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Abstract 

 

This paper reports on the results of ethnographic research carried out in the Barcelona area (in 2018-19), 

on the situation of deaf education as a result of the continuous complaints from the families of deaf bilingual 

pupils about the Catalan educational administration’s failure to respond to their demands. The data were 

collected during a recreational activity for deaf children, and consist of participant observation and field 

notes on the children’s interactions, and recorded interviews with the families and other deaf adults. The 

qualitative analysis of these data shows the existence of children’s and young people’s language 

deprivation, and an ongoing conflict between families, and health professionals and speech therapists. A 

second part involving the data triangulation is added: the analysis of an interview with the representatives 

of educational interpreters, the official document that regulates this service in post-compulsory studies, and 

the legal framework for bimodal bilingualism. This leads us to an explanation for the reasons for this 

conflict within the context of a bimodal bilingual model which began at the turn of the twenty-first century, 

but has gradually deteriorated, despite the legal recognition of sign language. 
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“One never regrets knowing several languages but one can certainly 

regret not knowing enough, especially if one’s own development is at stake. 

The deaf child should have the right to grow up bilingual and it is our 

responsibility to help him/her do so” (Grosjean 2001, 114). 

 

 

1. Introduction 

 

This title of this paper takes its inspiration by copying the formal structure of the opinion of 

a former director of the institution that deals with deaf students in Catalonia, the CREDA, included 

in Sánchez Amat (2015, 453): “Do you want to make signs or do it orally?”. When this professional 

says this as part of a question to deaf children’s families, he is activating the classic conflict 

between oralism and sign language as a dichotomous space, appealing to the parents’ supposed 

right of freedom of choice in the education of their children. This professional is even using the 

traditional term “sign”, with a derogatory meaning, rather than “sign language”. 

However, this dichotomy is misleading, because nobody in the deaf community is 

advocating education in sign language alone, but instead bimodal bilingualism, particularly before 

the Critical Period, which is widely accepted by the scientific community (Grosjean 2001; 

Emmorey 2002, 2018; Pallier 2007; Mayberry and Kluender 2018a, b; etc.). One of the first 

scientists to defend the Critical Period was Lenneberg (1967, 206), who believed that it is never 

too late in life to learn some cognitive capacities and knowledge; however, there are others, such 

acquisition of a native language, which are only acquired naturally and completely before the 

cognitive maturation of the brain’s language faculty, and this usually happens before adolescence. 

In Meisel's review of current research on this topic (2013, p. 73), the author refers to age 8 as the 

threshold for native acquisition of an L1, which does not imply partial acquisition of the different 

levels of language. 

A question posed by Lenneberg in the book mentioned above (1967, 206) is whether the 

functions of brain lateralization are achieved in the absence of language acquisition: "A total 

absence of linguistic development is only seen observed today in the worst cases of mental 
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weakness and in chronic child psychosis... However, in this population... a lack of a desire to 

communicate is not necessarily a sign of an absence of language”.  

As shown below, extreme situations of a failure to develop a first language have been 

reported in the decades since this assessment in implanted deaf children who have been unable to 

develop oral language in the first years of life and who have also received no sign language input. 

This situation can lead to language deprivation or semilingualism, which may mean that they do 

not completely acquire any language (neither oral nor sign language) and lead to serious problems 

in their communicative, cognitive and psychosocial development as a result (Lane 1992, 207; 

Hintermain 2014, 152 and 160). The dichotomy is therefore not one of oral or (gestural) signs as 

argued by the deaf education professional mentioned above, but, as will be argued below, one of 

oralism versus bimodal bilingualism. This bilingualism must be a flexible and integral model in 

order to take into account the current diversity of students, most of whom use implants and/or 

hearing aids (Lane 1992, 207; Knoors, Tang and Marschark 2014, 15; Swanwick et al. 2014, 300; 

Morales-López 2019). 

The specific objective of this paper is to present the conclusions of the ethnographic study 

carried out in the 2018-19 academic year, with the Volem signar i escoltar Association of Parents 

of Deaf Students, concerning their complaints about the situation of bilingual deaf education in 

Catalonia.1 At the heart of this situation were the Catalan Government’s repeated failures to 

provide the sign bilingualism to an adequate extent, comparable to that of the hearing student body. 

My first research project on the bilingual model in Barcelona took place in 2006 (published 

in Morales-López 2008b), when I reported on how this model had begun to be implemented in 

several schools in Barcelona (I also included a report of the bilingual model in Madrid). About 

five years ago, I again contacted several teachers involved in this model, and their overall opinion 

was that this bilingualism was deteriorating. These opinions were therefore consistent with those 

of the parents mentioned above.2 

 

 

                                                           
1 See a summary of their first complaints in newsletter 4, 14, 2018 www.bilinsig.org/newsletter. More information on 
this association is available at http://volemsignariescoltar.blogspot.com/  
2 This stay in Barcelona was possible thanks to a sabbatical year from my university in the 2018-19 academic year. 
My research with the Deaf community in Barcelona began in 2000, when, with other colleagues, I conducted 
sociolinguistic interviews on identity issues (Morales-López et al. 2002). 
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2. Methodology 

 

For this research, focusing on the families’ perspective, I collected the data at the esplai of 

the Apansce Association in Barcelona (another families’ association which advocates 

bilingualism, which also includes Volem signar i escoltar), a recreational activity for deaf children 

that meets on Saturday mornings, while their parents learn sign language. This is a meeting point 

for families who are in favour of sign bilingualism or would like to know more about it. Young 

deaf people also work as monitors for the children, and sometimes their deaf friends and some 

interpreters stop by to say hello to them. Given the variety of people who attended this group and 

their willingness to exchange impressions, I decided to go there weekly, from November 2018 to 

the end of June 2019. 

This research work consisted of adopting the role of participant observer, as is commonly 

accepted in ethnographic methodology (Duranti 1997; Blommaert and Jie 2010; Scollon and Wong 

Scollon 2001, etc.). I observed the children’s interactions and talked to their parents and the other 

adults mentioned above, sometimes recording the talks and in other cases, taking notes on our 

conversation and passing them on to the relevant person in order to obtain his/her permission for 

their use in this research. The anonymity of those involved, and of the children in particular, has 

been preserved; the names are always pseudonyms, and some other sensitive details have been 

slightly changed so that they cannot be recognized. 

I have used ethnographic methodology extensively in my research, both in the study of 

changes in the Deaf community (Morales-López et al. 2002; Morales-López 2008a) and in the 

development of sign bilingualism (Morales-López 2008b, 2010), as well as in the study of other 

social groups.3 Today, ethnography is mainly based on recordings of participants' interactions, in 

dialectics with field notes and knowledge of the socio-cultural context (as in the fields of 

Interactional Sociolinguistics and Linguistic Anthropology, Gumperz 1982, Duranti 1997, etc.). 

However, in this case, which involves participant observation with data from very vulnerable 

children, recording the interactions did not seem to be a good solution on ethical grounds. 

Furthermore, not all the families interviewed gave their consent to recording our interaction, 

although almost all explained their situation informally (some of the authorized fragments are 

included in section 3.2). In this paper, I therefore use of the traditional method for data collection 

                                                           
3 For this research, see the website http://cei.udc.es  
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in ethnography: the notes from my fieldwork; see Mead's description of childhood in the Manus 

community as an excellent example (Mead 1030). 

 Another source of data, for improving my knowledge of the current context of the families’ 

complaints, was the various events and meetings with institutional representatives, at which I 

accompanied the president of the association Volem signar i escoltar. All of them were attended 

by deaf people, young people, and/or families of deaf children. Interpreters were also present to 

provide a service at these events, and as such I was also able to find out about their employment 

situation. Everyone was aware of my role and knew I was asking questions for research purposes. 

Finally, in the last two sections, the field notes and answers I obtained from the interviewees will 

be compared with a formal interview with educational interpreters and the legal and administrative 

documents currently in force. This is the part that in ethnography is called “triangulation of data” 

or “cross-checking”, and is used “to provide reliability… and validity” to the initial data (Scollon 

and Wong Scollon 2001, 18). In this paper, the analysis of these new data will show that the 

opinions of the families were justified.  

 

3. Data Analysis 

 

After completing the fieldwork, I performed the analysis by means of the qualitative 

methodology, choosing the most relevant discursive excerpts from my notes, interviews and 

informal conversations. My objective was to present the framework for interpretation or narration 

of the facts that emerge from their discourses, in order to be able to evaluate what happened. The 

presentation of the analysis is divided into the following sub-sections: description of deaf students 

with language deprivation (3.1), and analysis of the families’ interviews (3.2). Finally, in 

triangulation of data section, the employment status of the interpreters (3.3) and the institutional 

context (3.4) are discussed. 

 

3.1. Description of deaf students with language deprivation 

The most important finding in my observation of the troop of children and their interactions 

in the esplai was the presence of two deaf children aged seven and a half years old without any 

linguistic development (neither oral nor sign language). There was also a 6-year-old child with 
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speech impairment, although he was able to hear.4 His parents said that he was very unhappy at 

being unable to speak. In two of these three cases, the CREDA professionals had offered them the 

sole alternative of communication by means of an alternative sign system, but not sign language. 

The professionals involved did not seek the solution of a bilingual primary school in any of these 

three cases (although there are two available in Barcelona).5  

Of these three children, only the first two deaf children have begun to attend the esplai 

regularly since October 2019. From January onwards, only Alex began to react to sign language; 

the other boy, Javier, had not yet begun to sign in June, and was also not communicating with oral 

language, even though he had received an implant a year earlier. 

Alex was not fluent in articulatory production in oral language, even though he has an 

implant. His therapists believe he may have another disability, but medical tests have been 

inconclusive. At the beginning of my observation, he always played alone and could not keep his 

eyes on the monitors when they addressed him in sign language. The change came when he began 

to fix his gaze on them and to realize that they were communicating with him. He gradually began 

to imitate what other deaf children were doing, and to produce the signs for objects related to play. 

The most striking development took place in May, when the group of deaf children of his age 

became aware of Alex's progress and began to accept him as part of the group: he was now a signer 

like them, although sometimes what he produced was not entirely appropriate. This led a radical 

change in him: he finished the course on a very happy note, and was more fully integrated with 

everyone. His family noticed this change immediately because they said he was eager to go to the 

esplai. The majority of this group of children attend the bilingual schools in Barcelona, and as such 

they could be his classmates in the next academic year, if his parents managed to overcome the 

bureaucratic barriers to the educational change that they wanted, and to which I will refer later in 

section 3.4.  

Javier came to Spain with his family when he was 5 years old. The CREDA decided to send 

him to an ordinary school while he was waiting for an implant. This happened a year before my 

                                                           
4 The male gender and names are always used in this description, in order to better enhance the anonymity of the 
informants. 
5 According to the official information of the Catalan Ministry of Education, there are four bilingual public schools in 
Catalonia: Tres Pins (a mainstream primary school with a co-enrollment bilingual programme in Barcelona); two 
special schools, Josep Pla (in Barcelona) and Massana (in Gerona) for deaf students with other disabilities; and the 
fourth is the Consell de Cent High School (in Barcelona) (see more information in Morales-López 2008b; and Sánchez 
Amat 2015). There were 25 deaf students at Tres Pins and 8 at Consell de Cent 8 at the compulsory secondary level 
in 2019.  
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research, but he had not managed to recover any oral production. At the age of seven and a half, 

his parents, concerned about this lack of response, began the process of learning sign language; 

which is why he began to attend the esplai mentioned above in October 2019, However, unlike 

Alex, by June Javier had not yet managed to communicate by means of any sign or oral language. 

His parents obtained permission from the CREDA to change school to a bilingual school the next 

academic year. The question that arises is why the CREDA did not authorize this family to apply 

for a bilingual school when he arrived in Barcelona, given that at the age of 5 he had no oral 

production, and one of the bilingual schools was not very far from his home. I set aside the answer 

to this question for section 3.4, although serious problems from the educational administration 

could be anticipated.  

For the moment, one possible concern is whether this linguistic delay could have 

repercussions on these children’s cognitive and psychosocial development (as suggested in 

Hintermain, 2014). In January, during a visit I made to the Catalan Parliament to explain what sign 

bilingualism consists of, some parents with a deaf teenage son (assigned the pseudonym of José) 

also attended this event. The problem they raised was that he was attending high school without 

an interpreter (another serious case of language deprivation, as we will see in section 3.3); they 

also added that their son suffers from serious deprivation because of the very severe oralist 

education he had in his childhood. At present, he can sign, but has psychological and social 

problems. 

How many children and young people are there in Catalonia in this situation? In addition to 

the cases mentioned here, some of my informants report that they know several young people who 

can barely communicate using oral language, and have not learned sign language either. Other 

parents from the two associations mentioned above also corroborate that there are many more 

cases. Education professionals hardly offer any information about this. Moreover, the term that 

these professionals used when I asked about this subject is “school failure”, with which it seems 

that they are trying to equate the problem arising from the lack of an L1 with the problem of the 

deficiencies in literacy and the school curriculum among hearing pupils. In fact, they are two very 

different concepts, as the first is language deprivation, with the consequent risk for these subjects’ 

psychosocial development (Hall 2017; Humphries et al. 2018; Emmorey 2018); the same does not 

necessarily apply in the second case. This problem was mentioned by Trovato (2013, 402): “I 

maintain that the right to sign language is not only as strong as the right to a minority language, 
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but is indeed even stronger, because it is the right to have normal social and cognitive 

development”. 

History has provided us with cases of language deprivation in the "wild children" - children 

isolated from human society who when they were discovered, were no longer able to fully acquire 

a language in a complete way (see one case in Lane 1976). However, this phenomenon has hardly 

been studied apart from these cases of such severe deprivation, and apart from people displaced 

from remote and disadvantaged rural areas to developed areas, like the ones documented by 

Mayberry and Kluender (2018a, b). The examples mentioned in my observation are testimony to 

an even more serious problem - language deprivation in normal families’ deaf pupils. 

Spain is currently undertaking research on oral language competence acquired by children 

with a cochlear implant. Madrid Cánovas (2006, 155-156) presents results for the lexical 

competence of a group of implanted deaf children compared to a group of normal hearing children. 

Her conclusions indicate that the implanted children have a “linguistic delay” of at least three years 

compared to their normal hearing counterparts, although some of them have a linguistic level very 

close to this normal hearing group, and in some cases, some implanted children even exceed this 

control group. As for the time spent by these children on the activity, implanted children are slower 

than normal-hearing children, although again there are large individual differences. 

In a later publication, Madrid Cánovas and Bleda García (2011) deal with the pragmatic 

difficulties of another group of eight implanted children. In specific terms, they analyze the variety 

of speech acts they use at the conversational level. The result is that although the cognitive 

development of these children is appropriate for their age, they usually present atypical features at 

all linguistic levels (phonological, morphological and lexical-semantic), including the pragmatic 

(or communicative) level. At this last level, their difficulties are related to the acquisition of social 

and cultural nuances because they have access to a more limited number of registers; they also use 

longer silences and more conversational breaks than normal-language speakers, which shows that 

their conversational fluency is still poor. 

The results also show that most of the speech acts they perform are representative (including 

both acts of agreement or disagreement and evasive formulations such as “I don't know”, and even 

statements with full informative meaning); directive acts, when they appear, are aimed at asking 

for a repetition, reformulation or explanation of the statement (they therefore request a linguistic 

action); and expressive acts are almost non-existent, and as such there is no reflection of the child's 
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internal state or a concern on the part of the child for the state of his or her interlocutor. These 

characteristics lead the authors to the following conclusion: 

 

The speech acts that these implanted deaf children construct are generally short and simple, 

because they lack solid linguistic structures. This difficulty in production is perhaps linked 

to [their] lack of communicative initiative: the understanding of the interlocutor is slower 

and more expensive, and requires more effort, which leads them to play a passive role in the 

communicative process... (2011, 103; my translation). 

 

These research data reveal that we are also dealing with cases of language deprivation, albeit 

to a lesser degree than in the four children with severe deprivation mentioned at the beginning. 

Very few implanted children achieve the highest level of oral language acquisition. Most reach the 

morphosyntactic level, but this level is insufficient for communicative competence in an L1. This 

gap between hearing and deaf pupils has also been reported in countries such as United Kingdom, 

Norway and Sweden (Swanwick et al. 2014, 299). The problem increases if any sign language is 

acquired the in early years (Hall 2017). 

If the results of Madrid Cánovas (2006), and Madrid Cánovas and Bleda García’s (2011) 

research are extrapolated to the situation in the Barcelona area I am analyzing in this study, the 

level of language deprivation will be higher since only a minimal percentage of deaf students 

attend bilingual tuition (see note 5 above). Furthermore, if there is language deprivation, to 

whatever degree, there are certain to be problems in their acquisition of literacy and consequently 

academic failure in the post-compulsory stage. 

 

3.2. The interviews with the families: an open conflict between the families, and those 

responsible for CREDA and the health institutions 

When parents were asked why there is so much opposition to sign language among the 

majority of CREDA speech therapists and most doctors in Barcelona's hospitals, as they reiterate 

in their complains, the answer was that some of these professionals are too closely linked with the 

hearing aid and implant companies. Furthermore, according to the parents, those who are not 

cannot speak freely on the subject. 
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One mother recalled a comment made to her a few years ago by an ear specialist: “Now I 

am not in a position of power and I can say this, but there is a lot of money behind every implant”. 

Some of my informants also quote the company WIDEX and a specific shop in Barcelona, 

recommended to parents by all professionals. I was therefore able to infer from these comments 

that this as a group who acts as an “oralist lobby” and is allegedly engaging in unethical practices. 

Another mother reports aggressive practices when deciding on an implant procedure: 

 

(1) It's not clear if [my son] is profoundly deaf, because the hearing tests have always been 

very varied ... I began to take him for treatment at the Sant Joan de Déu Hospital, but I 

thought they were very pushy for the implant; they wanted to do the surgery, even though 

my child had a serious problem with mucus in his ears. In the end, I told them that I didn’t 

want to do the implant and we moved to another hospital. At the Vall Hebron Hospital, the 

ear specialist who has been in charge of him for years has been more respectful, and accepted 

that this is a difficult case to determine. 

 

In this response, she openly mentions the names of the different hospitals. The one subject 

to most criticism by all parents is the Sant Joan de Déu Hospital, a pioneer in implants. Other 

parents mention that the team of ear specialists at this hospital who treated their children forbade 

them to use sign language while the implant process was taking place. Some parents openly 

expressed their disagreement with this and according to them, were moved down the waiting list 

for the surgery (they appear to prioritize families who do not use any signs). In the end, some of 

them decided to move their children to other hospitals. In the same vein, another mother explains 

that she told the doctor concerned that the ban on sign language was impossible in her family 

because she has relatives who know sign language. Despite this, this doctor reiterated to them the 

need not to use sign language. 

At the international level, Ghesquière and Meurant (2019, 230) report on how 

otolaryngologists and audiologist services often consider sign language as an obstacle to the 

development of spoken language by implanted children. Plaza Pust (2016, 36-7) warns of the great 

power of this type of oralism, and the considerable pressure on families to contribute to improving 

their children's oral language.  
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The opinions collected from the families point in the same direction: the medical team is 

fully committed to the oralist framework, and considers sign language to be an impediment to the 

favourable process of implant rehabilitation.6 However, no studies have satisfactorily 

demonstrated that sign language acquisition is a contraindication for cochlear implants (Campbell, 

MacSweeney and Woll 2014, 8; see also Humphries et al. 2018, 6). On the contrary, some 

researchers report that there are many implanted deaf children who do not acquire oral language 

as their first language through implants alone (Davidson, Lillo-Martin and Pichler 2013; see also 

Mayberry and Kluender 2018a, b).  

A second aspect in my interviews was the issue of information on early care when the parents 

placed their deaf children in schools. The following testimony from a mother is very revealing: 

 

(2) Our son is profoundly deaf... At the age of 3, CREDA advised us on a school for deaf 

children, but an oral one. As always, they say that they give freedom to families, but that 

isn’t true; we were given no choice. This is also psychological harassment, now that the 

Department [Ministry of Education] is saying that it is going to pursue it [psychological 

harassment in schools] [...] (Newsletter 5, 17, 2019, www.bilinsig.org/newsletter/).  

 

According to this mother, they were not offered freedom in their choice of school, but their 

child was compulsorily referred to an oralist school. Since they resisted (they were in fact already 

using sign language with their child), in the interview she does not hesitate to describe what 

happened as "psychological harassment", similar to other examples described in the same way 

(which were being discussed in the media at that time). In other cases, another mother explains 

that early care professionals never mentioned bilingual education to her: 

 

(3.1) At CREDA... they never spoke to me about sign language... At home, I developed 

communication with my child using homesigns, but he was very isolated because I could not 

communicate with him very well. The nursery, which he started to attend when he was 9 

                                                           
6 We explained all these problems to the Education committee of the Catalan Parliament and raised the need for a 
thorough investigation of all these children’s cases in May 2019. The recording of this session is available at 
https://www.parlament.cat/web/canal-
parlament/sequencia/videos/index.html?p_cp1=8394574&p_cp2=8395460&p_cp3=8395448. And in sign language 
on the already mentioned Facebook of Volem signar i escoltar. 
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months old, was totally oralist. During the nursery period, I often went with my son to the 

CREDA in my area, and they wasted my time there with workshops in which they made 

noises with drums and other activities, and hid the most important thing for a deaf child from 

me: sign language. 

 

Unlike the previous mother, who had signed with her son since the age of two, this mother 

explains that she never had this opportunity. The lexical term she uses to describe CREDA's early 

care service is "concealment" (ocultación) of everything related to sign language. When she found 

out about it, she chose the bilingual education model and today she uses sign language with her 

son. In our conversation, she still provides other important information: 

 

(3.2) Once a week, we go to a private speech therapist, who is also a sign language 

interpreter, and she is trying to make progress orally, and with sign language with him, so 

that everything is a process integrating both “signs” and “oral”. In reading and writing, he is 

slower: he is a child who had no language until he was almost 6 years old; that’s what you 

said in the Parliament about language deprivation... In the school report, advised by CREDA, 

they say that he has "other problems", apart from deafness... It is very clear: they are 

problems due to his language deprivation. Why don't they say it openly? 

 

The interview took place after my appearance in the Parliament to report on the language 

deprivation identified in the Barcelona area (see note 6), so this mother has interpreted what 

happened to her son as another case of deprivation. According to her, what is striking is the silence 

of the speech therapists on her son’s problems: nobody accepts responsibilities and the school itself 

has no other choice but to toe the official CREDA line (“they are advised by CREDA”, she says 

explicitly). 

Another mother mentioned an aspect of early care that seems relevant. She said that CREDA 

denied her son sign language, because it seemed to them that he might have another pathology 

associated with deafness, and the implant would therefore not work. Finally, given the lack of oral 

production, she adds, they had to deal with these professionals when they told them they were 

starting the process involved in his bilingual education. From the interpretative point of view, there 

was a clear lack of concern by these professionals regarding the negative consequences of language 
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deprivation, as they only considered the possibility that the delay in this child’s oral language could 

be the result of other pathologies.  

Readers can compare these testimonies about the CREDA professionals’ performance with 

those in the BilinSig newsletter 3, 10, 2017 (http://bilinsig.org/newsletter/). An open conflict 

between the deaf children’s families and these professionals is apparent in all of them. The 

testimony below, from the director of a sign bilingual school in Madrid, provides further evidence 

of this traditional conflict with oralism, experienced by them a decade earlier: 

 

(4) The war over oralism ended in Madrid when the pedagogical team for deaf people 

decided that the solution for deaf students was bilingualism. Parents who don't want signs 

go to oralist schools, which also exist, but the team makes sure they are well aware of both 

options, and decide freely. 

 

This testimony can be corroborated by the assessment of this Madrid bilingual model and its 

benefits by Pérez et al. (2019). The data analyzed from my informants interviewed in the Barcelona 

area show that the freedom to choose a bilingual school in Madrid does not currently seem to be 

available in Catalonia. Some even explicitly stated that what families expect is the dissolution of 

CREDA as an educational institution for the deaf pupils, because it is failing to fulfil its role with 

signing deaf students. 

 

3.3. The triangulation of data: the employment status of the interpreters 

The second recurring topic in my talks with the families, and particularly with the deaf 

signing secondary students, was their continuous complaints about the interpretation service for 

post-compulsory degrees. This service does not cover all school curricula, and sometimes several 

interpreters are assigned to them; some of them are not always sufficiently trained for this service. 

They also confirm that this also happens in the university services. However training for sign 

language interpretation is available in Catalonia as high school and university degrees. 

The family associations’ spokesperson commented that they had been asking the educational 

administration for transparency on the criteria for assigning educational interpreters for years, in 

order to find out why not all the subjects were covered. The official answer was that the 

interpretation services were assigned based on "educational criteria", but these were never made 
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explicit. The change came when they discovered that if this request was made from a political 

group in the Catalan Parliament, the educational administration had to provide a written response. 

They looked for a political party willing to help them and, on February 2019, one of the 

associations, Volem signar i escoltar, received a copy of the official document outlining these 

criteria. 

This document explains the following criteria used by the Catalan Ministry of Education for 

the assignment of interpreters: 

 

“The specific needs of the students according to the [interpreters’] resources. 

The indicators of needs to be evaluated are: 

- Ability to access the Catalan language curriculum. 

- Comorbidity [coexistence of several disabilities]. 

- Ability to access the curriculum using LSC [Catalan Sign Language]. 

- Degree of hearing loss. 

- Bilingual/oral mode of origin. 

Each indicator is rated from 1 to 5 on a scale from less to more need”.  

 

The excerpt highlights two important aspects for this paper: for the assignment of 

interpreters, the degree of hearing loss (and the consequent ability to obtain access to the Catalan 

curriculum or otherwise), and the bilingual/oral schooling are crucial. These are therefore prior 

criteria, considered regardless a particular student’s specific needs. It is not true that they are based 

on strictly educational criteria, as the families had always been told.  

In view of this apparent lack of specifically educational criteria, this document can be 

interpreted on the basis of possible discrimination against deaf pupils compared to hearing pupils. 

First, according to the Catalan law of 2010, the bilingual learning is recognized in deaf 

education in Catalonia, as well as the interpretation service (or in its absence, a service with support 

teachers or speech therapists). No subject can be excluded from this legal mandate. If a pupil is 

recognized as "deaf" because of his or her disability, he or she is entitled to a bilingual education. 

The criteria of his/her ability in another oral language or his/her degree of hearing loss are not 

valid, because they would be discriminatory against hearing pupils. In other words, the educational 

system prevents deaf students from acquiring a native level and sufficient prior knowledge to 
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continue their studies, e.g. Vocational Training of Linguistic Mediation and/or the University 

Degree in Sign Language and Interpretation in their natural language, sign language. 

Other criteria made explicit in the document are the ability to access the sign language 

curriculum and the model of previous schooling. Given that there are so few bilingual schools in 

Catalonia (only four), there will be very few deaf primary school pupils who know Catalan Sign 

Language (LSC) (this document states that there are 76, a small percentage of the total number of 

deaf pupils). It is therefore unfair to deny the interpretation service in secondary education to these 

students because they do not have this knowledge, a situation created by the policy of the Ministry 

of Education itself. These two reasons constitute what in Rhetoric is known as a "circular 

argument". 

The third aspect is the criterion that dispenses with the interpretation service in foreign 

language classes. Again, this a discriminatory decision with regard to hearing students, contrary 

to the instructions on multilingualism from the Council of Europe for the education of the 

European population (Council of Europe 2001; see also Morales-López 2019). Why can’t a deaf 

pupil learn a language like English (or any other language taught in his or her school)? He/she 

could even do so orally, after learning the phonetic transcription, which would help him/her 

compare this second language with the phonetic transcription of Catalan and Spanish. Finally, this 

service is restricted to other activities such as lab practice, reinforcement classes, etc., which are 

also fundamental to any person’s overall education, whether or not they are deaf. 

Consideration of these different criteria provides a better understanding of the opinions of 

some deaf users and their families about this interpretation service: 

First, there is the case of the parents of the teenager José, who was mentioned in section 3.1. 

They asked for interpretation services for their son because he did not understand anything in oral 

language classes, even though his education had always been oral (he had learned sign language 

privately). According to the document’s criteria, he was not legally entitled to it. It did not matter 

what educational and personal reasons his parents gave - he was bored in class because he did not 

understand anything, and he suffered from disorders resulting from his language deprivation (an 

obvious case of “comorbidity”). 

The comment by another young deaf man in his early twenties, as the following excerpt 

shows, is revealing as regards my second point, concerning the fact that it is not possible to provide 

interpreting services to students coming from oral education: 
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(5) I became deaf at the age of 9. I was able to do well in ESO [compulsory secondary 

education] at an oralist school. Now I work, but I want to change my job... I can't continue 

studying because I have to pay for the interpreter with my own money... They won't pay for 

me, I don't know why. And without an interpreter I can't. When the teachers turn around, I 

can't hear them. But my education has not been bad, I have a deaf friend who doesn't speak 

or sign. Imagine! I have learned sign language [on my own] and I also speak well because I 

did it before I became deaf. Now I have hearing friends and deaf friends, but I prefer the deaf 

signers. When I'm with a group of hearing people, I don't understand them, only in one-on-

one conversation. 

 

The criteria discussed above clearly explain what this young person did not know at the time: 

he was unable to access the free interpretation service because he had received an oral education. 

However, his oral comprehension was insufficient, so he believed it was useless to make an effort 

to continue his studies, even though he was unhappy in his job. Compared to hearing students, his 

case is an example of discrimination, because he is now a bilingual deaf person in an environment 

of deaf signing friends, with whom he can continue to improve his sign language proficiency. 

Despite this discrimination, he considered himself lucky compared to a friend of his: another 

obvious example of language deprivation in youth. 

Third, I focus on complaints about the quality of the educational interpretation service. Some 

young people said that sometimes they had more than one interpreter in an academic year, and it 

was up to them to explain the signs agreed with the previous interpreter to the new person. Besides, 

the new interpreters did not always have a good level of sign language in these specific contexts. 

This shows possible shortcomings in this service, which led us to search for specific information 

on this point in an interview with several representatives of these professionals (the full text is 

available in newsletter 4, 16, 2018, http://bilinsig.org/newsletter/).  I will only consider the most 

relevant aspects for the topic that concerns us here: 

 

(6.1) [The contracting service is external, the Pere Tarrés Foundation won the tender]. 

[Working] conditions have been deteriorating because we have been reducing hours from 

one day to the next, if a student leaves a subject; some people have had their hours reduced. 
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Despite our complaints, the subject has consistently been shelved. We have no agreement, 

no regulation, nothing; the company takes advantage of clauses that they have signed with 

the government, so if there is no work... But the company has the money that the Ministry 

[of Education] gives it, it is a public budget, why are there these continuous reductions? 

(6.2) The Ministry says that it grants hours to deaf students with educational criteria; we 

have tried to find out what these criteria are, but we cannot find them. It is clear that these 

criteria are economic, they are not for educational reasons. 

(6.3) So, in view of all this, this is not the way to improve the quality of the service. If we 

were told in advance which classes we had to interpret and we were paid in the summer, it 

would give us time to prepare them well, to look for the signs in a more long-lasting way, 

etc. Now we often interpret in an impromptu fashion. They call you from one day to the next 

or on the same day to interpret on a welding course. If you don't know about the subject, in 

the end you have to improvise, agree on provisional signs with the students, etc. You have 

no choice. 

 

These excerpts reveal the precarious nature of the service, which was outsourced to an 

institution outside the educational administration with quality that was completely detached from 

it, according to the interpreters' own opinion. The assignment of this service is government by 

financial rather than educational reasons. Furthermore, the budget allocated was rendered opaque 

by private clauses that were beyond the scope of public oversight, and led to the unstable working 

conditions that they mention: no clearly defined working hours, no holiday pay, no prior training 

for the various curriculum subjects, etc. 

The final comment of the interpreters in the interview effectively summarizes the situation 

of both the young deaf people and these interpreters’ opinions: 

 

(6.4) The bilingual model is dying, and the interpretation service with it. It is one more way 

of killing sign language - making the interpreters’ jobs more precarious, the end result being 

that there is not a good service of well trained professionals. 

 

If I recapitulate what has been discussed in this section, the data show that many deaf youths 

in the bilingual model and their parents are unhappy with this service because it does not cover all 
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the subjects in their studies and when it does, it is not always with the highest quality of the 

interpretation service. Educational interpreters also acknowledge that they do not always do their 

job well because of the continuous improvisation involved, their lack of specific training for the 

different subjects and their unstable employment situation. The metaphor they use of the "death" 

of the model seems to be a good summary of what my informants have reported: more than two 

decades after its implementation, the model has been declining in quality, instead of gradually 

improving.  

In the next section of my analysis, I will examine why this deterioration has taken place. It 

has led to legal action against the Catalan educational administration by one of the Family 

associations (which began in December 2018). 

 

3.4. The triangulation of data: The institutional context that explains the current situation of 

the bilingual model 

As detailed in Morales-López (2019), the laws of both the Spanish Parliament and of the 

Parliament of Catalonia recognize the right of deaf students to bilingual education.  As a result, 

when I carried out this ethnographical study in the Barcelona area a decade after my initial research 

(published in Morales-López 2008b), I was therefore surprised to see the great divergence between 

the legal framework and the ethnographic data collected. This has not been the case in the Madrid 

area (also the object of my research in Morales-López 2008b, for which the development and 

current situation are discussed in Pérez Martín et al. 2014, and Pérez et al. 2019; from a 

sociolinguistic perspective, see Morales-López 2020). 

According to my informants, the first reason lies in the lack of further development of the 

Catalan law. No regulations were drawn up specifying the measures for the implementation of the 

bilingual model. At the time, this law had many important advocates, due to its explicit recognition 

of bilingualism (Quer 2012). However, no one in the government seems to have worked on this 

subject. Even in my two appearances before the Catalan Parliament during my ethnographic period 

and in interviews with representatives of various political parties, several parliamentarians 

representing the parties in power during this decade wondered with surprise how it was possible 

that this law had not been implemented ten years later. For this reason, the bottom up initiatives 

from the bilingual schools themselves, as several professionals also told us, have always been 

resisted by an administration that has always been, and remains, profoundly oralist. 
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The most serious case is the parents’ lack of freedom to send their deaf children to the 

bilingual model: they need approval from their CREDA. The CREDA is not a unified institution - 

there are various CREDA in Catalonia and each one has its own director. All of them are affiliated 

to the Catalan Ministry of Education.  Despite the diverse nature of its centers, the families say 

that all of them are strongly oralist, and place many obstacles to transfers to a bilingual school. 

They say that at the main bilingual school in Barcelona, Tres Pins, the number of students has 

fallen considerably in recent years for this reason. 

The Spanish law was also not deployed with any regulations elsewhere in Spain, but this 

was not an obstacle to progress in some regions, such as in Madrid, where sign bilingualism has 

been positively implemented (Pérez et al. 2019). In Galicia, based on the opinions collected in the 

2019-20 academic year, interpreters’ hiring has been quite positive from the employment 

perspective, although no progress has been made in other equally fundamental educational aspects. 

The second reason lies in the Catalan administration itself. The Catalan law (Chapter III, art. 

9 and 10) assigns the role of coordinating the planning of sign language and its interdepartmental 

collaboration to the Department of Linguistic Policy, and research on the variety known as Catalan 

sign language (LSC) to the Institute of Catalan Studies. However, throughout this decade, in my 

opinion these institutions have lacked a holistic perspective on the problem (see also Morales-

López 2010, 182). 

The work done by these institutions in these years, at the same time as a very negative context 

due to the severe economic crisis of 2008, has focused exclusively on sign language as an 

autonomous entity, and separated it from its users and from the highly complex context of deaf 

students. Likewise, those in charge of sign language policy have not been warned about the open 

conflict with “neo-oralism”, which has been enhanced in recent years with implants, from both 

healthcare and speech therapy professionals. There is nothing inherently negative about implants, 

but the prohibition to use sign language with deaf children by ear specialists in some of Barcelona's 

hospitals has proven to be highly negative, and led many of them to suffer from language 

deprivation. In addition, as reported by Humphries et al. (2018), current research on the results of 

implants shows that complete recovery of hearing is only achieved in a limited number of cases, 

but not in all. Speech therapy in Catalonia is also strongly oralist and as indicated by the families 

interviewed, people with an exclusively oralist background and training from their university 
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degrees, who are unfamiliar with the world of signing deafness, have been placed in administrative 

positions at the various CREDA. 

Furthermore, nobody in the Catalan administration has asked about the functions of sign 

language for deaf people, and this language has been equated to the problem of a territorial 

minority language. However, sign language is not territorial, even if it is a minority language (on 

this subject, see Trovato 2013). It is a language that has emerged and has been developed mainly 

in traditional schools for the deaf, and research on it should be linked primarily to existing bilingual 

schools, since in most cases it is a language that is not passed on from one generation to the next. 

The Catalan administration has overlooked this crucial function, which has prevented it from 

analyzing and prioritizing the main problem: the education of their users, children and young 

people, and the connection between the different schools in order to improve the bilingual model 

and the psychosocial development of this group. Instead, they have focused exclusively on the 

linguistic description in the context of the last decade in Catalonia and Spain, with a considerable 

lack of resources for public research and education. The highly negative results described in the 

previous sections are clear evidence of failings in recent decades. 

It is then necessary to redirect deaf signing education, because a serious attack on deaf 

children’s and adolescents’ rights is taking place. On the one hand, the educational administration 

(at both the regional and municipal level) should take control of this issue, perhaps with new actors 

capable of providing a comprehensive vision of the problem who can work within the various 

educational administrations to resolve the so-called “war of oralism”. This is what happened in 

Madrid, with the highly positive initiative in favor of bilingual education undertaken by the 

pedagogical team for deaf people, which even avoided the negative consequences of the 2008 

economic crisis (Pérez Martín et al. 2014). In the same way, the adult deaf community in Catalonia 

would need to adopt this issue very much as “their own,” and work more closely on the demands 

of the family associations. According to a former leader (personal communication), the Catalan 

Deaf Association has to date been more oriented towards deaf adults’ needs, but it should reorient 

its goal now towards this problem of language deprivation. The current generations of deaf people 

seem to be having fewer opportunities than those who were educated in traditional deaf schools. 

At least there they learned sign language as their L1, in the playground and/or boarding school. 

Now it seems this is not secure. 
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4. Interpretation 

 

This paper began with a quote from Grosjean, and his warning that we should never regret 

learning a language, especially when that language may be crucial to an individual’s personal 

development. Like few others, Grosjean has been the great advocate of the mother tongue as a tool 

supporting bilingual processes, particularly in disadvantaged social situations. Bilingualism and 

multilingualism are phenomena that we as linguists have fully accepted because of their positive 

value for the hearing population. From there, I also extend this position to the deaf population, as 

many other sign language researchers do. An example is Wilbur: 

 

The focus should be on the child’s education, which requires communication in a natural 

language, on which all advanced learning is built. Early knowledge of ASL is a critical part 

of the solution, not part of the problem (2000, 100). 

 

According to this author, sign language is not a problem in deaf children and young people’s 

education, but instead a crucial part of the solution because everyone needs a natural language to 

develop fully (see also Plaza Pust 2016; Massone, Simón and Duretta 2003); above all, they need 

to develop this L1 naturally before the neuronal process of lateralization is completed (Lenneberg 

1967; Hall 2017). This has also been evidenced extensively by Mayberry and Kluender (2018a, b) 

in their study updating research on the Critical Period Hypothesis. 

Similarly, other recent neuronal studies have shown differences in brain activation 

depending on whether the acquired language is oral or visual, but they also show the imprint when 

the acquisition has not occurred naturally since childhood. Mineiro et al. (2014, 198) consider 

differences in the brain of deaf and hearing individuals, in terms of the timing of first language 

acquisition. Hall (2017) confirms how deaf individuals’ language delay affects the development 

of neuro-linguistic structures in the brain, and especially those related to developing grammar. 

Finally, the following conclusion from Campbell, MacSweeney and Woll (2014, 8) offers 

an interesting solution to the eternal issue of oralism and its current expression of “new-oralism”. 

They point out that the problem would be “ignoring the overall picture of language development 

in the deaf child… [T]he evidence suggests that good first language acquisition within the early 

years… may be the best predictor of successful language outcome for the child born deaf”. The 
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important thing is therefore not only to recover hearing, but also to obtain a comprehensive 

development of deaf subjects, having fully developed the communicative and cognitive functions 

that foster an L1 acquired in a natural way and the maximum acquisition of oral language at the 

same time. From the biolinguistic point of view, there is no empirical evidence that the Language 

Acquisition Device could not be active in deaf subjects in the same way as is it present in hearing 

subjects. This device enables not only the development of one language, but also multilingualism 

in human beings, as reported by Meisel (2013, 70-71). 

 

5. Conclusion 

 

The ethnographic research described above, carried out in a leisure activity for deaf children 

in the Barcelona area has shown how from the point of view of health and speech therapy, the 

majority of deaf students are in the hands of professionals who reject sign language, even though 

this may mean they suffer from some degree of language deprivation. Section 3.1 describes what 

I consider to be the most important finding in my participant observation, which is the case of 

several children with severe language deprivation. In all these cases, the professionals of their 

CREDA did not consider sign bilingualism a solution to their lack of oral production. These 

professionals have been labeled as the "oralist lobby", thereby interpreting the feelings and 

negative opinions expressed by most of the families interviewed. Each one offered their own 

particular vision of these professionals (in section 3.2), but a common denominator among all of 

them was their opinion that an "open conflict" is taking place, which they have to face if at some 

point in the process, they decide that oralism is not the most appropriate path for their children. In 

addition to accepting their children's disability, and the effort involved in learning such a different 

language, they have to deal with struggling and confrontation with these professionals. 

This struggle has been also been reported recently by other researchers (see Hall 2017). 

However, its negative effects were already pointed out by Lane (1992, 187) as implant surgery 

began to become widespread in the United States. It made the transition from being something 

controlled by the authorities and applied with caution in some children to a "generalized market". 

These effects can be seen several decades later in the severe cases of language deprivation reported 

in this research.  
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For the families, the problem does not end with compulsory primary and secondary 

education in the bilingual format. The triangulation of data in section 3.3 shows how a second 

problem of interpretation in post-compulsory secondary education arises because this service does 

not cover the full timetable. The interpreters themselves report on their unstable employment 

situation and lack of continuous training. Moreover, young students from oral education have no 

access to this service in either compulsory or post-compulsory secondary education. Their 

language deprivation may continue even at this stage.  

Finally, the second part of the triangulation of data in section 3.4 attempted to highlight the 

institutional reasons for all these problems. The law for recognition of sign language in Catalonia 

has not led to any real improvement for deaf pupils, because it has not been implemented with 

specific regulations. The institutions in charge of language policy have also failed to take into 

account the crucial need in relation to sign language: deaf education in bilingual programs. Deaf 

schools have played a crucial role in deaf students’ interpersonal and informal communication 

since the beginning of deaf schools in the nineteenth century and the early twentieth century, as a 

way to counteract oralist ideology (Lane 1992). However, in the context of the last twenty years, 

which has been dominated by the belief in the complete success of implants, overlooking this 

crucial aspect has had considerable negative consequences for this group. 
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