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 
Abstract—Identity development in adolescence is characterized 

by many risks and challenges, and becomes even more complex by 
the situation of migration and deafness. In particular, the condition of 
the second generation of migrant adolescents involves the 
comparison between the family context in which everybody speaks a 
language and deals with a specific culture (usually parents’ and 
relatives’ original culture), the social context (school, peer groups, 
sports groups), where a foreign language is spoken and a new culture 
is faced, and finally in the context of the “deaf” world. It is a dialectic 
involving unsolved differences that have to be treated in a 
discontinuous process, which will give complex outcomes and 
chances depending on the process of elaboration of the themes of 
growth and development, culture and deafness. This paper aims to 
underline the problems and opportunities for each issue which 
immigrant deaf adolescents must deal with. In particular, it will 
highlight the importance of a multifactorial approach for the analysis 
of personal resources (both intra-psychic and relational); the level of 
integration of the family of origin in the migration context; the 
elaboration of the migration event, and finally, the tractability of the 
condition of deafness. Some psycho-educational support objectives 
will be also highlighted for the identity development of deaf 
immigrant adolescents, with particular emphasis on the construction 
of the adolescents’ useful abilities to decode complex emotions, to 
develop self-esteem and to get critical thoughts about the inevitable 
attempts to build their identity. Remarkably, and of importance, the 
construction of flexible settings which support adolescents in a 
supple, “decentralized” way in order to avoid the regressive defenses 
that do not allow for the development of an authentic self. 

 
Keywords—Immigrant deaf adolescents, identity development, 

personal and social challenges, psycho-educational support. 

I. INTRODUCTION 

HE identity construction process for adolescents involves 
a continuous dialogue and exchange with people, places, 

values and contexts. It is the result of a relational process of 
knowledge construction, where information is selected, there 
is a mediation between choices and an identity path is chosen. 
This process sees the adolescent as a first-person protagonist 
of their behaviors and attitudes that reveal the specificity and 
quality of exchange between the adolescent and the world in 
which it is inserted. 

This paper discusses how being an immigrant and deaf 
adolescent can significantly influence the identity construction 
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process for adolescents. Deafness and immigration makes this 
process more complex, as it prevents the adolescent from 
being able to count on a shared base with most of their peers.  

A first aspect to consider is the challenge of the dialectic 
encounter with “the Other”, where Other means everything 
and everyone outside the subject (i.e. school, friends and 
relations in general). There is a significant dialectic flow in 
any identity construction path and in a particular way this is 
the case for immigrant and deaf adolescents.  

The deaf adolescent is in fact primarily confronted and 
influenced by his relationship with the hearing world and this 
relationship is adversarial for several reasons: 
1) From a purely communicative point of view, deaf 

adolescents have major difficulties developing good 
knowledge of verbal languages; therefore building 
relationships with hearing adolescents involves 
considerable effort and a significant amount of 
motivation, self-confidence and self-esteem. 

2) Deafness therefore involves a feeling of strangeness with 
respect to the hearing world, as deaf adolescents often feel 
excluded and isolated - deafness is often considered a 
deficit and this is experienced as discrimination. 

Adolescents feel similarly excluded and isolated because 
they feel culturally estranged due to the loss of original 
reference values that accompanied their childhood [1]. 
Immigrant adolescents, similar to deaf adolescents, have 
difficulties with the local language and therefore, similarly 
have to expend considerable effort in learning and using the 
local language, especially in its symbolic and cultural 
meanings [2], [3]. Therefore, being a deaf adolescent 
immigrant is to experience a very pronounced linguistic 
impediment. These adolescents often experience an amplified 
feeling of strangeness that makes it difficult to negotiate their 
individual identity with the plurality of the surrounding world. 
Identity construction can therefore be tiring and difficult and 
requires a continuous dialogue that due to their deafness and 
recent migration is quite inhibited. It should be noted that the 
results of this process, necessary and inevitable for the deaf 
immigrant adolescent’s growth, is not obvious – since there 
are numerous variables and possible outcomes, as well as 
many challenges that we will now briefly describe. 

II. DEAFNESS AND ADOLESCENT CULTURES 

Reference [4] argues that deafness represents an 
opportunity to have a real cultural reference point - which has 
been defined deaf-hood. Skelton and Valentine argue that the 
expression of deafness is often associated with people 
identifying themselves as being deaf and choosing to live in 

Development of Personal and Social Identity in 
Immigrant Deaf Adolescents 

Marialuisa Gennari, Giancarlo Tamanza, Ilaria Montanari 

T



International Journal of Business, Human and Social Sciences

ISSN: 2517-9411

Vol:10, No:6, 2016

2089

 

groups who experience the same condition – often referred to 
as a selected or chosen family. This enables the creation of 
groups and social relationships with hearing people and 
reveals the deaf adolescent self-exclusion behaviors. This 
phenomenon allows deaf adolescents to feel understood, share 
difficulties and resources allowing them to feel secure and 
close with other deaf persons, thus helping the adolescent 
construct their identity. The value of language signs in the 
deaf world is just one example of how a linguistic instrument 
suddenly becomes foundational and indispensable for one’s 
identity. 

It is important to note that the construction of a deaf 
adolescent’s identity is influenced by both the exclusion and 
marginalization signals produced by the social context in 
which deaf adolescents are engaged in and also by the action 
of the same active adolescents who often prefer being with 
other deaf people, rather than dealing with other hearing 
people. It is indisputable that such an identity construction 
process involves significant risks for personal growth and the 
development of identity, as this sort of social engagement 
includes marginalization issues, fewer resources and less 
confrontation with the hearing world. This process therefore 
leads to either partial exclusion or complete self-exclusion 
from their family and their school – resulting in relational 
impoverishment and an increased incidence of 
psychopathological disorders. 

Sometimes deaf adolescents prefer to identify themselves 
with the hearing world. This aspect in literature is called 
"identity of the hearing world." Besides the obvious 
advantages in terms of access to opportunities and relational 
resources, this identity outcome is not without its problems; 
chief among them is the risk of avoiding and/or denying their 
deafness. This path can lead to a "forced normalization" in the 
sense that the adolescent is forced to cope with deafness in 
terms of performance and unrealistic expectations, which does 
not include deafness as a constitutive element of the deaf 
person. Such a growth mode exposes the deaf adolescent to 
feelings of insecurity, potential denial of parts of the self and 
increased vulnerability in their social relations [5]. 

The more complicated outcome, but decidedly more 
effective to those who live with deafness, is undoubtedly 
represented by the paradigm go-between [6], [7], which 
provides for the possibility for the deaf adolescent to identify 
with the deaf and hearing world according to the situation By 
integrating both cultures, the deaf adolescent can recognize 
partially, but authentically in each of them. This process of 
continuous negotiation and evaluation, where a deaf 
adolescent assumes a dynamic process influenced by events 
and the contexts in which they are situated, allowing one to 
figure out each time which of the two cultures offer more 
resources and possibilities. 

It is important to highlight that in order for this process to 
happen it is essential that it can be shared and supported by all 
of the adolescent’s reference cultures – i.e., communities of 
origin, school and the family. 

III. THE ADOLESCENT DEAFNESS AND THE INCREASED 

COMPLEXITY OF MIGRATION 

References [1] and [8] highlight how, for immigration, the 
construction process of an adolescent’s identity can fail and is 
often problematic. Indeed, the identity development of a deaf 
immigrant adolescent necessarily involves effort to adapt, 
integrate, and identify with the host culture, and, at the same 
time actions that are necessary to consolidate their deaf 
identity.  

Unfortunately, deafness identity development is not 
expected in many immigrant cultures and therefore this 
process, at least partially, devalues the original culture of the 
immigrant deaf adolescent. In fact, migration forces the 
adolescent to face the complex task of constructing their 
identity outside of what has been familiar to them [8]. All this 
means that the adolescent may not be supported for the 
development of their identity from the original reference 
culture, which for years was the origin of the identity 
construction through shared values and meanings in the family 
and in the surrounding context [9]. It therefore outlines for the 
adolescent a condition of loneliness and lack of guidance and 
reference points regarding three main aspects in coping with 
the adolescent identity construction phase, where they need to 
confront being deaf within a hearing culture, and finally, the 
integration process with the host environment. 

In detail, we are faced with a process that presents: 
1) Inaccessibility to values, meanings and learned patterns 

and experiences in childhood in the context of their 
origin, resulting in a loss of social and cultural resources 
that drive socialization and identity construction – where 
this can even be more relevant for deaf adolescents [1]; 

2) The exclusion from immigrant communities that often use 
avoidance strategies when emerging conflicts related to 
deafness, and in particular on issues related to gender and 
generational identity (two main topics addressed often in 
adolescence). Likewise, the spiritual and religious values 
that provide different meanings of life, including those 
related to deafness, are often closed to deaf adolescent 
immigrants because for many cultures of origin, inclusion 
devices, such as communication signs, were not 
developed [10], [8]. 

3) Inaccessibility of coping patterns of migration social 
context, since immigrant families tend to limit the contact 
of their children and the host culture, to prevent their 
children from losing their culture of origin and building 
too much of a Western identity [1]. 

4) Previous research shows that in a foreign country, deaf 
adolescents experience problems related to superficial 
relationships and exchange opportunities. In particular, 
the difficulties are due to poor vocabulary skills and even 
more inadequate comprehension skills, both within the 
family/home communities, and within the relationships in 
their immigrant context. This situation involves a 
significant risk of loneliness and alienation for the deaf 
adolescent and immigrant [8], with possible major 
occurrences of problematic and psychopathological 
behaviors. Among the consequences of this situation, 
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already in itself is very problematic, is found the 
increased risk of discrimination and racism with which 
the adolescent often has to deal [1]. 

IV. PSYCHOPATHOLOGICAL FACTORS IN DEAF ADOLESCENT 

IDENTITY CONSTRUCTION 

It is important to highlight some psychopathological risks 
inherent in the identity development process for deaf 
immigrant adolescents when that process is not stabile. In fact, 
research has shown that between 15% and 50% deaf 
adolescents have a psychopathology illness [11]. 
Psychopathological issues for these adolescents have been 
found to be more frequent with certain physiological factors, 
such as the gravity and origin of the hearing loss, but also 
contextual elements, such as whether their parents are deaf or 
not, or the commitment required from the school attended 
[12]. 

Psychopathological, dysfunctional and problematic areas 
for deaf adolescents  
1) Psychopathological issues have been found to be more 

frequent when there are other impairments, such as 
neurological problems, cognitive deficit areas and other 
physical handicaps [13]; 

2) Have difficulty in understanding social contextual rules 
and find it difficult to differentiate contextual differences 
[14]. The impact of these comprehension deficits on 
coping skills is a particularly relevant case when the 
adolescent is an immigrant; 

3) Have difficulty using logical connections between 
concepts and categories [15], [16], and therefore they 
have a risk of developing only visual-perceptual 
communication issues that allows for their understanding 
of the factual and concrete, and thereby penalizing their 
understanding of the abstract and the symbolic-semantic 
[17], [18]; 

4) Have problems with impulsivity and are more likely to 
have problems with externalization [19]; 

5) Be suspicious and have distrustful behaviors, which are 
typical of ethnic minorities [9]; 

6) Have problems in decoding complex emotions [20]-[22] 
7) Have self-esteem issues [23], [24]; 
8) Given the above mentioned research, the relevance of 

decoding complex emotions and developing a stable self-
esteem in identity construction issues for deaf and migrant 
adolescents, the last two problematic areas are discussed 
more thoroughly below. 

V. DECODING COMPLEX EMOTIONS 

The ability to decode complex emotions forms the basis for 
the development of one’s identity and social well-being [25], 
[26]. It can be defined as the ability to encode multiple factors 
that trigger a multiple set of emotion. While decoding simple 
situations that elicit single or multiple conflicting emotions, 
research indicates that the skills necessary to do so by hearing 
and deaf adolescents are very similar; in complex situations 
(more than one eliciting factor and/or more than one emotion); 

deaf adolescents seem less competent than hearing 
adolescents. This shows to be more true when the difference 
between the emotions is nuanced [21], [22]. 

This indicates erroneous emotional self-regulation that 
favors: 
1) Inadequate coping and inappropriate responses to situations 

and contexts; 
2) Interactive attitudes that are not very constructive and 

frequently inappropriate to the situation resulting in greater 
hostility in reaction behaviors to interpersonal stress [27]; 

3) Simplistic and rigid thoughts due to partial emotional 
coding [19]. 
In general terms, these dynamics affect the quality and 

depth of the social relations of deaf adolescents, who are often 
superficial and hostile, as well as having experiences that are 
oriented towards depressive feelings [28]. Previous research 
demonstrates that for deaf adolescents, the development of 
emotional decoding competences are in fact not stressed and 
stimulated by parents, or Social Services because these people 
are generally not hearing impaired and do not include the deep 
individual needs of the deaf adolescents. It would appear that 
deaf adolescents are not helped in deepening their emotional 
reading of the facts and events, and receive little feedback 
during development to refine the semantic, rather than visual 
decoding. 

In the situation of immigration, the decoding of complex 
emotions is even more problematic. In fact, the emotional 
range is strongly influenced by cultural variables which, in a 
specific and original ways, reference meanings that help one 
understand events, including the emotional aspects which 
characterize situations. Therefore, for adolescent immigrants, 
the development of emotional competencies is complicated by 
the fact that the reference cultures are more than one and often 
in contradiction with each other regarding the emotional 
meanings of events. 

VI. ESTEEM AND DEAFNESS  

Any inhibition and problems linked to the development of 
the self in adolescence involves self-esteem problems, as we 
know that self-esteem impacts harmonious identity 
construction. For a long time research has highlighted the 
connection between low self-esteem and mental health 
problems [24]: self-esteem was considered a predictor of 
depression [29] and anxiety [30], and more generally of 
emotional problems that prevent effective coping. For this 
reason, in the presence of low levels of self-esteem, these 
adolescents have difficulties in protecting themselves, and 
have in setting realistic, actionable goals [5], as well as in 
abandoning dysfunctional strategies [31]. 

One of the most frequent mechanisms underlying low self-
esteem in deaf adolescents is the over-estimation of self-social 
acceptance, and in general, the presence of imperceptive 
mechanisms about the social context evaluation. In particular, 
previous research has found that the possible 
rejection/acceptance of peer groups influence the deaf 
adolescent’s self-esteem, especially when the acceptance/ 
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rejection is discrepant with the social self-perception of the 
self [32], [33]. 

Another aspect that impacts the deaf adolescent’s self-
esteem is the acceptance of the problems associated with 
deafness by their valued hearing world (family, significant 
adults and peers). In particular, there is a direct association 
between self-esteem and support offered by the adolescent 
family in achieving independence [34]. Furthermore, a directly 
proportional relationship between the adolescent’s self-esteem 
and adult support for their structuring of their identity, where 
deafness is considered integral part; so it is very valuable 
when the family can support "becoming deaf" [35]. 

Different outcomes with respect to self-esteem emerge 
depending on whether the deaf adolescent choses to confront 
their self with hearing or deaf peer groups, or the adoption of 
behavioral modes that belong to the deaf culture or deaf. As 
discussed earlier, choosing between the deaf and hearing 
culture involves risks and resources, but relative to self-
esteem, when the adolescent identifies with the hearing world, 
they are more likely to experience frustration, perceptions of 
failure and therefore low self-esteem. This is especially true in 
adolescents with implants or with reduced hearing, for which 
it is easier to choose to confront and model themselves after 
the hearing world – in fact, it is precisely in such situations 
that the adolescent experiences more psychological difficulties 
related to self-esteem and self-development [36], [37]. 

VII. THE FAMILY AND SOCIAL SERVICES AS A MEDIATION 

DEVICE 

Previous research demonstrates that significant adults who 
relate to the deaf and immigrant adolescent can be major 
assets, but also elements of further conflicts and problems. In 
general, the ways in which the family [8] and Social Services 
[38]-[40] address immigration and deafness have a particular 
impact on the development of adolescent immigrants. In fact, 
95% of deaf children are born into hearing families and this 
impacts adolescent development [11]. Similarly, for 
adolescents growing up in a foreign context, reference adults 
have a significant role in mediating between the adolescent 
and the challenges that identity development sets [41]. 

When the family and/or Social Services put in place an 
excessive sense of protection, dysfunctional effects on identity 
development of deaf and immigrant adolescent are found [5]. 
Previous research demonstrates that expectations for deaf 
adolescents are lower and more limited, and these obviously 
affect and determine the skills and competences solicited to 
deaf adolescents [42]. 

Another attitude encountered in the adult world relating to 
deafness and adolescent immigration is the denial of complex 
challenges. Reference [43] states that the expectations of 
normal-typical development transitions are often unchanged, 
regardless of the adolescent’s specific characteristics or 
capacities. Even the ability to compare and negotiate that has 
been implemented by the family and Social Services, and the 
skills of the adults with regard to adaptation and acceptance of 
diversity posed by migration and deafness, facilitate a positive 

prognosis for the construction of social identity in adolescence 
[1], [44]. 

Beyond the above descripted that help the family and Social 
Services become a real support for the identity development 
process for adolescents, the challenges and risks that adults 
must process concerning the paradoxes inherent in the 
complexity of the problem they are facing. The relationship 
between adults and deaf adolescent immigrants is constituted 
in a share of estrangement and misunderstanding which 
applies to both the hearing/deaf relationships (e.g., the deaf 
adolescent with hearing parents), immigrant/native (e.g., 
school/adolescent relationship), but also the adult/adolescent 
relationship. These are potentially conflicting relationships 
that require an open and friendly position on both sides 
establishing the relationship. 

Another aspect to consider is the inappropriateness of 
understanding behaviors, or a solution taken by the adolescent 
at any given time, as an indicator of success or failure of 
identity transition. Identity development proceeds via non-
linear stages, where regressions and even abrupt changes of 
position are considered necessary and are functional for 
healthy development. It is relevant to consider that 
normalizing, legitimizing and forcing may constitute a serious 
risk for adolescent identity development, as an adolescent's 
behavior is neither static nor definitive. Testing, being 
dynamic and instable are the characteristics that adults should 
consider necessary for the success of the social identity 
construction process in adolescence. This dynamic therefore 
requires a long-term perspective and the ability to connect past 
and present, as well as the search for a future path.  

VIII. THE DECENTRALIZED ACCOMPANIMENT 

The complexity of the identity development process for 
deaf adolescent immigrants requires that people and Social 
Services support this process. The first problem is to define 
who is responsible for the care and facilitation of the 
adolescent development process. It is quite clear that the 
family is insufficient, since Social Services, the school and 
other environments are significantly involved in some 
challenges that the family, in fact, is not involved with. The 
peer group is a very important as well, although hardly 
manageable and predictable. The social identity construction 
process, therefore, involves multiple stakeholders and is 
connected to the reciprocal interactions that develop between 
deaf adolescents and the different contexts in which they live. 

Another challenge is the care/support process that should be 
put into action. One can talk about decentralized 
accompaniment in the sense of a dialectic and facilitative 
presence that allows one to test and treat the multiplicity of 
risks and resources that distinguish the identity development 
process. It requires process competence rather than content 
competence, because many deaf and immigrant adolescent 
problems are precluded to the adults who deal with them. The 
theme of foreignness characterizes the totality of the 
relationships between adults and the deaf adolescent 
immigrant relationship. Parents are often hearing, teachers and 
educators are often hearing and natives, the Social Services 
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and the context are representative and characterized by a 
culture identity which is that of the host country and not that 
of the deaf adolescent immigrant. 

Adults who interact with these adolescents should ask and 
gain knowledge of what it means to be both deaf, as well as an 
immigrant, and not only about the content (medical 
perspective, cultural, social), but also in relation to resources 
and risks which characterize these experiences. This 
awareness is reflected in rethinking the philosophy of the 
Social Services with which answers are offered to adolescents, 
as well as the purpose for which one activates and defines 
actions and pose accompanying objectives. Because of the 
characteristics of the situation, building supportive 
relationships with deaf adolescent immigrants requires one to 
avoid the logic of standardization, as well as that of forced 
inclusion, or compensation objectives, as well as creating 
separate isolated enclaves. 

The process of care requires an idiosyncratic perspective, in 
which all participants' contributions must be legitimized in a 
logic of assistance integration and plural participation. No 
accompanying path will help the deaf adolescent immigrant to 
develop a stable identity, if each culture (family, school, 
Social Services and adolescent itself) are not spelled out and 
legitimate. 
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