experiences as a family unit over the course of their childhood, adolescence, and, more 

recently, young adulthood. By using RTA, the resulting constructed themes suggest that the 

overall experiences of the family members, Parents, Hearing Siblings, and Deaf Siblings alike, 

were shaped by the factors of early parental access to information about listening and spoken 

language methodologies and technologies like CIs and specific parenting styles and decisions 

that fostered overall positive family dynamics and encouraged and strengthened sibling 

relationships. Across families, participants repeatedly emphasized the work that had been put in 

by the parents at the early stages. They also shared how their unwillingness to settle for what 

they had been told by what they perceived to be well meaning, but ultimately ill-informed 

professionals and peers created the foundation for the type of environment that the family as a 

whole developed within.  

Parental Access to Information. Parental Access to Information was the foundational theme 

that shaped the remaining facets of the family experiences. Participants described the ways in 

which the sources, quality, and timing of information availability directly influenced how 

families understood and responded to the diagnosis of their DHH child, which was universally 

unexpected given that all the families in this sample had no family history of deafness, excluding 

subsequent DHH children in families with a later identified genetic cause such as Usher 

Syndrome. These sources of information ranged from professional and personal networks to 
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online message boards and forums in the later portion of the sample. The parents were rarely 

informed about the options of CIs and LSL in their initial interactions with medical 

professionals, and this naturally required the parents in the sample to begin their own research 

into an unfamiliar topic.  

Accessing the required information was not a passive event, but an active choice among 

these parents. This ties into the prevalence of Authoritative and Authoritarian Parenting being 

predominant in this sample. Passive or Permissive individuals were not inclined to do the types 

of research and investigations that the parents in this sample undertook to make the decision to 

invest the time and energy in CIs and LSL. Families who described greater personal agency 

through self-advocacy, proactive initiative, and knowledge sharing were better positioned to 

adapt to uncertainty and revise earlier decisions when needed. Conversely, ambivalence or 

passivity, conflicting guidance, or withdrawal from information contributed to delayed or 

constrained action, with downstream consequences for family functioning. 

These informational streams and resulting decisions directly influenced Parenting 

Practices, shaping how parents approached family functioning in areas like discipline, 

communication, and advocacy. This in turn influenced the overall Family Dynamics, developing 

the emotional climate, relational expectations, and patterns of interaction between the family 

members. Finally, Sibling Relationships were influenced by the theme of Parental Access to 

Information, where there may have been some frustrations or misunderstandings between 

siblings when the parents were still learning how to address the needs of their DHH child, often 

while still learning to be parents in general.  

Parenting Practices. This theme reflected the parents’ attempts to transfer the information 

gained through their networks and research along with personal beliefs and emotional tendencies 
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into patterns of caregiving. Discipline in this sample was predominantly carried out through 

removal of privileges or time spent in quiet reflection (time out or grounding depending on the 

age of the children). These types of behavior management decisions were possible because the 

foundation of communication and language were intentionally put in place early on and all 

family members were able to express their emotional and physical needs with the others in a 

shared language. Whether the parents were open to dialogue about their behavior management 

strategies varied within the sample, reflecting the prevalence of both Authoritarian parenting, 

where this behavior was not permitted, and Authoritative parenting, where it was encouraged.  

 Communication was a particularly important aspect of the parenting choices made within 

the sample, as their entire world revolved around ensuring communication access for their DHH 

child for at least the early portion of that child’s life. Communication and shared language 

proficiency has been previously shown to be associated with a decrease in friction between 

parents (particularly fathers) and children (particularly daughters) (Dekeyser & Swicegood, 

2022). At the same time as they navigated this stressful medical and emotional environment, 

parents and children alike were learning how to discuss difficult topics that come along with 

even typical childrearing while also being responsive to everyone’s emotional needs and 

regulation. Emotional modeling became another important aspect of this theme, and parents who 

excelled at this learned skill described engaging in flexible thinking and individualizing 

approaches to best reflect the needs of individual children of differing developmental stages, 

genders, and in specific situations. Examples of this include the anecdote shared above by a 

DHH Sibling who described her father talking through a challenging emotional situation with her 

in the aftermath of a sporting event. Previous research has shown that hearing parents, 

particularly mothers but in this case a father, may be more sensitive to the emotional needs of 
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their DHH children than their hearing children (Antonopoulou et al., 2012). This adaptability 

within the sample was supported by personal networks that promoted advocacy and provided 

community in times where professionals were less than supportive of parental decisions.  

The demands placed on parents by their decisions required a high degree of structure, 

planning, and prioritization in daily family life, often organized around maximizing language 

exposure and ensuring consistent auditory access for the DHH child. These structured routines 

frequently served a protective function by reducing uncertainty and minimizing opportunities for 

communication breakdowns or equipment failures in the absence of backup plans. Daily 

schedules were often shaped by therapy appointments, device management, and intentional 

communication practices, which supported language development but also required sustained 

vigilance. Conversely, the highly structured nature of family life could become a source of 

frustration or conflict when routines were disrupted by a family member or an external 

interruption, highlighting the tension between predictability and flexibility as families balanced 

linguistic access with broader relational needs. 

Family Dynamics. This theme captured the broader relationships and emotional environment in 

which the parenting practices described above were enacted. Emotional climates within the 

sample ranged from supportive and hopeful to fragile, emotionally suppressed, or volatile and 

often shifted over time in response to evolving demands and medical stressors. Parenting any 

child with a disability has been shown to add a unique level of stress to a family (Hutchison et 

al., 2016). Quality of communication played a central role in families having a connected or 

disconnected familial experience. Avoidance of difficult topics often lead to primarily surface 

level interactions devoid of real connection. Several participants described strains within their 
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families related to either a mismatch in communication styles, or feeling as though attempts at 

communication went unheard or weren’t properly understood.  

Family Dynamics had a reciprocal relationship with Parenting Practices where the themes 

influenced the development of each other in both directions. Emotional climates influenced 

parents’ capacity for consistency, responsiveness, and flexibility, while parenting approaches 

reinforced or challenged existing relational patterns. These dynamics also set the stage for 

Sibling Relationships, discussed in further detail below, influencing whether siblings 

experienced closeness, rivalry, or emotional distance. Many of these relational patterns could be 

traced back to earlier information access and decision-making processes, highlighting the 

recursive nature of the system.  

The Family Dynamics theme highlights how emotional climate, communication patterns, 

and relational structure function as the connective tissue linking information access, parenting 

practices, and sibling relationships. Rather than operating as a static backdrop, family dynamics 

emerged as an evolving system that both shaped and was shaped by parental behavior and 

external stressors. Within the Circumplex Model framework, these findings underscore that 

cohesion and flexibility are not fixed attributes, but processes negotiated over time through 

communication, emotional regulation, and role distribution. Understanding family dynamics in 

this way helps explain variability in both quantitative family functioning profiles and lived 

relational experiences, reinforcing the value of an integrated systems-based interpretation of the 

findings. 

Sibling Relationships. This final theme encompassed the cumulative impact of early access to 

information, parenting practices, and family dynamics. It showed the downstream effects of 

these three themes. Sibling emotional connections were characterized by affection, empathy and 
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frequent humor, which were illustrative of the strong sibling bonds prevalent in the sample, 

aligning with previous research on DHH/Hearing sibling relationships (Hadjikakou et al., 2010). 

At the same time, instances of rivalry and jealousy were evident along with miscommunication 

and inevitable frustration. These more negative emotions were particularly common when 

discussing instances or patterns where siblings received unequal attention, responsibility, or 

understanding from parents and other family members.  

Patterns of interactions tended to cluster around close collaboration and shared 

experiences and exhibited comparatively fewer examples of emotional distance. Roles and 

identity were varied with some siblings assuming caregiving or advocacy roles over time shaped 

by factors like age and gender distribution as well as hearing status or the presence of other 

medical factors or diagnoses. Primarily, a large proportion of the sample contained families that 

had received diagnoses of Usher syndrome subsequent to the diagnosis of having a DHH child 

which created a secondary context around the development of sibling relationships. The 

inclusion of the additional factors caused by Usher syndrome, such as progressive vision loss and 

absence of the sense of balance, created a more complicated set of circumstances for the siblings 

in this subset of the group to grow and develop a relationship.  

The presence of Usher syndrome appeared to fundamentally alter the trajectory of sibling 

relationships by introducing a progressive and uncertain medical course that extended beyond 

early childhood. Unlike the relatively stable identity associated with hearing loss alone, the 

gradual onset of vision loss and balance difficulties required ongoing adjustment by siblings as 

roles, expectations, and interactions evolved over time. Siblings in these families often described 

heightened vigilance, anticipatory concern, and a prolonged sense of responsibility, which in 

some cases strengthened bonds through shared purpose and mutual support, but in others 
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contributed to role strain or accelerated maturity. These dynamics reflect increased cohesion 

paired with demands for flexibility, as siblings and families were required to continually 

renegotiate boundaries and responsibilities in response to changing functional abilities. In this 

way, Usher syndrome functioned as a chronic, evolving stressor that reshaped sibling 

relationships not as a single event, but as an ongoing relational process embedded within the 

broader family system. 

Within this broader family context, Sibling Relationships emerged as a critical relational 

domain through which family dynamics were both expressed and sustained. The emotional 

climate, communication patterns, and parenting practices described above shaped how siblings 

interpreted their roles, navigated closeness and conflict, and made meaning of shared 

experiences. As a result, sibling dynamics provide a valuable lens for examining how cohesion, 

flexibility, and boundary regulation are enacted at the interpersonal level. 

Limitations 

There are several limitations to these findings that need to be carefully considered. 

Firstly, the sample size is small and may limit generalizability as well as influence the other 

limitations discussed here. The sample is also firmly placed in a historical context that further 

affects the generalizability of the results seen here. Families in this study navigated the early 

decision-making process of having a DHH child in the late 1980s and 1990s, a time period where 

information on the evolving technological options and communication methodologies was 

limited and not always accessible if it did exist. This time period was also the beginning of a 

turning point in sociocultural expectations around family structure and attitudes around 

disability. Patterns observed within the Circumplex Model may reflect these context-specific 

adaptations, and caution is warranted in extrapolating these patterns to contemporary families.  
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Limited variability in certain measures, particularly Permissive parenting, may have 

reduced the sensitivity of the regression analyses and limited the ability to detect associations. 

Notably, no parents in the sample identified Permissive parenting as their predominant style, 

constraining the interpretability of findings related to this construct. In addition, the sample was 

relatively homogeneous in terms of race, socioeconomic status and marital status of the parents, 

which may further restrict variability across key constructs and limit the transferability of the 

findings. Participation was voluntary, and families who elected to participate may differ 

systematically from those who did not, introducing the potential for self-selection bias. As such, 

null or modest effects should be interpreted with caution within the context of these sampling 

and measurement constraints. Similarly, the presence of a subset of families with Usher 

syndrome introduced additional medical complexity that may differentially affect Circumplex 

dimensions and sibling outcomes, yet small subgroup sizes precluded robust statistical 

examination. It is worth noting that these families were generally unaware of the presence of 

Usher syndrome and the additional complicating factors it presents during the initial phases of 

DHH diagnosis and the early decision-making process.  

Third, the retrospective and self-report nature of the qualitative and quantitative data 

limits the ability to draw causal inferences. While the regression analyses highlighted a 

relationship between perceived parenting style and perceived family functioning, the thematic 

analysis indicates that these relationships are placed within dynamic and evolving family 

contexts that are influenced by communication, emotional regulation, and role negotiation. 

Circumplex Model plotting scores can only provide a snapshot of the family functioning, rather 

than capturing the variability over time that is evident in the interview transcripts and the 

resulting themes.  
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Implications  

The findings of this study have meaningful implications for educators, clinicians, and 

other professionals working with families with DHH children. Interventions that support 

Authoritative parenting practices, characterized by responsiveness, structure, and open 

communication, may promote greater family cohesion while preserving adaptive flexibility. 

Quantitative results suggest that parenting practices were more consistently associated with 

family cohesion than sibling relationship variables, indicating that parental behavior functions as 

a primary organizing force within the family system. 

Notably, the findings also suggest a shift in the structural positioning of the DHH child 

within the family system. In contrast to historical literature in which DHH children were often 

positioned at the periphery of family communication, contributing to relational distance and, 

more broadly, to the emergence of Deaf culture as a compensatory community, participants in 

this study described families that were actively organized around the DHH child. Early auditory 

access and listening and spoken language intervention appeared to place the DHH child at the 

center of family structure, with daily routines, communication practices, and advocacy efforts 

coordinated to support inclusion and shared participation. 

From Circumplex Model perspective, this centrality may help explain the elevated 

cohesion observed in the sample. Rather than reflecting emotional closeness alone, cohesion in 

these families often functioned as an adaptive, relational response to the ongoing demands of 

raising a DHH child in an LSL context. Families organized around shared responsibility, 

vigilance, and coordinated effort, suggesting that cohesion served as a coping strategy that 

promoted system stability over time. 
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At the same time, the lack of statistically significant associations between sibling 

relationship quality and overall family cohesion should not be interpreted as evidence that sibling 

experiences are inconsequential. Instead, these findings highlight a distinction between system-

level cohesion and individual-level experience. While families may appear cohesive as a whole, 

siblings, particularly hearing siblings, often occupied differentiated roles that were experienced 

unevenly. Qualitative accounts revealed that some siblings felt meaningfully integrated into the 

family system, while others felt emotionally peripheral despite shared physical space, 

underscoring how high cohesion can coexist with variability in perceived belonging. 

Importantly, these dynamics carry potential intergenerational implications. Both DHH 

and hearing siblings described ways in which growing up in highly structured, communication-

focused families shaped their values around parenting, advocacy, and emotional availability, 

suggesting that early family organization around the DHH child may influence how these 

individuals later approach family life and childrearing themselves. 

Together, these findings challenge deficit-based assumptions that families with DHH 

children are inherently less cohesive and instead point to a more nuanced understanding: 

contemporary LSL families may achieve high cohesion by reorganizing around the DHH child, 

while still needing support to ensure that individual family members, particularly siblings, 

maintain autonomy, voice, and emotional inclusion. For practitioners, this underscores the 

importance of supporting not only access and communication, but also boundary-setting, role 

flexibility, and recognition of multiple lived experiences within cohesive family systems. 

Directions for Future Research 

Future research would benefit from examining these same constructs in larger and more 

diverse samples, particularly families navigating contemporary intervention contexts 
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characterized by early identification, widespread cochlear implantation, and evolving 

communication technologies. Longitudinal designs would be especially valuable for tracking 

changes in cohesion and flexibility within the Circumplex Model over time, as well as examining 

how parenting practices and sibling relationships develop and shift across childhood, 

adolescence, and adulthood. Follow-up assessments at multiple developmental stages would 

provide a more cohesive and dynamic picture of family functioning than is possible through 

retrospective data alone. 

Given the variability in sibling perceptions observed in the present study, future work 

should intentionally incorporate multi-informant and sibling-focused designs, even when sibling 

relationship quality is not statistically predictive of global family functioning. While siblings 

may not shape family cohesion at the structural level, their experiences appear to carry 

significant individual and relational meaning, suggesting that sibling dynamics warrant focused 

examination as distinct developmental outcomes. Importantly, future research could examine 

how hearing and DHH siblings draw on their experiences in LSL households as they transition 

into adulthood and parenting roles themselves. Early exposure to intentional communication 

practices, structured routines, advocacy, and responsiveness may influence how these individuals 

approach parenting, regardless of their own hearing status or that of their children, potentially 

shaping communication priorities, emotional regulation strategies, and family organization in the 

next generation. 

Incorporating observational or behavioral measures alongside self-report and interview 

data would further strengthen future research by capturing enacted family processes such as 

communication patterns, boundary regulation, and role negotiation. Finally, continued attention 

to the central positioning of the DHH child within family systems is needed, particularly in 
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contrast to historical patterns of relational distance that contributed to the development of Deaf 

cultural communities. Examining how contemporary LSL families balance centrality, autonomy, 

and relational equity over time may offer important insight into how cohesion and flexibility are 

sustained across generations within evolving sociocultural contexts. 

Conclusion 

Taken together, the findings of this mixed methods study highlight family functioning in 

LSL households as dynamic, relational, and shaped by both structural demands and individual 

meaning-making. Quantitative results suggested that most families functioned within the 

balanced ranges of cohesion and flexibility, with authoritative parenting emerging as a key 

contributor to adaptive family cohesion and authoritarian parenting associated with less cohesive 

functioning. Qualitative findings added critical depth, illustrating how daily life was often highly 

structured around auditory access and language opportunities for the DHH child, shaping 

parental practices and creating a range of roles for hearing siblings. These roles were 

experienced differently depending on individual characteristics, developmental timing, and 

family context, contributing to variability in perceptions of cohesion within shared family 

systems. Together, these findings underscore the importance of examining family processes from 

multiple stakeholder perspectives and within contemporary contexts of early identification and 

cochlear implantation, offering valuable implications for family-centered intervention 

approaches that support flexibility, communication, and relational balance across the family 

system. 
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Appendix A 

 
List of Questions for Semi-Structured Interview Participants 

 
1. Tell me about your family growing up.  

 
2. Tell me about your sibling/parent/child. 

 
3. Was there anyone else in the household? 

 
4. How would you describe the overall atmosphere in your home growing up? 

 
5. How was conflict handled in your home growing up? 

 
6. What is your relationship like with your sibling/parent/child now? 

 
7. What do you think makes a sibling relationship (parent/child relationship) close/not 

close? 
 

8. How do you think deafness has influenced your family? 
 

9. If you have/were to have a deaf child (or another deaf child today) would you parent 
similarly or differently to your parents (or how you did in the past)? 
 

10. How do you think your experience growing up/raising children was different than it 
would have been in generations past?  
 

11. How has (TOPIC) played out in families like yours? (rivalry, accommodations in school, 
etc.) 
 

12. Talking about different dimensions of closeness, in what dimensions do you think your 
family is close and which maybe not so close? 
 

13. Are there any other factors that you think contributed to the way relationships went in 
your family?  
 

14. What have I not asked about that you think is important/what should I ask other families 
about?  
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