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The first section of this submission is on issues relevant to Indigenous people who are hard of
hearing (HOH - those with a mild to moderate hearing loss). This section has been compiled by
Damien Howard a hearing, non-Indigenous psychologist and educator. The second section of
the submission addresses the issues of Indigenous Deaf people and HOH people and was
written by Jody Saxton-Barney a Deaf Indigenous consultant.

Childhood ear disease means almost all Indigenous children experience fluctuating mild to
moderate hearing loss during childhood. Studies have shown that up to 80% of Indigenous
children in the Northern Territory experience hearing loss. The number of children who have a
severe to profound level of hearing loss (deaf) are similar, although still higher, than in the non-
Indigenous population - approximately 5% . However, the absence of many types of services to
Deaf Indigenous peaple in the Northern Territory, as well as the multiple other types of
disadvantage experienced by the Indigenous community as a whole, means that Deaf
indigenous Territorians commonly experience the most extreme disadvantage in their
community, including exposure to childhood abuse.

SECTION ONE

Damlen Howard’s background is that he has worked asa psychologlst and an educator in the
Territory for the last 30 years, He has had a particular interest in the psycho-social outcomes of
Indigenous hearing loss for the last 20 years. He has carried out research consultancy and
service provision in relation to hearing loss and Indigenous people’s participation in schooling,
employment, social and emotional wellbeing and involvement in the criminal justice system.
More information on his work is available at his website www.eartroubles.com

Introduction

Indigenous children experience middle-ear disease (otitis media) earlier and more often than
almost any other population group. The average time spent with middie ear disease during
childhood is 2.6 years for Indigenous children and 3 months for other Australian children. This
ear disease results in fluctuating but chronic hearing loss during childhood, and usually some
degree of permanent hearing loss. This widespread mild to moderate hearing loss among
Indigenous children is an important issue for child protection to consider in a number of ways.

The following is statistical Information regarding the Incidence of Trauma among Non-
Indigenous Deaf Children.
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“Deaf children are more vulnerabie to neglect emotronal physical, and sexual abuse
than children i m the general populatfon {Suflivan, Vernon & Scan!on 1987)

50% of deaf gm's have been sexuaﬂy abused as compared to 25/ of hearmg gln’s
{Sulfivan et al. 1987) -

54% of Deaf boys have been sexualfy abused as compared to 10/ of hearmg boys
(Suitivan et al., 1987) = ' . .

Individuals with a’rsabmtles are over four trmes as hkely to be wctrms of cnrne as the non-
disabled popu!atron {Sobsey, 1996). . - : _
Children with commumcatron disorders are more hke!y to be physrcai!y and sexuaﬂy
abused than chn'dren w:thout these disorders. (Sulhvon & Knutson, 1998) .
Maltreatment of chn’dren with dfsabrhtles is1.5t0 10 times hfgher than of chtldren
without dfsabrht:es {Bolader:on, 1991 Sosey & Doe 1991 Sobsey & vdmhogen, 1989; -
Sulfivan & Knutson 2000) R .
Immed:ate fam.r!y members perpetrote the majonty of neglect physrcal abuse and o
emotlonal abuse Extra fammai perpetrotors occount for the majonty of sexual abuse '
(Suflrvan& Knutson 2000) Ry TR R S B i
Sexuai obuse inc:dents are. almost four trmes as common m mstrtutronai sett:ngs as m e
the commumty {Biatt & Brown 1986) L -

Deof chddren are at mcreased nsk for traumatlsatron _.The ongomg commumcatron barners '
that often exist w:thm the famriy and in other key settmgs can cause mcreased frustratfon

for adults ond ch;ldren G :
-Diﬁ‘icuity in. teachmg deaf ch:ldren obout safety, _ _ B
: A paucrty of. usefu! educanonal resources such as safety curr.rculo ond sexual
: obuse/k:dnappmg preventron programs B i e
' Assumptrons by perpetrators that deaf children ore less ob.fe to drsclose mformatron o
'aboutabuse . B TR D e SN
' Dfﬁ:cult:es m teachrng/learn:ng skr!] bu;ldmg and socrahzanon
‘Decreased’ opportunmes for mc:dentaf !earnmg, o

Decreosed opportunrties for trustmg open relotronshfps less d:sclosure of abuse to .

' careg:vers and !ess understandmg of the paramerers of healrhy/safe touchmg Deaf

peop!e may also expenence add:t.ronai commumcatron borners m:sunderstandmg, and
fear dunng the disclosure or mvestrgation of a traumat:c event and exar:erbated feelmgs'
of rsolatron and a’rﬁ‘erence after a traumatfc event ” R o :

From Facts on Trouma and Deaf Chfldren pu bllshed by the Natlonal Cth Trau matlc Stress
Network based in Los Angeles (2004).

This research among non-Indigenous children is mainly with children who have a severe to
profound Sensori-nueral Hearing Loss. Indigenous children’s hearing loss is most often
Conductive Hearing Loss in the mild to moderate range. This hearing loss interacts with the
multiple other types of disadvantage experienced by Indigenous people, as well as cultural and
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linguistic differences. The next section of this submission describes some of the communication
problems and strategies used by the hard-of-hearing and some issues in cross-cultural service
delivery.

Communication strategies, hearing loss and trauma

When a person has a partial hearing loss, they are deprived of the full auditory input that those
with ‘normal hearing’ use to understand what is said to them. Those with hearing loss use their
available hearing but also often rely on ‘visual’ and ‘thinking listening’ strategies (thinking about
past events or observabie context) much more than those who have no hearing loss. The
success experienced in using all these listening strategies relies heavily on how well others
support their use.

The following are ways the responses of the hearing person can adversely affect the
understanding of those with hearing loss.

People with hearing loss are disadvantaged when others:

Speak too quietly, too quickly or uses unfamiliar words; this diminishes their capacity to
use available acoustic information.

Have poor visual communication skills {for example if they use little gesture or facial
expression, turn away while speaking or speak when they can’t be seen); this limits the
number of visual cues available to enhance understanding of the verbal message.

Do not use the available surrounding context to ‘illustrate’ their words. For example,
standing beside a piece of equipment and explaining how to use it but not actually
demonstrating the corresponding actions, as they speak.

Do not introduce the topic they are speaking about in a way that enables the person
with hearing loss to accurately place the topic within the wider context of their existing
knowledge, enabling the use of ‘thinking iistening skills’. A suitable introduction will
enable the hearing impaired to use what they already know, to understand the spoken
words.

Change the topic is too quickly without ‘flagging’ the change. Indicating a change of
topic enables the listener to ‘shift thinking frameworks’ and to place the new topic in its
correct context.

Fill the conversation with verbal asides or elaborations that are irrelevant to the main
topic being discussed. These make it very difficult to follow the conversation and to
extract the important information about the main topic.

Speak for too long, creating the danger of ‘listening fatigue’, especially in regards to the
listener’s capacity to use the cognitively demanding ‘thinking listening skills’.
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Itis usually difficult for those with normal hearing to understand the communication needs of
the hearing impaired, unless they themselves have had previous experience of communicating
with hearing impaired people, which enabled them to develop this understanding. Among non-
Indigenous people, these skills are most evident among those who have a hearing problem
themselves or have had long experience with someone with hearing problems. Among
Indigenous people, these skills are more common because hearing loss is so widespread in
Indigenous communities. This means that Indigenous people are very likely to have had a
hearing loss in the past, have one currently or have grown up around those with hearing loss.
Although, there are also many Indigenous people who do not have some or many of these
additional listening/communication skills.

Not only is personal experience of listening problems less common among non-indigenous
people but most credentialed professionals have been involved in a process that ‘selectively
favours’ those who have few of these skills. This process is formal education. The highly verbal
and literacy-based teaching/learning processes within formal education are a significant
challenge to people who are Deaf, hard of hearing and/or have auditory processing problems.
Because of these difficulties, they are less successful in formal education and therefore less
likely to qualify as credentialed professionals. The outcome of this is that the professionals
who will eventually come to work with or provide services to Indigenous people are often
least accomplished in the communication skills needed to communicate with Indigenous
people with hearing loss.

This absence of skills among professionals limits the access of Indigenous people with hearing
loss to the services provided by these professionals and produces poorer outcomes when they
do manage to access services. It also results in frustration and burnout amongst professionals
when they cannot comprehend why people do not respond in the way they expect, nor do their
interventions have the ocutcomes they hope for,

There is research evidence of this happening in the education sector where -- unlike most other

sectors, there is some awareness and very little research.

- Indigenous children with hearing loss were found to be more likely to have poor school
attendance (Couzous, 2003).

- Children with hearing loss or ear disease have poorer literacy outcomes at school
{Galloway, 2008),

- Indigenous adults with listening problems are more likely to avoid literacy support
(Howard, 2007),

- There was a significant reduction in stress related to working with hearing impaired
Indigenous children with behaviour problems after the teachers participated in training
designed to improve their understanding of the communication dynamics of working with
the hearing impaired and developed the communicative skills needed to work with this
group (Howard, 2006).

- Indigenous patients with a chronic disease and hearing loss participate less in health care
and have worse health outcomes. Their participation in health care and their health

4 Damien Howard/Jody Saxton Barney



NT Inquiry into Child Protection, April 2010

outcomes improved when health practitioners used amplification during consultations with
patients who have hearing loss (Howard, 2008),

Trauma

Because people with hearing loss tend to rely so heavily on ‘thinking listening strategies’
anything that diminishes their capacity to attend to non-verbal cues, or focus their thinking on
communication, will reduce their capacity to understand what is said . The trauma
experienced through abuse often impacts on children’s capacity to understand what is
happening and communicate effectively, thus compounding the effects of their pre-existing
hearing loss. Children with hearing loss have a reduced ability to communicate so they are less
able to gain the emotional support that can help in their recovery from the trauma. Trauma
and hearing loss thus magnify each other’s impact on children.

Further, a common outcome of trauma {and a defining symptom of post-traumatic stress) is
avoidance of things that remind the person of the trauma. This may include social contexts,
particular smells, sights or sounds. If the abuse happened in their home community, they may
seek to aveid the places where their family and/or extended family resides and where most
emotional and practical support is available.

The following case study (Tommy) highlights these issues.

Case Studyo Tommy . L ; : FRRE S :
Tommy grew. tip inan Aborrgmal townshrp ono‘ hrs hearmg loss was rdentffred when he ,
was four ond unusuaHy, he’ obtamed a hearmg ord that he mamly used ot school

Tommy was sexuouy abused by an older cousm/brother when he: was SiX. Tommy

rmmed:oteiy communrcated what hod happened to: hrs -porents who to.fd the pohce ond
helped Tommy teH the story of what hoppened The pohce orrested the perpetrotor L
and rook ostatement from Tommy e - REek

The pohce o_fjﬁcers had greot d:ﬁ:cuity mterwewmg Tommy They were nor awore of hIS
hearmg loss. After rmtrah’y estabhshmg his obfhty to'l onswer chrect questrons { Whot
colouris thrs?) the questtonmg began obout the mc;dent Durmg this process Tommy
spoke very qwetiy The tronscnptron noted there were 56 maudlbfe comments Om‘y a
few of the answers to’ questrons for wh:ch Tommy gave an oudrbie response were.
actually related to the question asked. Most drd not adequately or in ony way answer
the questrens asked ' o : SEERE

if the polfce had needed to rely on Tommy’s statement rt is unlikely thot chorgesf would
have been laid. However, in the face of DNA evidence, the perpetrotor confessed. '
Later when | spoke to Tommy | used an Assistive Listening Device (ALD) which helped
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Tommy understand what | said. It was only when ! used the ALD that Tommy
responded at aH to what / wds saymg to hfm

Two years !ater Tornmy’s famify described the 'r‘mpact of the assault on him. Tommy
was distressed, stopped attending schoal, and had not returned to school in the two
years since the assault. His communication srgmfrcantly deteriorated. He often failed
to respond when spoken to and commumcated with peaple much Iess than before.
When he did communicate it was mostly bnef utterances and with only one or two
people, on whom he’ was dependant He became sacraﬂy wrthdrawn and spent more
time by hrmseif ' Lo :

The Jmpact of the assoult on Tommy 5 commumcatian is anologous toa physn:al tnjury
to the speech centres of the brain, which damage a person ‘s capac:ty fo understand
speech. A!thaugh the process that Tommy went through was psycha-sacmi rather than
physrca! it has had a Iong—term effect on h.'s abfhty ta attend to, ond process speech

After the mcra‘ent on those occasrons when Tommy drd soc:ahse wrth chddren hrs age -
or older it.was common far h:m to have dlﬁrcu!ty cooperatmg w:th them Thrs rrrrtated
the’ other chr!dren and youths who wou!d then became annoyed wrth him and tell him _3
to go away Tommy would then often become funous thrs was espec;ally so wrth boys )
who were af the same age as the youth who had abused hrm He wou!d get a st!ck ora:
kmfe and threaten to hurt them -The other krds wou!d go away, Ieawng him alone untrl
someone wrth _wh m' he was not angry could come and calm hfm down Tommy s’ '.::_ .
famn’y were wa"rrfed 'about hfs behawour especrally hrs dfsrespect towards alder boys :
which was described as ‘against culture”, He spent most of his.time at an outstation "
where he fe!t safe only occasronah'y commg .rnto the commumty where most of hfs : :

fam:lyhved : St o Pl

Tommy had srgmﬁcant addftronal commumcatfon and soc:al' problems as a result of the j
trauma. and these ImpGCtEd onhim at a cntu:al time in his life; magnrfymg hrs pre- PR
ex.'stmg heanng reiated drﬁrcu!tres H.vs educat:on and socral and emotronal
development were senous]y compromrsed ' SR :

This case study highlights the interacting and compounding effect of trauma on someone with a
pre-existing hearing loss. It also demonstrates some of the problems that can emerge when
people, such as police, working with a victim are not aware they have a hearing loss.
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Hearing loss and Family life

Another important issue which should be considered when thinking about the area of
Indigenous child protection is the amount of additional care that is required when a child, or
children, in a family have hearing loss. It is very common that children with hearing loss are
more demanding than those without hearing loss. The behaviour and demands of these
children also have a tendency to disrupt family life. The primary carers (usually mothers and
grandmothers) often need additional support to manage the child/children with hearing loss, or
to manage the other children in the family while the carer’s attention is taken up dealing with
the child or children with hearing loss. One mother described some of the issues in this way.

Case Study. ]ack

“It starts wrth Jack (who has a current Conductrve Hearmg Loss), he /s reah’y o’emandmg
and screams if people don t.do what he wants to do Now his- younger brotheris - .
rmrtatmg hrm in bemg demandmg and all the kra’s scream now to say thmgs They
a!ways want me to sort out therr games L : o S

Before they used to be able to make the ruies of the:r game and keep them but then
when Jack got that ear prob!em he wouldn [ do that. He. always wanted to do rt hlS way '
The other kids would just do what he wanted so thmgs were quiet. Then another
cousm/brother came to stay wrth us. ana’ he had that hearmg loss too and. wanted to do .
thmgshrsway : i % G R, :

Now hrm and Jack alwoys frght about what to da and the k:ds always-come tome to sart.
out thmgs betWeen them_ or to teH on each other Ihave to _thmk all 'the__trme about what

/ had to ask my husband far more help wrth them because 1 coa_t'd not:do aﬂ that and get ;
to work. lt has been reaﬂy hard. | understand them because ! got that hearmg prob!em
too. :But it reafly hard.”-(Indigenous mother) e R

This Indigenous maother’s comments highlight the way that widespread hearing loss among
Indigenous children can increase the demands on carers and contribute to the disruption of
family life. The child protection system currently fails to acknowledge the widespread
prevalence of hearing loss amongst Indigenous children and adults, or the impact this hearing
loss has on children and their families. The following are just some of the important points to
be considered:

- Hearing Loss impacts the ability of both victims, and those accused of being perpetrators,
to communicate in all of the processes of the child protection system

- Currently, child protection workers in the Northern Territory receive no training that would
enable them to understand the implications of hearing loss on individual children and
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family life, the combined effect that hearing loss, cultural issues and language differences
have on communication. Nor are child protection workers given the training enabling them
to communicate effectively with those who have hearing impairments.

- The existence of hearing loss should be considered as a significant factor when assessing a
family’s ability to provide adequate support —this includes foster care arrangements.

Some years ago | discussed this issue with the training section of Family and Children’s Services
(FACS) and was told, after they had considered the matter, that these issues were not a training
priority for FACS.

Recommendations
1. Train professionals who work with Indigenous people in all areas of child protection
This includes case workers, police, counselors and foster carers. This training needs to
include indicators of hearing loss and effective communication strategies as well as the
way linguistic and cultural differences both masks awareness of hearing loss and the
way that hearing loss interact with and compound cultural and linguistic factors.

2. Assistive Listening Devices should be used as a matter of course with anyone who has
communication difficulties, this includes Indigenous victims, and Indigenous
perpetrators of child abuse. The devices should be used during police interviews; by
child protection case workers, and in any communication with legal representatives,
medical and counseling services;

3. Research needs to be undertaken to investigate how hearing loss impacts on
communication, with both children and adults, at all stages of the child protection
process so that training which is both effective and well informed can be developed to
improve the whole child protection process.

4. Issues around children’s hearing loss should be considered in the assessment of
children’s support needs. The capacity of families and foster carers’ to meet the needs
of these children should be assessed and adequate support, by the system, needs to be
provided to the children, families and foster carers.
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SECTION TWO
This next section of the submission is made by Jody Saxton-Barney who is a Deaf Aboriginal
woman, living and working from the regional city of Shepparton in Victoria. Her work ranges
across the country and consists of consultancy and training for organisations, departments,
community co-operatives and service providers. The work done by the Deaf Indigenous
Community Consultancy aims to share professional and cultural knowledge of her years of
experience and connection to countries across the nations in the field of Deafness and
community development.

Difficulties faced by this minority group {Deaf Indigenous people) are often greater than others
within the disadvantaged Indigenous community and the difficulties are greater than those
impacting other Indigenous people. They are often suppressed and vulnerable. The
compounding factors of being Indigenous and Deaf, without fluent or semi-fluent
communication skills are difficult to describe in this submission, There is a complex matrix of
needs and issues that are related to cultural groupings within Indigenous communities,
communication difficulties as well as exploitation or neglect by others.

How Indigenous Deaf Australians are different to mainstream Deaf

Australians

To understand the position of Indigenous Deaf people it is important to understand how they
are different to mainstream Deaf Australians. The use of Auslan (Australian Sign Language)
provides a cultural link between mainstream Deaf Australians. In this culture people are
identifiable through their signs in terms of age, their schooling, their community (state) in a
similar way to the varieties of use of oral language among the hearing community. There are
variations of signs that are used around a central core of common signs that link people
together as a community of Deaf people.

This is not the case for Indigenous Deaf people. Only 45 of the 575 Indigenous Deaf people |
have made contact with and for whom there is information on with my data base can use
Auslan, only approximately 19-22 are fluent. Out of the 575 Deaf on my national database 173
are from the Northern Territory, only 6 have Auslan skills while the rest use all forms of hand
talk, hand signs and/or finger talk.

Indigenous Deaf people

Indigenous Deaf people’s use of local cultural signs, hand talk and gestures is linked to
knowledge of country, history, family, storytelling and lore, ceremonies, customs and
performances. Out of the 17 variations of communication sign languages and hand talk signs
used in communities served by Deaf Indigenous Community Consultancy the use of these signs
off country or in other parts of the country by the Indigenous Deaf person is offensive and dis-
respectful and punishable by cultural law. Doing this can and has led to the individual Deaf
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person being banned or rejected by their communities. | describe this to explain the importance
of local communication that cannot be used outside people’s Country.

These locally used signs follow the linguistic structures of Aboriginal or Torres Strait languages
not Auslan or English. This creates a barrier to having a unified sign language that establishes a
single Indigenous Deaf cultural group of the type that exists for mainstream Deaf people
Further, since Indigenous Deaf people are more closely linked to the culture of their family and
community, a separate Indigenous Deaf culture of the type that exists for mainstream Deaf
Australians is not culturally appropriate. It also means the type of state and territory Deaf
organisations and national peak bodies cannot truly represent the aspirations and needs of
Indigenous Deaf people.

The connection that Indigenous Deaf people have is one based on their commonalities of being
Indigenous and Deaf. They communicate with other Indigenous Deaf people in a vastly different
mode of communication than those who use Auslan and are non-Indigenous. The mainstream
Deaf community at large will often say to Indigenous Deaf people “just say your Deaf, that’s
enough, don’t complicate your life by being Indigenous too”. This response occurs more in
urban and city areas and more for fair Indigenous Deaf people such as | am.

Mainstream sign language services that are trained only in Auslan often have limited capacity to
bridge the communication divide with Indigenous Deaf people. Many of the Indigenous Deaf
community have had little exposure to Auslan. The non-verbal communication or hand talk
used in community is different to Auslan and often takes into consideration a vast array of
meaning in just facial expressions alone. This kind of communication is context bound to the
community and the land on which the Indigenous person lives.

In relation to Deaf Indigenous people acquiring Auslan, Auslan is important for some but the
introduction of learning Auslan for education purposes must be given together with the
maintenance of traditional oral language, as well as community signs, otherwise the person
risks losing their connection with their family, culture and identity. Some Indigenous Deaf
people resist or reject opportunities to learn Auslan because it can only happen at enormous
cost to maintaining their culture and Indigenous identity. Support for Indigenous Deaf people
must be through total communication if it is not to be at the cost of loss of identity or access to
their home communication.

The Importance of Family

It is obvious from consultation with these communities the importance of the sense of
belonging to family for most Indigenous Deaf people and their families. In the face of all the
complex layers of living day-to-day as an Indigenous person in Australia, the families of
Indigenous Deaf people create a family unity that includes Indigenous Deaf people.
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With the majority of the 575 people consulted with, the main support available is from family.
Indigenous Deaf people’s prime responsibility and sense of duty is also to their family. Some
experience violence, and even abuse from some family members but accept this as ‘normal’ as
they have limited opportunities to see anything different. Mimicking behaviour is common in
deaf cultures around the world as a way of learning from the context they are in as well as
gaining acceptance.

In Indigenous communities this can mean being taught the way to dance, do ceremony, doing
tasks required and being in the company of Elders. But when behaviour of those they are
around is anti-social or negative Indigenous Deaf people often believe that this is normal. It s
often only when they are enabled by their family to make decisions themselves and experience
the consequences that they understand processes they are involved in.

However, they are often involved in family, community and societal processes with only a
limited partial understanding of what is happening. Because of their intense focus on family and
culture this is especially true when they are involved in mainstream processes, such as in
health, education and criminal justice.

Teaching through family can give them greater ability to have their status in community
acknowledged and not resentfully seen as an individual who is unfairly favoured due to their
hearing loss. Service providers often obstruct Indigenous Deaf people exercising control of their
own life by having the “welfare mentality” and acting on “behalf of the client” instead of
advocating for the client and working with the family.

It is clear from what has been already said that Indigenous Deaf people’s views of family are
complex and at times heated due to oppression, racism, discrimination and intimidation. The
impaosition of other’s authority on Deaf family members is often overwhelming and individuals
are forced to comply without understanding clearly what their rights are in being free from
discrimination and harm. This reality is a constant reminder that early intervention into hearing
health and communication support for families will help alleviate the communication burden
on families.

Indigenous Deaf people report that they are more reliant on their families than Deaf people in
the wider community. As has been discussed their connection to family and country is more
primary than any Deaf cultural identity of the type that is more important in non-Indigenous
community. That acceptance of family and community as the primary focus in people’s lives
happens even if it comes with serious negative consequences. For example, being exploited and
abused by some family members.

Indigenous Deaf people are often engaged with their communities and many work at
supporting others within the community. Those who have talents and abilities are in paid work
and living productive lives. However, there are also those who are not coping let alone able to
be productive in their life. They are often at the extreme edge of family and society. They are
subjected to family and community violence/abuse and have a high level of dis-engagement
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from education and other services. They often become targets of “scape-goating” or are
exploited in their work for their families doing duties around the home or sent to work for
others in a way that is exploitative. Indigenous Deaf people that are targeted as scapegoats are
often subjected to being left with illegal goods, believing that they are “care taking”. Often
their limited communication skills make them easy targets for taking the blame for other’s
mistakes. They are used for free baby-sitting, or used for their resources such as cars, housing,
and caring for Elders.

The impact of hearing health on Indigenous families is extreme, the cost factor for families and
the knowledge of where to access affordable ear health care and communication support, is
escalating out of control as families are provided with mis-information, unrealistic expectations,
discrimination, oppression and failure of services to deliver programs. It is common that
services manipulate or give only one or two options that the service prefers or are simply
expected to accept whatever is arranged for them. Choice for Indigenous Deaf people is often
denied or delayed or they are provided with inadequate services.

The following points and case studies are made about child protection

1) Out of the 300 deaf women on a database | have complied, about 80% have been
abused as children.

2) Abuseis more likely to be ‘normalised’ with HOH and Deaf indigenous children
because of limited communication within the family unit or in the wider community.
Even when disclosed, people may continue to be vulnerable to other abusers. They
can be given money or taken to ancther place but many tend to continue to ‘wait’
for someone else to abuse them.

3) Indigenous Deaf children are groomed much earlier and are silenced more quickly if
they do disclose.

4) Family pressure to silence or shame the victim tends to be increased by the lack of
communication or language development of the child.

Case study _ _ S : :
One young Deaf gm’ from the Temtory, but who now hves mterstate was abused by
a famfiy member When she gestured what he d:d to her she was ‘accused of :
storyteﬁmg and was sent away because she was brmgmg shame on the elder who
abused her. When she later went back to Country with' better Enghsh skills and
Auslan, she could expiam what he did in pictures and how he told her to keep quiet.
She was again sent away and hasn't been back on country for some time.
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5) HOH and Deaf children are liable to experience more prolonged abuse because
limited communication may result in abuse not being reported or abuse being
‘normalised’,

6) Prolonged abuse can traumatise children which impacts on the communication of
HOH and deaf children so they become ‘profoundly’ unable to articulate their
concerns.

7) Carers in out of home placements are not equipped or knowledgeable on the needs
of HOH or Deaf children. They are not provided with appropriate training

8) Deafand HOH children often become either more passive or aggressive in their
forms of communication if they are challenged about disclosing, especially if it
results in them being excluded. For example one Deaf boy was living with his sister
due to the abuse by his step-father on country. He was sent him to Alice Springs
when they found out about the abuse and he become aggressive and disrespectful.

9} Deaf children who are abused look for support from their family. if they do not get
this support they are unlikely to seek support from others — such as teachers or care
workers. Children or women don't understand where they can go and who they can
trust, or have the language or knowledge of their rights to be free of abuse. Fear of
exclusion if they report abuse means abuse is more prologued and less likely to be
reported. It is common that people do not feel they have the ability to overcome
such entrenched or normalised behaviour of people who abuse them.

10) Deaf Indigenous children sent to boarding school for education are more at risk from
perpetrators.

11) Child protection does not have inclusive practices in their cultural plans or in their
Risk Framework for Deaf or HOH children. Non-Indigenous interpreters may often
misinterpret children’s communications.

12) The welfare system is not only feared because of its past involvement with
ndigenous people {especially the Stolen Generation) but people have a realistic view
that it does not work, partly because it is under resourced. People are also likely to
be overwhelmed by the way it works.

13) The disadvantage in the Indigenous community generally can, through internalised
oppression, result in both a lack of respect for and sometimes a sense of ownership
of the HOH and Deaf. Many Indigenous people tend to believe that indigenous Deaf
people are not equal to them or seen to be people of knowledge. They are seen as
people who bring visual shame by ‘flapping their arms around in public’. While these
issues are often similar in the non-Indigenous Deaf community the importance of
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shame, the extended kinship and family violence that often extends into community
violence, as well the greater dependence of Indigenous Deaf on family, is very
specific to our mobs (Indigenous people),

Case study

A Deaf Indigenous woman who disclosed her abuse by a family member to other
family members at the age of 14 wasn't heard, but was flogged (beoten} and put in
a locked room for a week. When the school rang, the parents to find out where she
was her mother said she hod an ear mfect.ron The g:rl ran away and was brought
back by the pohce only to be ﬂoggeo‘ again by her father because he felt she brought
shame to him ond h;s busmess ond olso h:s connectron to the pohce through a -
sportmg c!ub : Sk : : '

When she cont:nued to dlSCfOSE te!!mg pohce a. teacher and o nurse she was .
ﬂogged agam by her- mother father brothers unc!es ond grandparents Sorne of
those who ﬂogged her for drsr:losmg had also been wct:ms of obuse and o‘rd not i
want to re hve therr expenences and so w:shed for oH of it (ony discuss.'on of obuse)
to be swept under the rug so they can get on w;th hfe Their aggress:on towards this
young woman and therr den:a! of her obuse wos ,oart of the ongomg denfaf m therr
own hves " S - - -

Eventuoi!y the womon cut oﬁ‘ contoct w.'th her famn‘y and spent years m counsehng
She now has' some contact with fam:ly but still tends still to not’ dlscuss her abuse, as
she feels they are not equped to understond or they are shomed by the:r own.
knowledge of the abuse at the time. She also spent more. trme in'the whfte Deaf
world and only later reconnected with her Indigenous cultural world. ' '

This case study illustrates how abuse can lead to loss of family support and cultural
involvement for Deaf Indigencus people.

Recommendations

1.

In examining abuse involving Indigenous Deaf children it is also important for child
protection workers to understand it takes time to learn the linguistics of their home
language, their visual language. They need to involve cultural advisors, preferably deaf
cultural advisors who are not family. The child needs to be assured that the process
after disclosure is a safe one,

Cultural plans are carried out when abuse of Indigenous Deaf children is being
addressed.

i4 Darnien Howard/lody Saxton Barney
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We hope your inquiry will consider the issues that have been raised in this submission; issues
that have been too long neglected by the child protection sector. We also attach an article on
the impact of hearing loss on Indigenous families.

Yours sincerely

Damien Howard PhD Jody Saxton Barney
Consultant Psychologist Deaf Indigenous Community Consultancy
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Ear Disease and Aboriginal Families

DAMIEN HOWARD AND DIANNE HAMPTON

The high incidence of middle ear disease in Aboriginal
colmmunities contributes to massive levels of conductive
hearing loss among Aboriginal children. It has been estimated
that, on average, Aboriginal children have middle ear disease
for more than two and a half years during their childhood. The
equivalent figure for non-Aboriginal children is three months
(OATSIH, 2001). Although middle ear disease is usually
considered as ahealth problem, it alsocontributesto poor social
and emotional cutcomes. The West Australian Aboriginal Child
Health Survey (WAACHS) found significantly poorer social and
emotional wellbeing for children who had ‘runny ears’ (caused
by perforation of the ear drum) than other Aboriginal children
(Zubrick et al., 2008). Childhood hearing loss has also been
found to contribute significantly to learning and behavioural
problems at school (Howard, 2004}. Aboriginal children with
conductive hearing loss were found to tease other children
more, peers often rejected them socially and they are more
disruptive in class than other students (Howard, 2005).

We know little about the effect conductive hearing loss can
have on family life but there is some evidence, from studies of
non-Aboeriginal chiidren, where far fewer children are affected
by less severe middle ear disease, that conductive hearing loss
can influence family life. Children with conductive hearing loss
may instigate interactions less often and be less responsive to
parents (Roberis et al., 1995), so that there is a diminished
quantity and guality of social interaction between children and
caregivers {Hoff-Ginsberg, 1990; Vibbert & Bornstein, 1989).
Western mothers with a child who had experienced chronic
middie ear disease were more likely to be depressed and feel
that they were less adeguate as parents than other mothers
{Forgays et al., 1992). Some non- Aboriginal Australian mothers
also reperted that they found it more difficult to feel close
to their child with conductive hearing loss (Dorothy Moore
personal communication 1992).

Aboriginal parenting styles that use more intensive and
visual communication strategies help to compensate for
hearing loss-refated communication problems {Jacobs, 2005).
However, the early and persistent hearing losses experienced
by so many Abeoriginal children are likely to adversely impact
on child/family relationships. In relative terms, far more
Aboriginal children experience earlier, more severe incidents
of middle ear disease, more often than do most non-Aboriginal
children {Boswell et al 1994).

The proposition that conductive hearing loss has an effect on
family life was supported by interviews carried out with parents
and health workers in this study. Hearing loss, especially mild to
moderate hearing loss, is most often not identified. Since it is
not known that children have hearing loss the communications
and social problems associated with a current hearing loss are
often seen as simply 'bad behaviour'. It is only when parents
or health workers are informed through identification of ear
disease or hearing tests that they have an opportunity to better
understand the social and behavioural problems related to

current hearing loss. Parents have the most direct experience
of the way in which conductive hearing loss can affect family
life and five Aboriginal mothers were interviewed in the study
described in this article. The authors also interviewed three
Aboriginal Health Workers (AHWSs)} and two nurses working in
Aboriginal communities. Aboriginal Health Workers who live
in small remote communities treat children with middle ear
disease while also talking to their parents and observing the
children in the community., Community nurses’ observations
are mostly based on when families atiend the health centre.
The observations made by parents, AHWs and nurses were
consistent with each other and support that conductive
hearing loss can have a major impact on family life in the ways
that are described below.

Belng flogged

It was reported that children who have difficulties with
communication because of hearing loss are often punished
physically.

‘Half the kids get floggings because they (the parents) think
they're (the children) ignoring them. | see parents giving kids
with hearing loss a flogging when they (the children) have not
understood; | see that all the time, everywhere ... | think half
the kids {with hearing loss) get hidings sometimes.’ (Aboriginal
Health Worker)

‘Sometimes it is they (the children) don't show any respect
to old pecple and they get really upset with them and they get
hidings irom old people.” {Aboriginal Health Worker)

Bully others

Children with hearing loss sometimes receive ‘floggings’ from
their family, but children with hearing loss were also observed
to 'bully’ their parents.

‘They are cheeky ... you see a kid {who has middle ear
disease} throwing rocks at Mum and swearing and demanding
something, and usually most times they will give i to them to
shut them up.’ (Aboriginal Health Worker)

‘I have noticed that it is the kids with chronic ear problems
who are the ones you sometimes see hitting their family when
they are in the waiting room.' (Remote Area Nurse)

Can’t handie them

Other people reported that family members had limited contact
with others because of communication and behaviour problems
of their children with hearing loss.

‘My parents say that they can't handle them (the children)
s0 they don't want to baby sit them because they (the children)
won't listen to them. it is hard because there is no-one else |
can leave them with." (Mother)

This parent faced her children’s problems related to hearing
loss by herself. Other parents described how challenging this
could be.
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Hard to make him understand

A mother, who has hearing loss, described the challenges she
faced when communicating with her son, who also has hearing
loss.

‘With my son, when | used to get angry, if | get angry with
him, he's probably a bit shitty with me and doesn't want to
listen ... my son used to be very strong, you know — probably
not listening to what I'm saying but still trying to have his say,
keep on going and not listening. It used to be hard to make
him understand. it took me a while. He used to run off, take
off and don’t listen. Keep doing it, keep doing it. It was really
hard.' (Mother)

Depressed and frustrated
One mother, alse a health worker, realised her daughter might
have hearing problems after she participated in training on
the social problems that can result from listening difficulties.
Hearing tests confirmed that her chiid had hearing problems.
‘At the workshop it clicked, the patterns of behaviour and
the withdrawal that you described. It was a relief to know. |
(earlier) felt depressed and frustrated because | didn't know
what was going on. | was blaming myself. | thought it was my
fault and | was a bad mother. | felt like | was letting her down.
I was trying to figure out what to do. The behaviour problem
came at school. They never suggested anything and it was
depressing not knowing what to do ... but it was getting me
down and it was the stress levels. | was growling at her and
velling. | was pushing her away because | didn't know how to
deal with it. |t made us grow apart. | did not want to be around
her. I didn't want to deal with it, | didn't know how to deal with
it. It teally stresses me. Other people (people in the family)
scatter coz | am going off my head yelling at her.' {Mother)
These comments suggest a process whereby her child's
hearing related social problems led to this parent blaming
hetself and withdrawing from her child. This type of response,
also suggested in research with non-Aboriginal parents
(Haggard and Hughes, 1991 ), is likely to lead to the child's
social problems becoming even greater, Many Aboriginal
families are likely to be caught in a cycle involving increasing
social problems among children and decreasing social and
emotional wellbeing ameong their carers. Breaking this cycle
involves identifying children's hearing loss and informing
families of the predictable social outcomes of hearing loss and
how they can be best managed. There are parent information
resources available on this topic at www.eartroubles.com.

Marriage and work

Support from families can be hugely important in helping
children te cope, but this can involve significant costs for the
family. The following comments come from an interview with
a mother whose daughter had moderate levels of hearing loss
in both ears,

She said that she needed to help her daughter a lot while
she was growing up. Each afternoon she would have to talk
to her daughter about what happened at school. Her daughter
would often get very angry with the other children and she
would need to talk to her to calm her down and help her to
understand what had happened. She was often called to the
school because her daughter had been fighting with other
children. This mother said that she thought one of the main

reasons her husband had left the family was that he felt she
put too much time and effort into support for her daughter
and did not have enough time for him. She said she had only
started working again after her daughter went interstate to
a school for children with hearing toss. She had time to work
then, when before that too much time was taken up supporting
her daughter.

The level of social support provided by this mother helped
her daughter to cope with the difficult social situations at
school but at considerable expense to her own ability to work
and to her marriage.

Problems at school
Health workers confirmed that the children they were treating
for ear disease had problems at schoaol.

‘All of the kids with that ear problem, they're fighting or
bullying the other kids (at school}. (Aberiginal Health Worker)

‘When they had the school play vou see all the kids who
aren't singing and deing what the class are doing, and they're
all the ones on our list (to check ear disease) and we review
them weekly, and it was freaky to see that, yes ... not doing
anything that the class is doing, and then locking around like
they're not really sure what's going on ... I've seen that at
assembly when they present things and when they do their little
plays and dances. The ones with that (ear disease) are usually
just standing there holding something, like they give them the
banner thing to hold or something where they don’t have to
do much ... the other ones are in the play, (but for them) no
singing, no dancing, no movement, just standing there looking
at the crowd. It's like - you can tell they're missing out on a lot.”
(Aboriginal Health Waorker)

Drinking and food

Aboriginal health workers noticed that ¢hildren with consistent
ear health problems often came from families that had other
problems.

‘Those kids with lots of hearing problems come from families
that are doing a lot of drinking ... a lot of the time the parents
are leaving and they send their mum to look after them. A |ot of
the time it’s the food too. They're not getting good food. When
there is no-one locking after them properly it {the infection)
just stays there and never goes away, especially the ones with
young mums, like single parent mums and they're young, their
friends are having fun and they leave their kid with grandma
and grandma might do this way, or drinking or something, and
then she might leave it with mum’s sister or something. The
kids go everywhere. Up and down the community with this
family, that family and from community o community, and
different people. They can get sent here, there or anywhere.”
(Aboriginal Health Worker)

Discussion

Itisclear fromthese commentsthat hearing loss from middle ear
disease ¢can have important influences on achild’s relationships
within a family and at school. Family members are likely to
conclude that children who do not understand what has been
said are ignoring them deliberately and they may physically
punish them for doing so. Some children are very demanding
and even ‘hit out' at their parents. These observations are
consistent with behaviour that has been cbserved in schools.
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The evidence suggests that many Aboriginal children who have
behaviour problems at school and at home are affected by
hearing difficulties.

Teachers usually view responses shaped by hearing-related
communications difficulties as behavioural problems (Moward,
2004). This can undermine the relationship between a child
and their teacher(s), a relationship that is a key determinant
of a child’'s educaticnal epportunities (Malin, 1990). Research
in schools also indicates that hearing loss adversely affects
a child's relationships with its peers when that child teases
others to an excessive degree or attempts to use physical
coercion to get what they want (Howard, 2005).

A child’s relationship with his/her family is of even greater
importance than the relationship with its teachers and peers.
For a child, family relaticnships form the basis of social and
emotional wellbeing and long term social development, The
child's web of social relationships is critical for individual,
family and community wellbeing (Eckersley, 2004 ). However,
it is clear that the listening/hearing problems described in this
article have the capacity to significantly disrupt family life,
impact on community functioning and damage a child’s social
and emotional wellbeing. It would also appear that for many
children, the recurrence and persistence of ear disease may be
related to family alcohol consumption and nutrition.

The difficulties in managing a child with hearing loss, and the
resulting demands on family to provide the extra support and
nurturing needed, may be difficult for many Aboriginal families
when so many Aboriginal children experience so much middle
ear disease, as well as many other disadvantages. In many
remote Aboriginal communities fewer than 10% of children have
normal hearing {Morris et al., 2005). It is likely that this huge
prevalence of hearing loss contributes to many individual, family
and community problems. Take for example petrol sniffing; the
NT coroners report on the death of an Aboriginal child who
had been sniffing petrol for many years commented “Health
worker notes from his Mutitjulu file and his Alice Springs file
record that he was very quiet, uncommunicative and difficult
to get a history from. Lack of English, and symptoms from his
chronic ear infections were no doubt contributors to this.”
(Cavanagh, 2005). This child's difficulties in communication
prebably contributed to the social and emotional problems
associated with petrol sniffing as well as limiting his access
to health care. Anne Lowell, when researching the educational
effects of hearing loss at Galawinku, noted that many children
with hearing loss were among the group of children habitually
sniffing petrot (Lowell 1994).

Hearing loss is such an invisibfe handicap that few are in
a position to obsetve associations with social problems in
Aboriginal communities. These include parenis who become
aware of their children's hearing loss, health workers carrying
middle ear disease health programs, researchers investigating
educational aspects of hearing loss or occasionally a coroner
seeking to understand an untimely death. There is a need for
more formal research into this area. Over the years there has
been research and program support in the medical aspects of
hearing loss but aimost none into the social, emotional, family,
educational and community effects. However, the limited
progress in treating ear disease (Moiris et al., 2005) means
that we must begin to focus on understanding and addressing
the social consequences of ear disease,

There is an urgent need for research and programs to
support parents as they deal with the family effects of
conductive hearing loss as well as for school and community
based programs for the many Aboriginal chiidren and adults
who experience hearing loss. Further, the staff of programs
that seek to address such areas as substance abuse or
family viclence should be trained in effective communication
strategies for people with hearing loss. For too long hearing
has been an ‘invisible' contributor to many areas of Aboriginal
disadvantage. It is time to investigate, develop understanding
and act.

Damien Howard is a psychologist and educator with
an interest in the sccial outcomes of conductive hearing
loss. His contact details are: Phone: 0889484444, Email:
damien@phoenixconsulting.com.au

Dianne Hampton is an Aboriginal Health Worker who operates
an ear health program at Kalkaringi for the Katherine West
Health Board.
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