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AUDIENCE BACKGROUND? 
 Who is in the audience? 

 

 What do you want out of this discussion today? 

 

 Our background 

 



AGENDA & GOALS 
 Deaf Culture 

 General Trauma overview 

 Trauma in the Deaf Community 

 Review statistics about deafness and how it relates 
to Trauma and mental health. 

 Trauma – why is prevalent with the deaf & 
examples 

 What is Language Dysfluency and how does it 
relate to trauma 

 



POP QUIZ! 
What is the proper way to call a Deaf 

person? 

 

What should you NOT say? 

 

What does BIG D & little d refer to? 

 

 



POP QUIZ ANSWERS 
Do say Deaf, Hard of Hearing. 

 

DON’T say Deaf & Dumb, mute, 
Hearing Impaired. 

 

Deaf culture/auditory deaf 



DEAF CULTURE 
• ASL is NOT English 

• Lip-reading Myth 

• English Literacy Myth 

• Fund of Information Gaps 

• Sociocultural & Language Minority 



TRAUMA DEFINITION 
Merriam-Webster Dictionary 

 

Trauma Definition:   

A very difficult or unpleasant experience that causes 
someone to have mental or emotional problems, usually 
for a long time 

 



TRAUMA OVERIVEW 
 Average Person = 3 traumatic events in lifetime 

 



CONTINUUM OF RESPONSES 
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Small  

    % 

Everybody responds 

Response is 
long-term, 
intrusive, 
and severe. 

Response is 
intense, but 
recovery is 
relatively quick. 

Courtesy of the Homeless Resource Center 



TRAUMA OVERVIEW 
Factors that Influence Responses to Trauma 

 

1. History and current functioning 

2. Characteristics of the traumatic event 

3. Culture 

4. Stage of Development 

5. Relationships/Social Supports 
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Courtesy of the Homeless Resource Center 
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1. Greater Risk of MI and bigger 
burden 

 

2. Little to No Access to Services 
 

         
        
      

DEAF TRAUMA KEY THINGS 



TRAUMA - SYMPTOMS 
 Symptoms to include: 

 Depression, Anger, Anxiety 

 PTSD 

 Substance abuse 

 Visual Hallucinations (Gulati, 2003) 

 Dissociation (Gulati, 2003) 

(Deaf individuals had reported significantly more 
symptoms of dissociation then hearing people 
reported (Schild, 2010)) 



STATISTICS FOR THE DEAF 
• 28 million Americans have a hearing loss and 2 million 

Americans are considered profoundly deaf.   
• Approximately 2 -3 out of every 1,000 children are born 

deaf or hard of hearing.  
• Hearing loss affects approximately 17 in 1,000 children 

under age 18 (National Institute on Deafness and Other 
Communication Disorders, 2005).   

• Each day, 33 babies are born with permanent hearing loss, 
making it the nation’s most frequently occurring birth 
defect (White, 1997).   

• About 2 - 4 of every 1,000 babies have permanent, 
congenital hearing loss, and in about one of these 1,000 
births, this loss is judged to be profound.   



STATISTICS FOR THE DEAF 2 
 90% of all deaf children in America are born to 

hearing parents. 

 10% of all deaf children in America are born to deaf 
parents. 

 Deaf children face tremendous difficulties learning to 
read, write, and communicate in the hearing world 
around them. The average deaf adult reads 
between fourth and sixth grade levels . 

(Traxler, 2000). 



DEAF TRAUMA PREVELENCE 
 

 Very few studies available 

 Higher and more severe trauma exposure 

 

 In comparison to hearing children, deaf children are more vulnerable 
to neglect and emotional, physical, and sexual abuse.   

 

 1991 survey of behavioral health therapists for the deaf found 69% of 
their Deaf adult clients reported some childhood abuse or 
maltreatment 
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DEAF TRAUMA STATS 
Research Suggest: 

 2010 Anderson & Leigh found that Deaf females were twice 
as likely to have experienced physical assault, psychological 
aggression, or sexual coercion in the past year when 
compared to their hearing counterparts. 

 Sexual Assault = 20.6% of Deaf men and 37.8% Deaf 
women 

 Unwanted Sexual Experience = 38.2% of Deaf men and 
42.2% Deaf women  

 Physical Assault = 2010 Schild & Dalenberg found 
physical assault 73.5% of men and 71.1% of women 



DEAF TRAUMA STATS 2 

• Childhood Sexual Abuse  

 

• 50% percent of deaf girls have been sexually abused as 
compared to 25% of hearing girls and 54% of deaf boys 
have been sexually abused as compared to 10% of hearing 
boys (Patricia M. Sullivan, Vernon, & Scanlan, 1987). 



RESEARCH PUBLISHED IN 2011 
• Deaf and hard-of-hearing college students experienced more 

childhood neglect or abuse than their hearing peers, according 
to research at Rochester Institute of Technology. 

• In a study of 425 students at RIT and National Technical Institute for 
the Deaf,  

• 77% of respondents with a hearing loss reported some kind of 
maltreatment before age 16, compared with 49% of hearing 
students.  

• Among respondents, 317 were hearing and 108 were deaf or hard of 
hearing. 

• The survey looked at self-reports of the rates and types of 
maltreatment. Maltreatment was defined as physical or sexual abuse, 
physical neglect, emotional neglect or emotional abuse.  

• The study also found that among students who were maltreated, those 
who were deaf or HOH had more negative views and showed more 
signs of post-traumatic stress disorder.  



FEMALE TESTIMONY 
 

“My parents did not take the effort to understand me 
as a Deaf child.  I was ‘left’ at school because they 
did not want to deal with it.  They would hit me in 
the head for not hearing something they said.  If it 
landed on my hearing aid, my ear would bleed.  My 
parents were my worst enemies.” 

  

 -Female informant 
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 17 schools for the deaf documented hundreds of cases in 
newspapers from the 1940’s – 2013. 

 

 The schools are public, private in many different states 
and countries. 

 

 Trauma includes physical, sexual, verbal and mental 
abuse.  

 

 Abuse done by principals, teachers, staff, and older 
students. 

TRAUMA in SCHOOLS 

for the DEAF 



“MEA MAXIMA CULPA” 
Milwaukee  

 Film “Mea Maxima Culpa: Silence in the House of 
God” HBO documentary by Academy Award 
Winning filmmaker Alex Gibney.  Debued on HBO 
2/11/13. 

 Reviews the case of Father Lawrence Murphy who 
molested over 200 boys over decades 1950 – 1974. 

 (Father Murphy died in 1998 without any 
punishment.) 



SILENCED (The Crucible) 1 
 This is a 2011 South Korean film based on the novel of 

the same name based on actual events that took place 
at Gwangju Inhwa School for the hearing impaired.  
The events take place over a period of 5 years in the 
early 2000’s.   

 Kang In-ho is the newly appointed art teacher at the 
Deaf school.  He meets and works with human rights 
activist Seo Yoo-jin 



SILENCED 2 
 It was released 9/2011.  The country was outraged and 

the investigation was reopened.  By 10/2011 a revised 
bill was passed to abolish the statute of limitations for 
sex crimes against minors and the disabled. 

 

 The Gwangju City officially shut down the school 
11/2011. 

 

 



SILENCED  3 
 4 out of the 6 teachers at the school whom serious 

punishment was recommended by the education 
authority were reinstated after they escaped 
punishment under the statute of limitations. 

 Only 2 of them were convicted of repeated rapes of 8 
young students and received jail terms of less then a a 
year. 

 71 year old ex teacher recently claimed that 2 children 
had died when the incident took place in 1994 after 
which he was beaten and forced to resign his job by 
the vice principal. 

 



SILENCED 4 
 In July 2012 the 63 year old former administrator of the 

school was sentenced to 12 years in prison for sexually 
assaulting a student 4/05.  He was also ordered to wear 
an electronic anklet for 10 years following his release. 



MALE TESTIMONY 
 

“One source of trauma for Deaf children is being 
unable to meet expectations and being severely 
punished for their physical inability to comply with 
those expectations.  The teachers for the Deaf forced 
all of the students to come down to their level of sign 
language ability.  If we signed better than they did 
and they could not understand us, they punished 
us.” 

 -Male Informant 
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REASONS FOR DEAF TRAUMA 1 
 Reasons for higher rates of trauma for language 

dysfluent people. 

 

 Individuals that have difficulty in utilizing language 
are likely to become easy targets for perpetrators of 
sexual abuse (National Child Traumatic Stress 
Network, 2006) 

 

 Perpetrators view Deaf as easy targets due to their inability 
to share their experiences with others because of the 
communication barriers.   

 



REASONS FOR DEAF TRAUMA 2 
 They may not understand unacceptable behaviors. 

 

 They may desire closer inappropriate intimacy with 
others as a maladaptive methods to fulfill their social 
and emotional needs. 

 

 Caregivers may be frustrated to provide care to 
language dysfluent children & adults which may lead 
to abuse and neglect. 



FEMALE TESTIMONY 
 

“The pain of my rape continues.  Instead of being 
able to communicate with doctors about the reasons 
for my symptoms, they just shove medication at 
me…medication to calm me down….medication to 
stop the pain.  Now they suspect drug abuse.  I feel 
hopeless and betrayed.” 

  

 -Female Informant 
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LANGUAGE DYSFLUENCY-Stats 
 The prevalence of adults with serious mental illness 

(SMI) and children with serious emotional 
disturbances (SED) is 3 – 5 times greater in the Deaf 
population than in the hearing population 
(Hammerdinger & Murphey, 2000) 

 75% of Deaf individual receiving services in a 
psychiatric hospital have some level of language 
dysfluency (Black, 2005) 

 The dysfluency % is likely greater among Deaf 
individual s with serious mental illness in the public 
behavioral health system. (Hammerdinger 2010) 



LANGUAGE DYSFLUENCY 
 There is a sub group of low functioning deaf people within 

the Deaf Community.  These are the deaf that are language 
dysfluent due to language deprivation.  

 According to Glickman, a child that lost their hearing after 
the age of 3 has already “learned” 90% of the basic 
grammar and language.  Glickman reports that if the first 
exposure to any usable language is not until age 6 the result 
is non fluent ASL.   

 Glickman discusses how deaf children deprived of usable 
communication and the resultant normal developmental 
experiences have emotional social, cognitive, behavioral, 
and personality disturbances.    



LANGUAGE DYSFLUENCY 2 
 Being language dysfluent can lead to inadequate 

communication skills due to inadequate education 
and limited family support.   

 It can lead to deficiencies in behavioral, emotional, 
and social adjustment.   

 They can have a self esteem, low frustration tolerance, 
and problems of impulse control that can lead to a 
mistrust of others and pose a danger to self and others.   



LANGUAGE DYSFLUENCY 3 
 Dr. Glickman draws a conclusion that there is a higher incidence 

of trauma, PTSD and Borderline Personality Disorders and other 
Personality Disorders among the Deaf, which correlates to the 
high rate of language dysfluency.   

 He concludes that the psychological damage is greater as a result 
of lack of language to help understand the trauma.   

 These traumas can take the form of attachment problems and 
behavioral disorders.   

 It would be greater if the child also has developmental delays.   

 He also shows data that people who have language are more 
likely to exhibit self harming behaviors while persons that are 
language dysfluent are more likely to show problems in 
aggression with others.   



LANGUAGE DYSFLUENCY VS 
SCHIZOPHRENIA 

1. Inappropriate (for deaf culture) facial and emotional 
expression.   

2. Language content that is bizarre.  The loose the connection 
between thoughts the more it suggest a thought disorder.   

3. Nonverbal behaviors suggesting hallucinations (eyes 
darting, preoccupation with phenomena unseen to the 
clinician.)  

4. Guardedness, suspiciousness, and volatility.  (With langue 
dysfluent you do not feel they will explode at any moment.) 
ASL expression is very visual.  Just because they look mad 
when talking it may just be them trying to get their point 
across.  They not be mad at this time. 



LANGUAGE DYSFLUENCY VS 
SCHIZOPHRENIA 2 

5. In a language deprived person the language problems have 
been their entire lives.  There was no point when they 
communicated better.   

 In a thought disorder it has deteriorated.  In a thought 
disorder the maybe concentrating on the shapes of words 
instead of what they actually mean. (clanging).  It can be 
difficult sometimes to distinguish between a home sign 
and a made up word. 

6. Personal appearance 

7. In most cases if the language is disorganized due to 
psychosis the language will improve with medication.  If it 
is language deprivation the medication will not help. 



COMMON MISUNDERSTANDINGS 
Glickman (2003) – Common Misunderstandings 

 

• Erroneous conclusions from inappropriate psychological testing 

• Inappropriate diagnosing 

• Believing Deaf are disabled, not just in inability to hear, but 
intellectually, emotionally, and morally 

• Promoting the idea of ‘psychology of deafness, that Deaf people are 
unintelligent, egocentric, concrete, irresponsible, impulsive, immature, 
or paranoid; 

• Exclusion of the Deaf community from decision-making on key 
matters such as policy and procedure pertaining to Deaf 
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EXPERIENCES IN TREATMENT 
 Trauma often misidentified/misdiagnosed 
     -Dismissal of linguistic/cultural differences 

    -Deliberate or through ignorance 

 

 Untrained clinicians and/or interpreters 

 

 Communication Access not being granted (interpreters, 
IDT) 

 

 Often further traumatized, communication isolation 
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Deaf Mental Health Clients 
 

 According to Neil Glickman in his book Mental Health 
Care of Deaf People, fewer then 10% of all parents of deaf 
children are fluent in sign language and only half have 
intermediate or better sign language.  This can make the 
home environment communication inaccessible, language 
deprived, and socially isolated.   - This can lead to feelings 
of trauma in the home. 



Information Deprivation 
Trauma (IDT) 

 Schild, 2007 and 2010 suggests Some Deaf individuals 
the following: 

 He defines it as an event that is experienced as as 
traumatic or more traumatic because information or 
knowledge about the event is limited or not available.   

 Families trying to protect Deaf individuals. 

 Lack of access to communication to find out about 
well being of loved ones in disasters. 

 Lack of foreknowledge of significant events (Such as 
tornados & hurricanes) 

 



 QUESTIONS TO ASK 
 Have you experienced trauma? With whom and when? 

 How does your family/friends communicate with you?  
Do you understand them?  (If the client communicates 
by sign language and the family oral there could be 
emotional trauma and or information deprivation 
trauma.) 

 

 



QUESTIONS TO ASK 
 What school did you go to?  Was it a boarding school?  

Did you experience any trauma there? 

 

 Are there any incidents that stand out in your life that 
are troubling to you?  

 

 If the family can not communicate effectively there 
may be many times where things happened and not 
communicated.  The perception may be of 
abandonment etc since they did not understand. 

 



TRAUMA INFORMED 
How to Be Deaf Trauma-Informed 

#1 – Get training on cultural competency in mental health & Deaf culture 

• Get training on Deafness and Trauma (as available) 

-Go you!!!- 

• Figure out the resources available for Deaf treatment in Missouri, who 
are the experts that can help? 

• Develop policies/procedures to ensure communication access in your 
organization 

• Ask the Deaf how your organization can improve, seek their input 
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SUMMARY 
 Deaf are more likely to experience trauma. Some 

studies show at least 71% of all Deaf have some 
trauma. 

 

 Trauma includes emotional, physical and sexual abuse. 

 

 There is a high incident of trauma in the schools for 
the Deaf. 



SUMMARY 
 There are many reasons for a high incident including 

communication barriers at home, school, and the 
community and or language dysfluency. 

 

 Due to communication barriers often Trauma is 
misidentified and or diagnosed. 

    

 Some clients have information deprivation trauma. 

 

 Consult with the Deaf Specialized Outpatient Centers 
for more information. 
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 DMH Website for information, training, and forms  

 http://dmh.mo.gov/deafsvcs/ 

 

 

 

 

CONTACT INFORMATION 
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