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"Do | sign well enough?”: Hearing parents who

learn a sign language for their deaf children
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% H : Sign languages can provide early access to deaf children, allowing their language development to begin
on schedule, even before they receive a cochlear implant. Most deaf children are born to hearing parents, so
it is critical to provide these parents with the support they need to learn a sign language efficiently. However,
hearing parents are often heavily discouraged from signing with their children, on the assumption that they
will not become fluent enough to support their child's sign language development, and may even harm their
child's spoken language development. These arguments are persuasive because they sound like common
sense, but in fact they are based on very little research. This talk will introduce the Family ASL project, jointly
led by Drs. Diane Lillo-Martin (University of CT), Deborah Chen Pichler (Gallaudet U) and Elaine Gale
(Hunter College), the first longitudinal project to follow American Sign Language (ASL) development by deaf
children AND their hearing parents. The project provides an unprecedented level of detail about what parents'
signing looks like, and how it affects their deaf children's development of ASL and English. In this
presentation, I will summarize our key findings about (1) parents' developing ASL skills, and (2) the bimodal
bilingual development of their deaf children in both English and ASL. Overall, our results show that hearing
parents can support their child's early development in both of these languages, even while they are still
beginner signers themselves.

(FEERHDZ L, A9 - HERIZBEMOSTE~OT 722 %726 L, ALNEOEMATITH - THSHERIEN A L—XITIAE
HZENZORNVFET, A9 HHEROITEAEITBIZ BN LAETNIT-D., BNRTFEE 2 RN EST-OD KBTI REERET
T, L LBZ 258 [ ELOFEHEOREIEIDIZERIGICIT ) [FELOEFESHEORZEOREIC/ D) L) H
AT, FEbLEFFTHETILICHBIZRONRETY, LOLETDOL YA (X<HD) EXHIT. BEHMRICESS Lo TIED
DEHA, ARETIE, 59 - BRI 22807 A U T35 (ASL) OFEEZBHRRAT 5 AP ORI L LT, 2%
Fhy MRFZE - Fryn—F v FRE - =a2—F =7 HVKRENE —ROFFRENKETHEDTCND 773V — ASL7r Y=
M ZEY EFET, (1) BEEEOBO ASL A%/ (2) A9 - HEEROIEE « ASL O T—HF )L« NA U U H AR
DO EE T, B Z2BOFENPLEL NNV TH-TH, WMHFOSEORYREBICHRTELZ L E2RLET,)

T BEEBASSECHETR BALahEL] .

T108-8345 ER=M2-15-45 BEZFBAPSHEXICHER
Hig  TE$RROFEEFTAHIREICET S8 EEE  03-5427-1595 (BEZEE) A —J : genbu@icl.keio.ac.jp

(Ei_ﬁ{?jjf_l_ﬁﬁﬁqubﬁ 23GC1001) http://www.icl. keio.ac.jp
RRFHEEFMER



