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MINDFULNESS AND PARENTING A DEAF CHILD 

Kate Greenhalgh 

 

KATE GREENHALGH:  Good morning, everyone.  Thank you to Ann and everyone 
at Aussie Deaf Kids and Victorian Deaf Education Institute.  I am really thrilled to 
be here today and to talk to you all. 
 
So, as Ann said, my name is Kate.  I'm doing a PhD in Clinical Psychology at 
Griffith University on the Gold Coast. My supervisors are Dr Dianne Shanley, who 
is a clinical psychologist; Professor Melanie Zimmer-Gembeck, a developmental 
psychologist; and Dr Nicole Mahler, who is a speech and language pathologist. 
 
I'm here to talk about the development and evaluation of a mindfulness-based 
program, resilience program, for parents of children who are Deaf and hard of 
hearing, and that's what my PhD is about. 
 
So I guess when the idea of the project was brought to me, the aim was really 
to develop something that would help to boost the resilience of children who are 
Deaf or hard of hearing.  It was a very open-ended project and I had to do a lot 
of work to figure out where exactly will I go from here.   
 
So this program was to be run at an early intervention centre in Queensland for 
children from the birth to five years age range, and they would be at the centre 
there enrolled soon after the identification of hearing loss.  They do individual 
and group therapy as well as Playgroup. 
 
So the staff there identified the need for a program, for a resilience-type 
program, and they enlisted my help to come up with something. 
 
In line with what the research literature tells us about how we should develop 
programs, it needs to be done in a three-step process.  So, in the first step, 
usually what we do is look at what are the needs of the people we are trying to 
develop a program for.  This involves some sort of qualitative research, so 
usually interviews or focus groups, for example, and we get an idea of what the 
needs of people are from that. 
 
In the second step, usually we pilot the program to get an idea of how that is 
going to work for people and we get feedback on how what we've developed is 
working for the people that it was designed for, basically. 
 
In the third step, we want to evaluate the program, so we want to look at 
outcomes for people before and after the program and down the track to see 
how it might have helped them. 
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So you might be wondering, why evaluate a new program?  There are lots of 
programs out there being run in the community at the moment.  The reason is 
because a lot of these programs, while they might be high quality, haven't been 
evaluated in terms of their effectiveness in the research literature. Previous 
programs that have been evaluated usually have required active involvement of 
children, which is difficult in the birth to five years age range, and involved 
complex tasks that were difficult for children in this age range to do as well. 
 
Many of them were dated; they were evaluated before the advent of neonatal 
hearing screening, which has really changed the landscape about how hearing 
loss is identified and managed in recent times. 
 
Most of them have not been evaluated in an Australian context, which is really 
important because there's a whole raft of cultural, legislative and social reasons, 
for example, why what happens in Australia and what works in Australia might 
be different to what works in other places around the world. 
 
So I guess it is important to really understand what it is that we mean by 
"resilience".  If you look at lay definitions on the internet or you ask people, they 
usually say something like: it's your ability to bounce back from difficult 
situations.  So I guess in doing a little bit more reading, I've come up with a 
conceptualisation that it's about how children who are Deaf or hard of hearing 
utilise their internal personal skills and attributes, as well as the protective 
factors that they have in their wider ecology and their family - what I mean by 
'ecology' is your community and your education systems and so forth - to bring 
about good developmental outcomes and to meet their personal goals. 
 
All of this is despite the adversity that they might have faced in a largely hearing 
and oral world.  For parents who might have struggled with things like grief, loss 
and complicated pathways to care, resilience might be defined as how they use 
their own internal attributes and their supports to bring about positive wellbeing 
for themselves. 
 
So there are a wide range of things that might impact the resilience and 
wellbeing of children who are Deaf or hard of hearing.  What might be important 
for one child is not necessarily going to be important for another child.  But, in 
doing a wide range of reading and doing some qualitative research with parents, 
these are some of the things that I thought might be important for some 
children who are Deaf or hard of hearing. 
 
What my task was was to figure out what is going to be the most important for 
children in the birth to five years age range.  And from this, I came up with 
parenting stress and parent-child interactions.  
 
So there's a really strong statistical association between parenting stress in 
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parents of children who are Deaf or hard of hearing and their children's social 
and emotional outcomes.  Part of the reason might be because parenting stress 
really has a large impact on the way that we interact with our children.  We 
know this from lots of research with children who are hearing, and obviously 
how that works with parents of children who are Deaf or hard of hearing and 
their children might be slightly different because hearing loss impacts 
parent-child relationships differently, but that's still one of the mechanisms that 
might impact social and emotional wellbeing in children who are Deaf or hard of 
hearing. 
 
So if I can give you an example to put it in more practical terms, if we look at 
maybe an example of a high-stress week for a parent of a child who is Deaf or 
hard of hearing, they might have multiple appointments and there might be 
concerns raised about their child's development, and they might come home 
with a sense of really high stress and negative emotion, feeling really worried 
and concerned.  On top of this, they might not have got the promotion that they 
were looking for at work, so there are other things going on in their lives, and, 
as a result of this, the parent might experience this negative emotion and worry, 
which leads them to maybe discipline more harshly for minor issues or ignore 
instances of positive behaviour, for example.  Then the outcome of this is that 
the parent-child relationship might suffer, positive behaviours might not be 
continued, and social and emotional issues might arise. 
 
On the other side of things, for a parent in a low-stress week, they might have 
only a few appointments but hear that their child is doing quite well, and they 
might come home and have experienced positive emotions and they bring this 
into the way that they interact with the children.  So the parent-child 
relationship might be strengthened, instances of positive behaviour might 
increase, and social and emotional issues might improve because the parent is 
better able to discipline effectively in a way that is intentional and purposeful, 
trying to get good outcomes for the child, and they might be better able to be 
warm, sensitive and engaging in interactions with their children. 
 
So in stage 1 of my research, I conducted interviews with parents and staff 
members at the early intervention centre in Queensland, where I'm hoping to 
run the program.  From this, I came up with eight things overall that came up 
when I was summarising the data.  So for parents, they felt prolonged periods of 
uncertainty about the child's degree of deafness in those early years when 
they're not really quite sure what's happening, they're still waiting for my 
follow-up testing - this sometimes can get drawn out - and the uncertainty about 
the management of the deafness can also create a high level of stress.  They 
were navigating unfamiliar territory whilst coping with strong emotions 
themselves, especially where the hearing loss was not expected. 
 
Their worry about their child's future was highly stressful.  We call this 
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'anticipatory anxiety', when you're looking off into the future and worrying about 
what might happen and potentially all the worst-case scenarios.  There were 
some daily stresses as well, so in an cumulative way - things like juggling busy 
schedules, financial sacrifices, employment sacrifices, additional disabilities, for 
example.  These are things that can add more stress to parents of children who 
are Deaf or hard of hearing's lives on a daily basis.   
 
For children, it seemed that deafness might cause frustration in play, peer 
relationships and in the parent-child relationships as well because the child has 
difficulty receiving the verbal communications of others and conveying what they 
need and getting their needs met. 
 
On the positive side of things, what I really noticed was that parents really 
seemed to be the child's best source of resilience.  They're the ones that are 
going out to the appointments, taking them out to programs, trying to get the 
best for their children, usually.  So really they were their best source of 
resilience. 
 
Social support really seemed to help for parents of children who are Deaf or hard 
of hearing, especially when that social support was accepting of the child's 
identification of deafness, and where the social support systems also might have 
specific knowledge and understanding of hearing loss and deafness itself.  
 
High-quality programs and compassionate professionals provide parents with a 
sense of empowerment in looking after their own child's social and emotional 
wellbeing and meeting their needs, as well as navigating uncertainty around 
deafness and the child's future. 
 
For parents, engaging in enjoyable activities, hobbies and skills is resilience 
building.  Getting that time out for themselves and coming back to the child and 
the family situation with a boosted sense of resilience was really beneficial for 
them in helping meeting their own child's needs.  However, they found this 
really difficult when their child is their main focus and looking after their needs is 
their main focus. 
 
So from what the research was telling us before about parenting stress and 
parent-child interactions, on top of what I have just spoken about in terms of 
the findings from that qualitative research, I have tentatively proposed to do a 
mindfulness-based program at the centre.   
 
Mindfulness - if you're looking for a technical definition, Jon Kabat-Zinn is a 
well-known person in the field of mindfulness and he says: "Mindfulness is the 
awareness that emerges through paying attention on purpose, in the present 
moment, and non-judgmentally, to the unfolding of experience moment by 
moment".  That's a bit complicated, but to put things again in practical terms, 
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since you've been here, you might not have noticed what the colour of the 
carpet is; you might not have noticed what the colour of the drapes are; you 
might not have noticed how your back feels on the back of the chair or your 
bottom on the seat.  We screen out information that's happening moment by 
moment and don't see these things because we're thinking ahead and thinking 
in the past.  
 
So what mindfulness does is brings us back into this moment, and if you can 
think back to what I was talking about before with 'anticipatory anxiety' and 
looking to the future, mindfulness, I am hoping, will be really helpful for parents 
to come back into the moment and be able to have those high-quality 
parent-child interactions.  What we know that mindfulness - from a wide range 
of research with different mental health conditions like depression, bipolar 
disorder and even just for people with high levels of general stress - it's 
extremely helpful for helping people to cope and improving their wellbeing. So, it 
also has that added benefit of reducing stress, which is that factor that I was 
talking about before for parents of children who are Deaf or hard of hearing. 
 
Mindful parenting. So when you bring it into the parenting context, is the way 
that we make contact with our children, responding to their developmental 
needs in the present moment and attending to the contingencies that might pop 
up moment by moment. 
 
So, as I said before, the preliminary data that's on mindfulness-based programs 
that's available suggests that mindfulness is helpful for boosting the wellbeing of 
parents and reducing their stress levels, and this has really been shown to spill 
over into the interactions with their children, and children benefit.  So this has 
been done for parents of children with a variety of disabilities as well, as well as 
for parents of children who have mental health issues or where there's a 
parent-child interaction problem. 
 
What I have tried to do is summarise the findings of that research and put them 
into a bit of a diagram here for you.  So across that research, some of the things 
that have been found is that it reduces parenting stress, improves parents' 
psychological health, reduces their avoidance of things that might be distressing, 
increases their levels of mindfulness overall, and reduces the parents' 
internalising and externalising psychological symptoms.  It does the same for 
the children, even when they have not been actively involved, and decreases 
their aggression, non-compliance and improves interactions with siblings. 
 
So the program that I'm looking to use is an adaptation of one by two authors, 
Kathleen Restifo and Susan Bogels.  I'll be condensing it to five 2.5-hour 
workshops, probably in the evening for parents, but I might also try to run some 
during the daytime.  I'm trying to adapt that to use examples and ideas that are 
going to be more specific to parents of children who are Deaf or hard of hearing, 
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and less general, as that program is quite a general program that can be used 
for parents of many different walks of life. 
 
Some of the themes that might come up are parenting in automatic pilot, so 
that's really about that concept of our brains being elsewhere and not really fully 
paying attention to what's going on; parenting with a beginner's mind, so 
looking at things with fresh eyes, looking at your child with fresh eyes, noticing 
things you may not have noticed before, for example; connecting with our body 
as a parent, so if we can think about our head being cut off from our body, quite 
often things are going on in our body that we don't pay attention to because 
we're so caught up in what is going here, so we're looking at teaching parents to 
take a moment to notice what's going on for themselves and their body because 
that's where we carry a lot of stress, a lot of tension and so on; responding 
versus reacting to parenting stress, so this is really about parenting in an 
intentional way, not reacting in a highly emotional way in that moment but 
responding thoughtfully and carefully to what's happening in the moment; 
parenting patterns and schemas is looking at ways that parents are currently 
dealing with parenting, their current patterns, and as well as the patterns that 
have come up for them in their own childhood, how they might be carrying some 
of those over; and love, limits and cultivating compassion.  It is really about 
cultivating a sense of kindness and compassion for parents.  We all make 
mistakes.  Cultivating a sense of kindness and compassion towards others and 
putting that out to the world, as well as setting limits with that sense of 
intention, setting clear boundaries that we all need as parents.  And a mindful 
path through parenting is recognising that we're all perfect - well, we're not 
perfect, like me! I just made a mistake - so none of us are perfect.  Once we 
learn mindfulness, we won't be mindful forever; it is a constant process of, (like 
exercise) practising it, trying to bring ourselves back into a mindful state of mind 
by practising mindfulness in our everyday lives. 
 
In the program, I'll also teach them about that relationship that I told you about 
before, between parenting stress, parent-child interactions and child social and 
emotional development, and we will look at just doing mindfulness exercises for 
the parents as well to boost their own sense of mindfulness, as well as some to 
take home and do with their children.  Also, because we know that the social 
support is really important from what we have found in the research literature, 
but also from what parents have told me at the interviews, I am hoping that we 
can help to facilitate some social supports and some ongoing networks for these 
parents moving forward.  There's also an eight-week practice period that I'm 
asking parents to go home and practise these skills because, like I said before, it 
is like exercise - you need to keep it up; you need to keep practising to 
recognise the full benefits of it. 
 
In the second study, I'll have five to ten parents of children who are Deaf or 
hard of hearing who are not enrolled at that early intervention centre where I'm 
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hoping to do the final program.  This is so I can get their feedback first, get an 
understanding of what was helpful and what wasn't.  I'll recruit them from early 
intervention services, child-care centres, newsletters, word of mouth, from allied 
health professionals and medical practitioners.  They'll receive the program and 
it will be conducted at Griffith University at our psychology clinic there. 
 
Across time, I'll look at these measures - so demographics, child socioemotional 
development, parenting stress, specific stress, emotional availability of parents, 
mindfulness and the child's temperament.  So, we'll look at them immediately 
before the program, immediately after the program, and eight weeks after the 
program. 
 
On top of this, I'll also get an idea from parents immediately after the program 
about the quality of the program, what they thought could be improved, what 
they thought was really good, and the survey quality and length, so that's just 
information about any items that they thought might be inappropriate, might be 
difficult to understand and so on.  So making sure that they understand what 
they have been answering questions to, basically. 
 
In the third study, I'll be integrating that information into the program and 
running it again, hopefully for 20 parents, that's what I am aiming for, at the 
early intervention centre in Queensland in the first year, and then another 20 
parents in the second year.  I'm hoping to compare their outcomes with 40 
parents of children who are Deaf or hard of hearing from a similar centre with 
similar programming.  And those parents have not received the program.  This is 
to get an idea of whether it is actually the program that's helped or whether it's 
just part of the normal cycle that parents might go through. 
 
So I'll use similar measures to the pilot that I just put up before, and I'll look at 
getting that information immediately before and after the program, eight weeks 
after the program, six months after the program, and 12 months after the 
program.  
 
So after listening to all this, you might be wondering: "Well, what can we really 
take home from all of this?". I really think that the take-home message, the 
most important thing, is that taking care of yourself is the most important thing 
that you can do for your child.  The research tells us - and parents have told 
us - that it really helps them to engage in those enjoyable activities that are 
stress reducing, have that social support, so taking care of yourself can spill over 
into parent-child interactions and make things better for kids. 
 
Mindfulness about noticing - so you can notice what they notice, and this places 
parents in the best possible situation for role modelling things and enables 
incidental learning because when you're in that present moment, you are talking 
and interacting and showing them things that you're doing that they can pick up. 



Kate Greenhalgh - 6 March 2016 9 

It also helps them to learn about the world around them and enables them to 
share the joy of their experiences with you in that moment. 
 
So mindfulness also teaches us to notice things about children with fresh eyes, 
so it's that sense of “beginner's mind”.  You might like to notice the way that the 
sunlight shines on their hair, the way they feel when you're holding them in your 
arms, how their shoulders slump when they're getting tired, and this gives you 
really good information about their non-verbal communication, which is really 
important for children who are Deaf or hard of hearing.  It enables you to 
appreciate things that you may have never paid attention to before and takes 
you away from worrying about the future or the past and places you in the 
present with them. 
 
There are lots of different mindfulness-based activities that are available on 
apps.  So you can get lots and lots of apps.  You can look them up on the 
internet these days.  I am not endorsing any particular ones, but, for example, 
there's the Mindfulness App, Smiling Mind and Headspace.  They are just a few 
of many that many people have told me they use.  There are authors that might 
be helpful.  There are lots of mindfulness books around but particularly 
prominent authors are Jon Kabat-Zinn, Mark Williams and Daniel Siegel.  For 
mindful parenting, Boegels and Restifo are the authors that I have chosen to 
follow along with in my program.   
 
There are many mindfulness-based exercises online.  You can find them by MP3 
on the internet.  Some might be better or worse in quality.  Again, I can't 
endorse any particular ones but there are many, many that will pop up.  You can 
just have a go of those.  One mindfulness activity might work really well for one 
person and another might not work very well for another person, so it's about 
giving different things a go and finding something that works for you. 
 
So these are a list of references that I have spoken about in the research.  As 
Ann and Jamie will be putting the slides up online, you will be able to go back to 
these, and if there is something you want to read about, you can do that. 
 
Thank you for listening.  That's the end of the presentation.  Let me know if you 
have any questions.  
 
ANN PORTER:  Thank you so much, Kate.  Does anybody have any questions for 
Kate? We are hoping to get most of the presentations up on the VDEI website 
and possibly the Aussie Deaf Kids website and also the transcripts from the 
captions so that you will be able to go back and read what's been said and look 
at the slides and everything. Thank you so much, Kate.   
 
DELEGATE: As a parent myself with a child with autism, I have two deaf children 
and it always is a struggle for parents to provide better access for your children, 



Kate Greenhalgh - 6 March 2016 10 

so I do understand the perspective, what you are talking about.  My concern 
would be about the children, specifically deaf children, in Queensland as a state, 
because so many children are so isolated.  I actually work going out to these 
different schools where children are studying and isolated, and parents and 
children themselves can be quite stressed and are struggling themselves and 
they are not mentally coping.  So I have a big concern about those children.  So 
I would love to see some work in that area.  I think, specifically, for sometimes 
those children that are isolated, it would be great to see more work, research, 
done into those children and how their isolation affects them.   
 
KATE GREENHALGH:  Yes, definitely. I can understand that, and I would agree 
with you that they are a group that need that extra support because they can be 
quite a far distance from early intervention centres andother families who might 
also have children who are Deaf or hard of hearing; they would be isolated as 
well.  I haven't specifically targeted those families in my program, but I can 
appreciate your perspective.  So thank you.  
 
DELEGATE: Thank you.   
 
MARK WYBURN:  I was going to ask whether you're looking at the impact on 
siblings of Deaf or hard of hearing children? We certainly relay a lot of stress to 
our two other kids because of our son, our Luke.   
 
KATE GREENHALGH:  That is a really good point and probably a very good 
suggestion.  I know in the other research - you know that slide where I had the 
effects on parents and on children - there were some studies that looked at the 
spillover effects on siblings.  Some of them noted that siblings benefitted as well.  
I haven't chosen to go and put in my measures for siblings and how it is 
affecting them, but that is actually a good suggestion, something I could 
potentially take to my supervisors.  
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