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Abstract

Communication of the deaf and hard of hearing can be verbal (oral and written) and
non-verbal (primarily involving sign language as well as the use of manual alphabet —
dactylology, mime, and lip-reading). Deaf people find verbal communication extremely
difficult as it depends on a great number of factors (knowledge of a language, vocabulary,
grammar, and sentence structure). They also experience great difficulties in understanding
written and spoken words, while they communicate with each other using sign language, as
their first and primary language.

Different forms of communication as well as problems which occur within it lead
to social isolation, insecurity, and difficulties in learning the mother tongue as well as
all other school subjects.

When discussing the possibilities of educating deaf and hard of hearing children, we
have to stress that there are different attitudes, primarily of the children’s parents, and,
secondly, of defectology/surdology specialists, but also of teachers in regular schools.

In underdeveloped countries in particular, deaf people mainly reach a level of
education which is lower than their real potential and they have difficulties in adjusting to
the education system of the population with no hearing impairment.

Education in general, especially the education of deaf and hard of hearing persons,
is also greatly influenced by the social context, application of new technologies and
new, contemporary, living and working conditions.
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KOMYHUKALUJA I'/TYBUX U HAT'JTYBUX-
MOI'YRHOCTHU U OT'PAHUYEIbLA Y OBPA3OBABBY

AncTpakT

KoMyHuKanmja riyBUX M HamIyBHX Mo)ke OMTH BepOanHa (YCMEHa M IHCaHA) U
HeBepOanHa (koja 00yxBaTa Ipe cBera 3HaKOBHH j€3HK, 3aTUM yHoTpely npcTHe a30yke-
JAKTUJIOJNIOTHje, MUMHKE M YHMTara roBopa ca ycaHa). BepbaiHa KOMyHHKaIWja Mpes-
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CTaBJba 3a IIyBe 0cO0e BEJIMKY TeIIKohy, jep 3aBUCH O] MHOIITBA (hakTopa (TT03HABAE
je3WKa, pedHuKa, TpaMaTHKe U CTpyKType pedeHune). OHM UMajy BeMMKUX Temkoha y
pasyMeBamy MUCaHE U yCMeHe peud, NoK MelycoOHO koMyHHIMpajy Kopuctehu 3Ha-
KOBHH j€3HK, Ka0 CBOj IIPBU U OCHOBHH jE3HUK.

PazmauT BUI KOMyHHKAIWje, Kao ¥ MPOOIeMH KOjH TOKOM e HacTajy, JOBOJE 10
JPYIITBEHE W30JIOBAHOCTH, HECUTYPHOCTH M TEIIKOha y CTHIARy 3Hama U3 MaTepmer
j€3WKa, a M CBUX APYTHX HACTABHHUX OOJIACTH.

Kana roBopuMo 0 MOTyhHOCTHMA IIKOJIOBama IIIyBE M HAryBe JEle MOpaMo Ha-
IJIACUTH J1a TIOCTOje Pa3INYMTH CTaBOBH, IIPE CBEra POAMTEIbA JIELe, 3aTUM JedeKToo-
ra-CcypJoJiora, ajli ¥ HaCTaBHHKA y PeJOBHHMM mKosaMa. HapounTo y cinabuje passuje-
HHM 3eMJbaMa I'JTyBe 0co0e YIIIaBHOM MOCTIDKY HIDKH HUBO 00pa30Bamba 0J] CBOT CTBap-
HOT MOTeHIMjasa ¥ UMajy Temmkoha y npunarohaBamy 00pa30BHOM cucTeMy uyjyhe mo-
MyJanyje.

Ha obpazoBame yomure, a HApOUUTO 00Pa30BaE TIIYBUX M HAILyBUX, Y BEIIHKO]
MepH yTH4e U APYIITBEHH KOHTEKCT, TPUMEHA HOBHX TEXHOJIOTHja M HOBU — CaBPEMEHN
YCIIOBH )KHUBOTA U Pajia.

KibyuHe peun: KOMyHHKaIWja, 3HAKOBHH je3UK, IIMCAHU U YCMEHHU TOBOP, 00pa3oBarme

INTRODUCTION

Communication is a dynamic process in which information is
communicated through symbols. It may be successful only on condition
that the sings which have the same meaning for the participants in
communication are used. The standard mode of communication among
people is speech. However, in social communication the use of hand,
face, and the whole-body movements is also frequent. In certain situations,
vocal and oral speech may be neglected in favour of kinetic speech (e.g. in
circumstances involving intensive noise).

The process of communication involves mutual interaction of
people. Unsuccessful communication occurs when the participants do not
adequately convey or fail to receive a message, while its efficiency depends
upon each individual participant.

Verbal communication involves consecutive stages, which are
automated or semi-automated, as well as conscious mental operations
which function in continuous interaction (Singleton, 2007).

People communicate by means of facial expressions and gestures,
touch, visual signs and symbols, music, play, and words.

It may be said that the need for communication is almost as old as
humanity. Different means of communication have developed and improved
alongside the development of the human community.
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MODES OF COMMUNICATION WITH THE DEAF
AND HARD OF HEARING

Due to hearing impairment, difficulties occur in the learning of all
aspects of language, which is to be expected because language learning,
i.e. the formation of linguistic competence, develops exclusively in
conditions of active speaking communication. Deaf children often learn a
large number of words, but as they do not entirely understand all of their
meanings, they fail to use them spontaneously in sentences or they use them
in the wrong context. Such a limitation in gaining experience by means of
verbal messages leads to deaf children’s developing other forms of
communication.

A language can be realized through analogue forms of expression
(spoken, written, or sign language). They represent equal systems of
language realization and are interchangeable depending on the circumstance
(Bugarski, 1996).

Language, as an abstract system of symbols, is concretely realized
through speech (most frequently), writing (rarely), and gesture (most rarely).
All modes of language realization have their advantages and disadvantages.
They complement each other and they result from human ability to
communicate with other people as well as human need to communicate even
in the most unfavourable conditions (Kasi¢, 2003).

That leads to the need to complement the study of both spoken and
written language with the study of the third way of linguistic communication
— sign language. The use of signs is one of the least studied aspects of
communication. In the past it was believed that sign language was not really
a language and that as such it did not warrant systematic study. The prevalent
opinion was that sign languages were in fact merely a specific form of
manifestation of spoken languages. Others, however, thought that sign
language only represented a non-linguistic system of gestures and mime
(Kristal, 1996).

Nonetheless, ethnic database nowadays does include sign languages,
and it contains as many as 103 sign languages, which are widely used. This
figure does not include all sign languages and it is relatively small but
significant, as it represents the recognition of sign languages’ existence as
equal linguistic systems (Ann, 2006).

Spoken and sign languages are produced and perceived in a
completely different way. We produce speech with the vocal apparatus and
perceive it with the sense of hearing, whereas sign language is produced by
movement of hands as well as head, face, and the whole body and it is
perceived with the sense of sight.

While acquiring language, deaf and hard of hearing children may
be exposed to both spoken and sign language. It is only the ways of
acquiring and using those two languages which differ. It may be said that
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bilingualism with the deaf represents familiarity with and regular use of
both sign and spoken language.

Being familiar with and using sign and spoken language, deaf children
will realize their full potential in intellectual, spoken, and social development
(Grosjean, 1992, 1996).

Sign Language

Regarding deaf and hard of hearing children, the question of whether
they should be taught sign language or not is inevitably raised. This
question has often been a subject of numerous studies and discussions. There
are many arguments for and against sign language. It could be argued that it
separates and isolates deaf people from everyone except their own small
community. Thus, they become marked, distinct, and different and are
prevented from communicating with those who can hear. Conversely,
insisting on oral speech, which is often limited and vaguely comprehensible,
deepens their isolation even more.

Sign language is inseparably connected with the existence of larger
communities of the deaf. Those communities may be linked with the
creation and development of big cities during the industrial revolution.
Before that, deaf people were scattered around villages and smaller towns
and were using their own signs, which were mostly incomprehensible for
other deaf people as well as for their environment.

When there are a significant number of deaf people in the same,
relatively small, geographic location, they will form social bonds with each
other, but also with people who can hear, by means of sign language. Ever
since the 17" century and up to the mid-20" century, an island off the coast
of Massachusetts was home to a significant population of deaf people living
together with hearing inhabitants. In the island towns almost everyone was
using a certain form of sign communication and deafness was accepted as a
constituent part of everyday life. However, such communities are rather
rare (Encyclopaedia of Disability, 2006).

One of the crucial moments for the creation of conventional sign
languages in Europe occurred in the late 18" century, when schools for deaf
children emerged. In that period, due to the formation of larger communities
of the deaf in one place, children freely used sign language and learnt it from
their teachers and peers, which enabled mutual communication.

In the past, it was often claimed that sign language was a primitive
and inferior form of communication and that it was characteristic of tribes
at a low level of development. It was emphasized that the most striking
criterion to differentiate “civilized” from “savage” people was the richness
and accuracy of oral language, and for that particular reason communication
in gesture, which used to be dominant, is how less used. The use of gesture
together with speech, or instead of it, is the token of poor intellectual powers
and so the civilization must abandon it (Baynton, 1996).
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Nowadays, we know that sign languages have a structure, the
complexity of which is comparable to the structure of spoken and written
language. In different parts of the world various sign languages are used
and they are mutually incomprehensible. Different signs and different
rules are used in their structuring (different sign order) as well as different
sentence structure (Kristal, 1996).

Early bilingualism of hearing impaired children (familiarity with
both sign and spoken/written language) is of invaluable importance for
their development. The problems of limited reception of messages and
limited communication are removed through sign language learning. Deaf
children have more confidence, they are more communicative, more
independent than others, reacting more adequately in different life situations,
and they express fewer frustrations linked to their relationship with
the hearing population. Children who communicate by means of sign
language show more variations and flexibility in their behaviour than when
they communicate by means of speech. It is important that linguistic
communication be equally developed by means of sign and spoken language,
and that it not be forgotten that children have the need to communicate in
both languages. Knowledge acquired in the field of language and
communication represents a necessary basis for education and learning in all
other fields. Early acquisition of sign language is necessary for normal, i.e.
well-organized, cognitive, emotional, and social development as well as for
general educational success of a deaf child (Most, 2003; Most, 2004).

Deaf people communicate with each other using different forms of
sign language. Sign languages are yet to be universally accepted as
languages, although languages such as American Sign Language (ASL) and
British Sign Language (BSL), as well as some other languages represent
linguistically complete forms of communication. It is a common false belief
that ASL shares grammatical and sentence structure with the spoken
English language. Although it is known that certain sign languages are
closely linked with spoken languages, many of them have unique grammars
that cannot be translated into speech (Encyclopaedia of Disability, 2006).

National sign languages differ among one another and there is no
“International sign language” which could be understood by all deaf people
in the world. Moreover, they are neither simple collections of gestures nor
universal. They are independent from spoken languages used by the hearing
population and they are equal to other languages (Kristal, 1996).

American Sign Language is the third most-used sign language in
the USA. Between 250,000 and 500,000 people in USA and Canada use
this language (Baker & Cokely, 1980).

The 500,000 deaf people who use ASL do not include persons of
normal hearing who have learnt it during their lifetime. They add to a
number twice or three times as big. Spanish is the most frequently spoken
language, followed by Italian, while American Sign Language ranks third
(O’Rourke, 1975).
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In the USA, the majority of the deaf exclusively use American Sign
Language (ASL), far more than English (Lane, Hoffmeister & Bahan,
1996). Although many words have been borrowed from the English
language, grammatical structure is entirely different from the spoken
English language (Klima & Bellugi, 1979). Deaf children learn to use sign
language easily and spontaneously in exactly the same manner as children
who can hear learn to speak. For that particular reason deaf sign language
users have a low level of English language skills (Lillo-Martin, 1999).

Sign language is a form of non-verbal communication in which
words/terms are represented with signs or hand gestures, which may carry
the meaning of certain thoughts, words, or whole sentences depending on
the context or rather complex series of ideas — UNESCO, Paris, 1984,
according to Dimi¢ (2002).

Considering the historical development of contemporary sign
languages, one of the founders of modern linguistics, William Stokoe, is
worth mentioning. He initiated the introduction of sign language into the
education of the deaf in the USA. He believed that sign language is
grammatically separated from the English language and capable of
expressing even the most complex thoughts clearly and unambiguously,
aiming to shift the focus from strict oralism that prevailed at the time.

American Sign Language is passed on from one generation to
another. Children whose parents use sign language learn it as their first
language, while other children learn it at school from their peers or deaf
adults (Gallaudet Encyclopaedia of Deaf People and Deafness, 1987).

Nowadays, deaf students generally criticize oralism and encourage the
use of sign language in education. While lip-reading and oral communication
represent useful skills for them, sign language, as the primary form of
communication, represents a standard to be attained in the education of the
deaf (Encyclopaedia of Disability, 2006).

There are often debates in linguistic circles as to whether deaf
children benefit from using signs, as it is known that the first signs can be
produced before the first words are pronounced. The benefit to social and
cognitive development of children is emphasized (Stokoe, 2001).

Deaf people in Serbia use Serbian Sign Language (SSL) as a means of
everyday conversation, expressing desires and personal will, intellectual
discussions, telling jokes, expressing personal style, etc. In Serbia there is a
high level of understanding among deaf people within SSL, although there is
a possibility of regional variations of certain gestures and ways of expression
(Dimi¢, Polovina and Kasi¢, 2009).

Dactylology is used in communication alongside sign languages.

Fingerspelling results from the contact with the Serbian language.
Manual alphabet or fingerspelling is used in certain situations (names of
people, names of countries and cities). Names of cities may also be given
with one to two hand shapes (Dimi¢, Polovina and Kasi¢, 2009).
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Nowadays, manual (Cyrillic and Latin) alphabet is used worldwide.
Each country has its own manual alphabet — one-handed (dactylological,
which is in use in most countries) and two-handed (chirological, which is in
use in Great Britain and its former colonies).

Serbian Sign Language

The standardization of Serbian Sign Language is still in progress. It
is important to emphasize that it is not learnt in special classes, but instead
children acquire it either by learning it from their deaf parents or deaf peers
who they meet when they start attending preschool groups or school
classes. Nonetheless, since it is a dominant means of communication
among the deaf and hard of hearing people, we may perceive certain
characteristics which indicate its structure, function, and particularity.

The key advantage of sign language is the fact that it is the natural
first language of the deaf and their basic means of communication. This
particularly relates to deaf children of deaf parents, who acquire it as their
mother tongue. It is used to express their first emotions, moods, and needs,
such as joy, happiness, sadness, as well as worries, desires, pleas, and
demands. It enables them to establish relationships, first with their parents,
and then with the social environment that surrounds them. It is for this
particular reason that difficulties occur with deaf children of hearing
parents. As those parents are not familiar with sign language and often
express opposition to it, deaf children experience difficulties in establishing
both emotional and social communication.

Serbian Sign Language consists of gestures which are very often
concrete, quickly learnt, easy to remember, comprehensible and possess huge
didactic value throughout formal education. It enables communication even
in aggravated environmental conditions, such as loud noise and larger
distance from the interlocutor.

Difficulties in understanding sign language are caused by a large
number of synonymous signs. Many terms are marked with the same sign
(e.g. one sign for terms such as man, people, father, male, nation), hence
leading to difficulties in understanding, which has to rely on the context of
the conversation to a large extent. Serbian Sign Language has three tenses —
past, present, and future — which are used only as an additional sign before
mentioning the action that happened (sign for now — today (the present
tense), before (the past tense), and after (the future tense)). There are no
persons, cases, or concordance in gender and number. Indicating gestures are
used a lot (e.g. for here, there, up, down, etc.).

Word order is determined by the sequence of events and actions and
to a large extent conditioned by visual perception as well as by the intensity
of emotional experience. The thing that leaves the strongest impression on a
sign language user will have a sentence initial position (e.g. the sentence ‘A
stone fell in front of me’ would be translated into sign language as ‘A stone
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fell me’Y). This may cause difficulties in translation into oral speech and vice
versa. Sign language cannot be used for communication in darkness or in
poorly lit conditions.

Serbian Sign Language is always accompanied by speech, mime,
or dactylology, which facilitates understanding and following of the shown
signs significantly.

Speech of the Deaf and Hard of Hearing

It is difficult for the deaf and hard of hearing to adapt to a language
system which is acquired as a combination of sound and meaning.
Consequently, many linguistic deficiencies and difficulties arise, which
lead to impeded or disabled communication, as well as to difficulties in
acquiring knowledge.

Very little attention is given to the study of language of hearing
impaired children. Spoken language is in the centre of attention with
children who can hear, whereas spoken language of hearing impaired
children is limited, often incomprehensible, and it is often impossible to
be studied or analyzed (Dimi¢, Kapi¢ and Kovacevi¢, 1999).

A deaf child can develop verbal speech if professional and technical
pre-conditions are properly provided. Differences between a child who
cannot and the one who can hear will be minor, but they will always be
present. The scope and outcome of those differences will be significantly
determined by the treatment of such a child (Slavni¢, 1996).

A child who can hear learns speech mainly through listening, while
a deaf child must use more sensory inputs: hearing, sight, and movement.

Hearing impaired children have difficulties in understanding the
speech of the environment (receptive aspect of speech ability) as well as
in learning correct and clear speech on their own (expressive aspect of
speech ability). Difficulties in speech and communication create problems
in social, emotional, and cognitive development of a hearing impaired
child (Brajovi¢, Mateji¢-Purici¢, Radoman and Brajovi¢, A., 1997).

Over the past thirty years fundamental improvements have been made
in the field of understanding early vocal development and development of
speech of deaf children. The use of digital hearing aids as well as cochlear
implants has led to many new theoretical and practical studies (Oller, 2006)

The starting point of amplification is in a positive correlation with
the initial stages of babbling (Eilers and Oller, 1994). In addition, a study
by a group of authors on children without a cochlea suggests that even
children with complete lack of hearing information may enter a babbling
stage. Visual information, lip reading, and tactile information play a crucial
role here. The authors concluded that the effects of hearing loss are relative

1 N.B. In Serbian, adverbials may come at the beginning of a sentence.
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and have to be observed in the light of possible influences of other
sensory modalities (Lynch, Oller and Steffens, 1989).

Despite the progress in theory and practice, studies clearly show that
children with congenital or early developed hearing impairments develop oral
speech significantly late, even if undergoing intensive oral training (Cole &
Paterson, 1984). Children with minor hearing impairment are more likely to
develop speech than children with graver impairment (Fry, 1966), although
prolongation occurs even when hearing loss is slight to moderate (Carney &
Moeller, 1998).

Inadequate results of deaf or hard of hearing students in semantic
tests are caused by meagre knowledge of language, concreteness, and
undeveloped language associations (Isakovi¢ and Kovacevic¢, 2009).

One of the major tasks of surdo-pedagogists is teaching of logical
speech. Hearing impaired children learn articulation more easily than logical
speech. Even after completing formal education and learning articulation,
hearing impaired children express their thoughts with difficulty. It has been
observed that they do not use grammatical and syntactic categories in their
speech (Savi¢, 1986).

Written Language of the Deaf and Hard of Hearing

It is a known fact that there is a great difference between written
linguistic expression of deaf and hard of hearing children and children who
can hear. Many studies have shown significant backwardness of hearing
impaired children in the development of written expression in comparison to
children who can hear and are much younger.

Written speech represents a significant aspect of communication for
hearing impaired children. Their spoken language is extremely limited, so it
is important to enable children to use written language in different life
situations. Using written language, they enrich their vocabulary, acquire new
knowledge and develop the ability to communicate with their environment
through written words. In the initial stages of written language development,
the demands should be adjusted to the abilities and capabilities of children.

The belief that the written word is more readily available to
hearing impaired children than to their peers who can hear is wrong. It is
abstract and not previously learnt, but rather encountered in text form for
the first time. Hearing impaired children use it for speech development, as
opposed to their peers, who can hear and possess developed speech and
know numerous words. However, written language is easier for the hearing
impaired persons than spoken language. The written word is more visible, it
can be parsed and repeated, and the hearing impaired may return to it so as
to comprehend its meaning, whereas the pronunciation of the spoken word
is momentary. It is a known fact that children who can hear first develop
spoken language and only later develop written language, systematically
during school training. Children who can hear start school with considerable
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speaking experience. In comparison to them, hearing impaired children
simultaneously learn spoken and written language. One of the school’s
main tasks is to allow the hearing impaired children to learn and adopt the
process of written language (Dimi¢, 1996).

Written language expression by hearing impaired children is
characterized by the following: extremely poor vocabulary, stereotypical
choice of vocabulary, lexical deficiency (especially in the use of closed
classes of words: pronouns, prepositions, conjunctions, particles, and
interjections), and disproportion in the use of nouns and verbs in comparison
to other parts of speech.

Written expression of hearing impaired students is agrammatical.
Students do not adequately link words in a sentence or one sentence with
another, and the biggest problem is the correct use of gender, number,
person, and case in particular (the nominative case is usually used).
During an assessment of basic tense use by hearing impaired children, a
special inconsistency has been observed in the production of the past (or
perfective) tense (use of the elliptical form of the tense which consists of
the main verb only) and the future tense (incomplete future tense
consisting of the infinitive verb form only). The students were unable to use
reflexive verbs correctly, and they used verbal aspects and auxiliary verbs
inadequately. The use of meaningless lexemes and non-existent verb forms
was also common (Dimi¢, 2003).

Hearing impaired children learn written signs with relative ease,
but although they may write legibly, they write agrammatically and slowly
and they fail to perceive the relations between sentences, to link words in
a sentence adequately, and to link one sentence to another. Thus, both
reading and writing lose their purpose (Dimi¢, 1996).

OPPORTUNITIES FOR EDUCATING THE DEAF AND HARD OF
HEARING

For many years, there have been debates, both in Serbia and abroad,
on the best possible way in which the education of deaf and hard of hearing
children should be approached, as well as on the model of education and the
approach which would be the most effective and contributing to adequate
achievements and knowledge acquisition. It is necessary to improve the
existing educational system with a view to developing such a model which
would address the children’s specific needs and limitations caused by the
primary impairment.

The inclusion of deaf and hard of hearing children in regular
educational institutions may pose a challenge to everyone involved in the
educational process, considering the difficulties in the process of
communication, which require understanding and a special approach to the
work with these children.
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Hearing and speech impairment leads to certain particularities and
difficulties in the development of these children, which requires proper
methods and procedures in the process of rehabilitation and education and
strong support and encouragement of the family, school, and the
environment. Deaf and hard of hearing children attending regular school
require a specific treatment adjusted to their individual capabilities and skills
(a special programme, teaching resources, types of work which are
optimally adjusted to each student).

The population of hearing impaired children is rather heterogeneous.
It comprises children of different levels of hearing impairment. According
to the classification of the World Health Organisation (WHO, 1980), these
levels include: slight hearing impairment (26-40 dB), moderate hearing
impairment (41-55 dB), moderate to severe hearing impairment (56-70 dB),
severe hearing impairment (71-90 dB), profound hearing impairment (91
dB or greater), and complete deafness (ho remnants of hearing).

Hearing impaired children use different kinds of amplification:
individual hearing aids and cochlear implants.

Individual hearing aid is a device which should provide hearing
impaired children with social contact auditively. A cochlear implant is a
device designed only for a certain percentage of deaf people, who must
meet several selection criteria so that the procedure can yield the expected
or desired results (Ostoji¢, 2004; Ostoji¢ et al., 2011; Kovacevi¢, Dimi¢
and Isakovi¢, 2013).

Heterogeneity of the population of deaf and hard of hearing
children has increased with the emergence of children with cochlear
implants. Various approaches in the education of deaf children are necessary
in order to effectively meet their communication and educational needs.

It is widely believed that the best results in the listening and speech
of children with cochlear implants are achieved through education in which
the oral method is used. Considering the fact that learning oral language is
more efficient if there is previous sign language experience, some experts
recommend combining sign language learning and cochlear implantation
(Lane, 1993, according to Ivasovi¢, 2002). This enables children to establish
communication with their environment at an early age, long before they
could benefit from cochlear implantation, so that they have the system
which would enable them to develop cognitively and emotionally (Ivasovic,
2002; Kovacevi¢, Dimi¢ and Isakovié, 2013).

Nowadays, there are around 80% of cochlear implanted children in
the developed world, which enables them to gain access to sound at an
early age and helps them develop speech. However, due to the changes in
brain plasticity in early childhood, children who did not acquire language
at the earliest age cannot be fluent in any language. If their early exposure
to the natural language is omitted, their later cognitive development may
be insufficient (Humphries et al., 2012).
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An alternative approach to language acquisition is the use of sign
language, such as American Sign Language (ASL). Sign language is subject
to the same limitations of the speech and language development. There
are no reliable predictors of success with cochlear implants. The family of
a deaf child is frequently advised against exposing the child to sign
language. These absolutely ideological positions put pressure on the parents
and may actually jeopardise the developmental needs of deaf children
(Humphries et al., 2012; Kovacevi¢, Dimi¢ and Isakovi¢, 2013).

Over the past few decades, there is a constant rise in the number of
deaf and hard of hearing students in regular educational conditions both
in Serbia and in the developed countries.

Deaf and hard of hearing children experience difficulties in
communication in regular educational conditions. Difficulties in
communication of deaf students are visible to teachers, who use
interpreters/translators, while difficulties of hard of hearing students are
often not observed. Hard of hearing students use the verbal mode of
communication. Their communicative and educational needs may be
predicted due to the belief that they have fewer needs for support and
assistance than deaf students. Poor acoustic conditions in the classroom and
difficulties in lip reading may cause considerable difficulties for hard of
hearing students and make the availability and acquiring academic contents
and knowledge harder (Marschark et al., 2002; Ross et al., 1982, according to
Radié-Sesti¢, 2013).

The support that affects the achievements of deaf and hard of
hearing students involves the level and the type of support provided by
teachers and defectologists, adjusted communication, adequate amplification,
and accurate translation into sign language (the services provided by
interpreters/translators), as well as appropriate visual and acoustic
surroundings (Schick et al., 2006; Luckner and Muir, 2001, according to
Radié-Sesti¢, 2013).

Regarding the educational possibilities of the deaf and hard of
hearing students, we must emphasise that there are different opinions,
primarily those held by children’s parents, as well as those held by
defectologists/surdologists, but also by teachers at regular schools.

The parents of hearing children usually express strong prejudice,
believing that deaf and hard of hearing children would have a negative
influence on their children, impede the classes, and interfere with the
progress of their children. On the contrary, the parents of deaf and hard of
hearing children become very cautious as they are the most familiar with
their children and the possibilities and obstacles they may encounter. The
main obstacle is communication and the problems of understanding
written and spoken words. A large number of deaf children fluently
communicate exclusively in sign language, which teachers as well as
students at regular schools do not know. These obstacles in communication
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prevent deaf children from acquiring knowledge and from establishing
adequate relations with their peers and cause a great number of
frustrations for them. Their involvement in a regular class is most often
reduced to mere physical presence in the classroom, which leads to their
withdrawal and some form of isolation.

Being physically present in the classroom with the peers of normal
hearing does not guarantee social integration, as the communicative and
social models of many deaf children are relatively limited.

Throughout the history of education, habilitation, and rehabilitation of
hearing impaired children, the domination of oral (verbal) communicative
method alternated with sign (gesture) method.

The studies in support of the affirmative approach to sign language
point to the importance of sign language and its use as well as to the need
for parallel use of oral and sign method in the form of bilingualism (Gregory
et al., 1999; Spencer and Marschark, 2010; Wilbur, 2000, according to
Radoman Nikoli¢, 2013).

The recognition and the acknowledgment of sign languages in the
world resulted in the change in policy on upbringing and education of
deaf children. Bilingual schools for deaf children (Neal Mahshie, 1995;
Bradari¢-Jonc¢i¢ and Ivasovié, 2004, according to Bradari¢-Jonci¢ and
Mohr, 2010), in which sign language has the status of the first language,
whereas deaf children learn the language of the hearing surroundings as a
foreign language, only emerged thirty years ago. In bilingual schools deaf
children learn both languages (sign and spoken), and the teachers know
both forms of expression. The evaluation of such types of education of
deaf children has revealed excellent results.

A large number of deaf and hard of hearing children are educated
at the so-called oral schools (regular schools). The learning of spoken
language (language of the hearing surroundings) in such schools is based
on the use of the remnants of hearing (alongside adequate amplification —
hearing aids and cochlear implants). The oral approach in the education
of deaf children has increased in importance with the emergence of
cochlear implants (Bradari¢-Jon¢i¢ and Mohr, 2010).

The recognition of sign language as the language of choice in the
community of the deaf is the first necessary step towards the integration
of the deaf. This recognition should be accompanied by the corresponding
rights for the sign language users, such as the right of free choice between
oral and bilingual school systems, introduction of sign languages as a
communication channel into general and vocational education, and the
adoption of practical measure for the provision of full participation of the
deaf minority in the community. This would enable the increase in the
number of translators and facilitate the access to public and private services,
education, and recreational and social activities, and thus contribute to the
considerable improvement in the quality of life and human rights of deaf
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people (Timmermans, 2003). Education is one of the main paths towards
personal development and self-fulfilment, as well as towards the labour
market and integration into society. Effective efforts taken towards the
inclusion of persons with disabilities in the education system may prevent
many mechanisms of exclusion which the persons with disabilities would
otherwise encounter later in life.

The members of minority communities (the community of the deaf)
and the members of majority communities do not have equal opportunities
for achieving social and economic status (education, employment, earnings,
advancement at work). Due to the low level of language knowledge,
inadequate educational and rehabilitation programmes, inaccessibility of
higher education, and unavailability of vocational choice, deaf persons,
especially those in underdeveloped countries, often complete their education
at a level lower than the one matching their true potential (Lane, Hoffmeister
and Bahan, 1996).

The recommendations for the development and protection of
national sign languages and provision of education of deaf children in
sign language have been cited in several important international documents:
Salamanca Statement (UNESCO, 1994), the UN Standard Rules on the
Equalization of Opportunities for Persons with Disabilities (1994), and the
Parliamentary Assembly Recommendation on the Protection of Sign
Languages in the Member States of the Council of Europe (2003).

The mentioned documents state that sign languages are an expression
of European cultural heritage, so the member states of the European Union
should be encouraged to officially recognize their own sign language as the
language of minority, to train and educate teachers, translators, and
interpreters of sign language, to educate the deaf in sign language, to
broadcast TV programmes in sign language, to inform the deaf of their
rights and opportunities of using sign language, to provide financial support
for publishing literature for learning sign language, and to officially allow
the deaf children’s parents to choose between oral and bilingual approach
to education (Bradari¢-Jonc¢i¢ and Mohr, 2010; ISmiragi¢, 2012).

What is important for communication with deaf and hard of
hearing persons is the equal access to information, such as the one the
persons who can hear have — equal access to information at all public
events (Bradari¢-Jon¢i¢ and Mohr, 2010; ISmiragi¢, 2012). It should be
ensured that the translation is provided for the deaf persons who use sign
language; for those who use written languages, subtitling of texts in
national sign language should be provided; for persons who prefer lip
reading in combination with listening, the support from a speaking (oral)
interpreter is necessary. Optimal conditions for the reception of acoustic
information, e.g.by means of FM (frequency modulation) systems in
classrooms with hearing impaired children or an inductive loop at public
places, should be provided for the hard of hearing persons.
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One of the factors which may have an effect on the long-term success
of deaf and hard of hearing students is the educational environment, i.e. the
type of school which the child attends (regular or special school). The
individual approach to a deaf and hard of hearing student, the adapted
teaching method, support from a defectologist, and communicational,
audiological, and family factors may affect the student’s performance at
school (Convertino et al., 2009; Radié-Sesti¢, 2013; Kovacevié¢ and Radi¢-
Sesti¢, 2014).

Education and upbringing of the deaf and hard of hearing in
Serbia — The education system in Serbia includes (according to the Law
on the Foundations of the Education System) preschool education
(preparatory educational programme is compulsory for all children aged from
five and a half to six and a half), primary education for children aged from
six and a half to sixteen, and secondary education, which is not compulsory.
Preschool education of deaf and hard of hearing children takes place in
regular preschool institutions with other hearing children, in developmental
groups within regular preschool institutions, and in preschool groups within
the specialized schools for deaf and hard of hearing students.

Primary education of deaf and hard of hearing students is organized
in the form of: special schools for deaf and hard of hearing students; special
departments for deaf and hard of hearing students within regular schools;
and inclusion of deaf and hard of hearing students in regular schools and
regular classes (Kovadevi¢ and Radi¢-Sesti¢, 2014).

The aims and objectives of teaching programmes in primary schools
for the deaf and hard of hearing are identical to the aims and objectives of
regular teaching programmes. Due to the special functioning of the deaf and
hard of hearing, specific aims and tasks are also fulfilled through teaching
programmes at schools for the deaf and hard of hearing.

Specific aims and tasks involve the instruction of deaf and hard of
hearing children on how to use all the remaining undamaged senses in the
process of education and socialisation, mobilise all compensatory
mechanisms and physiological potentials in order to overcome secondary
consequences of the primary impairment, and develop working habits for
the purpose of professional qualifications, as well as the education of the
family and the wider environment on the opportunities and abilities for
this population.

Bearing in mind the specific nature of the consequences of the
primary impairment, special principles, methods, and teaching resources
and aids are applied in teaching. Apart from the required courses taught at
regular primary schools, the curriculum in schools for the deaf and hard
of hearing also includes specific subjects which form a constituent part of
extracurricular activities, such as listening and speaking exercises and
phonetic rhythm. In addition to the specific nature of the courses taught,
there are also certain exceptions as regards the number of classes. The
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curriculum which defines the content of certain subjects is specific as
compared to regular schools (Kova¢evi¢ and Radi¢-Sestié, 2014).

There are substantial individual differences between deaf and hard
of hearing students in relation to chronological age, the level of hearing
impairment, the time when the hearing impairment occurred, speech and
language status, adequate rehabilitation treatment, and the support from
the family and the environment. When choosing the volume of content
and teaching methodology, individual skills and capabilities of deaf and
hard of hearing children should be taken into account.

According to its complexity and volume, the content of the curriculum
is adjusted to psychophysical, primarily cognitive and speech and language
skills and capabilities of deaf and hard of hearing students. Special attention
is given to classes with students with multiple disabilities, who are primarily
hearing impaired, but whose development is also impeded by other
disabilities (e.g. intellectual disability, physical disabilities, or visual
impairment). Tutoring accompanied by individual work prevails in such
classes so that the abilities and capabilities of students with multiple
disabilities could be tracked.

Nowadays, the application of traditional teaching models with the
frontal form as the most frequent form of passing knowledge prevails in
teaching deaf and hard of hearing students (Kovacevi¢, 2000). The main
weaknesses of traditional teaching methods are: verbalistic character,
scarcity as to the applied forms and methods of work, and passive
(memory-based and reproductive) role of students.

The analysis of the existing organization and implementation of
the teaching process of hearing impaired students (Kovacevi¢ and
Macesi¢-Petrovi¢, 2008) has revealed that the teaching is strictly limited
by the curriculum and focused on implementation through clearly defined
segments, subjects, and units. There is inadequate connection of acquired
knowledge, skills, and abilities in relation to the subjects. Traditional
forms of teaching prevail, primarily the frontal method of teaching including
the dialogue method and lecturing. The analysis of the existing special
education of hearing impaired students also shows that teaching is mostly
oriented towards speech and language development, that a lot of time is
dedicated to the production of sounds and the adoption of isolated terms,
and that little attention is given to the learning techniques and acquisition
of knowledge from the social surroundings.

CONCLUSION

The method of communication which deaf and hard of hearing
children will use and develop largely depends on whether they come from
a family of deaf or hearing parents. Nevertheless, throughout schooling
and their stay in boarding school, the children study and learn sign language
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from one another. Despite the above-mentioned shortcomings, it
significantly facilitates understanding, studying, and learning. We believe
that in certain situations even the so-called oral children — deaf children
who primarily use oral speech in their communication and have managed
to learn it — must be given explanations in sign language. Accordingly,
the training of teachers in regular schools as well as of sign language
interpreters and translators should be promoted. It is also important that
the parents be given freedom to choose the oral or bilingual approach to
education depending on the abilities of their children.
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KOMYHUKAIINJA I'/TYBUX U HAT'JTYBUX-
MOI'YRHOCTHU U OI'PAHUYEIBA Y OBPA3OBAILY

Jbyouna Ucaxkosuh, Tamapa Kopauesuh
VYuusepsuret y beorpany, @akynter 3a criennjainy exykanujy 1 pexadbumiirauyjy,
Beorpan, Cpbuja

Pe3ume

IMotpeba 3a criopasymMeBameM CTapa je FoTOBO KOJIMKO MOCToju U yoBek. Ca pa3BojeM
JbYJICKE 3ajeIHULIC pa3BHjaHa Cy U yCaBpIIaBaHa Pa3IMYUTa CPECTBA CIIOPa3yMeBamba.

CraHmapaHy HauMH KOMyHHKarwje Mely Jspyamma je roBop. Mebhyrmm, ycnen
PasIMUUTHX TpoOieMa 1 HeMOI'YHIHOCTH YCIIOCTaBJbakba aIeKBaTHE KOMYHHKALIMje, YecTa
je yrorpeba ImicaHoT TOBOpa ajli M OKPETa PYKY, JIMLIA U 11eJI0T Tea.
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VYenen omrehema ciyxa jaBibajy ce Temkohe y ycBajamy CBHX acleKkaTa jesuka U
TIIyBEe 0cO0€ ce TEIKO Mpuiiaroh)aBajy je3mdKoM CHCTEMY ocoba Koje uyjy. Ycien tora
HACTajy MHOTH je3HYKH Je(DHIUTH U Terkohe, KOjH TOBOJIE /IO OTeKaHe Wi oHeMoryheHe
KOMyHHKAIIHje ¥ OTeKaHOT CTHIIama 3Hama. [ JIyBa nera passujajy apyre Gopme KoMyHH-
Kamyje.

Jesuk ce MOKe peanu3oBaTH MyTeM TOBOPA, MHCAHOT M 3HAKOBHOT je3uka. OHU
NpEIICTaBJbajy PAaBHOMNPABHE HAYMHE je3MYKE KOMYHHKAIWje U Y Pa3IMuUTHM YCIOBHMA
MOT'y 3aMEHbUBATH jeaH APYTH.

Hako je y mpomuioctit OMJIO pacHpOCTParmeHO CXBATarbe 1A 3HAKOBHU je3WK W HUje
JE3UK M J]a Kao TaKaB He 3aciIy’XKyje CHCTEMATCKO IPOydJaBamke, 3HAKOBHY jE3UIH Cy JJaHaC
PaBHOIPABHH Ca OCTAIMM je3HIMa y cBeTy. [lo3HaTo je 1a mMajy CBOjy TpaMaTHKy,
JIEKCUKY ¥ cuHTaKcy. OHH Cy TIPBH je3HK IITyBHX 0c00a.

Jlere koje 4yje y4u roBOp HPETEXKHO CIIYLIAEKEM, a IIyBO JETe MOpa 11 KOPUCTH BULIIE
CCH30PHHX yJa3a: CIyX, BHI U MOKpeT. [ TTyBo opmupa 1 y4u CBOj TOBOD IPEKO Mojada-
HOT yTHILIaja CII0Jba M CaMO Ha Taj HAYHMH I'a MOXKE YCBOJUTH U CaBJIAIaTH.

Tlocroju Benumka pasnuka u3Mel)y MmIcaHoOr je3MUKOT M3pasa INIyBE W HArNyBe Jele U
Jene Koja 4uyjy. MHOra HCTpakuBama MoKa3aia Cy BEJIHMKO 3a0CTajame Jele omreheHor
ClIyXa y pa3Bojy IHCAHOT M3paXKaBamba y OZHOCY Ha JIeIly Koja dyjy a Koja Cy MHOTO Mila-
ha. Ympkoc ToMe, mucaHu ToBOp je 3a Jely omrelieHor cilyXa 3HadajaH aclieKT KOMYHH-
Karyje.

Jlyro roquHa ce, y CBeTy W KOJA Hac, pacmpaBiba KOjH MOjen oOpa3oBama he Outn
HajyCTICIIIHMj ¥ HajBHIIIE IONPHHETH aJCKBaTHUM IOCTUTHyhMMa M yCBajamy 3Hamba.
W3BpIIIeHO je MyHO Pa3IMYUTHX UCTPAKUBAA KOja IMIUTUIUPA]Y M PA3IHIUTE 3aKIbYUKeE.
HbuxoB s Ou OMO M3HATAKEHe HOBHX HAa4YMHA YKJbYYHBama JCIe ca Crielu(GuIHnM
norpebama y cBe BPCTe BaCIUTHO-00Pa30BHUX IIPOLIECa.

Kana roBoprMo o MoryhHOCTHMa IIKOJIOBama IIyBe M HATJIyBe Jele MOpaMo Harjia-
CHTH J1a TIOCTOj€ Pa3INYMUTH CTABOBH, IIPE CBETA POAUTEIbA JIETie, 3aTUM Jie(heKToIIora-cyp-
JI0JIOTa, aJT ¥ HACTABHHKA Y PEIOBHHM ILIKOJIAMa.

Pomuressu nenie koja Hemajy cMeTH-e Hajuelrhe MMajy BeluKH Opoj mpenmpacyna u
crpaxoBa. Pomuressu ryBe M HarimyBe fele, Takohe cy Beoma 00a3pHBH, jep je IiIaBHA
npenpeka KOMyHHKallfja lHXOBE Jelie U Mpo0OieM pa3yMeBama MHMCAHEe U YCMEHE PeyH.
Bemixu Opoj rimyBe nere (UIyeHTHO KOMYHUIIMPA WCKJBYYHBO ITyT€M 3HAKOBHOT je3WKa,
KOjH HACTaBHHIM y PEIOBHUM IIKOJaMa, alki M YYCHHIM He TMo3Hajy. Te mpempeke y
KOMyHHKaLHj1 OHeMoryhaBajy, Kako CTHIIare 3Harba, TAaKO U YCIOCTABIbAbe aJIeKBaTHUX
BpIIHAYKAX OJHOCA W CTBapajy BeNMKH Opoj (pycrpanuja riyBoMm nerery. Hberos
GopaBak y peloBHOM OJieJberby Hajuerhe ce CBO/IM caMo Ha ITyKO NPHUCYCTBO Y YUYHOHHUIIN,
ILITO JIOBOJIM JI0 MOBJIAYEHha y ceOe M HEKe BPCTe H30JIaLuje.

TTyHo je jour yBek OTBOPEHHX NUTamba. Heka 071 BHUX Cy U KOJIMKO M KaKO PasInuUTH
HAa4YMHM KOMYHHUKAIje YTUIY Ha 00pa3oBamke TIIyBe JACIe, Al U KOje Cy TO MPETHOCTH 1
orpaHnyera Kaga ce Jeld IIKOJTYjy Y MHKIY3MBHMM YCIOBHMA, a INTa UM NpPYyXajy
CIIeIIHjaTHE MIKOJIE.

Hama nasea uctpaxnBama Ouhie ycMepeHa y TpaBlly Tpakema OAroBOpa M W3Haa-
JKerba HajOOJbHX pellierha 3a IITyBe U HarTyBe.



