January 4, 2018

RE: Resubmission of Cultural Implications for Mental Health Professionals Working with Deaf Individuals

Dear Reviewers,

Thank you very much for your thoughtful feedback in response to our manuscript. We have carefully reviewed the comments and have incorporated all of your feedback into the current revision. The comments relating to apparent bias in certain sections were especially helpful. Additionally, the suggestions to include more substantial evidence in support of some statements were much appreciated. One reviewer’s suggestion to include the Rose (2006) source was particularly useful. We believe the manuscript has benefited greatly from this process and that it now makes a stronger contribution to the literature. 

At this time, we are pleased to resubmit the manuscript for further consideration in The New School Psychology Bulletin. To make this letter (and our responses to the reviewers’ comments) a little easier to follow, we have cut and pasted the specific comments into this cover letter (in Bold), and address them point by point below (in regular font).

Reviewer A:

This was a fascinating topic to read and learn about. The author overviews some important historical and cultural aspects regarding the Deaf that tend to be overlooked or ignored and addresses some of the issues clinical psychologists and mental health providers might encounter when serving that population.
 
However, I felt like many of the statements made in the paper needed to be qualified and could have used more references and citations. Also, more space could have been used to discuss psychometric issues (e.g., reliability, construct validity) as it pertains to assessing Deaf and Hard of hearing populations. Implications for future research are also absent, and I think are needed.
 
I really enjoyed the paper, and I hope the author addresses some of my concerns with it, which I believe will strengthen the arguments made.

Author Response:

We thank the reviewer for their helpful comments. We have added references throughout the document in order to bolster the arguments. Additionally, we have qualified the indicated statements. We also augmented the section regarding ethical use of assessment measures and specifically mentioned reliability and validity in relation to d/Deaf subjects. In the Implications section, we added recommendations for the future, which included suggestions and implications for research. 


Reviewer B:

The topic of this paper is interesting and hyper-relevant as clinicians must increase their sensitivity and competency in the treatment of different demographics of patients. The author gives a generally clear and concise review of deaf individuals' experiences, especially in terms of mental health, over time. Additionally, the author frames useful implications for clinicians and mental health professionals who may interact with deaf individuals at some point in their career.  
 
The review was informative. It contains segments in need of revision, but a minimal amount. 
 
1. A few claims are unsubstantiated and are in need of reference, like the sentence stating that sign language existing before the influence of hearing individuals.
 
2. Other claims are explained minimally, and leave questions, such as the segment about deaf individuals rejecting auditory labels or the reasoning behind a deaf child's district labeling a school for the death as a most restrictive environment.
 
3. During this section, there is a review of a rising debate that has stemmed from technological advances that have made the cochlear implant possible. The wording of the debate in this paper can possibly be viewed as biased.
 
The latter part of this paper concerns the implications of the history of deafness in treatment for clinicians and other mental health professionals. This segment labels several key ways to become better equipped to work with patients from the Deaf community. Necessary revisions here are also minimal.
 
1. As in the previous section, certain claims are unsubstantiated, or come across as overgeneralizations. At one point it is stated that deaf people do not view themselves as disabled. While this me true when discussing the strong-deaf community, it seems ambitious to claim that for every deaf person around the world.
 
2. The acronym EPB is used when discussing the American Psychological Association’s ethics code, but the acronym itself is never defined. A similar vagueness was present when discussing the term “benevolent paternalism.” While that term is defined, it is never directly evaluated as something that should be avoided, and if so, why?
 
3. Stylistic issues are scattered throughout the paper, they are few and far between.
 
4. There are novel points that are made at the start of the paper’s conclusion. It seems there would be better suited to be placed in some other part of the paper, so that the conclusion remains a reviewing synopsis and closing.

Author Response:

We appreciate the reviewer’s detailed feedback and we believe the reviewer made some excellent points regarding references and unsubstantiated statements. 

Regarding the first set of comments:

1. We went through all the comments provided in the two annotated versions and added references and citations to all statements that were identified as unsubstantiated. 

2. We added more detailed explanations regarding the rejection of certain labels by the Deaf community and the Least Restrictive Environment.

3. Wording of the cochlear implant section was altered to allow for a more neutral evaluation of the debate and its related issues. 

Regarding the second set of comments:

1. We altered the wording of certain statements to avoid making overgeneralizations. We also added citations to further bolster the arguments.

2. We defined the acronym EBP and expanded on the explanation of benevolent paternalism.

3. We made stylistic changes according to the annotations in both versions of the manuscript that we received. 

4. We moved the novel statements that were previously in the conclusion to an earlier section. 

Reviewer C:
 
Overview: This manuscript traces the psychological and educational history of the Deaf and Hard of Hearing community, and makes recommendations for clinicians about how to more sensitively and effectively treat clients from these communities.
 
Recommendation: Decline
 
My decision not to recommend “Cultural Implications for Mental Health Professionals Working with Deaf Individuals” hinges on the following factors:

1)    This paper summarizes the history of the treatment of deaf individuals and offers recommendations for clinicians given this history, but does not offer a new perspective to the existing literature. While this paper has many strengths, because its lack of original research or novel contributions to the field, NSPB is not an appropriate forum for its publication. This is the primary reason that I do not recommend it for publication.
 
Secondarily,
2)    It also does not adequately address alternative viewpoints
 3)    and cites some questionable sources. 
Explanation
 
1)    The author does a nice job of tracing the history of attitudes towards deaf individuals, discussing how views of educating deaf people have changed over time, and appropriately linking these changes to the ways in which deafness has been pathologized in the past.  While this manuscript offers a compelling summary of these attitudes and events, as well as highlighting important considerations for practicing psychologists, it does not seem to offer any truly novel ideas to the field or give direction for future research.  Because this manuscript is more of a summary and commentary rather than a contribution to or expansion of specific debates within psychological science, it might be more at home in a journal oriented toward practicing clinicians rather than academic research.
 
 
2)    The author raises several important issues relevant to the treatment of deaf individuals historically, and highlights the way in which specific legal and medical interventions have negatively affected this community. Many of these interventions, such as cochlear implants and the mandate that all students with an Individualized Education Plan (IEP) be placed in the Least Restrictive Environment (LRE), were developed with the intention of supporting individuals with disabilities generally, and in the case of cochlear implants, deaf people specifically.  While the author’s aim is to point out the deleterious unintended consequences of these programs on deaf individuals, this manuscript does not adequately address arguments in their favor. For example, the author argues that the Individuals with Disabilities in Education Act (IDEA) mandated that students with disabilities be placed in the LRE in order to “assimilate [them] to hearing culture” and to alleviate the “financial strain on their home district.” Yet many readers familiar with IDEA would reasonably point out that the intent of the LRE mandate was not to force children to “assimilate” but dignify them as participants in a broader culture and put an end to harmful practices of inhumane institutionalization that left many people with disabilities excluded and isolated from society.  This view is not addressed or acknowledged in the paper. 
 
 
Likewise, the author raises the issue of cochlear implants to advance the argument that such interventions imply by their very existence that there is something wrong with not being able to process aural input.  This point is well taken, but it is far from obvious that cochlear implant surgery is merely a cynical money-grab whose benefits are “minimal” because it “does not miraculously allow the child to speak and understand spoken language.”  A more even-handed and compelling case could be made by acknowledging the benefits and promise of such a surgery while also highlighting its limitations and the problematic assumptions that frame it.  
 
 
3)    While this manuscript is generally well sourced, there is one citation that is too informal for an academic paper. The author cites a timeline of American Sign Language posted on the website for the documentary film “Deaf Jam” in their summary of the history of deaf culture.  Following this link reveals that the events contained in the timeline itself are not sourced, and are themselves essentially a summary whose content and complexity mirrors that of this manuscript.
 
 
Conclusion: While this paper is not being recommended for publication, it should be noted that it is well researched, offers compelling arguments, and provides useful context for clinicians working with Deaf and Hard of Hearing populations.  Because it is primarily offering informed advice, it might be more suited for publication online or in a trade journal addressed directly to practicing clinicians.  Two possible ways to improve it could be to more charitably interpret and respond to opposing viewpoints and to replace or eliminate questionable sources.

Author Response:

We appreciate the reviewer’s well-explained feedback and we agree that the manuscript may be somewhat of a departure from NSPB’s usual publication format. 

With respect to the first comment, we added a section with recommendations for the future that could increase cultural competency with this population and with other minority groups as well. Though the paper does not offer novel research, it is our experience that much of the information presented in the manuscript is generally unknown to psychologists and trainees alike, and that professionals in the field carry many assumptions and biases about this particular population. We believe that the NSPB readership would benefit from exposure to this information, and that an introductory look at the Deaf community in the context of mental health would be valuable to both students and practicing psychologists.

Regarding the second comment, we appreciate the reviewer’s perspective that certain sections, particularly around cochlear implants and education of deaf children, may have been unintentionally biased in favor of the strong-deaf community. In response to the reviewer’s comments, we made efforts to make these sections more neutral and took care to add arguments from the opposing viewpoints. While we would have liked to include a much fuller and more detailed discussion of these topics, we attempted to summarize only the information that was pertinent to the current manuscript, and we therefore felt it was necessary to focus on the experience of Deaf community members.

With respect to the third comment, we apologize for the oversight regarding the informal source. It has been omitted from the document and replaced with a more appropriate reference. 

[bookmark: _GoBack]We again thank the Editor and Reviewers for their time and expertise and believe that the incorporation of the changes they have suggested have significantly improved the manuscript. We hope our revision is acceptable, although please do not hesitate to contact us with other questions or comments, and thank you again for taking the time to review our manuscript.
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