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A  B  S  T  R  A  C T

Purpose: The current study presents the results of a qualitative investigation 
into the perspectives and experiences of Yiddish-speaking Hasidic Jewish 
mothers of children who are deaf and hard of hearing. 
Method: Six mothers, recruited via convenience and snowball sampling, partici-
pated in semistructured interviews in person or via phone. The interviews were 
transcribed and coded for thematic analysis. 
Results: Identified themes fell under the umbrella of “relationships,” including 
language, professionals, community, and family. 
Conclusion: Based on the thematic analysis of the participants’ responses, key 
themes and implications for professional practice are proposed, such as the 
importance of culturally responsive practice, understanding the unique counsel-
ing needs of this population (particularly regarding genetic testing and educa-
tional placement), and considerations regarding technology use. 
While hearing loss is the most commonly identified 
congenital disability and newborn hearing screening has 
greatly reduced the average age of diagnosis, outcomes for 
children with hearing loss (CWHL) remain varied (Lieu 
et al., 2020). In the most recent statistics reported by the 
Centers for Disease Control and Prevention (CDC) in 
2022, only 40.7% of infants diagnosed with hearing loss in 
the United States were enrolled in early intervention ser-
vices by the recommended 6 months of age (CDC, 2024). 
Families from minority ethnic and/or linguistic back-
grounds may face barriers in accessing appropriate ser-
vices for their CWHL (Liao et al., 2023; Liu et al., 2021; 
Stern et al., 2005). The influence of family and community 
relationships may be an overlooked factor as well. There 
are numerous national and local organizations that have 
filled the role of providing information to families of chil-
dren diagnosed with hearing loss, including Hands and 
Voices, the National Center for Hearing Assessment and 
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Management, the Alexander Graham Bell Association for 
the Deaf and Hard of Hearing, and Hearing First. Although 
these organizations have certainly helped many families, the 
information provided is designed to reach a broad audience, 
and there is likely an interest among many families to gather 
information within a more familiar religious, cultural, lin-
guistic, or ethnic community. 

Hasidic Judaism 

The adjective Hasidic (also transliterated from Hebrew/ 
Yiddish characters into English as Chasidic, Chassidic, 
Chassidish, Chassidishe), derives from the noun hasidim or 
“pious ones” in Hebrew and is used to describe a subsect of 
Orthodox Judaism that originated in Eastern Europe in the 
18th century. The ultra-Orthodox Jewish Hasidic community 
is one that represents both a cultural minority group native 
to, in the case of this study, the United States and a linguistic 
minority group. The religious movement began in mid-18th 
century Europe by followers of the Ba’al Shem Tov, a 
spiritual leader who taught that humans are connected to 
the divine presence through thought and language (Elior, 
2012). The Hasidic movement emphasized spiritual devotion,
•March 2026 Copyright © 2026 American Speech-Language-Hearing Association

26, Terms of Use: https://pubs.asha.org/pubs/rights_and_permissions 

https://orcid.org/0000-0002-9390-9437
https://orcid.org/0000-0001-5366-7552
https://doi.org/10.1044/2025_JSLHR-25-00436
https://www.zotero.org/google-docs/?YZvu8H
mailto:elizabeth@auditoryverbaltherapy.net
mailto:elizabeth@auditoryverbaltherapy.net


in contrast to two other concurrent Jewish movements: 
the haskalah, or Jewish Enlightenment, which focused on 
modernizing Jewish practice and assimilating into secular 
European culture, and the misnagdim,  or  “opponents” of 
Hasidic practice who favored a less emotional, more text-
based Orthodox practice (Mintz, 1994). Like all Orthodox 
Jews, Hasidim live by the commandments of the Torah, the 
Jewish Bible. They are distinctive in that most, but not all, 
Hasidic sects maintain patterns of dress, speech, and practice 
reminiscent of their Eastern European roots and resist the 
modernizing influences of the societies in which they dwell. 
Additionally, Hasidic religious practice is marked by devotion 
to a rebbe, or religious leader, who guides the community in 
all aspects of life. Each sect follows its own rebbe and is typi-
cally named after the European town that they came from 
(Fader, 2006). The rebbe is seen as a religious authority and 
is typically consulted regarding decisions both religious and, 
in some cases, mundane (Wieselberg, 1992). After World 
War II, many Hasidic survivors of the Holocaust relocated 
to various neighborhoods in Brooklyn, New York, and rees-
tablished their communities in religious enclaves there 
(Mintz, 1994). As of 2000, there were between 137,000 and 
145,000 Hasidim in the United States, with most living in 
New York City (Comenetz, 200 6).

Hasidim seek to avoid assimilation. While they do 
not completely eschew the modern world, they do limit 
their interactions with it. Most Hasidic sects will engage 
with technology, other cultures, and urbanity as long as 
they do not interfere with their spiritual values. For exam-
ple, (kosher) pizza and sushi, along with limited cell phone 
use, are acceptable, but television, which could present 
information considered problematic, is not (Comenetz, 
2006). One of the roles of mothers within the Hasidic com-
munity is to encourage children to act within specific hier-
archies for age, gender, and religion while rejecting the sec-
ular world (Fader, 2006). People in the Hasidic community, 
who typically appear phenotypically White due to centuries 
of exile and intermarriage in Europe, are often racialized 
(“othered”/seen as non-White or not members of the White 
Anglo-Saxon Protestant mainstream) by those outside of 
the community (Feldman, 2023). Conversely, those in the 
Hasidic community view as “other” people from outside of 
their group (Wodziński & Tworek, 2020). In this way, the 
Hasidim are further separated from secular society. 

Education is highly valued in the Hasidic commu-
nity and strictly segregated by gender. This is reflected in 
both language learning and education. Most Hasidic 
babies are spoken to in Yiddish from birth, with varying 
levels of exposure to English depending on the norms of 
the family. Children enter gender-separated schools in the 
preschool stage where linguistic differences become more 
apparent. Boys primarily focus on religious learning with 
minimal instruction in secular topics (Feldman, 2023). 
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Schools are run privately, either by mosdos (administrative 
organizations of specific Hasidic sect) or private adminis-
trators (in the case of schools not affiliated with a specific 
Hasidic sect). Norms of inquiry and argumentation, 
productive failure, interleaving of multiple topics, and 
unstructured learning are all features of the Hasidic edu-
cation system (Krakowski, 2021). Higher education is widely 
discouraged and seen as presenting an unacceptable level of 
exposure to modernizing ideas that transgress community 
norms. Although some Hasidim may earn degrees for the 
sake of parnossa (livelihood), often through college programs 
administered by Orthodox Jewish institutions in conjunction 
with secular colleges that accommodate religious lifestyles 
through modifications such as gender-segregated tracks or 
evening classes. While the most common level of secular 
educational attainment is a high school degree, the con-
cept of lifelong learning is paramount in this community. 
Hasidic neighborhoods boast a preponderance of kollels 
(institutions of religious scholarship for adult men), and 
local circulars are filled with advertisements for shiurim 
(religious lectures) and courses (religious, vocational, and 
self-improvement) for women. 

Marriage is the first time that unrelated young men 
and women are permitted to spend time together. Shiddu-
chim (singular, shidduch) is the Yiddish term for an 
arranged form of dating in which family, friends, or a 
matchmaker sets up a couple. The parents of a couple will 
receive written information about the potential spouse and 
will research their scholarship, family status, and physical 
appearance (Rosenbach et al., 2023; Wieselberg, 1992). 
Marriage is seen as a person’s natural state in Hasidic com-
munities (Wieselberg, 1992). The fear of not finding a match, 
referred to as “shidduch anxiety,” stems from the concern of 
not just being lonely but also failing to assist in the survival 
of Judaism (Rosenbach et al., 2023; Wieselberg, 1992). This 
anxiety may be felt not only by the person who will be 
married but also by their parents and other family members, 
and it applies equally to both unmarried men and women. 
Families are aware of issues that may affect shidduch pros-
pects from infancy. 

One area that might influence shidduchim is disabil-
ity, such as hearing loss. While the Hasidic community, 
such as the broader public, is moving toward tolerance 
and acceptance of disability, people with disabilities may 
not be seen as desirable marriage prospects. With the 
advent of technology that allows for prenatal testing, dis-
abilities can be identified earlier, and families may be 
faced with many difficult questions. Should such a case 
arise, Hasidic families will typically consult their rebbe 
about how to proceed. Such uncertainty is perceived as a 
test to prove trust in God and resistance to the uncer-
tainties of modern medicine (Ivry et al., 2011; Teman 
et al., 2011).
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Like all Orthodox Jews, Hasidim take the command-
ment venishmartem (“guard yourself”)  from  Deuteronomy
seriously and apply this admonition to areas of health and 
wellness. Generally, Hasidic community members avail 
themselves of all that modern medicine has to offer while 
also turning to prayer and religious ritual. Medical referral 
hotlines, medical equipment gemachs (charitable organi-
zations), and bikur cholim (“visiting the sick”)  societies
abound. Rabbis, particularly those with specialized 
knowledge in the application of halacha (Jewish law) to 
questions of medical ethics, are often consulted and seen 
as the ultimate authority in matters of health care decision 
making (Neriya-Ben Shahar et al., 2024). Due to relatively 
low levels of exposure to scientific education, medical 
misinformation can take root in Hasidic societies, as seen 
in cases of vaccine hesitancy, although this phenomenon 
is hardly restricted to the Hasidic community (Berger, 
2025). Given the large size of most Hasidic families, the 
majority qualify for Medicare as their primary source of 
health insurance.
Yiddish 
Yiddish is one of many languages (along with 

Ladino and Judeo-Arabic) developed by Jews in the dias-
pora after being exiled from Israel, both after the Babylonian 
Exile and the destruction of the First Temple (586 BCE) and 
after the Roman Exile and the destruction of the Second 
Temple (70 CE). It is a syncretic language developed around 
1000 CE by Jews who resettled in Europe and represents a 
fusion of the ancient Jewish languages Hebrew and Aramaic, 
as well as local Germanic, Slavic, and Romance language 
influences (Weinreich, 2008). While Yiddish was widely spo-
ken among Jews in Europe during the pre-Holocaust and 
immediate postwar periods, the number of Yiddish speakers 
in America and worldwide has dwindled in the 21st century. 
Today, Yiddish is still spoken as the vernacular in many 
Hasidic and traditional Jewish communities in Israel, as well 
as the Jewish diaspora in Europe, North America, and South 
America. Poll (1981) notes that the continued use of Yiddish 
among Hasidim, particularly in the modern and diverse 
metropolis of New York City, serves as a “social wall” that 
guards against assimilation (p. 197). The 21st century has 
also seen a rise in secular interest in Yiddish as a field of cul-
tural and linguistic study, such as by the YIVO Institute for 
Jewish Research (Kirshenblatt-Gimblett, 2013). 

Bilingualism—and the value of Yiddish and English 
fluency—is gendered within the Hasidic community. Boys 
typically learn only in Yiddish and Hebrew until they are 
8 or 9 years old (Fader, 2001) and, as they get older, usu-
ally view English as a means to an end and a necessary, if 
begrudgingly accepted, accommodation to access the wider 
world and view Yiddish as a morally purer language and a 
way to defend against the secular world (Abraham, 1999). 
• •1272 Journal of Speech, Language, and Hearing Research Vol. 69
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Girls, on the other hand, are more likely to be comfortably 
bilingual from a younger age. They spend more time learn-
ing in both languages at school and receive more instruc-
tion in secular subjects (Fader, 2001; Finkelman, 2011). 
Young girls often view English as “fancy” compared to 
Yiddish (Fader, 2001). Women are more likely to be 
responsible for negotiating the secular world as wives 
and mothers, while their husbands study religious texts. 
For instance, they are more likely to engage with social 
services, utility companies, and medical personnel than 
their partners. Hasidic women take pride in their English 
proficiency and cultural competency (Fader, 2001), a 
trend that will be discussed further in the analysis of this 
study’s  findings  .

Terminology 
For the purposes of this article, the term “children 

with hearing loss” (CWHL) will be used to denote chil-
dren who are deaf and hard of hearing with any degree, 
type, or etiology of hearing loss. The families who partici-
pated all identify as Hasidic, hailing from different rab-
binic courts or sects (see the Participants section below). 

Hearing Loss in Minority Communities 

Hearing loss affects around 34 million children 
worldwide (World Health Organization [WHO], 2021). 
Childhood hearing loss can negatively influence language 
learning, socioemotional development, and cognition, cre-
ating a cascading effect on academic and occupational 
outcomes (Geers et al., 2009; Hintermair, 2013; Järvelin 
et al., 1997; Qi & Mitchell, 2012). Over the past several 
decades, the implementation of early hearing detection 
and intervention (EHDI) programs has proven to vastly 
improve outcomes for CWHL (Joint Committee on Infant 
Hearing [JCIH], 2019; WHO, 2021). A vital component of 
these EHDI programs includes the involvement of care-
givers and family members in early intervention services. 
Like all children, those with hearing loss learn to listen 
and talk by listening to the language stimulation provided 
to them throughout their daily lives. In the case of very 
young children, this language stimulation typically comes 
from the primary caregivers (JCIH, 2019). 

EHDI programs typically include early identifica-
tion, diagnosis, and treatment of hearing loss. Caregivers 
should be involved at each stage to advocate and support 
the needs and best long-term interests of their child. How-
ever, clinical practice and policy do not always eliminate 
the stigma surrounding communication disorders, such as 
hearing loss (Cagulada & Koller, 2020). Fears associated 
with rejection and exclusion can lead to feelings of uncer-
tainty when making decisions related to their child’s hear-
ing loss, such as which communication modality to focus
•1270–1290 March 2026
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and whether to undergo cochlear implantation (Porter 
et al., 2018). Most caregivers are aware of the preferences 
they have for their child’s communication based on their 
own family dynamics and goals for their child’s education 
(Greenhalgh et al., 2023) and seek out information to help 
them meet their aspirations. Some caregivers turn to fam-
ily and friends or proceed on their own research journey 
to identify the support they need to assist their children 
(Crowe, Fordham, et al., 2014; Scarinci et al., 2018). Many 
also seek support from professionals, including speech-
language pathologists (SLPs), audiologists, and teachers of 
the deaf, who are typically perceived to have specific expert 
knowledge about both hearing loss and the local support 
systems for children who are deaf and hard of hearing. 
Accessing those programs can be “maze-like” and emo-
tional for caregivers of a newly diagnosed child (Crowe, 
McLeod, et al., 2014). In addition, biased information pro-
vided by clinicians who are not as intimately familiar with 
the day-to-day lives of the families they serve complicates 
the decision-making process (Ching et al., 2018; Harris 
et al., 2021; Na et al., 2023; Shezi & Joseph, 2021). 

Once treatment decisions are in place, clinicians 
must continue to tailor intervention to the needs of the 
family (Green, 2020). Each family is unique in the ways 
that they communicate, the activities in which they 
engage, and the people with whom they interact. To meet 
the needs of the child and ensure that they achieve their 
highest potential, intervention must address those specific 
needs. Clinicians must therefore work in partnership with 
caregivers to integrate strategies for language learning into 
their family’s daily life. It is the clinicians’ role to learn 
about the family and support the caregivers’ implementa-
tion of treatment. In this sense, caregivers become resilient 
advocates and teachers supporting their child under the 
guidance of professionals (Scharp et al., 2018; Schmulian 
& Lind, 2020). Families living in locations in which 
accommodations for CWHL are accessible, where the 
level of awareness around the implications of hearing 
loss is high, and expectations for a child with hearing 
loss are realistic are more likely to have a positive experi-
ence supporting their child (Warner-Czyz et al., 2022). 
Families who do not have easy access to these supports 
may have a more difficult time assisting their children. 

Caregivers must also navigate how treatment for a 
child with hearing loss will affect other children in the 
home. Siblings of CWHL report not receiving as much 
attention from their parents as their brother or sister with 
hearing loss (Veldhorst et al., 2023; Warner-Czyz et al., 
2021). However, they typically interact more with their 
brother or sister when they are using hearing technology 
(Kondaurova et al., 2022), and they also have a better 
understanding of how their sibling manages in social situa-
tions (Warner-Czyz et al., 2021). By giving careful attention 
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to family relationships, clinicians can be maximally effective 
for CWHL. 

While it is the case that families who adhere to 
mainstream culture and primarily use the dominant lan-
guage of the locale in which they reside do not always 
find the level of support they would like when progressing 
through at the EHDI program, families who are multilin-
gual and/or identify as members of a minority culture 
have additional barriers to contend with when attempting 
to access services. CWHL can successfully achieve oral 
multilingualism, strengthening their ties to their family 
and community (Bunta & Castilla-Earls, 2022; de Diego-
Lázaro et al., 2021; Wright et al., 2023a). However, iden-
tifying appropriate service providers, adjusting therapy 
strategies to meet the family’s needs, and working with 
interpreters challenge the skill of service providers (Ng 
et al., 2022). In fact, while most clinicians are aware that 
oral multilingualism is possible for CWHL, very few fami-
lies are counseled on this possibility (Benítez-Barrera 
et al., 2023; Wright et al., 2023b). Without access to the 
home language, CWHL may miss out on the language 
socialization practices of their families. They may not be 
taught the important social norms and values of their 
community. Without this knowledge, the child is more 
likely to be excluded (Schieffelin & Ochs, 1986). Addition-
ally, when the language socialization practices of the fam-
ily differ from those of the clinician, it can spark a break-
down in the intervention process, which can negatively 
affect the child’s progress (Crago, 1990). 

These differences in language socialization practice 
are not governed only by multilingualism. Even families 
from different cultures who do speak the dominant lan-
guage may also struggle to participate in therapeutic prac-
tices that do not match their needs. For example, many 
members of the Black community in the United States 
value an oral tradition that might make families in that 
community choose oral language modalities for their chil-
dren so that they can communicate with the larger world 
and build literacy skills (Borum, 2012). Belanyi and Flora 
(2022, 2024) report similar patterns of family preferences 
that conflict with mainstream deaf education policies in 
Hungarian-speaking Romanian families. In both cases, 
families counseled to choose a different communication 
modality may struggle to meet the expectations of the cli-
nician because they are incongruous with the norms and 
values of their community. Similarly, immigrant families 
often find it more difficult to access support services for 
their child than multilingual families do (Jaradeh et al., 
2023). The cultural divide can disrupt typical intervention 
practices. 

The importance of culturally relevant intervention, 
in conjunction with the secluded nature of the Hasidic
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community, their views on disability, and their unique use 
of multiple languages, prompted the research questions in 
this study: 

1. How does ethnicity/religion/language influence mothers’ 
experiences of having a child with hearing loss? 

2. How do parent perceptions of language learning influ-
ence education and rehabilitation for their child with 
hearing loss? 

3. What are Hasidic mothers’ perceptions of raining a 
child with hearing loss? 

4. What are barriers to/facilitators of culturally relevant/ 
responsive intervention for Hasidic families and their 
child(ren) with hearing loss? 

Method 

This study takes on a contextualist worldview, in 
which “truth” is viewed through the position of the partici-
pants and the researchers (Madill et al., 2000). We engaged 
a critical realist framework acknowledging that external 
realities are the foundations of knowledge building (Braun 
& Clarke, 2013). From this viewpoint, we approached our 
research questions through a qualitative paradigm. 

Ethics board approval was obtained from the insti-
tutional review board (IRB) at Teachers College at 
Columbia University, the primary investigator’s university 
affiliation at the time of data collection (IRB No. 23-383), 
and from the research ethics board (REB) at Brock Uni-
versity, the second author’s institution (REB No. 23-295). 
Informed consent was obtained from all participants prior 
to data collection. 

Description of Authors 

The research team consisted of three certified SLPs 
and one speech-language pathology graduate student. Of 
the three certified SLPs, two held PhDs and one held a 
master’s degree, and all held additional certification as lis-
tening and spoken language specialists or as certified 
auditory–verbal therapists. The certified SLPs held between 
10 and 20 years of experience working with CWHL world-
wide. The speech-language pathology graduate student also 
had coursework and clinical experience with auditory–verbal 
therapy. Three members of the research team are female, 
and one is male. Three are phenotypically White-passing 
Jews with varying levels of observance, and one is a Black 
Catholic. Members of the research team who are parents 
have experience parenting both typically developing children 
and those with disabilities. All would be considered upper-
middle class by virtue of their professions and level of formal 
education. 
• •1274 Journal of Speech, Language, and Hearing Research Vol. 69
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Participants 

Participants were recruited for this study through 
community organizations that serve the New York City 
Hasidic community, along with WhatAapp groups com-
posed of families who are members of these community 
organizations. Six mothers of CWHL participated in this 
study. Demographic details for each can be found in 
Appendix A. The mothers were, on average, 36.33 years 
old (SD = 2.66) and had high school educations. Each 
reported being married, and on average, each participant 
had 6.5 children (SD = 2.88). Each participant identified as 
a member of a different Hasidic sect and reported being 
Yiddish/English bilingual speakers, typically with Yiddish 
dominance. Four of the participants had one child with hear-
ing loss. One mother had two CWHL, and another had three. 
Three of the nine CWHL were female, and on average, the 
CWHL were 6.17 years old (SD = 4.11). Their hearing losses 
ranged from mild–moderate to profound and were identified 
between birth and 2.5 years of age. Four wore bilateral hear-
ing aids, and five wore bilateral cochlear implants. All of the 
children received some form of language intervention. When 
asked about their race, many mothers, all of whom were of 
European origin and would pass as phenotypically “White” 
in the modern American conception, struggled to define them-
selves using modern racial categories, instead defaulting to 
“Jewish” as their primary identifier. Responses to questions 
about race ranged from “I  guess  White” to “non-Hispanic” to 
“Yiddish,” illustrating the difficulty that Jews, particularly 
those who are more observant or identify more strongly with 
Jewish tradition, have in reconciling their ethnicity with 
America’s current conception of race.
Data Collection 

A semistructured interview was designed based on 
clinical knowledge and previous work conducted by the 
research team investigating cultural responsiveness and 
language socialization practices in speech and language 
intervention (Ganek et al., 2019; Rosenzweig & Voss, 
2022; Rosenzweig et al., 2021, 2024). Questions addressed 
caregivers’ experiences related to their child’s diagnosis, 
their decisions around communication, and their access to 
information and services for their children. The complete 
interview guide is included as Appendix B. 

The first author (E.A.R.) conducted all one-on-one 
interviews with Hasidic mothers of CWHL. Participants 
were recruited through her previously established profes-
sional clinical relationships with the Hasidic community. 
Interviews took place in New York City at a location conve-
nient for the caregiver, most often the participant’s  home.
All interviews were conducted in English and digitally 
audio-recorded. Recordings were transcribed by Rev, a
•1270–1290 March 2026
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speech-to-text transcription service. Transcripts were then 
uploaded to a shared cloud where all research team 
members could access them for analysis. 

Analysis 

A thematic analysis was conducted in the style of Braun 
and Clarke (2006) to identify, analyze, and report patterns in 
the interview data. In the first phase, the authors reviewed 
transcripts and consulted E.A.R., who conducted the inter-
views, for feedback. Initial codes were generated based on the 
interview guide. New codes were added through an iterative 
inductive process. All codes and definitions were kept electron-
ically in a shared cloud, and all coders contributed to their 
development. Each interview was coded by two authors. The 
two coders met to resolve discrepancies through discussion. 

Upon the completion of coding, the authors met to 
search for themes within the data. Patterns were identified in 
an inductive bottom-up manner (Braun & Clarke, 2006). 
Codes were written on a shared virtual pinboard and 
arranged into “thematic piles” through discussion with the 
research team. An initial thematic map was created to identify 
potential relationships between the themes. The thematic map 
was refined, and themes were defined and named (see 
Figure 1). An exploration of each theme can be found below. 
Results 

Main Themes 

Relationships 
Hasidic—and, indeed, all Orthodox Judaism—is, by 

nature, highly communitarian. As halacha (Jewish law) 
Figure 1. Thematic map. 
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prohibits “work” (broadly characterized and including 
vehicular transportation) on Shabbos (the sabbath; Friday 
at dusk until Saturday night), observant Jews necessarily 
live in densely populated neighborhoods within walking 
distance to their houses of worship (Bix, 2020; Margulies, 
2000). Unlike modern Western cultures, which prize indi-
vidualism, Judaism’s focus is on relationships and fulfilling 
one’s religiously prescribed role within the collective whole. 

Family. Participants shared the ways in which rais-
ing a child with hearing loss affected family relationships, 
including parent–child relationships, sibling relationships, 
and marital relationships; relationships with the extended 
family; and relationships within the broader community. 

Influence on parenting demands: Mothers noted that 
raising CWHL increased the demands on them as parents 
(“How else it affects the family? It keeps the mother 
busier.”), citing tasks such as remembering to change or 
charge hearing technology batteries, keeping track of hear-
ing equipment, and managing the time and travel involved 
in frequent appointments. Mothers reflected on the initial 
difficulty in establishing services and fitting technology 
postdiagnosis, with one mother stating: 
26, Term
It definitely was very demanding, very demanding. 
Appointments took a lot of time, therapy took a lot 
of time. We traveled for therapy. The appointments 
are frequent in the beginning. I don’t know, we just 
pulled through. I think [. . .] put one foot in front of 
the other and just did it. 
While mothers generally felt that the demands of par-
enting CWHL decreased over time as the children gained 
independence and better hearing, speech, and language skills,
Rosenzweig et al.: Hasidic Qualitative Study 1275
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they noted that there were still increased demands related to 
hearing loss: 
1276

D

They still have devices. I am saying even if she’s 
seven. So I still take care of it for her sort of. She’s 
responsible and she’s gotten and she could change 
her battery then she can put them on. But it’s still 
part of it. It’s still that fear. Every day when she 
comes I’m like, “Check, if they’re still there.” The 
fear of losing them, and even now it’s still, I have to 
say something. I mean there’s still that thought. Is 
she hearing me well? Is she hearing me? That any 
errors, what did you miss? Did I have to repeat 
myself? 
Influence on siblings: Hasidic families often have 
many children, and the families in this study were no 
exception. Siblings were identified as important language 
models and practice partners for therapy recommenda-
tions at home (“I think they’re very good. They love it. 
They feel very important. They want to do it.”). While 
some mothers felt siblings did not perceive a stigma 
around hearing loss (“I think my kids are very fine with 
it. I don’t think it’s a stigma that I would say”), others 
recounted siblings’ concerns about having a brother or a 
sister who was noticeably different: 
[W]hat is he going to look like when he comes to 
school? He was like thinking his brother’s going to 
walk into the building, will he look funny? Will he 
look funny to the other children? 
Beyond worries about stigma or others’ perceptions, 
mothers also reported siblings’ concerns about hearing loss, 
cochlear implant surgery, and technology. One mother 
shared her older children’s reaction to the hearing loss 
diagnosis: 
They were scared of the unknown. They were scared 
of the unknown. They never saw such a thing like 
it. They didn’t know what was hitting them. Is there 
a sick child in the house? What does it mean for 
them? They didn’t know. We explained [to] them, 
it’s not a heart condition, it’s not the lungs. It’s 
nothing too scary. 
Another mother recalled her older son’s feelings 
before her infant’s cochlear implant surgery: 
[M]y oldest one was six at the time, or six or seven, 
something like that, he was very nervous. Before she 
was implanted when we told them what’s going on 
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and he was very worried . . .  I’ll tell you why I think 
he was worried. There was a boy in school that was 
a grade older than him that had, I’m not sure if it 
was cochlear implant or hearing aids, but he had 
some kind of device. And I think he was a little bit, 
I’m saying slow, not that that’s a nice word, but he 
was probably a little bit learning disabled and he 
had the devices, so that’s probably what he associ-
ated it with. 
Despite these concerns, however, the mothers also 
discussed the ways in which having a sibling with hearing 
loss affected their siblings’ attitudes toward disability and 
difference more generally and allowed them to help 
others, noting that: 
I think it has given my kids a lot more understand-
ing to special kids with other things in school, with 
other difficulties. I think it’s a project we could help 
other people with it and we could talk about it. And 
they have a lot of programs that we do with 
hearing-impaired kids. They’re very involved with 
the whole hearing-loss situation. 
Overall, mothers reiterated that siblings’ perception 
of and involvement in hearing loss as a “family project” 
were largely dependent on parents’ modeling of positive 
attitudes. Mothers’ statements such as, “About the sib-
lings. Depends how the parents do it. If it’s something 
that everybody is very excited about and it’s not a big 
deal [. . .] the kids feel it and they take it the same way,” 
and “I think it depends a lot on the parents putting in the 
confidence in the children. The other children,” illustrate 
this approach. 

Multiple CWHL: Some of the mothers who partici-
pated in this study had multiple CWHL. They noted the 
special sibling relationship that formed between these chil-
dren (“they form a very deep connection”) and how these 
children’s shared experiences increased their bond: 
They could understand each other when they have a 
good joke in school or when the teacher walks out 
with the FM. . . .  They tell the story to the whole 
family, but you could see that they understand each 
other better. Or they’re talking about the FM and 
the static and they’re waiting . . .  for each other’s 
approval. It’s very cute. 
A mother of multiple CWHL who frequently assisted 
other mothers of CWHL in her community noted that hav-
ing multiple CWHL gave her experience and knowledge 
that could be useful to others:
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I think it’s much more of a family project. It’s not 
like . . .  one child is singled out. And I think there’s 
a lot more that people trust you in education 
because you have this experience and that experi-
ence to compare and yeah. 
Shidduchim and genetics: Since marriage and family 
are key to Hasidic life, shidduchim, or the matchmaking 
system by which introductions are made for the purpose 
of marriage in the Hasidic community, was a foremost 
consideration for the mothers who participated in this 
study. There was a general acknowledgement that a dis-
ability, such as deafness, could cause difficulty in the 
matchmaking process (“But there is still that stigma. 
There’s still like, oh, who will my child be able to marry? 
That I think is the factor in maybe the Hasidic commu-
nity that makes it a little harder to deal with.”). When 
imaging this future difficulty, mothers relied on their faith 
as a source of comfort that their children would ultimately 
find a suitable match. As one mother shared: 
It will definitely affect her options of who she does 
marry, that for sure. But Hashem [God] has the right 
one for her. Yeah, definitely will be any condition 
medical will definitely affect in our [community]. . . .  
Well that’s our worry from the start. It’s not the only 
goal, but . . .  it’s a big part of our life. But to sit and 
lose sleep over, it’s also not the right decision. 
Mothers also characterized hearing loss as a rela-
tively minor difficulty with regard to marriageability. 
They noted that, in some cases, hearing loss comes with-
out other health issues and in that way may be preferable 
to conditions such as diabetes, a childhood cancer diagno-
sis, or others that could potentially limit fertility and/or 
life span (“They’re healthy, no health condition in that sense, 
as opposed to other conditions.”). While they acknowledged 
that their children would likely be offered suggestions of 
prospective partners with some sort of disability or medi-
cal condition (“I don’t think it’s going to be necessarily 
just hearing loss, I believe it’s going to be something.”), 
they expressed hope that their children would not be 
viewed as a match for someone who was intellectually dis-
abled or developmentally delayed (“So of course we’re 
going to want to have someone that will not be cogni-
tively delayed because he is a very, very bright kid.”) 

In keeping with the families’ adherence to both 
Hasidic tradition and their (conditional) use of modern 
technology to further their religious aims, multiple partici-
pants mentioned genetic screening for hearing loss as a 
potential tool to assuage fears of inherited deafness in the 
matchmaking system. One mother who had an older son 
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(without hearing loss) who had already married stated that, 
“I guess it was very easy. There’s [the] genetic hearing loss 
panel.” and that once results were shared with the prospective 
mechutanim (in laws), no further concerns were expressed 
and the match went forward. Another mother, whose child 
with hearing loss was well below marriage age, mentioned 
sharing the genetic results with her extended family: 
26, Term
Even for my siblings, my siblings have children of 
marriageable age. So I told them, I didn’t tell them 
details. I just said, “Our [daughter] is hearing 
impaired. It is genetic. And if I’m a carrier you 
might also be a carrier. I’m giving this to you, do 
whatever you want with the information.” 
A third mother even offered a positive spin on hear-
ing loss and genetic testing, noting that it would help to 
narrow down prospective matches for her daughter: 
So I was actually thinking that because she [was] 
created with this condition, [. . .] this is going to help 
us find her right match. Because we’re looking into 
the matter in this direction. If she wouldn’t have this 
condition, we wouldn’t know where to start looking 
for her match. 
Community 

Community relationships are paramount in Ortho-
dox Judaism, and this is arguably strongest within Hasidic 
sects. Mothers’ attitudes, decisions, and experiences were 
largely influenced by their membership in this collectivist 
culture, where concepts of “belonging” and “fitting in,” 
rather than being viewed negatively as in contemporary, 
individualistic American culture, are viewed as important 
markers of group membership and of the mature ability 
to sublimate one’s own selfish desires and self-interest to 
the boundaries of halacha, or Jewish law. Mothers’ rela-
tionships with others in the community affected their reac-
tions to the identification of hearing loss; their perceptions 
of the diagnosis; and their decisions regarding technology, 
communication mode, and educational decisions. 

Grief, Disability, and Prior Experiences 
Mothers shared their experiences of finding out that 

their child had a diagnosis of hearing loss—from suspicion 
to confirmation—and recounted their reactions as well as 
the reactions of their husbands, extended family members, 
and community. Many participants had some suspicion 
that their child had hearing loss prior to the official diagno-
sis, often due to the experience of parenting multiple other 
children prior to the child with hearing loss. Mothers described 
their reactions to the diagnosis with a range of emotions,
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from grief (“I mean obviously we were devastated”)  to  dis-
belief (“No, wait, that’s not true”)  to  relief  at  having
answers (“So I thought you put on glasses and you see, 
you put on hearing aids and you talk. So I was pretty 
much very at peace with it because I was very excited [. . .] 
because I wanted him to talk .”).

Reactions of extended family members, particularly 
grandparents and other family elders, reflected what 
mothers explained as older attitudes toward difference and 
disability. As one participant explained, “It’s maybe the 
generation that they like to hide things under the rug. 
And today’s day people are more open about their prob-
lems and things [. . .]  It’s like the generation of [. . .] any 
child that has any kind of disability or whatever it is, let’s 
just keep it secretive or not air it out in public.” Older 
family members were often reported as disbelieving the 
diagnosis, minimizing the problem, or hoping it would 
“go away” or miraculously resolve. Far from being con-
sidered insensitive, though, one mother suggested that 
these attitudes may stem not only from generational dif-
ferences in attitude toward disability but also from grief at 
seeing their grandchildren (and by extension, their chil-
dren, the CWHL’s parents) endure this cha llenge:
1278
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I think for my parents and my in-laws, it was even 
more devastating. It was harder for them to accept 
and see. And either watch us go through it or watch 
their granddaughter, whatever, just the whole, I 
think it was harder for them. Even my grandmother 
at that point too, she’s not alive anymore. But also 
I think of the older [. . .] generation, it was harder 
for them to see. 
Mothers’ prior experiences with hearing loss also 
informed their perceptions of what this diagnosis would 
mean for their child and their integration into the Hasidic 
community. Mothers had experiences with friends and 
contemporaries who were often born before newborn 
hearing screening, advanced hearing technology, and early 
intervention whose outcomes were not often as favorable 
as those possible for CWHL today. Memories often cen-
tered around the CWHL’s struggle to communicate clearly 
and fit in, and these experiences negatively colored their 
perceptions of hearing loss. One mother recalled a fellow 
camper: “There was this one girl in camp [. . .] that had 
hearing aids and I remember talking very unclearly, and 
she didn’t do so well socially because she couldn’t commu-
nicate so well.” Another mother, who had had a child 
with hearing loss in her school during the early days of 
pediatric cochlear implants, recalled: 
I actually had a classmate going back many years 
ago when cochlear implants [. . .] were really, really 
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new. I had a classmate that was hearing impaired. 
She had one cochlear implant [. . .] and she was only 
implanted at the age of five. The speech was really 
bad all the years, and honestly she was part of my 
class more socially and she went out for learning. But 
that was my picture. When I found my daughter was 
deaf, I’m  like,  “Okay, my daughter’s going to look 
like this girl.” And it was not such a rosy picture, I 
mean, she was a nice girl and I was nice to her. But 
that’s who I associated with being deaf and cochlear 
implants. [. . .]  So  it  took  a  week  to  just  get  over  t  hat.
However, mothers were also able to point to people 
with hearing loss in the community who did fit in and 
who represented a more hopeful picture for their chil-
dren’s futures. One mother shared about a neighbor: 
She’s actually my neighbor now, but growing up she 
was my neighbor’s friend and she had cochlear 
implants and she definitely doesn’t have the speech 
that kids with cochlear implants have today. But 
she’s a very successful person, she runs a whole 
agency [. . .] she has a degree in special ed and she 
runs their whole program. She’s directed a bunch of 
schools, and she has a family of seven boys and 
she’s very successful, and she’s a very good mother. 
[. . .] So she gave me that chizzuk [encouragement]. 
[. . .] She’s probably just her personality. She’s very 
social and she just figures it out how to communi-
cate with everybody and she really knows every-
thing. She knows how to talk to all kinds of people. 
She just has that. 
Decisions and Belonging 
Like all parents of CWHL, the mothers in this study 

faced decisions about language and communication mode 
(e.g., spoken vs. visual languages, English, Yiddish, 
American Sign Language, etc.) and educational placement 
(e.g., specialized schools for the deaf vs. mainstreaming). 
Regarding communication mode, mothers were uniform in 
their preference for spoken language communication over 
visual methods. Mothers emphasized that signed communi-
cation would cut the child off from relationships with mem-
bers of the extended family and community, with one 
mother stating: 
Mother: I know if I do sign language with him, only 
I could talk to him. No one else am I teaching sign. 

Interviewer: Okay. And do you mean no one else in 
the family or the broader community? 

Mother: Community and the extended family.
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Others concurred: 
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I know without a doubt I’m going to be speaking to 
her [. . .] I want her to be part of society. I think sign 
language, as a future, I don’t think you can be in a 
regular school, in our local mainstream schools, in 
our Jewish schools, part of family, part of friends, 
all that. The spoken language was the way to go. 

I wanted to talk [. . .] I wanted to communicate with 
him the way I communicate with my other children. 
So we knew that there’s things we can do. Thank 
God there’s stuff out there to get the hearing. 
Likewise, educational decisions were made with an 
eye toward preparing the child to take their place within a 
mainstream Hasidic private school. Some families opted 
for a preschool placement in a nonsectarian listening and 
spoken language program for CWHL (that was run by 
Orthodox Jews but open to children of any race, religion, 
or ethnicity), while others found this mixed environment 
objectionable and potentially threatening to the sheltered 
way in which they hoped to raise their children. Families 
framed their struggle with this choice in terms of the best 
interests of the child, with the goal always to integrate 
into the Hasidic system as soon as possible: 
 

Even sending her to that school, the schedule is differ-
ent than our schools. It starts very early. You have 
non-Jewish bus drivers, non-Jewish matrons, which 
they’re nice and they’re responsible, it’s  just  my  other
children, it’s different. You put onto a bus with a Jewish 
guy, it just feels more comfortable. So that was defi-
nitely challenging, but I was willing to look aside.
When children reached grade school, matriculation 
into the family’s school of choice represented an impor-
tant milestone in both the child’s communication develop-
ment and their social integration into the community. One 
mother stated, “We were able to put them in the school 
that our other kids are, which was a very big goal for us.” 
In general, families found schools to be very accommodat-
ing of the needs of their CWHL (“I said, ‘Can you please 
see if you can fit her into your kindergarten class?’ And 
they weren’t sure. And then they did, they found this offer 
for her and they said, ‘Sure, she can come.’” and “They 
right away saved us a place. They said, ‘When he’s ready 
he can come.’”), while mothers often did have to put in 
additional time and effort to explain their children’s needs 
and prepare the school to receive their child: 
So we sat with the principal before he started school, 
and we had a very nice long conversation about the 
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needs, of explaining what a hearing impaired child, 
what the challenges are, not because we were so edu-
cated [. . .] but the little bit of knowledge that we did 
have, we did share with him just the basics. At that 
point, we did not know about the acoustic boards. 
We did know about the FM, but we didn’t  have  it
yet. So we just explained the concept that he doesn’t 
hear well. He has hearing aids, we need a Rebbe 
[teacher] that’s going to be a little more aware if 
somebody calls it out or bullies him because of it. 
We want him to sit [in a place in the classroom] with 
the option of lip-reading so they switch the way the 
classroom [was set up] [. . .] Our principal was 
extremely helpful and understanding. Way more than 
I expected him to be. Not in a bad way, not because 
I heard anything bad about him. I just didn’t think 
he would be so forthcoming and so helpful. And 
yeah, he definitely switched around the classroom 
and he was very appreciative that we were not trying 
to hide. He explains that very often, parents don’t 
want to face realitie s.
Connections as a Source of Support 
and Information 

A recurring theme throughout the participant inter-
views was the importance of community connections and 
“word of mouth” as a source of support and information 
about hearing loss. Parents relied on formal sources of 
community assistance, such as medical referral phone lines 
that assist patients in finding the correct service providers 
for a variety of medical conditions, and sought rabbinic 
advice and guidance as well. Informal social connections, 
facilitated by professionals; other parents of CWHL; or 
simply family, friends, and neighbors who “knew someone 
who knew someone,” helped parents in a variety of ways. 

Professionals (physicians, therapists, teachers, etc.) 
and other parents provided technical information about 
hearing loss, hearing technology, early intervention, and 
educational options. They shared tips for stimulating the 
child’s language at home, where to seek services, and how 
to navigate the educational and medical bureaucracy. 
Beyond being useful sources of information, multiple par-
ticipants shared encounters with other parents of CWHL 
early in their journeys that gave them chizzuk (encourage-
ment) and hope for their children’s futures. 
So my husband has a friend who he knows from 
way back. He has a son that has a cochlear implant, 
but he does have other medical challenges. So I also 
knew this boy that he was deaf, but he had other 
difficulties [. . .] so if this boy can. [. . .] So my hus-
band spoke to this friend, he is like, “My son can 
speak and he’s in school and he can learn.” He’s
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like, “Anybody can,” so he connected us with some-
one else and with someone else. And really I feel 
like that networking. [. . .] And this one mother sent 
me a clip of her baby who was two years old and 
talking and singing. That was the best comfort. And 
okay, there’s hope and we’ll get there. 
Notably, only one mother mentioned using the inter-
net as a source of information. Internet use, particularly 
home access to the internet on personal computers and 
smartphone use, is widely discouraged by Hasidic leader-
ship. This mother acknowledged that she was unique in 
that she often accessed the internet for work (usually 
acknowledged as a permitted use in Hasidic circles, with 
appropriate filtering) and stated, “I’m maybe more of a 
curious-type person.” 

Language 
In most Hasidic homes, language stimulation is influ-

enced by the child’s relationships with their family and 
community. Hasidic mothers believed that very young chil-
dren learn language indirectly by listening to those around 
them, including siblings, extended families, and community 
members. The more language the child hears, the more lan-
guage they will ultimately produce. The mothers inter-
viewed here understood this process. One mother stated: 
 

Generally [children] learn [language] indirectly. That’s 
how they learn language. It’s also when they go to 
school and they’re learning new words. That’s  more
direct language. But, generally, they pick up on 
words indirectly. My baby’s just going to repeat 
whatever I say. So whatever word she hears, she’ll 
try to repeat once, twice. If she could say it, great, if 
not, she’ll move on to the next word .
 

For the mothers in this cohort, the concept of lan-

guage learning is further complicated by bilingualism. The 
mothers reported that their families were either evenly 
bilingual—speaking English and Yiddish—or Yiddish, 
which was slightly more dominant in their home. The ratio, 
however, is influenced by social institutions and norms 
associated with the child’s  gender.  A  mother  share  d:
So definitely the girls speak more [English] because 
they get more in school [and] between their friends. 
They do start speaking English at a certain age. So, 
they definitely have a better English and understand 
English better. The boys usually don’t. 
This mother confirms that the girls in the Hasidic 
community use more English to learn secular subjects in 
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school, which bleeds into their social interactions with 
female friends. Boys, on the other hand, reportedly prefer 
to use Yiddish. As adults, this trend appears to continue 
with mothers outperforming fathers in English. Again, a 
mother shares: 
1270–

26, Term
[I prefer English] I guess because we’re used to get-
ting all our educational information in English. [. . .] 
So it’s just easier for me to understand in English. 
[. . .]  It’s easier for [my husband] to read in Yiddish. 
He does have a harder time reading in English, but 
he doesn’t understand English. He can read in 
English. Many times, I have to explain things to 
him written in English. [. . .] We use a lot of English, 
especially medical drug[s] .
This mother prefers to speak in English when engag-
ing with hearing health professionals. It is easier for her to 
learn in the language she used in school, and she is more 
familiar with medical language in English than in Yiddish. 
For her husband, however, Yiddish is the more comfort-
able language. He struggles to read and understand 
English. When he is required to use English, he reportedly 
relies on his wife to translate for him. The relationship 
between the parents requires trust to confirm that both 
understand the hearing loss and can contribute to decision 
making and care. 

Mothers saw both languages as important for their 
child to use and understand. In intervention, however, 
they were rarely provided guidance to ensure that their 
child was able to use English and Yiddish. Those who 
were provided with some information did not feel sup-
ported over time, especially when the linguistic expecta-
tions placed on their child changed within the community 
alongside educational demands. Supporting language learn-
ing in two languages added stress to the caregiver’s  daily
routine. One mother stated, “When the provider only 
knows English, I guess the mother has to really work. She’s 
not on vacation.” Very few of the mothers had the oppor-
tunity to work with a Yiddish-speaking professional, which 
forced them to take on even more responsibility for their 
child’s language learnin g.

Within therapy sessions, materials often failed to 
support bilingual language learning. English books were 
more common than those in Yiddish, and mothers took 
on the job of a translator during and after sessions so that 
the child would be exposed to Yiddish. This frequently 
made the mothers’ job more challenging: 
You need to [be] busy translating and . . .  it’s usually 
easy . . .  when you have things in English. . . .  Let’s 
say it’s a book, you’re reading it to the child in
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English, and here you have to translate, and some-
times you using the same words and, when you’re 
reading a book in English, if it’s a good book that 
you want to use it for therapy, you want to use it 
for the child, you’re reading it with a text, let’s say, 
so the child picks up on those words, and you using 
it again, but when you’re doing it again, you’re 
translating, [so] . . .  you might be missing out on just 
the vocabulary, but the context is still the same. 
This mother must spend time and mental energy 
translating intervention materials for her child and, in 
doing so, is concerned that her child is missing out on 
Yiddish vocabulary as result of her inconsistent transla-
tions. The mother may translate it one way for the first 
reading and another way the next time. As a result, the 
child is not presented with as many repetitions of the 
word as they might require to learn it. The Hasidic 
mothers saw bilingualism as integral to their child’s 
assimilation into the Hasidic community, but the pro-
fessionals they were working with did not have the tools 
and knowledge to fully support them to meet their com-
munication goals: 
I think my kids would’ve gained a lot more if their 
speech therapist would’ve been Yiddish-speaking. If 
their special teacher would’ve been Yiddish-speaking, 
that is definitely something that would’ve helped 
them a lot more. They would’ve gained a lot more 
from their sessions if that would’ve been in their first 
language. Definitely. 
 

Language is learned in relationships. A cultural 
divide, exacerbated by a linguistic difference, between a 
clinician and the family they are serving can cause a 
breakdown in the therapy process. Failing to learn the 
language socialization practices of the community through 
the language process can rupture the relationship between 
the child, their family, and the community. 

Professionals 
The Hasidic mothers also talked about their rela-

tionships with the professionals tasked with supporting 
their child’s language development. Audiologists, SLPs, 
and teachers of the deaf along with otolaryngologists 
all became a powerful presence in the lives of these 
mothers after their child’s diagnosis. When asked what 
she expected these professionals do, a mother shared: 
Educate. Right. Really teaching her the devices, 
teaching her what’s going on in the brain. What this 
is going to do for the child. How you build language. 
More the depth of the outside, more like, why they’re 
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doing what, than just reading a book and how we 
want to go from here. 
The mothers believed that hearing health care pro-
fessionals are meant to teach caregivers how to support 
their child’s listening and language development through 
auditory strategies and the use of hearing technology. 
These practical and logistical training sessions were appre-
ciated, and the mothers felt that the professionals honestly 
did want their children to succeed. However, the mothers 
also shared that the clinicians did not always understand 
their family. For example, one mother talked about how 
professionals could build their relationships with the fami-
lies they served: 
Listening to the parents. Listening to the parent. If 
they have a concern, then try to address it. Don’t 
just brush it aside. I understand that they’re the pro-
fessional, they’re the audiologist, but parents [are] 
there and the parent sees how the child is function-
ing in day-to-day life, not only in the hearing booth 
or in the office or in the mapping. So I feel like 
trusting the parent and valuing their opinion and 
their responses and taking their concerns seriously 
[is important for professionals to know]. 
The cultural and linguistic divide between the 
Hasidic caregivers and their therapists may result in a 
relationship where mothers feel misunderstood. The 
mothers talked about spending large chunks of their ther-
apy sessions explaining Jewish customs to secular clini-
cians rather than learning the skills necessary to support 
their CWHL: 
But a lot of times when such professionals want to be 
in tune, but they’re busy asking, so what’s  it  all
about? And we’re wasting a lot of time educating . . .  
I feel a lot of times the therapists, we waste a lot of 
time schmoozing, which is very, very good. But a lot 
of times after the half an hour, which is so pitzy 
[Yiddish; “small”], then you’re like, “Okay, so what 
did we do today?” We talked about what’s for supper 
or which holiday’s coming. And really we’re coming 
for thera py.
Therapists with their own knowledge about these 
traditions would not require the mother to become the 
educator, allowing her to focus on providing appropriate 
language stimulation to her child. While it is important 
for the therapist to learn about and understand a family’s 
culture, placing the onus on the caregiver adds an extra 
layer of responsibility and causes undue pressure.
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The Hasidic mothers also talked about the profes-
sionals’ role in supporting the use of hearing technology. 
Audiologists provided information about diagnosis and 
treatment. The mothers were insistent that, once the audi-
ologist explained that a cochlear implant was the only 
treatment route that would provide their child with access 
to sound for spoken language learning, they knew it was 
the right choice for their family. One mother shared, “[My 
child] was 90% deaf. So there was no question. We wanted 
our child to hear and we wanted him to develop. So it 
wasn’t even a decision.” Although many Hasidim choose 
to limit their interactions with technology, hearing devices 
are seen as necessary to access language learning, which, in 
turn, will help them build relationships with their commu-
nity. However, when the audiologist presented options for 
additional hearing accessories, the Hasidic mothers were 
again placed in the role of educator, reminding clinicians 
that smartphone applications, timers, and electronic alerts 
as well as datalogging capabilities are not of interest to 
Hasidic families who engage with minimal technology. The 
daily upkeep of these devices typically fell to the mother, 
who was expected to care for the batteries and ensure the 
device is not lost. 

Additionally, while remote microphone systems may 
seem useful in a home with many siblings, some mothers 
in this study reported worries that it would cut their chil-
dren off from hearing all of the conversations going on 
around them. It should be noted that remote microphone 
technology, if set appropriately, should allow access to 
both directly streamed sound as well as environmental 
input, but it appears that this was not made sufficiently 
clear to the parents who reported this concern. 
Discussion 

The influence of family, friends, and community on 
health-related decision making can vary depending on eth-
nicity and culture (Hofstede et al., 2010). Although these 
influences on the decision-making process for adults diag-
nosed with hearing loss have been studied (Kochkin, 
2007), the purpose of this study was to gain more insight 
into influences on the decision-making process for families 
of children diagnosed with hearing loss. Specifically, the 
investigators wanted to understand the influences of eth-
nicity, religion, language, and culture on Hasidic Jewish 
mothers regarding the timing of diagnosis of hearing loss, 
selection of technology, and enrollment in services. The 
results of the study noted the significant relationship-
based influences of language, professionals, community, 
and family on decision making among participants. These 
results not only feature the differences within the Hasidic 
community but could also provide ideas to help professionals 
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meet the needs of Hasidic Jewish families and other families 
of various religious, linguistic, and cultural backgrounds. 

This study highlights the value participants placed 
on relationships, an important yet subjective building 
block of a spoken language outcome for children diag-
nosed with hearing loss (Estabrooks, 1994). The subjective 
benefits of relationships are clearly not as controllable as 
the objective foundational elements of a spoken language 
outcome, such as appropriate technology, but relationships 
are considered vital to the pursuit of a listening and spoken 
language outcome. This study highlights the importance 
of relationships within a minority population and sug-
gests the primacy of relationships more broadly in pro-
viding culturally relevant clinical care to any population. 
Clinicians endeavoring to provide high-quality hearing 
health care should appreciate the importance of develop-
ing these relationships and acknowledge their impact on 
treatment outcomes. 
Implications for Practice 

While many of the findings of this study are specific 
to the needs of the Yiddish-speaking Hasidic community, 
other insights may be more broadly applicable for practi-
tioners seeking to provide culturally relevant care to any 
parents of CWHL. 

Providing Culturally Relevant Care 

Entin (2024) notes that the cultural divide faced by 
Orthodox Jewish patients in the medical system may be 
mitigated somewhat by seeking care in “[C]lustered [. . .] 
trusted, large group practices where it is easier not to have 
to explain all of the laws or accommodations needed. 
These practices are likely to have already seen a large 
number of Orthodox patients, easing the experience for 
the new patient” (p. 170). However, as noted in this study, 
even when interacting with medical systems in metropoli-
tan areas with large Orthodox/Hasidic Jewish populations 
(in this case, New York City), these minority patients still 
bear the burden of explaining their culture to providers. 
Breakdowns in understanding often led to less confidence 
in health care professionals or less engagement in the (re) 
habilitation process. 
Guidance on Bilingualism 

While all parents in this study identified English– 
Yiddish bilingualism as a desired outcome for their chil-
dren, very few reported receiving formal guidance regard-
ing the development of oral bilingualism for CWHL. Pro-
fessionals are advised to make use of interviewing protocols
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that capture the language environment of the child’s  home
and the desired language outcomes of the family, such as 
the Bilingual Family Interview (McConkey-Robbins, 2009). 
Families who express a desire for their children to develop 
skills in more than one spoken language should be encour-
aged to pursue this goal and be given evidence-based 
resources, suggestions, and strategies for achieving it. Prac-
titioners should acknowledge the role that heritage lan-
guages play in connecting children to the culture, ethnicity, 
and traditions of their familie s.

Educational Placement 

For the parents interviewed, placement in the main-
stream, private, religious educational institutions of their 
community represented an important goal for their CWHL. 
While families of CWHL from other communities and cul-
tures may not desire the same kinds of schools for their 
children, this study highlights the vital role that educational 
institutions play in the linguistic and cultural development 
for many children and families. Professionals seeking to 
advise caregivers of CWHL on educational options should 
take into account the family’s choices—whether home-
schooling, public schooling, private secular, or parochial 
schools, among others—and attempt to facilitate the 
CWHL’s inclusion into these environments to the greatest 
extent possible. High-quality, specialized programs for 
CWHL may be viewed as an attractive option by profes-
sionals but may not be acceptable to, or preferred by, parents 
for a variety of reasons. 

Resources, Support, Advice, and Connections 

Strong parent-to-parent connections, frequently men-
tioned as an important source of information and support 
in this study, are built into the communitarian nature of 
Hasidic sects. Professionals wishing to replicate this rich 
source of support for other populations may need to 
institute more formal “mentor-matching” programs, use 
the internet to facilitate virtual connections, or intention-
ally facilitate parent support group meetings, in addition 
to their existing array of clinical or educational services. 

The mothers in this study identified gaps in 
resources for their particular cultural and linguistic group 
that may also apply to other minority populations. For 
example, while the mothers in this study actively sought 
information about hearing loss, they did so through com-
munal networks and word of mouth, noting that internet-
based resources were neither accessible nor acceptable to 
them given their community’s views on engagement with 
technology. Professionals wishing to provide more patient-
centered and culturally relevant care are advised to seek 
out the opinions of those they serve (and/or their caregivers, 
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as appropriate) to develop community-specific resources tai-
lored to each culture’s unique needs, values, and preferences. 
Conclusions 

The present investigation adds to the extant body of 
literature on Hasidic patients’ interactions with the health 
care/educational systems (Coleman-Breuckheimer & Dein, 
2011) by investigating the specific case of pediatric hearing 
loss. Today, in the United States, EHDI programs allow 
professionals to identify and treat CWHL efficiently so 
that they can meet their highest potentials. For families 
who do not fall within the majority culture or use the 
dominant language, assumptions about language socializa-
tion practices can leave families unsupported, leading to 
communication delays. Here, Hasidic mothers shared the 
barriers and facilitators they encountered after their child’s 
diagnosis. Incorporating minority patients’ perceptions of 
a system that was not built for them but that they must 
work within, clinicians can learn to provide an interven-
tion that better suits the needs of all families. 
Data Availability Statement 

The data in this study are available upon request to 
the authors. 
Acknowledgments 

This work was supported by a grant from the Faculty 
Executive Council’s Committee on Race, Culture, and Diver-
sity at Teachers College, Columbia University (awarded to 
the primary investigator of this study [Elizabeth Rosenzweig]). 
The authors wish to acknowledge the participants’ gracious 
contributions of their time and wisdom. They are grateful for 
their willingness to share their lived experiences to benefit other 
families of children with hearing loss. 
References 

Abraham, J. E. (1999). Perceptions of English learning in a Hasidic 
Jewish sect. International Journal of the Sociology of Language, 
1999(138), 53–80. https://doi.org/10.1515/ijsl.1999.138.53 

Belanyi, E., & Flora, G. (2022). Language use and identity in 
minority Hungarian and Hungarian–Romanian deaf families. 
The Journal of Deaf Studies and Deaf Education, 27(2), 193–201. 
https://doi.org/10.1093/deafed/enac002 

Belanyi, E., & Flora, G. (2024). Linguistic identity in multigener-
ational ethnic minority/ethnically heterogeneous deaf families. 
The Journal of Deaf Studies and Deaf Education, 29(2), 199–216. 
https://doi.org/10.1093/deafed/enad056
Rosenzweig et al.: Hasidic Qualitative Study 1283

26, Terms of Use: https://pubs.asha.org/pubs/rights_and_permissions 

https://doi.org/10.1515/ijsl.1999.138.53
https://doi.org/10.1093/deafed/enac002
https://doi.org/10.1093/deafed/enad056


Benítez-Barrera, C., Reiss, L., Majid, M., Chau, T., Wilson, J., 
Rico, E. F., Bunta, F., Raphael, R. M., & de, D.-L. B. (2023). 
Caregiver experiences with oral bilingualism in children who 
are deaf and hard of hearing in the United States: Impact on 
child language proficiency. Language, Speech, and Hearing 
Services in Schools, 54(1), 224–240. https://doi.org/10.1044/ 
2022_LSHSS-22-00095 

Berger, Z. (2025). Health system mistrust, ultra-Orthodox Jews 
in the US, and vaccine hesitancy. Journal of Biosocial Science, 
57(2), 195–200. https://doi.org/10.1017/S0021932025000124 

Bix, A. S. (2020). ‘Remember the Sabbath’: A history of techno-
logical decisions and innovation in Orthodox Jewish commu-
nities. History and Technology, 36(2), 205–239. https://doi.org/ 
10.1080/07341512.2020.1816339 

Borum, V. (2012). Perceptions of communication choice and 
usage among African American hearing parents: Afrocentric 
cultural implications for African American deaf and hard of 
hearing children. American Annals of the Deaf, 157(1), 7–15. 
https://doi.org/10.1353/aad.2012.1606 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psy-
chology. Qualitative Research in Psychology, 3(2), 77–101. 
https://doi.org/10.1191/1478088706qp063oa 

Braun, V., & Clarke, V. (2013). Successful qualitative research: A 
practical guide for beginners. Sage Publications. 

Bunta, F., & Castilla-Earls, A. (2022). Home language maintenance 
in bilingual children with normal hearing and with hearing loss 
who use cochlear implants. Clinical Linguistics & Phonetics, 
36(4–5), 436–455. https://doi.org/10.1080/02699206.2021.1990412 

Cagulada, E., & Koller, D. (2020). “It’s a hearing world”: Par-
ents’ perspectives of the well-being of children who are deaf 
and hard of hearing. Deafness & Education International, 
22(2), 139–155. https://doi.org/10.1080/14643154.2019.1635297 

Centers for Disease Control and Prevention. (2024, August). 2022 
Annual EHDI Data (2022-Annual-EHDI-Data.pdf). U.S. 
Department of Health and Human Services. https://archive. 
cdc.gov/www_cdc_gov/ncbddd/hearingloss/annual-data-files/2022-
Annual-EHDI-Data.pdf [PDF] 

Ching, T. Y. C., Scarinci, N., Marnane, V., Sjahalam-King, J., 
Button, L., & Whitfield, J. (2018). Factors influencing parents’ 
decisions about communication choices during early education 
of their child with hearing loss: A qualitative study. Deafness 
& Education International, 20(3–4), 154–181. https://doi.org/ 
10.1080/14643154.2018.1512393 

Coleman-Breuckheimer, K., & Dein, S. (2011). Health care behav-
iours and beliefs in Hasidic Jewish populations: A systematic 
review of the literature. Journal of Religion and Health, 50(2), 
422–436. https://doi.org/10.1007/s10943-010-9448-2 

Comenetz, J. (2006). Census-based estimation of the Hasidic Jewish 
population. Contemporary Jewry, 26(1), 35–74. https://doi.org/ 
10.1007/BF02965507 

Crago, M. B. (1990). Development of communicative competence 
in Inuit children: Implications for speech-language pathology. 
Journal of Childhood Communication Disorders, 13(1), 73–83. 
https://doi.org/10.1177/152574019001300108 

Crowe, K., Fordham, L., Mcleod, S., & Ching, T. Y. C. (2014). 
‘Part of Our World’: Influences on caregiver decisions about 
communication choices for children with hearing loss. Deaf-
ness & Education International, 16(2), 61–85. https://doi.org/ 
10.1179/1557069X13Y.0000000026 

Crowe, K., McLeod, S., McKinnon, D. H., & Ching, T. Y. C. 
(2014). Speech, sign, or multilingualism for children with 
hearing loss: Quantitative insights into caregivers’ decision 
making. Language, Speech, and Hearing Services in Schools, 
45(3), 234–247. https://doi.org/10.1044/2014_LSHSS-12-0106 
• •1284 Journal of Speech, Language, and Hearing Research Vol. 69

Downloaded from: https://pubs.asha.org Elizabeth Rosenzweig on 05/11/20
de Diego-Lázaro, B., Pittman, A., & Restrepo, M. A. (2021). Is oral 
bilingualism an advantage for word learning in children with 
hearing loss? Journal of Speech, Language, and Hearing Research, 
64(3), 965–978. https://doi.org/10.1044/2020_JSLHR-20-00487 

Elior, R. (2012). The origins of Hasidism. Scripta Judaica Cracovien-
sia, 10, 85–109. https://doi.org/10.4467/20843925SJ.12.004.0672 

Entin, D. (2024). Orthodox Judaism: Faith and fertility. In D. A. 
Kaplan (Ed.), Cultural responsiveness in assistive reproductive tech-
nology: Best practices for clinics and affiliated providers (pp. 169– 
186). Springer. https://doi.org/10.1007/978-3-031-76204-8_10 

Estabrooks, W. (1994). Auditory–verbal therapy: For parents and 
professionals. Alexander Graham Bell Association for Deaf 
and Hard of Hearing. 

Fader, A. (2001). Literacy, bilingualism, and gender in a Hasidic 
community. Linguistics and Education, 12(3), 261–283. https:// 
doi.org/10.1016/S0898-5898(01)00056-0 

Fader, A. (2006). Learning faith: Language socialization in a 
community of Hasidic Jews. Language in Society, 35(2), 205–229. 
https://doi.org/10.1017/S004740450606009X 

Feldman, R. (2023). Hasidim, race, and social change. Shofar: An 
Interdisciplinary Journal of Jewish Studies, 41(1), 233–237. 
https://doi.org/10.1353/sho.2023.a903288 

Finkelman, Y. (2011). Ultra-Orthodox/Haredi education. In H. 
Miller, L. Grant, & A. Pomson (Eds.), International handbook 
of Jewish education (pp. 1063–1080). Springer. https://doi.org/ 
10.1007/978-94-007-0354-4_58 

Ganek, H., Nixon, S., Smyth, R., & Eriks-Brophy, A. (2019). A 
cross-cultural mixed methods investigation of language sociali-
zation practices. The Journal of Deaf Studies and Deaf Educa-
tion, 24(2), 128–141. https://doi.org/10.1093/deafed/eny037 

Geers, A. E., Moog, J. S., Biedenstein, J., Brenner, C., & Hayes, 
H. (2009). Spoken language scores of children using cochlear 
implants compared to hearing age-mates at school entry. The 
Journal of Deaf Studies and Deaf Education, 14(3), 371–385. 
https://doi.org/10.1093/deafed/enn046 

Green, V. A. (2020). Parental reaction to diagnosis of infant hear-
ing loss. Advances in Mental Health, 18(1), 62–72. https://doi. 
org/10.1080/18387357.2019.1651661 

Greenhalgh, K., Mahler, N., Zimmer-Gembeck, M. J., & Shanley, 
D. C. (2023). Childhood hearing loss: An uncertain context 
for parenting. Deafness & Education International, 25(2), 121–139. 
https://doi.org/10.1080/14643154.2022.2125626 

Harris, C., Hemer, S. R., & Chur-Hansen, A. (2021). Informed choice 
and unbiased support: Parents’ experiences of decision-making in 
paediatric deafness. SSM - Qualitative Research in Health, 1, Article 
100022. https://doi.org/10.1016/j.ssmqr.2021.100022 

Hintermair, M. (2013). Executive functions and behavioral prob-
lems in deaf and hard-of-hearing students at general and spe-
cial schools. The Journal of Deaf Studies and Deaf Education, 
18(3), 344–359. https://doi.org/10.1093/deafed/ent003 

Hofstede, G., Hofstede, G. J., & Minkov, M. (2010). Cultures and 
organizations: Software of the mind (3rd ed.). McGraw Hill. 

Ivry, T., Teman, E., & Frumkin, A. (2011). God-sent ordeals and 
their discontents: Ultra-Orthodox Jewish women negotiate 
prenatal testing. Social Science & Medicine, 72(9), 1527–1533. 
https://doi.org/10.1016/j.socscimed.2011.03.007 

Jaradeh, K., Liao, E. N., Chehab, L. Z., Tebb, K. P., Florentine, 
M. M., Bellfort-Salinas, S., & Chan, D. K. (2023). Understanding 
barriers to timely diagnosis and intervention among immigrant 
children with hearing loss. Otolaryngology—Head and Neck Sur-
gery, 169(3), 701–709. https://doi.org/10.1002/ohn.322 

Järvelin, M.-R., Mäki-Torkko, E., Sorri, M. J., & Rantakallio, 
P. T. (1997). Effect of hearing impairment on educational out-
comes and employment up to the age of 25 years in Northern
•1270–1290 March 2026

26, Terms of Use: https://pubs.asha.org/pubs/rights_and_permissions 

https://doi.org/10.1044/2022_LSHSS-22-00095
https://doi.org/10.1044/2022_LSHSS-22-00095
https://doi.org/10.1017/S0021932025000124
https://doi.org/10.1080/07341512.2020.1816339
https://doi.org/10.1080/07341512.2020.1816339
https://doi.org/10.1353/aad.2012.1606
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/02699206.2021.1990412
https://doi.org/10.1080/14643154.2019.1635297
https://archive.cdc.gov/www_cdc_gov/ncbddd/hearingloss/annual-data-files/2022-Annual-EHDI-Data.pdf
https://archive.cdc.gov/www_cdc_gov/ncbddd/hearingloss/annual-data-files/2022-Annual-EHDI-Data.pdf
https://archive.cdc.gov/www_cdc_gov/ncbddd/hearingloss/annual-data-files/2022-Annual-EHDI-Data.pdf
https://doi.org/10.1080/14643154.2018.1512393
https://doi.org/10.1080/14643154.2018.1512393
https://doi.org/10.1007/s10943-010-9448-2
https://doi.org/10.1007/BF02965507
https://doi.org/10.1007/BF02965507
https://doi.org/10.1177/152574019001300108
https://doi.org/10.1179/1557069X13Y.0000000026
https://doi.org/10.1179/1557069X13Y.0000000026
https://doi.org/10.1044/2014_LSHSS-12-0106
https://doi.org/10.1044/2020_JSLHR-20-00487
https://doi.org/10.4467/20843925SJ.12.004.0672
https://doi.org/10.1007/978-3-031-76204-8_10
https://doi.org/10.1016/S0898-5898(01)00056-0
https://doi.org/10.1016/S0898-5898(01)00056-0
https://doi.org/10.1017/S004740450606009X
https://doi.org/10.1353/sho.2023.a903288
https://doi.org/10.1007/978-94-007-0354-4_58
https://doi.org/10.1007/978-94-007-0354-4_58
https://doi.org/10.1093/deafed/eny037
https://doi.org/10.1093/deafed/enn046
https://doi.org/10.1080/18387357.2019.1651661
https://doi.org/10.1080/18387357.2019.1651661
https://doi.org/10.1080/14643154.2022.2125626
https://doi.org/10.1016/j.ssmqr.2021.100022
https://doi.org/10.1093/deafed/ent003
https://doi.org/10.1016/j.socscimed.2011.03.007
https://doi.org/10.1002/ohn.322


Finland. British Journal of Audiology, 31(3), 165–175. https:// 
doi.org/10.3109/03005364000000019 

Joint Committee on Infant Hearing. (2019). Year 2019 position 
statement: Principles and guidelines for early hearing detection 
and intervention programs. Journal of Early Hearing Detection 
and Intervention, 4(2), 1–44. https://doi.org/10.15142/fptk-b748 

Kirshenblatt-Gimblett, B. (2013). Yiddish studies: Toward a 
twenty-first-century mandate. In L. Rabinovitch, S. Goren, & 
H. S. Pressman (Eds.), Choosing Yiddish: New frontiers of lan-
guage and culture (pp. xi–v). Wayne State University Press. 

Kochkin, S. (2007). MarkeTrak VII: Obstacles to adult non-user 
adoption of hearing aids. The Hearing Journal, 60(4), 24–51. 
https://doi.org/10.1097/01.HJ.0000285745.08599.7f 

Kondaurova, M. V., Zheng, Q., VanDam, M., & Kinney, K. 
(2022). Vocal turn-taking in families with children with and 
without hearing loss. Ear and Hearing, 43(3), 883–898. https:// 
doi.org/10.1097/AUD.0000000000001135 

Krakowski, M. (2021). Teaching and testing in Hasidic schools: 
Skills, content, and knowledge automaticity as a model for 
other day school contexts. Journal of Jewish Education, 87(1), 
35–59. https://doi.org/10.1080/15244113.2020.1841588 

Liao, E. N., Yaramala, N., Coulthurst, S., Merrill, K., Ho, M., 
Kramer, K., & Chan, D. K. (2023). Understanding and 
improving pediatric hearing care navigation: A human-centered 
design approach. Otolaryngology—Head  and  Neck  Surgery,  
168(5), 1185–1196. https://doi.org/10.1002/ohn.178 

Lieu, J. E. C., Kenna, M., Anne, S., & Davidson, L. (2020). Hear-
ing loss in children: A review. JAMA, 324(21), 2195–2205. 
https://doi.org/10.1001/jama.2020.17647 

Liu, X., Rosa-Lugo, L. I., Cosby, J. L., & Pritchett, C. V. (2021). 
Racial and insurance inequalities in access to early pediatric 
cochlear implantation. Otolaryngology—Head and Neck Surgery, 
164(3), 667–674. https://doi.org/10.1177/0194599820953381 

Madill, A., Jordan, A., & Shirley, C. (2000). Objectivity and reliabil-
ity in qualitative analysis: Realist, contextualist and radical con-
structionist epistemologies. British Journal of Psychology, 91(1), 
1–20. https://doi.org/10.1348/000712600161646 

Margulies, H. E. (2000). The spatial culture of the Hasidic community. 
[Doctoral disseration, Columbia University]. https://www.proquest. 
com/docview/304594512/abstract/748252615894C94PQ/1 

McConkey Robbins, A. M. (2009). Bilingual Family Interview. 
Advanced Bionics. https://www.advancedbionics.com/content/ 
dam/advancedbionics/Documents/Regional/BR/Bilingual-Family-
Interview-BIFI.pdf [PDF] 

Mintz, J. R. (1994). Hasidic people: A place in the New World. 
Harvard University Press. 

Na, E., Toupin-April, K., Olds, J., Noll, D., & Fitzpatrick, E. M. 
(2023). Cochlear implant decision-making for children with residual 
hearing: Perspectives of parents. Cochlear Implants International, 
24(6), 301–310. https://doi.org/10.1080/14670100.2023.2233191 

Neriya-Ben Shahar, R., Yuval, F., & Tur-Sinai, A. (2024). “I 
would consult a doctor, but what the rabbi says goes”: Ultra-
Orthodox Jews’ relationships with rabbis and doctors in 
Israel. Journal of Religion and Health., 63(3), 1905–1933. 
https://doi.org/10.1007/s10943-024-02014-7 

Ng, Z. Y., Waite, M., Ekberg, K., & Hickson, L. (2022). Clini-
cians’ and managers’ views and experiences of audiology and 
speech-language pathology service provision for culturally and 
linguistically diverse families of young children with hearing 
loss. Journal of Speech, Language, and Hearing Research, 65(7), 
2691–2708. https://doi.org/10.1044/2022_JSLHR-21-00378 

Poll, S. (1981). The role of Yiddish in American ultra-
Orthodox and Hassadic communities. In J. A. Fishman 
(Ed.), Never say die!: A thousand years of Yiddish in Jewish life and 
Downloaded from: https://pubs.asha.org Elizabeth Rosenzweig on 05/11/20
letters (pp. 197–218). De Gruyter Mouton. https://doi.org/10.1515/ 
9783110820805.197 

Porter, A., Creed, P., Hood, M., & Ching, T. Y. C. (2018). 
Parental decision-making and deaf children: A systematic lit-
erature review. The Journal of Deaf Studies and Deaf Educa-
tion, 23(4), 295–306. https://doi.org/10.1093/deafed/eny019 

Qi, S., & Mitchell, R. E. (2012). Large-scale academic achieve-
ment testing of deaf and hard-of-hearing students: Past, pres-
ent, and future. The Journal of Deaf Studies and Deaf Educa-
tion, 17(1), 1–18. https://doi.org/10.1093/deafed/enr028 

Rosenbach, N., Sokol, Y., Rosensweig, C., Bernstein, D., Salamon, M. J., 
& Schechter, I. (2023). Struggles in the Orthodox Jewish shidduch 
dating system—A large-scale qualitative analysis. Journal of Commu-
nity Psychology, 51(1), 486–506. https://doi.org/10.1002/jcop.22921 

Rosenzweig, E. A., Smolen, E. R., Hartman, M., Powell, B., & 
Alruwaili, T. (2024). A qualitative study of mothers’ experi-
ences adopting deaf or hard-of-hearing children. The Journal 
of Deaf Studies and Deaf Education, 29(1), 91–100. https://doi. 
org/10.1093/deafed/enad032 

Rosenzweig, E. A., & Voss, J. (2022). Their words, their world: A 
paradigm for culturally relevant family-centered intervention. 
Perspectives of the ASHA Special Interest Groups., 7(2), 553–559. 
https://doi.org/10.1044/2021_PERSP-21-00074 

Rosenzweig, E. A., Voss, J., Melo, M., & Hinojosa, F. (2021). Fam-
ily-centered intervention for deaf and hard of hearing multilingual 
learners.  In  M.  M.  Musyoka  &  S.  O.  Adeoye  (Eds.),  Deaf educa-
tion and challenges for bilingual/multilingual students (pp. 225–
245). Springer. https://doi.org/10.4018/978-1-7998-8181-0.ch010 

Scarinci, N., Erbasi, E., Moore, E., Ching, T. Y. C., & Marnane, 
V. (2018). The parents’ perspective of the early diagnostic 
period of their child with hearing loss: Information and sup-
port. International Journal of Audiology, 57(Suppl. 2), S3–S14. 
https://doi.org/10.1080/14992027.2017.1301683 

Scharp, K. M., Barker, B. A., Rucker, S. N., & Jones, H. D. 
(2018). Exploring the identities of hearing parents who chose 
cochlear implantation for their children with hearing loss. The 
Journal of Deaf Studies and Deaf Education, 23(2), 131–139. 
https://doi.org/10.1093/deafed/enx060 

Schieffelin, B. B., & Ochs, E. (1986). Language socialization. 
Annual Review of Anthropology, 15(1), 163–191. https://doi. 
org/10.1146/annurev.an.15.100186.001115 

Schmulian, D., & Lind, C. (2020). Parental experiences of the 
diagnosis of permanent childhood hearing loss: A phenomeno-
logical study. International Journal of Audiology, 59(1), 54–60. 
https://doi.org/10.1080/14992027.2019.1670364 

Shezi, Z. M., & Joseph, L. N. (2021). Parental views on informational 
counselling provided by audiologists for children with permanent 
childhood hearing loss. South African Journal of Communication 
Disorders, 68(1), e1–8. https://doi.org/10.4102/sajcd.v68i1.799 

Stern, R. E., Yueh, B., Lewis, C., Norton, S., & Sie, K. C. Y. 
(2005). Recent epidemiology of pediatric cochlear implantation 
in the United States: Disparity among children of different eth-
nicity and socioeconomic status. The Laryngoscope, 115(1), 
125–131. https://doi.org/10.1097/01.mlg.0000150698.61624.3c 

Teman, E., Ivry, T., & Bernhardt, B. A. (2011). Pregnancy as a 
proclamation of faith: Ultra-Orthodox Jewish women navigat-
ing the uncertainty of pregnancy and prenatal diagnosis. 
American Journal of Medical Genetics Part A, 155(1), 69–80. 
https://doi.org/10.1002/ajmg.a.33774 

Veldhorst, C., Luijmes, A., Kef, S., Vervloed, M. P. J., & 
Steenbergen, B. (2023). Scoping review: Quality of life of siblings 
of children who are deaf and hard of hearing, have a vision or 
motor impairment. Frontiers  in  Rehabilitation  Sciences,  4,  Article 
1227698. https://doi.org/10.3389/fresc.2023.1227698
Rosenzweig et al.: Hasidic Qualitative Study 1285

26, Terms of Use: https://pubs.asha.org/pubs/rights_and_permissions 

https://doi.org/10.3109/03005364000000019
https://doi.org/10.3109/03005364000000019
https://doi.org/10.15142/fptk-b748
https://doi.org/10.1097/01.HJ.0000285745.08599.7f
https://doi.org/10.1097/AUD.0000000000001135
https://doi.org/10.1097/AUD.0000000000001135
https://doi.org/10.1080/15244113.2020.1841588
https://doi.org/10.1002/ohn.178
https://doi.org/10.1001/jama.2020.17647
https://doi.org/10.1177/0194599820953381
https://doi.org/10.1348/000712600161646
https://www.proquest.com/docview/304594512/abstract/748252615894C94PQ/1
https://www.proquest.com/docview/304594512/abstract/748252615894C94PQ/1
https://www.advancedbionics.com/content/dam/advancedbionics/Documents/Regional/BR/Bilingual-Family-Interview-BIFI.pdf
https://www.advancedbionics.com/content/dam/advancedbionics/Documents/Regional/BR/Bilingual-Family-Interview-BIFI.pdf
https://www.advancedbionics.com/content/dam/advancedbionics/Documents/Regional/BR/Bilingual-Family-Interview-BIFI.pdf
https://doi.org/10.1080/14670100.2023.2233191
https://doi.org/10.1007/s10943-024-02014-7
https://doi.org/10.1044/2022_JSLHR-21-00378
https://doi.org/10.1515/9783110820805.197
https://doi.org/10.1515/9783110820805.197
https://doi.org/10.1093/deafed/eny019
https://doi.org/10.1093/deafed/enr028
https://doi.org/10.1002/jcop.22921
https://doi.org/10.1093/deafed/enad032
https://doi.org/10.1093/deafed/enad032
https://doi.org/10.1044/2021_PERSP-21-00074
https://doi.org/10.4018/978-1-7998-8181-0.ch010
https://doi.org/10.1080/14992027.2017.1301683
https://doi.org/10.1093/deafed/enx060
https://doi.org/10.1146/annurev.an.15.100186.001115
https://doi.org/10.1146/annurev.an.15.100186.001115
https://doi.org/10.1080/14992027.2019.1670364
https://doi.org/10.4102/sajcd.v68i1.799
https://doi.org/10.1097/01.mlg.0000150698.61624.3c
https://doi.org/10.1002/ajmg.a.33774
https://doi.org/10.3389/fresc.2023.1227698


Warner-Czyz, A. D., Nelson, J. A., Kumar, R., & Crow, S. 
(2022). Parent-reported quality of life in children with 
cochlear implants differs across countries. Frontiers in Psy-
chology, 13, Article 966401. https://doi.org/10.3389/fpsyg. 
2022.966401 

Warner-Czyz, A. D., Wiseman, K. B., & Nelson, J. A. (2021). Quantita-
tive and qualitative perspectives of siblings of children with cochlear 
implants. Journal of Speech, Language, and Hearing Research, 
64(7), 2854–2869. https://doi.org/10.1044/2021_JSLHR-20-00624 

Weinreich, M. (2008). History of the Yiddish language. Yale Uni-
versity Press. 

Wieselberg, H. (1992). Family therapy and ultra-Orthodox Jewish 
families: A structural approach. Journal of Family Therapy, 
14(3), 305–329. https://doi.org/10.1046/j..1992.00462.x 
• •1286 Journal of Speech, Language, and Hearing Research Vol. 69

Downloaded from: https://pubs.asha.org Elizabeth Rosenzweig on 05/11/20
Wodziński, M., & Tworek, W. (2020). Hasidic attitudes toward 
the non-Jewish world. Jewish Social Studies, 25(3), 35–70. https:// 
muse.jhu.edu/article/760621 

World Health Organization. (2021). World report on hearing.  https://  
apps.who.int/iris/bitstream/handle/10665/339913/9789240020481-
eng.pdf?seque nce=1 

Wright, E., Stojanovik, V., & Serratrice, L. (2023a). Deaf chil-
dren with spoken language bilingualism: Professional guidance 
to parents. Deafness & Education International, 25(1), 21–39. 
https://doi.org/10.1080/14643154.2022.2062096 

Wright, E., Stojanovik, V., & Serratrice, L. (2023b). Spoken language 
multilingualism in deaf children: Parental decision-making. 
Deafness & Education International, 25(2), 81–100. https://doi. 
org/10.1080/14643154.2022.2143608
•1270–1290 March 2026

26, Terms of Use: https://pubs.asha.org/pubs/rights_and_permissions 

https://doi.org/10.3389/fpsyg.2022.966401
https://doi.org/10.3389/fpsyg.2022.966401
https://doi.org/10.1044/2021_JSLHR-20-00624
https://doi.org/10.1046/j..1992.00462.x
https://muse.jhu.edu/article/760621
https://muse.jhu.edu/article/760621
https://www.who.int/publications/i/item/9789240020481
https://www.who.int/publications/i/item/9789240020481
https://www.who.int/publications/i/item/9789240020481
https://doi.org/10.1080/14643154.2022.2062096
https://doi.org/10.1080/14643154.2022.2143608
https://doi.org/10.1080/14643154.2022.2143608


(ta
b
le

co
nt
in
ue

s)

A
p
p
en

d
ix
 A

 (p
. 
1 
of
 2
) 

P
ar
tic

ip
an

t 
D
em

og
ra
p
hi
cs

 

P
se

ud
o
ny

m
 

A
g
e 

(y
ea

rs
) 

Le
ve

l o
f 

fo
rm

al
 

ed
uc

at
io
n 

R
el
ig
io
us

 
af
fil
ia
ti
o
n 

M
ar
it
al
 

st
at
us

 

Fa
m
ily

 
co

m
p
o
si
ti
o
n 

(a
g
e,
 g
en

d
er
, 

he
ar
in
g
 s
ta
tu
s)
 

Fa
m
ily

 la
ng

ua
g
e 

(r
at
io
) 

C
W
H
L 

cu
rr
en

t 
ag

e 
C
W
H
L 
ag

e 
at
 I
D
 

C
W
H
L 
d
eg

re
e 
o
f 

H
L 

C
W
H
L 

te
ch

no
lo
g
y 

C
W
H
L 

se
rv
ic
es

 
re
ce

iv
ed

 

M
rs
. 
A
.

38
H
S

V
iz
hn

itz
M
ar
rie

d
 

M
ot
he

r:
 T
H
 

Fa
th
er
: 
TH

 
18

 y
o 
M
: 
TH

 
16

 y
o 
M
: 
TH

 
14

 y
o 
M
: 
H
L 

12
 y
o 
F:
 T
H
 

10
 y
o 
M
: 
TH

 
9
 y o

 
F:
 H

L 
7
 yo

 
M
: 
TH

 
5
 yo

 
F:
 T
H
 

2
 yo

 
M
: 
TH

 
6
 m

 o
M
:
H
L

Y
id
d
is
h

14
 y
o

2;
2 
yo

P
ro
fo
un

d
 S
N
H
L

B
ila
te
ra
l C

Is
 

O
ra
lT
 

9 
yo

18
 m

o
P
ro
fo
un

d
 S
N
H
L

B
ila
te
ra
l C

Is
 

S
P
E
D
, 
O
ra
lT
 

6 
m
o

B
irt
h

M
ild

–p
ro
fo
un

d
 

S
N
H
L 

B
ila
te
ra
l H

A
s 

S
T 

M
rs
. 
B
.

35
H
S

K
la
us

en
b
er
g 

M
ar
rie

d
 

M
ot
he

r:
 T
H
 

Fa
th
er
: 
TH

 
13

 y
o 
M
: 
TH

 
11

 y
o 
M
: 
TH

 
9
 yo

 M
:
 TH

 
7
 yo

 
F:
 H

L 
10

 m
o
F:

TH

Y
id
d
is
h/
 

E
ng

lis
h 
(5
0:
50

) 
7 
yo

9;
6 
yo

B
ila
te
ra
l p

ro
fo
un

d
 

S
N
H
L 

B
ila
te
ra
l C

Is
 

S
T,
 S
P
E
D
 

M
rs
. 
C
.

35
H
S

S
tu
ch

in
M
ar
rie

d
 

M
ot
he

r:
 T
H
 

Fa
th
er
: 
TH

 
13

 y
o 
F:
 T
H
 

12
 y
o 
M
: 
TH

 
10

 y
o 
F:
 T
H
 

8
 yo

 F:
 TH

 
7
 yo

 M
:
 TH

 
5
 yo

 M
:
 TH

 
3
 yo

 M
:
 H
L
 

2
 y
 o
F:

TH
1
yo

M
:
TH

Y
id
d
is
h/
E
ng

lis
h 

(8
0–

90
: 
20

–1
0)
 

3 
yo

B
irt
h

B
ila
te
ra
l m

ild
– 

m
od

er
at
e 

S
N
H
L 

B
ila
te
ra
l H

A
s 

S
T,
 O

T,
 P
T

Rosenzweig et al.: Hasidic Qualitative Study 1287

Downloaded from: https://pubs.asha.org Elizabeth Rosenzweig on 05/11/2026, Terms of Use: https://pubs.asha.org/pubs/rights_and_permissions 



P
se

ud
o
ny

m
A
g
e

(y
ea

rs
)

Le
ve

lo
f

fo
rm

al
ed

uc
at
io
n

R
el
ig
io
us

af
fil
ia
ti
o
n

M
ar
it
al

st
at
us

Fa
m
ily

co
m
p
o
si
ti
o
n

(a
g
e,

g
en

d
er
,

he
ar
in
g
st
at
us

)
Fa

m
ily

la
ng

ua
g
e

(r
at
io
)

C
W
H
L

cu
rr
en

t
ag

e
C
W
H
L
ag

e
at

ID
C
W
H
L
d
eg

re
e
o
f

H
L

C
W
H
L

te
ch

no
lo
g
y

C
W
H
L

se
rv
ic
es

re
ce

iv
ed

A
p
p
en

d
ix

A
(p
.
2
of

2)

P
ar
tic

ip
an

t
D
em

og
ra
p
hi
cs

• • •

M
rs
. 
D
.

35
H
S

S
p
in
ka

M
ar
rie

d
 

M
ot
he

r:
 T
H
 

Fa
th
er
: 
TH

 
11

 y
o 
M
: 
TH

 
9
 yo

 
M
: 
H
L 

7
 yo

 
M
: 
TH

 
5
 y
 o

F:
TH

Y
id
d
is
h/
 

E
ng

lis
h 
(8
0:
10

) 
9 
yo

18
 m

o
B
ila
te
ra
l p

ro
fo
un

d
 

S
N
H
L 

B
ila
te
ra
l C

Is
 

S
T,
 g
ro
up

 S
T 

M
rs
. 
E
.

34
H
S

V
iz
hn

itz
M
ar
rie

d
 

M
ot
he

r:
 T
H
 

Fa
th
er
: 
TH

 
15

 y
o 
F:
 T
H
 

14
 y
o 
F:
 T
H
 

11
 y
o 
F:
 T
H
 

9
 yo

 M
:
 TH

 
7
 yo

 F:
 TH

 
5
 yo

 M
-
TH

 
3
yo

F:
H
L

1
yo

F:
TH

Y
id
d
is
h 
(9
5:
5)

3 
yo

B
irt
h

B
ila
te
ra
l S

N
H
L

B
ila
te
ra
l H

A
s 

A
V
T 

M
rs
. 
F.

41
H
S

S
at
m
ar

M
ar
rie

d
 

M
ot
he

r:
 T
H
 

Fa
th
er
: 
TH

 
6
 yo

 M
:
 H
L
 

4
 yo

 M
 :
H
L

16
m
o
F:

TH

Y
id
d
is
h/
E
ng

lis
h 

(6
5:
35

) 
6 
yo

2 
yo

B
ila
te
ra
l 

m
od

er
at
e–

 
se

ve
re
 m

ix
ed

 

B
ila
te
ra
l H

A
s 

TO
D
, 
P
T,
 S
T 

4 
yo

b
irt
h

B
ila
te
ra
l m

ild
– 

m
od

er
at
e 

S
N
H
L 

B
ila
te
ra
l H

A
s 

TO
D
 

N
ot
e.
 
C
W
H
L 
=
 c
hi
ld
 w

ith
 h
ea

rin
g 
lo
ss
; 
H
L 
=
 h
ea

rin
g 
lo
ss
; 
H
S
 =
 h
ig
h 
sc

ho
ol
; 
TH

 =
 t
yp

ic
al
ly
 h
ea

rin
g;
 y
o 
=
 y
ea

rs
 o
ld
; 
M
 =
 m

al
e;
 F
 =
 f
em

al
e;
 S
N
H
L 
=
 s
en

so
rin

eu
-

ra
l 
he

ar
in
g 
lo
ss
; 
C
Is
 =
 c
oc

hl
ea

r 
im

p
la
nt
s;
 O

ra
lT
 =
 o
ra
l 
tr
an

sl
ite

ra
to
r;
 m

o 
=
 m

on
th
s 
ol
d
; 
S
P
E
D
 =
 s
p
ec

ia
l 
ed

uc
at
io
n 
su

p
p
or
t,
 i
tin

er
an

t 
or
 o
th
er
w
is
e;
 H

A
s 
=
 h
ea

rin
g 

ai
d
s;
 S
T 
=
 s
p
ee

ch
 t
he

ra
p
y;
 O

T 
=
 o
cc

up
at
io
na

l t
he

ra
p
y;
 P
T 
=
 p
hy

si
ca

l t
he

ra
p
y;
 A
V
T 
=
 a
ud

ito
ry
 v
er
b
al
 t
he

ra
p
y;
 T
O
D
 =
 t
ea

ch
er
 o
f 
th
e 
d
ea

f.

1288 Journal of Speech, Language, and Hearing Research Vol. 69 1270–1290 March 2026

Downloaded from: https://pubs.asha.org Elizabeth Rosenzweig on 05/11/2026, Terms of Use: https://pubs.asha.org/pubs/rights_and_permissions 



Appendix B (p. 1 of 2) 

Semistructured Interview Guide 

DEMOGRAPHICS 
Mother’s age 
Formal education level 
Race 
Ethnic ID 
Religious ID 
Marital status 
Who lives in the household, sexes, ages, and hearing status 
Languages at home 
Child sex 
Child age 
Child age at ID 
Child type, degree, and severity of HL 
Child’s hearing tech at time of interview 
Child’s services received 

How do ethnicity/religion/language influence mothers’ experiences of having a CWHL? 

1. Tell me what happened when you found out that your child had a hearing loss? 
a. What were others’ reactions? 

2. Tell me how you get your information about hearing loss? 
a. What were your sources of information? 

b. What language would you want to receive parent information in? Do you find that materials are available in that 
language? If you would prefer Yiddish but most is available in English, how do you think that influences your 
ability to access information about your child’s hearing loss? 
i. Does this differ for other members of your family? 

3. Tell me how you would like to communicate with your child? How do you speak/communicate with your other children 
(or other children in the environment)? What motivated you to make that decision? 
a. How do you think children learn language? 

i. How is this the same or different for a CWHL? 

b. What do you think is the parent’s role in the child’s development? 
i. Is this different for a CWHL? If so, how? 

c. If indicate desire for bilingual 
i. How do you think children learn two languages? 

ii. How do you think your child with hearing loss can learn two languages? (* gender differences) 

iii. What guidance have you received from professionals re: bilingualism? 

iv. Have you had access to bilingual service providers? If yes, how do you perceive that experience vs. 
monolingual providers? If not, how do you perceive that experience? 

v. What languages are therapy materials in? 

4. Tell me about your interactions with professionals who you have seen related to your child’s hearing loss? 
a. What is the professional’s role in helping your child and your family? 

b. What do you wish professionals knew about working with families of CWHL? 

c. What do you wish professionals knew about working with Hasidic families of CWHL? 

5. Tell me about how you’ve made education/placement decisions for your child? 
a. If the language (or one of the languages) at school is not the primary language in your family’s home, how do 

you see your role vs. the school’s role in your child’s development of that language? (with and without HL) 

6. Tell me about how your child uses hearing technology? How did you make those decisions?
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Appendix B (p. 2 of 2)

Semistructured Interview Guide

• • •

7. How has having a child with hearing loss influenced your family? 
a. Siblings 

i. As language models 

ii. Helping to implement therapy recommendations at home 

b. Parenting demands 

c. If you have multiple CWHL, can you please tell us your experience with that? 

d. Daily routines 

8. What is your hope/goal for your child?
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