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Warning Signsin early Psychopathology in Deafness'

t givesme agreet pleasure to be here with you and to have

the privilege of addressing you a this mesting. | would
early to tel you my pleasure to be here with you in
Argentinaand | send you afriendly gregting for dl peoplein
France who work in the desf world. | gpologize to spesk
now in English but unfortunately | don't spesk your
language. | hope that it will not be a too big difficulty to
understand together. | suppose that we are al together
regular with communication difficulties and so | hope your
indulgence. | would dsoto thank Marta Shorn to invite me
in this first meeting in Argentina about deafness and mentd
hedlth.

So my name is Benait Virole, | am apsychologist and work

in Paris with deaf people in a pediatric hospitd and dsoina
menta  hedth consultation specidized in psychologica
disorders of degf children and their parents. In French Sign
Language, my name is B.V., my firg letters in my chin's
dimple; so arethe visud language'srules!

I would to speek you about my experience and dso the
experience from dl people who work in our psychologica
team, about the early difficulties of the deaf child in hisfirst
year around the dagnosis of deafness. | would try to show
that alot of future psychologica difficulties of deef children
and dso their parents could be avoid with the use of sign
language as soon as the deafness is known. Or severd
psychologica disorders and psychiatric disorders takes
origininthe early stages of the psychic life.

You know probably that there was since thirty years a big
changein medica practice in degfness with the introducing of
precocious diagnoss of deafness during the first year of life.
Today, in Europe but | am sure it is the same thing in
Argenting, a child with a congenitaly deep desfness could
have a diagnosis very early in his life thought sophisticated
audiologica invedtigations. This is redly a great progress
from amedicd point of view but we can be, exactly we must
be more circumspect from a psychologica point of view.
Indeed, the diagnosis of deafness generate for the parentsa
redly psychic trauma. Thistrauma, who can resume by this
sentence (my child don't hear my voice, my speech, in fact
dont hear me) intefere negaively with the child's
psychologica development.
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Severd dedf children present during the months &fter the
diagnoss some behaviors whose must be regarding as
devdopmental disorders. These disorders are expressed
through a series of specific clinica or dert Sgns. The most
common are represented into two main clinicd pictures:

Onthefirgt clinical picture, the child appears sad, hypotonic
and ligless. The glance is not direct but sdelong and the
child gives the impression to avoid the glance exchange and
to be unable to look someone in the eyes. Sometimes the
child isawayslooking for the lights and presents a abnorma
visud fixation on his/ on her hand and fingers. In severd
cases, but the most severe, are observed rocking behaviors or
stereotypy. Seep and feeding disorders are aso observed.
Brief, the child presents a globd withdraw of the externd
word and the human reationships with a manifest

psychologicd pain.

On the second clinicd picture, generdly by older children,
the child the appears very hypertonic and presents aredly
big excitaion with many anger behaviors, and a lack of
boundaries. The disorder of attention is clearly apparent.
Sometimes, the anomdies of looking are dso present.
Parents can get obedience. The diagnosis of hyperactivity
with attention deficit disorder could be suspected.

In fact, and adopting a psychoanaytic point of view, these
two clinicd picture are the two face of a sngle trouble, the
depresson of the child. Indeed the seek of excitation is
contrameasure to attenuate the pain of depression.

How can we understand these disorders?

First, we have to deal with the hypothesis that the hearing
deficit provides defective abnormd behaviors. Severd
authors think that these disorders may be result from the
lack of hearing sensations whose are reflected negatively on
the psychologicd development. It is undeniable for the
psychological functions whose need to growth some
auditory input like orientation in the space and time. Also
when the vestibular is damaged and equilibration's function is
dtered 0 it's clear that there will be probably a delay of
walking acquisition. We can supposed too that the hearing
deficit provides a mifit in the interactions between the child
and his mother. And it's true that several congenitaly desf
children presents very early in their life this problems before
the desfness diagnosis ant it's true too that often hearing aids
can help this children to have more norma development.
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.Moreover speech is a basc tool in interpersona
rdationships and a dday of his acquistion generaes a
deviation in the psychologica growth.

After the prespeech stage from birth to three months, speech
starts with the reflex stage. The birth cry is often considered
the beginning of speech, but any true expression id doubtful.
Shortly after birth, reflex crying appears in response to
discomfort or fear. Cries often vay and become
differentiated from other noises, such as gurgling, sucking,
cooing and laughing. From 3 to 12 months, the babbling stage
occurs. Basic changesin voca expression are observed in the
rgpid increase in the number and varieties of sounds. As a
child develops early awareness of vocdizations and moves
into aperiod of voca exploration, practice and repetition are
halmarks. A child at this stage begins to modify imitations
and is aware that shelhe is imitating oneself. In many cases,
early imitations of others result from the parents repegting
sounds that the child has produced. It would be amistake to
view speech deveopment as an isolated process. It is
integraly linked with physicd, psychologicd and
sociologica progress. Disruptions or distortions in any of
these areas may have serious repercussons, and it is
particularly important that speech be developed during early
childhood, since there is compelling evidence suggesting that
lack of developmenta opportunity may have serious and
permanent effects on the psychologica development.

But these points don't must hide the fact that a lot of
children present this trouble after the diagnosis and not
before. So we are in front of a very disconcerting fact. The
precocious diagnosis of deafness provides often a negative
effect in regard of psychologicd development. We wont
accuse the precocious diagnosis because it is redly inevitable
but we must dress their consequence in terms of
psychologicd relationship between the parents and his child.

Y ou know probably too that the first year of lifeisthe most
important and crucid time for the psychologica
development. Many studies from childhood psychologist
and psychoandyst are according to digtinguish severd
phases:

- during the first severd weeks of life, theinfant is concerned
only with the stisfaction of needs, with tension reduction.
Channels connecting the infant to the externd world are not
yet functiond. In fact, this period stays unknown and many
studies in cognitive science show tha the infant has very
ealy in his life many gnetics competencies to extract
knowledge about the externa world.

- a the age of three to four weeks, a physiologica
meaturetional crids occurs in which the infant shows
increased senstivity to externd simulation. The specific
smiling response to the gestat of the human face appears
with the emergence of this phase. Many authors, and first
the psychoanadyst Margaret Mahler use the term of "dual
unity" which, from the observer's point of view, includes

both the child and the mother, or more generdly the
caretaker. We don't forget the father asimportant personage
in family scene ! But from the infant's perspective, there is
no differentiation between the to individuals comprising the
symbiatic unit; he behaves as if he and mother are a unitary,
omipotent system. During this symbictic phase the infant
begins to organize experience. Experience is initidly
categorized as "good", equivaent to pleasurable, and "bad"
equivaent to painful.

- dfter these two phases, from four or five months until ten
months, the phase of separaion-individuation. During this
phase, the infant appears for the firgt time to be more or less
permanently dert when awake. The infant begins to explore
mother during this period, pulling a her hair, clothes, eye
glasses. Somewhat later during the differentiation processthe
infant begins to search beyond the mother-child orhit,
seeking out and regponding to gimuli coming from a
distance. There is a pattern of scanning the world outside
and cheching back to the mother, thus establishing the
difference between "mother an other". In this process of
separation-individuation the psychologica dae of the
mother is primordid. She must be willing to dlow and even
to enjoy hisincreasing capacity to operate a a distance from
her and his entrance into an expanding and exciting word. But
it is very important to well understand that the mother's
responsiveness must be tuned to the maurationa and
developmenta pace of her particular child; she must respond
to him rather to him rather to her own preconceived ideas of
what he should belike.

So the child's development results from the interaction
between his specific behaviors and the mother's responses.
As the child passes through the various phases, his needs
change, induding his need for different modes of relatedness
with the mother. Respectively, the mother's capacity to
move with the child is the most important determinant of
character formation and pathologica development.

Now to come back to what we were saying about the early
diagnoss of deafness during the fird months of
devdopment, this diagnoss provides a very lage
perturbation in  the parentschildren psychologica
relationship. The idea that ther child cannot hearing their
voice and the main sounds of the world block the natural
movement of the parents in the direction of ther child. We
must be understand this effect regarding the stage of the
psychologicd reactions after the diagnogtic. These reactions
ae now wel known. In generd, are obsarved different

Stages:

1The firg stage is denid; This denid is more egpecidly
important as the deafness were undetected to the parents.

2.The second stage, anger;

3The third dage, acceptance laced with anger and
disappointment and sadness;
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4.Thefourth, final acceptance.

Naturally we cannot avaid this reactions and al the negative
impact on the child development. The deafness of achild is
dways perceived as a exigtentia drama for the parents. We
cannot be able to avoid this pain for the parents and the
only thing that we can be do is to be with the parents,

authentically but not intrusive. But we must also to think, as
psychologist, on the child needs and we must search the best
solution to avoid some negative reactions.

Our dinica experience show us that the early use of sign
language just dfter the diagnos's can be a great help for the
rehabilitation of naturd ties between the child and higher
caretakers. We took the habit to say that he use of sgn
language now is redly necessary because the child need the
greater as possible communication but we says aso, and it's
very important that this use of signs now don't mean that
their child will never spesk or will be never inside speech
educationd program. We present to the parents the use of
sign lenguage as a communication exigency before we know
best the red capacity and choice with the parents the
educationd orientations. So, early use of sign language
cannot produce miracle but it is able to help parents to get
sef-assurance in ther red role of parents and aso in their
symbolic position. Indeed the complete transmission by the
parents to the child of meaning about both internal and
externd world is the most important feature in this age.
Children psychoaffective development don't support any
dday.

Naturaly, some difficulties are staying open. Sign languageis
not the parents language. And some parents cannot be
comfortable with this language whose is often perceived as
strange. The use of sign language is dso often linked with the
socid representation of the deaf as dumb, handicapped...

The body use to sign is dso often rejected by the men more
than women for culturd and gender rolesin culture. In truth,
there are very serious obstecles.

Also we are in front from a sort of double bind: An one
hand, from the development child's point of view, it isredly
necessary that things of the world were be symbolized by

ther parents with semiotics signs where be in naturd
relation with their phenomenologica perception, thereforein
visud language. In another hand, signs and visud languege is
not the natural language of the parents and it is very difficult
to transmit something about their mentd and affective life

trough a language perceived as Sranger.

But fortunately deef children are not diens, and the dinica
experience shows tha the naurd communicaion's
requirement and will is generdly more strength and many
parents enjoy to learn sign language. Therefore, it is better to
tell parents to be the most naturd with their child and soto
speak in the same time. It is probably not the best way
from a linguigtic point of view, but the pain of parents and
the psychologica tact impose to be redly pragmatic and to
avoid theoretical but unpracticed ams. Moreover, we are
help by the fact that pure sign language and French signed
are not redly separated but are digposed aong a continuum.
So, parents can talk and sign smultaneous and find amiddle
point whose alows the linguistic and the psychologica
growth of their child.

In concluson, as childhood psychologist, we must dl
recognize, however our opinions and philosophica postions
about deaf children educationa options, that sign language
help isthe only way to attempt to reduce the parents/ child
communication disturbance in this early years and to keep
open the doorsto the future.

Thank  you attention.

very much for your

Hearing children



