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Abstract 

This qualitative multiple case study explores the educational experiences of students with 

mild to moderate hearing loss (MMHL) through in-depth interviewing towards a goal of 

developing a conceptual framework for understanding their inclusion. Students with MMHL, 

who have a disability not readily apparent or visible to others, account for an estimated 15% to 

23% of the student population (Niskar et al., 2001; Science.gc.ca, 2016). These students 

negotiate compromised speech comprehension in adverse listening environments, inconsistent 

use of supportive communication strategies by teachers and peers, and social-emotional 

implications of negative perceptions of disability and difference (Bradley & Sato, 2004; Dalton, 

2010; Leigh, 2010). Yet, few if any interventions or communication supports are provided to 

these students by classroom teachers. The first purpose of this research was to reveal the 

educational experiences of four students with MMHL from their own perspectives. The second 

purpose was to explore the personal and communication strengths of these students, as they 

negotiate learning and inclusion with MMHL in a hearing world. To enhance educators’ 

understanding of the nuances and implications of managing MMHL and inclusion, the third 

purpose of this study was to assess the potential of the Shared Burdens of Communication (SBC) 

conceptual framework, developed for this dissertation. With individual case analysis, the 

framework was found to be robust and effective in enhancing understanding of a broad range of 

nuanced considerations and implications of managing MMHL in educational contexts. Emerging 

data themes were identified as understanding speech, disclosing learning challenges, individual 

school experiences, disability, social identity, self-identity, and disclosing disability. In cross-

case analysis, the SBC framework’s structure was determined to be overly complex as a tool for 
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practitioners to effectively achieve clarity about the complex individual experiences of MMHL. 

Framework reorganization as a tripartite structure suggests that educators and researchers can 

readily ascertain and implement inclusive management of MMHL when considering 

characteristics of (a) curriculum access, learning, and behavioural implications, (b) social stigma 

and its implications, and (c) balanced and reciprocal support. Discussion includes a framework 

critique, an insiders’ perspective, and recommendations for practitioners and researchers.  
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Chapter 1 

Introduction 

It was not surprising that I would come to know a number of students with mild 

and moderate hearing loss (MMHL) during my education to become a certified 

elementary teacher, considering my previous career as a counsellor working with hard of 

hearing adults and my lived experience with pre-lingual, bilateral, moderately severe 

hearing loss.  As I made efforts to meet the communication challenges of busy 

classrooms and school environments, I was curious to learn more about how other 

students with MMHL were managing. Beyond preferential seating, these students were 

not often recipients of support or interventions from itinerant, special education teachers 

or even classroom teachers. Given their diagnosis, these students did not need a sign 

language interpreter. Nor did many of these students use assistive devices in class, like 

hearing aids or FM systems. It soon became apparent that students with diagnosed 

MMHL for the most part, were being taught as though they had no hearing loss. 

These early experiences in schools inspired my qualitative graduate master’s 

research investigating the social-emotional experiences of students with MMHL, which 

ultimately exposed a range of communication, social, and developmental challenges that 

participants negotiated in educational contexts. Challenges included compromised speech 

comprehension in adverse listening environments, inconsistent use of supportive 

communication strategies by teachers and peers, and the social-emotional implications of 

negative perceptions of disability and difference (Dalton, 2010). Consequently, I was 
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motivated to explore more deeply the range of experiences of students with MMHL and 

to share their perspectives with educators.  

While collecting data reported in this doctoral thesis, I had opportunity to work 

once again as a counsellor to adults with MMHL. To support shared management of 

communication, part of my counselling work included teaching an aural rehabilitation 

curriculum to small groups of adults with MMHL and their significant others. This 

curriculum included training in speech reading and self-advocacy to positively manage 

communication partners in different contexts and also provided participants with 

opportunities to share both distressing and humorous experiences. In this role I 

acknowledged clients’ frustration, anger, anxiety and fear, cognitive and physical fatigue, 

and discussed possible patterns of behaviour could include self or externally imposed 

social isolation.  

As originally noted in my master’s research (Dalton, 2010), a number of 

individuals are invested in the education and well-being of students with MMHL. Not 

only are students, parents, and teachers involved, but also administrators, itinerant and 

resource education specialists, policy makers in Ministries of Education, Health, and 

Training, College and Universities, and agencies offering post-secondary disability 

services. Direct service practitioners inside and outside of educational settings may 

include audiologists, speech language pathologists, physicians, counsellors, and 

psychologists. There are also a number of consumer and professional associations, parent 

support groups, special interest organizations, and groups and services supporting 

employment and career aspirations of youth with MMHL.  With all these stakeholders 

engaged, why is so little currently known about the classroom and, in particular, the 
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social-emotional experiences of students with MMHL? Why is there not more 

communication about this disability between students and their teachers, the key 

stakeholders and classroom partners primarily affected by MMHL? How might educators 

better support these students, given the 13 or more years that these youth spend in 

integrated classrooms?  

Rationale 

Regardless of age or life context, having MMHL can impact social-emotional 

well-being (e.g., Pichora-Fuller, 2015). Student participants with MMHL have expressed 

similar social-emotional concerns as to those described by older adults with MMHL 

(Dalton, 2011). Yet clearly, these students are dissimilar to adults in terms of their 

development, cognition, autonomy, and social power compared to adults. As will be 

explored in Chapter 2, the literature addressing the educational experiences of students 

with MMHL and, in particular, their social-emotional experiences and inclusion, is 

minimal. Literature revealing the experiences of youth with MMHL from their own 

perspective, and reported using their own voices, is also especially wanting.  

Students with MMHL, who rely primarily on speech and listening for functional 

communication, have a disability not readily apparent or visible to others, and receive 

little if any educational intervention or support for their inclusion compared to students 

with more profound hearing loss or deafness (Jamieson, 2010). Students with MMHL 

may have similarities to Deaf students in terms of communication strengths and even 

limitations which accounts for their inclusion in the Deaf and Hard of Hearing (DHH) 

literature (see Jamieson, 2010). However, those with MMHL have a less easily 

discernable disability, that is, in many cases, concealable even during communication 
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interactions than those with severe or profound hearing loss or deafness. Students with 

MMHL do not usually use an intermediary (e.g., interpreter, itinerant), and do not 

typically receive other specialized supports. Due to their diagnosis and in many cases, to 

non-compliance, students with MMHL do not often use assistive devices. Consequently, 

classroom teachers may not consider that interventions typically provided to DHH 

students might be needed by those with MMHL to meet their potential. 

In some studies, students with MMHL have reported that they are not in need of 

support while also stating that they often struggle with classroom noise, group work, 

speech perception strategies, listening fatigue, and with managing the social stigma 

associated with hearing disability (Dalton, 2013; Elkayam & English, 2003; Israelite, 

Ower, & Goldstein, 2002; Punch & Hyde, 2005; Warick, 2004). Some participants have 

suggested that their experiences with MMHL have impacted their sense of identity, 

community, and general outlook on life (Dalton, 2010). Given the minimization of their 

MMHL by teachers, peers, and even family members, students’ challenges with 

communication and inclusion may seem to them to be unwarranted and, to some, even 

worth self-reprimand rather than support (Dalton, 2013; Strange et al., 2011). Likely 

opportunities exist to enhance both learning and inclusion for these students when 

students and teachers align their approaches to managing MMHL. 

With a disability considered mild or moderate, compared to students with 

profound hearing disability or deafness, it may be the case that teachers are not always 

supporting these students in ways that best manage their specific communication and 

social-emotional challenges. Interviewed students have also reported that many of their 

teachers had little comprehension of, or empathy for, their experience with hearing loss, 
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while other teachers were perceived as being empathetic and adept at using 

communication strategies and providing social support without bringing unwanted 

attention to students’ disability (Dalton, 2010; Israelite et al., 2002; Jamieson, 2010). 

Students I have interviewed have shared that, as a hard of hearing researcher, I was the 

first person who had ever asked them directly about their experiences related to hearing 

loss (Dalton, 2010).  

Adolescents with MMHL may benefit from interventions and support similar to 

those provided to some adults with MMHL (e.g., aural rehabilitation support for speech 

reading, communication management, and self-advocacy). It appears from their reports 

that students with MMHL have not been given developmentally appropriate guidance for 

speech comprehension or self-advocacy which others with more severe hearing loss may 

receive from their teachers or specialists. This want of educational support may be 

especially evident with secondary school students with MMHL, who are dealing with 

communication challenges and identity development, in an atmosphere of typically 

intense threats to identity for those appearing different. Missing from the literature are 

rich descriptive cases of students with MMHL exploring these issues in school contexts 

with even fewer cases exploring secondary school contexts. Even though they share 

many similarities with their typically hearing peers, operate in a hearing world, and are 

taught as though they are typically hearing, students with MMHL are negotiating, with 

little or no support, their learning, inclusion, and a hearing culture (e.g., managing 

disability stigma) while having a diagnosed communication disability. Experiences of 

students with MMHL are also unique compared to experiences of students with typical 

hearing (Dalton, 2013).  
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Additional exploration of the experiences of students with MMHL may enhance 

educators’ management of their inclusion and set the foundation for positive approaches 

to managing both their hearing loss and social-emotional well-being. We may learn that 

these students need different types of support in different contexts. Different from what is 

(a) currently provided, (b) provided to students with more profound hearing loss, and (c) 

often available to adults with MMHL. At a time when the population of learners with 

more severe hearing loss is decreasing in prevalence due to earlier detection, intervention 

methods, and improved technical devices (Mitchell, 2006, Moores, 2006; Hyde, Power, 

Loyd, & Johnston, 2006), it is essential that educational researchers examine the needs of 

the 15% and possibly increasing population of learners with less severe hearing loss 

(Niskar et al., 2001, Science.gc.ca, 2016). 

Purpose 

To understand the educational experiences of students with MMHL, and their 

communication strategies, skills and strengths, and perception of inclusion in classrooms, 

this study seeks to reveal the educational experiences of students with MMHL from their 

own perspectives. The second purpose is to explore the personal and communication 

strengths of these students, as they negotiate learning and inclusion with MMHL in a 

hearing world. The third purpose of the study is to assess the potential of the Shared 

Burdens of Communication (SBC) framework to enhance educators’ understanding of the 

nuances and implications of managing MMHL and students’ inclusion. This study asks 

the following questions:  

 What are the educational experiences of students’ with MMHL?  

 From students’ perspectives how are MMHL and inclusion managed?  

http://journals1.scholarsportal.info.proxy.queensu.ca/search-advanced.xqy?q=Merv%20Hyde&field=AU
http://journals1.scholarsportal.info.proxy.queensu.ca/search-advanced.xqy?q=Desmond%20J.%20%28Desmond%20John%29%20Power&field=AU
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 What are students’ assumptions and beliefs about MMHL?  

 What guides students to disclose or conceal their hearing disability in educational 

contexts generally and in instances of communication breakdown?  

 What are students’ communication strengths and learning strategies?   

 How can communication partners (i.e., teachers, peers) support inclusion efforts 

of these students during shared classroom endeavours?  

A Framework to Manage Inclusion 

This doctoral thesis develops a conceptual framework Shared Burdens of 

Communication (SBC) to extend current knowledge about students’ learning experiences 

and the management of MMHL by both students and their classroom teachers. The SBC 

framework, described fully in Chapter 2, argues that utilization of students’ 

communication strengths with balanced social and instrumental support from educators 

can enhance students’ inclusion and learning experience. SBC encompasses students’ 

access to curriculum (e.g., speech perception and comprehension) and their need for a 

positive social identity, in light of hearing loss stigma, still prevalent in society. To 

discover its conceptual efficacy and its limitations for understanding the inclusion 

experiences of students with MMHL, this framework guides the design and analysis of 

this dissertation. 

Individual cases allow for an assessment of the components of the SBC 

framework to account for the data and to permit its refinement for future implementation 

and practice in educational contexts. Much of this framework highlights students’ 

perspectives and provides important insight into previously revealed self-contradictory 
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reporting by students with MMHL. The issue of insider and outsider perspectives in 

qualitative research with populations of participants with disabilities continues to be a 

hotly debated construct (e.g., Oliver, 2002 Shakespeare & Watson, 2001). Insider voices, 

students with MMHL in this instance, will likely prove meaningful in providing validity 

to the SBC framework development and application. 

Terms 

In this study the term mild to moderate hearing loss (MMHL) includes those who 

primarily rely on speech and listening for functional communication and whose hearing 

disability is not readily apparent or visible to others. This population may include those 

diagnosed with mild to moderate-severe or unilateral hearing loss or those with severe 

hearing loss who have a similar functional status when using assistive listening devices, 

(e.g., a cochlear implant) (e.g., Francis & Niparko, 2003; Jamieson, 2010). When 

compared to those with more profound hearing loss or deafness, students with MMHL 

have not traditionally received specialized or intensive educational interventions or 

support.   

The terms used to label degrees of hearing loss (i.e., mild, moderate, severe, and 

profound) are audiological threshold categories, necessary for clinical diagnostic 

purposes. In life contexts these terms are often problematic and may not accurately 

capture the qualitative differences arising from personal characteristics or educational 

circumstances. These labels can also contribute to under-or-over estimation, by 

communication partners, of students’ functionality, social-emotional experience, potential 

challenges and strengths, and likely oversimplify their social identity (Dalton, 2011; 

Leigh, 2010; Mitchell & Karchmer, 2011; Ross, 2006; Ross-Hill, 2009; Zheng, Cassie, & 
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Comeau, 2001). Likewise, academic or other assessment of these students may lack 

validity if an accurate assessment of their capacity to comprehend speech and manage the 

implications of hearing loss in different learning contexts is not also taken into account. 

Inclusion is used as a construct that considers all of (a) academic inclusion; full 

and equal participation in academic activities and the curriculum within a regular 

classroom, (b) social inclusion; having a sense of belonging and acceptance within the 

learning community (Katz, 2013). The Canadian Centre on Inclusive Education (2013) 

reports that the presence of a supportive environment, positive relationships, feelings of 

competence, and opportunities to participate are the essential components characterizing 

classroom inclusion. A student’s social-emotional well-being, known to increase 

academic aspirations, motivation, and achievement, is often dependent on his or her sense 

of social inclusion (Zins, Bloodworth, Weissberg, & Walberg, 2004).  

The concept of “identity” implies an awareness of the self and refers to how one 

is labelled in a social context (Erickson, 1968; Harter, 1990; Markus & Wurf, 1987, 

Moshman, 1999; Moskowitz, 2005; Weisel 1998). Given conflicting socio-cultural forces 

associated with social stigmatized traits, positive self-identity development for youth, 

particularly those with a disability is often a complex undertaking (Gabel, 2005; 

Weinberg & Sterritt, 1986; Weymeyer, 2008). Youth can easily internalize society’s 

devaluation of disability, regardless of its severity, and those with invisible disabilities 

can expend enormous effort in covering or attempting to “pass as normal” (Gabel, 2005; 

Major & O’Brien, 2005). With this effort, implications for cognitive, affective, and 

behavioural well-being can arise, including a general fear of failure and discomfort with 

identity construction (Chaudoir & Fisher, 2010; Gill, 1997; Pachankis, 2007). 
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Incorporating disability into one’s identity can also be considered an additional 

developmental task for youth which may interfere with identity consolidation in 

adolescence (Erickson, 1968) or add to the complexity of their ongoing or shifting 

identity development (Leigh, 2010).  

Significance of this Research 

This study addresses the limitations of current research with an ever growing 

population of students within the field of inclusion. Case study investigation of students’ 

inclusion experiences may provide a more comprehensive understanding of an invisible 

and concealable hearing disability than is currently available to educators. It is 

anticipated that the insights gained from personal articulation of individuals’ experiences 

with MMHL will inform proactive educational practice aimed at enhancing their social-

emotional well-being and inclusion. Findings have the potential to contribute to a holistic 

understanding of the overall experience of managing MMHL for both students with this 

exceptionality and their educators. Dissemination of individual and multiple case 

analyses will be directed to educational researchers, policy makers, pre-service teacher 

educators, classroom teachers, specialized educators, students, parents, and the wider 

learning and service community invested in MMHL generally. 

Dissertation Organization 

This dissertation is organized into six chapters. The present chapter, Chapter 1, 

introduces the project, its purpose, and rationale. Chapter 2 provides a review of literature 

applicable to the project’s purpose and research questions. This chapter describes the 

Shared Burdens of Communication conceptual framework developed for this research 

and the student case studies to which it will be compared. Chapter 3 describes in detail 
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the research methods used throughout the course of this dissertation. Chapter 4 presents 

four individual participant cases. Each case is organized into four sections which provide 

an introduction to the participant, the two data patterns from cross case analysis; (a) 

Managing learning with MMHL with emergent themes (Managing speech, Disclosing 

challenges, School experiences), and (b) Managing disability identity, with emerging 

themes (Disability, Social identity, Self-identity, Disclosing). Finally a fourth section, 

Summary of inclusion, discusses each participant’s inclusive experience, organized by 

the characteristics of inclusion used by The Canadian Centre on Inclusive Education; 

(Supportive environments, Positive relationships, Feelings of competence, and 

Opportunities to participate). Chapter 5 summarizes and presents the findings of all the 

cases using the six component areas highlighted in the SBC framework. In addition to a 

critique of the framework, Chapter 6 summarizes and discusses the findings as they fulfill 

the initial purposes of this study and states the implications for future research and 

practice.  
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Chapter 2 

Literature Review 

Hearing loss is a communication disability that can interrupt academic 

performance and social-emotional well-being, even for those diagnosed with minimal or 

moderate hearing impairments (e.g., Antia, Jones, Luckner, & Kreimeyer, 2008; 

Yoshinaga-Itano, DeConde Johnson, Carpenter, & Stredler Brown, 2008).  Students with 

mild or moderate hearing loss (MMHL) must negotiate a range of communication, social, 

and developmental challenges that includes compromised speech comprehension in 

adverse listening environments, inconsistent use of supportive communication strategies 

by teachers and peers, and the social-emotional implications of negative perceptions of 

disability and difference (Bradley & Sato, 2004; Dalton, 2010; Leigh, 2010). The number 

of youth working to meet the demands of the regular classroom while also managing the 

challenges of MMHL is increasing with recent estimates suggesting the number is as high 

as 15 % to 23% of the student population (Niskar et al., 2001, Science.gc.ca, 2016). 

When compared to students with more profound hearing loss or who are Deaf, those with 

MMHL have received minimal attention from researchers or educators, and social-

emotional experiences in particular have been mostly neglected (Ainscow, 2007; 

Marschark & Spencer, 2010). There is a tendency by researchers to group together all 

hard of hearing learners along the spectrum from mild to profound, and even Deaf in 

studies, and in the indexes, we are frequently directed to “see deaf” (Dalton. 2011). 

Although educational expertise on students with more severe or profound hearing loss 
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can inform classroom interventions for students with MMHL it is possible that neither 

classroom teachers nor their students with MMHL are seeking classroom support or 

resources aimed at a Deaf population of students (Dalton, 2011).  

The purpose of this chapter is to identify relevant elements to this population and 

develop a framework that can provide enhanced insight into the characteristics that 

challenge the classroom inclusion of adolescents with MMHL in particular. Entitled 

Shared Burdens of Communication (SBC), this framework considers both barriers to and 

opportunities for understanding the social-emotional implications of MMHL, using six 

topic components; (1) Students’ and teachers’ perceptions of MMHL, (2) Links between 

perceptions, communication needs, and classroom behaviour, (3) Concealable disability 

and stigma, (4) Identity threat and its social-emotional implications, (5) Instrumental and 

social supports, and (6) Directions for aligning students’ and teachers’ perspectives. This 

review considers not only how MMHL is managed by classroom teachers in a Canadian 

context but also, and simultaneously, how students manage their own MMHL.  

As stated earlier the term MMHL includes students with hearing loss who 

primarily rely on speech and listening for functional communication but whose hearing 

disability is not readily apparent or visible to others. This population may include those 

diagnosed with bilateral or unilateral mild, moderate or moderately-severe hearing loss or 

those with severe or profound hearing loss who have a similar functional status when 

using assistive listening devices, (e.g., a cochlear implant) (e.g., Francis & Niparko, 

2003; Jamieson, 2010). 



 

14 

 

Rationale for a New Framework 

The SBC framework is designed to acknowledge that, as a communication 

disability, MMHL requires a shared or reciprocal approach to its management by the 

primary communication partners engaged in the learning process in classrooms; mainly 

students with MMHL and their teachers. To achieve effective communication, each 

partner must engage in clear delivery of a message, acknowledge receipt and 

comprehension of information, and clarify if needed. Thus, the goal of effective 

communication, mainly a common or shared understanding, cannot be achieved 

independently of one’s communication partners. It follows that the activities of teaching 

and learning require effective communication and, if a student has a hearing disability, 

regardless of the severity then effective communication can be compromised. Therefore, 

it is likely unrealistic to expect that the student with a communication disability can 

achieve academic potential or have a sense of inclusion while alone carrying the 

responsibility for achieving communication goals. Rather, the responsibility for 

communication success must be shared. When students with MMHL and educators 

approach the implications of hearing loss together, then what educational researcher 

Noddings (1984, 2001) calls a community of care may be a consequence. Ultimately, 

sharing burdens of communication in a community of care can positively impact 

teachers, students with disabilities, and their peers. Thus, a new educational framework 

for students with MMHL is necessary for the following reasons: 

 There is negligible focused research in the field of education, psychology or 

audiology addressing this large and increasing segment of the student population 
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specifically (Brunger, 2011; Dalton, 2011; Fitzpatrick, Durieux-Smith, & 

Whittingham, 2010; Science.gc.ca, 2016).  

 The minimal psychological and educational literature addressing students with 

MMHL almost entirely focuses on academic performance, including language 

comprehension, reading, and other assessment outcomes (e.g., Antia et al., 2011).  

 Although teachers, parents, and even peers are often called upon in empirical 

studies to assess the academic and social performance of students with MMHL, 

there is not yet evidence of a sustained program of educational research reporting 

on the social-emotional experiences of students with MMHL in regular 

classrooms.  

 The experiences of teachers academically supporting these students with hearing 

loss in regular classrooms or the pragmatic social-emotional issues that they may 

grapple with are not evident in the literature. What strategies or interventions are 

employed by classroom teachers with students with MMHL? What, if any, 

approaches are taken by teachers to build communication partnerships with these 

students?  

 Especially wanting in the educational literature is qualitative empirical insight 

into the experiences of students with MMHL from their own perspectives.  

 To date, no framework addresses the apparent speech comprehension challenges 

that both students with MMHL and their teachers must negotiate together, while 

also giving equal consideration to the social-emotional implications of an 

invisible disability currently perceived socially as a deficit to overcome (Dalton, 

javascript:__doLinkPostBack('','ss%7E%7EAR%20%22ANTIA%2C%20SHIRIN%20D%2E%22%7C%7Csl%7E%7Erl','');
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2011). How are students with MMHL and their teachers communicating with 

each other about communication?  

Educational consideration of the communication disability itself without also 

informed consideration of the experience of this disability and, in the case of MMHL, the 

experience of a concealable disability impedes inclusion management efforts by students 

and educators. Now is the time for an inclusion framework that provides a mechanism for 

better understanding how students with MMHL and their learning partners communicate 

with one another about communication, learning needs, and inclusion.  

In previous case study research, employing motivational Self-determination 

Theory (SDT) (Deci & Ryan, 1985) and disability identity (DI) research (e.g., Gill, 1997, 

2001; Weinberg & Sterritt, 1986), students with MMHL were asked what they needed 

from their teachers to be more socially-emotionally secure and competent in their 

learning (Dalton, 2010, 2013). Responses revealed participants’ needs for belongingness, 

competence, and autonomy all of which could benefit from support. The assumptions by 

teachers and peers about hearing loss, as perceived by these students, also provided some 

insight into the negative social constructions of disability (Dalton, 2013). Participants in 

that study reported frustration with ongoing misassumptions about MMHL and with the 

unrealistic expectations of their communication partners, who were perceived as 

contributors to students’ sense of isolation and exclusion at school. Interviewed students 

also described experiences of difference and shame and spoke to how these incidents 

challenged their self-identity and group affiliation (Dalton, 2013). Regardless of a 

student’s academic performance, collectively these challenges can be viewed as burdens 

of communication within the educational context.  The motivational framework used 
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previously with this population in Dalton (2013), however, was limited in its explanation 

of the unique social stigma associated with a hearing disability which is both invisible 

and, for many, concealable, even during communication exchanges. 

Interestingly and critically important to analysis in this dissertation is how 

students with MMHL in Dalton’s research (2010; 2011; 2013) and other studies that 

include this population (e.g., Kent, 2003; Kent & Smith, 2006; Punch & Hyde, 2005) is 

that participants have provided conflicting descriptions of their hearing disability and 

self-identity, academic and social goals, and assessments of their own communication 

limitations, including their ability to maintain focus and to teach themselves missed 

classroom content. On one hand, these participants claim they are as capable as their 

peers and not in need of interventions but, on the other, indicate they are also in need of 

support, empathy, and cooperation from their communication partners to achieve 

inclusion and realize potential (Dalton, 2011, 2013).  

Experiences of students with MMHL appear in some ways to be different from 

those of Deaf students and of those with profound hearing loss; namely those students 

who may use visible assistive devices or sign language, or present with a distinctive or 

what is often referred to as deaf speech (Glickman, 1993). Applying theory and practice 

developed for populations who have more profound hearing loss or who are Deaf may 

not be ideally applicable for a population of youth with MMHL managing a hearing 

world, while often perceived as typically hearing by their communication partners, even 

during conversations (Maxwell-McCaw, 2001). 

Educational frameworks used with deaf and hard of hearing students including  

Social Identity Theory (Tajfel, 1981) or Social Constructionism (Israelite et al., 2002) 
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and specifically those used previously in research with students with MMHL specifically, 

(e.g., Self-determination theory (Deci & Ryan, 1985) in Dalton, 2011), have been shown 

to be unsatisfactory in explaining the dynamics of classroom interactions between 

students and their teachers who are simultaneously attempting to manage communication 

and inclusion (see Dalton, 2011). To account for the actual management and inclusion of 

MMHL by students and their teachers, we need now to theorize about and investigate the 

distinct and shared experiences of these communication partners.   

The SBC framework aims to appreciate fully the characteristics unique to the 

estimated 15 to 23% of students with MMHL in regular classrooms (Niskar et al., 2001; 

Science.gc.ca, 2016) who rely on their residual hearing and oral communication while 

also managing MMHL and hearing loss stigma. The term audism denotes stigmatizing or 

bias by typically hearing people against those with hearing loss (Humphries, 1977).  

Social awareness of audism can even result in self-stigmatizing across all populations 

with hearing loss (e.g., Elkayam & English, 2003; Kent & Smith, 2006; Southall, Gagne, 

& Jennings, 2010; Strange, Johnson, Ryan, Yonovitz, 2011; Wallhagen, 2010). 

Among others addressed in later sections, additional characteristics unique to 

managing MMHL in school settings with adolescents include their developmental status 

and its impact on students’ future development and social-emotional well-being, the 

power differentials that exist in schools between students and adults in positions of 

authority, the identity development process during adolescence, and their need to 

effectively access curriculum and inclusion. Another consideration for students with 

MMHL might be the relative lack of confidentiality they experience about their disability 

in school settings as minors. The disclosure, of MMHL to teachers by parents or other 
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educators, or teachers’ use of visible interventions may contribute to students conflicted 

efforts to maintain integrity of their personal identity with what they may perceive as a 

typical or desired social rank through disability concealment or disclosure.  

There is ample evidence that adults with MMHL experience social stigma and 

that these adults work to conceal their disability with the results proving adverse for 

social-emotional well-being (e.g., Singh & Pichora-Fuller, 2016; Southall, Jennings, & 

Gagne, 2011). In the few studies with youth, scenarios are described in which tremendous 

cognitive effort is exerted to conceal their MMHL in what might be considered acting 

against self-interest both academically and socially-emotionally (Dalton, 2011; 2013). 

Evidently, like their older counterparts these students with MMHL are engaged in daily 

efforts at denying their disability, pretending to hear instead of repairing communication 

breakdown (e.g., bluffing), resisting communication assistance from teachers and peers, 

and refraining from self-advocating because of desire to fit in (Dalton, 2011; 2013; Kent 

& Smith, 2006). 

 The phrase “burdens of communication” was previously employed by Canadian 

audiologists Southall et al. (2009) to describe the frustrations and general discomfort 

experienced by adults with MMHL in their workplaces that result from communication 

breakdown and the perceptions and experiences of audism and disability stigma. As 

noted earlier, the concept of burdens of communication is used to reference the specific 

challenges that students face that may be similar to those experienced by adults with 

MMHL but also inherently unique for students with MMHL in their 

workplaces―classrooms and school environments where both attendance and inclusion 

are mandated in Canada (see Hutchinson, 2017). 
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Note that the use of the term “burdens” in this framework title is not intended as a 

negative inference. Rather the focus here is on the term shared and its potential as a 

mechanism for positively meeting the goals of inclusion over individual student or 

teacher approaches. If communication is viewed as a two-way endeavour, then any 

theoretical educational framework for understanding the MMHL phenomena must 

include significant classroom communication partners (i.e., teachers and peers). As will 

be indicated in a later section, the burdens of communication in educational settings are 

currently and primarily shouldered by the student with MMHL. In addition to 

highlighting the issues associated with managing speech perception and hearing loss 

stigma, SBC draws educators’ attention to specific types of support for students’ 

cognitive and affective learning needs with MMHL. This framework also points to 

opportunities for both educators and their students who, in partnership, can more 

equitably work towards the enhancement of academic, social-emotional, and inclusive 

experience at school and beyond.  

The SBC Framework 

As a functional framework the SBC encompasses classroom experiences that 

influence academic status and inclusion of students with MMHL within six components. 

These include: (1) students’ and teachers’ perceptions of MMHL and its management, (2) 

the links between these perceptions and students’ communication needs and behaviours, 

(3) the experience of concealable disability and stigma, (4) use of an identity threat model 

(Major & O’Brien, 2005) to examine the social-emotional implications of hearing loss 

stigma with a student population, (5) the provision of instrumental and social educational 
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support and possible outcomes, and (6) opportunities for aligning students’ and teachers’ 

perspectives towards shared management of MMHL (see Table 1).  

Table 1 

SBC Framework  

Components Details  

1. Students’ & teachers’ 
knowledge & perceptions of 
MMHL 

Varying students’ & teachers’ perceptions about 
MMHL & its management. 

2. Perceptions, communication 
needs, & behaviour  

Links between teacher perceptions & students’ 
communication needs & classroom behaviours. 

3. Concealable disability & stigma Experience of disability & stigma with 
concealable hearing loss. 

4. Identity threat & social-
emotional implications 

Use of identity threat model (Major & O’Brien, 
2005) with a student population  

5. Instrumental & social support Provision of two types of educational support 
& possible outcomes 

6. Aligning perspectives Aligning students’ & teachers’ perspectives 
toward shared management of MMHL 

Students’ and Teachers’ Perceptions of MMHL (Component 1)  

As noted in Chapter 1, terms used to label degrees of hearing loss (i.e., mild, 

moderate, severe, profound) are audiological threshold categories, necessary for 

diagnosis and other clinical purposes. In an educational context, as elsewhere, these terms 

can be problematic. Teachers may not be aware that students with these diagnostic labels 

can experience a wide array of personal and academic experiences. Likely these 

diagnostic terms contribute to under- or over-estimation of a student’s functionality, 

social-emotional experience, potential challenges and strengths, and oversimplify a 

student’s social identity (Dalton, 2011; Leigh, 2010; Mitchell & Karchmer, 2011; Ross, 

2006; Ross-Hill, 2009; Zheng, Cassie, & Comeau, 2001). Even audiologist themselves 
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according to Brunger (2011), do not currently have a universal clinical management 

strategy for youth with MMHL. 

Concerns about the experiences of students with MMHL are raised in a previous 

review of literature and from a qualitative investigation of the social-emotional 

experiences of students with MMHL, which classroom educators may not be familiar 

(Dalton, 2010, 2011). Of particular interest is the expressed sense of isolation and 

exclusion that students with MMHL have felt at school, along with their frustrations with 

educators’ misassumptions about their communication abilities, limitations, and the 

limitations of their assistive devices (e.g.,  hearing aids and FM systems) (Dalton, 2011, 

2013). Other issues raised by some participants with MMHL reflect their challenges with 

self-identity development, group affiliation, stereotyping, and negative social attitudes 

(Dalton, 2010, 2011).  

Alternatively, participants in Dalton (2010) revealed strengths which they felt 

may be associated with their MMHL; for example, there appears to be heightened 

capacity for hypervigilance of academic and social environments, possible exceptional 

cognitive processing, autonomous learning, and management of often contentious peer 

relationships with peers and other communication partners (Dalton, 2010). To help 

manage communication challenges, students with MMHL in this study reported that they 

engage in hypervigilance of their academic and social environment. Hypervigilance can 

be considered a positive skill for speech-reading; interpreting body language, facial 

expression, and shape of the mouth to supplement gaps in speech intelligibility (e.g., 

Preminger, 2007; Tharpe, 2008). Hypervigilance also may account for students’ reported 

autonomous learning and possibly a heightened capacity for cognitive processing 
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(Dalton, 2010). Yet hypervigilance with its heavy reliance on visual cues is also 

implicated in increased cognitive and physical fatigue (e.g., Hetu, Riverin, Getty, 

Lalande, & St-Cyr, 1990; Hicks & Tharpe, 2002; Jamieson, 2010; McFadden & Pittman, 

2008; Tharpe, 2008).  On balance it is suggested that students’ efforts with 

communication and their need for social inclusion weigh heavily on their minds and 

behaviour.  

The above perspectives of students with MMHL appear to be validated by 

research suggesting that teachers have limited awareness of this disability, inadequate 

knowledge of the classroom strategies available for supporting it, and that they often hold 

unrealistic expectations of these students. If teachers are aware of MMHL, they may not 

be fully cognizant of the impact it can have on communication and learning, and, 

ultimately, on inclusion (e.g., Blair, EuDaly, & Benson, 1999; Martin, Bernstein, Daly, & 

Cody, 1988; Vermeulen, Denessen, & Knoors, 2012; Zheng, Caissie, & Comeau, 2001). 

In a Canadian audiological study, teachers’ perceptions of the communication difficulties 

of their students with MMHL were found to be significantly lower than the perceptions of 

difficulties that were held by either the students or their parents (Zheng et al., 2001). 

Even participants with previous classroom experience teaching students with MMHL 

have indicated that they are unfamiliar with interventions for supporting speech 

comprehension and learning, beyond preferential seating and use of amplification devices 

when requested (McCormick Richburg & Goldberg, 2005).  

An American longitudinal study found that 85% of students with MMHL were 

being educated by their general classroom teacher only, with the remainder receiving 

additional support from in-class education specialists (Shaver, Newman, Huang, Yu, & 
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Knokey, 2011). Nearly all classroom teachers in Shaver et al.’s study stated that they 

expected their students with MMHL to “keep up” with peers. Yet, compared to the 

general population, 87% of these students scored below the mean across all subtests of 

academic assessment, with fewer than 25% of these receiving classroom support or self-

advocacy training (Shaver et al., 2011).  

With limited awareness of MMHL and its adverse effects on communication and 

cognitive resources, in addition to high expectations for students to “keep up” without 

interventions or supports, many teachers continue to rate their students with MMHL 

significantly lower than their peers in academics, attention, communication, participation, 

and behaviour (Antia et al., 2011; Dancer, Burl, & Waters, 1995; McCain & Antia, 2005; 

Moeller, 2007). After examining the effects of degree and type of hearing loss on 

children’s performance in class, Most (2004) suggested that the lack of classroom 

supports, usually afforded to students with more severe hearing loss, is likely a factor in 

lower performance on these indicators for those with MMHL.  

Perceptions, Communication Needs, and Behaviour (Component 2) 

Speech intelligibility necessary for adequately understanding communicated 

instructions and expectations, as well as input from classmates, requires the capacity to 

capture specific acoustic information. In classrooms, this information is often distorted by 

acoustic ecology (McKellan, Shahin, Hodgson, Jamieson, & Pichora-Fuller,  2007) or 

factors like background noise, visibility barriers, excessive speaker-listener distance, 

unanticipated prosody (experienced with new or substitute teachers), and rapid and 

overlapping speech clarity or reverberation of the speech signal (Crandell & Smaldino, 

2000; McFadden & Pittman, 2008; Smaldino & Crandell, 1999; Tharpe, 2008; Warrick, 
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1994, 2004). Schick, Klatte, and Meis (2000) and American National Standard 

Acoustical Performance Criteria (Acoustical Society of America, 2002) have found that 

the acoustic ecology of classrooms often exceeds desirable noise level recommendations 

for both teachers and students, even without MMHL. In Canada there are no noise 

threshold standards specific to classrooms (Bradley & Sato, 2004). 

Use of amplification devices, such as hearing aids, can support speech 

intelligibility but, as students have reported in Dalton (2010), these devices “do not 

correct hearing,” and in some reported cases can cause physical discomfort for students 

from amplified noise, especially in classrooms and other environments with adverse 

acoustic ecology (e.g., gymnasiums, hallways) (Norlander, Moas, & Archer, 2005). It is 

also apparent that speech intelligibility is undermined when students are not inclined to 

use their devices in school, an actuality especially true of adolescents (Elkayam & 

English, 2003; Kent & Smith, 2006; Punch & Hyde, 2005; Strange et al., 2011). Teachers 

may not be aware that inattention or disruptive behaviours by students with MMHL can 

be related to cognitive fatigue from heightened vigilance, efforts with ongoing speech 

perception, and monitoring of social status (Davis, Elfenbein, Schum, & Bentler, 1986). 

Indeed, these behaviours can be easily misinterpreted by teachers and peers and even 

draw social disapproval or other negative responses with hearing loss mild or otherwise 

(Oyler & McKay, 2008; Vermeulen, Denessen, & Knoors, 2012).  

The US National Institute of Health (2011) qualifies that mild losses may not be 

noticed and that even moderate losses may not be problematic for people with excellent 

perceptual abilities and good coping skills. It is not yet evident, however, if classroom 

teachers are able to discern the extent to which an individual student with MMHL 
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possesses these positive coping skills and perceptual abilities. Additionally classroom 

teachers may not be aware of the potential strengths of their students with MMHL in 

cognitive processing, autonomous learning, supportive peer relationships, and 

hypervigilance of their academic and social environments (Dalton, 2011, 2013). 

The cognitive consequences of managing MMHL are evident in a study exploring 

the relationship between hearing status and need for recovery after work where 

researchers found that adults with MMHL exhibited increased fatigue after one hour of 

listening compared to typical hearing colleagues (Nachtegaal et al., 2009). Interviewed 

students in Dalton (2010) reported that listening fatigue and a need to recover likely 

affected their capacity to perform during afternoon classes and after school activities. 

Although professing embarrassment, these participants attributed incidents of falling 

asleep in class to their boredom that followed communication breakdown and their 

subsequent feeling of exclusion from lessons and discussions.  

Youth with MMHL expend cognitive effort in analytical processing to fill in 

missing acoustic elements of speech. When compared to typically hearing peers, the 

cognitive efforts of students with MMHL negatively impacted their cognitive capacity for 

processing other learning activities (Borders, Barnett, & Bauer, 2010; Bourland Hicks & 

Tharpe, 2002; McFadden & Pittman, 2008; Tharpe, 2008). Comparable cognitive 

stressors may have been a factor in an examination of students’ speech perception in 

classrooms where participants with MMHL were reported to be less accurate in 

responding to class-wide verbal prompts than their typically hearing peers (Borders et al., 

2010). 
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When managing communication in classrooms becomes too effortful, typical 

behaviours of students with MMHL can include inattentiveness, frequent requests for 

repetition, inappropriate responses to instructions or questions, and speaking too loudly 

or softly (Dodd-Murphy & Mamlin, 2002). Other behaviours noted in Dalton (2010) 

included students interrupting speakers and either withdrawing from or dominating 

conversations. Teachers’ willingness to use facilitative communication strategies and to 

be supportive communication partners is likely dependent on their interpretations of these 

classroom behaviours (Jordan, Glenn, & McGhie-Richmond, 2010; Zheng et al., 2001). 

Yet misinterpretation, social disapproval, and other negative responses to students with 

MMHL from teachers and classmates are commonly reported (Dalton, 2013; Oyler & 

McKay, 2008; Vermeulen et al., 2012).  

Additionally, students with MMHL may not be able to articulate effectively their 

concerns or needs or be inclined to challenge their teachers’ communication styles due to 

the perceived power disparity between students and these authority figures.With its 

invisibility and mild or minimal diagnostic terminology, there are additional implications 

for managing MMHL for students and their teachers. Teachers’ primary reliance on these 

students to educate teachers and peers about hearing loss and supportive communication 

strategies or report classroom communication breakdown may be an unrealistic 

expectation. Students themselves may be unaware of missed speech or communication 

breakdown and, depending on age or experience with their disability, they, like their 

teachers, may not be aware of the range of supportive communication strategies available 

to them (see Norman & Jamieson, 2015; Tye-Murray, 1997).  
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Concealable Disability and Stigma (Component 3) 

Vygotsky (1986) argued that educators must attend not only to the cognitive 

elements of students’ learning but also to their affective experience. In addition to 

working to manage speech perception for improved communication in the classroom, 

educators are encouraged to acknowledge the social stigma of disability and how this 

contributes to the affective experiences of students with MMHL (Watson, Roulstone, & 

Thomas, 2012).  

People of all ages, including those with MMHL, have been shown to have 

persistent negative first impressions and biased stereotypes about hearing loss generally, 

often associating it with diminished cognition and social competence (Ryan, Anas, & 

Vuckovich, 2007; Southall, Gagne, & Jennings, 2009). MMHL stigma arises from a long 

history of negative perceptions of deafness and hearing impairment, well documented in 

disability and Deaf and Hard of Hearing (DHH) literature (e.g., Burch & Kafer, 2010; 

Goffman, 1963). Audism can also trigger fears of potential negative social reactions and 

discrimination, independent of actual discrimination witnessed or experienced 

(Pachankis, 2007; Ragins, Singh, & Cornwell, 2007).  Additionally, audism can occur as 

a form of self-stigmatizing by those striving to fit into the hearing world while 

simultaneously facing the challenges of impaired speech perception and collective 

negative representations of a socially devalued attribute (Chaudoir & Quinn, 2010; Leigh, 

2010; Warick, 2004). Like adults with MMHL, students are well aware of the attitudinal 

barriers associated with hearing disability (Dalton, D., Cruickshank, Klein et al., 2003; 

Kent, 2003; Kent & Smith, 2006; Punch & Hyde, 2005; Southall, Gagne, & Jennings, 

2009; Smith & Williams, 2001; Wallhagen, 2010).  
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Managing the pragmatics of hearing disability, both impaired speech perception 

and a stigmatized social status related to disability, presents distinctive challenges for 

students. If communication requires the participation of others, the concealable nature of 

MMHL can make it difficult to manage communication without simultaneously having to 

manage one’s social status. Given that MMHL can reveal itself with every social 

interaction, invisible hearing loss such as MMHL has the potential of suddenly being put 

on display with communication breakdown, resulting in possible negative responses 

beyond one’s control. Concealable stigma researchers Chaudoir and Quinn (2010) and 

Pachankis (2007) argue that potential and probable occurrences of stigmatized status are 

not unlike the phenomenon of experiencing chronic trauma with its adverse social-

emotional consequences. Those with MMHL can easily choose to conceal their 

communication difficulties hoping to avoid bringing attention to their invisible disability 

(Dalton, 2013; Harvey, 2011).  

Although there is little research examining students’ experiences in managing the 

stigma of concealable MMHL, the research addressing these issues for adults with 

MMHL is readily available and suggests that negative social-emotional implications such 

as social avoidance, withdrawal, and other self-stigmatizing behaviours are common 

(e.g., Pichora-Fuller, 2015; Southall et al., 2009, 2011). Difficulties with relationship 

maintenance, isolation, and quality of life are also noted in research with adults with 

MMHL (e.g., Dalton, D. et al., 2003; Erler & Garstecki, 2002; Hallberg, Hallberg, & 

Kramer, 2008; Hétu & Getty, 1991; Kent, & La Grow, 2007). If similar implications of 

stigma are experienced by students with MMHL, the compounding effects of their 

development stage, cognitive capacity, autonomy, self-knowledge, and social power 
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required to articulate needs likely exacerbate their experience (Weinberg, & Sterritt, 

1986). Compared to adults with MMHL an additional implication for youth in their 

workplaces—classrooms, gymnasiums, cafeterias, hallways, and auditoriums—is that 

these circumstances of stigma could impact life chances (Link & Phelan, 2001; Punch, 

Hyde, & Power, 2007). 

 As discussed earlier, effective communication requires the participation of 

willing partners. When the need for support is less obvious or required in unexpected 

ways, ambiguous invisible disabilities like MMHL can be difficult for others to grasp or 

accommodate (Gill, 2001). It is also challenging for communication partners to 

conceptualize partial hearing or one’s fluctuating ability to manage speech perception, 

social status, and academic performance in varying listening environments that are 

largely beyond the control of the student with MMHL (Dalton, 2013; Jamieson, 2010; 

Zheng et al., 2001). Of interest to educators specifically is that their lack of awareness 

about this communication disability can be attributed, in part, to the fact that students 

across all grade levels generally are not disclosing their MMHL, sharing personal 

communication needs, or identifying their limitations to others, let alone their teachers 

(Blair et al., 1999; Dalton, 2010; Kent, 2003). 

Passing. For many, hearing aids and impaired or “deaf speech” (McGarr & 

Osberger, 1978) are the only visible aspects of a hearing disability until instances of 

communication breakdown. When hearing loss is mild or moderate, the ability “to pass” 

as typically hearing is characteristic, even without the use of assistive devices. 

Interviewed students admit to concealing classroom communication challenges through 

bluffing, covering or other attempts to pass as “normal” (Dalton, 2010; Elkayam & 

http://journals1.scholarsportal.info.proxy.queensu.ca/search-advanced.xqy?q=Ren%C3%A9e%20Punch&field=AU
http://journals1.scholarsportal.info.proxy.queensu.ca/search-advanced.xqy?q=Merv%20Hyde&field=AU
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English, 2003; Kent, 2003, Kent & Smith, 2006; Punch & Hyde, 2005). However, it 

cannot be assumed that “passing” equates to the experience of no hearing loss. Missing 

speech, being unaware of missed speech, and misunderstanding speech each have 

implications for students with MMHL regardless of their ability to pass (Dalton, 2010).  

Passing also requires a capacity for hypervigilance of communication partners and 

listening environments, in addition to other cognitive efforts. If students with MMHL 

miss or misunderstand speech in classrooms, their educators or peers may not attribute 

speech perception errors to hearing loss but rather to poor attitude or low intelligence 

(Vermeulen et al., 2012). Educators must recognize that cognitive effort expended in 

acquiring speech sounds in difficult listening environments, with or without 

amplification, has a cognitive toll, as does the student’s effort to conceal their disability 

(Gabel, 2005; Pachankis, 2007). Again, it is critical to acknowledge that these cognitive 

efforts are expended by students with MMHL prior to their processing lesson content 

(Tharpe, 2008). 

Challenges to identity. Students with MMHL may be similar to their older 

counterparts with MMHL in regards to their challenges with identity. With their typical 

late onset disability, it is common for adults with hearing loss to experience significant 

grief for their lost non-disabled identity (Wallhagen, 2010). Researchers have found that 

the attitudes of adults with MMHL about being disabled may precipitate personality 

changes and contribute to self-exclusion from social interactions (e.g., Hétu, 1996; 

Pichora-Fuller, 2015; Southall et al., 2011). Adults with acquired hearing loss also 

describe feeling burdened with having to manage both impaired hearing and adapting to a 

new disabled social identity (e.g., Southall, 2011; Wallhagen, 2010). 
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Unlike adults who can choose whether or not to conceal personal information in 

their workplaces, the disclosure of students’ MMHL at school is not always within their 

control when it is common for parents or guardians to apprise educators of a student’s 

clinical diagnosis. If knowledge of their MMHL appears later on to be forgotten or 

minimized by classroom teachers, other educators, or in their school records, these 

students may purposefully choose to conceal or not remind others about their hearing 

limitations. Disability researcher Ruggles Gere (2005) explains that rather than feeling a 

sense of liberation or enhanced access with an invisible disability, one can actually feel 

conflicted and burdened with ongoing appraisals of social threat during their decisions to 

conceal or disclose. Research addressing concealable stigma illuminates the unique 

experiences, processes, and implications of having or acquiring a disability like MMHL 

during critical periods of identity development and self-confidence acquisition (e.g., Link 

& Phelan, 2001; Major & O’Brien, 2005; Pachankis, 2007; Southall et al., 2009).  

Identity Threat and Social-emotional Implications (Component 4)  

When one’s stigmatized disability is not readily apparent to others, there can exist 

a fear of being discredited by intended or unintended disclosure (Crocker, Major, & 

Steele, 1998). Following appraisals of stigma-relevant situations, the resulting threat to 

one’s social identity produces spontaneous stress responses and coping efforts that can 

contribute to negative outcomes for self-esteem, achievement, and health (Major & 

O’Brien, 2005). One consequence of identity threat is “attributional ambiguity” where 

“uncertainty exists as to whether social outcomes are due to one’s personal identity or 

social identity” (Major & O’Brien, 2005, p. 399). Identity threat therefore, introduces an 

additional cognitive task of gauging context and assessing responses of others prior to 
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disclosing (Chaudoir & Quinn, 2010; Jaochim & Acorn, 2000; Jones, 1984; Ruggles 

Gere, 2005). Southall et al. (2009) have shown Major and O’Brien’s (2005) stigma-

induced identity threat model to be an effective tool for understanding the implications of 

concealable stigma for adults with MMHL. This model argues that possession “of a 

devalued social identity (a stigma) increases exposure to potentially stressful (identity-

threatening) situations which may exceed…resources to cope with those demands” 

(Major & O’Brien, 2005. p. 399).  Major and O’Brien’s (2005) model is also helpful in 

understanding the implications for youth with MMHL. The invisibility of this 

communication disability and decision making about its disclosure likely intensifies 

students’ pre-existing burden of managing communication in classrooms without support 

from communication partners. Those who choose not to disclose or report instances of 

ineffective communication to their teachers have likely assessed potential negative 

responses from communication partners and given threats to their social identity priority 

consideration over speech perception or acquisition of lesson content.  

Stigma researcher Panchankis (2007) finds that, over time, efforts to conceal 

stigmatized traits can adversely impact cognitive, affective, and behavioural functioning 

and quality of life due to anxiety, increased vigilance and working memory load, 

regardless of visible appearances of coping or resilience. Youth with MMHL are no less 

immune to these implications in educational settings than are adults in their workplaces. 

When considering the developmental stages of self-regulation, autonomy, and identity 

development during childhood and adolescence (e.g., Bandura, 1997; Erickson, 1963; 

Rotter, 1966; Zimmerman, 1989), early stigma disclosure may be especially cognitively 

demanding for young people in the social environment of their classrooms.  
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Stigma researchers suggest that ongoing identity threat appraisals and stigmatized 

trait disclosure decisions are multi-factorial assessments requiring sustained self-

regulatory efforts (Chaudoir & Fisher, 2010; Major & O’Brien, 2005; Tröster, 1997). 

Youth with a communication disability such as MMHL can ill afford to constantly 

expend working memory on the multi-factorial assessments of threat while also 

attempting to process speech cues and also to learn. Early positive or negative 

experiences with stigma disclosure also inform future approaches to disclosing, affect the 

development of close relationships, and impact one’s life chances (Chaudoir & Fisher, 

2010; Link & Phelan, 2001).  

By Grade 4 it is not uncommon for classroom teachers to expect that students 

with MMHL manage their own disability and assistive devices and to self-advocate in 

class when necessary (Jamieson, 2010). Yet, classroom help-seeking efforts of these 

students, in addition to managing possible identity threat through disclosure of 

communication limitations, may in actuality contribute to their students’ anxiety, 

uncertainty, self-doubt, and loss of autonomy. Educators may assume that, as they 

develop and gain independence during adolescence, students are able to effectively act in 

their own best interests to meet these communication needs rather than being inhibited. 

However, the monitoring and maintenance of social status in light of perceived MMHL 

stigma are likely higher priorities for these students than speech perception, optimal 

learning of curriculum or long term social-emotional well-being. 

A few researchers have identified that students with MMHL often avoid seeking 

communication assistance from teachers (e.g., Israelite et al., 2002; Punch & Hyde, 2005; 

Williams & Mickelson, 2008). Disability researcher Wehmeyer (2008) explains how 
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students with disabilities discontinue asking for assistance from others because they are 

convinced that their efforts will not make a positive difference to their circumstances. 

Even with disclosure of their MMHL, interviewed students have reported feeling that the 

information shared was immediately dismissed, forgotten, or had little effect in 

improving either their speech comprehension or their social status at school (Dalton, 

2010; Elkayam & English, 2003).  

According to students with MMHL interviewed in Dalton (2010), rather than 

“bothering” their teachers by reporting incidents of communication breakdown in class or 

self-advocating for communication strategies to be used, students felt it easier to conceal 

their MMHL. Instead of explaining hearing loss or incidents of missed speech and risking 

unwanted attention in front of peers, these students chose to miss instructions or lessons 

and subsequently gave up on their communication partners. As stigma researchers Major 

and O’ Brien (2005) note, disclosing a stigmatized trait to non-supportive others can, in 

fact, lead to poorer well-being than when telling no one. 

Assistive devices and identity threat. Assistive listening devices used in 

classrooms, such as hearing aids, cochlear implants, and frequency modulation (FM) 

systems have both cognitive and affective implications for students’ educational 

experience. Teachers have readily identified use of these devices, along with preferential 

seating, to be adequate interventions for students with MMHL (e.g., McCormick 

Richburg & Goldberg, 2005). However, like adults with MMHL in Southall et al. (2011), 

youth have reported being non-compliant with their assistive devices and view them as 

visible symbols of their stigmatized trait and ultimately a threat to their identity (Elkayam 



 

36 

 

& English, 2003; Erler, & Garstecki, 2002; Kent & Smith, 2006; Kochkin, Luxford, 

Northern, Mason, & Tharpe, 2007; Strange et al., 2011).  

The stigma of hearing loss and hearing aids becomes increasingly prominent for 

students as they enter adolescence (e.g., Elkayam & English, 2003; Punch & Hyde, 

2005). Even at a school for the deaf, where the majority of students have profound 

hearing loss and hearing aids, Head, Long, and Stern (1991) revealled that only 62% of 

adolescents used their amplification devices regularly, compared to 97% of elementary 

students. Strange et al. (2011) examined the stigma associated with hearing aids amongst 

indigenous Australian adolescents as a unique response to the experience of a “shame 

job,” culturally understood to be the experience of “acute embarrassment in Western 

culture” (p. 20). In this study the more visible a hearing aid in photos of their peers, the 

more negative participants’ responses were on an attitude scale. Only 31% of adolescent 

participants in Strange et al. (2011) said they would ever wear a hearing aid even if they 

had hearing loss. Clearly the experience of MMHL and the negative symbolism of 

disability that hearing aids can evoke create threats to adolescents’ social status during 

this sensitive period of identity development. Yet non-compliance with assistive devices 

amongst adolescents should not be surprising to educators given the well-documented 

phenomenon of Hearing Aid Effect (HAE), a persistent negative perception of 

individuals using hearing aids, found across all age populations with and without hearing 

loss (Blood, Blood, & Danhaur, 1977, 1978; Cienkowski & Pimentel, 2001; Johnson et 

al., 2005).  

As discussed in a later section, within Component 5, when aware of the stigma 

associated with MMHL, HAE, and of the common communication challenges related to 

http://queensu.summon.serialssolutions.com/search?s.dym=false&s.q=Author%3A%22Erler%2C+Susan+F%22
http://queensu.summon.serialssolutions.com/search?s.dym=false&s.q=Author%3A%22Garstecki%2C+Dean+C%22
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the acoustic ecology of their classrooms, educators can come to empathize with the 

complexity of students’ conflicted affective experiences, motivations, classroom 

behaviour. Educators may be inclined to reconsider the educational context, in light of 

MMHL and its implications, and endeavour to support students’ communication and self-

advocacy in ways that do not bring unwanted attention. 

Instrumental and Social Support (Component 5) 

With holistic understanding of students’ competing interests for managing speech, 

social stigma, and a comfortable identity with MMHL, classroom teachers can be well 

positioned to provide specific types of support to enhance the inclusion of these students. 

In his influential investigation into the well-being, performance, and coping strategies of 

adults with occupational stress, House (1981) categorized four supportive acts that can be 

provided by significant partners, supervisors, or other sources (e.g., teachers). The four 

types of support established by House are (a) emotional support (e.g., empathy, caring, 

and trust), (b) appraisal support (e.g., self-relevant information affecting self-evaluation, 

(c) informational support (e.g., information which can be used in coping with stressors), 

and (d) instrumental support (direct, tangible or task oriented support).  

To establish which of these four types of support are effective for student 

adjustment, as perceived by adolescents, Malecki and Demaray (2003) argued that 

educators needed to strike a balance between emotional and informational support 

specifically. Overall perceived emotional support from teachers and the frequency of this 

support compared to other types (appraisal and instrumental) and sources (e.g., peers, 

parents) was a significant and sole individual predictor for students’ social skills and 

academic competence (Malecki & Demaray, 2003). Additionally, Malecki and Demaray 
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(2003) found that perceived supportive behaviours from teachers predicted students’ 

school adjustment. Not surprisingly, as stigma researchers Beals, Peplau, and Gable 

(2009) argue that an important goal for managing social stigma is to maximize one’s 

social support.  

Drawing on the above research two distinct types of support are proposed in this 

framework to meet the specific cognitive and affective burdens experienced by students 

with MMHL: (a) Instrumental support and (b) Social support. The provision of 

instrumental support incorporates an understanding of the instrumental and informational 

types of support categorized by House (1981) (e.g., tangible task oriented support with 

feedback). The provision of social support incorporates the original emotional and 

appraisal categories of support (e.g., empathy, trust, and information affecting self-

evaluation) designed by House and identified by Malecki and Demaray (2003) as critical 

to students’ school outcomes. In addressing the dual burdens of speech perception and 

social stigma of MMHL these two categories of support also align well with Vygotsky’s 

(1986) call to support both students’ cognitive and affective learning needs (see Table 2). 
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Table 2 

Support 
Categories 
(House, 1981) 

 
 

Supportive Acts 

Support 
Categories 
SBC 

 
 

Supportive Acts 

Learning Needs 
Categories 
(Vygosty, 1986) 

 

Emotional 
 

Empathy, caring, & 
trust 
 

Social 

Empathy, trust, & 
information affecting self-
evaluation 
(e.g., supporting 
management of social status) 

Affective Appraisal Self-relevant 
information 
affecting self-
evaluation 

 
Informational Information used in 

coping with 
stressors 
 Instrumental 

Tangible task oriented 
support with feedback 
(e.g., supporting speech 
perception) 

Cognitive 
Instrumental Direct, tangible or 

task oriented 
support 

 

Teacher instrumental support. A number of resources for providing 

instrumental support or effective communication strategies for students with hearing loss 

are readily available to teachers (e.g., Dodd-Murphy & Mamlin, 2002; Ontario Teachers’ 

Federation, 2016). Strategies can include use of assistive devices; facing the student when 

speaking; ensuring adequate lighting; using closed captioning; providing summary notes, 

visual cues, and preferential seating; and reducing background noise. The Ontario 

Teachers’ Federation website (2016) for example, itemizes teacher support for Deaf and 

hard of hearing students into three categories; (a) instructional, (b) environmental, and (c) 

assessment. Youth with more severe or profound hearing loss may have received 

instruction for honing their communication, coping, and perceptions skills from speech-

language pathologists, special education teachers, or itinerant teachers. Currently it is not 

known how youth with MMHL are taught to be successful hard of hearing individuals or 

what curriculum is needed to address their unique hearing loss management needs. 
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Whether or not these  readily available instrumental teaching strategies are used or used 

consistently with students with MMHL is likely dependent on teachers’ grasp of the 

invisible challenges that this disability can present for speech perception and, 

consequently, for learning curriculum.  

Teacher social support. Adequate provision of social support requires that 

teachers authentically comprehend the roles that social stigma and identity development 

play in the management of MMHL. There are a few resources available to teachers that 

advise direct support for the social-emotional aspects of hearing loss (see Brooks & 

PEPNet, 2009).Educational ethics of care theorist Noddings (1998) suggests that, for 

teachers to gain an authentic understanding of students’ learning, they must first 

empathize with their students’ experience. If teachers continue to present to students with 

MMHL as lacking empathy or misconstruing their complex experiences, then 

opportunities to share the burdens of communication that limit inclusion with their 

students are missed. To achieve depth of understanding and empathy, and to provide 

effective and balanced instrumental and social support for the dual burdens of MMHL 

management (speech perception and stigma), educators are encouraged to engage in what 

is defined by Noddings as attentive dialogue with their students, where perspectives are 

listened to and understood, to develop an ongoing relation of care and trust (Noddings, 

1992, 1998). Noddings (1998) also notes that attentive dialogue requires that teachers be 

engrossed in and receptive to what their students are feeling and trying to express. 

Interviewed students in Dalton (2013) revealed that they experienced frustration, 

annoyance, and compromised inclusion when “left out” of classroom lessons due to 

teachers who “talk to the board” and background noise, and that they did not connect 
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with teachers or peers when these experiences appeared to be misunderstood. These 

participants recognized the inevitability of communication breakdown in noisy 

classrooms but noted that they alone usually did the communication work, rather than 

teachers or classmates (Dalton 2013). It is apparent that inclusion of this population 

requires educators to communicate lessons clearly but to also communicate their 

understanding, respect, and a promise of a safe learning environment. To students with 

MMHL, this may be especially necessary in secondary school contexts where students 

are expected to self-advocate. 

Balanced support and possible outcomes. Instrumental and social support may 

have distinct approaches and outcomes but they are also interrelated in important ways. 

Perceived shortcomings in teachers’ provision of social support likely negatively impacts 

students’ capacity to make the best use of the instrumental support their teachers might be 

providing (Beals, Peplau, & Gable, 2009; Malecki & Demaray, 2003; Williams & 

Mickelson, 2008). With only instrumental support for speech perception (e.g., 

preferential seating and use of devices), opportunities to mitigate the affective or social-

emotional consequences of students’ management of MMHL are likely lost. Whereas, 

stigma theory suggests that student perceptions of teachers’ social support for managing 

stigma will also play a role in students’ classroom behaviour (e.g., engagement in self-

help strategies, compliance with assistive devices, self-advocacy, management of 

cognitive effort, and development of relationships). 

Alternately, provision of social support for students’ affective experience of social 

stigma in particular, likely enhance students’ trust, confidence, and willingness to take 

active social risks associated with help-seeking behaviour in classrooms. Participants in 
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Dalton (2010) described incidents when they felt accommodated and included in their 

classrooms and where they were motivated to focus on learning because they believed 

their educators understood them, were empathetic to their needs, and adept at using 

common communication strategies. Although disinclined to communicate their needs or 

build relationships with teachers who did not recognize their efforts and limitations, these 

participants revealed that they responded positively, were more engaged in learning, and 

better able to meet communication challenges when their teachers understood and 

supported the entire scope of their communication burdens (Dalton, 2010). 

Aligning Perspectives (Component 6) 

Participants in Dalton (2010) acknowledged feeling different from their peers, 

having a sense of “shame” about their MMHL, feeling embarrassed, and having 

difficulties “keeping up” with peers. These participants also articulated an unrelenting 

determination to resist feeling excluded when reporting that they can “compete on the 

same level” as peers and “make the grade” but, at times, they “just can’t do it” and that 

they often “give up” trying. This expressed ambiguity likely impacts students’ identity 

development, self-confidence, and learning.  

Interviewed students in Dalton (2013) also described how they wish educators 

understood their experiences, limitations, and strengths and wanted their teachers to be 

patient and empathetic, to discreetly get their attention in classrooms rather than drawing 

attention to their MMHL. This same data suggested that pragmatic communication needs 

could be met with teachers’ instrumental support accompanied by a level of social 

support that sustains students’ need for positive trusting relationships, community 

membership, self-concept, and confidence and autonomy. Each of these was identified as 
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necessary for social-emotional well-being and capacity to self-advocate by the Canadian 

Centre on Inclusive Education (see Durlak, Weissurg, Dymnicki, Taylor, & Schellinger, 

2011).  

Informed and balanced provision of instrumental and social support from teachers 

could reduce students’ cognitive load given their preoccupation with hyper vigilance of 

identity threat. A possible consequence for these students might then be enhanced 

cognitive capacity to engage in hypervigilance of speech, arguably, a positive 

communication strategy. Noddings (1984) contends that, with students’ increasing sense 

of having affective burdens shared, a dynamic of moral interdependence with teachers 

can result. Educators are then aided in their supportive and teaching efforts by the 

feedback they receive from the recipients of their care (Noddings, 1984).  

Effective teachers in inclusive Canadian classrooms are those who examine their 

own intuition, values, beliefs, and assumptions about all exceptional students 

(Hutchinson, 2017), and this includes those diagnosed with mild and moderate disability. 

However, teachers currently may not be learning about MMHL from their students, due 

likely to students’ pre-occupation with social stigma (Blair et al., 1999; Kent, 2003). 

Balanced, strategically provided instrumental and social support may eventually 

encourage students with MMHL to examine their strengths, be willing to disclose their 

limitations, and support teachers’ use of effective communication strategies (See Table 

3). 

 

 



 

44 

 

Table 3 

Theorized Outcomes of Teacher Support 

Teacher provision of 
Instrumental Support 

Teacher provision of 
Social Support 

Possible outcomes for  
Learning & Inclusion  

Not Provided Not Provided Status Quo/Exclusion 

Provided 

 

Not Provided 

 

Status Quo. May Not Make Use 
of Instrumental Supports 

Not Provided 

 

Provided 

 

Enhanced Student Confidence & 
Willingness to Take Social Risks 

Provided 

 

Provided 

 

Enhanced Cognitive Capacity to Focus 
on Speech 

By planning for and acting on both instrumental and social supportive approaches, 

informed and empathetic teachers can help manage the acoustic ecology of classrooms to 

enhance communication and social context for students with MMHL. In so doing, 

communication burdens are shared and students with hearing disabilities may learn to 

acknowledge the normalcy of differences and to recognize that there are many ways of 

being a student with MMHL, without accepting stigmatized conceptualizations (Leigh, 

2010; Wehmeyer, 2008).  

Summary 

The SBC framework focuses attention on students’ communication and social-

emotional needs and highlights the cognitive and affective aspects of learning with 

MMHL. By providing directions for appropriate supportive approaches and theorizing 

about possible outcomes (See Table 3), SBC underscores the current and misaligned 

perceptions of MMHL between students and teachers and describes the links between 

these perceptions and communication needs, and classroom behaviours. In understanding 

the unique social-emotional and life-informing implications of concealable disability and 
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identity threat, the SBC framework outlines how both instrumental and social supports 

are indispensable for inclusion of this population. Before educators can support these 

students, however, they must authentically comprehend the challenges that accompany 

this invisible disability in attentive ways that honour students’ complex experiences with 

social stigma. The final component of the SBC framework emphasizes the need to align 

students’ and teachers’ perspectives and to strive for a mutual approach to managing 

MMHL in ways that enable classroom partners opportunities to share, reciprocally, the 

burdens of communication.  

Implications. Both students and their teachers have much to gain in approaching 

the cognitive and affective burdens of MMHL as a shared endeavour. There is a pressing 

need for educational researchers to continue the conversation about students’ and 

teachers’ perceptions of MMHL to reveal how these classroom partners communicate 

with each other about communication. Currently no other educational framework is 

dedicated to the unique social-emotional implications or classroom inclusion of students 

with MMHL. The SBC framework incorporates a diverse body of literature arising from 

direct research with these students and their teachers and from a number of other 

psychological, audiological, and educational frameworks. Constructs embedded within 

SBC have not been brought together previously to act as a tool for communication 

partners in the classroom. Ongoing qualitative and mixed-method inquiry utilizing a SBC 

framework may create inroads that enhance inclusion of a large population of students 

with MMHL and possibly other students with invisible or concealable disability.  
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Chapter 3 

Methods 

This chapter provides a description of the qualitative methodology of the study 

designed and conducted by the author and delineates the specific methods used to collect 

and analyze data. The six sections of chapter 3 include: (a) rationale for qualitative 

methods used, (b) recruitment, (c) participant selection, (d) data collection, (e) data 

analysis, and (f) implications. 

Rationale 

Given the purposes of this study, the qualitative methods selected allowed for an 

exploratory and discovery oriented approach to the phenomenon of MMHL in 

educational contexts. Multiple case studies are used when it is appropriate to consider 

several cases in a single study which are either intrinsic or instrumental depending on 

purpose. Intrinsic case studies are undertaken to better understand a particular case 

because it is, in itself, of interest whereas instrumental case studies are undertaken to 

represent a particular trait or problem (Stake, 2005).  The purpose of this multiple case 

study research project is instrumental, “to provide insight into an issue or to redraw a 

generalization” (Stake, 2005, p. 445) regarding the management of MMHL and its 

implications in educational contexts.  

This study enabled four female participants with MMHL to share their learning 

experiences. Using an interview guide approach, participants were asked directly to 

reflect on and comment on their school experiences, and to express in their own voice 

what was important, relevant, and meaningful to them, to “capture how they view their 
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world, to learn their terminology and their judgments, and to capture the complexities of 

their individual perceptions and experiences” (Patton, 2002, p. 348).   

Very little research has investigated the social-emotional well-being of youth, 

adolescents or young adults with MMHL. Often data about these populations are 

collected from significant adults such as parents and teachers rather than from the 

students themselves. In the minimal research employing in-depth interviews with 

students with MMHL, findings have indicated that the experiences of concern for 

teachers, students, and their families include students’ loneliness, isolation, fitting in with 

peers, and frustration with their learning environment, and with educators (Dalton, 2013; 

Elkayam & English, 2003; Ericks-Brophy, Durieux-Smith, Olds, Fitzpatrick, Duquette, & 

Whittingham, 2006). Also of interest to educators is the revelation that these participants 

felt inhibited in identifying their needs to teachers or engaging in other help-seeking 

behaviour at school (Dalton, 2013). Research with adults with MMHL has identified 

similar responses to MMHL management including social inhibition and resistance to 

supportive strategies, even when negative communication or social-emotional outcomes 

are a consequence (Southall et al., 2011). Clearly, given the social behaviour of those 

with MMHL, which can often appear adverse to one’s best interests, there are 

considerations and implications requiring further investigation regardless of their age.  

Recruitment  

Having received General Research Ethics Board (GREB) (see Appendix A), 

clearance in the Spring of 2014, five self-selected students (on a first come first serve 

basis), aged 13 to 24 years, and diagnosed with MMHL (e.g., mild, moderate, 

moderately-severe, unilateral and bilateral) for a minimum of two years were recruited 
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for 60-90 minute individual, in-depth, semi-structured interview. Recruitment enlisted 

snowball sampling and utilized institutional and community listserves and bulletin board 

postings (e.g., on-line social media; education faculty listserves; on-line social media 

websites directed to individuals with MMHL, parents, and teachers; postings in disability 

services offices at local colleges and universities, and in community newspapers) until 

the target number was reached. 

Recruitment was not pursued in secondary schools or in audiology clinics given 

the constraints of time and resources necessary for completing the ethical clearance 

process from various school boards or hospitals and private clinics across Ontario. In my 

previous research with students with MMHL, recruitment notice was sent to a Canadian 

consumer agency consisting of parents of children with MMHL, specialist teachers, and 

other professionals. Many potential participants, parents, and teachers, and itinerant 

specialists of potential participants contacted the researcher by email expressing a 

willingness to participate even though the students had been diagnosed with a more 

significant hearing loss than mild to moderate. Not surprisingly, unlike many students 

ultimately interviewed, these recruitment respondents had parents or itinerant teachers 

particularly invested in managing significant hearing loss in educational contexts rather 

than students with hearing loss that is mild or moderate. 

For this study, diagnosis of MMHL was emphasized and recruitment respondents 

not meeting study criteria were rejected as participants even when at times students 

believed that they had MMHL. Other respondents were unable to coordinate a meeting 

time or were non-responsive after review of additional study details. The selected 

participants were female and varied in age, degree and type of hearing loss, ethnic 
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background, and place of residence within the province of Ontario, Canada. However, not 

all potential participants who responded to recruitment notices were female. To provide 

insight into experiences that may be related to gender, extended recruitment efforts were 

made for male participants (e.g., experiences and issues possibly representative of male 

adolescent identity development and behaviour specifically). Although inquiries about 

the study were made by three potential male participants, one was deemed ineligible 

when it was confirmed that his hearing loss was not yet audiologically diagnosed, the 

second did not reply after additional information was forwarded, and the third male did 

not follow up with the researcher after initial and ongoing contact was made by a parent. 

To date three additional students meeting study criteria have indicated a willingness to be 

interviewed in a future study.  

Participant Selection  

By Grade 4, teachers expect that their students with MMHL are self-sufficient in 

using and looking after assistive devices (Jamieson, 2010) and by secondary school 

students are expected to self-advocate independently. Yet older students with MMHL 

have reported struggling with devices and communication throughout their intermediate, 

senior, and even post-secondary educational careers (Dalton, 2013). Thus the age range 

of participants in this study (13-24 years) included intermediate students, newly facing 

expectations that they will independently manage their disability and self-advocate when 

needed, and intermediate, senior, and post-secondary students, who are able to provide 

both current and retrospective perspectives on their experiences with MMHL in 

educational contexts.  
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Five eligible female participants ranging in age from 13 to 22 years were selected 

for interview between July 2014 and April 2015. Three participants contacted the 

researcher directly, and in two cases a parent contacted the researcher on behalf of a 

participant under 16 years. All individuals who self-selected to participate in this study 

had been audiologically diagnosed with MMHL for a minimum of two years and had 

bilateral sensorineural hearing loss acquired pre- or post-lingually. These criteria ensured 

that each of the participants had an ongoing lived familiarity with a consistent mild to 

moderate degree of hearing loss over a period of time sufficient to provide adequate data 

for case study. Participants’ ages and their years of familiarity with hearing loss enabled 

them to speak reflectively about their experiences in an educational setting and also 

allowed for their provision of informed consent. These criteria also provided for a wide 

range of participant perspectives that directly addressed the research questions.  

Table 4 

Student Participant Details 

Participant Age - Sex MMHL Diagnosis Interview Date(s) 

Stacey 19 Female Bilateral Moderate July 25, 2014 

Anne 22 Female Bilateral Mild July 29, 2014 

Carrie 21 Female Bilateral Moderate Oct 10, 2014 

Julianna 14 Female Bilateral Mild Oct 14, 2014  
June 14, 2016 

Addison* 13 Female Unilateral Severe** April 1, 2015 

* Participant data not reported in findings. See below. 

**Unilateral severe is considered here to be the equivalent of a moderate hearing loss 

Data Collection 

After being offered the opportunity to meet in person or through a visual and 

audio electronic medium if preferred (e.g., Skype), each selected participant chose to 



 

51 

 

meet with the researcher in person at a community office location convenient to the 

participant.  Informed written consent or parental consent (if participant was under age 16 

years) was obtained from all participants. Two participants required parental consent. 

One participant requested that her guardian stay in the room for the duration of the 

interview which was granted. After parental and participant consents were provided and 

after one parent had vacated the premises, each participant was asked if she felt pressured 

to participate and asked if it was indeed her desire to participate in this study. The two 

participants requiring parental consent were again advised that there was no obligation to 

continue and that it was acceptable and not an inconvenience should she withdraw from 

the interview at any time. Each participant assured me of her willingness and interest in 

participating in the study.  

Prior to each interview, participants and, if applicable, their guardians read 

through the Letter of Information (LOI) and Consent Form (CF) (see Appendix B). All 

participants provided written and verbal consent to data collection, audio recording of 

interviews, and dissemination of the data. All participants and guardians consented to the 

researcher contacting them in the future for additional information or verification of data 

and for potential participation in a future study should the opportunity arise. Participants 

were provided a beverage (water or juice) and were made aware of the location of 

restrooms. Each participant was also reminded that withdrawal from the interview was 

possible at any time. 

Questionnaire. Each participant was given a five minute questionnaire to collect 

demographic and context information. The questionnaire designed and used in this study 

(Appendix C) had a number of objectives. The first goal was to afford an opportunity to 
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collect specific data on age, gender, type of hearing loss, assistive devices used, and to 

obtain an overview of participants’ responses to topics related to hearing loss, daily 

activities, extracurricular activities, and self-awareness. A second goal was to provide 

students with an overview to situate their thinking on topics to be explored during their 

interview. A third goal was to elicit conversational points for initiating discussion during 

the interview, if needed. The questionnaire also provided additional data for deductive 

analysis and, in combination with participant interview responses, was intended to 

enhance the validity of the final analysis. The questionnaire successfully met each of 

these goals. 

Semi-structured interview. Upon completion of the questionnaire, students were 

invited to describe their educational experiences from their earliest memories, in addition 

to focusing on their secondary school years, and to use the interview forum to speak 

directly to educators on issues important to them. In addition to the interview questions 

(see Appendix D), participants were encouraged to share (a) how they conceptualize and 

manage learning and inclusion with MMHL, (b) their perceptions of teachers’ use of 

supportive classroom strategies, and (c) their perceptions of disability identity. Students 

were also asked to report (d) what they perceive to be opportunities for sharing the 

management of MMHL with these significant educational communication partners.  

Each 90 minute interview was conducted in person in an environment conducive 

to effective communication, including use of assistive devices if needed, a quiet room 

setting, adequate lighting, close proximity, and direct view of the researcher’s face at all 

times. Care was taken to continually assess the participant for signs of fatigue, 

restlessness, or agitation. Discussion of topics identified as meaningful by the participants 
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was enhanced by question flexibility, a conversational pace and tone, and a curiosity 

about their lived experience. 

In each case following a review of the LOI and provision of consent to proceed, a 

conversational rapport and ease of communication style satisfactory to both of us, as hard 

of hearing individuals, was achieved. As in past research with students with MMHL, 

early in each interview, I self-identified as hard of hearing and provided a brief personal 

history touching on the circumstances of my diagnosis in early childhood, subsequent use 

of assistive devices, and my role as an educator and researcher. This disclosure was met 

positively by each participant and appeared to immediately enhance trust and relatedness 

between us. This disclosure of bias also confirmed for each participant my aspiration to 

report authentically on their experiences with empathy and respect, and, I was told, it also 

garnered their enthusiasm to speak to “someone who understands.”  

My experience with interviewing individuals with MMHL as a counsellor ensured 

that an empathetic approach to the collection of sensitive personal data was achieved 

while attending to participants’ physical and social-emotional comfort. Each interview 

took approximately two hours from the initial greeting, through review of the letter of 

information and consent forms, completion of questionnaire and formal interview, 

response to students’ questions about my background and my research, and about future 

data dissemination. All interviews were audio recorded and transcribed verbatim. On 

completion of the interview and prior to parting, students were provided with a ten dollar 

restaurant gift card as an unanticipated expression of gratitude from the researcher for 

their interest and participation.   
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The development of the interview script (See Appendix D) followed extensive 

review of applicable literature as reviewed in Chapter 2 and was built on a tool 

previously designed for a study by the researcher (Dalton, 2010) with a similar 

population of participants and data collection purpose. The researcher asked participants 

for their perceptions about current and retrospective personal educational experiences, 

communication skills, their strengths and limitations given their MMHL, disability, 

identity, and about their teachers and classroom inclusion. The script for this study 

incorporated additional probing questions to provide opportunities for participants to 

expand on topics related to concealable disability, social stigma, and student strengths.  

Field notes. Field notes, taken during and immediately following the interviews 

recorded observations and my initial reflections. These field notes represent both my 

subjectivity and perspectives as a hard of hearing researcher, teacher, and student, and 

add to the reliability of the study. Recording observations enhances descriptions of 

interviews through documentation of thoughts, observations, and feelings experienced 

during the data collection period.  

Observations of participant interview experience. At the conclusion of each 

interview, it appears that participants felt supported and at ease regarding their disability 

identity rather than, as is often revealed by research participants after the fact, that they 

are left feeling that their story has been co-opted by outsider researchers for their own 

benefit. Students interviewed in this study reported that they agreed initially to participate 

so that they could help others with hearing loss learn from their experiences. However, it 

is apparent that the participants themselves made social-emotional progress by 

participating in the interview with a uniquely situated, and empathetic researcher who 
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“gets it” by listening and validating what the participant is reporting. At the end of the 

interviews, each participant reported that they felt helped by the interviews on their 

journey towards positive management of their hearing loss and inclusion. Possibly this 

result is due to the process of gaining self-awareness while engaged in self-reflective 

discussions with a knowledgeable individual. The researcher in this study is an authentic 

insider and was thus perceived by the participants as a trustworthy knower and teller of 

the stories about MMHL to outsiders. It is questionable whether other experienced 

researchers, although knowledgeable about the topic, the population, and about 

counselling young individuals, would gain the same degree of valuable and intimate data 

from this population. 

The strongest example of the participants’ interview experiences come from Case 

1, Anne. At the conclusion of her interview, it appears that Anne has arrived at a place of 

understanding and ownership of her disability in a way not previously demonstrated 

during the early stages of speaking with the researcher. Within an hour of discussing very 

personal approaches to managing her hearing loss, Anne reports her decision to engage 

with others differently regarding her disability from that point forward. For example, 

Anne states that she will now go to the disability centre at her university for support and 

begin to disclose to others her need for assistance with managing speech perception and 

classroom inclusion. Upon review of the transcripts, it is confirmed that the researcher 

rarely speaks beyond posing standard questions, affirming the participant’s thoughts, and 

asking short additional questions that encouraged the participant to reflect during the 

interview. Anne, it seems, has come to a proactive frame of mind regarding her MMHL 

after being interviewed by the researcher. 
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Data Analysis 

After review and coding of each transcript towards development of a draft case 

narrative, a decision was made to withdraw participant Addison or Case 5 from the final 

project analysis, primarily as a consequence of its dissimilarity in educational context. 

Each participant, except Addison, was currently in or had completed secondary school 

and this was the only participant to request that a parent be present during the interview, 

which was honoured. At time of interview, participant Addison, at 13 years of age had 

three months left to complete her Grade 8 school year, prior to entering secondary school 

where expectations of her may be higher. This participant had not yet experienced a 

significant educational transition upon which she could reflect and articulate to the 

researcher. Additionally, compared to participant interviews resulting in approximately 

75 pages of transcript each, the majority of which represented participants’ voices, the 

interview transcript of Addison provided just 34 pages of text with less than a third 

provided by the participant. A request for follow up interview was with this participant 

could not be met. The second youngest participant (Julianna) interviewed initially at age 

14 years was two months into her first year of secondary school (Grade 9). A decision 

was made to conduct a second follow-up interview with Julianna at age 16 years at the 

last month of her second year of secondary school. The volume of meaningful data from 

this follow-up interview and from the three other participants helped narrow the case 

selection criteria for inclusion into the final dissertation. 

The development of a manageable classification system is the first step in data 

analysis (Patton, 2002).  Goals for data analysis included (a) constructing individual 

participant narratives and data themes for development of cases that contribute to the 
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educational understanding of students’ experiences with MMHL, and (b) developing 

overarching themes across multiple perspectives and contexts for the dissertation 

chapters. A final goal of the analysis process was to assess the efficacy of the SBC 

framework as an appropriate tool for understanding the experiences of students with 

MMHL and its applicability for use with other populations with invisible or mild to 

moderate disabilities. 

All transcripts were coded in order to identify categories, pattern, and themes in 

participants’ perceptions as per standard qualitative thematic analyses procedures (Patton, 

2002). Inductive analysis of each participant was achieved through an initial reading of 

their interview transcripts that identified emerging individual characteristics and issues on 

which to build subsequent category codes. Deductive analysis took place with a second 

review of each transcript to ascertain support for the initial coded categories. Each case 

was analyzed, developed, and written as a narrative draft prior to beginning the next in 

the following order; Case of Anne, Case of Stacey, Case of Carrie, and the Case of 

Julianna. The case of Julianna was written as two cases which were then brought together 

as one case in Chapter 4 with the participant’s age differentiating her experiences. In 

Julianna’s case the second interview data are printed in italics to distinguish them from 

data from her first interview. Categories were then merged into an analysis grid for the 

identification of emergent patterns and themes (Chapter 4) and alignment with SBC 

framework (Chapter 5). 

During individual inductive open coding of transcripts and categorization of data, 

labels revealed participants’ interests and concerns and provide an emic perspective of 

their educational experiences with MMHL. Interview and field note data were then 
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analyzed using etic terms organized to assess learning with MMHL and the constructs of 

inclusion, communication, disability identity, and stigma related to identity threat 

theories raised in the SBC framework.  Consequently, initial cross case deductive 

analysis resulted in two overarching patterns and multiple themes into which were placed 

descriptions of participants’ experiences emerging inductively from the transcripts.  The 

characteristics of inclusion categories, identified by the Canadian Center on Inclusive 

Education, noted in the SBC framework and Chapter 1 description of terms, were used as 

a deductive analysis vehicle to uniformly highlight each participant’s inclusive 

experience as a summary of each case. 

 Consequently Chapter 4 is presented in four major sections per case. The first 

section provides an introduction to the participant and their specific context. The second 

and third sections represent the two dominant patterns in the data across the cases, 

Managing Learning with MMHL and Managing Disability Identity. The final section of 

data analysis in Chapter 4 entitled Summary of Inclusion, has as its themes the 

characteristics of inclusion (Supportive environments, Positive relationships, Feelings of 

competence, and Opportunities to participate).  

In Chapter 5, deductive cross-case analysis utilized the six categories of the 

Shared Burdens of Communication framework (SBC) with the intention of identifying 

characteristics and implications of MMHL, associated social stigma, approaches for 

supporting students’ inclusion, and shared management of this exceptionality. Emerging 

from cross-case analysis were additional inductive patterns and themes made evident 

across all six components of the framework in Chapter 5. Thus, in addition to the six 

component sections, Chapter 5 has a seventh section entitled Conflicting Reports across 
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the Six Components: Strengths and Limitations with three themes (Autonomy and 

isolation, Hypervigilance and cognitive fatigue, and Transitions). Chapter 6, Discussion 

and Implications provides a critique of the SBC framework as an analysis tool, notes the 

limitations of this research, in addition to implications for practitioners and researchers, 

and lists recommendations. 

Implications 

Given the limited research on the experiences of students with MMHL and their 

self-reported management of this disability in classrooms, this investigation intended to 

provide an opportunity to assess key informant insights with which to contribute to 

proactive inclusive educational practice for this exceptional population. Findings have the 

potential to reaffirm findings in my previous research with students with MMHL about 

their social-emotional experiences (Dalton, 2011, 2013) and to gauge whether the 

proposed SBC framework captures the nuances of their experience from the data from 

four cases. As in the earlier study, and noted in earlier sections of this chapter, student 

participants were likely recipients of associated benefits related to sharing experiences 

often perceived to be isolated and misunderstood.  
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Chapter 4 

Findings: Four Cases of Students with MMHL 

In Chapter 4 findings from participant interviews, participant questionnaires, and 

researcher observations are reported as four individual in depth case studies for Anne, 

Stacey, Carrie, and Julianna. Within each case, the participant is introduced through a 

brief description of her background and learning circumstances followed by two broad 

data pattern sections which express how these students conceptualize their experiences 

with MMHL. Each case concludes with A Summary of Inclusion. In the first data pattern, 

Managing Learning with MMHL, three themes emerge for each case (Managing speech, 

Disclosing learning challenges, and School experiences). In the second pattern, 

Managing Disability Identity, four themes emerge (Disability, Social identity, Self-

identity, and Disclosing). In the final section of each case, A Summary of Inclusion, case 

findings are analyzed against the characteristics of inclusion as identified by The 

Canadian Centre on Inclusive Education (Supportive environments, Positive 

relationships, Feelings of competence, and Opportunities to participate). 

 The first data pattern across all participant findings is Managing Learning 

with MMHL. The three themes emerging from this pattern highlight how the participant 

with MMHL in each case (a) managed speech perception at school, (b) approached 

disclosing learning needs or challenges to educators, and (c) managed other typical and 

unique classroom and school experiences. The second pattern across all findings is 

Managing Disability Identity. The four themes emerging from this pattern include 

participants’ individual perceptions and experiences in each case concerning (a) the 
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construct of disability generally, (b) social identity with hearing loss, (c) personal identity 

with hearing loss, and (d) individual dilemmas with disclosure. 

Case 1: Introducing Anne 

Anne is an articulate and gregarious 19 year old university student with mild 

bilateral sensorineural hearing loss. When she was tested as a toddler, Anne’s family was 

advised that she “had a little bit of hearing loss, but it wasn’t severe enough to get hearing 

aids.” Having gone through the majority of school without assistive devices or support 

for communication, Anne describes how she simply felt “that school sucked and it was 

just always hard to hear people. I thought that was like maybe a normal thing or just 

because I had like a smidge of hearing loss maybe that was it.” By Grade 11, Anne 

noticed that she was experiencing increasing difficulty understanding her classroom 

teachers and her customers at a part-time job. Anne reports, “About sixteen I started 

noticing I can’t really hear TV…or on my laptop, I’ll have the volume up all the way and 

I can’t hear it.”  

After a second hearing test at this time, Anne was diagnosed again with mild 

hearing loss and prescribed two in-the-ear hearing aids. “I was like ‘great.’ Like hearing 

aids are not going to cure it, it’s not going to get better.” Anne notes that she “was 

supposed to wear them every single day and… I wore them for a lot of my grade twelve 

year with my hair down.” Anne told only a few very close friends about her new hearing 

aids who “were mostly accepting about it “I would make jokes…like, ‘Why am I 

chewing so loud?’ And they’re like, ‘I can’t even hear you chewing’”. Laughing she adds 

that “it was nice to have people to joke with about it and make it a light situation even 

though I was like really uncomfortable and sort of like disappointed…like hearing aids 
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are not going to cure it. Even with her hearing aids, Anne describes speech 

comprehension as challenging. “Like, I can hear that you’re speaking to me, but I can’t 

decipher what you’re saying and even if I’m looking at someone I still struggle to 

understand what people are saying.” 

Anne’s older sister was also diagnosed with MMHL in early childhood, albeit 

more severe, and is the only other person with hearing loss that Anne has known. “If I 

didn’t have my sister I’d be super alone.”  Anne describes her sister as “pretty bad ass” 

and as a person who “didn’t care. She’s like ‘yeah, I have hearing loss, I’m cool’. She’s 

always been the kind of person who’s really comfortable with herself, and me, not so 

much.” At 19 years Anne asserts however, that “now I’m more comfortable with myself, 

I don’t really care what people think.” Anne also reveals that she has another sister, who 

“has perfect hearing, lucky girl.” Anne’s decision to participate in this study was to help 

others with MMHL who may have similar difficulties and reports that “because I struggle 

so much in the learning environment, it’d be really nice to help people…so that they 

don’t have to struggle with it too.” Anne adds “I’m sure there’s a tonne of people who 

don’t tell their teachers, just because they are uncomfortable with it.” 

Anne, an A+ student throughout high school, says she is doing “ok at university.” 

Soon to be entering her second year, Anne admits that hearing lectures and her teaching 

assistants has been much more challenging than she expected. “I still need to work at it. 

Maybe not as much as I did in high school prior to getting the hearing aids, but I still 

have to always be in the learning mode,” adding that  “even when I’m not learning, I 

need to be in that mode if I’m going to understand people.” Anne says that she is 

exhausted all the time at university and, with a laugh, adds “us teenagers are supposed to 
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get more sleep, but I napped an abnormal amount, way more than my friends did…it was 

a daily thing for me.” 

Managing Learning with MMHL: Pattern One 

In the first data pattern Anne reveals that managing learning with MMHL is an 

independent venture achieved by paying attention and willingly incurring poorer 

academic evaluation over help-seeking approaches. The three themes emerging in this 

pattern are Managing speech, Disclosing learning challenges, and School experience. 

Managing speech with MMHL. Anne insists that hearing and understanding are 

“two totally different things” and that, in her experience, “I have to think about it. Like I 

hear what you say and then I have to process it. Like almost fill in the blanks because it’s 

not all cohesive.” She explains “I always knew I had hearing loss…but it wasn’t 

significant enough to get hearing aids. I blamed it [missed speech] on myself, like ‘why 

am I not paying attention?’” Anne believes that her ability to function at school is 

completely dependent on her energy level and motivation, and she is convinced that “I 

need to pay attention so much more than everyone else does. So I can’t be tired, you 

know? I always need to be in the mindset to focus…even on days when I’m really tired 

and not in the mood.” When asked to elaborate, Anne says that there is a slight delay 

after communication partners speak, before she gets their meaning, and she believes that 

this is not something experienced by her peers. “They hear something and automatically 

they know what’s said and it’s through their brain.” 

Anne states that now “in a lot of classes, if I missed something, I’d just turn to a 

friend, if I was sitting beside a friend, and be like ‘can I just copy that last part?’ or even 

just copy what’s on their laptop.” Anne acknowledges that this strategy is taxing, but “I 
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think I learned that self-discipline that I always have to be focused. So even now, when I 

have hearing aids, I still am that focused…otherwise it’s not worth going to class.” 

Additionally Anne describes how she repeatedly goes through her course materials and 

assigned videos to get content and to manage academic expectations.  In other courses, 

Anne reports that “they record the lectures. So I would watch it online” and but shakes 

her head when asked if these videos were captioned. “I would go back and go back if I 

missed something and listen to it until I could hear what they said.” Anne then reveals 

that in a few courses she even “stopped going to lectures because the lights were out and 

I couldn’t understand what my professors were saying. I couldn’t read their lips and not 

everything that they were saying was on power point…and like I pay attention. I really 

pay attention.”    

Of her high school days, Anne describes a math teacher that she had from Grade 9 

to 11 as “the worst” who would “talk quietly and always use her smart board.” Clearly 

frustrated, Anne exclaims, “She’s facing the board writing on it, so she not looking at me, 

the lights are off, you pair those three things together and I’m like ‘what am I doing? I 

don’t understand this math at all!’” Then chuckling, Anne jokes, “So maybe I secretly am 

good at math, it’s just throughout high school, I wasn’t given the chance to excel at it.”  

Disclosing learning challenges. After getting her hearing aids, Anne was 

encouraged by her mother to request an individual education plan (IEP) like her older 

sister had. Anne declined, admitting, “because I wasn’t really vocal about my hearing 

loss, I didn’t really tell any teachers. I didn’t get an IEP. I wasn’t interested in having the 

attention I guess. I thought that I’d be able to deal with it myself.” Because she was 

strong academically, Anne was willing to do poorly on class assignments rather than 
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admit that she was missing lesson content or admit that “I needed help.” Deliberating on 

what she might do differently at high school if given the opportunity, Anne states, “I 

realized I should have told someone but I just felt like it was too late and then when I 

went away to school, I was just in the pattern of not telling people.”  

 It was not until taking a Reach Ahead summer course in high school that Anne 

felt she needed to tell a very soft spoken teacher about her hearing loss. “I think she’s the 

only one, only because when I first got my hearing aids I needed to learn how to adjust 

my voice and plus I’m like ‘I just can’t hear you!’” Anne asked this teacher, “‘If I’m 

speaking too quietly, could you please just like put thumbs?’ She didn’t. She said it was 

fine.” When considering her teacher’s reaction, Anne says, “I think that when you say 

mild it’s like really downplayed, you know? I think that they don’t understand the 

difficulties that I have on a daily basis understanding what people are saying.” Anne 

recalls, “I was so uncomfortable telling her, I went to her after class so no one else heard. 

I’m just weird about it and I am still weird about it.” After thinking about her challenges 

in university lectures, Anne admits, “It’s because I don’t want to put my hand up, stop the 

lecture, and have hundreds of students in the theatre look at you ask the professor to 

repeat it because then you’re kind of beet red face, singled out.” Although she has never 

told any other teachers about missed speech, she advises other students “that it’s best to 

just get it out of the way and tell someone that you have hearing loss, maybe tell a teacher 

that you trust. Take all the help that you can get.”  

School experience. Even before she received her hearing aids, Anne felt that “the 

gym is hell…the echo, it’s horrible. I understand there’s no way to avoid that but it was 

not fun” and says she “didn’t take gym after Grade 9.” When she first got her hearing 
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aids in high school, Anne thought, “‘Oh, well everything’s going to be better. I’m going 

to be able to hear everything!’ However, as the year went on I realized that’s not the case. 

Like it [having hearing aids] does help a lot but it doesn’t correct it.” Anne says she now 

recognizes that she probably needed assistance in most of her high school classes, “I did 

have some teachers who were really difficult to understand but I would cope in my own 

way. All the other teachers they were like moderately difficult for me to understand.” 

After reflecting further, Anne reports, “There was really only one teacher who I could 

clearly understand and he talked loud.”  

Although she has yet to visit the disability resource center at her university to 

learn about options for support, Anne concedes that she could use assistance and 

compares herself to her classmates while remarking, “I should take the resources that are 

available to me so that I can do as well as you [peers] do. So that I can actually get the 

same experience out of the classroom as you do because you can hear normally.” When 

considering whether other youth with MMHL could benefit from some training on how 

to manage communication, Anne says, “I picked up on these skills myself, like lip 

reading. I pretty much taught myself how to deal with it. Yeah, for sure, it’d be nice to be 

reassured that what I’m doing is what I should be doing.” Anne adds that she wishes she 

had told her teachers at the start of the school year. “Sometimes I regret not jumping on it 

right away…because half way through the year I realized how much I was still 

struggling.” After a moment Anne says, “Yeah just deal with it, as much as it sucks, 

because I know that I don’t want to be seen as different but I’ve been thinking over the 

whole summer about registering with disability services next year because I’ve never 

asked for help and I’ve never gotten help.” 
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Managing Disability Identity: Pattern Two 

In this second data pattern Anne shares her perceptions of managing an identity 

with disability which of late is proving problematic. The four themes emerging in this 

pattern are Disability, Social identity, Self-identity, and Disclosing. 

Disability. Anne is quick to declare that she dislikes the word disability and says 

that to her it implies a severe condition “like autism…people think that it’s like a mental 

disability or they think that you’re handicapped…there is that negative connotation.”  

When advised that approximately 15% or more of students have some hearing loss, Anne 

is surprised but understands why this is not common knowledge. “I feel like people aren’t 

comfortable telling other people because there’s the stigma around the whole disability 

thing. I’m not comfortable telling people because I don’t want to be labelled with that.” 

Social identity. After mentioning her own discomfort with hearing loss again, 

Anne explains that she attended a small high school and, after a previous health scare in 

her family, she felt shy to disclose that she now had hearing aids. “Word travels fast and I 

didn’t know anyone else with hearing loss at school…it’s like I would be singled out” 

and, elaborating, Anne says she believes that the general perception of those with hearing 

loss is “‘they’re not real people. They’re not smart. They’re stupid’ you know like the ‘R’ 

word that I hate saying…my mom’s a special ed. teacher, so she works with disabled kids 

all the time and she works with people with hearing loss.” Ultimately Anne felt “like 

students would have inquired ‘oh, why are you putting subtitles on now? Why are you 

using the FM system? Who’s that for?’…I didn’t want everyone to know.”  
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In rationalizing her decisions to appear as typically hearing, Anne explains, “A lot 

of people think that if you have hearing loss you’re deaf, like you can’t hear.” Then 

qualifying her statement, Anne says, “not that I would be offended by someone saying 

‘Oh, you’re deaf’ but I just feel like people don’t realize that there’s different levels of 

hearing loss… people aren’t educated about it, and I don’t know, it makes me 

uncomfortable that they’re not educated because I don’t want to have to be the one to 

educate them.”  

Self-identity. Although explaining, “I can’t hear certain things, I can’t decipher 

certain voices because of their tones,” Anne still says that she identifies as “hearing” 

rather than hard of hearing or deaf and confirms, “I still don’t see myself as disabled…I 

think I don’t want to be defined as disabled because people take that the wrong way.” As 

an example, Anne remarks, “when you introduce yourself to people, I wouldn’t be “Hi, 

I’m Anne. I’m disabled because I have hearing loss,’ you know? Yeah that’s not 

something that I tell anyone.” Continuing, Anne says, “I don’t want that to be the thing 

that defines me, I guess. Like ‘oh there’s that deaf girl’ just because I wear hearing aids 

doesn’t mean that I’m deaf.”  

Revealing her high expectations, Anne explains, “I still get mad at myself when I 

miss something, like ‘why did I miss that?’ When I can’t hear something, I’m like ‘Anne, 

you should have paid closer attention to reading their lips! You should have just focused 

more!’” Throwing up her hands, Anne acknowledges that “It’s a mind thing. I know that 

it is really silly” but adds that she just wants “to know that I succeeded on my own 

without having extra help, you know? I don’t want extra marks because my teacher or TA 

feels bad for me. I want to know I did it myself.” After considering her point, Anne says, 



 

69 

 

“I’m not ashamed of myself, more just angry. I know that I shouldn’t pin it on myself that 

I missed what someone said.” 

Disclosing. Anne shakes her head when asked if she has had any negative 

experiences with disclosing her MMHL saying only that “I’ve had people notice that I 

have hearing aids in, and they’re like ‘What’s in your ear? Is that a hearing aid?’ and I’m 

like ‘you are correct yes, that is a hearing aid.’” Then Anne tells a story about her first 

year at university, “I didn’t tell my roommate for months until it came up. She’s like, ‘oh 

what is that?’ and I’m, ‘oh yeah, those are my hearing aids,’ then I told her about it. She 

was really cool about it.” In fact, Anne states that “everyone I tell about it is, for the most 

part, really cool about it.” However, before disclosing her hearing loss or communication 

breakdown to others, Anne says, “I have to be comfortable telling them about other 

personal things too, something really personal. Then the hearing loss would come in. But 

it’s not something that I immediately tell people.” 

As the interview draws to a close, Anne reflects on her situation with MMHL and 

notes, “As more people find out just by seeing my hearing aids, they probably tell people 

that they know and so, I think you just have to own it. Like ‘yes, I have hearing loss!” 

Anne’s final message to someone else just diagnosed with MMHL is straight forward, 

“just get on it right away and tell someone. Sometimes you just got to do what you got to 

do. People suck and they’re going to suck anywhere, and you’re just going to have to deal 

with sucky people in your lifetime, so you shouldn’t let them get to you.”  

Summary of Anne’s Inclusion 

Disclosing her mild hearing loss to communication partners or when speech has 

not been understood appears to have been a lifetime conundrum for Anne. Rather than 
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identifying as having a communication disability and thus dealing with what she 

perceives will be negative outcomes or inaccurate perceptions, Anne has nurtured a habit 

of concealing her hearing loss. Concealing appears to have been a way for her to control 

her identity with disability and to cope with what she believes is a misinformed public 

regarding communication disabilities in general and MMHL in particular. When 

considering the characteristics of inclusion as identified by the Canadian Centre on 

Inclusive Education; (a) supportive environments, (b) positive relationships, (c) feelings 

of competence, and (d) opportunities to participate, it is evident that Anne has not 

experienced full inclusion in her past or current learning experiences. 

Supportive environments. Anne has had MMHL since early childhood, a fact 

which, until she was prescribed hearing aids, did not appear to warrant support from her 

educators. According to Anne, “school sucked” and it was “always hard to hear people” 

and she told only a few close friends and one trusted teacher at school, about her hearing 

loss after she started to use hearing aids in Grade 11. Yet, Anne did not necessarily reveal 

to these individuals her particular challenges with communication or with the hearing loss 

stigma that she felt so strongly. Anne notes that word got around fast at her small school 

and that she did not feel equal to the possible negative attention she might receive with 

disclosure. Even though she had a diagnosed hearing loss before entering school, Anne 

jokes that her secondary school teachers did not even know about it because she chose 

not to ask for help. Anne’s mother, herself a special education teacher, advised Anne to 

get an IEP like her older sister, who had a range of supports during her school years. 

Perhaps because of her less severe diagnosis and lack of devices, no other adult from pre-

school onward advocated for Anne to have interventions or other types of supports for 
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communication. Given her late teenage status when acquiring hearing aids, her parents 

honoured Anne’s decision to not tell teachers about her hearing loss or request an IEP for 

support. In actuality, Anne wishes she had had support at the time and believes she 

certainly needs support at university to manage speech perception and cognitive fatigue. 

Even though Anne has not felt that her learning environments overall have been 

supportive, given her hearing loss, she takes responsibility for not having asked for 

support. 

Positive relationships. We learn that Anne’s older sister, who had more severe 

MMHL and without whom Anne would be “super alone” was, comparatively, “totally 

cool” with her MMHL. Although not cool, Anne could laugh about her hearing aids and 

lighten the gravity she felt using them, with a few trusted friends, even though they did 

not really understand Anne’s experience or discomfort. Anne felt safe sharing news about 

her new hearing aids with an educator who was not her classroom teacher primarily 

because she would “never tell” anyone else. Following this disclosure, Anne’s MMHL 

was never mentioned again. Anne has been slow to experience new relationships in post-

secondary school and feels that she needs to be “really comfortable sharing other 

personal things” before revealing her MMH. Making an effort to hide her hearing aids, 

Anne admits that she has only talked about her MMHL at university, when peers notice 

and ask her about them directly. 

Feelings of competence. Anne knows that during her high school years she was 

strong academically, but explains she was willing to sacrifice marks when she could not 

understand lessons, rather than disclose that her performance was due to speech 

perception difficulties. Anne only told one classroom teacher about these difficulties 
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because she was “impossible to understand.” Given the small size of this class and 

because the teacher was having trouble getting accustomed to the way her world sounded 

through her new hearing aids, Anne admits that she was more concerned at the time with 

controlling the volume of her own voice than getting content from the teacher. After this 

disclosure this teacher took no other actions to support Anne with communication. 

Opportunities to participate. Anne recalls that there was only one teacher 

throughout her secondary school years that she could actually hear clearly during classes, 

which challenges the notion of Anne having experienced inclusive opportunities to 

participate. Anne’s descriptions of large echoing lecture halls with excessive background 

noise that render hearing aids ineffective, and even uncomfortable, are examples of how 

learning environments can limit opportunities to participate and impede quality 

communication. Anne articulates that her extensive efforts to acquire course content now 

are not enough to meet her academic goals and that she is now struggling with “going it 

alone.” Although she knows she is intelligent, Anne currently is not experiencing feelings 

of competence at university and comes to the conclusion that she will soon need to seek 

help, something she has never done in the past. Anne does not criticize herself or others 

for how her MMHL has been managed to date, but acknowledges that she does not 

currently “own” her disability. Anne believes she will contact her university disability 

office now to put in place a plan for managing her hearing loss moving forward.  

Case 2: Introducing Stacey 

 At 24 years, Stacey is a poised, soft spoken recent university graduate 

diagnosed in infancy with bilateral mild to moderate sensorineural hearing loss. During 

her interview Stacey shared a large volume of data articulated in multiple ways as she 
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talked through the different angles of her thinking, often with reiteration, prior to 

delivering succinct responses to questions. Stacey has two in-the-ear hearing aids and 

used an FM system during her elementary and secondary school classes but says that her 

hearing loss is “not so profound. It’s not that I’m deaf that you have to learn a new 

language or anything to speak to me,” then explains that her family is originally from the 

Caribbean and that her “mom lost her Patois dialect…so that I could understand her. 

Stacey’s mother also tells everyone at family events that Stacey “can’t hear…which kind 

of put me down in a way but, then, I didn’t have to explain it all the time.”  

Stacey remembers going to “picnics” that were organized by an agency for 

children with hearing impairment and their parents when she was very young. “I got to 

see people who were like me and who were deaf.” Otherwise Stacey only knew two other 

students with hearing loss; one with Autism and another boy with more profound hearing 

loss. “I could see people having to struggle more communicating with him than with 

me…you just always had to yell.” By participating in this study, Stacey wants “to share 

my experience, maybe help someone else” and when learning that upwards of 15% of the 

student population has some degree of hearing loss, Stacey is incredulous, “Oh wow, 

wow!”   

When rating her academic and social inclusion, Stacey takes a moment to 

consider, “um, that’s going to be very low. I would say two or three out of 10,” and 

reports that this is mostly due to her teachers “not being accommodating.” As an 

example, Stacey describes how she was sent to an instrument room that had a glass 

window every time her class had music. “I would just sit there and make paper air planes 

and scribble on the desk…I couldn’t hear it. I couldn’t learn music properly… and ‘well 
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I’m a bad kid’ because of that?’ but I wasn’t.” Stacey believes her “teachers probably 

think I’m distracting” but exclaims that usually she was “just trying to get the information 

that I just missed” by asking a classmate.  Recounting another incident, Stacey describes 

a Grade 8 transition meeting where all her teachers, itinerant specialist teacher, and 

administrators told her mother that “they were just going to pass me.” It was strongly 

advised that Stacey be bussed to a high school that had a “rougher reputation” rather than 

attend her local academically competitive secondary school. “They said I wasn’t going to 

make it at this high school...apparently it was very prestigious, like ‘they’re just going to 

eat you up and you’re going to fail…my mom even cried because they just put me down 

so much.”  

Ultimately, her mother decided on a third option with a different school board, 

and Stacey enrolled in a high school nearby that had “a private learning classroom for all 

the people with autism, mental health, and behavioural stuff. I spent some time with 

them.” It was evident by Grade 10, however, that Stacey was not being challenged in this 

school. “Yeah, I was bored. I said I’m going to go back to the high school that they said 

that I wasn’t going to succeed in and prove them wrong.” Stacey adds, “I was determined 

because I’m like, why am I going to let these people [teachers] determine my future?” 

After doing just this, Stacey maintained an A average and then moved on to university 

where her performance “wasn’t like honor roll type of thing” but it was a “good 

experience to be on my own… just to figure it out.”  

Managing Learning with MMHL: Pattern One 

In this first data pattern, Stacey reveals frustrating experiences with managing 

learning with MMHL independently and with her educators. The three themes emerging 
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in this pattern are Managing speech, Disclosing learning challenges, and School 

experience. 

Managing speech with MMHL. When asked how she managed to succeed given 

her earlier difficulties with MMHL, Stacey says softly, “You learn a lot of techniques 

throughout the years.” For example, “I normally sit up front…I just try to focus on 

reading their lips and on the power point…try to follow along as much as you can.” 

Stacey explains that she “gets used to their [teachers’] patterns of speech and how their 

words sound” but with a “substitute teacher or people with accents…it’s hard to 

understand and…to read their lips.” Even with hearing aids and paying attention, Stacey 

admits, “I can’t hear everything and…it takes me a while to process things” When taking 

notes, “My words are all over the place…because I’m trying to hear at the same time.” 

Shrugging, Stacey says, “I’ve had a lot of issues where I get tired out, having to just focus 

on people. I used to get a lot of headaches… I was definitely tired.” 

  Most of Stacey’s high school years were spent working independently, 

getting books or videos out of the library to review, looking for information online, and 

arranging meetings with peers “to go over their notes…and help out.”  When “it came to 

projects, I always aced it…because they gave you a long time to do it.” This gave Stacey 

“time to revise it, to find a video, to do other things …I knew that’s the only strength that 

I have when it comes to getting my grades up.” Much of this extra work was done when 

her “energy was high…I’d get up four o’clock in the morning to research, then go to 

school…You would always have to do extra, more than the kids in my classroom.” 

Stacey describes one class where her teacher played a lot of videos and would pause them 

“to explain things” to the class in the dark. Even with subtitles “I would miss out on what 
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they were saying.” Stacey was told, “You go in a different room and watch it. Then come 

back and do the assignment with the rest… It made me feel terrible.” Stacey shrugs, “I 

was so used to doing it on my own …without someone to repeat it. I’d have to go back, 

rewind it, see it [again], ‘OK did I miss anything?’”  

Stacey then mentions she was exempt from French and normal math in Grade 4 

and remembers always being “sent to different classrooms” with worksheets. “I don’t 

know if it’s because I didn’t hear the formulas right or I couldn’t understand it? I didn’t 

really have any guidance on how to do math.” Although wishing she had learned French, 

Stacey says, “I just can’t pick it up because I can’t hear it. It is fast. It seems all the same. 

So it’s hard to distinguish different sounds.” When asked to share a specific example of 

positive learning experiences in high school or with a teacher, Stacey takes a moment 

then states, “Uh well, I can’t exactly.” Instead she gives many examples of secondary 

teachers refusing to wear her FM system and others who agreed but “then would stop 

using it.” 

Uncertain why using the FM system was problematic, Stacey heard different 

excuses for her teachers’ non-compliance. “It’s distracting, they don’t have the proper 

shirt, they don’t want to.” Even after Stacey showed them how, some teachers said they 

“don’t know how to wear it. One teacher said, ‘Well I’m not going to wear it, I don’t 

want this. I’ll put it on the desk or something, but I can’t wear this.’” Shrugging, Stacey 

says she just turned it on and left the microphone on the desk “to see if I can hear 

anything...they either pick it up or they don’t.” Eventually, Stacey gave up trying to use 

this device in high school. “I just forgot about it, didn’t want to use it” because “it was 

just hard to have it charged somewhere, having to go pick it up, bring it to a certain 
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classroom.” Stacey adds, “I was very shy and I’m young, right…I think it’s just a big 

hassle for them [teachers], so I don’t want to bug them too much, especially if they are 

wanting to get into the lesson.” When Stacey’s teachers “weren’t following the rules of 

wearing the FM,” she says, “I wouldn’t go back …I would just be like ‘oh, she doesn’t 

care about me.’” Scowling at the memory, Stacey admits, “I think it’s very hurtful, like I 

don’t understand why.”   

At first, Stacey is nonchalant about her experiences managing speech with peers 

at high school but then says “It depends.” With a small group of people, Stacey says she 

“can read lips as long as they’re talking separately, its fine. I’m OK. Yeah, I can hear. If 

they’re all yelling at me at once, I’m like, ‘Ok no.’” So that she did not have to eat by 

herself, “most of the time, my friends and I wouldn’t sit at the cafeteria, we’d go 

somewhere else where it’s quiet.” Stacey remembers telling a group of friends, “‘it’s 

noisy. I can’t hear you. Like I’m just going to go and sit with these guys.’ I still kept in 

contact with them once and awhile, I just didn’t sit with them.” Often she would think she 

was hearing her name in the hallways, “I’m always looking around [but] yeah, it’s 

probably some other Stacey.” Adding then, “my friends would know what to do to get 

my attention…they would just run up, give me hugs or like tap me on the shoulder, 

saying, ‘I’m calling you.’ And I’d be like, ‘Sorry.’” After reflecting on these experiences, 

Stacey explains, “those are the kind of people I try to hang out with who…accommodate 

me or they understand more.” Stacey adds that “surrounding yourself with supportive 

people” is how she stays self-confident. To explain Stacey describes volunteering at her 

cousin’s school and seeing “a kid in a wheelchair and other kids helping him with his 

books…I thought that was very cool.” 
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When asked about understanding speech at university, Stacey exhales, “Well, I 

just kind of sat at the front most of the time and kind of followed along. A lot of the times 

the notes were online...So you could go back and review it” and, at university, “The 

classrooms are a lot bigger so you don’t have to disclose it to anybody if you don’t want 

to.” However, Stacey did seek help from disability services and was assigned a 

counsellor who, unfortunately, “wasn’t able to follow-up” with her. She also had a note 

taker. “It helped a little bit…but mainly it was just a big hassle.” Stacey says she still 

struggles to understand people now that she has graduated. “If I go to a conference, 

staying for the whole day exhausts me, because it’s not just going and hearing the 

speaker, it’s networking, which I want to do but there’s so many people in the room. It’s 

like so overwhelming.”  

Disclosing learning challenges. Stacey says she “did not want to be annoying the 

teacher every second because they have so much on their plate.” Usually she disclosed 

her MMHL to high school teachers at the beginning of term, even though “it was already 

written in my bio…I’d say, ‘I have a hearing loss and I might not be able to get it…or I 

would suggest things to them.” Stacey recalls hearing “stories about different teachers 

being very strict or not accommodating, rumours go around” and suggests that others 

were really intimidating. “I have to approach people with it, not everybody does that…I’d 

get really scared.” Also some teachers “just assume that if you are hearing impaired, 

you’re deaf, [they] never think that there’s variations.”  With substitute teachers, Stacey 

concedes, “I never really explained to them about my hearing loss because they’re only 

going to be here for one or two days.”  Stacey says that most of her teachers started out 

positively, pledging to support her “but I think they just feel like it’s too much work…I 
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don’t ask [again] if they don’t stick to their words. I just forget about it.” Reflecting on 

the role of her itinerant teacher in advocating to her teachers on her behalf, Stacey 

explains that her “hearing impairment specialist person came by at the beginning, with a 

list of ‘this is what you have to do for Stacey’…but they never followed through.” Stacey 

reports that her specialist “just kind of e-mailed me ‘what’s going on?’ I’d be like ‘yes, 

everything’s OK’ but really it wasn’t because I knew that it would just be back to the 

normal.” Claiming that it was not worth the effort, Stacey adds “I saw how it was going 

to be the same thing. She’s going to come back, she’s going to say something, they’re 

going to do it for a couple of weeks, and then it’s just going to be off.”  

Stacey grants that some of her secondary teachers were supportive and that their 

classes were “my favorite ones because they’re very helpful and they’re 

understanding…I feel they actually want to help and it’s not like they’re being forced 

to… you don’t feel like you’re so much of a bad thing approaching them.” In these 

classes, if she was completely overwhelmed, Stacey “would make sure to tell them, ‘I 

can’t stay in this classroom. I just can’t. I can’t function.’ So they’d let my group go in 

the hall. So in that case, it was fine.”  

To Stacey, “the perfect classroom would be one where everybody understands 

you, understands what you have…if you know that somebody’s willing to help you, then 

you’re more approachable to them…it’s like a win-win situation” but adds, that if 

teachers want to help students like her, “you need the relationship for sure just don’t 

make it so obvious” in class, because “at that time, fitting in is the most important thing.” 

After reflecting again on her inclusion at school, Stacey concedes, “eighty percent would 

have been me excluding me and the other twenty percent would be them [teachers]. It 
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depends on the situation, because certain times they [teachers] wouldn’t be 

accommodating, but then I wouldn’t want to speak up.” 

School experiences. Stacey went to school every summer and, although it was 

“that one month of not being able to do anything but school work,” she claims, “It was 

definitely worth it” and describes how her favorite part was always the mid-day spare 

period where she “would take that time to review my notes or get more information. I 

could just catch up on things…and classes were a lot smaller too.” Stacey’s ideal class 

size is “maybe five, in a small group,” whereas “twenty-five is too much.” Too many 

students in a big room is one of the reasons Stacey did not like gym class. “I didn’t think 

it was going to be difficult but it was” then describes her experiences with the mandatory 

dodge ball games throughout her Grade 10 year. “I was afraid my hearing aid would fall 

out, because they would whip it in your face… and one time it did.” Touching her head 

lightly Stacey explains, “I had the bigger hearing aid back then…and it was hanging off 

my ear… it hurt so bad.”  When asked about the outcome of this injury, Stacey says her 

teacher “didn’t care...’Ok. You’re Out!’ They just kept playing. That teacher was very 

mean.” Stacey contends that high school “assemblies were hard too.  I really didn’t have 

a choice because…you would have to go. So I just sit through it, but I couldn’t really 

hear much of it.”   

Managing Disability Identity: Pattern Two 

The four themes emerging in pattern two of Stacey’s case are Disability, Social 

identity, Self-identity, and Disclosing. In this section Stacey deliberates on her 

experiences managing disability identity. 
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Disability. When asked about the term disability, Stacey bristles, “I don’t like that 

word. I just feel like it just restricts you in so many ways…with disability people think a 

person with autism or like mental illness…or they can’t do a lot of things” and recalls 

that, at her elementary school, people with disabilities, “even if it’s hearing disabilities,” 

were sent to “a resource room.” Struggling to define what disability means to her, Stacey 

says, “I feel like its permanent and can’t be changed…well, hearing loss can’t really 

change, but it can. Oh, I don’t know.” Revealing her preoccupation with finding full-time 

employment, Stacey thinks society associates people with disabilities needing “benefit 

type of things” or a “disability plan.” She says “it’s negative. It’s out there” and suggests 

that the word “impaired” is her preference, believing “it’s a more accommodating word 

to use” than disability, but shaking her head repeats “I don’t know, I just don’t like the 

word.” To Stacey, being disabled means “you can’t be helped or…it can be helped but it 

takes like a lot of time and effort and resources to help…like putting the door wider or 

big, big changes.” Whereas Stacey notes that she feels “impaired means small little 

things. I’m like, ‘all you have to do for me is change like a telephone or like something 

small…it’s not something big where you have to accommodate me.” 

Social identity. Although she thinks it is improving, Stacey believes that the 

general perception about hearing loss is “not good at all,” adding that people “never think 

that there are variations. You think of hearing loss, you automatically think a deaf 

person” When noticing deaf people at school or in the community, Stacey says, “I kind of 

feel like I understand them sort of, but I kind of don’t, because I don’t know sign 

language…I don’t know how it is for them to communicate.” After collecting her 

thoughts, she sighs. “I’m like ‘OK, well maybe I’ll hang out with people who are hard of 
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hearing or in the deaf community,’ but then…some are so different and not a lot of them 

have self-confidence.” Maintaining “I want to help them …I want to make sure that 

they…have hope, that they’re able to say, ‘you know, I have a hearing disability and this 

doesn’t define who I am...I can do all these other things” but Stacey confides, “I don’t 

want to hang around with those kind of people. I want to be hanging around people who 

are like very outgoing and, you know, accommodating.” Confiding that her MMHL has 

been challenging for her when socializing and dating, Stacey adds “I’m struggling with 

that...like a lot of my friends are people I have had throughout elementary school, who 

know me. I haven’t really had a lot of new friends…I feel like I’m just going to not be 

myself.” 

Self-identity. While adamant that she does not identify as disabled, Stacey 

answers, “I do” when asked if she feels she has a “hearing disability.” Laughing at 

herself, Stacey says she recognizes the contradiction. “I do, yeah. I know that’s the term 

people will use. And that’s the most common way to explain it. But I just don’t like to 

use it.” Confidently, Stacey then  asserts how she feels she is not disabled, “I know that 

I’m very motivated, that I’m very hard working, focused, and if you give me a task, a 

project, I will get it done and I will go above and beyond” Then when considering what 

community she identifies with, Stacey states emphatically, “the hard of hearing culture,” 

even though she does not currently know anyone else with MMHL. 

Disclosing. When asked about disclosing her MMHL, Stacey says it really 

“depends on who I’m talking to…if they look approachable and they’ll be 

accommodating, then I’ll tell them, but if they’re kind of intimidating or if I’m trying to 

fit into a certain group, I probably won’t disclose it right away.” Because people will 
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often notice her hearing aids, Stacey says, “If I have my hair down, I won’t tell anybody” 

and, smiling adds, “I like to surprise people…I switch it up.” If she knows she “can’t 

hear, or understand them,” however, and “if it’s something I really want to hear,” Stacey 

will “say, ‘I’m sorry, I have hearing loss. I didn’t hear you,” and adds, “They’re usually 

really good about it.” Responses to her disclosure vary but “usually. they’re like ‘oh you 

can hear so well, you understand a lot more than I thought you would.’ They think I 

know sign language, but I don’t.”  

Again revealing her preoccupation with finding employment, Stacey explains that 

“one of the big issues, one I struggle with a lot, at job interviews…is to disclose whether 

or not I have hearing loss… because I feel like some jobs, they wouldn’t hire me because 

of that.” Stacey’s main concern is being perceived as “needy” or as someone who needs 

“big” or expensive accommodations.  Believing that she is as much or more “qualified as 

the person who doesn’t have a disability,” Stacey says “I feel like I will be paid less 

because of my disability or people won’t accommodate me so that I can get the job 

done.” Stacey shares her thinking when reviewing job postings. “‘Oh, look, you have to 

answer phones’…well I’m not going to do that,’ but if I had [an amplified] phone that I 

could bring with me, I’d say, ‘Ok, just plug this in and I’ll be able to work,’ instead of 

them [the employer] having to change a whole phone…because they don’t need it for the 

next person.”  

Stacey is also anxious about co-workers seeing her hearing aids and the 

possibility of missing or misunderstanding instructions on the job. Sighing, she confides, 

“I feel if I had to disclose it at that point then they’ll be like ‘had I known before I would 

have got someone else.’” Summarizing her disclosure dilemma, Stacey confides, “We’re 



 

84 

 

definitely caught in a way…people know that something is up with you…you’re trying to 

understand …to process, and you’re slow at answering back questions. I feel that’s when 

people start to understand that you’re not the same.” Stacey admits that another part of 

her difficulty with disclosing MMHL is that “I don’t want to have to explain the whole 

story it’s just a big burden.” With another deep sigh Stacey adds, “I just don’t want to.” 

Summary of Stacey’s Inclusion 

 In considering the characteristics of inclusion listed by the Canadian 

Centre on Inclusive Education; Supportive environments, Positive relationships, Feelings 

of competence, and Opportunities to Participate, we learn Stacey has dealt with overt and 

unintended exclusion at school related to MMHL; even she considers her inclusion to 

have been “very low.” As a recent graduate attempting to gain professional and social 

inclusion, Stacey faces the competitive job market with the additional burden of deciding 

whether or not to disclose her “impairment.” We see that, as she moves forward in life 

and career, inclusion may continue to be challenging for Stacey. 

Supportive environments. With hearing aids, an FM system, an itinerant teacher, 

and a range of placements, Stacey was the recipient of educational support for her 

MMHL throughout her school career. Additionally, Stacey was often separated from 

peers to do her school work in resource rooms or cubicles when she could not “function” 

in the classroom. Yet, it is clear that Stacey does not look back on supportive 

environments or experiences as she describes overt and subtle exclusion through 

disregard for her assistive devices, lack of validation for her autonomous efforts to learn, 

and lack of empathy for her disorientation in chaotic listening environments. 
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Given that she just “sat through” assemblies and many classes, not understanding 

everything communicated, it is likely that Stacey was frustrated with inconsistent and, at 

times, inappropriately delivered accommodations. Stacey’s educators may have 

misinterpreted her abilities, behaviour, and need for support when she was placed in a 

resource room with high needs exceptional students. Yet it is also possible, that this 

placement in her first year of high school, with special education teachers and low 

academic expectations, gave Stacey a chance to relax to the point of being bored, to take 

stock, and to “catch up,” prior to proving teachers’ assessment of her wrong. 

Her teachers may have assumed that Stacey’s behaviour was due to “attitude” 

rather than her diagnosed mild to moderate communication disability. Her sense of 

frustration may have been a consequence of craving validation for the “hard work” she 

was doing to manage speech in noise. Perhaps, given her less severe hearing loss, 

combined with her eventual good academic performance, even Stacey’s itinerant teacher 

may have presumed she needed less support than others on her caseload. Additionally, 

teachers and hearing specialists may not have been aware of the implications of feeling 

different, excluded, and bored when you have MMHL. Stacey expresses that her best 

learning environment was summer school and that she prefers working alone or in 

smaller groups so she can manage speech. Stacey seems to have learned early that she 

had to meet academic expectations on her own and, if communication was not working 

for her in classrooms, she was likely to be separated from peers. Consequently, her 

experiences instilled a fierce independence, resistance to support, and a conflicted sense 

of identity with her MMHL.  
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Positive relationships. Stacey reveals that inconsistent support and isolating 

experiences in different school contexts have challenged her ability to trust her educators 

and others. Stacey refers to teachers who were “very mean” and to others who did not 

follow the “rules” or follow through with “their words.” Stacey admits that she became 

dismissive and even pre-emptive, of direct efforts by some educators to support her at 

school, even responding to check-in emails that she was “fine” when she was not.  Being 

“understanding and accommodating” appears to be Stacey’s definition of a supportive 

communication partner, whether they be teachers, friends, networking associates, 

colleagues or future employers.  

We also learn that Stacey felt that some of her teachers were “understanding” and 

that these classes were her “favorite ones” but acknowledges that this was not due to her 

MMHL. At different times, Stacey expresses empathy for teachers and excuses them for 

not making the effort to provide appropriate communication accommodations because 

they have a lot “on their plate” and because she did not want to “annoy” teachers “every 

second.” Stacey recalls being teased by peers throughout her school years but also shares 

stories about her “real friends” who knew “how to get her attention.” Most of Stacey’s 

current friends are ones she knew from elementary school, and are described as 

“energetic, helpful, and accommodating;” friends who give her self-confidence. Yet these 

are the friends she also apologized to for not hearing them in noisy hallways or cafeterias, 

to ensure that her unresponsiveness was not taken the wrong way. Stacey admits that she 

has found it difficult to make new friends. Because they have little confidence or hope 

and appear to live up to that “stigma,” Stacey does not necessarily want to “hang around” 

with “hard of hearing or deaf people.”  
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 Feelings of competence. A central event revealing  Stacey’s conflicted 

feelings of competence was in her account of transitioning to secondary school and how 

it was assumed she “would not survive” academically. Stacey received a clear message 

that she was considered incapable of meeting typical expectations with her placement 

with peers diagnosed with more severe or challenging learning exceptionalities than hers. 

Much of her energies since have been spent “proving them wrong” although not without 

possible adverse social-emotional implications. Stacey may have internalized that 

MMHL is not reason enough to ask for support, even though she hints now that 

concealing it or “going it alone” may not make the grade.  

Although a straight A student, Stacey suspects that her inability to learn some 

subjects and succeed in others may be related to MMHL. When Stacey shares that she 

was not always certain if peers were calling her name in hallways and shares her 

concerns that she might not understand co-workers on the job, she is hinting that 

confidence in her ability to manage speech is uncertain. Stacey is conflicted about 

proving herself capable, while also acknowledging her limitations or similarities to others 

with “disabilities.” Reconciling her self-identity with social conceptions about hearing 

loss appears to be Stacey’s biggest challenge. 

Currently, it seems that Stacey feels more competent wearing her “hair down” and 

managing communication alone, rather than educating communication partners about her 

needs. Because she has not been successful in managing communication partners in the 

past, Stacey is uncertain still about her competence to manage communication and stigma 

in the future when people realize she is “not the same.” The thought that she may be 

considered deceitful in the future, for not educating employers about her “impairment” 
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when hired, is distressing for Stacey. As stated, she and others with MMHL are 

“definitely caught” in this way.  

Opportunities to participate. Stacey’s opportunities to participate in some 

courses like math, French, music, physical education, and other classes conducted “in the 

dark” were limited and that these decisions and outcomes may not reflect her intelligence 

or ability to learn these subjects. Even though she was “tired a lot,” Stacey provides many 

examples of creating her own opportunities to participate, including leaving assistive 

devices on desks, getting up to work early when her “energy was high,” reviewing videos 

and a friend’s notes, moving her work groups and lunch mates to quieter spaces, 

attending summer school, and returning to a challenging academic school when advised 

not to. The intensity of Stacey’s belief in her abilities and in herself, as a worker who will 

go “above and beyond” is palpable; as is her ongoing anxiety that she will not be given 

future opportunities to participate so she can reach her potential. 

Case 3: Introducing Carrie 

In this section of Chapter 4 we meet Carrie, whose responses indicate strongly 

held, but often contradictory viewpoints, on a range of topics arising during her 

interview. This participant also demonstrated a distinct and at times repetitive speech 

characteristic as shown in examples below. For manageability, repetitive quotes were 

edited for clarity but also to ensure that participant intent was not altered. 

Carrie: “I’d lean in closer and I’d watch and I’d or I’d you know, that’s what I’d do I’d lean in 

closer like I get closer so that I could hear better” 

 

Carrie: “your friends, your friends, if they’re true friends, they will help you. And I, and, and I 

probably, I rely, I probably relied on my friends to help me out” 
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Describing herself as “intense,” Carrie is a 21 year old teacher’s aide and personal 

support worker (PSW), diagnosed with mild, fluctuating, bilateral sensorineural hearing 

loss at age five years. Carrie says because her hearing loss fluctuates, she only notices it 

if she is sick, “Then I really can’t hear you because I have hearing loss and a cold. So I 

really am deaf.” Carrie indicates that she is wearing two in-the-ear hearing aids but 

admits, “I don’t wear them often or even at all. I just say, ‘Pardon’ a lot.”  Carrie also 

reports that her “dad has the same ones [hearing aids] as me but I didn’t want 

them…because like I’m doing fine.” She only agreed to get her “expensive” hearing aids 

after graduation when heading to a college out of province. At age 13 years, Carrie was 

also diagnosed with a learning disability (LD). “I have difficulty processing things…with 

math and organization in the brain…it’s minor of course.” Waving at her ears, she adds, 

“just like this is minor. It’s mild but it’s definitely there.” Although hearing loss “runs in 

the family,” Carrie is convinced that her MMHL is due to “a ton of ear infections” when 

she was a child. “I was always on medicine and…they were always emptying my ear 

canals.” Pointing again at both ears Carrie adds, “Yeah, these things, I didn’t think I 

needed them….well yes and no. They make a difference, for a while… [but] they hurt. 

When I put them in, they’re like ‘Whoo! I can hear everything!’”  

Outside of family members or the seniors she works with as a PSW, Carrie only 

“knows a couple [older] people with hearing loss at church” and reports that they 

consider her their translator. “They’ve told me they trusted me…but it’s not really 

translating it’s just repeating something that they didn’t hear.” Carrie claims she did not 

know anyone else with MMHL at school, but then adds, “Well I know the obvious ones, 

the ones that have the hearing aids and you can see them, but it’s not like something you 



 

90 

 

talk about.” When told that up to 15 percent of the school population has some hearing 

loss Carrie frowns. “I wouldn’t deny that, I just don’t know anybody unless it’s very 

evident.” 

Even if she had had hearing aids during high school, Carrie is uncertain if she 

would have used them. “Maybe if I could hide them…because right now they’re pretty 

hidden.” After a moment Carrie speculates that, “maybe if I had the hearing aids, I 

would’ve been able to hear so much more and I wouldn’t have to embarrass myself or 

been made fun of…for asking questions. So, yeah that would’ve been lovely,” because “I 

was always tired…sometimes I’m tired of trying to pretend like I know what I’m doing.” 

Carrie is quick to rate her high school inclusion as a “nine out of ten” but emphasizes that 

she is referring to her teachers, who she had “good relationships” not her peers. Carrie 

says “I was good at school. So like, not necessarily with other people…I didn’t really 

hang out with people. I went to the library a lot. I read books…I’d do things at my own 

pace.” 

Managing Learning with MMHL: Pattern One 

In this first data pattern Carrie reveals contradictory descriptions of and 

approaches to managing learning with MMHL. The three themes emerging in this pattern 

are Managing speech, Disclosing learning challenges, and School experience. 

Managing speech. Carrie did have “a special education teacher, but not for 

hearing loss. It was for my learning disability” and confirms that her teachers never used 

assistive devices for communication when asking with a look of bewilderment, “What’s 

an FM system?” Carrie asserts that she does not need “that thing for the hearing impaired, 

things with, like subtitles and stuff” and also that “I don’t need to read lips. I just need 
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pronunciation and clarity.” This is something Carrie learned in her PSW class, “Clarity 

for elderly people!’ You don’t have to say it louder. You have to say it clearer, and 

sometimes, slower even.” Carrie grants that, if she was in complete darkness in a 

classroom, she “might have to lean forward” to understand people. With teachers with an 

accent Carrie scoffs. “‘Pfft! I really can’t understand them if it’s heavy” but says that her 

MMHL “hasn’t affected my speech…I feel like I don’t really talk different.” Then adds 

“um, it’s just affected …I guess, well, everything! If you don’t hear something, you don’t 

know how to process it…the learning thing and the hearing thing, together. It’s still 

evident, even though it’s both minor.” Carrie is convinced, however, that having MMHL 

means, “I’m able to be more creative” and also believes that it enhances her ability “to 

visualize” things. When figuring out speech “my brain will turn it into something that 

makes sense but it won’t be correct all the time.” As an example, Carrie mentions a song 

title, “She will be loved. I heard ‘She weaves with love.’ It’s like my brain will fill in the 

blanks if I don’t hear it. It will be so close.”  

When the topic turns to being “caught” not understanding speech in class, Carrie 

chuckles. “Oh that’s all the time…like I always miss the punchline, and they’re like ‘Ah 

it’s funny, Carrie,’ and I’m like ‘Oh. Ok, ha ha ha.’ You do, you sort of bluff.”  Carrie 

admits that in school she probably relied on “friends, if they’re true friends, they will help 

you” to figure out what she missed in class. “Sometimes we would have partners or 

groups…I was just like, ‘I didn’t get that. Did you get that?’…because other people hear 

things that I didn’t hear…but then [teachers] they’d be like ‘No talking!’” In actuality 

Carrie says she was always “trying to like multi task” in class. “How I learn is I have to 

listen to it. I have to see it, and write it down. I’m trying to do all three at the same time. 
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So it’s kind of tricky” Carrie believes her teachers usually thought she was “not paying 

attention” and declares, “they’re taught about IEP’s. They’re taught about ADHD. 

They’re not taught about hard of hearing people.” Teachers should “be aware that there’s 

more problems than you think.” After reflecting on MMHL and learning, Carrie adds, 

“it’s pretty critical…if you can’t hear something like you’re not going to process it.”  

Disclosing learning challenges. In elementary school Carrie says her “parents 

usually told teachers” about her MMHL. “I was frustrated, I hated it. I’m like ‘seriously 

do you really have to let them know?’...Like, let me be normal!”  So once in high school, 

Carrie would not mention her “hearing loss…I didn’t really talk about it…More people 

knew about my learning thingy because…I got specialized stuff for that” but concedes 

that she was motivated “to not speak up” about her MMHL. “I was already like being 

made fun of and bullied. I did not want to give them more ammo.”  

Instead Carrie would go to her teachers “after class had filed out, and say…‘I just 

wanted to clarify that we have to do this question,’…I wouldn’t tell them” about the 

MMHL. If she could not figure out what someone said in class, Carrie “might not say ‘I 

didn’t hear you’ because then people would, you know, the snickering, laughing, and 

stuff. So I might just word it differently. I might say ‘I missed that’ or ‘Can you say that 

again?’" Carrie shrugs “I’m getting good marks, I don’t need to tell. I did get help, but for 

other things.” After a moment Carrie sighs “It was my responsibility to tell them 

[teachers]…but I was ‘I’m not going to tell people that’ because, I thought to myself, 

‘I’m not deaf so does it matter?’” 

Resolutely Carrie states that “teachers shouldn’t assume” that a student with 

MMHL will disclose if help is needed. “No. Don’t rely on the student…they’re not going 
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to tell you.” She adds that teachers need “to have it in the back of their minds…maybe 

they [students] are not saying it directly, they’re hinting, ‘I didn’t catch that’ or ‘Can you 

repeat it?’” These students “might not want to tell you they’re hard of hearing, but they 

might be. So just keep applying like the techniques of trying to be more direct.” Carrie 

adds however that “teachers should also be discrete.” And providing an example she says 

“teachers could say ‘did everyone get that?’ You know, more general instead of singling 

someone out.”  

After a moment, Carrie says that asking for help means “trusting your teacher…it 

would help if your teacher was approachable, that you could talk to them about it. Some 

teachers aren’t, so you wouldn’t in your right mind.” Then Carrie announces that she 

could always tell whether or not she would ever disclose to her teacher because “they put 

it out there, like on the first day, ‘you can ask me anything’ and like you can. They prove 

that you can… they [don’t] say something but do something different.” Sighing, Carrie 

recognizes that “you don’t talk about it when you’re a teenager. You’re just like, ‘I’m 

like everybody else. I don’t have problems’ and like you want to fit in. So it’s not like 

something you talk about.” Carrie explains, “I did not want help because I didn’t think 

there was anything wrong with me. Yet deep down, I knew there’s something wrong with 

me but, on the surface, there’s nothing wrong. I’m good. I’m fine.” Carrie’s 

recommendation to other students like her is that they should use their own words, “like 

‘I don’t hear very well...it’s not something to be ashamed of. I mean I’ve been there…just 

do your absolute best. That’s all that teachers can expect from you. Like that’s all that 

you can give.”  
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School experiences. Of her time in high school generally, Carrie shrugs “I didn’t 

love school then, it was just…trying my best and not slacking off” and credits her success 

to “knowing that I needed to do it, that I have to apply myself. I was ready to learn. 

Ready to just ‘let’s do school!’” Carrie says she “wasn’t a sports person but I did girl 

guides and I did skating and yeah, I did book club and stuff, I did things that are more 

individual. So I could do them on my own time.” Asked about experiences in different 

courses, Carrie reports she was “good at English and science is pretty good, math no. But 

that’s where my learning disability comes up.”  

Carrie remembers whispering to friends during some classes and assemblies, 

“‘what are they talking about?’ and says she only understood “if the people spoke 

clearly.” Usually she would try “to sit at the edge of the aisle, that way at least, I can 

see…because if you can’t see them, you can’t hear them.” When questioned about sitting 

at the front or closer to the speaker, Carrie frowns. “No I wouldn’t mention it.”  While 

considering other experiences at school, she offers that, “I was still kind of like getting 

made fun of, so I didn’t spend a lot of time in the cafeteria. It was loud. I just left or 

didn’t go” and grimacing recalls “gym class. Ahhh! Echoing! I hated the echoing because 

it would drive me bonkers.” Mimicking an explosion with her hands Carrie adds, “of 

course, fire alarms, fire drills, hated those too.” Carrie is convinced she “just got used to 

it.” There were times when “I liked being in loud places” but, more often, “I liked to be 

in quiet, just controlling the volume of your life.” Shaking her head, Carrie says she does 

not think classroom communication can ever be perfect for someone like her. “It could be 

but I don’t think so.” When she hears about the possibility of a school workshop for 

students with MMHL, Carrie says “that would be a good idea. I’d like that… Yes, it 
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could be good, because you’d be like ‘I’m not alone! I’m not alone’…there are other 

people.” While visualizing an opportunity to learn about MMHL, Carrie smiles. “Then 

you’d be like ‘Oh, you have hearing loss? You’re in my class? Cool OK.’ You know? I 

think that would be cool.” Within moments, however, Carrie’s expression changes, “Well 

depending on my age. Yeah, um it depends.”  

Managing Disability Identity: Pattern Two 

In this second data pattern, managing disability identity, Carrie reflects on her 

experiences with MMHL and her identity. The four themes emerging in this pattern are 

Disability, Social identity, Self-identity, and Disclosing. 

Disability. After sharing many stories about experiences at schools, it becomes 

evident that Carrie, as she states clearly, just does not like “the whole disabled thing.” 

One story she shares is about “the developmentally delayed unit” at her elementary 

school. “A couple of them were deaf and they’d be like made fun of to the core of their 

being.” Although she “wouldn’t make fun of them,” Carrie points out that ultimately “the 

more problems you have, the more you are made fun of” especially in high school. Carrie 

adds, “I don’t like the word disability either.” To qualify herself, Carrie nods “I mean, it 

is very proper and it’s not that you’re offending me, it’s more like ‘sigh this is what I 

must live with.’” Quite frankly, Carrie states, “I don’t like having a diagnosis [of 

MMHL]…I consider it a problem…a lot of people won’t think it’s a big deal, but it’s a 

big deal to me.” 

To clarify further, Carrie shares that she “was always bothered or upset by all of 

my problems, because I’ve had it all. I have hearing aids, I’ve had braces. I’ve had 
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glasses. I was also on the heavier side too, when I was a kid.” In addition to being 

“embarrassed,” about her MMHL Carrie says, “I was frustrated and I did feel shame. I 

shouldn’t have to have this problem,’ I mean, I wanted to be the perfect child for my 

parents…I’m just like ‘Why? Why?’” Then sitting up abruptly, Carrie insists that now, 

“I’m not as insecure…I’m at the point where I really don’t care.”  

Social identity. Carrie is convinced that “there are misassumptions about hearing 

loss” and that people think “that you can’t hear at all. Like ‘You should be wearing a 

hearing aid!’ or ‘You should be sitting where you can see the person!’” When asked if 

she believes being deaf is worse than MMHL, Carrie nods, “I felt it was…because you 

can’t hear at all” and adds that she feels that deafness is a negative thing. “To me it is. 

Because I’m not! The deaf word itself, it’s politically correct, but you don’t want to be 

labelled. It’s a label.” Carrie then suggests that there “might be a little bit of stigma 

attached to it [MMHL] because a lot of people might not know about it. They assume that 

you’re either deaf or you’re hearing. You’re not in between.” Carrie thinks that there is “a 

lot of attention given, to being deaf but that with MMHL “there’s not really a lot of 

information, I guess.” Carrie deflates when asked how she feels if asked, “What, are you 

deaf?” and quietly mutters “That would probably hurt, that would be very mean.” Carrie 

reports that she has had this comment said to her often enough. “I sort of just like blocked 

some of the mean things people have said to me. When you make mistakes sometimes 

it’s not even verbal. It’s just the dirtiest looks” and slouching in her seat she adds faintly 

“and you’re just ‘I’m not.’” 

Self-identity. Asked how she prefers to be identified in terms of her MMHL, 

Carrie responds firmly, “I’m not impaired, [and] I don’t want to be called something that 
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I’m not! …I’m not deaf. I can definitely hear you…like some people I’ve known, that are 

more hard of hearing or deaf than I am, they’ll read lips.” Additionally, Carrie explains 

she helps others when they miss speech because she “can hear a little bit better than other 

people” and says once again, “I’m not deaf! No, not at all. I’m not! Because I have 

twenty percent loss in this ear but then again it fluctuates.” While agreeing that she is 

frustrated by the topic, Carrie asserts “I have hearing. It just happens to be that I don’t 

have a hundred percent.” After a pause, Carrie states that being called “hard of hearing 

would be better because that’s what I am.” Perhaps forgetting that she is wearing them at 

the moment, Carrie proclaims, “Because if I was deaf then, I’d be like, you know, I’d 

have the whole hearing aids thing and I’ve had to learn sign language and everything.”  

Disclosing. When she was younger, Carrie admits “I was embarrassed, I was 

insecure….you cover it up with words, but now I’ll tell people. I’m an adult now. So I’ll 

tell.” When working as a Teacher’s Aide, to six and seven year olds, when she cannot 

understand speech Carrie will say to them, “‘I don’t hear very well guys. You might just 

have to say it louder OK?’ Or ‘I have really bad hearing,’ which I do. I make it light 

hearted.”  Because “they’re kids…if they start making fun of me, well, I’m in charge of 

them.” Carrie takes the same approach with adults, if necessary. “I wouldn’t say ‘hard of 

hearing’ because some people, they don’t know what that is…they’ll make the 

assumption, ‘You’re hard of hearing? Oh so you’re deaf’ and I’m like ‘No! There’s a 

difference!”  

Shaking her head, Carrie explains this is “why you don’t really mention it…it gets 

into this whole like discussion thingy that I don’t really want to talk about. It gets too 

complicated.” Then directing her comments to the researcher, Carrie brightens, “Unless 
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you’re talking to you. You and I have the same sort of thing. I can be like ‘yay someone 

with the same problem as me.’” Throughout her interview, Carrie has become 

increasingly agitated with her ears, and as discussion comes to a close, she removes and 

pockets her hearing aids, mumbling that “they itch.” After offering her many sincere 

thanks and multiple goodbyes, Carrie approaches the exit saying, “I hope I wasn’t too 

intense [because] I have a very, um ‘out there’ personality.” 

Summary of Carrie’s Inclusion 

Carrie’s case is largely about self-identity with disability and identity threat which 

brings our attention to the conflicted quandary that participants face with their own and 

communication partners’ expectations. Throughout her interview, Carrie argues that her 

MMHL has not been problematic and that she does not have to do any of the things that 

deaf or hard of hearing people do to manage communication like “read lips.” Carrie 

repeats upwards of a dozen times, that she is “not deaf!” However, with every assertion 

she follows with an admission that she has struggled with communication in the past and 

continues to do so currently. As her interview progresses, Carrie’s statements shift to 

deeper reflections on her behaviour, motivations, and self-identity development, perhaps 

due to her understanding that she is speaking with someone else with the “same 

problems.” Carrie may assert, through force of personality, evident intelligence, and 

“doing the hard work” that she has had a “nine out ten” experience of inclusion. Yet 

when considering the characteristics of inclusion as identified by the Canadian Centre on 

Inclusive Education, we learn that Carrie has reasons for feeling conflicted. 

Supportive environments. Because she believes “the more problems you have, 

the more you are made fun of,” we can conclude that Carrie did not feel safe in high 
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school, to the point of not wanting “to give them more ammo” to be excluded. Though 

diagnosed with hearing loss at age 5 years, it is apparent that, beyond preferential seating 

in elementary school, Carrie has never had support for her MMHL, to the extent that she 

is unaware of classroom assistive listening devices or other accommodations. Until going 

to college at 18 years of age, Carrie also never had the benefit of personal hearing aids, 

which she admits still to “never using” even though they “do help.” It is not surprising 

that, the pressure of transitioning to post-secondary in another province and adapting to 

new devices which “hurt,” her altered the volume of Carrie’s life, and, quite possibly, 

exacerbated her LD. Carrie mentions that being in noise drove her “bonkers” in high 

school, even without amplification devices. Likely, while Carrie was engaged in 

hypervigilant listening for speech, sudden or loud sounds were both startling and 

distressing.  

Even though Carrie insists that she does not need captioning for the “hearing 

impaired,” she also explains that she needs communication support in the form of “clarity 

and pronunciation.” Having possibly learned from the adults around her that she is not in 

need of support for her MMHL, Carrie succinctly articulates that teenagers with MMHL 

do, in actuality, need communication support “in high school” and that, even as adults, 

“you can’t do everything yourself” when it comes to communication. It appears from this 

case that asking for this support during high school is as, or more difficult, than asking 

when one is an adult. 

Positive relationships. Carrie reports that she had “good relationships” with and 

felt included by her high school teachers but she also never told them about her MMHL 

or about her difficulties with communication in their classrooms. Evidently disclosing 
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communication needs was more difficult for Carrie than asking for help “for other 

things.” While acknowledging that it was her responsibility to disclose, Carrie explains 

that there were other teachers she “wouldn’t tell in her right mind.” Carrie says she knew 

of peers with hearing aids, “you can see them,” but evidently did not relate to or associate 

with “the obvious ones.” Carrie albeit momentarily, is enthusiastic about the idea of a 

workshop with other students with MMHL, because then she would know she “was not 

alone.”  

Carrie may have mentioned her MMHL to “true friends” but she repeats a few 

times that neither MMHL nor instances of missing speech were something “to talk about” 

at school. Carrie is delighted to have the chance to talk about her MMHL with the 

researcher “who has the same problems.” Interestingly, Carrie knows and has positive 

relationships with some older people with hearing loss and boasts that she is their 

communication helper. Although these associations are inclusive, Carrie does not view 

herself as similar to these older adults because she is not “as bad at hearing.” In these 

relationships rather than being supported for her communication difficulties, Carrie is the 

supporter for others.  

Feelings of competence. Carrie explains that having MMHL has enhanced her 

creativity and ability to visualize and that her “brain fills in the blanks” of missed speech. 

Likely Carrie has become adept at guessing the meaning of speech from the sounds she 

does hear. Acknowledging that this approach is not necessarily a reliable strategy, Carrie 

concedes that her brain “is not correct all the time.” Likely this inconsistency in speech 

perception can undermine confidence. When concentrating on learning tasks, Carrie 

describes being disconcerted when she mistakenly hears people “calling her name” and 
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when she later learns that some were indeed “calling” to get her attention.  Reliance on 

speech porosity is evident when Carrie admits she could not understand teachers if they 

were new to her (e.g., substitutes) or had accents. Yet, Carrie still does not use her 

hearing aids as prescribed by her audiologist four years ago. Having successfully 

completed 12 plus years of schooling without any amplification support, Carrie has 

established a non-disabled, albeit conflicted sense of self-competence. When Carrie 

explains how she was often tired and “tired of pretending” she reveals how secondary 

school challenged her sense of identity. The implications of pretending to hear and 

understand for more than a decade are, at this point, unknown. Carrie herself muses that, 

if she had had hearing aids, she would have “heard so much more” and would not have 

had to “embarrass” herself, when misunderstanding speech. Yet, Carrie remains 

unconvinced that amplification will ensure her inclusion moving forward. 

Prior to being asked, Carrie announces that she does not like “the whole disabled 

thing” and hints at ongoing concerns with disclosing MMHL. Carrie could not have been 

clearer that she “is not deaf” and that she believes her competence is in question when 

people “assume” that she cannot hear or understand “at all.” With both a diagnosis of 

hearing loss and a prescription for hearing aids, Carrie eventually says she would prefer 

being identified as hard of hearing because it “is true” to say that she has “really bad 

hearing” while confidently insisting that now that she is an adult, she “doesn’t care” what 

people think. 

Perhaps having been given supportive interventions for her LD, which everyone 

knew about, but not for her MMHL, Carrie is convinced it must not have been necessary. 

Additionally, Carrie notes that she was “getting good marks” and that she is even a 
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“translator” for others with MMHL. Like her hearing loss, Carrie’s feelings of 

competence must have fluctuated at school when she told herself “I’m good. I’m fine” 

but also that she was “embarrassed” and felt “shame” about her MMHL.  

Opportunities to participate. Even though she was diagnosed at age five and her 

“parents always told” her elementary school teachers, Carrie appears to have had no 

accommodations for her MMHL beyond self-imposed preferential seating. Carrie makes 

an obvious point a few times that, if she could not hear something, then she would not be 

able to process it either, and she wonders if any of the educational accommodations she 

received for her LD, in Grade 8 and later, may have helped her with communication in 

class. Carrie also points out that if she cannot see, she cannot hear speakers in large 

rooms, but insists she needs only to “lean closer” to hear in class or shift in her seat to be 

able to understand her teachers “in the dark.” Carrie suggests that having a substitute 

teacher or any other with an accent precludes her participation in class. So she could 

“control the volume of her life,” Carrie spent much of her time alone in libraries and 

avoided the cafeteria, where she likely felt at a disadvantage meeting the communication 

expectations of peers. Carrie describes also censuring herself from opportunities typically 

provided for some students with communication disability like using assistive devices or 

captioning.  

It may be the case that no one in authority to date, either educators or audiological 

clinicians, has considered how listening to the world through amplification might be 

complicated by a learning disability; an LD that involves processing information and 

“organization in the brain.” While working as a support person to children and seniors in 



 

103 

 

two different jobs, Carrie still does not consider it necessary to seek support from 

communication partners or other professionals. 

Case 4: Introducing Julianna 

In this section of Chapter 4 we meet Julianna. As in each of the previous cases 

this case is presented in four sections. However, as the only participant to be interviewed 

twice, case findings are reported initially by Julianna as a 14 year old, just beginning her 

high school experience (Grade 9), and secondly, as a 16 year old, 18 months later, in the 

closing months of her second year of high school (Grade 10). The data from Julianna’s 

second interview are printed in italics to distinguish them from data from her first 

interview. 

Julianna is an enthusiastic, confident, and energetic Grade 9 student diagnosed at 

age 2 years, with bilateral fluctuating mild to moderate conductive hearing loss, 

reportedly due to multiple ear and sinus infections. Julianna describes her listening 

experience with MMHL like “wearing ear muffs all the time or you have cotton balls or 

something in your ear.” She insists, however, that her hearing loss “is nothing too major.” 

Given that it is constantly fluctuating, Julianna has never been a candidate for hearing 

aids, although up to Grade 8, an FM system was used in her classrooms. Rather than 

using a personal headset with the FM system, Julianna explains, her “whole class 

benefited from the speakers” in the room. Teachers and students alike were encouraged to 

use the microphone, which “just cracked [broke] down, we used it so much.” Now just 

two months into high school, Julianna says she no longer uses an FM system but admits 

that there are times in class when “you can hear people but you don’t know what they’re 

saying…which makes you extremely frustrated.” Julianna adds that “what really irritates 
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me is that because of my hearing loss I have a speech impediment” and for this reason 

she received early and ongoing intervention from a speech language pathologist. 

Julianna’s dad, who also has an invisible disability, encouraged her to get 

involved in this study but she states that the final decision to participate was hers. “I kind 

of want to help make a difference because I know it’s really frustrating to have hearing 

loss, especially when you’re with your friends…you always have to ask them to ‘repeat 

yourself’ and it just gets so annoying.” Recognizing that her parents are very supportive 

and that “they get it,” with a slight eye roll, Julianna sighs, “They are always 

involved…every time we go to the teacher parent conference it’s the same thing. They 

talk about my hearing loss, they talk about my IEP and the teacher goes, ‘Oh she is 

wonderful.’”  

A month into high school, Julianna exclaims that, “The first day I went in there it 

was nerve wracking…there’s so many people in the hallway. I felt so small. I’m like 

trying to talk with my friend and I’m just [the noise] ‘ahhh!’ It was completely nerve 

wracking.” Julianna remembers “trying to communicate” with friends but that, “they just 

get frustrated and they say, ‘Never mind.’ So you can’t really have proper conversations 

with people.” Yet Julianna says it is primarily her classmates who help her when she 

misses lesson content. “I always have some type of friend in the class, I can ask…or I just 

poke the person in front of me.” Although it is “kind of hard to explain,” Julianna thinks 

her classmates do not work as hard to understand speech in class as she does. Julianna 

was told during her last hearing test “that being hard of hearing does make you more 

tired. I’m like, ‘Oh that kind of explains a lot’ because if you’re hard of hearing you have 

to focus. You have to strain to hear a little more.” 
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Julianna’s school board annually hosted a Friendship Day social event “for deaf 

or hard of hearing or blind or low vision students.” She got “to meet a bunch of other kids 

in the same situation…kids like you and it makes you feel like you’re not alone.”  

Enthusiastically, Julianna describes a long term friendship, which began with another 

student at this event. “I met this one girl with MMHL, although I think it is more severe 

than mine, and…we kept in touch, now we’re best friends.” Julianna attended two 

separate Friendship Day events during elementary school, but she is not certain if they 

are still offered now. “Actually no one mentioned it in Grade 7 or 8, which is really 

disappointing.”  

Eighteen months later, a taller lanky Julianna rushes into her second interview 

explaining how her life is “kind of chaotic” because she is “on the rugby team, the cheer 

team, and part of the equity club. And I’m also doing academic classes.” Julianna adds 

that she already misses her team mates, now that sports have ended for the year. “I love 

rugby, especially the people, everyone is really nice. It’s that sense of belonging, you 

know?” As her second year of high school comes to a close, Julianna says she is doing 

well academically. “Yeah I’m at a 74 [average] right now. So I am pretty happy with 

that.” 

Reminded of Friendship Day events in middle school, 16 year old Julianna is 

quick to re-affirm that “Yes it was like a huge thing. It is where I met one of my good 

friends, Sally,” and she advises that all students with MMHL could benefit from 

something similar. “You really need to get involved. Especially because you meet people 

like you, and you’re like, ‘hey I am not alone!’” She adds that she has not “really heard 
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anything else about it, which is really heart breaking.” Earnestly, Julianna explains that 

“even if they are not in your school” having these friends with hearing loss “can help 

you if you are struggling with something. You are like ‘hey this is how I fixed it’ or ‘this 

is what I do’ and then they are like, ‘Oh yeah this is what I do.’”  

Julianna indicated earlier that she relied on classmates to provide communication 

support and, at 16 years, relying on friends is still critical. “My friends are like my life 

line…it is fine if I am with them…when I screw up, what we are talking about, they just 

laugh it off, usually it’s pretty funny. My friends get it, which is really nice.” Julianna 

describes other occasions when she does not always catch conversations with friends. 

“They’re like ‘ok let’s go do it’ and I’m like ‘do what?’ and they’re like ‘I asked you ten 

minutes ago about this.’ But I’m thinking, I don’t want to do that, I want to go home and 

like sleep!” 

Currently Julianna is looking for her first part-time job and says she will not 

hesitate to tell her new boss about her MMHL, “because like it is a major thing and they 

have to know because what if they ask you to do something and I don’t hear them?” 

Nodding vigorously, Julianna adds “yes, I will tell them right off the bat, but also that I 

am pretty good with my hearing now” and that she will tell her boss during her interview 

“you might just have to tap me to get my attention or something but like, I should be 

fine.” Becoming excited about having a summer job, Julianna divulges how she “wants a 

job at this one place. Like I am really hoping I get it, because everyone there is super 

friendly.”  
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Managing Learning with MMHL: Pattern One 

In this first data pattern Julianna describes experiences with managing learning 

with MMHL with and without support from communication partners or assistive devices 

and reveals a clear awareness of her strengths and limitations. The three themes emerging 

in this pattern are: Managing speech, Disclosing learning challenges, and School 

experience. 

Managing speech. At 14 years, Julianna describes needing to find the “acoustic 

sweet spot,” the place she situates herself, to best hear and understand speech and 

describes the different variables involved. “It depends on the room because certain rooms 

echo. If you have a smaller room, the noise is more confined, but if you have a huge 

room, it’s a bit harder.” Julianna admits, “It really depends because some teachers walk 

around and others stay put.” Although, she does best in class with “teachers that stay 

put,” Julianna notes that her English teacher moves around a lot, but “our classroom is 

nice, it’s not a big room and the noise is confined and my friends are beside me, so I can 

always ask them because they know about my hearing loss.” Leaning to her side and 

cupping her mouth, Julianna demonstrates this communication strategy whispering 

“What did she say?”  

Julianna is convinced that she understands speech in spite of her MMHL because 

she has “a very active imagination” and that her brain fills in missing parts. “I hear the 

weirdest things….the things people say, the things I hear, it can be completely 

random…like the sentence itself doesn’t make any sense…it is hilarious because I hear 

wrong things, which makes me think more.” At age 14 Julianna makes the point that 

understanding what she hears is “like when you’re reading, you actually don’t read every 
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single letter…you skip over certain letters and as long as you catch like the key point you 

can kind of learn to fill in the blanks.” Thoughtfully, Julianna discloses that there are 

times when “no matter what, it’s just not good enough. I find that when my ears are 

plugged, you have to put more effort into hearing.” Then slumping dramatically, Julianna 

adds, “By the end of the day you’re just so tired, like you just collapse. You can be that 

tired.”  On “some days my ears will be hurting and it will give me a headache and I’m 

like ‘just shut up world, I’m not listening to you!’”   

At 16 years Julianna again considers her efforts to hear in class. “Well it 

varies…with hearing loss you can’t hear everything. So it’s a lot easier to do your work 

sometimes.” She argues that “the class will be making noise…and it’s easier to tune 

them out because I don’t hear half the stuff they’re doing.” Speaking to her considerable 

skill at lip reading, Julianna admits that “it doesn’t help you in all situations. You have to 

know what to do. Like if you sit down somewhere you can’t hear, I just get up and I move 

to somewhere quieter.” After describing this strategy in detail, Julianna adds, “I do 

pretty good because I usually sit in the front of the class.” She then adds, “Some days I 

have amazing focus…other days I am not focused and like I miss my friends talking.” 

After a moment Julianna concludes that, with MMHL, likely the “noise blocking thing is 

the only way you are better off.” 

Admittedly, Julianna says that doing all the work on her own to manage 

communication has taken a toll. “I feel stressed and a bit of anxiety comes along with it. 

Mostly frustration, and, at the end of the day, well kind of every day, especially a bad 

day, I am just exhausted.” Julianna sighs. “I feel more stress than others…because 

everyone is talking and I can’t keep up with them.” Sometimes her peers wonder why she 
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is so tired. “People are like ‘Well what did you do? You didn’t do anything!’ and I’m just 

‘Everything, I’m trying to hear all day!’…I am usually focusing full on, unless I just don’t 

want to listen to people.”  

Disclosing learning challenges. At 14 years Julianna reports that she told her 

high school teachers about her MMHL at the beginning of the year. “Yeah, I can’t 

remember if I did that for drama or not? I know I definitely did it for English and math, 

but I don’t think I did it for drama or geography.” Julianna says she does not ‘bluff’ or 

‘fake’ understanding her teachers or peers. “I will say ‘I didn’t hear you,’ if I don’t get it 

or I didn’t hear it. I just put up my hand and then ask.” Julianna contends, “It’s kind of 

something you have to let people know” and exclaiming loudly “What? What?” she 

swings her head from side to side. “Yeah, you’ll just look like an idiot. Or you’ll look 

rude because you don’t know what they’re saying. So you kind of have to tell them, that 

way they won’t get offended if it looks like you’re not listening.”  

Asked if she has experienced teasing or bullying because of her MMHL Julianna 

admits that “there are comments here or there about things, but it’s nothing major, like I 

haven’t been ridiculed about it.” She adds that some people will say, ‘What are you, 

deaf?’ And I’m like ‘Well yeah, so?’” Julianna admits that there are places like hallways 

and the cafeteria at her school where she cannot follow conversations, even when she 

discloses her difficulty. “They’re the worst. Yeah when we’re trying to talk, I can’t really 

hear, and they’re like, ‘Ugh, never mind. It wasn’t that important.’ It annoys me really 

because I try my hardest. And it’s just not good enough.” Julianna describes how friends 

will “be calling my name and I just don’t hear them. I’ll be sitting there, and then they’ll 

come up and be like, ‘Didn’t you hear me? I’ve been calling you for the past five 
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minutes!’”  Julianna’s usual response is “‘like I’m sorry.’ It’s a little embarrassing, but 

they know it’s because I’m hard of hearing because I tell all my friends that.” 

Although reporting she has no concerns telling teachers and peers that she has 

MMHL at age 14 years or that she misses speech in class, after two years in high school 

Julianna now says, “I don’t really explain it unless they ask or if I get around to it, when 

I’m really not hearing them or when I’m really lost.” Julianna explains that she just tells 

teachers by filling out a class information sheet when the term starts, “Usually, I just say 

it at the bottom.” Otherwise, Julianna prefers a “wait and see” approach before saying 

anything to her new teachers. “After the first few days, if they [teachers] talk quieter, 

then, I’m like, ‘Ok I have to do it.’ I will usually tell them within the first week. But if they 

talk really loud, then I don’t bother.”  

When recalling how teachers react to her, when she reports she has MMHL 

Julianna laughs. “They give me a little blank look and they’re like ‘Oh uh ok.’ It takes a 

minute for it to like click in, and I don’t know…they’re like, ‘Ok well just let me know if 

you can’t hear it.’ Shrugging Julianna says she just tells them “‘sometimes I just might 

not hear you but I have been pretty good lately’ and ‘I can handle it’ and then, if I don’t, 

I usually just ask a classmate or whatever.” Julianna argues, “I’m fine as long as the 

teacher can actually talk and not be really quiet…its better when they write on the board 

and luckily most of my teachers do that.” Julianna confirms that she still has an IEP for 

MMHL, but that it only comes up at parent teacher interviews or at the open house. “My 

parents always go and they’re like ‘She is hard of hearing!!’ and I’m like ‘they know 

mom, it’s alright’” Usually at these meetings Julianna’s teachers “say ‘oh well we can 
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get you the FM or blah blah blah’” but that she will tell them “‘I don’t really need it, it’s 

only 75 minutes.’”   

During her second interview, 16 year old Julianna acknowledges that she has 

been “caught” or “put on the spot” not hearing or knowing what is going on in class and 

biting her lip she tries to explain. “I don’t know, it is kind of like being a deer caught in 

the headlights and you’re like ‘Oh. Um’ and then you’re wondering ‘ok so what else have 

I missed?’” After a moment Julianna adds, “when I’m caught in class, I’m like ‘uh oh.’ I 

know I make mistakes.” Laughing about missing speech in class, she says “I do it a lot 

but it is like, you just stop and you need to step back and you need to think about it, and 

you know, you can’t learn anything with your back up, right?” Julianna reveals that she 

takes full responsibility for these moments of communication breakdown. “Like it hurts 

and it’s a bit frustrating but then it’s like ‘Ok I screwed up. How can I fix this?’”  

Considering the matter of misunderstanding speech further, Julianna discloses, “I 

feel safer with my friends, honestly, because even if I don’t know what they’re saying, 

they would either repeat themselves or explain it or we just start talking about something 

else.” Then chuckling, she explains, “When I say something wrong…something like 

completely random, they’ll look at me. And I’m like ‘oh we’re not talking about that?’ 

and they’re like ‘Uh no’ and I’m ‘Oh, um Ok. What did you say?’” Julianna adds, “It’s 

awkward but luckily my friends are like really nice this way and they’ll repeat 

themselves. So I’m cool with it. I’ve been really fortunate.”   

School experiences. Although elementary school teachers regularly used her FM 

system and “checked in” with her, to date none of Julianna’s high school teachers have 
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approached her or asked whether she needs communication assistance. Seemingly 

unconcerned, Julianna points to her ears to emphasize, “no hearing aids. I was never that 

bad.” She then explains how she has benefited from ongoing speech therapy. “They 

taught you how to read lips. When the mouth is covered it’s harder to hear. I always had 

people telling me, ‘This is what you should do. It’ll help you.’” Yet, when asked what she 

would do with a student like her, Julianna pauses. “Probably have a couple FM machines 

maybe for the class…the one with the speaker on the wall. So everyone can hear it… 

because even the teachers say they love that… they can take more control of class.” 

Julianna adds, “I would position them, make a seating plan…like a horseshoe.” If she 

were the teacher, Julianna adds she “would probably have a small class…in a nice sound 

proof room …so you don’t hear the noise in the hallway and it wouldn’t be a bad echo. It 

would be like a nice sound so you can understand.” 

At 16 years, Julianna wants teachers to “stop talking really fast.” This is 

“because my science teacher she talks really fast. I am still trying to figure out what she 

said in the first thing, and she has moved on to something else…I’m trying to keep up 

with the writing part.” Listing off her courses the past two years Julianna reports “I had 

English and math and they always write everything on the board which is nice” and 

musical theatre class. “It was easy because my teacher was good. She knew [about the 

MMHL], and so she was always checking in on me once in a while or I would just ask 

someone else.” Of her English teachers, “Every once in a while they check on me but 

they knew I was doing good and stuff, so they don’t bother. But if I ask, they tell me and 

they don’t get mad.” Explaining further, Julianna reveals that she is occasionally 
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reprimanded for talking to peers when trying to get what she missed during class. “Well, 

I usually wait for the teacher to stop talking and then, if they yell at me, I just say ‘I’m 

just trying to figure out what we are doing.’” Casually, Julianna says it does not really 

bother her. “Yeah, I just tell them ‘honest,’ and so they’re like ‘Don’t talk!’ and I’m like, 

‘Ok then I won’t be learning.’”  

Quite suddenly, Julianna announces “Yeah, I don’t like science!” Then just as 

quickly, her tone softens. “It’s, well, science is ok. It is just kind of annoying when my 

teacher, doesn’t write things on the board, and like my spelling is terrible...I can’t really 

hear what she is saying because I’m trying to take notes when I don’t hear her right?” 

Asked if this teacher knows about her MMHL, Julianna only replies “hmmmmmm” and 

then she shrugs. If she cannot hear she says “I skip it and think ‘I will get it later.’ I have 

good friends in that class anyways…I will just get the notes off them.” With another 

shrug, Julianna murmurs “or, I just don’t bother with it, yeah, which is probably not the 

brightest idea.” Yeah, science is academic; I’m just trying to make it through.”  

Julianna acknowledges that not understanding speech at school can get 

discouraging but she does not let it keep her from participating, especially in sports. 

“Sometimes I just get to the point where I just can’t handle it. I don’t know, like ‘I am 

just done!’” But then I’m like ‘well it is fun and I enjoy it.’” Julianna adds, “So I tell 

them like ‘I’m hard of hearing so I might not always understand you.’” She then 

describes what it is like being on the rugby field with teammates. “They’re like ‘Julianna, 

what are you supposed to be doing?’ and I’m like ‘I don’t know. I don’t know’ right? And 

they’re ‘well you are supposed to be doing this’ and I’m like [shrugging] ‘alright, 

alright.’” Laughing at herself, Julianna admits her teammates “really help out a lot” 
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and, when heading to the field, she will yell at them, “‘Ok just scream at me because I’m 

probably not going to hear you’ and they’re like ‘Ok!’ I’m lucky because there is always 

someone near me.”  

Managing Disability Identity: Pattern Two 

In this second data pattern managing disability identity, Julianna reveals 

experiences which reflect her individual approach to negotiating an identity with MMHL. 

The four themes emerging in this pattern are Disability, Social identity, Self-identity, and 

Disclosing. 

Disability. During her first interview when asked what she thinks about the term 

disability, Julianna responds “I think the general attitude is that people with disabilities 

need more help. I like to be independent. I will ask for help if I need it.” Julianna then 

admonishes, “Like don’t treat me like someone who doesn’t know how or what to do. 

Like, I think I’m pretty smart. Crazy but smart...Don’t always ask me ‘Oh do you need 

this?’ I will ask for help if I need it.” When she considers the term deaf, Julianna explains 

that she knows deaf students from Friendship Day. “They’re the nicest people you ever 

meet sometimes. Like the nicest…My friend there, I don’t know if she’s completely deaf, 

but she has hearing aids.” 

When asked about the word disability two years later, 16 year old Julianna 

reports that “it just means that there is a little area where you need help. It doesn’t mean 

you are different.” To explain, she adds, “It is like when you have a bad subject and you 

might need a bit of help. Same thing, but that you just have that in life…you might need 

more study time…or just to get help with figuring it out.” After considering whether a 

Friendship Day would work with high school students, she exclaims “I would go!” and 
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believes that others her age would too. “I don’t think it would be that different.” After 

deliberating, Julianna adds that high school students “might be a little more…I don’t 

know, it is hard to say. I feel like maybe after a few minutes, maybe on the bus, we’d be 

like closer.” Julianna explains her point, “When you are older, you tend to be a bit more 

intimidated about it” and then asserts, for the third time that the event “is nice because 

it’s like the first time you really belong somewhere. I’m like ‘hey. I am not different! I am 

not alone.’” 

Social identity. Fourteen year old Julianna recalls the attention her visible FM 

system attracted in elementary school. “The kids, they think it’s like a toy. They’re like 

‘it’s karaoke really’ and the teacher goes ‘Anyone want to read out loud?’ And they’re 

like, “Can we use the mic?” And it really gets the class involved.”  Julianna remembers 

telling classmates “‘don’t play with that. That’s my FM machine!’…You kind of have to 

explain it a bit” Continuing, Julianna says, “I just tell them…‘because I’m hard of 

hearing. I can’t hear well. I just need this to help me hear or else I won’t understand’ and 

they’re like, ‘Oh, OK.’”  

At 16 years Julianna confirms she no longer uses assistive devices in her classes. 

“That’s kind of the thing. I don’t want too many people to know because then it’s like 

‘Ooh!’ They’re going to look at me differently.” Struggling to explain, Julianna says, 

“They are going to think that I’m slower and that it is going to take me longer to realize 

things…they’re like, ‘Oh I am always going to have to help her.’” After a deep breath, 

Julianna sighs. “You know, when I fake it or bluff, it is not because I want to. It is 

because, I don’t know, it is just easier to be ‘Oh yeah, ha ha, funny,’ than to have them 

repeat themselves.” When her MMHL becomes obvious to others, “like maybe I do things 
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weird, or I ask ‘Wait! What did you just say?’” Julianna describes how “some people say 

to me, ‘Oh I couldn’t tell’ and I’m like ‘Well, I can’t actually hear well.’” Julianna 

believes then that people think “‘Oh! She is focused. She just can’t hear me…ok, that 

makes a lot sense.’”  

During a typical time of socializing, Julianna declares that group activities “are 

the worst.” She adds that they are “a lot of work. It makes me nervous and it’s stressful. 

With all these people, I have to focus a lot more…then someone says something, and I 

have to turn around to try to face them.” Julianna says she relies on her boyfriend when 

they are in groups. “He knows if I can’t hear something, I usually get him to tell me or I 

just smile and nod.” Having recently attended his prom, Julianna explains, “People get 

going and you get lost. It’s like you’ve gone to another country and they’re speaking 

another language and you only know a little bit of it…I just sat there not saying 

anything.” Usually Julianna does “not bother” explaining her MMHL because “people 

can’t really get it unless they have it.” She mentions a foreign exchange student friend of 

hers who “is kind of the same way. You can’t talk too fast to her. But with her it is the 

language, so she knows how it feels.” Julianna adds that “it’s hard to explain. I do in a 

way want them to know but I don’t want them to think that is all I am. Like ‘yes I have 

hearing loss but I am not going to let that stop me.’” Once again Julianna confirms, “I 

don’t really go for parties like typical high school parties, just not my thing…I’d rather 

just avoid those.” 

Self-identity. Julianna, at age 14, laughs when describing how “my friends say I 

live in an imaginary world. Really, they’re always like ‘Julianna’s world la-la-la. 

Julianna’s world,’ like I get it. I’m weird, and they know that.” She also shares how a lot 
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of people assume she is deaf when she cannot understand them. “It’s definitely happened. 

They’ll give me a weird look. But I’m not deaf, I’m hard of hearing. There’s a difference, 

if you’re deaf, it means you cannot hear. If you’re hard of hearing, it means you have 

trouble hearing.” Julianna says she does not let MMHL hold her back. “That is something 

my dad always tells me. He is like ‘I am proud of you because you just don’t let it hold 

you back.’”  

At 16 years Julianna’s advice to other students with MMHL is “don’t let it define 

you…the reason I won’t tell people at first is because, well, it’s such a small part of who I 

am. There are so many other things about me.” Her main concern is that “I don’t want 

them to be like ‘Oh Julianna, yeah, that is the hard of hearing girl.’ I want them to look 

at me and go ‘Oh, Julianna, she’s the caterer girl or the weird girl,’ like just something 

else.”  

Disclosing. At 14 years Julianna says that she will tell people that she misses 

something but that she does not necessarily reveal that it is due to hearing loss. “No, I just 

say, ‘What? What? They’ll have to repeat themselves and then if I can’t hear them, I’m 

like, ‘Sorry, I just can’t hear you.”’ Julianna continues, “I just leave it like that. I’m not 

going to go on about my life story No, there’s no point going over my life story with a 

stranger.”  

Two years later, Julianna at age 16 years says her MMHL is usually only 

discovered when communication breaks down. “People make comments and then I’m just 

like ‘Oh, I’m hard of hearing’ and they’re like, ‘Oh I’m sorry.’” Julianna explains that 

rather than MMHL it is usually her moderately evident speech impediment reveals her 

MMHL and that her peers “will kind of mock me, in way… or they make a little joke,” 
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which arouses her anger. Julianna reports that in these instances she just tells her 

friends, “‘I have a speech problem because I’m hard of hearing. Do you have a problem 

with that?’ I put it out there.” Reinforcing her stance, Julianna asserts her intolerance 

for people “making fun of a speech impediment or mocking someone because they’re 

different or hard of hearing or whatever. That is where I draw the line.”  

Julianna does feel disconcerted however, when “people start laughing at 

something, and I never heard the joke. Or, I don’t know what is happening, it’s just 

awkward. So I just fake it. Fake it ‘til you make it!’” After describing various group 

activities outside of school, Julianna says, “I don’t really tell those people because I feel 

like it is not worth it. I’m not going to see them again, so what’s the point.” After 

reconsidering her comment Julianna says, “it depends on the group if I tell, in case you 

say something wrong. Some groups she believes “seem more relaxed and 

easygoing…and if you make mistakes, they’ll forgive you and not make fun of you…The 

major thing is having someone who is willing to help you, and not complain about it.”  

Summary of Julianna’s Inclusion 

The evolving case of Julianna allows us to witness the developing circumstances 

that have contributed to and challenged her sense of inclusion. Julianna appears to have 

experienced a number of the prerequisites for inclusion, described by the Canadian 

Centre on Inclusive Education, and seems able to constructively move forward in her 

academic and social life. When considering her case in terms of (a) supportive 

environments, (b) positive relationships, (c) feelings of competence, and (d) opportunities 

to participate, Julianna’s inclusive experience has not been without some trying 

circumstances and personal effort.  
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Supportive environments. Circumstances that may have contributed to 

Julianna’s overall sense of inclusion with MMHL include being a recipient of speech 

therapy where she was “taught how to read lips,” and essentially, how to manage speech 

perception as a hard of hearing student. Julianna has positive recollections of how her FM 

system was used in her elementary classrooms, and speaks of her “small school” 

environment as generally supportive. In her early days of high school, Julianna was 

confident that she had classmates she could “poke” to “fill in the blanks.” By her second 

year of high school, examples are provided of being accepted by peers and teachers “who 

know” who contribute to Julianna’s experience of a supportive learning environment She 

speaks about “nice classrooms” that are “not big” and where “noise is confined.” Even 

though some teachers do not “stay put,” Julianna describes having teachers who “can 

talk” and “write everything,” and friends who “are beside me.”  

Julianna has also experienced unsupportive listening environments in high school, 

such as her science class, where she struggles to understand a teacher “who is difficult to 

follow” and whose rapid speech makes note taking extremely effortful. Julianna gives 

new teachers about a week to see if they can “talk,” well enough for her to understand 

before she advises them about her MMHL. Julianna describes her exclusion  during 

typical adolescent activities with “so many people” where she “just sat there” even 

though she has a boyfriend who will “repeat anything she misses.” 

Positive relationships. Unlike other interviewed participants, Julianna has had a 

long term friendship with another student with MMHL, even if “it is more severe than 

mine.” Julianna wishes all students with MMHL could have a Friendship Day or similar 

social event “to be not so alone.” Many of Julianna’s comments at ages 14 and 16 years 
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reveal that she has positive relationships with communication partners; parents, friends, 

some teachers, and teammates, who “get it,” and with whom she can “laugh off” her 

communication “mistakes.” Julianna reveals that she is “lucky” and “really fortunate” to 

have “nice friends” and many teachers, who will “repeat themselves” without getting 

“mad” and who “check-in” with her. She is looking forward to working in one place for a 

summer job because “everyone there is super friendly.”  Positive people and being 

understanding appear to be Julianna’s main criteria for disclosing both her MMHL and 

speech difficulties. Julianna says with friends she “is fine” while describing scenarios 

where she will tell her teachers about missed content, even at the risk of getting in 

trouble. 

Feelings of competence. Because her hearing disability is made visible due to a 

concurrent speech impediment, Julianna appears to have been placed in more situations 

than others, where she has had to explain her “mistakes” or “laugh off” her hearing loss. 

A younger Julianna told everyone about her MMHL so that they would not feel bad, if 

she came across as not paying attention in class. A younger Julianna also says she will 

“ask for help if I need it” and appears generally to have few expectations that her teachers 

should do anything different to help her manage communication. Julianna feels good 

about her performance in high school but feels less competent managing large learning 

environments and group socializing activities typical for her age.  

Julianna has learned from her audiologist that her hearing loss is a reason for her 

fatigue. She has also learned from her speech language pathologist not only how to 

manage her speech impediment but also how to “lip read” her communication partners. 

Having friends with MMHL has enabled Julianna to “share” communication strategies 
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and experiences. Julianna essentially has learned how to be a successful hard of hearing 

person who can approach both speech perception and disability stigma with confidence. 

However, after two years in high school, Julianna reveals that she is becoming weary of 

disclosing her MMHL to everyone, even if she does appear “rude” by “just sitting there.” 

With the foundation of inclusion she has experienced to date, one wonders how 

Julianna’s sense of academic and social inclusion will develop as her world widens and 

as knowledge of her place within it matures.   

Opportunities to participate. Julianna’s description of her “very active 

imagination” and her brain that “fills in the parts she misses” indicates the additional 

cognitive work that is expected of her by her teachers. Julianna acknowledges that hating 

“science” is due to her difficulty managing speech in a course where content delivery and 

terminology make it difficult for her to take notes because her “spelling is terrible.”  Even 

though her parents advocate for her at parent-teacher interviews, because Julianna 

minimizes both her MMHL and communication needs in their classrooms, her teachers 

likely remain ignorant of its implications on her learning. Some of her teachers are likely 

not even aware that their classrooms may restrict her ability to participate. In other 

courses, Julianna says her teachers “can talk” and they “write on the board” which she 

finds helpful. Otherwise, beyond being “understanding,” it does not appear that 

Julianna’s teachers are providing other opportunities for her to be included. Julianna 

shares incidents of exclusion in groups and she is becoming more aware of her increasing 

difficulties managing communication challenges in her expanding social life. As she 

considers potential summer employment, Julianna, at 16 years, plans to disclose her 
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MMHL to authority figures as she did at 14 years when starting high school; teachers 

then and now potential employers.  

Chapter 4 Summary 

In this chapter descriptive accounts of participants’ lived experiences of managing 

MMHL in learning and other life contexts were provided in four in-depth case studies. 

While each of the four cases was unique, the experiences of these young women ranging 

in age from 14 to 23 years, definitely expressed two overarching patterns. Not 

surprisingly, the first pattern conveyed how these students managed, often autonomously, 

their learning with MMHL. The second pattern revealed participants’ experiences with 

managing disability identity, identities which remain complex and challenging to 

reconcile when striving for inclusion. Within each case, a summary of inclusion 

highlighted findings analyzed against the characteristics of inclusion posited by the 

Canadian Centre on Inclusive Education. Against these characteristics, it is evident that in 

each case participants experienced compromised inclusion to varying degrees with 

implications for optimal learning, social-emotional well-being, and life-chances. 
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Chapter 5 

Findings: Cross-case Analysis 

The first and second purposes of this study are addressed in findings presented as 

cases in Chapter 4. The goal of Chapter 5 is to meet the third purpose of this study; to 

assess the potential of the SBC framework to enhance educators’ understanding of the 

nuances and implications of managing MMHL and inclusion. Consequently this fifth 

chapter explores the extent to and ways in which the SBC framework reveals a holistic 

and inclusive understanding of the characteristics and experiences of MMHL, as well as 

how these can be shared by students and their classroom teachers.  

The SBC framework in Chapter 2 is organized by a broad rationale and six 

component areas. The first of six components, along with the framework rationale, serve 

to identify features of MMHL in educational contexts and how students’ and educators’ 

perceptions about MMHL may differ. Understanding how the experience of MMHL can 

manifest in classroom behaviour is explored in the second component of the framework. 

The third component considers the role of invisible and concealable disability and social 

stigma as factors that influence the management of MMHL in classrooms. The fourth 

component explores the implications of identity threat for students’ social-emotional 

well-being. The fifth component proposes instrumental and social approaches to 

supporting the range of learning and social-emotional challenges with which students 

with MMHL may be grappling. The sixth and final component explores reciprocal 

management of MMHL in classrooms while making use of students’ strengths. 

Connections between the findings and each of these framework components are reported 
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in the next section of this chapter. A final section in this chapter reports additional 

emerging analysis considerations that cut across all the components. The themes and sub-

themes in Chapter 5 are listed in Table 5. 

Table 5 

Chapter 5 Themes & Sub-themes  

1 Students’ and Teachers’ Perceptions 
 

Figuring out speech 

Mild hearing loss 

Being alone 

2 Perceptions, Communication Needs, & 
Behaviour  

Understanding speech 

Assistive devices 

Disapproval 

3 Concealable Disability & Stigma 
 

Disability & audism 

Concealable disability & identity 
construction 

4 Identity threat & Social-emotional 
Implications 

Identity threat 

Hearing Aid Effect 

5 Instrumental & Social Support 
 

Instrumental support 

Social support 

Balanced instrumental & social support 

6 Aligning Perspectives 
 

Reciprocity, power, & trust 

Knowing how 

Other Conflicting Reports across Six 
Components: Strengths & Limitations 

Autonomy & isolation 

Hypervigilance & cognitive fatigue 

Transitions 

Students’ and Teachers’ Perceptions (Component 1) 

The first component of the framework Students’ and Teachers’ Perceptions aimed 

to highlight and contrast students’ and teachers’ understanding of and approaches to 

managing MMHL. When looking across participant data, we learn that these students 

faced communication challenges in classrooms, that they often felt alone, and that they 

were autonomous in their learning, essentially believing that accessing curriculum was 
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their own responsibility. From participants’ reports, it is likely that their teachers were 

not aware of the extent of their students’ experiences with MMHL. Participants made 

distinctions between listening to speech and understanding it and expressed that MMHL 

put them at a disadvantage compared to typical hearing students because their 

experiences were like “wearing ear muffs all the time.” Three sub-themes across 

participants’ experiences were relevant to this component (Figuring out speech, Mild 

hearing loss, and Being alone). 

Figuring out speech. “What is she saying?” Carrie and Julianna admitted that 

they misunderstood speech with “hilarious” but, admittedly, “embarrassing” results and 

others hinted that MMHL was a “puzzle” that has made them more “creative” because 

their brains are doing “something extra” to “fill in the blanks.” Rather than turning to 

teachers for communication support, we see that participants relied on a “friend or 

classmate” and that they continuously “watched people” to know “what is going on.” 

Participants’ capacity for autonomous learning was evident across all cases. Stacey and 

Anne told stories about working hard before, during, and after school hours, to teach 

themselves missed content that peers got “just by being in the room.” From participants 

perspectives, teachers may have underestimated the communication needs of these 

students and been unaware of their efforts to go “above and beyond” to be included. 

Mild hearing loss. “A smidge of hearing loss.” Given its “mild” diagnostic label 

and participants’ satisfactory academic performance, their teachers may have believed 

also that MMHL presented few implications for communication or learning. That 

classroom support was needed by students with MMHL or was only necessary if they 

required an assistive device appears to be a view held by participants and educators alike. 
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Anne, diagnosed as a toddler, remarks that her mild hearing loss was “not bad enough for 

hearing aids” but that “it was just always hard to hear people.” Her mother, a special 

education teacher with another daughter with “worse” MMHL, only advises Anne to get 

an IEP for hearing loss when she is prescribed hearing aids in her final year of high 

school. Carrie received support for her diagnosed LD but not for her MMHL (diagnosed 

at five years of age), which may be due to the fact that she would not initially agree to 

hearing aids. Even though Julianna is offered support by some teachers because her 

parents advocate on her behalf, she assures them that “she hears pretty good” without 

devices because it is “only 75 minutes” of listening and her hearing loss is only mild. 

Being alone. “I don’t know anybody else with hearing loss.” Each participant 

acknowledged that feeling “alone,” both academically and socially, is a facet of the 

MMHL experience. Carrie was aware of other secondary students with MMHL but never 

connected with them because they used hearing aids. Anne said she would have been 

“super alone” without her confident older sister at home, even though she was not 

relatable, in terms of managing MMHL. Despite its estimated prevalence, only Julianna 

said she did not feel “different or alone” because she has a friend “like her” who “knows 

what it is like.” Stacey and Anne had supportive peers who ate lunch with them and who 

could “make light” of their MMHL, but it was noted that these peers did not “really get 

it.” Carrie, who cannot recall telling any peer about her MMHL during secondary school, 

remarked that she is able to share her insights during her interview, only because the 

researcher “knows what it is like.” Carrie also spoke about educators knowing about and 

knowing how to support her LD but not her MMHL. Julianna appears to be the only 
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participant who to some degree has had her MMHL normalized by educators and peer 

group.  

Summary: Students’ and teachers’ perceptions (Component 1). Findings held 

against this first component of the SBC framework indicate that participants worked 

autonomously to manage speech and learning and believed overall that their teachers 

were unaware of their communication efforts. While describing their exclusion in 

classrooms, participants in many cases revealed that they believed that since their MMHL 

was not bad enough for devices it was not bad enough to expect support or they felt they 

should be able to manage without either. 

Perceptions, Communication Needs, and Behaviour (Component 2) 

The second component of the framework Perceptions, Communication Needs, 

and Behaviour aimed to unpack the challenges for and consequences of processing 

speech in the acoustic ecology of schools, with or without assistive devices, and how 

missed speech and cognitive fatigue may have contributed to behaviours that could attract 

disapproval from teachers and peers. Three sub-themes (Understanding speech, Assistive 

devices, and Disapproval) in participants’ experiences were evident in this second 

component. 

Understanding speech.  “You can hear people but you don’t know what they’re 

saying…which is frustrating.” When participants admit to “hearing nothing” or “not 

much” in learning contexts, and so just “sit there,” we begin to grasp why Stacey said she 

was “slow” to answer questions in class. Each participant described needing to decide 

“what to focus” on during class: teachers, power points, or peers and how taking notes of 

“whatever makes sense,” while teachers continue to speak, is “tricky.” Anne reported that 



 

128 

 

she must always be in the mindset to “focus,” otherwise it is “not worth going” to class. 

Stacey’s exemption from Math and French and the possibility of Anne being “good in 

math all along” may reflect challenges with accessing content with MMHL, rather than 

their capacity to learn these subjects. Carrie and Stacey reported their reliance on 

teachers’ familiar speech porosity while explaining their difficulty understanding new 

speakers or those with accents. If other students with MMHL have similar experiences 

accessing or processing information, then educators need to acknowledge that at least 

some of their audible lesson content is lost to these students, as a consequence. 

Whether assistive devices were used or not, participants revealed how the acoustic 

ecology of their learning spaces could be disabling. Classrooms, hallways, cafeterias, and 

gymnasiums, varyingly described as “hell,” were places where participants “just can’t” 

manage. Julianna revealed that her ears hurt “every day” and that she often wanted to tell 

the world to “shut up…I’m not listening.”  In each case we hear stories of participants 

removing either their assistive devices or themselves from various school settings, if they 

were able. Stacey and Carrie said that “assemblies were hard” but that they never told 

their teachers because they knew that they “had to go.” Alternatively, “smaller rooms” 

where “noise is confined” and classes with few students were described as ideal listening 

environments because they were “easier” to manage.  Summer school was said to be 

“worth it” given the opportunities to recover from listening, even if using “spares” and 

spare time, to “catch up.” Non-compliance with assistive devices and disconnecting from 

adverse listening environments appear to have been participants’ autonomous strategies 

for managing cognitive discomfort and resources.  
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Stacey and Carrie reported “working hard” and being “psyched to do school.” Yet 

the experience of fatigue from accessing lesson content during and after class, which 

peers get just by being “in the room” is mentioned by all participants. These students 

acknowledged that they get tired from listening even when “sitting up front” and really 

“paying attention.” Anne believed she sleeps more than regular teenagers because of her 

MMHL and Julianna mentioned that she often wants to “go home and sleep” rather than 

socialize with peers. Teachers may need to consider the possibility that excessive 

cognitive fatigue from listening and figuring out speech, to the point of “collapsing” and 

having “headaches,” may be part of the learning experience for students with MMHL. 

Assistive devices. “I don’t wear them quite a bit.”  From these participants we 

see that students with MMHL may not always have access to assistive devices. Only 

Stacey and Anne were prescribed hearing aids while at school and Carrie only agreed to 

get hers for college. However, across the cases, it is made clear that teachers should know 

that assistive devices “do not correct hearing” and that discomfort and even pain are part 

of the experience of using them. Anne explained that, because of “headaches,” she takes 

her hearing aids out even though she “really struggles to hear people.” Although they 

help “initially,” Carrie does not use her hearing aids due to noise and disorientation, and 

she demonstrated that she could barely tolerate them for the length of her interview. With 

access to FM systems in secondary school, Julianna and Stacey reported not using them 

for different reasons, including their need for willing communication partners. Evidently, 

assistive devices, even if prescribed, may not be as effective in managing speech and 

learning as clinicians, parents, or educators may believe, and in some cases, these devices 

may even impair students’ inclusion.  
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Disapproval. “They think I’m not paying attention.” While independently 

managing speech perception, communication breakdown, assistive devices, and fatigue, 

participants suggested that they were also concerned about testing the patience of their 

communication partners. These students with MMHL said they only asked for help if 

“absolutely necessary,” when completely “lost,” and not able to “function.” Believing 

that teachers thought them distracting and “not paying attention,” participants refrained 

from “bugging” their teachers “every second” to ask for speech clarification. 

Additionally, participants felt it “a lot to ask” busy teachers “to learn about” their MMHL 

and assistive devices or to do special things for them like preparing notes. Like Stacey, 

Julianna was reprimanded during lessons when caught whispering to classmates or 

passing notes to get what the “teacher just said” to avoid “not learning.” Julianna only 

told teachers about her MMHL or instances of missed speech, so they would not “get 

offended” or think she was “rude.” Stacey and Julianna gave examples also of 

apologizing to frustrated peers for missing speech in noisy cafeterias or after their names 

were repeated in hallways “a few times.” 

Summary: Perceptions, communication needs, and behaviour (Component 

2). Even with their evident perceptual strengths and autonomous coping skills, findings 

suggest that there may be negative outcomes for students’ learning and inclusion with 

MMHL. Participants’ experiences of discomfort with noise and noise amplified by 

assistive devices serve to remind educators that not all students are included in the 

physical spaces currently reserved for learning activities and that their behaviour in 

school may be a consequence of their experience of exclusion as a consequence.  
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Concealable Disability and Stigma (Component 3) 

The third component of SBC framework Concealable Disability and Stigma, 

builds on our understanding of participants’ behaviour in classrooms to explore factors 

related to their management of social status and difference. Data reveal perceptions about 

disability stigma and audism which suggest that participants’ efforts to conceal their 

MMHL, in order to manage social status may further complicate both their own and their 

teachers’ efforts to manage speech in classrooms. Two sub-themes across the cases 

(Disability and audism, and Concealable disability and identity construction) surfaced in 

this third component. 

Disability and audism. “I’m not deaf.” The reactions of participants to the word 

disability were strongly felt and, although moderately variable, definitions of disability 

and perceptions about those with a disability were negative overall. Anne, Stacey, and 

Carrie were forthright in that they “don’t like that word” and that “stigma” with “the 

whole disabled thing” is why they do not want to be “labelled” with it.  We hear across 

the cases that disability means severe, permanent, mental health, autism, or the r-word 

and that being disabled or deaf is associated with reduced confidence, incompetence, 

“doing nothing,” and in need of “benefit type things.” Julianna stated that the general 

attitude held about disabled people is that they “need more help” which may account for 

why she does not ask for it. 

Due to experiences actual, witnessed or imagined, participants described 

“society’s” and revealed their own audism in descriptions of hearing loss which is “more 

than” theirs. Anne and Stacey differentiate themselves from deaf students who were in 

special education classes, where people had to “yell” to communicate and Carrie insists 
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that she does not lip read or “need to use” captioning like “deaf people.” Stacey wants to 

help people who are hard of hearing or in the deaf community but not “hang around” with 

them because they are “different.” After deliberating on the matter, participants wished 

that communication partners would just call them what they are, “hard of hearing!”   

Approaches to reconciling beliefs about disability with personal identity varied 

across the findings. Stacey’s preference for the word “impairment” is due to a belief that 

it means “less severe,” non-permanent, and not in need of help, but later on she seems 

less convinced about the distinction between disability and impairment. Carrie said the 

term disability as applied to her MMHL “is proper” and that she “is not offended” but 

sighs when saying “it is a problem” and something she “must live with.” As someone 

who seemed less concerned with attitudes towards disability or her social status with 

MMHL, Julianna also pointed out that, unlike popular perceptions, she “is smart,” likes 

“to be independent,” and that she gets frustrated when asked “if she needs help.” 

While revealing audism towards others with greater degrees of hearing loss, 

participants also expressed frustration that no one understands that MMHL means 

“you’re in between.” Findings indicated that participants are resistant “to educating” 

others about either MMHL or their communication needs because it takes effort “to tell 

their life story” to those with pre-conceived notions. Educating others is, as Anne notes, 

“uncomfortable” especially when trying to make a good impression with adults in 

authority. Educating others about MMHL may also mean critiquing their communication 

skills and drawing attention to their ignorance about hearing loss. Like Anne and 

Julianna, Stacey just “doesn’t want to do it.” 
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Across the cases we see that there is a balancing act of meeting speech perception 

and learning needs while being conflicted about their personal and social identities. 

Regardless of their hypervigilance to conceal their MMHL and communication needs, 

participants were not always in control of its disclosure. When “tired from listening,” 

Julianna’s MMHL is usually revealed by her speech impediment, which she reported can 

attract “mocking” and a necessity to self-advocate. To their reported dismay, parents of 

Stacey, Julianna, and Carrie disclosed their MMHL to educators. Anne’s family abided 

by her wishes “to tell no one” but she admitted to remaining hypervigilant and anxious 

about its disclosure while attending her small school “where word gets around fast.”  

Concealable disability and identity construction. “Yeah, I bluff. I do it a lot.” 

That their MMHL is invisible and, for the most part, concealable did not give Anne, 

Stacey or Carrie a sense of liberation from social stigma. Rather, audism appears to have 

contributed to participants’ very conflicted sense of identity construction. Anne said she 

“does not care” what people think now but mulls over “owning” her disability, and what 

it means to ask for help. Carrie asserted she does not need assistive devices or support 

and yet expressed grief with not being “the perfect child” for her parents because she 

knew “deep down” that something was “wrong with her.” Fear about the “disability 

thingy” was a factor in decisions to conceal MMHL in the other cases. Stacey explained 

that disclosing MMHL requires an assessment of others’ “approachability” and potential 

for being “understanding,” even though most are “cool with it,” Anne, only discloses to 

people with whom she is comfortable sharing other “very personal information.” The 

invisibility of MMHL and participants’ “efforts” to conceal it through “passing” have 

likely impeded their awareness of others and their experiences with MMHL. Findings 
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suggest that concealing MMHL may have perpetuated feelings of being alone and having 

no one who understands or, as Julianna explains, to “share strategies.”  

Summary: Concealable disability and stigma (Component 3). In this third 

component, we learned that perceptions of ableism and audism complicate participants’ 

sense of social and personal identities. Efforts to conceal MMHL and communication 

challenges are likely ways in which participants tried to manage how they are viewed by 

others and how they perceived threats real or imagined, to their identity. 

Identity Threat and Social-emotional Implications (Component 4) 

The purpose of the Identity Threat and Social-emotional Implications component 

of the framework is to understand how identity threat and sustained self-regulation and 

ongoing appraisal of self and others have implications for affective, behavioural, and 

cognitive well-being. In this component participant findings are categorized into two sub-

themes (Identity threat, and Implications). 

Identity threat. “You want to fit in.” Across the findings, we learn that self-

stigmatizing due to ableism and audism were part of the MMHL experience. Stacey and 

Carrie both acknowledge threats to their identity when reporting that deaf students were 

“made fun of to the core of their being” and that they concealed their MMHL because 

they were “more observant” and “you want to fit in.” Although confident and 

academically successful, attributional ambiguity is evident in the findings. Anne and 

Stacey remain uncertain if their academic performance in some courses, reflected their 

ability or their access to curriculum. Anne and Carrie are concerned with educators or 

peers “feeling sorry” for them, and, in addition to Julianna, they just want to be judged 

for “who they are.” In each case, we learn that speech perception is compromised by 
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fears of “getting caught,” and that some participants would not easily let down their 

“guard.” Carrie used to bluff or “cover up” moments of missed speech because she was 

teased. As Julianna’s social world widens, so too does her vigilance to be around only 

“friendly understanding” people who, she thinks, “have to know” that her MMHL is “not 

a big deal” like it might be for others with hearing loss. 

Implications. “I feel stressed and a bit of anxiety.” Participants shared examples 

of social avoidance, mistrust and anxiety, and preoccupation with others’ perceptions, 

which suggest that the experience of MMHL may complicate relationship development 

and life transitions. These students describe their reliance on and need for trusted or 

accommodating friends, who are accepting and empathetic, even if they do not really 

“understand” the lived experience of MMHL. Julianna is the only participant who 

reported having friends or family who “get it,” yet even she prefers to “avoid” social 

activities with peers because of communication difficulties and managing others’ 

perceptions. Anne and Stacey both spoke to their difficulties trusting communication 

partners and making new friends. Anne shares this “private thing” with her roommate 

only after her hearing aids are noticed “by accident.” Anne’s need for more sleep than her 

peers may not only be due to listening effort but also to her ongoing realization that 

communication support is needed from those she may not yet trust. Across the cases we 

learn how participants’ confidence was shaken when feeling suddenly “disabled” in 

listening situations they could not control. Each participant described making “mistakes” 

when overwhelmed and unable “to function” in different learning contexts. Anne and 

Stacey believed that instances of missed speech were due to not focusing “hard enough” 

and worthy of self-reprimand. 
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Hearing aid effect. “Luckily mine aren’t the big clunky ones.” In Anne’s 

assertion, “Just because I wear hearing aids doesn’t mean that I’m deaf!” we gain a sense 

of how hearing aids can invoke shame and audism. Julianna remarks that her MMHL is 

“not bad enough” for devices like her friend who is not “completely deaf but she has 

hearing aids.” Anne expresses relief that her hearing aids are not “big bulky ones you can 

see” and she and Stacey usually wear their hair down and change hearing aid batteries in 

private, “not in class” revealing their efforts to manage shame. Carrie did not associate 

with school mates with hearing loss because she could see their “hearing aids” and Stacey 

said that, even if her peers knew about her note taker, it would make her feel like she is 

“not good enough.” Perhaps for the same reasons related to identity threat, Stacey 

remains uncertain about requesting a “special phone” for work.  

Summary: Identity threat and social-emotional implications (Component 4). 

In addition to effortful listening and management of learning, sustained management of 

identity threat likely contributed to students’ overall cognitive fatigue, potential lost 

engagement in academic and social activities, and to their ongoing challenges with 

disclosure and trust in communication partners during life transitions. 

Instrumental and Social Support (Component 5) 

The purpose of the fifth component of SBC Instrumental and Social Support is to 

show how managing learning needs and social status can be supported by educators. 

Three sub-themes (Instrumental support, Social support, and Balanced support) are 

addressed in this fifth component of analysis. 

Instrumental support. Although not all participants in this study disclosed their 

communication needs to teachers, each indicated that instrumental support for 
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communication and learning management in classrooms was needed. Examples of 

teachers talking fast and facing white boards in the dark suggest that there may have been 

opportunities to enhance speech perception and academic inclusion, beyond participants’ 

reliance on classmates. Even though educators have a responsibility to meet the 

communication needs of students to ensure inclusion, participants appear to have learned 

that they should not expect curriculum to be delivered differently on their account. 

Julianna notes that she has good teachers in most of her classes but knows that they are 

not talking clearly and “writing on the board” just for her benefit. Interestingly, across all 

the cases, there was reliance on peers for instrumental communication support rather than 

teachers. Evidently, drawing disapproval from peers “if they find out” was presumed to 

be less problematic for participants than risking disapproval from teachers. Teachers will 

need to take into account the implications of the acoustic ecology of their classrooms on 

students’ capacity for speech perception. It is unknown if these educators in these cases 

conducted assessments of communication and perceptual skills, while also taking into 

account participants’ cognitive fatigue or variable listening environments. 

Given its invisibility and variability, educators may not have understood 

participants’ fluctuating ability to manage communication. From Stacey’s descriptions of 

dismissive teachers, we may wonder if they assumed her communication needs were 

minimal. Until she was 16 years, it seems that none of the adults in Anne’s world 

addressed the fact that “it was just always difficult to hear people” at school. The one 

secondary classroom teacher who learned about Anne’s MMHL reportedly made no 

changes to lesson delivery after the fact. Even though Stacey’s teachers were provided “a 
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list” of strategies, a lack of instrumental support ensured that she could not get “into the 

lessons” with her teachers and peers.  

Social support. Participants implied that instrumental support was less of a 

concern to them in classes where teachers were perceived to be non-judgmental, 

“approachable” or “understanding.” Anne turned down the opportunity to have 

instrumental supports because she perceived there would be a lack of understanding or 

social support for managing social status. Carrie occasionally asked for support from 

teachers with whom she had “good relationships,” but still does not tell them about her 

hearing limitations. These highly motivated participants only approached teachers for 

help “after class” or during breaks, “not in front of” peers, and only if “completely lost,” 

and exhausted. Stacey described her mistrust of teachers who were disrespectful of her 

communication challenges and who did not keep their “words.” No participant bothered 

to educate a substitute teacher because they were only going to be there “for a day or 

two.” Participants also shared stories about being reprimanded for “whispering during 

class” by teachers who may not have been inclined to give instrumental or social support 

to a distracting student or one believed to be demonstrating  a bad “attitude.”  

Compared with other participants Julianna has had the most social support; she 

has parents who “get it” and who advocate on her behalf, school friends who check-in 

with her so she knows what is “going on,” and “good” courses, because the teachers 

“know” and can talk clearly. Julianna also has peers with MMHL, with speech 

impediments, and others with ESL who “get it.” Exhibiting confidence in an identity that 

includes her MMHL, because it is a “small part of who” she is, Julianna seems 

comfortable disclosing and self-advocating when she feels it is necessary, likely due in 



 

139 

 

part because of the social support she has received. Perhaps it is this social support that 

has enabled Julianna to call people out when they “mock” her. 

Balanced instrumental and social support. In addition to instrumental and 

social support as two distinct approaches to managing MMHL, the findings confirm that 

there needs also to be an appropriate balance of these supportive measures, depending on 

individual circumstances. Teachers who were providing instrumental support may not 

have been taking into account the cognitive resources being expended by their students 

for management of social status, related to audism or powerlessness. Participants also 

hinted that, when their social-emotional experiences with MMHL were supported with 

understanding and empathy, they were able to consolidate their cognitive resources for 

managing speech and learning. We heard that Anne, Carrie, and Stacey did not take 

advantage of instrumental supports when they perceived teachers were not providing 

social support.  

In Anne’s case, provision of social support may have alleviated her immediate 

concerns about identity threat; however, without instrumental support to access lesson 

content, reaching her academic potential was hampered. To enhance her sense of 

inclusion to enable confident self-advocacy for accessing curriculum, Anne would have 

required additional social support for managing perceived identity threat. Anne declares 

that she will request instrumental support from her university perhaps due to the social 

support she felt during her interview. To ensure that her perception of inclusion was not 

undermined by her mistrust of communication partners, Stacey required balanced 

instrumental and social support for accessing curriculum and for managing identity 

threat. Carrie would have benefitted primarily from social support to manage the threats 
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to her identity, which could possibly have enabled her to feel less conflicted about 

acknowledging and disclosing her MMHL and her communication needs. With ample 

evidence of social support for identity threat, Julianna could still benefit from additional 

instrumental support to access curriculum in some of her classes. Julianna could also 

make use of ongoing social support for learning how to self-advocate with many of her 

teachers who likely continue to underestimate her speech perception needs. 

Summary: Instrumental and social support (Component 5). Educators know 

that providing instrumental and social support is important for inclusion but, given the 

invisibility of MMHL, they may not have known, in these cases, to what extent speech 

perception support or support for identity threat was needed by these students. Depending 

on their abilities and circumstances, provision of balanced instrumental and social 

support by educators may have enhanced participants’ inclusion. 

Aligning Perspectives (Component 6) 

Participants have reported frustration in classrooms, cognitive and physical 

fatigue, attributional ambiguity, and distrust of communication partners. In Carrie’s and 

Anne’s cases, we learn that adolescents, in particular, may never identify their MMHL or 

communication needs to teachers. Yet, when these students perceived their teachers to be 

understanding and empathetic, they were willing to share their needs and engage in their 

“favourite classes.” In the final part of the SBC framework, conceptual guidelines are 

proposed for aligning students’ and teachers’ understanding of MMHL and its 

management. In this sixth component, Aligning Perspectives, findings reveal two sub-

themes (Reciprocity, power, and trust, and Knowing how). 
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Reciprocity, power, and trust. “They don’t care about me.” Knowledgeable 

teachers can be aided in their efforts to provide balanced support from the very students 

who are the recipients of their care. To achieve reciprocity and effectively manage 

MMHL with students, teachers will need first to examine their own perceptions and 

knowledge about MMHL, in addition to assessing their own skills for communicating 

effectively to all students in their classroom. Teachers also need to consider their 

students’ knowledge about MMHL and their capacity to articulate their needs, given their 

developmental stage, and their ability to self-advocate to an authority figure.  

Regardless of why there is compromised communication, participants have each 

experienced or witnessed resistance to it being managed in alternative, more attentive or 

cooperative ways in classrooms. According to participants trust in teachers to be both 

knowledgeable and willing communication partners is dependent on their responses to 

students’ efforts to self-advocate. In turn, these efforts to positively manage their 

inclusion are dependent on students’ sense of control over their circumstances. It is 

possible that Stacey and Julianna “don’t bother” advising their teachers about their 

communication needs now is because they have learned from previous attempts that their 

efforts are not likely to positively alter their circumstances.  

If management of MMHL emphasizes and validates students’ perspectives, there 

may be ways yet to encourage students to rely on their teachers, by convincing students 

to share how they might be supported by their teachers. Stacey summarizes the dilemma 

when she acknowledged that “eighty percent would have been me excluding me and the 

other twenty percent would be them…they wouldn’t be accommodating but then I 

wouldn’t want to speak up.” Ultimately, having a relationship where one can 
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communicate about communication is a “win-win” for students and teachers alike. 

Reciprocal or shared management of MMHL is likely critical for an effective balanced 

approach to inclusion.  

Knowing how. “What’s an FM system?” In preceding sections we discovered 

that even a diagnosis of “mild” hearing loss has adverse implications for speech 

perception but that participants resisted educating their teachers and others about their 

needs because of the “effort” required. In addition to experiencing identity threat due to 

difference, resistance to communicating with teachers about MMHL may reflect 

participants’ bewilderment with how to educate adults, specifically those in positions of 

authority, with power to assess and to set the tone for how peers will assess.  

Not knowing how to educate may be especially overwhelming for adolescents 

when doing so requires a critique of an ineffective or non-inclusive communication or 

teaching style, a critique which also may be interpreted as “attitude” or not “paying 

attention.” Carrie knows it was her “responsibility” to tell teachers about her MMHL in 

high school but she simply could not whereas Stacey “gave up” trying to show her 

teachers how to help her. Julianna’s response when some teachers offered help is that it 

was “no big deal” and, as the most self-assured with her MMHL, even she expresses 

bewilderment with knowing how to respond to teachers when told “let me know when 

you can’t hear.” Other findings show that participants do not know how to express that 

even they do not always “know” when they cannot hear. Given variance in contexts and 

students’ competence and developmental status, it is unrealistic for educators to expect 

that these students can adequately assess the potential academic or social consequences of 

missing “what the teacher said” in classrooms. 
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In many of these cases, participants have learned from teachers and others that 

MMHL should not be a reason for communication challenges or poor performance. If 

teachers are unfamiliar with the extent of challenges experienced by students with 

MMHL or the range of communication strategies or interventions available, then these 

students are not likely to know either. Anne and Carrie suggested that they were unaware 

of interventions for hearing loss besides placement in special education classes. Neither 

student seemed to be knowledgeable about the range of assistive devices, besides hearing 

aids, which may have proved useful in their classroom environments. Anne and Stacey 

only became aware of the availability of note taker “buddy persons” or supportive 

counsellors while in university. Participants’ ongoing self-censuring may be evidence of 

their general lack of understanding about the implications of their own MMHL in 

educational contexts, lack of validation from others, the use of inaccurate terminology in 

categorizing students, and self-stigmatizing (i.e., MMHL is not the same as being deaf 

and MMHL is not same as hearing).  

Most participants were not necessarily taught how to teach adults or others about 

their needs or about what instrumental supports may be effective for them. Though it is 

apparent that none of the participants in this study has been a recipient of consistent or 

consistently effective communication support in the classroom beyond preferential 

seating (often self-imposed in high school), each was receptive to receiving instruction 

about speech reading, communication strategies, and self-advocacy. Only Julianna has 

learned directly about various communication management strategies from peers with 

more hearing loss than hers, whom she met at Friendship Day and from her speech-

language therapist. Due to ongoing testing, Julianna also learned from her audiologist that 
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hearing loss can make her more tired than others. Not that she advises her teachers of this 

fact. Every student in this study was open to workshops or other formal social events, 

rather than having to “figure it out on their own.” Although initially excited about this 

type of opportunity, only Carrie becomes less committed when she considers the need for 

“fitting in” during high school.  

Summary: Aligning perspectives (Component 6). Participants wanted 

understanding and appropriate support; yet their teachers were not necessarily learning 

about MMHL or communication needs from these students. Analysis in this component 

reveals opportunities for students and educators to share the burdens of communication, 

through their reciprocal management of MMHL. It is likely that teachers are in a position 

to ideally guide this reciprocity by supporting students’ learning needs and their 

experiences with and beliefs about social stigma. It is proposed that had participants felt 

that communication burdens should and could have been shared, they may have taken 

advantage of opportunities to educate their communication partners, to the best of their 

ability. 

Conflicting Reports across Six Components: Strengths and Limitations 

As seen throughout this chapter, participants gave conflicting accounts about the 

degree to which management of speech perception and social status was problematic 

while also minimizing their communication needs and deflecting teachers’ efforts to 

support them. These students also spoke to their sense of shame about their MMHL but 

also their determination to not feel embarrassment. Participants shared that MMHL is not 

a big deal disability so they do not want a big deal made of it, while also explaining how 

challenging learning with MMHL is and how it undermines their confidence. From 
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review of these and multiple other contradictions in the findings across all six 

components of this chapter, an overarching sense of participants’ strengths and 

limitations revealed itself. Three additional themes (Autonomy and isolation, 

Hypervigilance and cognitive fatigue, and Transitions) provide insight into the veracity 

of participants’ strengths and limitations and their contradictory reports. At its 

conclusion, this section of Chapter 5 helps educators to understand that the contradictions 

in the findings are additional evidence of the need for guided reciprocal management of 

this disability. 

Autonomy and isolation. These highly motivated and successful students each 

provided examples of managing learning and their inclusion autonomously. Especially 

compelling were individual reports of participants’ efforts to acquire curriculum 

independently, in ways in which their peers likely do not need to learn, as a matter of 

course. Undoubtedly autonomy can be viewed as a personal strength. However, given 

adolescents’ developmental capacity, autonomous learning has its limitations. Also, 

autonomy in these cases appears driven by identity threat. The limitations of autonomy as 

an approach to managing their MMHL became evident in participants’ reports of 

isolation in their learning and social experiences. Participants recounted ways in which 

they censured themselves in classrooms and recused themselves from relationships, 

social activities, and other future endeavours while stating that they do not want MMHL 

to hold them back. Autonomous efforts may have contributed to participants’ sense of 

isolation and come at the expense of their overall inclusion.  

Hypervigilance and cognitive fatigue. Attentive speech reading and 

hypervigilance of missed speech, when focused on other tasks, can be considered a 
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learning strength for managing communication autonomously.  However, hypervigilance 

of speech was also revealed to be a limitation in that it contributed to participants’ 

cognitive fatigue. Additionally, hypervigilant monitoring of social status related to 

audism (e.g., efforts to avoid communication errors), and ongoing assessment of 

communication partners for approachability and understanding could be considered a 

social strength, especially in the highly judgmental context of secondary schools. Yet 

vigilance of social status likely contributed to participants’ overall experience of 

cognitive fatigue. In this regard, hypervigilance of social status at the expense of 

hypervigilance for learning can be considered a limitation. Hypervigilance to feel 

included by “fitting in” and “passing” may have contributed to participants’ exclusion by 

virtue of squandered cognitive resources necessary for reaching potential. 

Transitions. Each participant recounted their experiences during transitions, 

which revealed participants’ strengths and limitations in educational contexts. In her first 

interview, Julianna has recently transitioned from elementary school where teachers were 

always “checking in” with her, whereas none of her secondary teachers “have mentioned 

it.” Julianna also speaks about using an FM system before but not after transitioning to 

Grade 9. Anne, in her early years of university, reveals that she cannot independently 

manage communication or learning to the same degree that she did in secondary school. 

Unlike challenges that her peers might experience when transitioning to university, 

Anne’s challenges reflect her limitations with access. In this transition, Anne cannot as 

easily conceal her MMHL to the extent she did previously due to the visibility of her 

hearing aids and having to live with a roommate who is not family or, yet, a “trusted” 

friend.  By the end of her interview, Anne recognizes her limitations and is convinced 
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that she will now disclose her MMHL to disability services. Both Stacey and Carrie are in 

early days of transitioning from post-secondary experiences where each was a successful 

student, to endeavouring now to establish careers and trusting professional relationships 

in their chosen fields with varying success.  

Admittedly transitioning can be challenging for all students and, for those with 

disabilities, in particular. Participants’ accounts of transitions have revealed their 

communication and personal strengths, but have also highlighted their limitations for 

maximizing their inclusion and potential. Transitions may be uniquely challenging when 

pre-existing autonomous strategies of “going it alone” through concealment prove less 

effective in managing speech and stigma in new contexts. Anxiety about both academic 

and social status during transitions may overly tax the cognitive resources needed to 

process speech, hence participants’ need for possibly excessive napping.  

Teachers’ and other communication partners’ expectations are invariably more 

demanding with each of these academic transition stages. The capacity of students with 

an invisible communication disability to manage new communication partners and 

contexts, necessary to meet these higher expectations, can be especially stressful, when 

positive self-advocacy experiences have not been forthcoming in the past. With early 

opportunities to be successful self-advocates and to positively develop a stable identity 

with MMHL, particularly in secondary school, adolescents with MMHL may be more 

readily trusting of future communication partners than many of the participants in this 

study. At a minimum these students may be better able overall, to manage learning 

transition with less anxiety about speech perception or potential stigmatized social status. 
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Chapter 5 Summary 

By using the SBC framework, we have gained insight into the experiences of 

participants with MMHL throughout this chapter, in addition to identifying their strengths 

and limitations. Like case study analysis in Chapter 4, cross case analysis in this chapter 

points to the importance of teachers and students being cognizant of students’ 

communication needs and of their experience with identity threat as discussed in 

Components 1 and 2. Analysis in Components 3 and 4 demonstrated ways in which 

concealing MMHL can be an approach to learning and inclusion, albeit not without 

adverse consequences. In addition to presenting the students’ perspective, analysis in 

Components 5 and 6 pointed to approaches for supporting students with a hearing loss, 

regardless of its diagnostic label. Participants wanted their teachers to understand what 

MMHL is and what it is not, and to create contexts in which they experience trust, to 

enable them to engage in meaningful communication with communication partners about 

their communication needs. Educators may wish to consider more broadly and 

concurrently their future approaches to inclusive assessment and evaluation of students 

with MMHL, especially regarding students’ autonomy, hypervigilance, and experience 

managing transitions. 
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Chapter 6 

Discussion and Implications 

The purpose of this exploratory research was threefold. The first purpose, to 

reveal the educational experiences of students with MMHL from their own perspectives 

was met in case findings in Chapter 4. Chapters 4 and 5 addressed the second purpose, to 

explore the personal and communication strengths of these students as they negotiate 

learning and inclusion with MMHL in a hearing world. Each participant demonstrated 

that autonomy and hypervigilance are strengths, even if both present adverse implications 

for cognitive and physical fatigue, social-emotional well-being, and reaching potential. 

The third purpose of the study, to assess the potential of the SBC framework to enhance 

educators’ understanding of the nuances and implications of managing MMHL and 

inclusion, is discussed in greater detail below. The six research questions guiding this 

study were: 

 What are the educational experiences of students with MMHL?  

 From students’ perspectives how are MMHL and inclusion managed?  

 What are students’ assumptions and beliefs about MMHL?  

 What guides students to disclose or conceal their hearing disability in educational 

contexts generally and in instances of communication breakdown?  

 What are students’ communication strengths and learning strategies?   

 How can communication partners (i.e., teachers, peers) support inclusion efforts 

of these students during shared classroom endeavours?  
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The literature that informed students’ experiences in Chapter 2 was organized in a 

systematic objective framework that aimed to recognize and articulate a problem with the 

inclusion of students with MMHL, to explore broadly the characteristics and implications 

of the problem, and to explore ways to address the problem as a shared experience. The 

six components of the SBC framework were devised to deconstruct the challenges and 

opportunities for students and their teachers for managing MMHL in educational 

contexts.   

Use of SBC enabled three areas of the MMHL experience to be considered during 

etic and emic analysis in Chapter 4. The first pattern, Managing learning with MMHL, 

revealed participants’ speech perception and learning needs in schools, while the second 

pattern, Management disability identity with MMHL, revealed participants’ identity 

construction needs in light of ableism, audism, and identity threat. Throughout these two 

patterns, both participants’ and teachers’ varying approaches to managing and supporting 

these needs were also evident. In Chapter 4, the magnitude of matters associated with 

access, stigma, and support was further clarified in individual case summaries when 

considered against the characteristics of inclusion.  

As an approach to data collection and analysis of students’ experiences with 

MMHL, this framework was effective in highlighting characteristics in student data not 

previously, or as holistically, understood when using another framework in previous 

qualitative research with this population; for example, Self-determination theory (Deci & 

Ryan, 1985) in Dalton (2011, 2013). After development of in-depth case studies and 

cross case analysis, we see that the SBC framework was effective in identifying many 

complex characteristics of the MMHL experience and highlighted students’ and teachers’ 
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current and future approaches to its inclusive management. Use of the SBC framework 

enabled understanding individual characteristics from one another and also permitted an 

overarching perspective of how they are intertwined. At its conclusion, this study 

deconstructs students’ experiences of MMHL to help make visible, accessible, and 

manageable what may be often invisible, inaccessible, and unmanageable in its current 

form in educational literature.  

A Critique of SBC Framework Structure 

Each component of the SBC framework raised complex considerations associated 

with the experience of managing MMHL in schools. Often overarching constructs and 

characteristics presented in one or more of the component sections overlapped with those 

noted in other component sections. For example, the construct burdens as it relates to 

speech perception and stigma, and the concept of sharing these burdens through 

supportive approaches and reciprocity were found, on re-examination, to weave 

continuously throughout the framework’s rationale and six components. Hypervigilance 

and cognitive fatigue are further examples of characteristics addressed throughout the 

rationale and components. Participants’ experiences with curriculum access and identity 

threat and their need for willing communication partners were multi-layered and 

interconnected. It became evident also that educators’ support needed to be understood in 

multilayered ways involving students with MMHL, not just as recipients of support but as 

contributors. Given that several of the analysis points in Chapter 5 were applicable for 

discussion in one or more of the components’ sections, efforts to conduct and present a 

cross case analysis of findings with clarity, using the six components of the framework, 

individually proved problematic.  
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Whether or not one considers MMHL to be a “disability” is a conundrum best met 

with a clear definition, one that is currently missing from the SBC framework’s terms. 

Also missing from the framework is a discussion of the terms used across the bodies of 

literature brought together for this framework, such as disability, exceptionality, 

impaired, special, and how these and other terms are distinct from one another. Although 

meant to clarify, the terms used by students and the meanings they attach to these terms 

reflected the complexity of students’ efforts with social and self-identity construction 

while experiencing a stigmatized trait.  

As noted in the findings, social intolerance for deafness or for unexpected or 

different approaches to communication may be more pronounced than the SBC 

framework acknowledged. The social exclusion of those with a communication disability 

may hold a uniquely stigmatized place compared to other types of disabilities. The 

prominence of stigma associated with communication disability (e.g., audism) is 

addressed within the field of deaf studies and deaf education (e.g., Leigh, 2009). When 

applied to experiences of a population of students with less visible MMHL, the existence 

of audism may be less understood in the literature on inclusion of exceptional learners or 

educational psychology. 

To honour participant findings emerging in Chapter 4 and to enhance the 

feasibility of the SBC framework as a tool for educators committed to inclusion, re-

organization of the current framework structure is proposed that folds six components 

into three (see Tables 5 and 6). 
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Table 6 

Original SBC Framework  

Components Details  

1. Students’ & teachers’ 
knowledge & perceptions of 
MMHL 

Varying students’ & teachers’ perceptions about 
MMHL & its management. 

2. Perceptions, communication 
needs, & behaviour  

Links between teacher perceptions & students’ 
communication needs & classroom behaviours. 

3. Concealable disability & stigma Experience of disability & stigma with 
concealable hearing loss. 

4. Identity threat & social-
emotional implications 

Use of identity threat model (Major & O’Brien, 
2005) with a student population  

5. Instrumental & social support Provision of two types of educational support 
& possible outcomes 

6. Aligning perspectives Aligning students’ & teachers’ perspectives 
toward shared management of MMHL 

 

A New SBC Framework  

As a three pronged or tripartite structure, the SBC framework more clearly 

outlines students’ experiences with (1) managing access to curriculum and learning, (2) 

managing social stigma and its implications, given the invisibility and concealability of 

MMHL, and (3) gaining balanced support as a shared practice (see Table 6). An 

expanded framework rationale would incorporate a discussion of the gap in students’ and 

teachers’ perceptions about MMHL currently discussed in Component 1. As seen in 

Table 6, a revised framework could incorporate Components 1 and 2 into Managing 

Access, Learning, and Implications; Component 3 and 4 into Social Stigma and 

Implications for Students; and Components 5 and 6 into Balanced and Reciprocal 

Support.  
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Table 7 

Revised SBC Framework 
 

Components 
   

Topics 

1. 1.  Curriculum Access, Learning, & Implications 

Addresses speech perception, learning needs, 
& behaviours (Previously Components 1 & 2) 

Understanding Behaviour 

Acoustic Ecology (processing, hypervigilance, fatigue) 

Learning & Communication Strategies 

Implications for Reaching Potential (isolation, trust, 
power, assessment) 

 

2.  Social Stigma & Implications for Students     
     

Addresses social stigma & it’s implication for 
student population (Previously Components 3 
& 4) 

Ableism & Audism 

Invisible Disability & Concealing 

Identity Threat & Disclosure 

Implications (hypervigilance, anxiety, fatigue, 
isolation) 

 

3.  Balanced & Reciprocal Support  

Addresses curriculum access & social stigma 
support (Previously Components 5 & 6) 

Instrumental Support 

Social Support 

Reciprocity (making use of strengths) 

Implications 
 

 

Implications for Practice  

Multiple case study analysis has made clear that participants wanted teachers to 

be knowledgeable about MMHL, to know about their strengths and limitations, and 

acknowledge their “in-between” identities. These students want to be independent but 

expressed that they could be doing better if communication partners shared the burdens 

of MMHL in the learning process. 

The terms mild and deaf. A contribution of this study is in its caution to teachers 

and educational specialists regarding the terms “mild” and “moderate.” A diagnosis of 

MMHL does not necessarily equate to a mild or moderate experience of disability, 
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functionality or inclusion in school settings (Antia et al., 2009; Borders et al., 2010; 

Dalton, 2010). A mild clinical diagnosis may lead educators to assume that students can 

and should manage speech and inclusion independently without empathetic, 

knowledgeable, and willingly cooperative communication partners. Parents of two 

participants were teachers, and even they may not have fully comprehended the extent to 

which MMHL challenged inclusion. Consequently, these students with MMHL may have 

learned that the challenges they experience with speech or stigma were untenable or 

undeserving of support from teachers. Students in this study likely believed that their 

hearing loss was “not a big deal,” by virtue of the adults in their world not 

acknowledging their disability, the challenges they negotiate, and their needs for support 

beyond preferential seating or assistive devices. In the Canadian context, teachers have a 

duty to accommodate students whether their communication needs are mild, moderate or 

otherwise. Conversely, for those assuming that MMHL means “deaf,” teaching strategies 

and interventions typically used with students with more severe or profound hearing loss 

or deafness may not be applicable for students who strongly resist any association with 

these identities.  

Assistive devices. Reliance on assistive devices to manage MMHL, in the 

secondary school setting particularly, is problematic in that some visible hearing aids and 

FM systems draw unwanted attention as per Hearing Aid Effect (Blood, Blood, & 

Danhaur, 1977, Cienkowski & Pimental, 2001) and shame (Kent & Smith, 2006; Strange 

et al., 2011). For this reason students may not use their assistive devices as prescribed. 

Non-compliance is evident when participants believe that communication can be 

managed adequately without their devices or when they perceive that communication 
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partners are uncooperative in using them (e.g., FM systems). Participants wanted teachers 

to know that assistive devices like hearing aids do not “cure” hearing loss and that in 

many contexts over amplified noise was considered “painful.”  

Managing students’ perceptions. Participants revealed that ableism and audism 

were a part of the MMHL experience, even if MMHL was invisible and both were shown 

to manifest within participants, amongst peers, and in adults in positions of authority. 

Findings indicated that students’ perceptions of their teachers’ approachability and 

willingness to be a supportive partner were formed within moments, in “the first class” or 

shortly thereafter. Analysis suggests that early experiences with communication partners, 

whether supportive or not, informed students’ future approaches to disclosure and their 

transitions to higher stake secondary or post-secondary learning contexts. Acknowledging 

students’ perceptions of their teachers is critical to the reciprocal management of MMHL. 

Teachers are encouraged to consider the climate of their classrooms and how within it 

inclusion is modelled (Hutchinson, 2017; Noddings, 1992). In being cognizant of audism, 

educators can become aware of their own biases and how these may perpetuate 

stigmatizing and to monitor how their students are communicating with each other about 

communication.  

Participants felt that many of their teachers were too “intimidating,” not 

understanding, or were un-empathetic about their communication challenges. Pre-service 

teacher training in particular can emphasize that learning to meet students’ affective 

needs is as important as learning to teach curriculum content. Also, that understanding 

students with exceptionalities necessitates an understanding of their experience of 

disability. Given the limited educational literature about students with MMHL, it is 



 

157 

 

unlikely that either pre-service or experienced teachers are currently learning about the 

lived experiences of these and other students with invisible and concealable disabilities.  

Reliance on classmates. Of note in this study is participants’ reliance on friends 

or classmates to manage speech and lesson content rather than their teachers. Given 

perceptions of teachers and the absence of explicit direction for managing MMHL, 

students may not have acquired the confidence, capacity, knowledge or skills to express 

their needs. Advising those in positions of authority, or from highly judgmental peer 

groups, that you cannot independently manage speech as expected or as promised, is 

likely not a skill mastered by many adults either. In moments of communication 

breakdown and frustration or performance anxiety, the role of a buddy or peer in 

“keeping up” is likely a key part of a communication strategy for students with MMHL, 

which teachers could help develop with these students.  

Collaboration and reciprocity. Findings indicate that students with MMHL will 

collaborate with teachers, and support teachers’ efforts in teaching them, when they feel 

it is safe to do so and when teachers follow through. As Noddings (2001) argues, when 

classroom teachers engage students in a dialogue with ongoing care and trust is likely that 

enhanced inclusive learning is experienced. Given that the student may not yet know 

what supports or strategies may work or work for them in different communication 

environments, educators must engage every student with MMHL, individually and with 

flexibility, to understand their strengths and limitations. Approaches that work for one 

student with MMHL in one context (e.g., listening environment, speakers, and time of 

day) may not work in another.  
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Learning to manage MMHL. This study has highlighted that three participants 

with MMHL were not learning from any adults, how or how best to manage speech in 

adverse listening environments. Each participant revealed that they taught themselves 

how to speech read and to manage communication partners with varying degrees of 

success. It appears also that teaching themselves was an expectation or complete 

oversight of the adults in participants’ worlds or otherwise a complete oversight. For 

students with MMHL, in particular, and those who struggle with learning otherwise, 

communication management and self-advocacy for shared advocacy likely needs to be 

taught explicitly (see Test, Fowler, Wood, Brewer, & Eddy, 2005). Educators have a role 

in supporting students’ development of self-awareness and articulation of needs, 

especially when negotiating an invisible disability. Additionally, participants responded 

positively to meeting other students with MMHL, who “get it,” and they welcomed 

opportunities to learn about communication strategies and self-advocacy, especially if 

social status could be maintained.  

Assessment. It is evident that participants were engaged in extensive cognitive 

activity to meet academic expectations but also to figure out speech prior to meeting 

these expectations. Additionally, student assessment practices need to take into account 

the impact of stigma on students’ cognitive resources and on their approaches to learning 

and performance. Overall, further consideration of students’ access to curriculum with 

mild or moderate disability (with or without interventions) and their social-emotional 

experiences with invisible disability is needed in future assessment and evaluation of 

students with MMHL.  
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Transitions. Use of the SBC framework permitted a more nuanced understanding 

of the challenges that may arise in managing transitions of students with MMHL to new 

learning contexts than current resources provide (e.g., Luckner, Slike, & Johnson, 2012). 

Regardless of cognitive capacity and strategies to autonomously manage MMHL without 

supportive communication partners, in one setting, students’ cognitive and personal 

resources may be insufficient to negotiate the dilemmas of speech perception and social 

status, or the dynamics of power in new or unfamiliar higher stake settings. Absence of a 

successful reciprocal approach to managing the shared task of communication during 

adolescence, suggests that these students may struggle in the future. Stigma and identity 

threat may continue to guide approaches to MMHL management in the future of these 

students.  

Implications for Researchers in Education 

Given the consistency of acquiring missed speech and curriculum content 

autonomously or through peers in secondary school across the cases, further exploration 

of how this is achieved and the implications of these strategies for reaching academic 

potential may prove revealing. Research exploring how the invisibility of MMHL and 

absence of trusted peers may complicate students’ successful transitions to higher stake 

settings could inform delivery of supportive services provided during these periods.  

What is known about the experience of deaf students cannot be categorically 

ascribed to youth with MMHL when findings suggest that neither participants nor their 

teachers were considering interventions typically used with these populations in all cases. 

Being willing or effective communication partners to students with MMHL is made 

challenging for teachers when they are not informed on the matter by empirical evidence. 
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A review of speech reading, self-advocacy, or counselling programs available to adults 

with MMHL or similar programs for other students with invisible disabilities (e.g., 

learning disabilities) will benefit possible development of educational programing for 

youth with MMHL themselves and their teachers. 

Researchers in deaf studies speak to identity construction of DHH youth as being 

degrees of separation from a Deaf cultural identity to one of hearing cultural identity, 

based on degree of hearing loss and association or membership with these communities 

(Glickman, 1993, Leigh, 2010). Students with MMHL in this study primarily claimed 

membership with the hearing community and only acknowledged identification as a hard 

of hearing person, to distinguish themselves from those who are deaf. Although 

identifying with a hearing community and being taught as if they were typically hearing, 

participants’ descriptions of their educational experiences do not match those of typically 

hearing students either. Ideally, at its conclusion, this study marks the beginning of an 

educational research program exploring the perspectives of students who consider 

themselves to have “in-between” identities.  

Lack of empirical knowledge about the specific social-emotional experiences of 

students with MMHL likely impacts their parents’ efficacy as advocates for 

communication interventions or other supports at the secondary school level, in 

particular. Like teachers, parents and students may not be accessing DHH resources or 

implementing supportive strategies for students with a “mild” hearing loss. 

This study contributes to a program of research seeking to understand the 

educational experiences of students with MMHL. Use of SBC framework has contributed 

a more holistic and sophisticated understanding of the educational experiences and 
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inclusion of students with MMHL, in ways not previously considered in the field of 

inclusive education. This framework can be used by researchers to guide future 

approaches to data collection and analysis, to better understand the experiences of 

students with MMHL and other invisible disabilities who “pass,” in addition to informing 

the supportive actions of their teachers.    

Limitations 

The SBC framework was developed to consider students’ and teachers’ 

perspectives about MMHL, as reciprocal communication partners, whereas the data in 

this study report student perspectives only. Additional research reporting perspectives of 

interviewed teachers, as communication partners to students with MMHL, will permit 

further assessment of the veracity of the framework and knowledge of the nature of the 

relationships of these communication partners. 

This study benefited from forthright, articulate, and very capable informants with 

MMHL, confident enough to seek out the researcher during recruitment and to willingly 

share personal stories. However, the reader is reminded that these participants were an 

elite collection of learners and not likely representative of all students with MMHL. 

Additionally, all participants were female which may have contributed to the degree and 

manner in which they imparted personal reflections to the researcher. Male participants 

may have been in general, less forthcoming about personal experiences and perceptions 

about identity construction than female participants. Male participants may also have 

been less forthcoming than female participants, with the female researcher.  

Three of the participants in this study provided retrospective data of their 

secondary school experiences. Only one participant was enrolled in secondary school and 
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able to recount details of very recent events or circumstances. In addition to secondary 

experiences, one participant provided current data on post-secondary and two other 

participants provided retrospective data on post-secondary experiences and current data 

on graduate experiences (i.e., seeking full-time employment). Given the limitations of 

time and space, it is recognized that the dilemmas and implications raised in this study, 

from a diverse range of experiences, are explored from a preliminary understanding of 

many academic perspectives.   

Two interviews were conducted with the youngest participant case which revealed 

both consistent and altered perspectives on her lived experience with MMHL. Although 

the second interview was conducted solely to acquire additional data about the 

participant’s secondary school experiences, follow-up interviews with all participants 

may have revealed additional insight into the contradictory data reported and provided an 

opportunity to explore what, if anything, participants gained from their interview 

experience with an insider. 

Recruitment of students with MMHL proved challenging. Many potential 

participants contacted the researcher, and some did not ultimately meet with the 

researcher. Two potential participants continually deferred meeting with the researcher 

until end of terms or work periods. One wonders if recruitment challenges and non-

responsiveness after initial contact were in any way impacted by the cognitive demands 

associated with MMHL, in terms of managing the resources necessary for scheduling or 

attendance. 

Insider research conundrum: A strength and limitation. The researcher is uniquely 

positioned to conduct this study and to make a contribution to a program of research 
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investigating the experiences of students with MMHL. Given that the researcher was an 

insider and was perceived by the participants to be a knowledgeable and sympathetic 

listener, it is plausible that insider bias transpired during the data collection process. 

Additionally, participants revealed during or after their interviews that they perceived the 

researcher to be an exemplar of a successful student with MMHL. Consequently, data 

may be richer or more positive overall than that collected by another researcher. To 

achieve a similar degree of participant trust and rapport during data collection, future 

research with this population may need to be conducted by an insider from the MMHL 

community, if one can be identified. 

However, the positionality of the researcher may have presented a conundrum for 

participants, in that their perspectives could have been perceived as disparaging to an 

insider. Stacey, who was struggling with negotiating her identity as a person with 

impairment, shared criticisms about people with disabilities, with a researcher interviewer 

who is disabled. Carrie shared that, due to MMHL, she has been treated by others as if 

something is fundamentally problematic about her and acknowledged her shame, for the 

first time, to someone who validated her experience. Little by little, Carrie named the 

negative feelings she has had about this “mild” disability to a researcher “with the same 

problem.” Through thoughtful reflection with an empathetic interviewer, these 

participants were able to provide a nuanced expression of the complexity of their learning 

experiences with self-contradictory reports being a consequence. 

Final Thoughts 

It is difficult to conceal the sense of exigency felt when considering if and how 

students’ with MMHL, and their teachers, are managing learning and disability identity 
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development currently, particularly when taking into account increasing prevalence 

estimates of this population. With ongoing research, teacher educators can ensure that 

pre-service and in-service teachers become knowledgeable about MMHL and the 

experience of MMHL. Normalization of this exceptionality in educational contexts can 

begin with a research agenda that builds on the momentum and knowledge acquired from 

students’ perspectives in this study. In secondary classrooms with judgmental peers and 

teachers often perceived as intimidating, a central task for educational researchers is to 

address the nature of social status and disability identity management of this primarily 

invisible and concealable disability. These students are not typically hearing nor, as was 

clearly communicated, are they deaf. As educators and researchers, we must now use 

terminology and give balanced, age appropriate instrumental and social support to this 

population of students in ways that honour their lived experience with MMHL, in 

educational contexts, rather than in ways used in clinical settings.  

Teachers are reminded that, although many communication strategies and 

interventions may prove to be similar to those provided to students with more severe or 

profound hearing loss, students with MMHL may require distinct and reciprocal 

approaches to ensure their inclusion. Opportunities need to be provided to students with 

MMHL that teach them explicitly about managing speech and social status in ways that 

maximize their strengths and recognize their limitations. Practitioners will do well to 

keep in mind what students perceived to be “good” teachers, variably described in this 

study as “thoughtful,” “understanding” and “approachable.” Classroom teachers are 

encouraged to learn about the experiences of students with MMHL, from this and other 

studies, but also from their students with MMHL. It is concluded that inclusion of 
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students with MMHL can be realized through a shared practice of ongoing 

communication about communication.  
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Appendix B 

Letter of Information and Consent Form 

Managing Hearing Loss and Classroom Inclusion 
 

Dear Student, Parent or Guardian: 
 

This letter is an invitation to participate in a research project entitled Managing Hearing 

Loss and Classroom Inclusion. This study seeks to learn more about students’ and teachers’ 

experiences with managing hearing loss in classroom contexts. The principal researcher of this 

study is CJ Dalton, a doctoral student at the Faculty of Education at Queen’s University under the 

supervision of Dr. Hutchinson. This study has been granted clearance according to the 

recommended principles of Canadian ethics guidelines, and Queen's University policies. 
 

What is this study about? Students with hearing loss (HL) who rely primarily on speech and 

listening for communication have reported experiencing challenges in their classrooms associated 

with background noise, listening fatigue, communication breakdown, and others’ misperceptions 

about hearing disability generally. Educators and students may benefit from additional knowledge 

about HL and its impact on classroom communication, learning, and inclusion. The overarching 

purpose of this investigation is to explore students’ and teachers’ management of HL and 

classroom inclusion from the perspectives of both these communication partners. During the 

Spring of 2014 data will be collected from students with HL and experienced classroom teachers 

in the province of Ontario.  
 

It is important to gain the perspectives of students with HL when working to enhance 

their inclusion in educational settings. Students with HL between the ages of 13 and 24 years are 

now being recruited to complete a brief questionnaire and to share their classroom experiences, 

their strengths, and needs in a one-on-one interview. In addition to this interview, students may 

also choose to take part in a paired interview at a later date with a teacher who the student has 

nominated. There are no known physical, psychological, economic, or social risks associated with 

your participation in this study. 
 

What does my participation involve?  
Questionnaire: Participants will be asked to complete a confidential 10-minute questionnaire 

collecting basic demographic and classroom inclusion information.  
 

Interview: Participants are asked to take part in a one-on-one interview to discuss their classroom 

experiences. This interview will last approximately 60 to 90-minutes and at a private and 

convenient location, either in-person or by a visual and audio electronic medium (e.g., Skype). 

The interview will be audio-recorded and transcribed verbatim.  
 

Nomination: In addition to an interview participants are being requested to nominate a 

teacher from a previous classroom experience, for an interview. There is also the 

possibility of the student joining this teacher for a paired interview in the future.  
 

Paired Interview: Students are also invited to consider participation in a paired interview 

with his or her nominated teacher. This interview will take approximately 60 to 90-
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minutes and be facilitated by the researcher. The interview will be held at a private 

convenient location and be audio recorded and transcribed verbatim. Participants who 

volunteer for a paired interview will be selected on a first come basis. Both students and 

the nominated teacher may agree to an individual interview but not to the paired 

interview, if he or she chooses. 
 

Is my participation voluntary? Yes. Although it be would be appreciated if you would answer 

all questions as frankly as possible, you are not obliged to answer any question that you find 

objectionable or that makes you feel uncomfortable. You may withdraw from the study or 

withdraw all or part of your data from the study, at any time for any reason without consequence. 

To withdraw from the study or to request removal of all or part of your data, please contact CJ 

Dalton, at 613-533-6721 or at cj.dalton@queensu.ca. 
 

What will happen to my responses? Every effort will be made to protect your confidentiality 

and privacy to the extent possible. You will be asked to not reveal the names, identities, or other 

information learned from your participation with others. In this study, all participant names will 

be replaced with pseudonyms before data analysis. Results of the study may be disseminated 

through scholarly publications and presentations. Such presentations will be of general findings 

only and will never breach individual confidentiality. We will not use your name or any 

information that would allow you to be identified in reporting the findings. If data is used for 

secondary analysis it will contain no identifying information. The data you provide will be kept in 

a locked office on a password-protected computer where only the principal investigator will have 

access to it. In accordance with Faculty of Education policies, data will be retained for at least 

five years. After this period the data will be destroyed. Should you be interested, you are entitled 

to a copy of the findings. Please indicate your interest by checking the applicable box on the 

attached consent form. 
 

What are the benefits to participation? Student participants will likely be recipients of 

associated benefits related to sharing experiences often perceived to be isolated or misunderstood 

by educators, while teachers will benefit from an opportunity to learn about HL and its 

management in educational contexts. Given the limited research on the experiences of these 

classroom communication partners, this critical examination provides a qualitative forum for 

participants to speak directly on issues that are deemed meaningful to them. Findings also have 

the potential to inform educational practice and professional development which may enhance the 

inclusive learning experience of this exceptional population.  
 

Will I be compensated for my participation? No remuneration is being offered for participation 

in this study. 
 

What do I do if I am interested in participating in this study? If you wish to participate please 

sign the attached Consent Form and return it to the researcher, CJ Dalton, at 613-533-6721 or at 

cj.dalton@queensu.ca.  
 

What if I have concerns?  Any questions about study participation may be directed to CJ 

Dalton, at 613-533-6721 or at cj.dalton@queensu.ca or her doctoral supervisor, Dr. Nancy 

Hutchinson at hutchinn@queensu.ca or 613-533-3025 x 33025. Any ethical concerns about the 

study may be directed to the Chair of the General Research Ethics Board at 613-533-6081 or 

chair.GREB@queensu.ca. 

Thank you for your interest in participating in this research. CJ Dalton, PhD Candidate, Faculty of 

Education, Queen’s University, 613-533-6721 or at cj.dalton@queensu.ca 

mailto:Freemanj@queensu.ca
mailto:Freemanj@queensu.ca
mailto:Freemanj@queensu.ca
mailto:hutchinn@queensu.ca
mailto:chair.GREB@queensu.ca
mailto:Freemanj@queensu.ca
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Consent Form  

Managing Hearing Loss and Classroom Inclusion  

Please print clearly: 

Student Name: ________________________________________________ 

1. I understand that I (the student) or my child (parent or guardian) will be participating in a 

study called Managing Hearing Loss and Classroom Inclusion. I have read the Letter of 

Information and have had any questions answered to my satisfaction. I am aware that there 

are no known physical, psychological, economic, or social risks associated with participation 

in this study. 

2. As part of the study, I (the student) or my child (parent or guardian) will be asked to 

participate in a 60 to 90-minute interview seeking to understand the educational experiences 

and classroom inclusion of students with hearing loss.  

3. As part of the study I (the student) or my child (parent or guardian) will also be asked to 

nominate a teacher from a previous grade to be invited to participate in either an individual or 

paired interview or both, to explore opportunities for enhancing students’ classroom 

inclusion.  

4. I understand that I (the student) or my child (parent or guardian) will be invited to participate 

in a paired interview with their nominated teacher should this teacher be located and available 

for interview. This interview will take approximately 60 to 90-minutes and be facilitated by 

the researcher. Participants who volunteer for this second interview will be selected on a first 

come basis. 

5. I understand that I (the student) or my child (parent or guardian) will be asked to commit 

approximately 1.5 hours to 3 hour of time for either one or both interviews which will take 

place at a convenient and private location and will be audio-recorded and transcribed 

verbatim.  

6. I (the student) or my child (parent or guardian) will be contacted at a later date to schedule 

my participation in the paired interview.  

7. I understand that participation in this study is voluntary and that participants may withdraw at 

any time by contacting the Principal Investigator, CJ Dalton, at 613-533-6721 or at 

cj.dalton@queensu.ca. I understand that every effort will be made to maintain the 

confidentiality of the data now and in the future. I agree to not reveal names, identifying or 

other information learned during this study in an effort to protect the confidentiality of other 

participants. Only the Principal Investigator, CJ Dalton and Dr. Nancy Hutchinson will have 

access to my own or my child’s data. The data may also be published in professional journals 

or presented at scientific conferences, but any such presentations will be of general findings 

and will never breach individual confidentiality. 

8. I am aware that if I have any questions, concerns, or complaints, I may contact CJ Dalton, at 

613-533-6721 or at cj.dalton@queensu.ca or her doctoral supervisor, Dr. Nancy Hutchinson 

at hutchinn@queensu.ca or 613-533-3025 x 33025. Any ethical concerns about the study may 

be directed to the Chair of the General Research Ethics Board at 613-533-6081 or 

chair.GREB@queensu.ca at Queen’s University. 

mailto:Freemanj@queensu.ca
mailto:Freemanj@queensu.ca
mailto:hutchinn@queensu.ca
mailto:chair.GREB@queensu.ca
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Consent Form – Page 2 

Managing Hearing Loss and Classroom Inclusion  

Student. Please check each activity you agree to participate in: 

I have read the Letter of Information and Consent Form and agree to participate in: 

An individual interview only 

 An individual interview and a paired interview  

Signature: _____________________________________   Date: _______________________ 

If you are under the age of 16 years please check and sign above and have your parent or 

guardian also check and sign below. 

 

Parent or Guardian. Please check the interviews for which you are providing consent for 

your child to participate in if he or she is under the age of 16 years. 

I have read the Letter of Information and Consent Form and agree to: 

My child participating in an individual interview  

My child participating in an individual interview and a paired interview  

 

Signature: _____________________________________   Date: _______________________ 

Please provide contact information below so that I can advise you of the date, time, and 

location of the paired interview.  

 

Email: _________________________________________  Phone: 

_______________________  

If you would like a summary of the results of this study please check this box  

and leave an email address.  

 

Email: _________________________________________  Phone: 

_______________________  
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Please sign one copy of this Consent Form and return it to the researcher.  

Retain a copy for your records. 
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Appendix C 

Completed Questionnaires 

Anne: Answer to question 2 is actually 2 years of age. She was prescribed hearing aids at 

17 years of age
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Anne pp. 2
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Stacey pp. 2
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Carrie 
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Carrie pp. 2
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Julianna Interview 1 
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Julianna Interview 1 pp. 2
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Julianna Interview 2 
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Julianna Interview 2 pp.2
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Appendix D 

Interview Script 

Introduction 

1. How old are you now and what grade? How old were you when you were diagnosed 

with hearing loss? And what type and degree of hearing loss do you have? Do you use 

an assistive hearing device at school? 

2. Why have you decided to be take part in this research project? Is there anything in 

particular that you wanted to talk about? 

3. Tell me about when you found out that you had hearing loss? – age, situation? 

 What was the reaction from family, friends, or teachers to the news that you 

had hearing loss?  

 What do you think they were thinking about when they learned this news? 

 

Personal: I would like to ask some questions to learn about how you feel…I would 

like to hear what it is like to be you. 

1. Hearing loss is an invisible condition – positively or negatively what has that meant 

for you at school?  

2. How do you think being in class would be different for you if you didn’t have any 

hearing loss? 

3. Tell me a story about an awkward, embarrassing or frustrating moment that you had 

at school where your hearing loss played a role?  

4. Tell me about a positive, successful, or unique situation you have had at school where 

your hearing loss played a role? 

5. How would you rate your inclusion in your classrooms over the years,  

 

Teachers: Please take me back to your time spent in classrooms with all the teachers 

you’ve had over the years. 

1. What are some of the positive things that teachers have done for you at school? 

 To make you a more successful learner? 

 To improve your experience? 

2. If you were a teacher how would you go about helping another student with hearing 

loss?  

 What might you do differently than teachers you’ve had?  

 What advice could you offer teachers about students with MMHL,  

 What qualities would you have if you were a teacher? What could you say or 

do that would be helpful? 

3. What goes through your mind when you get a new or substitute teacher who doesn’t 

know you and who you haven’t heard before? 
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4. Take me back to a situation where you might have been distracted or missed 

understanding something in class or at an assembly or something because of your 

hearing loss which your peers did not miss 

 What did that feel like? 

 Did you ask your teacher to repeat it in front of the class or try to figure it out 

yourself, or ask a neighbour or friend? 

 What would need to change before you would interrupt or let people know 

you missed it? 

5. Given your hearing loss what are some of the things you wish teachers would not do 

in class? (i.e., turning out lights while talking, bring attention to your hearing loss). 

6. What would be the ideal conditions in a classroom for you to be the best you can be? 

 What would it look like? 

 What would your teacher do? 

 What would you do to help your teacher understand you and what works for 

you? 

Peers:   I bet you can tell me some stories about things that have happened 

with friends and classmates at school. 

1. Take me back to the first time you explained that you had hearing loss to someone in 

your class.  

 How about other times? 

 How did that unfold? 

 What response did you get? 

2. What are some of the ways that your peers have been helpful to you at school in 

terms of your hearing loss? (e.g., . Buddy to check in with or someone who was a bit 

empathetic) 

3. What happens when you are hanging out with friends and you miss something? 

 For example everyone starts laughing at what someone has said. 

4. What would change if there were more students with hearing loss in your class? 

 Tell about some times when you have had to explain your hearing loss to 

classmates? 

 What response did you get? 

5. What do you think are some of the assumptions that people at school have about 

students with hearing loss? 

 

School: I’m interested in your experiences and your stories about your school day. 

1. Tell me about how you think having hearing loss made your day at school different 

than someone else’s day? 

2. What extracurricular activities are you involved in? Sports, clubs?? 

 Why do you participate in this activity? 

  Is this right before or after class/school?  

 If not involved – why? 

3. What works for you or helps you with communication or inclusion when you are 

participating in this activity? (e.g., watch team mates closely, catching what the coach 

says, missing the whistle)? 
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4. What are some situations at school that you think you might avoid or “opt out” 

because you have hearing loss? 

 Lots of teachers get students to do group work in class…what have been your 

experiences with group work? (ie. everyone is talking at once) 

5. If you could design a perfect place to learn what would you say are the best 

conditions? Think about noise, the people, the types of activities etc. 

6. Now you’ve told me about the perfect place how about places or condition that are 

the opposite? 

7. Is there any part of the school day that is more difficult or uncomfortable for you 

because of your hearing loss (e.g., Gymnasium, late in the day, Assemblies) 

Disability: Now some questions about your hearing loss specifically. 
1. When you think about jobs or careers, which ones have you been interested in? 

2. What careers have you thought you may not pursue because of your hearing loss? 

3. When I say “you have a hearing disability”- what comes to your mind? 

 Accurate, wrong, frustration, anger, proud 

 Describe a situation in class where you had to do things differently because of 

your hearing loss? 

4. Was there a time you had to deal with something that you thought other kids didn’t 

have to deal with? 

5. What might go through your mind when you see other students with a disability 

(maybe even hearing loss or deafness) at school? What do you do you do? 

 Did you try to get to know them, keep your distance, do feel like you can 

relate in any way? 

6. What do you think is the general attitude or perception about people with hearing 

loss? (Good or bad, do they make assumptions)  

7. Do you think these perceptions are accurate? 

Final 

1. What might you tell a good friend or even your child someday, if they just learned 

that they had hearing loss just like you? What could they expect or what should they 

be prepared for? 

2. Describe your hearing loss for someone who doesn’t have a clue about it? 

3. If you were the teacher how would you approach or work with a student who has 

hearing loss like you? 

4. One of the things that I get to do which is pretty cool ….I like to take a message from 

you, a student with hearing loss to them, teachers. What message would you like me 

to take to them given that you are more of an expert on this than I am? What can I tell 

them? 

 

 

 


