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ABSTRACT
Objective:  Most deaf and hard of hearing (DHH) youth grow up 
in hearing familial and educational environments, posing unique 
risks for their socio-emotional well-being. The study’s objective 
was to explore protective processes contributing to resilience 
among DHH individuals in different life periods.
Design: We conducted semi-structured interviews with 23 DHH young 
adults on their life-long coping with having a hearing loss (HL).
Main outcome measures:  Thematic analysis identified, according 
to participants’ retrospective perceptions, processes that supported 
their positive adjustment from childhood up to early adulthood.
Results:  Themes were organised at three ecological levels: indi-
vidual, including five subthemes (e.g. certain attitudes to HL); 
family, including various types of parental support; and community, 
including four subthemes (e.g. extra-curricular activities). Family 
and community level resources enabled and nurtured personal 
attitudes and coping abilities. The perceptions of which personal 
attitudes and contextual resources were helpful changed from 
childhood to young adulthood.
Conclusions: Findings show how resilience is heterogeneously pro-
moted in the unique context of DHH individuals living in hearing 
environments. They also show interactions between the individual, 
family and wider society and the dynamics of coping resources 
across time. Findings indicate the important of considering DHH 
individuals’ coping choices in their specific life context.

Introduction

Resilience, defined as positive adaptation despite adversity (Luthar, 2006), has been 
extensively studied in various at-risk populations (e.g. Kuru & Ungar, 2020; Malee 
et  al., 2019; Masten & Obradović, 2006; Raghavan & Griffin, 2017; Suárez-Orozco et  al., 
2018), with particular attention to protective processes. Protective processes can 
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modify or prevent negative effects of aversive life circumstances and according to 
the multidimensional approach to resilience are often divided into individual, family, 
community and social levels, with interactions between levels (Luthar, 2006). However, 
protective processes and adaptive outcomes are considered context-dependent, and 
it is generally recognised that more research is required to illuminate the unique 
contextual experiences of various populations (Luthar, 2006; Ungar, 2004, 2015). One 
such population is the deaf and hard of hearing (DHH) who communicate in spoken 
language and are part of hearing familial and educational settings. DHH children and 
adolescents often face limited access to communication, social rejection and stigma, 
which, in turn, may impede their linguistic, social and mental health development 
(Calderon & Greenberg, 2012; Rieffe et  al., 2015; Theunissen et  al., 2014). To date, 
limited research considers the protective processes which may assist DHH youth and 
adults in overcoming these adversities (e.g. Antia et  al., 2011; Young et  al., 2011). 
Further, little is known of the meaning of resilience to people who are DHH. More 
research is needed on DHH individuals’ perspectives on their own resilience, including 
resources and processes that are relevant to their lived experience (Young et  al., 2011) 
and embedded in specific contexts and life circumstances. Before addressing the 
research on resilience in DHH individuals, we briefly describe the unique contexts 
and potential adversities with which many DHH youth cope.

DHH children are increasingly educated in hearing environments. Medical and 
technological advances enable early detection of hearing loss (HL) and facilitate 
effective auditory-verbal habilitation (Houston & Bradham, 2011). Given a world-wide 
increase in legislation for inclusive education, many DHH children now study in main-
stream education settings. However, they are often the only ones with HL in their 
class (Leigh et al., 2009; Wauters and Knoors, 2008), and despite technological advances, 
they face communication difficulties, especially in group interactions or when there 
is background noise (Punch and Hyde, 2011). Further, the vast majority of DHH chil-
dren are born to hearing parents (Mitchell & Karchmer, 2004), with no prior knowledge 
of HL. Communication barriers in the family (Calderon & Greenberg, 2012), parental 
stress (Hintermair, 2006; Zaidman-Zait & Most, 2005) or exclusion from peer interac-
tions at school (e.g. Xie et al., 2014; Zaidman-Zait and Dotan, 2017) may negatively 
affect the development of DHH children’s socio-emotional skills, sense of belonging 
and sense of self-identity (Israelite et  al., 2002; Rieffe et al., 2018). They may experi-
ence stigma and discrimination and feel different or devalued for their deafness, even 
in their own nuclear families (Berkowitz & Jonas, 2014).

Considering the adversities faced by many DHH youth, research on resilience in the 
context of HL has been relatively scarce (Young et  al., 2011). Yet there have been some 
important insights into the social and cultural constructs of resilience, risk factors and 
successful outcomes integrated within the context of the DHH population (Masten & 
Obradović, 2006; Ungar, 2004; Young et  al., 2011). Young et  al. (2011) describe how 
deafness may be perceived as a cause of risk, and protective processes can be individ-
ualised and reduced to individual-based traits which enable ‘overcoming the disability’ 
in ‘extraordinary’ people, thus missing the role of social barriers and institutional dis-
crimination. Alternatively, risk can be conceived as stemming from the interaction 
between DHH people and disabling environments, with resilience defined as ‘the suc-
cessful navigation of the experience of being deaf in a world that creates risks that 
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might impede self-fulfillment, safety, and well-being’ (Young et al., 2011, p. 12). Similarly, 
researchers can define successful outcomes in terms of integration in the hearing com-
munity (e.g. school achievements), or alternatively define resilience as the ability to 
achieve a positive sense of a deaf identity, which, at times, may imply a preference for 
the linguistic and cultural norms of the Deaf community (Young et  al., 2011).

While previous studies may have differed in their resilience definitions, there is a 
growing body of knowledge on protective processes in the lives of DHH children and 
adults. These processes are outlined here within the multidimensional ecological frame-
work of resilience (Bronfenbrenner & Morris, 2006; Luthar, 2006), a framework common 
to most of the studies reviewed here. The individual level consists of personal traits or 
processes enabling positive growth in the face of risk. These are also strongly influenced 
by larger familial and social contexts and expressed, for example, in adaptive emotion 
regulation and internal locus of control, or in the case of minorities, in ethnic pride 
and biculturalism (Luthar, 2006; Suárez-Orozco et  al., 2018; Ungar, 2015). As most DHH 
children grow up in hearing environments, they have fewer opportunities to develop 
positive bicultural or Deaf identities, i.e. develop a sense of belonging to the Deaf 
community (Leigh, 2017). Studies on DHH youth or adults have highlighted protective 
capabilities, such as a sense of humour, optimism, outgoing personality, good commu-
nication and social skills, commitment to goals, self-reliance and problem-solving skills 
(Antia et  al., 2011; Charlson et  al., 1999; Rogers et  al., 2003). In the context of commu-
nication barriers and isolation, certain coping strategies have been found to reduce 
distress; these range on a spectrum from self-distancing to self-advocating (Lytle et  al., 
2011; Luckner, 2011; Martin & Bat-Chava, 2003; Rogers et  al., 2003; Sheridan, 2011; 
Steinberg, 2000). In addition, while having good communication skills is important 
regardless of communication mode (e.g. spoken or sign language), having good skills 
in spoken language is related to less loneliness and more successful interactions with 
hearing peers while studying in mainstream schools (Most, 2007; Antia et  al., 2011).

The family level refers to the quality of parent-child interactions and parenting 
styles (Luthar, 2006). In the HL context, resilience-supporting parents are warm, sup-
portive and involved, with high expectations of the child’s performance and mentoring 
the child when s/he faces social difficulties (Antia et  al., 2011; Luckner, 2011; Sheridan, 
2011). The use of sign language in the family is another factor (Luckner, 2011), as is 
having additional siblings with HL or positive acceptance of HL in the family 
(Eichengreen & Zaidman-Zait, 2020).

The community level includes systems such as supportive peer relationships, informal 
mentors, schooling and involvement in structured extra-curricular activities (Luthar, 
2006; Masten & Obradović, 2006). In the context of HL, schools have a responsibility 
to reduce communication barriers, provide programs facilitating social and educational 
inclusion, and cooperate with service providers and families (Antia et al., 2011; Charlson 
et  al., 1999; Luckner, 2011; Lytle et al, 2011; Rogers et  al., 2003). Positive peer relation-
ships foster socio-emotional well-being, in relation to both hearing (Antia et  al., 2011) 
and DHH peers (Israelite et  al., 2002; Kent & Smith, 2006; Lytle et  al., 2011; Sheridan, 
2011), inside and outside the school setting (Antia et  al., 2011; Lytle et  al., 2011).

Finally, the socio-cultural level includes societal laws, cultural values (Masten & 
Obradović, 2006), institutional policies and access to political resources (Ungar, 2015). 
Changes of social norms and structures, such as access to communication in the larger 
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society, more positive cultural perceptions of deaf people, access to the Deaf community 
and deaf role-models (Listman et  al., 2011; Lytle et  al., 2011; Sheridan, 2011), may play 
an important role in eliminating risk and increasing resilience in DHH individuals.

Alongside knowledge on protective processes in the lives of DHH people, empirical 
research has been limited, especially for DHH youth and young adults who use spoken 
language and study/have studied in mainstream schools. Only a few studies have 
focused on the perspectives of mainstreamed DHH persons in the context of resilience 
(Charlson et al., 1999; Luckner, 2011; Lytle et al., 2011). Additional research is also needed 
on the meanings DHH individuals assign to resilience and protective processes (Young 
et  al., 2011). Finally, resilience is commonly perceived at fixed ecological levels, but it 
is a fluctuating dynamic process, with new vulnerabilities and strengths emerging and 
changing over time according to individual development and evolving life circumstances 
(Luthar, 2006; Masten, 2014). Yet most studies have focused on specific development 
periods or age groups (childhood, adolescence, adulthood). Consequently, a wider 
integrative perspective on resilience across the life course is missing (Bonanno, 2013).

Given the above considerations, we applied a qualitative research design to explore 
young mainstreamed DHH adults’ retrospective accounts of the experiences and 
resources that helped them cope with HL and contributed to their well-being in 
different life periods. Through this exploration, we aimed to fill gaps in the knowledge 
about the processes which mainstreamed DHH persons identify as meaningful to their 
resilience and which are embedded within their daily lived experiences. Further, we 
uniquely aimed to reach an integrative understanding of the development of protec-
tive processes from childhood to young adulthood, including dynamic processes 
taking place in changing age and life contexts.

Method

Participants

This research was part of a larger project on emotional implications of habilitation 
and integration processes in young adults with mild to profound levels of HL 
(Eichengreen et al., 2016; Eichengreen & Hoofien, 2020). In this study, the inclusion 
criterion for participation was HL of at least severe level (60 db in the better ear). 
This allowed us to explore various perspectives in a relatively homogenous sample. 
Fifty-six participants met the inclusion criterion. All had pre-lingual HL, used spoken 
language as their main or sole mode of communication, grew up in families who 
used spoken language for communication, and had been individually included in 
mainstream educational settings, where they were the only ones with HL in their 
classes. Because of the quality of the interviewer-interviewee dialogue in our study 
(Malterud et  al., 2016), this relatively homogeneous sample presented rich accounts, 
all suitable for analysis. We thus randomly selected 20 interviews, assuming the 
uniqueness of the participants’ life histories would elicit diverse experiences and 
perspectives. We subsequently added three more interviews to expand the 
socio-demographic diversity of the participants, presented in Table 1. The final sample 
included 23 interviews. All participants used hearing aids during the school years, 
and six had cochlear-implants at the time of the interviews. Twenty-two percent had 
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another family member (a parent or a sibling) with HL. None of the participants had 
additional disabilities.

Procedure

Ethical approval was obtained from the Ethics Committee of the Hebrew University of 
Jerusalem. Participants were recruited nationwide through universities, audiology clinics 
and organisations for and of people with HL in Israel (for further details, see Eichengreen 
et al., 2016). After participants made initial contact with the first author, they received 
further information about the research. Following their consent, an interviewer contacted 
them. Each participant participated in a one-hour interview (range 45–90 min) in a quiet 
room at the university or at the participant’s home. The interviewer, who was a research 
assistance for this project, was a psychology student with expertise working with people 
with HL and had HL herself. She had no previous acquaintance with the interviewees. 
Following the participant’s consent, the interview was audio-recorded and later tran-
scribed by a professional transcriber. The interviews were semi-structured and focused 
on familial, social and personal aspects of coping with HL from childhood to adulthood. 
Participants were asked about the following: the HL diagnosis, habilitation intervention 
and related experiences; social relationships with both hearing and DHH peers; parental 
attitudes to HL; communication about HL within the family; and self-perceptions of HL 
throughout their childhood until young adulthood (see Supporting Information Appendix 

Table 1.  Participants’ socio-demographic characteristics.
Median Interquartile range Range

Age 23 20.5–25 18–28
Years of education 14 13–16 12–18
Number of siblings 3 2–3 1–10
Parents’ education 3.5 2–4 1–5.5
Socio-economic status 4 4–5 2–7
Speech understanding 2 1.5–3 1–3.5
Speech intelligibility 2 1–3 1–5

Frequency Percentage
Women 15 65.2%
Religious 6 26.1%
Parents’ education
1–1.5 3 13%
2–2.5 6 26%
3–3.5 5 21.7%
4–4.5 8 34.8%
5–5.5 1 4.3%
6 0 0%
Socio-economic status
1–1.5 0 0%
2–2.5 1 4.3%
3–3.5 3 13%
4–4.5 11 47.8%
5–5.5 6 26%
6–6.5 1 4.3%
7 1 4.3%

Parent’s education is an average of both parents’ degree of education (1 = less than 12 yrs; 2 = 12 yrs; 3 = higher 
education; 4 = first (academic) degree; 5 = second degree; 6 = third degree or beyond). Socio-economic status is 
an average of childhood and present status (1 = very low; 4 = medium; 7 = very high). Speech understanding is 
an average of participants’ estimation of their ability to understand speech in one-on-one and in telephonic 
conversations (1 = not difficult at all; 5 = extremely difficult). Speech intelligibility is the transcriber’s 
estimation of the participant’s speech (1 = extremely easy to understand; 5 = extremely difficult to understand).
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1 for the topic guide). The interviews were conducted in Hebrew. Representative quo-
tations were translated into English by the first author, and the translation was reviewed 
by the second and third authors.

Data analysis

To explore participants’ own perspectives and identify shared themes across all partici-
pants, we used inductive thematic analysis (Braun & Clarke, 2006), while applying a 
descriptive (eidetic) phenomenological approach which emphasises that the ‘essence’ of 
the phenomenon of interest can be accessed through individuals’ perspectives (Hale et al., 
2007; Sanders, 2003). Our findings were organised withing an ecological framework and 
the multilevel model of resilience (Bronfenbrenner & Morris, 2006; Luthar, 2006), taking 
into account dynamic processes within and between different contexts of the lived expe-
rience (Masten, 2014). We followed the six-stage analysis described by Braun and Clarke 
(2006). All authors had expertise in research and/or work with people with HL in the 
fields of psychology, education or habilitation. The fourth author was an MA student, and 
the rest had research experience beyond PhD level. The first author had HL herself, and 
the other authors were hearing. None of the authors had previous acquaintance with 
the interviewees. Reflexivity was addressed throughout the analysis by regular discussions 
between the authors on their assumptions and on the extent to which the analysis was 
reflective of the data. In the first stage of the analysis, the first and fourth authors read 
and re-read each interview transcript while registering initial notes. In the second stage, 
the fourth author coded all aspects relevant to what participants considered helpful for 
coping with deafness up to this point in their lives. This stage was supervised by the first 
and second author and involved ongoing discussions. Next, in a collective process, the 
first, second and fourth authors equated and reorganised codes under relevant themes. 
They then re-examined all the themes by comparing them to codes in previous stages 
and to themes generated from other interviews. In the fifth stage, they organised and 
labelled themes. Last, all authors finalised the organisation of the themes and selected 
representative quotations that best illustrated them. The coding and organisation of 
themes were supported by ATLASti.8 software. We determined saturation by looking 
retrospectively at the extent to which each interview elicited new themes compared to 
previous interviews (Constantinou et  al., 2017). Thematic saturation was achieved at the 
fifth interview. Following the recommendations to create a defined verbal counting in 
qualitative research (Sandelowski, 2001), we used the term ‘few’ to indicate themes men-
tioned by 3–4 participants, ‘some’ for those mentioned by 5–7 participants, ‘several’ for 
8–10 participants, ‘many’ for 11–14 participants and ‘most or majority’ for 15 or more 
participants (see also Dyer et  al., 2004; van Rooij et  al., 2009).

Results

Themes were organised according to individual, family and community levels; each 
consisted of several protective processes or resources that promoted resilience within 
that level. The time dimension was included by organising the themes according to 
various life periods (i.e. childhood, adolescence, young adulthood and across devel-
opment in general). These classifications are summarised in Table 2.
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Individual level

Protective processes for well-being at the individual level consisted of personality 
characteristics and personal attitudes to HL and communication abilities. These 
included: embracing challenges, using humour, possessing spoken communication 
skills, minimising the appearance/importance of HL and accepting HL.

Embracing challenges
Seeing difficulties as challenges and wanting to overcome them, especially those 
related to HL, were described by some participants as personal predispositions. They 
reflected on their efforts to achieve personal goals (e.g. pursuing academic or voca-
tional achievements), especially in domains that seemed to confront their hearing 
difficulties:

It was kind of a challenge, to be good at something that, from the conceptual aspect, 
clashes a little bit with my disability …. I was playing musical instruments …. I also like 
[learning] languages very much, which is also something that many deaf and hard of 
hearing people find difficult to deal with, and I get into such challenges. I think that 
the fact that it is supposed to be more difficult probably makes me want it more. (P3)

Using humour
The importance of humour in alleviating communication difficulties and related frus-
trations was brought up by some participants. They reported that adopting a humouris-
tic attitude enabled them to ‘keep the situation in proportion’ and regain a sense of 
control. They also mentioned that humour enabled to lessen the embarrassment of 
their hearing peers and motivated peers to help them further understand the con-
versation. For example, one of the participants described the following exchange: 
‘People have a problem… they come and tell you - brrr-brrr-brrr [mimics an unclear 
fast talk] – what? – brrr-brrr-brrr – what? Every time – what? – Nothing, doesn’t matter 
– Oh, THIS you say clearly…[laughs]’ (P18).

Table 2. T hemes of protective factors and number of participants per theme.
Age period referred 
by the participant Individual Family Community

General across 
development

Embracing challenges (6)
Using Humour (7)
Spoken communication 

skills (10)

•	 Parental support*: 
(14)Acceptance and 
full inclusion

•	 Emotional support
•	 Practical involvement

Supportive adult outside 
the family* (5)

Childhood Minimising appearance/
importance of HL (9)

•	 Social support:Close 
hearing friends* (11)

•	 DHH peers 
(10)After-school group 
of DHH peers

Adolescence and 
young adulthood

Accepting HL (18) •	 Close DHH friends
•	 Affirmative experiences 

outside of school (9)

Note. N = 23.
*The supports of parents, additional adult figures and hearing friends were mentioned as protective factors mainly 

in relation to childhood and adolescence.
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Possessing spoken communication skills
Participants identified spoken communication ability as a key facilitating factor in 
interactions with hearing people. Having residual hearing, using amplification aids, 
being able to speech read and having clear articulation were described by several 
participants as very helpful in preventing communication difficulties, social rejection 
and stigma. They expressed appreciation for the intensive habilitation they had under-
gone and were proud of their speech and hearing abilities. For example:

I practiced [articulation] with a speech-therapist … and suddenly people were astonished 
that I pronounced the words correctly [laughing], I felt awesome. It was so good that 
I became the reader of the class. And I thought: wow, I am hard of hearing and I won 
the duty to read the story to the whole class. So I can, I am really ordinary, I am even 
better than the others. It was a significant achievement for me. (P10)

Minimising the appearance/importance of HL
During childhood, participants reported on being helped by minimising the appear-
ance of their HL. Several felt that controlling the visibility of HL, for example, by not 
talking about it or by using very small hearing aids, prevented social stigmatisation 
and improved their self-confidence in peer interactions. Others simply did not perceive 
the HL as a significant part of their identity; they reported not thinking about it or 
feeling it was not a major issue. As one participant mentioned, not feeling different 
was an important part of their self-perception:

During childhood I felt that I have [hearing loss] but it is not significant, it does not 
belong to me. I pretty much ignored it, as if I am an ordinary girl like everyone else; 
that is how I grew up. I am happy about it, I always gave myself the feeling that I am 
an ordinary girl. (P10)

Perception of HL as a non-issue was mentioned as helpful throughout the life-span, 
but an active minimisation of HL in self-identity and self-disclosure was mentioned 
mainly in relation to childhood. In one exception, a participant who belonged to an 
ultra-orthodox community said she belonged to a DHH social group during childhood 
but decided during adolescence to detach from them and present herself as com-
pletely hearing. She felt this turning-point was very important in building her 
self-confidence and social relationships and explained this by the high stigmatisation 
of DHH people prevalent in her community.

Accepting the HL
Acceptance of HL was highlighted as an important catalyst of well-being and 
self-confidence. Most participants described a gradual ongoing process, starting in 
adolescence, of an increasing awareness of HL alongside the ability to accept it. Some 
participants reported accepting difficulties as limitations and avoiding situations which 
might be too stressful or frustrating, reorienting their focus to other social, academic 
or vocational goals. For others, acceptance meant being happy about their HL and 
seeing advantages in it, such as exposure to sign-language, having silence or devel-
oping skills such as creativity, sensitivity to detail or tolerance of differences. Beyond 
this, they simply felt good about who they were: ‘If I hadn’t had the hearing loss, …. 
I wasn’t me, the one who I am today. And I love being this way’ (P9). This positive 
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acceptance could also happen in the face of significant stressors, such as peer bul-
lying, and helped mitigate their influence.

Thinking about their adolescence and young adulthood, some participants said open-
ness about HL and assertiveness, such as asking for clarifications or ensuring auditory 
accessibility, were effective ways to influence others’ awareness of and reactions to HL:

Let’s assume a situation where we are several people walking in the street and you 
walk on the side and you don’t hear …. [N]ot in my case, I push myself, I walk in the 
middle .… My friends already automatically [adapt themselves]. if I stand on the side 
then someone says – ‘oh, one moment’ - passes me and stands next to my other side. 
It is clear to them that otherwise I will just bother them all the time with ‘I don’t hear 
you’ and ‘what are you saying?’ [laughing] … I just feel confident about it, I have no 
fear to talk about it. (P3)

Family level

Parental support
Mothers, or both parents, were described by many participants as key agents in 
providing support throughout the life span, especially during childhood and adoles-
cence. Parents were reported to provide acceptance and full inclusion in the family. 
Participants reflected on feeling accepted by parents, loved, appreciated and perceived 
as no different from their siblings. They described parents who believed in their ability 
to succeed and, at the same time, made necessary adaptations to meet their com-
munication needs:

If there is a family meal … they always made sure that I will be involved and hear. 
… If they see that I didn’t listen and there was something interesting, then they will 
repeat on it for me even if I didn’t ask …. [I]t happens daily …. If there is something 
on TV without subtitles and it’s difficult for me to understand, then they will help me 
to understand it. (P8)

Parental emotional support was also mentioned by some participants, who felt 
they could share their difficulties with their parents. They described their parents as 
listening, encouraging, giving advice and sometimes even actively assisting, e.g. 
making sure they would not be in the same class as a bully. This generated a feeling 
of being protected against external impingements, as one participant described. 
Practical involvement of parents was also reported on and cherished, whether in 
relation to habilitation training, financial support for HL assistive devices or ensuring 
assistance at school.

Community level

The community level included the support of an adult outside the family, hearing 
and DHH peers and affirmative experiences with inclusive frameworks and individuals 
outside the school context.

Supportive adult outside the family
Certain adult figures, such as a speech therapist, a religious leader in the community 
or an ambulant teacher, gave support which was life-long remembered, according to 
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the participants. Some described how these adults formed a close relationship with 
them and gave assistance that exceeded their original duty, for example, by convincing 
their parents to send them to regular education. The following participant described 
the emotional support she received from her ambulant teacher:

I used to lash out a lot [in school] … at this time I didn’t have my regular ambulant 
teacher, she left to sabbatical and I… she was someone to whom I could come and 
always tell her what bothers me, and she always had the advice… and in that year she 
was not there …. The new teacher did not know how to contain the bullying [I expe-
rienced], what to advise me to do so it won’t happen again … and I remember that 
when my regular teacher returned I felt so good. (P13)

Close hearing friends
The importance of having close hearing friends was highlighted for childhood and 
adolescence. According to many participants, not only did these friendships fulfil 
social needs but also at times they prevented social difficulties, for example, when 
friends protected them from potential bullies. During adolescence, friends helped 
create the first contact with new peers, something particularly important in noisy 
venues such as parties. Participants described their friends as helpful, aware and 
adapted to their communication needs. A major feature of the relationships was 
acceptance of the HL:

There was this very good friend in high school … who accepted me from the start. It 
also gave me something, awareness … I can be an ordinary girl, there is no difference. 
All you need is patience. The fact that she was … mature and we were like-minded, it 
gave me the feeling that – yes, there are people who have this maturity, and if they have 
awareness I can be in their company. From her I learnt that I don’t have to account to 
anyone. Whoever does not accept me – fine, that’s their right. But whoever does accept 
me, I open [my] world to them. (P19)

Friendships with DHH peers
Social relationships with DHH peers were reported by several participants as important 
for their social well-being and self-perception. During childhood, participants met 
DHH peers in organised group activities. They described having a sense of belonging 
and fun: ‘I loved it very much, I felt very much that I belonged.… I really felt good… 
I really enjoyed it. I wish I had this [later on]’ (P19). During adolescence and early 
adulthood, participants described relationships with DHH peers as close and intimate, 
devoid of communication barriers, and providing a space for sharing HL-related expe-
riences. They said this mutual sharing enabled them to reconnect to deafness in a 
positive way, for example: ‘He taught me to detach from the world of hearing and 
enjoy nature in an unmediated way, only through sensations’ (P6). According to other 
participants, DHH friends provided a special understanding and a sense of identifi-
cation, supporting their sense of self-identity in the hearing culture:

We are messaging or talking all the time… it is very important because finally you find 
someone who is like you … [The relationship with the DHH friends gave me] a deep 
sense of identification. First of all, they understand what it is like to be…me. They also 
tasted the hearing world.… It has been very difficult for me, until today, to say, ‘Yes, I 
am hearing impaired, yes, I have hearing aids, accept me as I am.’ … and they give me 
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the support that it is alright… as there are some others like this, who get along outside 
there [laughing]. (P13)

Affirmative experiences outside school
During adolescence and early adulthood, affirmative experiences outside the school 
context were reported to provide important opportunities for personal growth, accord-
ing to some of the participants. Participants reflected on how transitioning out of 
the school system and confronting new people forced them to develop new strategies 
to cope with their HL. This, in turn, enhanced their confidence in their ability to deal 
with HL in various situations: ‘You understand that you can cope with everything and 
that it is just there, you can find solutions to everything’ (P3). Others described 
engaging in social frameworks (e.g. community volunteering organisations, workplaces, 
defence force, university) that were more nurturing and inclusive than their school 
setting. They felt valued for their capabilities, and sometimes accepted for the first time:

[In school] it was sad, helpless, despairing sometimes. So in order not to feel it all the 
time, I was volunteering at the library, then I felt – wow – I am helping, I am appreci-
ated [by] the librarians and sometimes by the students … then I felt really good. (P12)

According to the participants, the first encounter with mature or open-minded 
people generated a significant change in their self-perception and their view of the 
future: ‘There are other people in the world’ (P6). A few felt that because of attitudinal 
changes in society, people have become more interested in learning about HL and 
more aware of the need for adaptations. This, they said, encouraged them as young 
adults to practice self-assertive strategies.

Discussion

This study examined retrospective perspectives of mainstreamed DHH young adults 
on the protective processes that supported their coping with HL and promoted their 
well-being from childhood to young adulthood. Participants identified processes on 
individual, family and community levels; findings showed these levels interacted and 
changed in different life periods, thus suggesting the dynamic, context-dependent 
characteristics of resilience development. Participants’ perspectives on coping resources 
promoting resilience were diverse. In what follows, we outline the results by ecological 
level, noting the interrelations between ecological levels and time periods.

Personal abilities, such as a sense of humour, self-advocacy skills and good spoken 
communication skills, were helpful coping resources in hearing environments, espe-
cially in the context of regular school settings. These findings are consistent with 
previous research findings on resilience in children with or without HL (e.g. Antia 
et  al., 2011; Charlson et  al., 1999; Ungar, 2015). A unique personal factor that emerged 
in our study was the tendency to embrace challenges, including challenges specific 
to having an HL, such as musical hobbies. This may be related to the idea of ‘over-
coming disability’, part of a ‘medical model’ (Oliver, 1990), which views disability as 
a problem that resides within the individual and needs to be fixed, ‘normalised’, and 
overcome to enable full integration within society. Some participants expressed their 
appreciation of parents and professionals who assisted them in the habilitation pro-
cess, were proud of their speech and hearing skills, and felt lucky not to have a ‘deaf 
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accent’. They felt their acceptance by hearing peers depended on these skills. In 
addition, some emphasised the importance of disguising the appearance of their HL 
or not drawing attention to it during childhood. Others simply did not feel the HL 
was important in their self-perception. The possibility of feeling just like everyone 
else was perceived as very important to their well-being. These findings support 
previous research on the tendency of DHH children who grow up in a hearing envi-
ronment to have a ‘hearing’ identity (Leigh, 2017) or to not experience their HL as 
an important part of their identity (Ohna, 2004). A quantitative study that included 
our participants (XX) found a positive association between participants’ minimisation 
of HL in their identity and having close relationships with hearing peers. The quali-
tative findings of our study indicate that at least some of our participants perceived 
this association as causal; i.e. their minimisation of their HL contributed to their ability 
to socialise with hearing peers.

While the need to assimilate within a hearing social environment can be inter-
preted as expressing a negative view of deafness, it may also reflect the need to 
be accepted by others and to have an ordinary self-identity (i.e. to feel essentially 
similar to others). Naturally, in a society intolerant of differences, a child does not 
wish to be viewed through the lens of disability or ‘otherness’. Adults with dis-
abilities also do not necessarily consider disability as central to their self-definition 
(Watson, 2002). Furthermore, a preference to keep a disability non-explicit, espe-
cially in the case of invisible physical or sensory disabilities, does not necessarily 
indicate a lack of self-acceptance. Rather, it can express an autonomous choice 
to protect privacy or avoid social stigma (Samuels, 2003). A post-modern outlook 
on the construction of deaf identities emphasises the ever-changing salience of 
various aspects of identity, depending on the specific social and cultural context 
in which the individual is interacting (McIlroy & Storbeck, 2011). Our research 
findings show that in the developmental context of childhood and in the social 
context of growing up in a hearing family, school and community, HL may not 
have a prominent role in identity, and minimisation of its visibility/importance 
can provide advantages for the child. As one participant suggested, this may also 
be the case during later periods if HL in a particular cultural community is per-
ceived as highly stigmatic.

Interestingly, from adolescence onwards, minimisation was no longer mentioned 
by most of our participants as helpful. Rather, they emphasised the importance of 
developing awareness of their HL and accepting it as part of their identity. This change 
may be partly explained by a growing ability to deploy complex cognitive coping 
strategies, such as cognitive reappraisal of a situation (Compas et al., 2017). An increase 
in cognitive complexity may assist DHH adolescents develop an awareness of com-
munication difficulties and help them find adaptive coping strategies. Heightened 
awareness of HL during adolescence could also result from an increase in verbal 
interactions with hearing peers under non-adaptive conditions (e.g. group gatherings; 
Israelite et  al., 2002; Ohna, 2004), or it may reflect the importance of peer interactions 
to identity development during this period (Steinberg & Morris, 2001). New educational 
and vocational challenges also emerge with age, and efforts to follow speech, which 
worked well enough during childhood, may no longer be sufficient (Harmon, 2013). 
Some participants felt it helped them to accept certain limits and to change their 



Psychology & Health 13

values and goals accordingly. Others gradually adopted a positive view of deafness. 
While the transition to deaf or bicultural identities has been described elsewhere 
(Leigh, 2017; McIlroy & Storbeck, 2011), our findings suggest processes of self-acceptance 
can take place without acculturation into the Deaf community.

Participants’ personal resources depended on social environments which enabled 
and nurtured the development of these resources in different life periods. As Luthar 
(2006) points out, individual resources always develop within and are intertwined 
with social and cultural contexts. Participants’ perceptions of helping resources during 
childhood were dominated by support given by parents and hearing peers, while 
during adolescence and young adulthood, close relationships with DHH peers and 
wider extra-curricular social circles became more influential. In general, contextual 
support, mentioned by the participants, featured practices which fully included the 
participants and enabled them to feel non-different, attended to their needs, accepted 
their HL, provided emotional support during difficult times or offered practical 
assistance.

Our findings support previous research on the protective role of parents (Antia 
et  al., 2011; Luckner, 2011; Sheridan, 2011), hearing peers (Antia et  al. 2011) and DHH 
peers (Israelite et  al., 2002; Kent & Smith, 2006; Lytle et  al., 2011; Sheridan, 2011) in 
fostering resilience in DHH children. The potentially protective role of medical or 
educational professionals was another helpful resource mentioned by our participants; 
in some cases, they became unofficial mentors, providing children and their parents 
with socio-emotional guidance or support. Our findings provide a unique understand-
ing of how all these protective processes contribute in the context of hearing envi-
ronments. For example, even if parents do not introduce sign language to the family 
communication, they can still make adjustments to fully include the child in everyday 
interactions. Further, while relationships with hearing peers are generally known to 
be important (e.g. Xie et  al., 2014), our study suggests peers not only satisfy the 
child’s social needs but they also provide an extra auxiliary shield or aids in various 
contexts. Above all, participants said their peers’ accepting and inclusive attitude to 
the HL helped them develop a positive self-perception.

DHH peers contributed to participants’ well-being, but the nature of their con-
tribution differed in childhood and later periods. During childhood, when contact 
was limited to afternoon meetings, participants described a sense of belonging and 
fun. In these accepting environments, participants could be released from daily 
speech and hearing training (Decker & Vallotton, 2016) or ongoing mental and 
physical efforts to fit into the hearing environment (Eichengreen & Hoofien, 2020) 
and enjoy playfulness and ‘time to be kids’ (Gibson, 2012), a very important com-
ponent of well-being and development (Yogman et  al., 2018). From adolescence 
onwards, participants’ descriptions of relationships with DHH peers focused on 
closeness and intimacy, in line with theories of age-related socio-emotional devel-
opment (Steinberg & Morris, 2001). In this new developmental context, DHH friends 
were described by participants as companions in the process of identity develop-
ment, providing an important focal point and identification as the participants 
searched for their self-definition as DHH persons.

Of special interest was the participants’ view of the role of extra-curricular 
non-school activities in providing opportunities for personal growth. At times, the 
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encounter with new people was a ‘challenging factor’ (Ungar, 2004), i.e. a factor 
supporting resilience by facilitating the development of new coping strategies. Because 
these situations were manageable, they helped participants build their adaptive 
capacity and self-confidence in facing such situations in the future. At other times, 
extra-curricular activities balanced negative experiences in schools; participants dis-
covered that ‘other people’ existed, people who viewed them in a non-stigmatic way 
and appreciated their abilities. The potential of extra-curricular activities to give DHH 
youth opportunities to strengthen socialisation skills and self-confidence has been 
noted elsewhere (Antia et  al., 2011; Lytle et  al., 2011). For some of our participants, 
these represented their first encounters with inclusive environments and, as such, 
were crucial for their self-perception. Our findings highlight the potential of 
extra-curricular activities to be ‘beneficial turning points’ and provide life-changing 
opportunities (Rutter, 1999). They challenge the closed structures of schools, suggest-
ing schools should create more opportunities for stigmatised children to express their 
abilities by extending their social circles and collaborating with various agents in the 
community.

The socio-cultural level was nearly absent in the participants’ descriptions of pro-
tective factors. A few mentioned a positive attitudinal change in society, which they 
felt in their encounters with new people as young adults. Since the turn of the 
century, Israeli society has been going through a significant transformation in its 
attitudes to persons with disabilities, a change seen in social activism, legislation and 
policy (e.g. Ben Moshe & Colligan, 2007; Mor et al., 2016). Traditional disabling cultural 
norms still exist (e.g. Bitman & John, 2019; Broyer, 2017) and can explain some par-
ticipants’ medical perspective on deafness. At the same time, this cultural shift in 
awareness of and openness to the needs and rights of people with disabilities may 
have positively influenced participants’ social interactions by the time they were young 
adults, thereby fostering their resilience.

Limitations and future directions

While the findings of this study contribute to the understanding of the dynamic 
and contextual nature of protective processes in DHH individuals, the study has 
several limitations. The sample mostly consisted of higher-education students and 
is not representative of the entire DHH population. For instance, a tendency to 
embrace challenges may be typical of people with academic capabilities or aspira-
tions. Future studies would benefit from exploring the perspectives of people from 
a wider range of socio-economic and cultural backgrounds, as well as intersectional 
identities. In addition, the data were based on the retrospective perspectives of 
young adults. Future longitudinal studies, from childhood to an old age, would 
enable a more direct integrative exploration of lived experiences. Another concern 
is that the interview structure, with its focus on intrapersonal and interpersonal 
aspects of coping with HL, may have limited the scope of the participants’ accounts. 
Future investigations should focus directly on resilience and pay close attention to 
the socio-cultural context. Finally, future research would benefit from a detailed 
investigation of the fit between specific coping strategies and varied situational 
demands related to HL.
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Conclusions and practical implications

The retrospective perspectives of the participants in this study shed interesting 
light on the changes in and stability of protective processes. Internal perceptions 
of HL, in particular, dynamically changed across age periods and socio-cultural 
contexts. The nature of support received from various social circles changed with 
age as well. These findings exemplify and support a dynamic perspective on resil-
ience (Masten, 2014) and suggest the need to include the time dimension in 
ecological models of human development (Bronfenbrenner & Morris, 2006). Findings 
also suggest the heterogeneous nature of adaptive coping strategies. From mini-
mising the appearance of HL to being assertively open about it, from trying to 
embrace challenges to accepting challenges as limitations – clearly, no single 
solution suited everyone in our study. Ungar (2015) has described how in minority 
groups, factors which otherwise seem non-adaptive may actually be protective in 
a specific socio-cultural context. Similarly, the coping choices of DHH children and 
their families should be set against their specific life context. That being said, DHH 
children and their families would benefit from being exposed to various coping 
possibilities. Resilience research points to the contribution of having a repertoire 
of coping strategies which are flexibly used according to specific situational 
demands (Bonanno, 2013; Cheng et  al., 2014; Rutter, 1999). This coping flexibility 
is associated with psychological adjustment, especially in persons with limited 
functions, opportunities or resources, such as the elderly or those of low 
socio-economic status (Cheng et  al., 2014). While our ability to generalise the 
findings is limited because of the qualitative design and focus on a subgroup 
within the DHH population, the study’s integrative perspective points to potential 
benefits for DHH individuals who are able to cope flexibly across different life 
periods and social contexts.
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