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GLOSSARY
Accessibility: For a Deaf person, having the means to obtain or retrieve
information fully; the ability to communicate expressively and receptively without
hindrance or barrier.
American Sign Language (ASL): The natural language of the Deaf community of
the United States of America.
Deaf: A term describing a group that possesses a unique language and culture.
The terms “deaf” and “hearing-impaired” are commonly used to designate a much larger
and more heterogeneous group than the members of the Deaf community. Most of the
estimated 20 million U.S. citizens in this larger group communicate primarily in English
or one of the spoken minority languages, such as Spanish. Actual degree of hearing loss
has little to do with one’s cultural status in the Deaf community. 1
Deaf community: A “linguistic and cultural minority with a rich and unique
heritage subjected to tribal stigma.” 2
Deaf/Deaf marriage: A marriage in which both spouses are Deaf.
Deaf/hearing marriage: A marriage in which one spouse is Deaf and one spouse is
hearing.
First language: The dominant language of a learner. ASL is generally accepted
1

Harlan Lane, Robert Hoffmeister, and Ben Bahan, A Journey into the Deaf-World (San Diego:
DawnSign Press, 1996), ix.
2

Harlan Lane, The Mask of Benevolence: Disabling the Deaf Community (San Diego: DawnSign
Press, 1999), 7.

5
within the Deaf community to be the first language of Deaf children from an early age.
PREPARE: PRE-marital Personal And Relationship Evaluation: The standardized
couple assessment for premarital counseling and premarital education published by Life
Innovations, Inc. that identifies a couple's strength and growth areas.
Second language learner: Individuals learning a language subsequent to their first
language. Many Deaf people are considered second-language learners of English.
Standardized (inventory): a set of procedures that ensures consistency in
administration and scoring. 3

3

Meredith Gall, Joyce Gall, and Walter Borg, Educational Research: An Introduction, 7th ed.
(Boston: Allyn and Bacon, 2003), 275.
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ABSTRACT
Deaf people in America have become increasingly recognized in recent years as a
distinct community. While Christianity within the Deaf community has a recorded history
dating back some five hundred years, little is known regarding pastoral care for Deaf
people and in particular, guidance in marriage preparation. In spite of the plethora of
research on marriage preparation, little attention has been paid to Deaf couples and
marriage preparation—its efficacy for them in enhancing marital satisfaction and
avoiding divorce. This project addressed the inaccessibility of premarital-care resources
in the church for Deaf couples whose first language is American Sign Language (ASL).
Using case study methodology, ten Deaf married couples were interviewed about
their experiences with premarital care. Four central issues were addressed: (1) the
couple’s attitudes toward premarital care, (2) the perceived competency of the care
provider, (3) the process and approach(es) of premarital care that the couple received, and
(4) follow-up provided by the care provider. The results of the interviews were analyzed,
and three major themes emerged: (1) Deaf couples had little understanding of the
potential benefits of premarital care, (2) Deaf couples judged the competency of their
care provider by their perceptions of the provider’s credentials and Deaf-awareness, and
(3) Deaf couples faced significant accessibility challenges in receiving premarital care.
Using the three themes that were identified, recommendations for practical
ministry application were offered. First, parents and families must work to create a

7
culture of marriage in the home, taking into account the unique communication needs of
their Deaf family member. Secondly, to assist families in this endeavor, churches must
establish and transmit a culture of marriage within their communities. Thirdly, churches
must open their doors to Deaf couples, taking into account the need for effective
communication, Deaf awareness among clergy, and accessible premarital materials.

8

DEDICATION
This dissertation is dedicated to the two most important persons in my life: my
Lord and Savior, Jesus Christ, whose grace I am not worthy to receive; and my wife,
Deb, who, unlike me, had no doubts!
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CHAPTER ONE: THE PROBLEM OF INACCESSIBLE PREMARITAL CARE
RESOURCES IN THE CHURCH FOR DEAF COUPLES
Deaf people in America 1 have become increasingly recognized in recent years as
a distinct community. 2 The main language of many Deaf people—American Sign
Language (ASL)—is the fifth most popular minority language in the country, only behind
Spanish, Italian, German, and French. 3 The Canadian Deaf community also uses ASL.
And in recent years, the model representing Deaf people as a cultural and linguistic
minority has begun to supplant the medical model (i.e., deafness as a disability) in
increasingly larger circles.
However, what is not widely known, even by many Deaf people themselves, is
that Christianity within the Deaf community has a recorded history dating back some five
hundred years. Yet as historian and priest Otto Berg states: “Few are apt to know
anything at all about the … extent of the Church’s ministry to the deaf, whether that be in

1

When referring to “Deaf” people, this study means a group of people possessing a unique
language and culture. The terms “deaf” and “hearing impaired” are commonly used to designate a much
larger and more heterogeneous group than members of the Deaf community. Most of the estimated 20
million U.S. citizens in this larger group communicate primarily in one of the spoken languages, such as
English or Spanish (Harlan Lane, Robert Hoffmeister, and Ben Bahan, A Journey into the Deaf-World (San
Diego: DawnSign Press, 1996), ix.). Actual degree of hearing loss has little to do with one’s inclusion or
cultural status in the Deaf community. When referring to “Deaf couples” or Deaf marriage,” this study
means that one or both of the persons is Deaf—that both are Deaf is nearly always the case.

46.

2

Lane, Journey, ix.

3

Francios Grosjean, Life with Two Languages (Cambridge, MA: Harvard University Press, 1982),
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churches for the deaf or in parishes making provision for the deaf.” 4 Therefore, it stands
to reason that little would be known regarding pastoral care for Deaf people and in
particular, guidance in marriage preparation.
Preparation for marriage has been a traditional component of family socialization.
However, with rapidly changing family roles, increased mobility, and greater
adolescent/young-adult autonomy, role norms are muddled, and the family-socialization
process has been often interrupted. 5 Given the high rate of divorce in the United States,
family scholars and marriage professionals have argued for the creation and
implementation of premarital-education programs as preventative interventions. 6
While only a small percentage of couples seek formal marriage preparation
today, 7 research has shown that marriage preparation improves marital satisfaction,
increases one’s commitment to his or her spouse, and is associated with a 31 percent
lower rate of divorce. 8 Research conclusions and professional comment on marriage
preparation have blossomed to include detailed reviews of how one measures and
predicts marital satisfaction. 9
4

Otto B. Berg, A Missionary Chronicle: Being a History of the Ministry to the Deaf in the
Episcopal Church (1850-1980) (Hollywood, MD: St. Mary’s Press, 1984), vii.
5

Benjamin Silliman and Walter R. Schumm, “Marriage Preparation Programs: A Literature
Review,” The Family Journal: Counseling and Therapy for Couples and Families 8 (2000): 133.
6

Jason S. Carroll and William J. Doherty, “Evaluating the Effectiveness of Premarital Prevention
Programs: A Meta-Analytic Review of Outcome Research,” Family Relations 52 (2003).
7

Scott M. Stanley and Howard J. Markman, Marriage in the 90s: A Nationwide Random Phone
Survey (Denver, CO: PREP, 1996).
8

Scott M. Stanley et.al., “Premarital Education, Marital Quality, and Marital Stability: Findings
from a Large, Random Household Survey,” Journal of Family Psychology 20 (2006): 120.
9

Benjamin R. Karney and T. N. Bradbury, “The Longitudinal Course of Marital Quality and
Stability: A Review of Theory, Method, and Research,” Psychological Bulletin 118 (1995); Andrea S.
Larsen and David Olson, “Predicting Marital Satisfaction Using PREPARE: A Replication Study,” Journal
of Marital and Family Therapy 15 (1989).
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In spite of the plethora of research on marriage preparation, little attention has
been paid to Deaf couples and marriage preparation—its efficacy for them in enhancing
marital satisfaction and avoiding divorce. This study was an effort toward that improving
this condition.
Statement of the Problem
This project addressed the inaccessibility of premarital-care resources in the
church for Deaf couples whose first language is American Sign Language (ASL). In
response to this problem, the researcher (a) explored the biblical and theological literature
about “wholeness” and the role of marriage as it relates to Deaf people and their place
within the Body of Christ, (b) reviewed the literature on Deaf Christianity, Deaf marriage
within the church, premarital programs, and in particular, the church’s response to the
need for premarital care for Deaf couples, (c) explored the impact on Christian Deaf
couples of the scarcity of Christian premarital care by interviewing Deaf couples to
record their experiences in this area, (d) established the need for accessible premarital
preparation for Deaf couples, and (e) offered recommendations and training suggestions
for premarital-care resources to be used with Deaf couples.
Delimitation of the Problem
Although Deaf couples face challenges similar to those of hearing couples, they
largely face them with a dearth of the pastoral resources helpful to overcome them. This
research measured the extent and efficacy of premarital care for Deaf couples who are
professing Christians within one Deaf congregation in Maryland.
Assumptions
This project assumed first that ASL is the first and natural language of the
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American Deaf community. There is no clear conclusion in the literature indicating that
ASL is the native language of American Deaf people; however, there is general
acceptance of this understanding within the American Deaf community. 10
A second assumption was that premarital preparation helps to establish the
foundation for a healthy marriage and that the use of an effective premarital inventory in
that preparation can improve marital satisfaction.
A third assumption was that Deaf couples whose first and natural language is
ASL and who are not proficient in English as a second language do not receive adequate
language-based inventories and so do not receive adequate premarital preparation within
the church.
A fourth assumption was that simply translating current materials and methods
into ASL does not automatically equate with making the benefits of premarital
preparation accessible. Certain materials and methods may be too difficult for a person to
understand, regardless of the language employed, if the nuances of the original language
do not translate well. More creative approaches are often required from premarital
practitioners working with Deaf couples; “one size fits all” does not apply.
Setting of the Project
The setting for the research was the Deaf Fellowship at the Frederick Church of
the Brethren (FCOB) in Frederick, Maryland. The Deaf Fellowship has been in existence
for forty-two years and functions as a “church within a church”; while subordinate to the
constitution of FCOB, the Deaf Fellowship has its own governing body, pastor, budget,
and strategic plan. Worship and other ministry activities are conducted in ASL.

10

Lane , Journey, 44.
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Currently, the congregation’s size is approximately 140 Deaf people and their
family members from Frederick, surrounding counties, and the neighboring states of
Virginia, West Virginia, and Pennsylvania. Families consist largely of Deaf-Deaf
marriages, although a significant number of Deaf-hearing marriages exist. Roughly onethird of the children within the congregation are Deaf. Marriage ministry is primarily a
function of the pastor, who provides premarital, marriage-enrichment, and marital-crisis
counseling.
Frederick, Maryland, is located at the epicenter of the mid-Atlantic Deaf
community. It is home to the Maryland School for the Deaf, the state’s pre-K-12
residential and day school for Deaf students, which is recognized nationwide for its
outstanding achievement in Deaf education. Frederick is also located approximately 60
miles from Gallaudet University, the world’s only liberal-arts university for Deaf
students. The Washington metropolitan area is also home to many federal agencies with
large numbers of Deaf employees. These factors make Frederick an ideal location for the
flourishing of a large Deaf population. It also makes Frederick an excellent location for
Christian mission within the Deaf community. While no definitive data on numbers of
Deaf Christians worldwide has been obtained, Christian ministries such as Deaf Missions
(in Council Bluffs, Iowa) and Deaf Ministries Worldwide (in Sulphur, Oklahoma)
estimate the number to be one to two percent of the overall Deaf population. According
to unofficial estimates provided by the Maryland School for the Deaf, Frederick’s Deaf
population is currently estimated at 4,000 people. The Deaf Fellowship’s size represents a
strong outreach community and a good setting for implementing improvements that this
study may have revealed.

14
Importance of the Project to the Researcher
The researcher’s personal and professional relationships with Deaf people have
guided and informed his life’s work. The researcher’s children are all hearing but share in
a bicultural and bilingual experience; their mother, grandmother, and grandfather are
Deaf. Many family friends are also Deaf, and these friends’ children, hearing or Deaf,
share a bond unique to children of Deaf adults.
While many ministries for Deaf people exist—whereby the larger, hearing
population leads in every aspect of church life—far fewer congregations of Deaf people
are actively engaged as the church. Ministries led by hearing people often provide little or
no opportunity for full Deaf participation. On the other hand, Deaf congregations allow
Deaf people to fully and actively engage in leadership, worship, discipleship, ministry,
missions, and fellowship. Deaf congregations create a vehicle for spiritual, emotional,
and relational health for Deaf people. This reality has been a blessing for the researcher’s
family.
The area of marital health, in particular, has been a driving priority throughout the
researcher’s professional life. Divorce was prevalent in his family of origin (parents and
three siblings have accounted for ten divorces). In addition, marital difficulties and
divorce are a common occurrence among peers.
The researcher mourns the current limited state of resources available to support
new Deaf marriages and believes that premarital-counseling tools designed specifically
for the Deaf community can contribute toward enriched Deaf marriages and fewer
divorces. 11

11

Stanley, "Premarital Education.”
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Importance of the Project to the Immediate Ministry Context
Within the researcher’s church context, a covenant between FCOB and the Deaf
Fellowship at FCOB has been employed. This covenant was developed to avoid
separating completely as a body while empowering the Deaf Fellowship to realize its
unique place and role in ministry to the Deaf community.
As a “church within a church,” the Deaf Fellowship engages in spiritual formation
as a body; worship, discipleship, ministry, and evangelism activities are conducted in
ASL among Deaf people. Spiritual and emotional care is also provided in the language to
serve them most effectively. The researcher believes that this study will contribute to the
creation of enhanced resources to support new marriages within the Deaf Fellowship.
Importance of the Project to the Church at Large
Deaf Christians attend worship at Deaf churches, such as the Deaf Fellowship at
FCOB, as well as within interpreted ministries of hearing churches. In either context,
their need for accessible pastoral care is as essential as that of hearing people; in
particular, their access to premarital care increases the likelihood of a successful
marriage.
This research has the potential to support Deaf marriages in either setting,
wherever ASL is used within the Deaf community. It is hoped that this research might
provide useful data that will, in turn, stimulate sorely needed research on Deaf marriages
and subsequent implementation of improved ministry practices.
Research Methodology
This project was qualitative in nature. Case-study research was the main method
employed. The data collection portion of this project will proceed in six steps. The first
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step in the research was to review the biblical and theological literature surrounding
wholeness and the role of marriage as it relates to Deaf people and their place within the
Body of Christ. The second step was to review the literature on Deaf Christianity
historically, Deaf marriage within the church, premarital programs, and in particular, the
church’s response to the need for premarital care for Deaf couples. The third step was to
request and secure approval for research with human participants through the Institutional
Review Board at Bethel University. The fourth step was to explore the impact on
Christian Deaf couples of the scarcity of Christian premarital care by interviewing Deaf
couples to record their experiences in this area. The fifth step was to establish the need
for accessible premarital preparation for Deaf couples. The sixth step was to offer
recommendations and training suggestions for premarital-care resources to be used with
Deaf couples.
Data Needed
Primary data was derived from personal interviews with couples and researcher
field notes. Secondary data was derived from biblical, theological, and secular literature
dealing with issues relevant to the problem of this project.
Subproblem Treatment
The first subproblem was to review the biblical and theological literature
concerning wholeness and the role of marriage as it relates to Deaf people and their place
within the Body of Christ. The data needed were insights, observations, and conclusions
based upon the Scriptures that address the various theological views about deafness,
wholeness, and the diversity that makes up the Body of Christ, as well as about God’s
intention for marriage. Acceptable data included that which comes from acknowledged
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scholars and from the researcher’s own insights and capacity to carry out acceptable
exegesis, synthesize information, and draw reasonable conclusions. The data were
located in the Scriptures, commentaries, and theological works. Data was evaluated and
systematically organized to inform the researcher’s understanding of the need for
accessible premarital-care resources in the church for Deaf couples whose first language
is ASL.
The second subproblem was to review the literature surrounding Deaf
Christianity, Deaf marriage within the church, premarital programs, and, in particular, the
church's response to the need for premarital care with Deaf couples. The data needed
were insights, observations and conclusions from the body of literature that relates to
Deaf Christianity, Deaf marriage within the church, premarital programs, and in
particular, the church’s response to the need for premarital care for Deaf couples.
Acceptable data included that which comes from acknowledged scholars, interview
results, and from the researcher’s own insights and capacity to synthesize information
and draw reasonable conclusions. This data was also evaluated and systematically
organized to inform the researcher’s understanding of the need for accessible premaritalcare resources in the church for Deaf couples whose first language is ASL.
The third subproblem was to explore the impact on Christian Deaf couples of the
lack of Christian premarital care tailored to their needs. Data needed included insights,
observations, and conclusions drawn from interviews of ten couples and individuals who
attend a Deaf congregation on the East coast. Acceptable data included the recorded
responses to interview questions obtained through structured interview, field notes
acquired during interviews, and researcher files. The researcher interviewed ten Deaf
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couples who have been married at least three years. Questions eliciting both closed- and
open-ended responses were administered within a structured interview and were
presented in ASL to accommodate users of English as a second language. The researcher
also reviewed field notes taken during the interviews. The data was evaluated and
systematically organized to inform the researcher’s understanding of the need for
accessible premarital-care resources in the church for Deaf couples whose first language
is ASL.
The fourth subproblem was to establish the need for accessible premarital-care for
Deaf couples. The data and criteria from the first three subproblems was used to address
this need. The fifth subproblem was to offer recommendations for premarital-care
resources to be used with Deaf couples and training suggestions for those implementing
the pastoral care.
Premarital education and counseling can be invaluable tools for new couples,
especially in light of changing social norms. However, they are tools too often designed
for hearing people, not for Deaf people. Our nation’s growing awareness of the
community needs of Deaf people, especially within the church, and the unique challenges
and opportunities they face in their marriages point naturally to a call for premarital-care
resources specifically designed for them. It is hoped that this research helped to inform
the design of these types of thoughtful, effective pastoral resources.
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CHAPTER TWO: A BIBLICAL-THEOLOGICAL FOUNDATION
FOR PREMARITAL CARE FOR DEAF COUPLES IN CHURCHES
The Deaf community shares a rich spiritual legacy. As in any cultural group, there
is diversity of perspective and belief, as each person seeks to understand his/her place in
the world. However, “within the historic Deaf community, there is an identifiable legacy
of concern with spiritual things—particularly from a Judeo-Christian worldview. 1
All people are created in the image of God and are, thus, whole. And since God
has created some people Deaf (Exod. 4:11), His creation of Deaf people represents
perfection as well. Each person will sin and fall short of His glory, but God provides a
way to have a personal relationship with Him through faith in Jesus Christ. Faith is
experienced in the heart and mind; it exists with equal significance in all languages and
cultures. Surely, then, Deaf people are included in this grace.
Christianity teaches that each person is the same in his common need for
redemption. One cannot be good enough to earn salvation. All who accept Christ’s
atoning death on the cross for forgiveness of sin are welcomed equally by God into the
kingdom. This rebirth is lived out in community within the Body of Christ, where,
according to the apostle Paul, there is “neither Jew nor Greek, there is neither slave nor
free, there is no male and female” (Gal. 3:28). 2 One could certainly add, “Deaf nor
hearing.” All those “born again” (John 3:7) by faith ought to participate fully in the
1

2004), 13.
2

Bob Ayres, Deaf Diaspora: The Third Wave of Deaf Ministry (Lincoln, NE: iUniverse, Inc.,

Unless otherwise noted, all Bible citations are from The Holy Bible, English Standard Version,
(Wheaton, IL: Crossway Bibles, 2001).
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church.
As Paul delivered that declaration to the Galatians concerning their new status in
Christ, he was possibly arguing against the standard Jewish prayer of the time: “Blessed
be God that He did not make me a Gentile; blessed be God that He did not make me a
[slave]; blessed be God that He did not make me a woman.” 3 Paul was challenging the
bigotry of the time with a bold statement: In Christ, such distinctions are irrelevant. The
full blessing of God has been made available to all people (including Deaf people),
regardless of their ethnic background, class, or gender. This new status in Christ is not
something that will be seen only in the end times, since Paul did not say, “for there will
come a time when there will no longer be.” Instead, he wrote that “there is [now] no.”
Christ has completed the work. Yet when Christians establish a system that does not
express this profound equality among God’s people, the church fails to express the heart
of the gospel; instead, it reflects a narrow-mindedness seen in the prayer that Paul was
likely challenging. 4 Consequently, Deaf people can be marginalized from the heart of the
church and, in particular, excluded from the care afforded the rest of its members.
A Hearing God?
Many Deaf people struggle to reconcile the idea of a welcoming God with the
alienation they have felt from unwelcoming theological language and imagery of the
Bible, as well as an unwelcoming church that potentially reinforces that unfriendly
language and imagery. According to theologian Wayne Morris, “This alienation may be
felt because the Bible emerges out of hearing people’s experiences and makes use of
3

Richard N. Longenecker, Galatians: Word Biblical Commentary (Dallas: Word Publishing,
1990), 157.
4

John Wilks and Jo Pestell, “Introduction,” in Deaf Perspectives: Challenging Dominant
Christian Thought, ed. John Wilks and Jo Pestell (London: Christian Deaf Link UK, 2004), 4.
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hearing language and images for God, so that God appears to be a very hearing reality.” 5
Church and faith then become remote from the experiential world of many Deaf people.
In fact, the language, symbols, and cultural background of the scripture stories can be so
foreign to the culture of Deaf people that they cannot correlate them to their own life
experiences. 6
Morris offers this example from the Old Testament: the encounter between Moses
and the Lord at the burning bush on Mount Horeb (Exod. 3:1-6). When Moses hears God
warn him not to approach but instead to remove his shoes because the ground upon which
he stood was holy, Moses hides his face. For many Deaf people, this story lacks
connection with their experience. First, Deaf people would not have heard an audible
voice from the Lord at Mount Horeb. And second, assuming they did perceive that the
Lord was present, Deaf people would not have typically covered their eyes. “If Moses
had been Deaf, it is likely that he would have continued looking straight at the bush, even
if he was afraid, because by covering his face as a Deaf person, he would be cut off from
what was happening around him,” 7 a prospect at least as frightening as a talking bush.
The scene within this text, then, would be understandably incongruent with the
experiences of many Deaf people, given its emphasis on audition.
For Deaf people, their other senses, rather than hearing, are significant. Later, in
Exodus 33:18, Moses asks to see God’s glory. God agrees only in part, because as He
explains, no person can see God’s face and live (Exod. 33:20). For many Deaf people, the
5

Wayne Morris, Theology without Words: Theology in the Deaf Community (Hampshire,
England: Ashgate Publishing, 2008): 95.
6

William Key and Ann Albrecht, Eye Centered: A Study on the Spirituality of Deaf People with
Implications for Pastoral Ministry (Silver Spring, MD: T.J. Publishers, 1992), 15.
7

Morris, Theology, 96.
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idea of a positive relationship with someone unseen is incongruent with their experience.
The idea that God’s face is unseeable can suggest that there is no place near to God for
Deaf people, since an accessible and relevant God is one who can be seen face-to-face,
and whose presence can be touched and experienced. 8 Deaf people rely on a visual
language, as well as facial expression and physical space, to enter into a meaningful
relationship—none of which can be employed with a Being who cannot be seen. Deaf
Christians typically pray with eyes and hands opened to facilitate communication. But for
many, God can be perceived as an inaccessible Being with whom they cannot
communicate. The church bears the responsibility to present God in ways that are
accessible to Deaf people.
Finally, scripture describes God as an unseeable spirit (i.e., in an ontological
sense, He cannot be seen or touched) (John 4:24). If He cannot be seen or touched, then
for many Deaf people, He is practically inaccessible; sight and touch are their two
primary modes of communication. An unseen and untouchable God, even when mediated
by hearing people, cannot have a direct relationship with those who are Deaf. Further, He
cannot intervene directly in the lives of Deaf people; nor can He provide guidance,
support, or care for Deaf couples seeking to marry within the church. The God of the
Bible remains unwelcoming to their lives and to their marriages.
A Hearing Church?
Hearing people have historically sought to meet the spiritual needs of Deaf
people. Unfortunately, rather than empowering Deaf people to be the church in culturally

8

Morris, Theology, 97.
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appropriate ways, 9 the church has often marginalized Deaf people by patronizingly
asking, “What can we do to help and include them in our church?” As a result, many
Deaf worshipers have been constrained to worshipping according to the larger church
construct instead of in ways to which Deaf people can relate best.
Deaf people have been excluded from church leadership. For instance, a Church
of England report published in 1997 made recommendations to the dioceses nationally
regarding approaches to ministry among the Deaf community. Its goal was to ensure that
pastoral care and access to worship continued to be provided for Deaf people. 10
Throughout the report, discussions centered on how the church needed to provide
ministry for Deaf people—how Deaf people should be recognized as full members of the
church community and how they should expect to take full command of their lives.
However, only one paragraph within the report addressed the need for ordained
leadership from among Deaf people. Such language at least implies that the Church of
England did not see Deaf people as the church already. Nor did the church fully
recognize Deaf people as an empowered people group, able to lead from among members
of its own community. If the church is unlikely to include Deaf people as fully
participating members of its body, it may also be unmotivated to provide for the spiritualcare needs of those Deaf people in culturally appropriate ways.
Hannah Lewis examined the church experiences of Deaf people in her doctoral
thesis. 11 What she discovered was a strong sense of Deaf church in the nineteenth
9

Morris, Theology, 82.

10

1997), 54.
11

Church of England, The Church Among Deaf People (London: Church House Publishing,

Hannah Lewis, “A Critical Examination of the Church and Deaf People: Toward a Deaf
Liberation Theology” (PhD diss., University of Birmingham, 2002), 50.
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century, inspired by the evangelical revival, which evolved into a hearing-controlled
welfare organization over the span of the twentieth century. 12 She also revealed ways in
which the church has established barriers to a personal sense of “wholeness,”
marginalizing Deaf people theologically through the perspectives of moral impurity, 13
travesties of the divine image, 14 and faith acquired by hearing. 15 Deaf couples seeking
premarital care may be reluctant to ask for spiritual guidance from a church where they
already feel shut out of the inner sanctum.
Toward A Theology of Wholeness
The Christian understanding of what it means to be human has been tied to the
image of God: “So God created man in his own image, in the image of God he created
him; male and female he created them” (Gen. 1:27). Jesus sees the likeness of God in
human beings when He urges his disciples to live up to their potential: “Be perfect … as
your heavenly Father is perfect” (Matt. 5:48). But much misunderstanding has stemmed
from a Western view, held by some Christian denominations, of perfection as being not
only sinless, but physically beautiful and strong. Those who do not fit the media’s
portrayal as young, able-bodied, intelligent, fit, or financially successful are considered
incomplete and lacking (i.e., not whole). Morris points out, “If the Father is the prototype
for perfection and if perfection is interpreted as physical beauty … then it would seem
that Deaf people have more to do to be perfect … because Deafness is a condition often
viewed in society as ugly and undesirable, hence the vast amounts of money invested …
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to try and eliminate Deafness.” 16 In light of the gospel, then, and with Deaf children of
God in mind, the concept of wholeness needs to be reinterpreted.
The Greek verb “teleiow” (Matt. 5:48) is translated as “perfect,” but it may also
be translated as “to bring to maturity” or “to complete.” It may also mean “to fulfill” 17 or
to make whole. Understanding such translations can enlighten the interpretation of the
passage. To be complete, fulfilled, or mature, as Jesus commands does not refer to
physical superiority; rather, it refers to one’s spiritual state, and it is attainable by anyone
through the Holy Spirit. Deaf people, then, can aspire to be whole as their heavenly
Father is whole, and Deaf people can do so as Deaf people. 18
Barriers to a Deaf Realization of Wholeness in the Church
Deaf people have faced barriers to wholeness in the church theologically and
practically, and this has created angst for many as they attempt to make sense of their
own Christian identity. David Flynn compares barriers within the church today with the
barriers that Gentile Christians felt among the predominantly Jewish Christian
congregants in the Apostle Paul’s day. 19 In its infancy, the Christian faith was under
threat not only from external Jewish and pagan attacks, but also from internal bigotry and
favoritism. Apparently, Jewish Christians were growing in influence and wanting to turn
back the clock on matters of religious practice. Peter had relented, allowing a
reestablishment of separate eating arrangements for Jewish and Gentile believers. Paul
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confronted Peter’s error with his famous rebuke, “for if righteousness could be gained
through the law, Christ died for nothing!” (Gal. 2:21b, NIV). Peter’s actions had unveiled
an inequality present between the two communities. He had allowed a close of the door to
fellowship between these two groups of Christians. In effect, Gentile Christians were
being treated as not full (i.e., whole) members of the Body of Christ.
This rejection occurred as the Jewish Christianity developed a sense of
superiority. Though not God’s intention, they had taken their blessed-nation status to
mean that their spiritual heritage made them better than the Gentiles, even after Christ’s
death and resurrection. Flynn explains: “Access to the God of Israel was possible for
Gentiles, but only by adapting themselves to the Jewish culture and Laws.” 20 Jewish
Christians were conveying to their Gentile brothers and sisters that they were welcomed
as long as they observed the Law, changed their food habits, adapted their dress customs,
listened to the scriptures in Hebrew (as opposed to Greek), and understood the Jewish
cultural inheritance. 21
A parallel can be seen between this conflict and the struggle that can exist
between hearing and Deaf Christians. Paul was disturbed by the perceived lack of
equality in Christ between Jewish and Gentile believers. Similarly, a message that many
Deaf Christians have received is, “Yes, you are welcome to come to our church. But to be
a fully valued member of our community, you must adapt to our cultural norms.” Despite
the provision of ASL interpreters, methods employed and materials provided often fall
far short of a full worship experience of Deaf congregants. Sermon structure and cadence
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will not be adapted to meet the language needs of Deaf people, while songs will remain
rich in English idiom, leaving Deaf worshipers unable to fully engage. 22 In these and
other ways, Deaf people are excluded from the various means of grace afforded the larger
congregation and with them, the sense of wholeness that flows from being in relationship
with Jesus Christ and His church. Still, despite a seemingly inaccessible God and
unwelcoming church, Christ-following Deaf people do exist. This fact suggests that, as
Morris puts it, “the picture of God [about] which hearing people have spoken and written
… as Truth is not the whole picture.” 23
Unfortunately, as these Deaf believers and seekers hurdle the insensitivities of the
hearing-dominated church, they must then face the inevitable insistence that they receive
prayers for “healing.” Two perspectives have emerged from the idea that Deaf people
should be healed. First, in a Triumphalist sense, “the miraculous works of Christ and the
apostles are … a paradigm for all time, whereby the church, gifted and empowered by the
Holy Spirit, shows forth the reign of God through ‘signs and wonders,’ including
miracles of healing.” 24 On the other hand, a Dispensationalist perspective is based largely
on two passages from Isaiah: “In that day the deaf shall hear the words of a book, and out
of their gloom and darkness the eyes of the blind shall see” (Isa. 29:18) and “Then the
eyes of the blind shall be opened, and the ears of the deaf unstopped” (Isa. 35:5). These
passages have been used exhaustively to suggest that physical healing alone is to be seen
as a manifestation of God’s grace upon Deaf people, without regard for any other form of
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healing. This perspective can be contrasted with the demeanor of Jesus when He
respectfully asked blind Bartimaeus, “What do you want me to do for you?” (Mark
10:51).
This researcher has also met Deaf people who have been told by well-meaning
Christians that they were Deaf because of sin in their lives or in the lives of their family
members. These people cite the Levitical law that states that “no one who has a blemish
shall draw near, a man blind or lame” to God (Lev. 21:18). However, biblical portrayals
of Jesus indicate no such connection between sin and affliction. Despite Jesus telling the
healed paralytic man that his sins are forgiven (Matt. 9:2-6), and then reminding the
healed man at the pool of Bethesda to “sin no more, that nothing worse may happen to
you” (John 5:14), Jesus was not establishing a relationship between these men’s
disabilities and their sin. In John 9:3, Jesus explains that a man’s blindness was not the
result of his parents’ sin but rather an opportunity for God’s work to be revealed through
him. Here, the perceived deficit is recast by Christ as a providential intention. For Deaf
people, this passage has huge implications. Being Deaf is not punishment but rather
illustrates the creative intentions of a loving God. 25 As they are used by God, Deaf people
can well be “perfect,” or whole.
Paul further supports this notion in his references to physical disability. A close
ancient Greek parallel to the modern term “disability” is the word for “weak” and its
correlates. 26 This word grouping can refer to a variety of what modern Western observers
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would call “physical” disabilities or illnesses 27 (Luke 10:9; John 5:5; Acts 28:9; James
5:14). However, Paul uses this concept to describe someone weak in faith (Rom. 6:19),
contrasting the present human body, “sown in weakness,” with a resurrected spiritual
body, “raised in power” (1 Cor. 15:43-44). 28 In a more extended sense, the concept refers
to the fragility and temporality of all human life. Thus Paul does not think of this
concept’s modern equivalent of “disability” as evil or sinful in itself; rather, because of
the body’s weak nature, it is vulnerable to the influence of sin and evil. 29
In Paul’s view, God chose to reveal Himself through the weak and “disabled” of
the world so that it might be clear that true power is from God alone. For instance, God
uses Paul’s weak speech to proclaim His message “[so] that your faith might not rest in
the wisdom of men but in the power of God” (1 Cor. 2:5). Paul also suffers lifethreatening afflictions “to make us rely not on ourselves but on God” (2 Cor. 1:9). And
finally, Paul describes fragile human beings metaphorically as “jars of clay” (2 Cor. 4:7)
that are able to contain the treasure of Christ by the grace of God alone. It is through
weakness and disability that divine power, strength, and “ability” is revealed. 30
Paul’s writing fundamentally challenged the accepted understanding of disability
in his day, removing it from the realm of social stigma and from its close association with
sin and deserved punishment. Rather, having been instructed by God to cease his prayers
for healing and embrace God’s plan for His own glorification, Paul revels in his
weaknesses, calling himself “content” and “strong.” Disability was now to be seen as an
27
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occasion for a person to allow true divine power, the power of the crucified and
resurrected Christ, to manifest itself in his or her own life. 31
Unfortunately, there persists, as Lewis explains, “the trap of seeing the physical
condition as a symptom of a deeper, spiritual sickness—a sign that the Deaf are not
totally redeemed, not whole at a spiritual level.” 32 For Deaf people, healing is not about
restoring function to defective body parts. (A distinction should be drawn here between
“cure,” which means to restore function, and “healing,” which means to promote
wholeness. Healing for Deaf people, then, is about the whole person—the bringing of
wholeness to any or every aspect of human life; 33 it is not about hearing. Healing enables
the Deaf person to experience well-being as whole, complete persons, acknowledging
themselves as Deaf people, created by God in their uniqueness and in His image. From
this perspective, Deaf people are not incomplete hearing people. “Just as Adam
represents humans in their weak nature, characterized as weak in faith and fleshly,”
writes biblical scholar Martin Albl, “so Christ represents a human nature that is freed of
those ‘disabilities.’” 34 Bob Shine gives a practical application: “Deaf people can receive
prayer for healing, not of deafness, but of inner spiritual and emotional wounds—healing
for wholeness.” 35 Deaf people are complete persons. As such, they can be healed and
made whole.
For the Christian, this healing for wholeness extends beyond an individual state to
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include relational health, and for the purpose of this study, marital health. As Deaf people
can be healed and made whole, so too can Deaf couples be made whole, or one, through
Christ’s healing power.
A Theology of Marriage
When Deaf people fully participate in the life of the Body of Christ, this includes
the covenant of marriage. While the researcher will explore Deaf marriages in the next
chapter, a better theological understanding of marriage can be gained here by studying its
biblical foundation.
Marriage is a sacred covenant between a man and a woman and God. This
covenantal idea of marriage is expressed by biblical writers to describe God’s
relationship with Israel and Christ’s relationship with the church. Therefore, each married
couple must be taught how the marriage relationship coincides with God’s saving
purposes for His people. Beginning in the Garden of Eden and continuing through
Israel’s patriarchs, on to the teachings of Jesus and the early church, the Bible presents a
coherent body of wisdom regarding marriage that must be taught to and embraced by
couples considering this union (as well as couples already married).
While many couples recognize the legal bond established in marriage, the biblical
concept of marriage is both contractual and covenantal. 36 It is the church’s distinct
privilege to pass on the knowledge of the sacred bond sealed by God and to move couples
toward oneness through the resurrection power of the Spirit. While passages of scripture
explicitly referring to marriage as a covenant are few (Prov. 2:16-17; Mal. 2:14),
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covenantal language regarding marriage is used throughout the Bible. 37 God’s covenant
with Israel and the church serves as the model for marriage—a commitment made for a
lifetime that is neither conditioned upon the performance of the other partner nor entered
into primarily for one’s own benefit.
Much has been written on the subject of marriage, and the proper treatment of a
biblical and theological basis for marriage could encompass multiple volumes. Therefore,
it will be necessary to focus and to limit this foundational discussion to five important
concepts: the permanence of marriage, the sacredness of marriage, the intimacy of
marriage, the mutuality of marriage, and the exclusiveness of marriage. These concepts
have been selected because they lay the foundation to support a more comprehensive
understanding of marriage in the Bible. When incorporated properly, these concepts
should also contribute significantly to the enhancement of premarital care for Deaf
couples whose first language is American Sign Language (ASL).
The Permanence of Marriage
Marriage is intended to be permanent; it has been since it was established by God.
Marriage is a sacred bond between a man and a woman instituted by and publicly entered
into before God (whether or not this is acknowledged by the married couple) and
normally consummated by sexual intercourse. 38 It is within the context of covenant that
the permanence of marriage is best understood (Mal. 2:14).
Marriage is God’s design in that He “created man in his own image, in the image
of God he created him; male and female he created them. And God blessed them. And
37
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God said to them, ‘Be fruitful and multiply’ ” (Gen. 1:27-28). However, while He
declares His creation good (Gen. 1), God determines that man’s solitude is not good. So
He proceeds to complete His design by joining man and woman in marriage. When
questioned about the permanence of the marriage relationship, Jesus refers to the creation
story to describe God’s view of marriage:
Have you not read that he who created them from the beginning made them male
and female, and said, “Therefore a man shall leave his father and his mother and
hold fast to his wife, and the two shall become one flesh”? So they are no longer
two but one flesh (Matt. 19:4-6a).
God created Eve (Gen. 2:22), He gave her to the man, and then God made clear
the permanent design for this new, unique relationship. God unites the flesh; man does
not. Therefore, it is not within man’s prerogative to destroy the union. Jesus makes this
explicit in the second part of Matthew 19:6: “What therefore God has joined together, let
not man separate.” This fundamental biblical description of marriage is given in covenant
terms—one man, one woman, becoming one flesh within a permanent lifelong
relationship.
Finally, the permanence of the marriage relationship is displayed in the
relationship of Christ to His church. “ ‘As long as we both shall live’ is a sacred covenant
promise—the same kind Jesus made with His bride when He died for her,” writes pastor
John Piper, “Therefore, what makes divorce and remarriage so horrific in God’s eyes is
not merely that it involves covenant-breaking to the spouse, but that it involves
misrepresenting Christ and His covenant.” 39 Put simply, since Christ will never leave His
bride and will keep His covenant forever, marriage is to display that same permanence.
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This essential theological principle upholding the marriage covenant is conveyed
in multiple ways within the church through the ministry of the Word (e.g., preaching,
Bible study, pre-marital education) and through the ordinance of marriage. However, for
most Deaf people, such teaching from the church remains unattainable, because the
church remains largely inaccessible to their language and cultural needs. For many Deaf
couples seeking to marry, then, permanence remains an ideal; even if it is modeled by
parents, permanence as biblical mandate holds waning significance against a larger
cultural context in which permanence appears increasingly irrelevant. Therefore, the
church must seek ways to ensure that teaching that supports the permanence of the
marriage covenant is conveyed to all couples seeking to marry, including Deaf couples.
The Sacredness of Marriage
Marriage is not merely a human agreement between two consenting individuals
(i.e., a civil union); it is a relationship before and under God. 40 Therefore, it is sacred. In
fact, the sacredness of marriage is seen throughout scripture by its existence for God’s
glory. Most foundationally, marriage is designed by God to display His glory in a way
that no other event or institution can. 41
The apostle Paul, in referring to Genesis 2:24, describes the “profound mystery”
(Eph. 5:32) that surrounds the phrases “hold fast” and “become one flesh.”
“Commentators debate whether this ‘mystery’ speaks to the act of marriage itself (which
in Catholic theology is a sacrament) or to the relationship between Christ and His
church,” writes biblical scholar Bryan Chapell, “The mystery is how Christ, through the
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gospel, calls a bride to himself, and how Christian marriage is to illustrate this great
sacred act.” 42 Thus the sacred meaning and purpose of marriage is to reveal the covenant
relationship of Christ and His church.
Pastor John Piper offers wisdom on this point as well: “Marriage is not mainly
about being or staying in love … It’s about portraying something true about Jesus Christ
… [and] showing in real life the glory of the gospel.” 43 Marriage, then, illustrates Jesus’
unconditional devotion to His bride. As with the theological principle of permanence, the
marriage covenant is upheld when couples enter marriage with an understanding of the
sacredness of their marriage relationship.
Sacredness, like permanence, is conveyed in multiple ways within the church,
though again, the teachings remain unattainable for many Deaf people due to language
and cultural needs. Therefore, for many Deaf couples seeking to marry, the sacredness of
the covenant might be lost amid the mere social traditions associated with marriage. The
church is charged with, and uniquely equipped for, ensuring that this theological concept
be understood by all couples seeking to marry—including Deaf couples. Any successful
plan for premarital education of people who use ASL must include an accessible
understanding of the sacredness of the marriage covenant.
The Intimacy of Marriage
In addition to being permanent and sacred, the marriage relationship is profoundly
intimate. In fact, writes Andreas Kostenberger, “Marriage is the most intimate of all
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human relationships, uniting a man and a woman in a ‘one flesh’ bond.” 44 While on one
level, “one-flesh” implies sexual intercourse and procreation, the concept also involves
the building of a new, primary relationship by the most intimate of human connections. 45
Paul emphasizes the one-flesh intimacy of marriage when he introduces a new dimension
to the love a husband is to have for his wife. So intimate is the marriage relationship that
whenever a husband loves his wife, he is, in fact, loving himself 46 (Eph. 5:29-30).
Frederick F. Bruce emphasizes that the command to love one’s wife is intensified
by applying the second greatest commandment—“you shall love your neighbor as
yourself” (Lev. 19:18)—to the marriage relationship. “Neighbor,” he points out, is used
often “by the lover in the Song of Songs when addressing his beloved or speaking about
her to others” (Song of Sol. 1:9,15; 2:2,10,13; 4:1,7; 5:2; 6:4). 47 A husband’s closest
neighbor is, in fact, his own wife. 48
The account of the first marriage in Genesis 2 closes by saying that “man and his
wife were both naked and were not ashamed” (v. 25). They shared an openness and a
unity, not masked by guilt, not disordered by lust, not hampered by shame. 49 Yet those
familiar with Genesis 3 are aware of the reality of shame in human relationships that
begins to unfold on account of the Fall. Unimaginable is a reality where “every aspect of
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what it means to be a person made in the divine image,” writes David Atkinson, “is not
fractured and out of line,” including one’s sexuality. 50 Human relationships are
disordered; man is still alone. Intimacy “can now only be held out as an ideal toward
which we tremblingly aspire.” 51 And shame, the inability to be comfortable with
ourselves, and thus, the inability to be comfortable in the presence of others, prevails.
However, marriage was designed from the beginning to be the main foundation of
freedom from shame. 52 In Christ, married people can once again experience the
“nakedness,” or intimacy, that God had originally intended—found in covenant love that
covers the shame and guilt of sin (1 Pet. 4:8; 1 Cor. 13:6). Piper explains, “Justification
creates peace with God vertically, in spite of our sin. And when experienced horizontally,
it creates shame-free peace between an imperfect man and an imperfect woman.” 53 As
Christ’s bride (the church) is free from shame because of His atoning sacrifice, so too are
husband and wife free from shame and free to discover the fullness of intimacy in their
nakedness.
Healthy intimacy necessitates open communication. For Deaf couples,
communication takes on a special meaning—perhaps more significant than for hearing
couples—since understanding and being understood can be a maddening frustration
regularly faced by a Deaf person throughout his life. Intimacy, then, might be of
paramount concern for Deaf couples seeking to marry, since it is commonly equated with
the ability to understand and to be understood (and accepted) for who one is.
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Seemingly, the church remains the sole purveyor of the theological concept of
intimacy; the culture has distorted it beyond recognition. Therefore, when sensitively
incorporated, an understanding of intimacy in marriage may significantly enhance
premarital-care efforts for Deaf couples.

The Mutuality of Marriage
Inherent to the marriage relationship is the giving of oneself to the other freely
and fully: “Submit to one another out of reverence for Christ” (Eph. 5:21). This giving of
oneself is to be expressed by a priority of concern for the well-being of the other person
through steadfast love and devotion. Free and full giving of oneself also involves the
pursuit of forgiveness and restoration when sin enters the relationship.
“ ‘Mutuality,’ however, does not mean ‘sameness of role,’ ” Kostenberger points
out. 54 God has created male and female so that, as married couples, their harmonious and
complementary relationship will reflect God’s character. Anthony Hoekema describes
how the image of God is mirrored in functional relationships: “The image must be seen in
man’s threefold relationship: toward God, toward others, and toward nature.” 55 David J.
A. Clines focuses on man and woman’s role as stewards over God’s creation in
understanding how male and female collectively bear the image of God. 56
Both the Old and New Testaments describe an intricate relationship between
husband and wife that is ultimately designed to honor God in Christ. While Old
Testament references to marital roles are not as explicit as references in the New
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Testament, it is still possible to infer some of the major responsibilities of each. First,
man is to love and cherish his wife and to treat her with respect and dignity. Genesis 1
and 2 both describe woman as created in the image of God and charged, as man’s
“helper” (Gen. 2:18), to fill and to oversee the earth (Gen. 1:27-28). Claus Westerman
states that most interpreters have correctly emphasized the meaning of “helper” to relate
not merely to work or procreation. Rather, it is meant broadly to mean “supporter.” 57
Herbert Leupold adds more detail: “If a man is to achieve his objectives in life, he needs
the help of his mate in every way, from the propagating of his kind down through the
scale of his varied activities.” 58 Ultimately, “helper” is never to be seen as a demeaning
term, since God is usually described the same way (See Exod. 18:4; Deut. 33:7; 1 Sam.
7:12; Pss. 20:2; 46:1).
Leupold also explains that woman’s “position is further defined by the expression
‘like him,’ literally ‘as agreeing to him,’ or ‘his counterpart.’ She is the kind of help man
needs, agreeing with him mentally, physically, spiritually. She is not an inferior being.” 59
According to Francis Brown, S.R. Driver, and Charles Briggs, she is “a help
corresponding to him,” a helper that is “equal and adequate to himself.” 60 As man’s
complement provided by God, then, she is worthy of full respect and dignity and is to be
cherished as his trusted companion and friend. 61
Secondly, man is to have primary responsibility for and authority over his wife
57

Claus Westermann, Genesis 1-11, trans. John J. Scullion (Minneapolis: Augsburg, 1984), 224.

58

Herbert C. Leopold, Exposition of Genesis (Grand Rapids: Baker, 1981), 130.

59

Leupold, Exposition of Genesis, 130.

60

Frances Brown, S.R. Driver, and Charles A. Briggs, A Hebrew and English Lexicon of the Old
Testament (Oxford: Clarendon Press, 1968), 617.
61

Kostenberger, God, Marriage, and Family, 29.

40
and family. However, this responsibility and authority for his wife does not exist because
the man is more intelligent or because the man is morally superior. Rather, it exists
simply because God ordained it in the original order of creation. This role is inferred by
man’s work of naming the animals prior to woman’s creation (Gen. 2:19-20), the fact that
God had commanded him to care for the garden and not to eat from the tree of the
knowledge of good and evil (Gen. 2:15-17), and by his naming of woman (Gen. 2:23).
One might also infer man’s primary responsibility for the marriage relationship in that
God held him accountable for humanity’s sin, despite the fact that it was the woman who
acted first (Gen. 3:9). Kostenberger writes, “While the fall distorted the way in which
men exercised their headship in subsequent generations, men were not to avoid their
God-given responsibility [for] their marriage.” 62
Thirdly, Exodus 21 describes man’s responsibility for the physical care of his
wife. While the context refers to man’s responsibility for concubines or slave wives, the
text dictates that “if he takes another wife to himself, he shall not diminish her food, her
clothing, or her marital rights” (Exod. 21:10). The husband’s obligation to his wife, then
(as well as to his concubines or slaves) includes the provision for her physical care. 63
The Old Testament also speaks to the roles of wives (Gen. 16:1; 17:17,19,21;
21:2,3,5,7,9; 22:20,23; 24:15,24,47; 25:2,12). The first role granted was to bear children,
in keeping with God’s command to “be fruitful and multiply” (Gen. 1:22). This was
considered the greatest contribution a wife could make to her husband and the household.
The wife is also to manage the household, essentially fulfilling the divine mandate
62
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of keeping the garden of Eden prior to the fall. 64 However, it should be noted that, while
there was a general division of labor within the marriage and family, the boundaries of
responsibility were not tightly drawn. For instance, patriarchs are seen within scripture to
be involved with preparing meals (Gen. 18:1-8; 19:3; 27:30-31). The extent to which
women supervised within the home, as well as worked outside the home, can be seen in
Proverbs 31.
Finally, in accord with God’s original purpose for creating her, the wife provided
companionship for her husband as confidante and trusted friend. Within the Old
Testament, and particularly in Genesis, “the woman is presented wholly as his partner
and counterpart,” Derek Kidner emphasizes. “She is valued for herself alone.” 65 Though,
as David Hubbart points out, “the formula of mutual possession appears at strategic
places in the Song of Solomon to underscore the exclusiveness of the lovers’
commitment to each other and the wholehearted, unreserved character of their
covenant.” 66
Within the New Testament, mutuality is more explicitly defined. In fact, nowhere
in scripture is the mutuality of marriage more beautifully and clearly explained than in
Paul’s letter to the church at Ephesus. The key ideas here are the submission of believers
to one another in the fear of the Lord (Eph. 5:21); voluntary submission of wives to their
husbands, as the church submits to Christ (Eph. 5:22-24); and the love of husbands for
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their wives, just as Christ loves the church (Eph. 5:25-30). 67 However, one must be
cautious to view this section on marriage within the larger context of God’s end-time
restoration of all things under the headship of Christ. Preceding Paul’s teaching on
marital roles, he encourages believers to live in the abiding love of Christ, who sacrificed
His life for them (Eph. 5:1-2). The roles of husband and wife, then, are to be seen in light
of Christ’s sacrificial relationship with the church, as it provides the perfect pattern for
Christian marriage.
The husband’s role established within the New Testament mirrors that established
in the Old Testament—one of headship. His headship implies a submissive attitude
toward the relationship as it reflects the relationship of Christ to His church. He is to put
his wife’s interests before his own personal interests. He is to nurture his wife. Both fall
within the role of headship. This authoritative position is not one based upon intrinsic
merit or worth; instead, it is based upon God’s sovereign creative will. Therefore, the
husband’s headship, as well as the wife’s submission, is to be lived out within an
atmosphere of grace rather than coercion. 68 Far from arbitrary or abusive, the husband’s
authority should always be motivated by love, 69 since one cannot legitimately show
concern, compassion, and respect within a marriage while at the same time dominating
the other person. Hence, Paul’s writing in the New Testament builds upon the Old
Testament teaching on marriage.
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It should be clear that marriage does not invalidate the need for man and woman
to express themselves fully and uniquely as male and female. It rather allows them to act
in tandem—an intricate relationship between husband and wife that is ultimately
designed to honor God in Christ. The significance of the theological concept of mutuality
in marriage is, perhaps, greater today than at any point in the history of the church.
Confusion and dissension abound within the culture, and clarity is crucial. No doubt,
Deaf couples also face questions on matters of mutuality and gender-based roles within
marriage. Yet the church has no voice before a Deaf community that has been largely
unable to benefit from its guidance on this issue. Consequently, many Deaf couples begin
married life without the biblical perspective on mutuality.
The church truly is the last hope of ensuring that this theological concept be
understood by all couples seeking to marry, including Deaf couples. Mutuality is not
merely understood. It is discovered and grasped only as it is lived out. Healthy mutuality
within marriage requires communication, reflection, and wisdom. Deaf couples using
ASL must be given the resources they need in premarital care to give them every chance
for success as they live out mutuality.
The Exclusiveness of Marriage
In addition to being permanent, sacred, intimate, and mutual, the marriage
relationship is to be exclusive. According to Stanley Grenz, God’s design for marriage
consists of “the monogamous union of a male and female in a lifelong commitment to
one another which is to be characterized by fidelity.” 70 No other human relationship must
interfere with the commitment between husband and wife. In Matthew 19, Jesus
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emphasized God’s act of creating male and female in and for exclusive community. He
emphasized their oneness in the marriage covenant; a man leaves his parents and
establishes a new union with his wife. The two, then, become one flesh (Gen. 2:24).
Recognizing God’s act of making two to be one, man is not to sever what God has
joined. 71 Raymond F. Collins comments further: Jesus made clear that fidelity in
marriage is the “demand of the gospel, as well as that of the Creator.” 72
Jesus states His position directly in Matthew 19:9: “And I say to you: whoever
divorces his wife, except for sexual immorality, and marries another, commits adultery.”
For anyone to break a marriage covenant, except where that covenant is already being
disregarded by immoral living, and to marry another is to commit adultery and to violate
the exclusivity of the covenant. For this reason, too, premarital sex is illegitimate, since it
violates the exclusive claims of one’s future spouse. 73
Ultimately, a biblical understanding of marriage is one that recognizes that the
permanence, sacredness, intimacy, mutuality, and exclusiveness of the covenant
contribute to the truth of God’s covenant with us in Jesus Christ. Marriage is to be
understood, interpreted, and valued in light of God’s eternal plan to bring salvation to the
world through Christ. One of the purposes of premarital (and marriage) counseling is to
help couples understand the role of marriage in proclaiming the mystery of the gospel.
The relationship between Christ and His bride, the church, creates expectations
for Christian husbands and wives. Each individual marriage is designed by God to show
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the lost world the relationship that Christ wants to have with His people. The challenge
for the church, though, is to be able to communicate this truth to Deaf couples effectively.
Thus, it is imperative that premarital care for Deaf couples be made available through the
church. First, though, the church must work to recognize Deaf people as complete
persons whose lives, and thus marriages, can be healed and made whole. With this new
lens, the church can then realize Paul’s vision of a body where there is “neither Jew nor
Greek, there is neither slave nor free, there is no male and female” (Gal. 3:28), and there
is neither Deaf nor hearing. Deaf couples will then feel equally able to share in the sacred
covenant intended for all couples by their loving Creator.

46

CHAPTER THREE: REVIEW AND ANALYSIS OF RELATED LITERATURE
Any study of a people group, whether its members share an ethnic background,
cultural mores, or (in this case) a distinct physical characteristic, requires an
understanding of how that group has existed in the world over time; a group’s social
experience is part of its essence. Further, any attempt at ministry to its members (as this
study seeks to improve) must be informed by a knowledge of how that social experience
might affect their interior lives. Just as one would not reasonably intend to minister to the
African American community apart from an understanding of the Civil Rights
Movement, so one must investigate here the trials and triumphs of the Deaf community,
not just in recent history but as far back as possible.
The religious history of Deaf people, especially as shaped by those in Christian
authority roles, has influenced opinions about and opportunities afforded Deaf persons;
this alone makes the information worth exploring for any minister hoping to meet their
needs. A history of Deaf marriage and its opponents will also inform the approaches of
present and future caregivers as they provide premarital care to Deaf couples.
At the core of the historic Deaf experience is the shift over time in perception and
treatment of Deaf people from a classification of “disabled” to that of “culturally unique.”
The change has been positive but slow, and how Deaf people are viewed varies across
areas of the United States and certainly across different countries. Because of this,
attempts to establish viable services (e.g., ministries) have met with varied success,
depending on the philosophical presuppositions of the service provider.
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In the case of premarital care, a thorough understanding of the Deaf community
and its culture is vital for the caregiver attempting to serve the Deaf couple. Paternalistic
attitudes associated with a “deaf as disabled” view can hinder the establishment of a
working relationship between the Deaf couple and the caregiver, and without such a
relationship, meaningful work cannot be accomplished.
The consequences of this shift in perception—from deafness as disability to Deaf
people as a cultural and linguistic minority—have been felt most notably in education
and employment, where Deaf people today are reaching increasing levels of
achievement. 1 As this achievement grows, so grows the awareness of the community in
which they live. Another reason for greater recognition of a Deaf community in America
is the wider acceptance of ASL as a true language, independent from English. This
recognition has enabled the emergence of the Deaf community as a linguistic and cultural
entity. 2
Roslyn Rosen, noted educator and past president of the National Association of
the Deaf (the nation’s oldest consumer association), describes the “Deaf community” as
both unique and common: “The Deaf community is a microcosm of any community of
people, a cross-section of society at-large, in its heterogeneity of physical builds, races,
religions, intelligence, interests, and values.” 3
Therefore, Deaf people live in, and are a part of, the larger culture as much as
1
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they are distinct from that culture. Deaf culture is not based on a “native land” but rather
a critical mass of people sharing established patterns of cultural transmission through a
common language. 4 And unlike an ethnic community, the race and nationality of Deaf
people vary widely. As for beliefs about God, Jerome Schein points out, “unlike a
religious community, they do not require the same church affiliation as a condition of
membership.” 5 In fact, much discussion has centered on how community membership is
actually determined (e.g., knowledge of the “Deaf world”? Shared experience of being
Deaf?) Interestingly, degree of hearing is not the central issue in deciding membership:
There are people who have very limited hearing or none at all who choose
not to be a part of the Deaf-World. Conversely, there are many Deaf
people who hear well enough to use a telephone and speak well enough to
be understood, but choose to live in the Deaf-World. 6
In the Deaf-World, a person can be Deaf and not deaf, or deaf and not Deaf.
Finally, without shared beliefs, ethnic origins, or goals to act as relational
catalysts, members of the Deaf community rely greatly on the common ground of
experiences to foster human connection—Who do you know? Where did you grow up?
What was your school experience? 7
What is not widely discussed in the larger Deaf community is the often divisive
topic of religion. Many Deaf people are unaware that within their community live those
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who are also Christians. Christianity within the Deaf community has a recorded history
dating back some 500 years. 8 Yet as historian and priest Otto Berg states, “Few are apt to
know anything at all about the … extent of the Church’s ministry to the Deaf, whether
that be in churches for the Deaf or in churches making provision for the Deaf.” 9
Therefore, it stands to reason that little would be known regarding pastoral care of Deaf
people and in particular, guidance in marriage preparation.
Deaf Marriage Historically
Since marriage between Deaf couples is common today, it may seem improbable
that at one time in history, the church actually prohibited Deaf people from marriage. In
fact, this decision was one of many throughout history that discriminated against Deaf
people within the church, in education, and in society. Sadly, such decisions were based
on misunderstanding and fear rather than on sound reason.
In the first half of the sixth century, the emperor Justinian denied to those born
Deaf the right to enter the married state. (Roman law distinguished between people born
Deaf and those who became Deaf after birth.) If those born Deaf did not acquire the
ability to speak, they were not even granted legal rights or status. Instead, court-appointed
guardians maintained charge over their affairs; Deaf people were routinely classified as
minors, mentally ill, or insane. 10
These assumptions continued for the next 1,000 years, due largely to the writings
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of Aristotle (about 350 years before Christ) and Augustine (about 350 years after Christ).
Aristotle had argued that hearing was indispensable for knowledge and learning, since it
conveyed sound, considered to be the conduit of thought. Since Deaf people had no
intelligible speech, they were thought to have no innate thoughts and to be, therefore,
uneducable. Speech, not language, distinguished human from beast. 11
Based upon his interpretation of Romans 10:17, Augustine had deduced that being
Deaf hindered a person from coming to faith. Taken out of context, his remarks, along
with Aristotle’s views, were widely interpreted to mean that Deaf people could not be
taught the Christian faith. And if nonverbal Deaf people could not be taught the Christian
faith, they could not be taught about the sacrament of marriage nor, consequently,
become married. The church shared the assumptions of society that people born Deaf
were incapable of learning and salvation. 12
Those who became deaf after their first confession and could write were capable
of receiving the Eucharist and were allowed to marry. 13 Further, Pope Innocent III
decreed that adventitiously Deaf people could, in fact, marry if they were able to show
through sign language that they understood the meaning of the marriage ceremony. 14
It was determined some four hundred years later by Frey Pedro Ponce de Leon, a
Spanish Benedictine, that Deaf people could learn. He discovered this fact within the
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context of monastic life, where silence was observed while manual communication
flourished. He concluded that a lack of speech did not imply a lack of reason. 15
In the mid-eighteenth century, French priest Abbe de l’ Epee founded the
National Institute for Deaf-Mutes in Paris. There, he and his colleagues brought Catholic
education to Deaf students while preparing them as teachers, role models, and leaders of
the Deaf community.
From that school, Laurent Clerc, a Deaf man, became a teacher of Deaf students,
and he later accompanied American evangelical minister Thomas Hopkins Gallaudet to
the United States to cofound the American Asylum for Deaf-Mutes (now the American
School for the Deaf) in Hartford, Connecticut. Clerc eventually married Eliza Boardman,
a Deaf orphan and graduate of the National Institute for Deaf-Mutes; their marriage is the
first recorded Deaf-Deaf marriage in America. 16
In spite of these educational and social advances, controversy surrounded both
Deaf-Deaf and Deaf-hearing relationships. Prior to the advent of residential schools for
Deaf children, most Deaf people were geographically scattered with few opportunities to
socialize. However, as residential schools grew in size and number, more frequent
contacts with sympathetic peers naturally blossomed into romantic attachments. For fear
that Deaf unions would serve to propagate their “disease,” 17 hearing educators fought to
keep students separated by gender in an effort to discourage Deaf marriages.
This was a sign of the times, and such efforts were not exclusive to Deaf people.
Between 1869 and 1969, Australian officials, through Aboriginal Protection Boards,
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enforced a program to eradicate aboriginal culture by making aboriginal females wards of
the state. These girls would be educated and then encouraged to marry Caucasian males
in order to “breed out” aboriginal blood. 18
Similarly, during the first part of the twentieth century, those opposing Deaf
marriages in the United States actually headed movements to enforce mandatory
sterilization of Deaf people. 19 While the campaign never became law anywhere, it did
succeed in persuading many Deaf people to remain single and to undergo voluntary
sterilization. Publicity about the movement also led many hearing parents to have their
Deaf children sterilized. 20
Alexander Graham Bell opposed Deaf-Deaf marriages, though he was not in favor
of total celibacy of Deaf people. He encouraged Deaf people to marry hearing people in
hopes that the transmission of deafness would be disrupted by the hearing partner’s
genes. Bell himself had come from a deaf-hearing marriage—his mother was deaf. Later
in his life he married a deaf woman and succeeded in having several hearing children,
which likely strengthened his convictions. 21 Gallaudet also believed that Deaf people
would benefit from marrying hearing people, but he did not champion his beliefs as
vehemently as did Bell. 22
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Deaf Marriages Today
As distant as this history might seem to some, past struggles for Deaf-marriage
equality are certainly not over, and their understanding is very relevant for modern-day
Deaf-marriage preparation. Deaf couples will surely have already felt the effects of their
cause’s past in the form of social discrimination, patronizing pity, and religious
ignorance. Premarital caregivers must be sensitive to these types of reactions and to the
current state of Deaf marriages as they prepare themselves and their premarital couples
for entering the adventure of Deaf marriage in America. For instance, ministers
concerned about denominationally mixed couples must understand why their Deaf church
members seem less concerned with this than with considerations such as shared personal
experiences and limited potential marriage partners.
On another front, understanding that Deaf-Deaf marriage is not unusual at all for
this people group might lend comfort to a couple’s nervous family members. Ninety
percent of married Deaf people are married to another Deaf person. This statistic remains
consistent for those born Deaf and for those who lose their hearing between birth and
high school. 23 Some obvious reasons account for these overwhelming numbers, including
the ease of communicating in the same language, the ability to be comfortable among one
another’s friends, and the sharing of the Deaf experience. 24
Anthony Mosier targeted overall adjustment within Deaf marriages in his
comparison of thirty Deaf-Deaf to twenty-two Deaf-hearing married couples. He
modeled earlier studies of dyadic adjustment by using Spanier’s Revised Dyadic
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Adjustment Scale, translated as needed from English into ASL. 25 Mosier found that DeafDeaf couples tended to have higher marital adjustment mean scores than did Deafhearing couples. 26
Studies like Mosier’s are rare; even determining the number of Deaf marriages in
the United States (much less measuring their happiness) is a difficult task. General census
information on deaf people (people with hearing loss) does not distinguish Deaf people
(members of the cultural community) among them, because “deafness is predominantly
treated as a matter of public health and social welfare policy in the United States, not
primarily as a social and linguistic phenomenon within the general population,”
according to one team of scholars from the Gallaudet Research Institute. 27 While there
are approximately 2.5 million deaf people in the United States, not all of these use ASL
or identify with Deaf culture. The size of the culturally Deaf population is simply not
known. 28 Most demographics of the Deaf population are still based on a comprehensive
study that was completed forty years ago. 29
Large-scale data on Deaf marriages is also difficult to gather because the
percentage of Deaf people who marry is lower than that of the overall population. 30 One
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reason may be that Deaf people feel limited in choosing a marriage partner. 31 This
phenomenon is likely attributable to a small Deaf population overall, as well as limited
numbers of Deaf classmates in high school and college from which to choose a suitable
partner—shared Deaf experiences being a high priority for many Deaf people in couple
formation.
Paul Higgins suggests that these imposed limitations influence the differentiators
involved in a Deaf person’s choosing of a marriage partner. They tend to get back to the
basics: race, age, and educational achievement. Of less importance are more nuanced
designations such as social class and religious affiliation. 32 In fact, 36 percent of Deaf
marriages cross church-denominational lines, while 88 percent of these couples attend the
same church regardless of denominational preference. 33
Regarding divorce among Deaf marriages, most researchers are unable to agree
on exact divorce-rate percentages. However, it has been generally agreed that divorce
rates among Deaf couples are lower than the national average of hearing couples.
Speculation as to the reasons include that partners are more satisfied with their marriages,
but the truth may be less romantic and more demographic: Deaf people may be more
reluctant to divorce their spouses because they know that it will be difficult to find
another eligible Deaf person to marry. 34 In one rural Swedish county, Deaf people had a
relatively low divorce rate. However, in the same study, Deaf people from a more
31
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metropolitan county in Sweden, with more available partner alternatives, were as likely
as hearing people there to be divorced. 35
Premarital Care in General
Deaf or hearing, all people preparing for marriage can benefit from skilled,
compassionate premarital care. The quality of this care is all the more important when
those entering the sacred union are already bound to face confusion and
misunderstanding in their own social worlds. A well-trained caregiver means a greater
chance for well-prepared and empowered fiancés, which means greater chances for
marital success and mutual comfort. Any marriage curriculum designed for the care of
Deaf persons must begin with what is already known about successful marriage
preparation and enrichment.
The body of what is known about marriage preparation and marriage health is
growing. Given the costs of divorce and the association of marriage with social good in
America, healthy marriages have become an increasingly popular topic among scholars,
politicians, bureaucrats, and churches. 36 Governmental involvement in this arena often
has been prompted by economic concerns. However, serious social and spiritual costs
that are more difficult to quantify have provided additional impetus to focus attention on
marriage education. 37
While evaluations of programs have largely relied on self-reported measures of
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satisfaction with program effectiveness, 38 premarital education has been seen by the
public as generally valuable. David Fournier and Kelly Roberts found that the premarital
stage is clearly the most socially acceptable time for couples to receive relationship
education. In their study, of the couples who attended classes, more than 70 percent
reported having had a very good to excellent experience, and almost 90 percent would
recommend premarital education to engaged couples they know. 39
Well-designed premarital-education programs can have a significant impact in
the area of marital satisfaction. 40 For example, one survey found that couples with
premarital education experienced a 30 percent decline in the likelihood of divorce over
five years. 41 In addition, premarital care has the added benefit of acting as a gateway for
later help seeking, should the relationship be in need of therapeutic intervention. 42
Even with these benefits, less than 30 percent of couples seek some type of
relationship enrichment close to the time they marry. 43 The majority of these take matters
into their own hands. Premarital-education programs take many forms, including selfdirected, therapist-directed, and assessment-directed approaches, or some combination of
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these. 44 Self-directed approaches usually center on a couple’s use of a book and/or
workbook, without outside guidance. This approach is the most common and most
accessible, and it is effective. 45 At least one study has shown that self-directed
interventions can improve relationships in the short term. 46
The therapist-directed approach involves education and guidance from a
professional trained in marital therapy, counseling, social work, psychology, or other
related field. 47 Couples may appreciate the therapist-directed approach for the perspective
that the facilitator can bring to the process. Dean Busby and his colleagues indicated that
the most helpful aspects of premarital programs are the opportunity to discuss previously
undiscussed issues, improvements in communication, and the perspectives provided by a
facilitator. 48 However, one study indicated that a greater reliance on the therapist (as
opposed to the self) led to more rapid declines of couples after the premarital program is
completed. 49 An alternate reason posed for this decline is that therapists trained to focus
on dysfunction and distress might have been more prone to emphasize “problem saturated
views” 50 that later resulted in unnecessarily agitated couples.
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The assessment-directed approach involves couples completing a comprehensive
inventory that assesses their backgrounds, strengths, weaknesses, and relational
dynamics. A facilitator trained to interpret and convey the inventory results then guides
the couple through several feedback sessions. It has been demonstrated that assessmentdirected programs specifically tailored to a couple’s evaluated strengths and needs hold
promise for helping premarital couples. 51 It might be that an assessment-directed program
helps couples to quickly understand their problem areas in order to investigate the
underlying processes that lead to them. 52
One assessment tool with which the researcher is familiar is the PREPARE
inventory. PREPARE (PRE-marital Personal And Relationship Evaluation) is a
standardized couple assessment published by Life Innovations, Inc. that identifies both a
couple’s strengths and areas for potential growth. It is also used for marriage counseling,
marriage enrichment, and dating couples considering engagement. 53 PREPARE has been
shown effective in predicting couples who would develop successful and unsuccessful
relationships. Those identified as high-risk can then receive more intensive premarital
care to help them build on their relationship strengths and deal with their growth areas. 54
PREPARE has been successfully translated into two other languages: Korean and
Japanese. In both cases, translators had to take into account not only linguistic but also
relevant cultural distinctives. Both the K-PREPARE and J-PREPARE versions have been
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proven to be valid and reliable, as well as culturally relevant for Korean and Japanese
premarital couples. 55,56 The development of culturally sensitive and applicable premarital
materials is not an easy task. 57 However, the success of the PREPARE translations bodes
well for the further advancement of premarital care in reaching other cultural groups,
including Deaf people.
Important Topics in Marriage Preparation
Research on premarital predictors of marital quality and stability has found that
significant factors include family-of-origin effects; socioeconomic factors (e.g., age,
education, income, and occupation); personality traits; similarity of attitudes, values, and
beliefs; interactional history (e.g., length and nature of acquaintance, cohabitation,
premarital sex, and premarital pregnancy); and interactional processes (communication,
conflict, and consensus building). 58 It would seem important, then, that premarital care
for Deaf couples address these areas in detail, taking into account how they would apply
to the needs of Deaf couples.
Mary Russell and Rosanne Lyster found that the most helpful topics discussed in
marriage preparation were family of origin, finances, communication, conflict resolution,
and sex roles and sexuality. 59 David Fournier and David Olson determined that similar
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topics should necessarily be addressed, but they also included relations with relatives and
friends, as well as educational and work plans. 60
What is most evident from reviewed studies is that research has challenged the
effectiveness of a one-size-fits-all approach. The approach employed must be tailored to
meet needs by assessing the couples—either with reliable and valid measures or through
less formal approaches, such as asking questions during interviews or educational
sessions. 61 This fact is both an encouragement and a challenge for members of the clergy,
who despite an increase in civil marriages, 62 continue to provide the majority of
premarital education in the United States. 63 They are strategically placed to reach beyond
a one-size-fits-all approach, having a preexisting relationship with those to whom they
will be offering care, or at least a working understanding of their environment and
community. The challenge, however, is for clergy to go the extra mile with the Deaf
members of their churches, whether by providing programs or by referring couples to
other providers who will take a special, informed interest in their unique situation.
Premarital Care for Deaf Couples
Marriage counseling as a subfield began to be practiced in the 1950s. 64 Today,
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over 50,000 marriage-and-family therapists treat over 1.8 million clients annually. 65
However, it is doubtful that many Deaf couples benefit from these marriage-counseling
services—including premarital care. A review of an association directory found that
among one hundred marriage- and-family therapy providers in the State of Maryland—a
state with a large Deaf community—none indicated fluency in ASL. 66
Further, in a nationwide survey of mental-health-service programs, Bonnie
Tucker found that only fifteen of these programs in the United States offered services for
Deaf people. Of these, only four provided services to Deaf people on a scale equivalent to
those provided hearing people. Further, of the twenty professionals employed by these
programs, only five could communicate using ASL. 67 Another survey found that
marriage counseling of any kind for Deaf clients represented only .024 percent of the
overall number of clinical cases provided by one state mental-health agency. 68 These
findings can be attributed at least in part to a lack of qualified providers, a formidable
communication barrier, and little understanding of the Deaf community as a linguistic
minority rather than a disability group. Consider also financial concerns: counseling
services for Deaf people require either staff with additional expertise and language
acumen or additional cost for interpreting services, which might itself exceed the

65

“Frequently Asked Questions on Marriage and Family Therapists.” American Association for
Marriage and Family Therapy: http://www.aamft.org/faqs/index_nm.asp (accessed November 4, 2010.)
66

American Association for Marriage and Family Therapy, “The Therapist Locator.”
http://www.aamft.org/cgi-shl/twserver.exe?run:LOCATEUS_1:PASSPOSTS:StateLine=MD:NEXT:1
(accessed November 4, 2010.)
67

Bonnie P. Tucker, “Mental Health Services for Hearing-Impaired Persons.” Volta Review 83,
vol. 4 (1981): 230.
68

Holly Elliot, "Marriage Counseling With Deaf Clients," Journal of Rehabilitation of the Deaf 8,
no. 2 (1974): 30. This and the previous note present rather dated sources; however, no current surveys were
found for comparison.

63
reimbursable portion of the client’s billable hour. Because numbers of Deaf client are so
few, organizations typically cannot justify the cost of hiring additional staff with
expertise working with Deaf people.
A number of unreported cases of premarital and marital counseling may be being
handled by pastors of Deaf congregations, though without further research, no data are
available. There has been a “virtual void of information in the literature about either
premarital or marriage counseling with the Deaf,” 69 states Holly Elliott. No studies have
investigated the efficacy of premarital education for Deaf couples. This lack of attention
is likely due, in part, to the scarcity of clergy who can minister effectively to Deaf people
in their language and with an understanding of their culture and unique needs. One
limited survey indicated that pastors of Deaf congregations are generally undereducated,
with little or no specific training in the areas of pastoral care or marriage counseling. An
informal survey of a select number of pastors of Deaf congregations was conducted to
gain knowledge of and approaches to pastoral care, and in particular, marriage
enrichment and counseling, with Deaf people. Seven pastors were surveyed. Of the
seven, two had seminary training; one had some form of formal or informal training in
pastoral care; and one had specific training in marriage care.
Further complicating the premarital care of Deaf couples is the issue of
inaccessible resources used by caregivers. For example, a number of premarital
inventories [such as PREPARE and FOCCUS (Facilitate Open, Caring Communication,
Understanding and Study)] are available to determine a couple’s disposition toward and
readiness for marriage, but they are written in Standard English. Many culturally Deaf
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people are considered second-language learners of English, 70 and the struggles secondlanguage learners face with the nuances of Standard English and standardized tests are
well-documented. 71 It has been estimated that a tenth-grade knowledge of the English
language is necessary for getting a valid result from most personality tests, 72 and the
average Deaf person leaves high school with a fourth-grade knowledge of English. 73 A
number of factors account for limited English proficiency, including at what age a child
is identified as Deaf, competency of parents in communicating visually with their Deaf
child, and method of classroom instruction. While a “Pre-Marriage Questionnaire for
Deaf Couples” 74 has been developed and is available for Deaf couples whose writtenEnglish competency is limited, no research has been conducted to measure its validity or
reliability.
Premarital education has been unequivocally shown to benefit couples preparing
for marriage. In many ways, the therapist- or facilitator-directed approach is superior to
the self-directed approach, though the latter is the most commonly pursued. For Deaf
couples—who already face challenges of underrepresentation in the workforce,
undereducation (especially in language skills), and misunderstanding of theological and
doctrinal teachings of their own denominations—these benefits would be all the more
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profound. However, the dearth of research studies on the topic of premarital care for Deaf
people, and the accompanying scarcity of scholarly interest in the topic, makes such
improvements for this people group difficult to attain. This study is an effort toward the
amelioration of this gaping need for the Deaf community, as it stands to inform the
design of premarital-education materials and ministerial training in this area.
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CHAPTER FOUR: THE CURRENT STATE OF PREMARITAL CARE
FOR DEAF PEOPLE IN THE CHURCH

This study attempted to address the problem of inaccessible premarital-care
resources in the church for Deaf couples whose first language is ASL. This section
highlights the current state of such premarital care in the church, according to one case
study, and consequently establishes the need for accessible premarital-care solutions for
Deaf couples whose first language is ASL.
Research Methodology
Research for this project was qualitative in nature, and case-study methodology
was chosen as the philosophical basis for the research process. Paul Leedy and Jeanne
Ormrod indicate that qualitative research is most called for when “the issue being studied
has many dimensions and layers,” 1 while John Creswell further explains:
One of the chief reasons for conducting a qualitative study is that the study is
exploratory; not much has been written about the topic or population being
studied, and the researcher seeks to listen to information and to build a picture
based on their ideas. 2
Certainly, by virtue of its relative size, exploration of the Deaf community has been
limited. Further, very little is known about Deaf marriages, 3,4,5 and even less research has
1
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been done around premarital care for those marriages. 6 According to Leedy and Ormrod,
the case study is particularly “suitable for learning more about a little known or poorly
understood situation.” 7 Robert Yin defines the case study as an “empirical study that
investigates a contemporary phenomenon (the “case”) in depth and within its real-world
context, especially when the boundaries between phenomenon and context may not be
clearly evident.” 8 In other words, case-study research is appropriate when the researcher
aims to understand a currently existing condition (as opposed to a theoretical possibility),
assuming there are contextual conditions pertinent to the study. 9 The case study was,
then, considered an appropriate methodology to begin to expand the research base of this
minority population, given the unique context not only of the ministry being studied
(premarital care) but of the culture (Deaf) within which it is carried out.
John Creswell indicates several defining features of the case study: “Case study
research begins with the identification of a specific case. This case may be a concrete
entity, such as an individual, a small group, an organization, or … at a less concrete level,
it may be a community.” Creswell continues, “The intent of conducting the case study is
also important.” It “may be to understand a specific issue, problem, or concern.” Finally,
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Creswell indicates that “a hallmark of a good qualitative case study is that it presents an
in-depth understanding of the case.” 10
The researcher identified the case as being Deaf couples belonging to a Deaf
congregation within a larger Deaf community. Frederick, Maryland, is located at the
epicenter of the mid-Atlantic Deaf community and is home to approximately 4,000 Deaf
people. The researcher also identified the specific intent of the case study as
understanding, and then addressing, the premarital-care needs of Deaf couples. Finally,
the researcher aimed to build in-depth understanding of the problem by presenting the
results of survey interviews.
Participants
Members or active attendees of an East coast church that serves the Deaf
community were recruited to participate in a study to help improve the premarital care of
Deaf couples. A sample was drawn from membership rolls consisting of thirty-five
married couples in which at least one spouse was Deaf. All were contacted via email and
nineteen couples agreed to be interviewed (54 percent response); no follow-up emails
were sent. Of the nineteen couples, ten where chosen in the order that responses were
received. All couples who participated had received some form of premarital care. Length
of time married was not a factor in choosing couples. Three couples had been married
twenty or more years, five couples had been married from eleven to nineteen years, one
couple had been married from six to ten years, and one couple had been married for less
than five years (five months). Three couples had participated in premarital care at the
church in the study, while the remaining couples had participated in premarital care
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through other congregations. All ten couples had participated in religious weddings; their
premarital preparation had been Christian-oriented. Most respondents experienced
Standard English as a second language, and all were fluent in ASL.
Method
The interviews were designed to follow a case-study research method in which
the researcher was able to satisfy the line of inquiry (level 2 questions) while
simultaneously putting forth “nonthreatening” (level 1) questions. 11 In this way, the
interviews captured, as Leedy and Ormrod recommend, “facts [and] people’s beliefs and
perspectives about the facts.” 12 For this project, four central issues—that the researcher
synthesized from studies that evaluated marriage preparation 13—were addressed: (1) the
couple’s attitudes toward premarital care, (2) the perceived competency of the care
provider, (3) the process and approach(es) of premarital care that the couple received, and
(4) follow-up provided by the care provider. Because it was important that each interview
include a discussion of each of those four areas, a survey-based interview was employed,
using a structured questionnaire, as opposed to a story-telling model in which
respondents are more self-guided. The survey interview was deemed most appropriate
because “the interviewees’ responses are subject to the common problems of bias, poor
recall, and poor or inaccurate articulation.” 14 Leedy and Ormrod elaborate: “People’s
11
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memories are subject to considerable distortion: people are apt to recall what might or
should have happened (based on their attitudes or beliefs) rather than what actually did
happen.” 15 Given the varying lengths of time that couples had been married, the
researcher recognized that issues of memory and distortion would likely vary among
couples, further complicating results interpretation. The structured questionnaire
addressed this concern by asking specific, objectively answerable questions that
encouraged respondents to think about the issue in as value-neutral a way as possible.
Due to most respondents’ understanding of English as a second language, the
researcher presented the interview questions in ASL. Interview questions were available
in Standard Written English for participants as a point of reference, which proved
especially helpful for questions asking for recall of details specific to their premarital
care.
Fifteen interview questions (Appendix) were grouped according to the four
central issues and evaluated by the researcher’s thesis advisor. Two preliminary
questions were asked of couples: their length of marriage and the type of wedding
ceremony in which they had participated.
The interviews were conducted during May and June of 2014. The interviews
took place in the office of the researcher or via videophone. Both locations were
considered for their convenience for travel and family responsibilities. Each couple was
asked to read and sign a Consent to Participate in Premarital Preparation Interview Form.
The form was read by each couple as well as translated, as necessary, by the researcher.
Couples were interviewed for approximately thirty minutes, using all of the
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questions developed. The interviews were not videotaped; instead, the researcher took
notes that recorded responses as well as any related insights and thoughts inspired by
responses. At the conclusion of the interview, the couples’ responses were summarized
by the researcher and confirmed by participants to ensure clarity and accuracy. Each
couple was invited to offer any additional thoughts they would like to share.
Data Analysis
The survey interview responses were analyzed according to the four central issues
addressed. The unit of analysis was the couple; responses were recorded as a general
consensus between the husband and wife. Preliminary analysis began before the
interview process, as the researcher ensured that there were adequate measures on the
survey instrument to collect data about each of the four issues. The analysis continued
throughout the survey interview process. Secondary analysis involved highlighting and
coding words, phrases, and concepts from the field notes that represented common
themes and perspectives.
Findings
Deaf Couples’ Attitudes toward Premarital Care
Six questions were asked of the couples regarding their attitudes toward
premarital care. Comments surrounding their responses were also recorded. Both are
summarized below:
All ten couples had been required to participate in premarital care in order to
marry within their church of choice. Six of the ten couples indicated that an additional
influence had existed in addition to this requirement. Three couples had been encouraged
by parents; two couples had been self-motivated; one couple had been encouraged by
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another married couple. The remaining four couples had participated merely because
premarital care was required.
Regarding the couples’ overall feelings toward premarital care prior to attending,
three couples had seen value in it and had looked forward to participating, two couples
had seen value in participating yet were reluctant to do so, and the remaining five couples
had seen no need for premarital care. When asked to comment, four of the five couples
expressing “no need” indicated a previous lack of understanding of or appreciation for
the value of premarital care. The remaining couple indicated that they had seen no need
for premarital care because they had participated in couple’s counseling for one year
prior to their wedding date.
Three of the ten couples expressed that their perception of the care provider’s
views on their being Deaf influenced their feelings about attending premarital care: “We
wanted to learn more but felt that the process was being kept simple because we are
Deaf.” “I doubt that [premarital care] would have been the same experience if we were
hearing.” “The counselor was not comfortable, and had no experience, working with
Deaf people … and we felt [his uneasiness].” Care-provider discomfort in working with
Deaf couples, evidenced by an unwillingness to provide the couples with substantive and
challenging material, might have a dampening effect on a Deaf couple’s desire to receive
premarital care.
When asked whether their premarital-care experience has proven beneficial to
their marriage, six couple indicated “yes,” while four couples indicated “no.” Of the six
couples who have since benefited, three mentioned that the process helped them to
address issues that they would face within their marriage. Communication, children,
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finances, and sexual purity were specifically named. Two of the six couples expressed
that the premarital-care process allowed them to safely address concerns that they, as
individuals, had had about marriage. All four couples who indicated that they did not
benefit from premarital care expressed in their comments the same general reason—that
the process “was not challenging” or was “too superficial.”
All ten couples who participated in the study indicated that they would now
recommend premarital care to others. However, the four couples who indicated that
premarital care was not beneficial expressed that they would only recommend premarital
care if it offered substantive and challenging material.
Reasons for recommending premarital care to others varied. Five of the ten
couples indicated that they would now recommend premarital care because it had helped
them face difficult questions that would later arise within the marriage, such as “how
children should be raised.” Four of the ten couples indicated that they would recommend
premarital care because it can help minimize surprises that arise in the course of
marriage. In other words, “When you’ve already talked about a topic at some point, then
when you actually face the issue, you’re not blindsided. You may not remember
everything you discussed, but you’re not surprised when it comes up.” Four of the ten
couples would now recommend premarital care because the process allows couples to
recognize God’s role in the marriage relationship. As one couple related, “We had no
idea how sacred marriage is in God’s eyes.” Two of the ten couples would recommend
premarital care so that couples might better understand the long-term commitment
required for a successful marriage. For two of the ten couples, a reason was so that a
proper perspective could be brought to bear on the marriage: “Couples need the time
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before marriage to think deeply about the commitment, instead of spending all their time
planning for the wedding. The priority should be on the lifetime commitment and not on
the one day.” Overwhelmingly, the couples interviewed recognized the benefits of and
need for premarital care despite their varied perceptions of their care providers.
Deaf Couples’ Perceptions of Their Care Providers
Four questions were asked of the ten couples regarding their perspective of the
person who provided their premarital care. Comments surrounding their responses were
also recorded. Both are summarized below:
Nine of the ten couples’ premarital-care sessions were led by a pastor or priest,
while one of the couples’ programs was led by a licensed or certified counselor. (Neither
the pastor’s level of premarital-care training nor the type of the counselor’s credential
was indicated.) None were led by a nonprofessional layperson. When couples were asked
whether they perceived the care provider to be qualified, results were split: five of the ten
couples indicated that they perceived the care provider to be qualified, while the other
five couples perceived the care provider to be unqualified.
Three of the five couples who perceived their care provider as qualified indicated
that their perception was based upon the care provider’s assumed education and
experience. One couple summarized the comments of the three couples: “He’s the pastor;
he’s done premarital care for years.” The other two couples of the five gave no indication
as to why they believed their care provider was qualified.
Of the five couples who perceived their care provider unqualified, two couples
felt that the content provided was the indicator; the care provider either could not or
would not express a depth of knowledge on the subject and therefore did not convey
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expertise or inspire confidence. Additionally, one of the five couples felt that the care
provider’s lack of communication skills in general disqualified him: “He could not sign,
but that wasn’t the issue; he could not express himself well. And that made us doubt that
he knew what he was doing.” Another couple indicated that moral and ethical failings on
the part of their care provider disqualified him. Initially, they would have regarded him as
competent, but they discovered that the pastor had been involved in an extramarital affair.
Therefore, he might have been competent in “planning a wedding but not ethically or
morally. He counseled about marriage as a permanent covenant, but he broke his own. ”
In their words, the discovery left them disillusioned: “He did not represent the church or
God in our eyes.”
Nine of the ten couples had worked with a hearing care provider; one couple had
worked with a Deaf care provider. Of the nine hearing care providers, couples considered
four of them to be fluent in ASL and sensitive/understanding toward Deaf culture. Five of
the nine hearing care providers were considered not fluent in ASL and had no
sensitivity/understanding toward Deaf couples. The five nonfluent hearing care providers
had no ability to communicate in ASL, but only two provided an ASL interpreter to
facilitate communication between the care provider and the Deaf couple.
What emerged from the interviews was that the Deaf couples understood
“qualified” in two distinct yet related ways. The care provider was considered qualified
based upon credentials and experience in providing premarital care. However, the
opportunity for Deaf couples to take advantage of that experience was either facilitated or
inhibited by the care provider’s other “qualifications”: cultural sensitivity and ability to
communicate effectively. The researcher expands on this finding in chapter five.
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Three of the couples clearly had struggled to receive adequate premarital care,
regardless of the care provider’s credentials and experience, because the care provider
had been unable to engage in meaningful conversation with them. The seven couples who
indicated that they had had direct or indirect access (i.e., ASL interpreter) to their care
provider had felt more able to assess the credentials and experience of the provider, since
communication had not been a barrier to doing so. The significance of
credentials/experience and that of cultural sensitivity/effective communication were
further evidenced by couples’ responses to questions pertaining to premarital-care
approach and content.
Premarital Care Approach and Content for Deaf Couples
Three questions were asked of the ten couples regarding the approach and content
of their premarital care. Comments surrounding their responses were also recorded. Both
are summarized below:
Three of the ten couples had attended one to three premarital care sessions, four
had attended four to six sessions, and three had attended seven or more sessions. Despite
their challenges, the three couples with inadequate language accommodations (no ASL
interpreter) to facilitate communication between the care provider and the Deaf couple
had completed all their required sessions: one couple had attended one to three sessions;
two couples had attended four to six sessions.
Couples were asked about the approach(es) of the care provider toward premarital
care. Five choices were provided to help direct responses: (a) counseling/conversation,
(b) assigned reading or videos, (c) premarital inventory (e.g., PREPARE, FOCCUS), (d)
assigned homework (e.g., couple activities or extended discussion), and (e) reference to
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the Bible. All ten couples indicated that their care providers had used
counseling/conversation with them as an approach toward premarital care. However, with
regard to counseling/conversation in the cases of limited communication noted above,
Deaf couples expressed concerns: “We were given material to read on our own and
completed a survey for [the care provider] to review. But there wasn’t any real
interaction.” Another couple described a similar experience: “We sat for ‘counseling,’ but
there was only surface conversation—and that was through lipreading.” A third couple
expressed frustration about having to attend when participation was so limited: “We
didn’t see the point; it felt like [the care provider] was doing it out of routine. Was that a
good use of our time?” Evidently, as an approach, counseling/conversation had been only
as effective as the care provider’s ability to interact with the couple on a meaningful
level. The couples who had had direct or indirect access to communication with their care
provider experienced no concerns about counseling/conversation as an approach to
premarital care.
One of the ten couples had been assigned reading of books or articles. Seven of
the ten couples had been given a premarital inventory to complete, and at least one
appeared to have benefited from completing the inventory itself: “We left that first
session with a lot of questions for each other: ‘How did you respond to that question?’ ”
Another couple had appreciated the questions raised in the survey: “I don’t think we
would have thought much about several of the topics without having taken [the
inventory].” Conversely, one couple expressed concern that they had not been given the
results of the inventory, nor had the results been discussed with them: “We didn’t know if
the [inventory] helped or not; we never saw it or talked about it after we filled it out.”
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When asked to speculate as to why the care provider had not discussed the results, the
couple indicated that “the care provider couldn’t really communicate.” Similar to
counseling/conversation, the use of an inventory appeared to be a potentially helpful
approach severely limited by a lack of meaningful dialogue between the care provider
and the Deaf couple.
Six of the ten couples had been assigned homework; half of these reported that the
activity had been beneficial. One couple stated, “We enjoyed spending more time talking
about ‘us’ with the help of materials and questions provided by [the care provider].”
Clearly, homework could be part of an effective approach to premarital care with Deaf
couples, since its use would not be dependent upon the care provider’s ability to
communicate. However, discussion of homework assignments with the care provider
would still depend upon the ability to engage in meaningful dialogue.
Finally, five of the ten couples reported that their care provider referenced the
Bible during premarital care. However, when probed, four of the five couples indicated
that the Bible was only used in the context of wedding planning and not for premarital
care. As one couple expressed, “The only time [the care provider] opened the Bible was
when he asked us which verses we wanted read.” One might speculate that, for the four
couples without meaningful access to their care provider, the lack of substantial
interaction with the Bible might be related to a lack of communication. However, this
speculation does not explain why pastoral care providers who could communicate
effectively also did not offer substantial biblical instruction.
Couples were then asked to indicate the topics that were addressed by their care
provider during premarital care. (“Addressed” was defined as having been raised and
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discussed in counseling/conversation, having been read about in assigned reading, or
having been asked about within a premarital inventory questionnaire. Seven of the ten
couples indicated that the topics were addressed—though not exclusively—in the form of
a premarital inventory.) The topics from which they chose were listed to help direct
responses: (a) spiritual/theological (i.e., the relationship between their marriage and God),
(b) marriage expectations, (c) personality issues, (d) communication, (e) conflict
resolution, (f) financial management, (g) leisure activities, (h) sexual expectations, (i)
children and parenting, (j) family of origin, (k) role relationship, and (l) the wedding
ceremony. The first ten categories were chosen by the researcher for the survey interview
based in part on the PREPARE-ENRICH core relationship categories. 16 The additional
category—wedding ceremony—was included as a possible topic of discussion.
Of note, only one of the care providers addressed the spiritual/theological
implications of marriage with their couples, despite nine of the ten providers being a
pastor/priest. Eight of the ten providers addressed marriage expectations; five addressed
personality issues; eight addressed communication; six addressed conflict resolution;
seven providers addressed financial management. Fewer than half (four of the ten)
addressed either leisure activities or sexual expectations, while only half (five) addressed
children and parenting. A majority of the premarital care providers (seven out of ten)
addressed family of origin, and seven addressed role relationship. Finally, nine of the ten
care providers addressed the wedding ceremony with the couple.
Commenting on the content of their premarital care, several of the couples
expressed thoughts: “Why didn’t [the care provider] talk about God and our relationship?
16

David Olson, David G. Fournier, and Joan M. Druckman, Counselor’s Manual for PREPAREENRICH (Minneapolis: PREPARE-ENRICH, Inc., 1986).
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I wasn’t bothered about it at the time, because my faith wasn’t strong then. But it
definitely seems strange now.” Another couple commented on the lack of discussion
surrounding sexual expectations: “I don’t think I would have been comfortable talking
about this with [the caregiver], but he still should have talked about it. We didn’t know
that sex would be such a big issue in our marriage. Maybe if he’d mentioned it, we could
have tucked it away and not be so surprised when the issue came up later.” Again, the
lack of substantial discussion of various topics might be related to lack of
communication. However, this speculation does not explain why care providers who
could communicate effectively also did not offer substantial discussion of various topics.
Couples also expressed appreciation for the range of topics addressed: One couple
said, “Our [care provider] talked about the wedding last, and only for part of one session.
It seems that he wanted to emphasize all the other areas of our marriage and not only the
wedding.” Another summarized, “We would have never thought that marriage involves
all [the topics addressed]—until we were facing them. We couldn’t avoid the struggles,
but it was nice to have at least been prepared for what was coming.” While these
responses do not take into consideration the level of interaction between the care provider
and the Deaf couple, clearly there was appreciation for the sense of solemnity of marriage
that was conveyed during some of the premarital-care experiences.
While further research is needed into the relationship between a care provider’s
credentials/experience and his/her cultural sensitivity/ability to communicate effectively,
what seems apparent from this study is that—regardless of the care provider’s academic
and experiential qualifications—the ability for Deaf couples to receive adequate
premarital care was dependent to some degree on the care provider’s understanding of
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Deaf cultural and linguistic needs. A care provider can possess training and background
in premarital care and yet be perceived as unqualified to work with Deaf couples.
Follow-Up Care for Deaf Couples
Two questions were asked of the ten couples regarding follow-up care offered by
the care provider. Comments surrounding their responses were also recorded. Both are
summarized below:
Follow-up was defined as either in-person sessions, videophone calls, or email
contact to assess progress during the first six to twelve months of the new marriage.
Three of the ten couples indicated that their care provider had provided follow-up; one
couple had been seen once within the first six to twelve months, while two couples had
been seen twice during this time. Comments regarding follow-up revealed appreciation
for the contact: Said one couple, “We didn’t get into much of a discussion about anything
specific, but it was nice to know that he was concerned for us.” Six of the ten couples
indicated that their care provider had provided no follow-up to their premarital care.
When asked to speculate as to the reason, two of the six indicated that distance had made
in-person follow-up impractical: “We were married where my parents lived, but after
college, we were living in another state. So there wasn’t really the opportunity.” When
asked whether an alternative form of contact, such as a videophone call or email, would
have been appreciated, both couples concurred. One couple expressed that the care
provider’s lack of commitment might have been the reason for no follow-up: “He did not
seem that motivated to work with us, so we weren’t surprised that he didn’t contact us
again.” One couple assumed that the care provider had not provided follow-up because,
while being married at the church in which they received premarital care, they did not
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attend that church after marriage: “I guess he didn’t follow up because we weren’t part of
his congregation.” From this study, a lack of follow-up cannot be directly attributed to
cultural/communication issues, since follow-up was distributed evenly among providers
who were fluent in ASL and sensitive to Deaf culture and those who were not.
Motivation may have been a reason for the lack of follow-up care with the Deaf couples
interviewed.
Finally, one couple had been married less than six months at the time of the
interview and therefore had not received follow-up. They did express the expectation that
their care provider would provide follow-up, as he had indicated.
It is not known whether the rate and degree of follow-up care for the Deaf couples
in the study is consistent with the rate and degree of follow-up care for couples generally.
More research would need to be completed in that area. Regardless, the rate and degree
reflected in this study seem inadequate when considering the challenges to the institution
of marriage today.
Addressing the Premarital Care Process for Deaf Couples
Finally, during the survey interview process, several participants shared the sense
that more should be done within churches and among pastors and counselors to enhance
premarital care for Deaf couples. These comments were grouped into two topics: the
couple’s own awareness of the need for premarital care and the church’s understanding of
the cultural and communication needs of Deaf couples.
The Couple’s Awareness of the Need for Premarital Care
As noted earlier, four of the ten couples interviewed indicated that, prior to
participating in premarital care, they had little or no appreciation for its value (despite the
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fact that generally the public is increasingly recognizing its potential benefit.) 17 As one
couple shared, “We didn’t know at the time how helpful it would be. We hadn’t heard
much about it, and honestly, at that age, we probably weren’t listening anyway!” To
address this concern, one couple suggested, “It would be good for the church to find ways
to stress the importance of this process for couples who want to marry. My parents never
went through it, so they couldn’t really encourage us one way or the other.” Another
couple expressed similar thoughts: “We had no idea that [premarital care] should be the
first place to begin when planning to marry, and not the last. If we had known, we might
have spent less time worrying about the wedding and more time focused on preparing for
our life together.”
A lack of connection to the church, especially for Deaf people who are not raised
within it, might account for the little or no understanding of the value of premarital care,
since the vast majority of premarital care happens within religious organizations. 18 One
question for churches to consider is how they might work with secular institutions to
encourage awareness at an earlier age of the need for premarital care, since research
seems to indicate that participants in premarital care experience a decline in the
likelihood of divorce over five years. 19Another couple expressed concern for couples in
churches that did not emphasize a biblical understanding of marriage: “My pastor has
taught us on the relationship between God and marriage and why [premarital care] is
important. But all churches should make sure that their Deaf couples understand this,
17
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too.” This need poses a significant challenge for congregations, since teaching resources
are typically not accessible to Deaf people in churches that do not regularly serve them.
The Church’s Understanding of the Cultural and Communication
Needs of Deaf Couples
Comments consistently reflected a desire for the church to become more familiar
with and sensitive toward Deaf couples. Greater language skill and cultural sensitivity
might help convey to a Deaf couple that their care provider is indeed competent to meet
their needs. Said one couple, “He might have been competent, but since we couldn’t
communicate, I really don’t know.” This sentiment was consistent with earlier discussion
regarding credential/experience and cultural sensitivity/effective communication.
In fact, two couples plainly linked care-giver competency with a sensitivity to
language and culture, as they expressed what they perceived to be a double standard in
the care they received: “I think the way he treated us was because we were Deaf. We
could have benefited much more from his experience if he could have communicated
with us.” Couples expressed a sense of unfairness in not being able to participate in and
benefit from premarital care as fully as hearing couples might.
Two couples offered insight regarding the personal responsibility of the Deaf
couple to look beyond language and culture as the sole indicator of competent care. Said
one couple, “ASL and cultural awareness alone don’t guarantee a good [premarital-care]
experience.” A second couple expressed, “I think many couples assume that because the
person sitting with them is a pastor, he is competent to counsel them. But we learned that
isn’t always the case. Deaf couples need to know that the pastor understands where
they’re coming from but also has the background and experience to help them.”
Unfortunately, some of the couples interviewed were unable to determine for themselves
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what constituted competent care, because they were unable to communicate effectively
with their care provider.
Qualitative survey interviews of ten Deaf couples revealed that they had been
significantly impacted—either positively or negatively—by their premarital-care
experiences. Although their experiences varied, their responses indicated a number of
common themes and perspectives, which are analyzed in chapter five. This analysis was
used to develop recommendations for resources, as well as training suggestions, for
premarital-care providers who will be working with Deaf couples. This researcher hopes
to assist care providers in addressing the unique challenges that Deaf couples face when
preparing for marriage and to contribute to the creation of premarital care resources
designed to meet the needs of Deaf couples within a church context.
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CHAPTER FIVE: VALUING AND EVALUATING
PREMARITAL-CARE EXPERIENCES
This study attempted to address the problem of inaccessible premarital-care
resources in the church for Deaf couples whose first language is ASL. Survey interviews
elicited facts and participants’ beliefs and perspectives about the following: (1) the
couple’s attitude toward premarital care, (2) the competency of their care provider, (3)
the process and approach(es) of premarital care that they received, (4) and follow-up
provided by the care provider.
The process of analyzing the interview responses consisted of two parts. The first
was to examine the data to identify the “lessons to be learned” 1 from the Deaf couples
interviewed. The second was to employ categorical aggregation, 2 as well as direct
interpretation. 3 Through the process of analysis, three major themes emerged: (1) Deaf
couples had little understanding of the potential benefits of premarital care, (2) Deaf
couple judged the competency of their care provider by their perceptions of the
provider’s credentials and Deaf-awareness, and (3) Deaf couples faced significant
accessibility challenges in receiving premarital care. Each of these themes is analyzed
below.
1

Yvonna S. Lincoln and Egon G. Guba, Naturalistic Inquiry (Beverly Hills: Sage, 1985), 371.
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John Creswell, Qualitative Inquiry and Research Design: Choosing Among Five Approaches
(Thousand Oaks, CA: Sage Publications, 2007), 199.
3
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Attitudes and Understanding of Premarital Care
The first theme to emerge from the results of the survey interviews was that the
couples were generally unaware of how very useful premarital care could be. Couples’
comments about their early and present attitudes toward premarital care revealed a lack
of appreciation for it, even though researchers know it to have tremendous potential
benefit. This deficient understanding was influenced by three factors: the couple’s own
perceptions of their sense of readiness for marriage, their family’s input, and their (lack
of) connection to a church community.
This is not to say that hindsight had not brought wisdom, but when couples
recalled their early attitudes for the researcher, the comments were telling: “[The
premarital care] felt perfunctory, since we thought we were ready”; “We had dated for
some time and felt we knew enough about each other. What could [the caregiver] tell us
that we didn’t already know?”; “We were told we had to do it if we wanted to use the
church.” Another couple expressed that their premarital care didn’t really focus on their
upcoming marriage but instead on the wedding ceremony and reception. This would
suggest a lack of appreciation for the process coming from the caregiver as well.
Couples’ perceptions of their readiness for marriage, then, at least partially influenced
their understanding of their need for premarital care.
According to findings found in the literature, these bullish attitudes may be
unrealistic. Decades of research from several paradigms have provided clear evidence for
a positive bias in self-reports of relationship quality. 4 In particular, premarital couples are

4
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typically idealistic relative to the challenges associated with marriage. 5
Secondly, some couples identified a lack of family encouragement toward
premarital care as a reason for not appreciating the need for it. It is not known whether
the couples’ parents participated in some form of premarital care when they were
married. As previously reported, though, only three of the couples indicated that parents
influenced their decision to attend. Of the remaining seven couples, a general consensus
emerged that parental influence would have mattered on some level: “I don’t think I
wanted to listen to my parents at that age, but if they’d pushed us to go [to premarital
care], it might have helped persuade us of the need.” One person speculated about the
reason behind some parental uninvolvement: “My parents were divorced. Maybe they
thought they didn’t have a right to say anything, but I think their advice about what to do
and not to do could have helped.”
These findings confirmed what was also found in the literature. Murray noted that
cultural and family attitudes can discourage participation in marriage preparation when
interpersonal matters are viewed in the family culture as private concerns. 6 Also, couples
and families may be especially unlikely to consider the need for assistance unless they
perceive that an actual problem exists. Thus, couples lacking family encouragement may
be unlikely to participate in preventative (i.e., premarital) care. 7
It should be noted that this study did not address the role that communication
skills (i.e., fluency in ASL) played in receiving support and encouragement from family
5
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to receive premarital care. Of the ten couples interviewed, five came from families where
at least one of the couple’s parents were both hearing. To what extent these couples were
able to communicate effectively with the hearing parents was not determined.
Thirdly, the lack of church connection for some of the Deaf couples seemed to
contribute to their lack of appreciation for the usefulness of premarital care. This lack of
connection was manifest in two ways. First, half of the couples interviewed had sought
premarital care (and wedding services) at a church in which they did not participate prior
to or after marriage, as demonstrated by these responses: “We married at the church
where my family had attended,” “We didn’t have a church home yet, so my parent’s
church worked,” and “We married at my family’s church in my hometown so that family
could attend.” These couples had had no relationship with the pastor of the church prior
to the premarital process. More significantly, several of the couples expressed that at the
time they received premarital care, they had no relationship with any church, nor did they
consider themselves to be serious about their spiritual life. It is unlikely, therefore, that
these couples would have recognized the need for premarital care from a biblical or
theological perspective.
These couples’ lack of connection with the church is reflective of the Deaf
community overall. Only a small percentage of Deaf people consider themselves
Christian. 8 In addition, as explained in chapter two, since outreach to this community is
limited to relatively few congregations and para-church ministries, the larger Christian
community is mostly inaccessible and culturally insensitive to the needs of Deaf people

8
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seeking spiritual life and thus cannot effectively contribute to a Deaf couple’s
understanding of the benefits of premarital care.
Judging Competency of the Caregiver
A second theme that emerged from this study concerned the couples’ perception
of the competency of their caregiver. The researcher asked, “From your perspective, was
your caregiver qualified to provide marriage preparation/education?” According to the
Deaf couples interviewed, “qualified” was defined in two ways: credentialed (i.e., the
caregiver had applicable education, training, and/or experience and Deaf-aware (i.e., the
caregiver had ability to communicate effectively with the Deaf couple and/or a sensitivity
toward Deaf culture). Deaf couples had experienced three possible competency
combinations during their premarital-care experiences: credentialed and Deaf-aware,
credentialed but not Deaf-aware, and not credentialed but Deaf-aware. (No caregivers
were reported to be not credentialed and not Deaf-aware.)
Credentialed and Deaf-aware
Based on couples’ reports, this combination appeared to be the best experience for
those interviewed. All three couples whose caregiver was perceived as both credentialed
and Deaf-aware were reportedly able to express themselves fully, without concern for
being misunderstood. One couple expressed that their premarital-care experience was the
least challenging of the tasks required to get married: “After all the hassle of finding a
[venue] and dealing with emails back and forth, it was nice to work with someone who
could communicate clearly and understand us. We actually looked forward to meeting
each week.” In addition, they felt confident that, because the premarital caregiver could
communicate effectively and could understand their needs as a Deaf couple, the caregiver
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was able to provide counsel based on all available data: “I felt I could trust his counsel
because I wasn’t worried about being misunderstood.” These findings confirmed what
was also found in the literature, which indicates that effective communication was one
key factor in creating a positive experience of consultation. 9 Further, Robert Keteyian
identifies seven communication components that provide effective means for guiding
interventions, offer natural validation, and enhance the overall counseling relationship. 10
His research does not address communication using ASL, though several of the identified
communication components would complement the use of ASL and a sensitivity to Deaf
culture, including visual-spatial (images and symbols), kinesthetic (gestures and facial
expressions), and interpersonal (empathy for emotional connectedness). 11 While
employing communication in ASL cannot guarantee an enhanced counseling relationship
with a Deaf person, Keteyian’s research validates the sense of confidence that Deaf
couples reportedly enjoyed while receiving premarital care because the caregiver could
communicate effectively and could understand their needs as a Deaf couple.
A credentialed and Deaf-aware premarital caregiver was seen as the most
qualified of those who worked with the Deaf couples interviewed. However, this
combination of qualifications was available in less than half of their premarital-care
experiences; further, it is not likely to be available on a wide scale for most Deaf couples,
as explained in chapter 3.
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Credentialed but Not Deaf-aware
Five of the Deaf couples interviewed reported perceiving their caregiver as
credentialed but not Deaf-aware; although all five caregivers had been ordained pastors
and were assumed to have training in premarital care, none had had experience working
with Deaf couples nor appeared to have any Deaf cultural literacy. Two of these couples
had been provided interpreters for their premarital-care sessions, though they still recalled
a lack of Deaf cultural literacy on the part of the caregiver. In both cases, the caregiver
had not understood how to work with an ASL interpreter. When asked to elaborate about
this, one couple indicated that the caregiver had consistently referred to the couple in the
third person (i.e., he, she, they), as opposed to speaking directly to them: “This is nothing
new, but after a while, it gets annoying to have to remind someone to talk directly to me.
He was supposed to be counseling us!” One of the couples indicated that the caregiver
had offered videotapes to supplement the sessions; unfortunately, the videotapes were not
captioned and were therefore useless to the couple. Despite the presence of an ASL
interpreter to facilitate communication, caregivers’ lack of cultural literacy may inhibit a
meaningful relationship between the caregiver and the Deaf couple.
In the other three cases, no access to an ASL interpreter was provided. The
caregiver did not know ASL, and the onus to communicate appeared to fall upon the Deaf
couple. Comments illustrated these couples’ experiences: “We had to try to lip-read him.”
“We couldn’t really talk about much, because he didn’t provide an interpreter”; “I didn’t
like the sessions, because he obviously didn’t know what to do with us.” Clearly, the lack
of access to communication inhibited the formation of a meaningful relationship between
the caregiver and the couple. At least one couple questioned whether the content offered
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by the caregiver was effective, because it could not be discussed adequately.
In fact, three couples noted that despite the perceived credential of the caregiver,
the premarital experience was not beneficial due to its lack of rigor. What was not
apparent to these couples was whether their premarital experience lacked rigor because
the caregiver was unqualified to offer substantive care or because the caregiver lacked the
cultural literacy to communicate that care effectively (i.e., by using ASL or employing an
ASL interpreter). Regardless, couples expressed frustration that the process “was not
challenging” or was “too superficial.”
The couples’ reactions seemed to support the literature that recognizes the need
for training and sensitivity when working with people from different cultural
backgrounds. 12 In particular, research suggests that in order to be culturally aware and
sensitive to the needs of the client, the caregiver must be willing to transform his or her
practice to better meet the cultural expectations of the client. 13 Based upon couples’
perceptions in this study, their caregivers had not done so.
For Deaf couples seeking premarital care, “qualified” means more than the
caregiver’s education, training, and experience but includes a certain awareness of Deaf
culture and an ability to navigate Deaf communication challenges.
Not Credentialed but Deaf-aware
Finally, in two cases, couples perceived that their caregiver was not qualified to
provide premarital care but knew ASL and understood the unique linguistic and cultural
needs of the Deaf couple. Despite the high value otherwise placed on the caregiver’s
12
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ability to communicate effectively (by using ASL or an interpreter) and Deaf cultural
sensitivity, neither of the two couples suggested that language skills and cultural
awareness were sufficient: “[Qualification] is not only about whether the person can sign
or not. I want to know that he’s trained to work with marriages.” Of the couples who
commented, all considered a caregiver’s credentials to be a significant indicator of
whether they would provide quality care.
Interestingly, the couples who perceived their caregivers as not credentialed did
not reference the more objective characteristics of education or training but rather a
somewhat personalized evaluation of the caregiver’s experience. One couple felt that the
caregiver’s singleness contributed to their perception of that person as not credentialed;
an unmarried caregiver was seen as unqualified to counsel married couples. The other
couple discovered infidelity on the part of the caregiver shortly after their premarital care
ended and judged that a caregiver who had not remained faithful to marital vows was
unqualified to mentor on that topic.
Accessibility to Premarital Care
The third theme to emerge from the results of the survey interviews was that Deaf
couples faced accessibility challenges to premarital care. The data indicated that couples
considered accessibility in two distinct yet related ways: access to the caregiver and
access to the content of premarital care. These findings highlight the challenges that
therapist-directed, assessment-directed, and the combination of these two approaches
present to Deaf couples seeking care. Analysis is presented in detail below.
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Accessibility to the Caregiver
Therapist-directed conversation was used as an approach to care by all the
caregivers serving the Deaf couples in this study. Obviously, this method requires
dialogue between caregiver and couple to be considered effective, yet among the ten Deaf
couples interviewed, five reported that their caregivers were not fluent in ASL, and three
of five were not provided an ASL interpreter to facilitate communication. Consequently,
it is unlikely that these Deaf couples were able to benefit substantially from the
premarital-care sessions.
Couples’ experiences highlight a problem that Deaf people face in general when
seeking any kind of health care (e.g., mental, physical, or spiritual). “With English as a
second language,” writes nurse Kathleen Richardson, “the Deaf tend to … face cultural
and linguistic challenges in accessing health care. These factors can result in poorer
health and decreased utilization of preventative services.” 14
Accessibility to the Content
In addition to the challenge of communicating with the caregiver, some of the
Deaf couples interviewed revealed that the format of the material used by the caregiver
introduced further complications. Given that communication between caregiver and
couple was limited in some cases, supplemental materials may have appeared to be a
reasonable way to facilitate the premarital-care process. However, all reading material
(e.g., books, articles) and homework assignments mentioned by the couples interviewed
had been printed in English—in most cases, a second language for the Deaf couples
interviewed. English-language proficiency among Deaf people is generally below that of
14
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their hearing peers. 15
As noted in chapter 3, the couples interviewed were representative of an East
coast church that serves a Deaf community in which English-language fluency appears
significantly greater than in the general Deaf population. However, in at least two cases,
couples had some difficulty understanding the English-based materials provided by the
caregiver. One interviewee noted, “I’m not confident that I’m getting what’s written.”
Another said, “It’s not that I can’t understand; I just don’t like having to work so hard to
understand.” Both people expressed doubts about their ability to depend upon their
English-language fluency to understand and utilize the reading material and homework
assignments that had been assigned to them.
Premarital inventories were also an approach used by caregivers with seven of the
ten Deaf couples interviewed; however, the limitations that hindered the effectiveness of
reading material and homework assignments appeared to also hinder the effective use of
these tools. Among this notably English-language-proficient group, three of the couples
reported that they did not feel fully confident that they understood all of the phrases used
in the inventory: “I doubted myself on several of the questions.” This limitation was
further complicated for two couples, because the caregiver was unable to communicate
effectively with the Deaf couple and no ASL interpreter was present; neither could ask
for clarification in ASL to ensure that they answered correctly. Neither were able to
adequately discuss the results of their inventory with their caregiver, rendering the tool
unhelpful in the premarital-care process.
Finally, among the three couples for which this researcher provided premarital
15
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care, two required at least some clarification of phrases used in the inventory. This
researcher is fluent in ASL and was able to address the immediate need by interpreting
the meaning of the statements. However, interpretation of written inventories from
English to ASL may challenge the validity of the instrument, since sign-language
interpreters—even when available to serve in this capacity—often are not trained in the
specific terminology of the topic. Variance in translation of specialized terms can
invalidate assessments and screenings. 16
Deaf people can also experience difficulty understanding questions on written
instruments because of the use of complex English (e.g., idioms), which can pose
challenges for learners of English as a second language. 17 In addition, the semantics of
Christian premarital care, in particular, might be unfamiliar to many Deaf couples, given
that so few Deaf people are active in the Christian faith. While caution should be taken
when generalizing the results of the survey interviews, one can reasonably assume that
English-based premarital inventories pose a challenge for caregivers wanting to use them
to assess the readiness for marriage of Deaf couples whose first language is ASL.
The experiences of the Deaf couples recorded in this limited study might
represent a larger issue for Deaf couples participating in premarital care. Annie Steinberg
and her colleagues identified multiple factors that negatively impact a Deaf person’s
health and health-seeking behaviors. These factors include an information deficit (a lack
of knowledge and information, an inability to receive information directly from the
16
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caregiver, and inaccessible information methods) and poor communication (lack of direct
and clear communication). 18 Certainly, this researcher believes that these factors might
be generalizable to a Deaf person’s spiritual health and in particular, to premarital care,
since in either scenario, these factors lead to misperceptions, misdiagnosis, and
ultimately, suboptimal care. 19
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CHAPTER SIX: EVALUATION AND RECOMMENDATIONS
Evaluation of this research project consists of a careful consideration of what the
researcher has identified in hindsight as weaknesses and strengths of the methods
employed and his application of them. Also included are recommendations for
implementing the findings of this project toward the ultimate goal of improving
premarital-care resources for Deaf couples.
Weaknesses and Strengths of the Project
Two ethical concerns were identified in the evaluation of the project: power
imbalance and privacy. As John Creswell describes, a researcher must keep in mind that
“the nature of an interview sets up an unequal power dynamic.” 1 This unavoidable
dynamic can be minimized within the research project by an approach to questioning that
communicates a sense of equality and mutual respect, an atmosphere where interviewees
can “articulate the forces that interrupt, suppress, or oppress them.” This must take into
account the subjects’ “history, approaches, and cultural identity.” 2
Nowhere is this truer than among a study population that already suffers a
measure of prejudice and isolation. Deaf interviewees face not only the power deficit felt
by all research subjects in their position but also the underlying power deficit inherent
among Deaf people. The researcher considers much of his approach to these power
1
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imbalances to be a notable strength of his project. In comparison to many of the
participants’ everyday (and some of their premarital-care) experiences, their experiences
with the researcher should have been empowering. He used their language fluently
without the need for an interpreter; in the terminology of this project, he was “Deaf
aware”; and he was himself in the same life stage as many of the couples, as he is married
to a Deaf spouse.
But as with research of any sample group, one must not settle for excellence by
comparison only. The very familiarity that benefitted the project also weakened it. The
researcher served not only as the interviewer and interpreter of results but as the pastor of
the church where the participants were attendees. Having a prior relationship with the
interviewer doubtlessly led the interviewees to be more relaxed, trusting, and
forthcoming. However, it might also have led to a measure of social desirability bias, as
respondents might have given answers that they thought their pastor wanted to hear. In
addition, some of the couples had received their premarital care from the researcher, so
he was in fact the caregiver whom they were evaluating. This situation could decrease the
likelihood that any negative opinion of the caregiver would be honestly expressed in the
interview.
These chances for social desirability bias and for power imbalance could have
been lessened by choosing attendees of a different church from the one where the
researcher served as pastor. Another option would have been to use an outside
interviewer who had no prior relationship to the interviewees. The researcher could have
then worked with anonymous interview data.
Privacy issues also concerned the researcher. The project was approved by the
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Institutional Review Board, and no information was shared that can directly identify any
of the couples or cause harm to them. No names or institutional names were disclosed.
However, as with power imbalances, ministry-minded researchers should go the extra
mile ethically to protect their subjects. In this case, the researcher was working with a
socially “small” and tight-knit community, with many overlapping networks. The
researcher himself is also known within this Deaf community. Accidental disclosure (by
any party) is more likely in such a group than in a less enmeshed population. As with the
issue of power imbalance, in retrospect the researcher would have used couples from
other congregations (or multiple congregations) to ensure that their privacy was protected
to the fullest extent possible.
In additional to ethical concerns, other research weaknesses were present. The
small sample size of ten couples limited the project’s generalizability. Further research
with a broader sample more representative of the Deaf Christian population would lead to
more robust findings and a greater confidence in pastoral recommendations arising from
the results.
The project also only included couples who were professing Christians and
actively involved in the life of the church. While we might assume that the results are
generalizable to Deaf couples outside the church, one cannot know for certain. A possible
new research question might be, “What are the expectations for and experiences of
premarital care for Deaf couples who have no relationship with the church?”
Finally, there were questions regarding the survey instrument. Due to the
translation of interview questions from English to ASL, there was always the possibility
that questions were misunderstood, skewing the results. Future similar research should
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include an ASL translator present to verify accuracy and complete comprehension.
Secondly, clarification regarding the term “qualified” when describing the
premarital caregiver might have helped couples to more accurately convey their thoughts
around this issue. Providing a standardized definition for “qualified” might also have
been helpful. The researcher is not certain that “qualified” was understood in the same
way by all couples.
The researcher considers his choice of method—survey interview with structured
questionnaire—to have been an appropriate decision for the project. Robert Yin considers
this method useful for when one “will be interested in an interviewee’s personal views
(e.g., opinions, attitudes, and meanings) apart from explaining behavioral events.” 3 As
the researcher was chiefly pursuing the opinions and general satisfaction levels of
couples, Yin’s guidance proved valuable. The use of the survey interview proved helpful
in keeping questions on track and assured that important information was gathered while
still allowing the freedom of expression. The researcher took to heart the guidance by Yin
that “interviews … will resemble guided conversations rather than structured queries”
and that “your actual stream of questions … is likely to be fluid rather than rigid.” 4
Perhaps owing to his previous experiences in ministry and specifically Deaf
ministry, the researcher believes that he effectively asked questions in an unassuming
way, not leading responders while still gathering the intended data. He minimized
prompting, only rephrasing or clarifying the questions. This is evidenced by the free
expression of some participants and the variety of answers given.
3
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The researcher also followed Paul Leedy and Jeanne Ellis Ormrod’s guidelines
for “Conducting a Productive Interview” 5 and applied the principles successfully. Such
principles included limiting the interview to a shorter timeframe (the researcher strove for
thirty minutes) and a small number of questions. Other principles taken into account were
the participants’ cultural background and the establishment and maintenance of rapport.
As explained earlier, familiarity with the study community was a benefit to the research.
Being a pastor helped with rapport, as interviewees foreknew that the researcher was
genuinely interested in their well-being. Also in accord with Leedy and Ormrod, the
focus of interview discussion was on the actual rather than the abstract, and subjects were
encouraged to choose their own way of expressing their thoughts. Responders were
invited to use English, ASL, or any mix of these. Elaboration was encouraged equally for
negative and positive responses.
Leedy and Ormrod’s final guideline in their list is to “take group dynamics into
account.” They explain: “Whenever you gather two or more individuals into a single
interview, these individuals will rarely act as true ‘equals.’ Some participants are likely to
dominate the conversation.” 6 Since the unit of analysis for this project was a two-person
couple rather than a single responder, the researcher was sensitive to the group dynamic
by allowing plenty of time for couples to discuss the question between themselves and
come to a consensus. He watched for signs of particular reluctance from either member
of the couple, and he waited patiently for complete responses. Future research in this area
might follow this model or instead choose individual interview responses—depending on
5
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research goals.
The project drew from a firm research base; data came directly from couples who
had experienced the premarital care. They described their own experiences and what they
believed were the strengths and weaknesses of the approaches and methods employed.
This was more beneficial than a survey of care providers, for instance, or an evaluation of
church records of who does or does not take advantage of premarital-care resources.
A broader strength of this project is that the area of study investigated has been
largely overlooked and requires the type of qualitative investigation undertaken in this
research. The uniqueness of the Deaf community’s language and culture have likely
contributed to a lack of research with it. Why Deaf couples do not seek out and
appreciate premarital-care resources at the same level as the general Christian population
is a question that requires the sample to speak for themselves. Indeed, as Alizon Draper
explains, “With its emphasis on meaning and understanding, qualitative research can thus
complement quantitative research by answering questions that are opaque to quantitative
research; for example, in explaining patterns of behavior that appear ‘irrational’ or
inexplicable.” 7 Oversimplified explanations (e.g., “Deafness is a disability, so Deaf
couples are less able to receive premarital instruction”) do not contribute to
understanding the situation. As Draper explains, “Within the broad tradition of qualitative
research, rather than collecting information to test a hypothesis … the explanation should
arise from the findings of the research.” 8 Qualitative research is needed to delve deeper
for the good of future premarital caregiving to Deaf couples.
7
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Once the data were gathered, the type of analytical process described by Draper
was followed to help a larger amount of Deaf couples from the results of a small sample.
Draper emphasizes “the process of analytical induction, in which the researcher moves
from observation to generalization, i.e. inferences are made from specific observations to
more general rules.” 9 Draper further explains that “the aim is to look for themes or
concepts that emerge from the data themselves rather than imposing predefined coding
categories.” 10 While this method necessitated less easily measured responses (for
instance, there were no quantitative measures in the entire interview), it has, in the
opinion of the researcher, more potential for revealing the actual issues surrounding
premarital care for Deaf couples.
Leininger’s Evaluation Criteria
Madeleine Leininger recommends six criteria for the evaluation of a qualitative
research project. 11 The researcher considered each of these criteria as applied to this
project. The researcher is ambivalent concerning the first criteria, credibility. Subjects’
responses seemed to be sincere and thus credible. However, as mentioned above, there
was the problem of power imbalance and possible social desirability bias due to the
interviewer being foreknown to the respondents. Then again, the relationship with the
interviewer might have contributed to a high comfort level from participants, which
would suggest greater credibility of responses.
Confirmability was observed by the fact that some couples reported the same
9
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responses to their premarital care. However, confirmability was limited by the small
sample size. Meaning-in-context is a strength of this project, as the context of the Deaf
community is well understood by the researcher who conducted the analysis of the
research. Recurrent patterning was not tested in this project, as the couples were not
followed over time. Saturation was also not pursued in the project, as the researcher did
not intend to saturate the topic but rather to begin an investigation into a neglected but
important area of ministry.
Transferability was of particular interest to the researcher, as his goal was not
merely an understanding of the topic but an application that improves ministry practice.
This criteria was at the forefront of the researcher’s mind from the nascent stages of the
project. Interview questions were written with the thought, “How can answers to this
question help the church to improve how it provides premarital care to Deaf couples?”
Regardless of the small sample size, the researcher has hopes for the transferability of
this project’s results.
Recommendations for Applying Research Results
Three topics emerged from the survey interviews: how much premarital care is
valued among Deaf couples, the perceived qualification of premarital caregivers among
the Deaf couples, and accessibility to premarital care for Deaf couples. Further
consideration of these topics led the researcher to the following recommendations for
practical ministry application based on the results of this study.
Create a Culture of Marriage in the Home
Scholars and practitioners agree that increased efforts to strengthen marriage will
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result in significant benefits to partners, families, and communities. 12 Yet only a small
percentage of couples actually seek formal premarital care. 13 This may be, in part,
because they do not understand the need for it. Developing an understanding for the need
for premarital care begins long before a couple decides to marry. Parents and other
persons of influence can have a positive or negative influence on a person’s readiness for
marriage. “Their lifestyle and words will have significant impact and they assist in
creating behavioral patterns that will continue on into the marriage relationship.” 14
Premarital education should be recognized as a shared responsibility of family, friends,
and the faith community, rather than the individual duty of clergy.
Parents and family have the primary obligation to form their children in the
Christian faith and practice both by word and example. Within the family, language,
culture, and behavior are transmitted, 15 and that familial transmission must include
passing on the values of Christian marriage and family life. Within this context, children
can learn much about proper behavior and moral standards from the informal
conversations between their parents and other family members.
However, many Deaf adolescents and young adults face limitations in this regard,
given the family’s challenge of communicating effectively with the Deaf family
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member. 16 Consequently, many Deaf couples did not gain the same insights as children
into the value of marital communication and so may have a less developed understanding
for the need for premarital care than do their hearing peers.
The parents and family of Deaf people have an added responsibility to overcome
the obstacles to communication. By meeting this challenge, they are in the best position
to encourage the Deaf family member’s understanding of faith, spirituality, and marriage
and family life. Effective communication can help to provide the Deaf family member
with a sense of self that is bound with the likeness of the parents 17 as well as ensure that
shared information and experience will help to prepare them for marriage and family life.
Transmit a Culture of Marriage within the Church
Beyond the parents and family, the church plays a vital role in helping adolescents
and young adults appreciate the need for premarital care. A critical element of this role is
equipping them with an understanding of the meaning of life, the sacred nature of
sexuality, and the role of marriage from a Christian perspective. Sadly, many parents
have depended upon the school system to provide social and sexual education to prepare
their children for sexual and relational life. As a result, the values espoused by school
facilitators are passed on to the child and may conflict deeply with the Christian values
held by the family. The church can support parents and offer an alternative influence by
offering relevant, biblical teaching that instills a culture of marriage among its members.
However, this task is made more difficult when the adolescent or young-adult
church members are Deaf. Church life, and the culture expressed with it, can be made
16
17

Schein, Strangers, 106.

Harlan Lane, The Mask of Benevolence: Disabling the Deaf Community (San Diego: DawnSign
Press, 1999), 92.

109
more accessible by employing clergy trained to work with Deaf couples and by working
in cooperation with local Deaf community organizations to provide premarital groups
that are facilitated by ASL interpreters. Life modeling and mentoring through the church
are very effective means for transferring meaning and instilling values like the
importance of premarital and continuing marital care. But mentoring can be a challenge
because of obstacles embedded in “subsystems,” according to Joe Wilmoth and David
Fournier. These subsystems include such influences as the parents of the Deaf couple, the
Deaf couple themselves, the denomination of the church, the surrounding community,
and of course, the clergyperson/caregiver. 18 In any of these subsystems, obstacles such as
lack of clear communication and a misunderstanding of Deaf culture and history can limit
both how much a Deaf couple value premarital care and the extent to which they benefit
from it.
Open the Church Doors to Deaf Couples
For Deaf couples, the time when they approach the church is special and
important, since it represents the time when they can more fully understand both the
marriage covenant in a biblical context and their role in fulfilling their responsibility in
marriage. Yet, this special and important time can be a significant challenge to churches
unprepared to serve Deaf couples. Welcoming Deaf couples into a congregation that is
not equipped to care for them poses significant obstacles.
A first step in reaching any underserved community is for leadership to make the
commitment to instill throughout the congregation a vision for reaching this community.
Churches must determine that, despite the challenges in terms of outreach and the actual
18
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numbers to be served, Deaf couples need and deserve to be welcomed into the church and
to be able to actively participate in the life of the body. This commitment to serve the
Deaf community can be manifest in multiple ways.
Establishing a Deaf ministry—through which Deaf couples might gain access to
premarital care—may or may not be a viable option for many congregations, given that
resources are often limited: a designated Deaf ministry may not be a vision of the
congregation; the congregation may not have the necessary financial resources; and
qualified staff may not be available to serve Deaf couples. Further, it is generally not
feasible for church staff to learn ASL and to reach a level of fluency that will allow them
to adequately provide care to Deaf couples.
However, a congregation can still commit to serving Deaf couples seeking
premarital care by considering a continuum of care options, depending upon the
availability of such options in the community. These might include collaborating with a
local pastor serving Deaf people to provide premarital care on behalf of the church,
contracting with a Christian caregiver who is credentialed and Deaf-aware to provide
premarital care on behalf of the church, or ensuring the provision of qualified ASL
interpreters to support the work of the church’s current premarital caregivers who have
been tasked with serving Deaf couples. In most cases, this third option of care will be the
most widely available to churches, since a significant number of Deaf couples do not
have access to a credentialed pastor serving a Deaf congregation or a Christian caregiver
who is credentialed and Deaf-aware. The recommendations below offer guidance to
clergy or ministry teams serving Deaf couples whose first language is ASL.
Effectively Communicate with Deaf Couples. The caregiver should not assume
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a one-size-fits-all approach to communicating with a Deaf couple. Generally, Deaf
people may prefer to speak for themselves, use written English, or rely upon ASL
interpreters, depending upon the type and extent of care received. 19 Caregivers can best
prepare to serve the Deaf couple by asking about their preferred mode of communication
and accommodating the couple accordingly. This simple gesture may reflect caregiver
sensitivity and help to establish trust between the caregiver and the couple.
Regarding the use of written English, as previously noted, English is a second
language for many Deaf people. As such, written literacy can vary widely among Deaf
couples, depending upon a number of factors, including age of language acquisition and
quality of education. While many Deaf couples may be competent in English as a second
language, communicating through written language can be cumbersome and may inhibit
both caregiver and Deaf couple from expressing themselves fully. Therefore, written
communication should not be utilized as a primary means of expression for premarital
care or in lieu of an ASL interpreter.
Certified ASL interpreters 20 should be employed whenever a caregiver intends to
engage in meaningful conversation with a Deaf couple. For example, an interpreter may
not need to be present when a Deaf couple completes a premarital inventory; however, an
interpreter can ensure that inventory results are clearly understood within the context of a
counseling session. When working with an ASL interpreter, the caregiver should look at
and speak to the Deaf couple while referring to them directly as one would in a typical
face-to-face conversation. The physical environment should have good lighting, minimal
19
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visual distraction, and ample space for the ASL interpreter in the room.
Ensure Deaf-Awareness of Clergy/Ministers. Churches can further open their
doors to Deaf couples by ensuring that their premarital care staff and ministry teams are
trained to serve Deaf people. Unfortunately, seminary enrollment largely does not reflect
the diverse cultures representative of the United States. 21 Thus, graduating students who
go on to serve on church staffs may be less prepared to adequately serve a linguistic
minority group. Seminary administrators have not adequately answered the question of
who should be a part of the school and how the school may commit to ensuring their
place within it. 22
To address this dilemma, ministers who might care for Deaf couples can be
trained in partnership with Deaf congregations, ministries, or parachurch organizations
through workshops addressing cultural awareness of the Deaf community, the effective
use of ASL interpreters, the use of technology as an aid to serving Deaf couples,
understanding the needs of second-language learners, reasonable accommodations, and
methods of effective facilitation with Deaf participants.
Keep Accessibility in Mind. Premarital inventories can be an effective way of
assessing a couple’s readiness for marriage. 23 Yet because the most common ones were
developed in English, these tools present a unique obstacle for Deaf couples seeking
premarital care. When using materials such as premarital inventories or assigned reading,
21
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caregivers should be mindful of the Deaf couple as learners of English as a second
language. 24 Further, materials need to reflect the “within-diversity” 25 of couples, taking
into account the diverse demographic backgrounds of Deaf people. For example, material
intended to accommodate Deaf couples with educated, suburban backgrounds may not be
suitable for Deaf couples representative of a minimally educated, urban background.
Currently, no ASL version of a premarital inventory is available for commercial
distribution. Such an instrument would serve as a needed resource for caregivers
providing premarital preparation for Deaf couples. While this tool would not address
every language need of every Deaf couple, it would go a long way toward bridging a
chronic gap in care for this underserved population. Deaf couples might benefit from the
creation of an inventory that is fully accessible, while caregivers might gain confidence in
knowing that the results with which they counsel are valid.
Conclusion
Research has challenged a “one size fits all” approach to premarital caregiving
and has noted the importance of tailoring interventions to the specific qualities,
challenges, and strengths of the couple. 26 While not intended to address Deaf couples in
particular, these remarks certainly apply to working with Deaf couples. The goals of
language accessibility and cultural sensitivity are crucial to the success of premarital care
with Deaf couples. Materials and instruction provided in ASL and with Deaf-aware

24

One starting place for information would be Teachers of English to Speakers of Other
Languages, www.tesol.org.
25

Suji G. Asai and David H. Olson, “Culturally Sensitive Adaptation of PREPARE with Japanese
Premarital Couples,” Journal of Marriage and Family Therapy 30 (2004): 423.
26

Jason S. Carroll and William J. Doherty, “Evaluating the Effectiveness of Premarital Prevention
Programs: A Meta-Analytical Review of Outcome Research,” Family Relations 52, no. 2 (2003).

114
sensibilities, along with premarital inventories administered in ASL, would help to ensure
that Deaf couples are prepared on a scale equal to their hearing counterparts to face the
joys and challenges of married life together.
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CHAPTER SEVEN: REFLECTION
The work of this project has provided many opportunities for reflection, learning,
and personal growth. The project represented the most significant academic work that the
researcher had ever undertaken and, as a person close to the community that was studied,
he was challenged and inspired by the process. The project was therefore both very
personal to the researcher and also directly applicable to his ministry.
Inspiring Change in Perspective
The researcher was pleased to use qualitative research as a way to give voice to an
often overlooked minority community. In particular, he found it rewarding to have
contributed to the study of Deaf people and marriage. Little research had been completed
on the subject, and it was a privilege to be counted among the small numbers of
researchers who have dedicated time and effort to this area of study.
The researcher also developed a new appreciation for Deaf marriages. While
intimately familiar with the Deaf community, and the spouse of a Deaf person, the
researcher had not fully considered the challenges that Deaf-Deaf marriages face in the
context of a larger society. The project brought to light the inadvertent and overt
discrimination that Deaf people continue to face in the twenty-first century, particularly
within the church: Deaf couples continue to face inadequate premarital care primarily
because they are Deaf. They do not have the same access to premarital care as do their
hearing counterparts. Despite this barrier, many couples have been able to sustain and
build their marriages by God’s grace and through their fortitude and commitment. In
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particular, the researcher developed a profound respect and admiration for the Deaf
couples who participated in the study. Their faith in Christ, their love for each other, and
their passion for the marriage bond have been the driving forces behind overcoming the
unique challenges to their marriages.
Actionable Ideas
During the development and execution of the project, the researcher discovered
avenues of potential future ministry in the area of counseling with Deaf couples.
Currently, Christ-centered counseling services are largely inaccessible to Deaf people in
the community in which the researcher serves, despite its large Deaf population. Christian
counseling services do exist, but they do not provide ASL interpreters for Deaf clients,
nor do they employ counselors who are fluent in ASL. Given current pastoral obligations,
the researcher must routinely turn away referrals for counseling Deaf couples himself. In
the course of this research project, it became clear that the training and passion that the
researcher possesses for Deaf marriages compels him to either 1) extend his pastoral
counseling availability to serve the larger Deaf community outside the church or 2) to
expand his commitment to helping Deaf marriages beyond the scope of pastoral ministry,
perhaps partnering with secular efforts in the area.
Overall, the researcher’s passion for his work was reinvigorated. The project
reminded the researcher of God’s call on his life to serve the Deaf community and
renewed his commitment to that call. Further, the project allowed the researcher to look
beyond day-to-day ministry concerns and gain an enduring perspective on his work.
Based upon this research, how might future practitioners be helped in their efforts to
serve Deaf couples? How might this effort contribute to the information and wisdom of
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future researchers’ efforts in this area? How can the researcher continue to grow as a lifelong student of the sociology of Deaf marriage?
Personal Growth
The project augmented the researcher’s growth on a spiritual level. Anxiety has
been an ongoing mental health issue for the researcher, and a study of this magnitude
required that it be confronted. Two passages of Scripture were of particular value when
facing anxious moments. Second Corinthians 12:9 speaks of God’s grace being sufficient
in the midst of the most difficult of times and when facing the most difficult of
challenges. Rather than removing the challenges, God often choses to fulfill His purposes
through them. Paul reminds the faithful that in the midst of struggle, God’s grace, and not
a person’s own strength, enables that person to continue God’s work.
The implications of this passage for the researcher became abundantly clear as the
project progressed. Since God was sustaining him with sufficient grace, giving up on the
project would be unjustifiable. Despite considering abandoning the project several times,
the researcher sensed that the Lord was challenging him through his wife, children, and
colleagues to complete the journey. To address his anxiety, the researcher listened more
deeply to the word of God, asked more sincerely for the Holy Spirit’s help, and filled his
heart (intellect and will) more fully with the promise of this Scripture passage.
The completion of this project helped the researcher grow in confidence because
he had never faced the challenge of such a major work. Its completion left the researcher
with a milestone upon which he might reflect when anxiety presents itself in the future.
A second helpful Bible passage was from Matthew 6. Within the text, Jesus says
that one should not be anxious (Matt. 6:25, 27, 31, 34). In particular, the verse that
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addressed the researcher’s concern was verse 30: “But if God so clothes the grass of the
field, which today is alive and tomorrow is thrown into the oven, will he not much more
clothe you, O men of little faith?” Jesus appears to relate anxiety to doubt that our
heavenly Father would take an interest in seemingly insignificant issues. Throughout the
project, the researcher rediscovered that one’s needs—regardless of size or scope—are
not insignificant in God’s eyes and that He is concerned to meet those needs as His
people play their role in fulfilling them. In retrospect, the researcher considers himself to
have grown spiritually as a child of God, husband, father, and pastor—something he did
not anticipate happening at the outset of this project.
Finally, this research project initiated growth for the researcher on an academic
level. After fifteen years in pastoral ministry, including countless weekly sermons
prepared, the researcher’s transition to academic writing presented him with the challenge
to think and to write with clarity and conviction at a higher theological and literary level.
The researcher is grateful for the insight and correction that he received during the
process of developing this study.
Suggestions for Future Study
As with most academic endeavors, the project raised more questions than it
answered, providing several areas for further study. One area to be considered might be a
replication of this study to account for the homogeneity of the couples who participated.
For instance, how might the experiences of couples with different educational attainment
have been different? How might results have varied between Deaf-Deaf and Deaf-hearing
couples? Or how might the survey responses of couples from outside the church have
differed from those of Christian couples? Further, replication of this study might include
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a larger sample size to help ensure greater generalizability.
The research also served to confirm the need for development of translations of
premarital inventories to accommodate Deaf couples whose first language is ASL. Over
the past fifteen years as a PREPARE administrator, the researcher has seen PREPARE
results appear to be accurate when in fact, it was discovered during feedback sessions that
many of the statements were misunderstood, rendering the results questionable at best—
regardless of the education level of the Deaf people who had completed the inventory.
Moreover, if the inventory administrator attempts to interpret the instrument into ASL but
is not fluent in the language, then misunderstandings can still lead to invalid results.
It appears evident, then, that an ASL version of a premarital inventory, such as
PREPARE, would provide a needed resource for caregivers providing premarital
preparation for Deaf couples and go a long way toward addressing a chronic gap in care
for this underserved population. However, further research is still needed to determine the
best way for such a translation to be implemented. Would a video version of the
PREPARE inventory significantly improve the care of pastoral counselors who are not
fluent in ASL, or is it still necessary that a caregiver be fluent in ASL himself to properly
interact with the couples? Curriculum-evaluation studies could test the inventory process
with 1) ASL-fluent caregivers, 2) those working with an interpreter, and 3) those with no
ASL resource other than the inventory translation.
Finally, future study might include the discovery of innovations and the
effectiveness of training to enhance a pastor’s competency and a church’s capacity to
work with Deaf people in general. The fact that interview responses of this project
emphasized not only credentials but Deaf-awareness shows that cultural sensitivity
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cannot be ignored as ministry efforts are improved. It would be beneficial to develop a
tool and protocols for effective premarital care with Deaf people—based on survey data
gathered from Deaf couples both inside and outside the church—and then to pilot its use
within churches. Since large numbers of Deaf people do not have access to a credentialed
and Deaf-aware caregiver, the opportunity exists to help ensure that more churches are
able to open their doors to Deaf couples seeking premarital care.
One of the most important overall results of the research is that it has provided a
foundation for further study. This project offered one glimpse of Deaf marriages and their
unique needs. It also challenged the church to consider how it can better serve a minority
group within its community—a group who has the same need for spiritual care as the
larger population and yet does not currently receive it in the same measure. It is hoped
that this project represents a significant step toward a longer-term commitment to
research to address the problem of inaccessible premarital-care resources in the church
for Deaf couples.
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QUESTIONS FOR PREMARITAL RESEARCH INTERVIEW
Questions will be asked to assess four elements of marriage
preparation/education: (1) Couple attitudes toward marriage preparation/education; (2)
content of marriage preparation/education; (3) competency of the care provider; (4)
follow-up of the care provider.
Couple Information
1. How long have you been married to your current spouse?
a. Less than 5 years
b. 6-10 years
c. 11-19 years
d. 20 or more years
e.
2. Was your marriage a religious (i.e., Christian) or civil ceremony?
a. Religious
b. Civil
A. Your Feelings About Marriage Preparation/Education
1. Was marriage preparation/education required for marriage?
a. Yes
b. No
2. In addition to being required (if required), who was the biggest influence
in attending?
a. Self-motivated
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b. Spouse
c. Another married couple
d. Parents
e. Other
PLEASE COMMENT:
3. What was your overall feeling about attending marriage
preparation/education?
a. I saw no need to attend.
b. I saw value in attending, but was reluctant.
c. I saw value in attending and looked forward to participating.
PLEASE COMMENT:
4. Do you feel that marriage preparation/education was beneficial for your
marriage?
a. Yes
b. No
5. If yes, in what way(s) do you feel it was beneficial?
a. Made us aware of the many issues that couples face.
b. Helped us to communicate our concerns about marriage.
c. Other___________.
PLEASE COMMENT:
6. Would you recommend that couples participate in marriage
preparation/education?
a. Yes
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b. No
PLEASE COMMENT:
B. About Your Care Provider
7. What was your care provider’s background?
a. Pastor
b. Licensed or Certified Counselor
c. Trained Lay Person
8. From your perspective, was your care provider qualified to provide
marriage preparation/education?
a. Yes
b. No
c. Somewhat
PLEASE COMMENT:
9. Was your care provider fluent in ASL and sensitive to your cultural needs
as a Deaf person?
a. Yes
b. No
PLEASE COMMENT:
10. Was your care provider Deaf?
a. Yes
b. No
C. How Your Care Provider Prepared You
11. How many sessions did you attend?
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a. 1-3
b. 4-6
c. 7 or more
12. What approach/materials did your pastor/counselor use? Choose from the
following:
a. Counseling/conversation
b. Assigned reading or videos
c. Premarital inventory (e.g., PREPARE, FOCCUS)
d. Assigned homework
e. The Bible
13. What topics were included in your marriage preparation/education?
a. Spiritual/Theological (relationship between marriage and God)
b. Marriage Expectations
c. Personality Issues
d. Communication
e. Conflict Resolution
f. Financial Management
g. Leisure Activities
h. Sexual Expectations
i. Children and Parenting
j. Family of Origin
k. Role Relationship
l. Wedding ceremony
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D. Pastor/Counselor Follow-Up
14. Did your pastor/counselor follow up with you during your first year of
marriage?
a. Yes
b. No
15. If yes, how often?
a. Once
b. Twice
c. Three or more times

PLEASE ADD ANY THOUGHTS OR COMMENTS:
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