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ABSTRACT

Veronica Yansan

Constructing Accessibility in Deaf Education in Mongolia: Digitalization, Language, and
Changing Expectations of Educational Participation

Number of pages: 50

Deaf education is increasingly shaped by developments in digital technologies, particularly
cochlear implants, which have influenced understandings of language, learning, and
educational inclusion. At the same time, many Deaf learners continue to experience limited
access to sign language despite research demonstrating its importance for learning and
participation. This study investigates how accessibility is constructed in Deaf education in
Mongolia and how different understandings of deafness shape educational practice. The
aim is to examine how students and teachers understand the role of Mongolian Sign
Language (MSL) in relation to cochlear implants, learning, and inclusion, and how these
understandings influence opportunities for socially sustainable educational participation.
The study used a qualitatively driven mixed-methods design. Data were collected through
online questionnaires completed by 25 students and 27 teachers, together with a semi-
structured group interview involving five Deaf students. Qualitative data were analyzed
using reflexive thematic analysis, while descriptive quantitative data were used to provide
contextual support.

The findings show that access to MSL was consistently associated with learning,
participation and meaningful communication. Students emphasized that understanding
instruction depended on access to a shared language rather than on physical presence in
the classroom alone. Although teachers generally recognized the importance of MSL,
educational practice often remained influenced by hearing-centered assumptions, resulting
in limited opportunities to use MSL in teaching. Cochlear implants were understood as
valuable for some learners but not as a replacement for MSL. Instead, participants
described language accessibility as essential regardless of hearing technology. The
findings further suggest that digitalization, through cochlear implantation, has contributed
to changing expectations that Deaf learners should adapt to spoken-language
environments, creating tensions between medical understandings of deafness and
sociocultural perspectives that view language as a prerequisite for learning and
participation.

The study concludes that accessibility in Deaf education extends beyond physical access
or technological intervention. It is constructed through educational practice, language
ideologies, and opportunities for communication and interaction. Achieving socially
sustainable education therefore requires learning environments in which Deaf learners
have consistent access to sign language and can participate on equal terms.

Key words: Deaf education, Mongolia, Mongolian Sign Language, accessibility, language
deprivation, audism, oralism, cochlear implants, digitalization, sociocultural theory,
Critical Disability Theory, Deaf studies.
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1. Introduction

Approximately 430 million people worldwide live with disabling hearing loss, and the
World Health Organization estimates that this number will continue to increase in the
coming decades (World Health Organization, 2021). For Deaf children, access to a
language during the first years of life is fundamental for cognitive development, learning,
literacy, and later participation in education and society. Yet many Deaf children continue
to experience delayed access to a fully accessible language, despite extensive research
arguing the importance of early exposure to sign language (Humphries et al., 2012; World
Federation of the Deaf, 2016; Hall et al., 2019; Murray et al., 2019; Humphries et al.,
2024).

At the same time, Deaf education is undergoing significant change. Advances in digital
technologies, particularly cochlear implants, have transformed opportunities for spoken
language development and educational participation (Marschark & Spencer, 2011;
Archbold & Mayer, 2012; Kermit, 2019; Knoors & Marschark, 2020; Dammeyer & Stein,
2021). In many countries these technologies have contributed to renewed expectations that
Deaf children should participate in hearing educational environments through spoken
language (Kermit, 2019). While cochlear implants provide substantial benefits for many
children, they also intensified debates regarding the role of sign language and what
constitutes accessible education for Deaf learners (Humphries et al., 2012; Humphries et
al., 2014; Hall et al., 2019; Humphries et al., 2024).

Mongolia presents an important context for examining these questions. Although national
legislation recognizes Mongolian Sign Language (MSL) as the language of instruction for
Deaf students, reports suggest that many learners continue to experience limited access to
sign language in school (iToim, April 7, 2017). This creates an opportunity to explore how
accessibility is constructed in educational practice and how broader understandings of

deafness influence opportunities for learning and participation.

1.1 Research Problem and Justification

There is much international research on cochlear implants, speech development, and
educational outcomes (Marschark & Spencer, 2011; Knoors & Marschark, 2020).
Comparatively less focus has been given to how digital technologies influence educational

expectations, language ideologies, and understandings of accessibility. Even fewer studies



have explored these issues in countries where cochlear implantation remains relatively
uncommon but hearing-centered educational practices continue to shape Deaf education.
This represents an important research gap. Accessibility for Deaf learners cannot be
understood only as physical access to school or the availability of assistive technology.
Rather, it depends on whether students have access to a language through which learning,
participation and social interaction can occur. Understanding how language, technology,
and educational practices interact is therefore essential for achieving socially sustainable
and equitable education, as emphasized in Sustainable Development Goal 4 (UNESCO,
n.d.).

This study contributes to the fields of learning, digitalization, and sustainability by
examining how accessibility is constructed and experienced by students and teachers
within Mongolian Deaf education. It also contributes to ongoing international discussions
about the relationship between cochlear implants, sign language, and educational

inclusion.

1.2 Aim and Research Questions

The aim of this study is to investigate how students and teachers understand the role of
MSL in relation to cochlear implants, learning, and educational inclusion in Deaf education
in Mongolia, and to analyze how these understandings shape opportunities for socially

sustainable educational practices.
The study addresses the following research questions:

RQ1: How are understandings of MSL related to learning and participation in Deaf
education in Mongolia, and what power relations are reflected in these

understandings?

RQ2: How is accessibility constructed and implemented in Deaf education in
Mongolia, and how do these constructions promote or hinder socially

sustainable educational participation?

RQ3: How are cochlear implants understood in relation to language, learning, and
inclusion, and what tensions emerge between medical and sociocultural

understandings of deafness?



1.3 Scope and Limitations

This study focuses on Deaf education in Mongolia and investigates experiences of
language, accessibility, and educational participation among students and teachers. The
study uses a sociocultural perspective on learning together with Critical Disability Theory

to analyze how educational practices shape opportunities for participation.

Although cochlear implants are an important part of this study, relatively few participating
students had cochlear implants. Therefore, these findings should be seen as examples of
broader understandings of Deaf education rather than as representative of Deaf students

with cochlear implants in Mongolia.

1.4 Methodological Overview

The study uses a qualitatively driven mixed-methods design combining online
questionnaires with an in-person group interview. Qualitative responses make up the
primary source of analysis, while descriptive quantitative data provide contextual support.
Reflexive thematic analysis was used to identify patterns relating to language,

accessibility, learning, and competing understandings of deafness.

1.5 Terminology

Deaf/deaf: Many Deaf people do not think of themselves as having a disability. Instead,
they may see themselves as a part of a linguistic and cultural minority, often referred to as
Deaf culture (Padden & Humphries, 1988). This thesis uses the term Deaf as capitalized to
recognize persons with deafness as members of a linguistic and cultural minority rather
than purely as persons with a medical hearing loss (Padden & Humphries, 1988, p. 2).
Drawing on Deaf studies, the term acknowledges Deaf people as a minority language
community whose experiences are shaped by access to sign language, education, and social
participation. The capitalization acknowledges the cultural and linguistic identity of Deaf
people and reflects the study’s rights-based and sociocultural understanding of Deaf

education.

Sign language/sign-supported speech: Throughout this thesis, a distinction is made
between natural sign languages and manual communications systems such as sign-

supported speech, as these are fundamentally different forms of communication.



According to Sandler & Lillo-Martin (2006), natural sign languages (such as MSL) are
complete, naturally evolved languages with their own grammar, syntax, and vocabulary.
They develop within Deaf communities and are fully accessible visual languages. In
contrast, sign-supported speech is not a language in itself. It combines spoken language
with manually produced signs that generally follow the grammar and word order of the
surrounding spoken language. Its purpose is to support spoken communication rather than

to provide access to a natural sign language (Marschark & Spencer, 2011).

Accessibility: In this thesis, accessibility refers to the extent to which educational
environments enable Deaf learners to access communication, learning, and meaningful
participation on equal terms. From a Critical Disability Theory perspective, accessibility
is understood as a socially constructed concept. Accessiblity extends beyond physical
access or the provision of assistive technologies to include language, teaching practices,
and institutional arrangements that support equitable participation (Convention on the
Rights of Persons with Disabilities, 2006, Article 24). Throughout the thesis, accessibility

is therefore distinguished from mere access to education.

Language deprivation: Language deprivation refers to insufficient access and exposure
to a natural language during the critical early years of development (Hall et al., 2019, p.
39; Murray et al., 2019, p. 711). Because early language acquisition provides the
foundation for cognitive, social, and educational development, language deprivation may

have lifelong consequences for learning, literacy, communication, and participation.



2. Background

2.1 The Educational Context of Deaf Education in Mongolia

Understanding the historical development of Deaf education in Mongolia is important for
interpreting the contemporary language practices and accessibility challenges examined in
this study. This section therefore gives a brief outline of the development of Mongolian
Deaf education, the role of MSL, and the legislative context that frames current educational

practice.

The Mongolian Education system is structured into 12 grades; primary school is grades 1
through 5, lower secondary school is grade 6 through 9 and upper secondary school is
grade 10 through 12. Deaf education in Mongolia follows the same structure.

According to Geer (2011) the first school for the Deaf was established with help from
Soviet educators in 1964 in the nation’s capital, and MSL was therefore heavily influenced
by Russian sign language at the outset. The first MSL dictionary was published in 1995 by
Badnaa and Boll, including only a subset of signs, but the language has since developed,
influenced increasingly by spoken Mongolian (Geer, 2011).

That formal Mongolian Deaf education was founded with help from Soviet educators, and
thus influenced by Soviet approaches to Deaf education, provides important historical
context for the present study as those approaches historically emphasized defectology and
oral language development (Knox & Kozulin, 1987). At the time of Geer’s (2011) writing
none of the teachers at the school (the same school as in this study) were Deaf and fluent

in MSL, recent literature reports the same situation:

The Ministry of Education, Science, Culture and Sports (MESC) issued a statement during
a press briefing in 2017 about the need for sign language proficiency amongst the teaching
staff. Following student demonstrations regarding the right to quality education and not
being able to understand what was taught due to oralist educational practices in school, a
review was conducted by the ministry. The review showed that 94 % out of 51 teachers
were capable of communicating using fingerspelling, but only 44 % out of 21 subject
teachers were found to have sufficient skills in sign language communication. There were
also reports from students and their parents of unethical and intimidating behavior from
teachers towards students. The ministry concluded, through open discussions, surveys and
interviews with teachers and parents, that there may be concerns regarding such behavior,

though it does not apply to all staff or the school as a whole (iToim, April 7, 2017).



Six years later at another press briefing, the National Human Rights Commission (NHRC)
of Mongolia stated that there is a violation of the rights of students at the school for the
Deaf and hard of hearing to receive an education and to live in an environment free from
violence. They conclude that students have trouble understanding what is being taught due
to poor abilities of teachers in sign language. But the state’s intention is clear, both from
ratifying international conventions and agreements as well as declared in national law.
According to article 6.5 in the General Law on Education (July 7, 2023), courses and
activities for the education of Deaf students shall be conducted in sign language in
accordance with article 12 of the Law on the Rights of Persons with Disabilities (February
5,2016). Article 12 states that MSL is the mother tongue of Deaf individuals in Mongolia.
Article 10 also states that students with disabilities should be provided with the same
opportunities and conditions in education as well as the same quality education as all other

students in the nation.

In this study, socially sustainable educational participation refers to educational conditions
that provide Deaf learners with equitable, lasting opportunities to understand, interact,
learn and participate through an accessible language. Although Mongolian legislation
formally recognizes MSL as the language of Deaf education, many challenges remain in
ensuring accessible language environments in practice. This gap between policy and
practice provides the context for this study, which examines how language practices shape
learning and participation in Mongolian Deaf education. The following sections introduce
the study’s theoretical framework, consisting of sociocultural theory and Critical Disability
Theory. Sociocultural theory explains the role of language in learning and participation,
while Critical Disability Theory helps examine the social, cultural, and institutional

assumptions that shape access to MSL and educational accessibility.

2.2 Language, Learning and Accessibility in Deaf Education

Understanding how language influences learning is central to this study. From a
sociocultural perspective, language is more than a means of communication. It is the
primary tool through which learning, participation, and higher psychological functions
develop. This section therefore introduces sociocultural theory, research on language
deprivation, and literature on accessibility in Deaf education. These perspectives provide
the basis for examining access to MSL and educational accessibility in Mongolian Deaf

education.



2.2.1 Sociocultural theory of learning

Sociocultural theory is particularly important to this study because its central premise is
that learning develops through social interaction mediated by language. Since the present
study investigates how access to MSL influences learning and participation in Deaf
education, Vygotsky’s theory provides an appropriate framework for analyzing how

communication practices shape educational opportunities.

Lev Vygotsky, as the forefather of sociocultural theory of learning, is also relevant to this
study because Mongolian Deaf education developed within a historical context strongly
influenced by Soviet educational traditions (Geer, 2011). A context providing an important
lens through which contemporary understandings of language, learning, and accessibility
in Mongolian Deaf education can be analyzed.

Being a child of his time, Vygotsky put a lot of focus on speech as the normative mode of
communication, but as shown in the article by Knox and Kozulin (1987) Vygotsky really
premiered semantics over actual speech (meaning precedes words) and to Vygotsky
internalization and inner speech “is to a large extent thinking in pure meaning.” (Vygotsky,
1986, p. 249). During his lifetime Vygotsky’s views on sign language evolved. At first
Vygotsky did not think sign language (what he referred to as mimicry) a suitable tool-
mediator for learning, but as his research progressed Vygotsky recognized sign language
as an essential form of bilingual education for the Deaf (Knox & Kozulin, 1987, p. 3).
Vygotsky’s ideas were later connected to the social model of disability (Dinu & Runceanu,

2025) that will be presented in a later section.

Vygotsky criticized the assumption that a child’s intellectual abilities are fully formed from
birth and simply unfold over time. Instead, he argued that learning develops through
language and social interaction (Vygotsky, 1978). Consequently, learning begins long
before formal schooling through interactions with others and participation in meaningful
social activities. Three concepts from sociocultural theory are particularly relevant to this

study:

Mediation: Sociocultural theory views learning as fundamentally social. Vygotsky argued
that knowledge is first developed through interaction with others before it becomes
internalized as individual understanding (Vygotsky, 1978; Vygotsky, 1986). Learning is

therefore mediated by cultural tools, of which language is the most important. Through



communication with others, external social experiences are gradually internalized,
enabling children to organize their thinking and develop higher psychological functions.

Vygotsky regarded language as the primary psychological tool because it not only makes
communication possible, but also supports reasoning, meaning-making, self-regulation,
and problem solving (Vygotsky, 1978; Vgotsky, 1986; Knox & Kozulin, 1987). Rather
than simply transmitting information, language mediates cognitive development by
allowing learners to participate in social interaction through which knowledge is

constructed and internalized.

In this study, mediation refers to the linguistic and social resources that enable learning,
including communication with teachers, peers, interpreters, and the use of MSL. The
concept is used to analyze how access to these mediating resources support or constrain

Deaf students’ opportunities for learning and participation.

The Zone of Proximal Development (ZPD): Vygotsky introduced the concept of the
ZPD, which simply speaking is the time and place where learning occurs, i.e. between what
the learner has already mastered and what they can achieve with guidance and
encouragement from or in collaboration with someone more knowledgeable. This means
that learning should occur at the current competence level of the child, and that children of
seemingly the same age can display differing developmental levels mentally (Vygotsky,
1978, p. 85-86).

In this study, the ZPD is used to analyze whether students have access to the linguistic and
social support necessary to learn beyond their current level. Particular attention is paid to
students’ opportunities to communicate with teachers, peers, and interpreters during

classroom activities.

Scaffolding: Scaffolding extends Vygotsky’s theory of the ZPD, and the concept was first
introduced by Wood, Bruner & Ross (1976, p. 90). They describe scaffolding as support
from someone more knowledgeable (an adult, teacher, peer) through which a learner (the
child) can achieve a task that they previously could not accomplish alone. The support is
temporary, like that of scaffolding on a building, and will gradually be removed as the
learner becomes more competent. What scaffolding does is that support is adapted to that

of the learner’s current capabilities and lessens as the learner gains independence in



performing the task. The support consists of example modeling, hinting, dividing tasks into

parts, asking guided questions and providing structure (Wood et al., 1976).

In this study, scaffolding is used to examine how teachers, peers, and interpreters provide
support during learning activities. Particular attention is paid to strategies such as
explanation, modelling, repetition, guided questioning, and adaptation of instruction, as

well as situations where such support is absent or insufficient.

These concepts together establish the sociocultural framework used throughout the
analysis. From a sociocultural perspective, access to a fully accessible language is
fundamental for cognitive, linguistic and social development. This is particularly relevant
for Deaf education in Mongolia, where access to MSL provides the linguistic mediation
through which learning and participation can occur. On the contrary, limited access to MSL
may constrain opportunities for cognitive development, communication and educational
participation. The following section builds on this theoretical perspective by examining
research on language deprivation, which demonstrates the developmental consequences of

delayed or insufficient access to a natural language.

2.2.2 Language deprivation and the importance of sign language for Deaf
learners

Humphries et al. argue that without exposure to a natural language at an early age “[...]
the cognitive activities that rely on a solid first language might be underdeveloped [...]”
(Humphries et al. 2012, p. 1). Research shows that language deprivation may lead to delays
in cognitive development, limited literacy and academic achievement, mental health issues
and difficulties in social interactions and identity formation (Humphries et al, 2012, p. 3;
Humphries et al, 2014, p. 410; Hall, W. C., 2017, p. 962; Murray et al., 2019, p. 712;
Humphries et al, 2024, p. 3).

Language deprivation can affect all children when full access to a natural language is
limited, but for most Deaf children, Humphries et al. argues (2012), sign language is the
only reliably fully accessible language from birth. Humphries states that language
deprivation not only affects the ability to converse unrestricted but also leads to issues with
cognitive activities such as mathematics, organization of memory and literacy — all which
are necessary for being successful in school and career-wise. A tragedy for the individual
as these restrictions might lead to psycho-social problems, but also a threat to a sustainable

society as language deprivation correlates with poverty, unemployment, involvement in



criminal activity, and poor life-long health outcomes (Humphries et al., 2012, p. 3;
Humphries et al., 2024, pp. 3-4). Consequently, language deprivation is not only an
individual concern but also a societal one, contributing to educational inequality, poorer

health outcomes and reduced participation in the job market.

This body of research suggests that access to a fully accessible first language is not merely
beneficial but constitutes a prerequisite for equitable learning, participation and long-term

educational outcomes.

Because preventing language deprivation is a major clinical concern, many Deaf children
today receive cochlear implants as early as possible in the hope of providing timely access
to spoken language (Humphries et al., 2012; 2014; 2024). However, as discussed in section
2.3.2, cochlear implantation alone does not guarantee successful spoken language
development or eliminate the need for access to a natural sign language. To understand
why access to MSL remains limited despite its importance for Deaf students’ learning and
development, the following section examines the historical dominance of oralism and the

barriers that continue to influence Deaf education today.

2.2.3 The issue of accessibility

Accessible and inclusive education requires early intervention, qualified teachers, and
learning environments that enable full participation (Rad et al., 2022). For Deaf learners,
however, accessibility depends not only on physical access to school but also on access to

an accessible language of instruction.

Rad et al. (2022) speaks of the importance of early interventions and planning from parents,
health care providers and educators to improve learning outcomes and inclusion for
children with disabilities. To reduce inequalities and minimize marginalization, safe and
inclusive learning settings are required, and to reach the goal of ensuring inclusive,
equitable qualitative education and lifelong learning for all (SDG4), properly equipped,
well-trained and motivated teachers are essential. Furthermore, participation and
preparedness in the home, in educational settings, as well as politically and structurally, is
needed (Rad et al., 2022).

Deaf learners differ from other students with disabilities in that inclusion in Deaf education
does not necessarily mean inclusion in mainstream education, but more about creating

educational settings where sign language is the primary language of instruction. But for

10



Deaf communities worldwide, accessibility has historically been an issue as decisions

about in what language Deaf education should be taught have been made without them.

Alexander Graham Bell was a proponent of oral education for the Deaf and for banning
the use of sign language (Radu & Barow, 2026, p. 4). Bell’s advocacy of oralism reflected
ableist assumptions that spoken language represented the normal and desirable mode of
communication. These ideas heavily influenced the second International Congress on
Education of the Deaf (ICED) in 1880 in Milan, a crucial point in the history of Deaf
education. Decisions on the future of education were made by the hearing community for
the Deaf community, and sign language was banned in schools. Signing teachers lost their
positions and school hours were used to teach Deaf students to speak and hear, which led
to them missing out on several subjects and over time reinforcing the gap in education
(Bagga-Gupta, 2017, p. 134; Sveriges Utbildningsradio, 2019). An era of oralism ensued
that would last for almost a century.

The 21% ICED represented a formal acknowledgement of the harms caused to Deaf

communities worldwide by the Milan resolutions (International Congress on the Education

of the Deaf, 2010).

Contemporary advocates state that there still are issues with accessibility in Deaf
education. The World Federation of the Deaf write on their website regarding Early
intervention and inclusive education that Deaf learners have often been denied access to
quality education in sign language. They present four principles of particular importance

and that adhere to the Convention on the Rights of Persons with Disabilites:

1. Education must be provided in the national sign language(s) and national written
language(s);

2. The school must follow the official governmental curriculum and maximize the
learning potential of deaf learners;

3. Teachers must master the national sign language(s) with a native-level proficiency;

4. Deaf learners must be surrounded by their deaf peers and deaf adult role models.
World Federation of the Deaf further states that:

“These four principles enable the provision of language-rich environments in which deaf
learners can reach their full potential. Inclusion must be more than a physical placement.

Inclusion is about belonging and about realising one’s full potential. Access to a

11



common language environment is a necessary and essential first step in achieving

inclusion for deaf learners.” (World Federation of the Deaf, n.d.)

In their Position Paper on Language Rights for Deaf Children they argue that Deaf
children should be taught a sign language immediately. Sign language, combined with
strong family support for sign languages, best prepares Deaf children for their future

effective participation in society (World Federation of the Deaf, 2016).

Humphries et al. (2024) state that one reason many parents are discouraged from
introducing sign language is the persistence of the visual takeover hypothesis, the belief
that exposure to sign language interferes with the development of spoken language
following cochlear implantation. This assumption has contributed to oralist
recommendations from medical professionals, despite growing evidence that early access
to sign language supports rather than hinders language development. Because this
hypothesis continues to influence educational policy and clinical practice it will be

discussed in greater detail in chapter 2.3.

In a recent study by Mohd Shukri et al. (2026) they describe that Malaysian Deaf students
enter school without full knowledge of either spoken Malaysian or Malaysian sign
language, contributing to language deprivation. One of their main findings is that
insufficient training in audiology, Deaf studies and sign language constrains teachers’
ability to implement accommodations and modifications for students. They also state that
similar challenges are found across South-East Asia. This study is particularly relevant to
the current thesis because comparable barriers to language access, teacher preparation, and

educational participation are evident in the Mongolian context.

Taken together, the literature suggests that accessibility and equitable quality education for
Deaf learners extends beyond physical access to school. It requires early access to
language, teachers who are proficient in sign language, language-rich learning
environments and educational systems that recognize sign language as the primary
language of instruction. The following section turns to cochlear implants and examines
how medical and sociocultural understandings of deafness shape expectations of language,

learning, and educational participation.
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2.3 Cochlear Implants as Competing Understandings of
Deafness

In previous sections it was established that early access to a natural language is
fundamental for cognitive, linguistic, and social development. The following sections
show that cochlear implantation therefore has increasingly been promoted as a means of

providing Deaf children with early access to a spoken language.

2.3.1 Cochlear implantation and technological optimism

A cochlear implant is an electronic hearing device designed for individuals with severe to
profound hearing loss who receive limited benefit from conventional hearing aids. Unlike
hearing aids, which amplify sound, cochlear implants bypass damaged structures in the
inner ear by converting sound into electrical signals that directly stimulate the auditory
nerve (Cochlear, n.d.). Because cochlear implants can improve access to spoken language,
they have increasingly been promoted as a means of supporting language development and
facilitating participation in mainstream educational settings. Manufacturers and medical
organizations often emphasize their potential to improve speech perception,
communication and educational opportunities, although outcomes vary considerably
between individuals.

According to the manufacturer Cochlear the implants can benefit the Deaf child in many
ways, and most notably for this study, in educational outcomes as children have the
potential to attend mainstream schools (Cochlear, n.d.). World Health Organization in their
World report on hearing agree and say that “Children with cochlear implants have greater
likelihood of acquiring oral language, integrating into regular schools and being able to
experience sounds along with better speech skills.” (World Health Organization, 2021, p.

96), this will in turn lead to better educational outcomes they state.

Even though the outcomes are not guaranteed, children around the world are fitted with
cochlear implants. For example, in Scandinavian countries cochlear implantation is a
standard procedure for Deaf children (Kermit, 2019, p. 118). Humphries et al. (2024) argue
that this technological optimism within medicine promotes cochlear implants as the
preferred intervention. This technological framing influences educational placement for
Deaf children. As seen in the study by Dammeyer & Stein (2021) the pattern in
Scandinavian Deaf education over the last three decades has been a shift from a bilingual-

bicultural approach to an auditory-oral approach. This shift reflects the interaction of
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technological developments, educational policy, and changing understandings of deafness

(Dammeyer & Stein, 2021).

2.3.2 Cochlear implants and the digitalization of Deaf education

From a broader perspective on technology and education, Andrew Feenberg (Beira &
Feenberg, 2018) argues that technologies are never neutral tools. They are shaped by social
values and, in turn, shape the practices and institutions in which they are used.
Technological development therefore reflects particular understandings of what problems
should be solved, whose needs should be prioritized and what forms of participation are
considered desirable. From this perspective, cochlear implants represent more than a
medical device, they also reflect broader assumptions about deafness, communication and
learning.

Building on this critical view of technology, Neil Selwyn (2017) argues that digitalization
in education should not be understood simply as the introduction of new technologies.
Instead, educational technologies are shaped by wider political, institutional and social
contexts. Selwyn cautions against techno-solutionist thinking that presents technology as
a simple solution to complex educational challenges while overlooking the structural

conditions that shape learning. He writes:

“Any technology must be seen in terms of the limits and structures that it imposes as well
as the opportunities that it may offer for individual action and agency. Even what may
appear to be the most 'transformatory’' technology can end up limiting the choices and

opportunities that some individuals possess.” (Selwyn, 2017, p. 9).

Seen through the perspectives of Feenberg and Selwyn, cochlear implants can be
understood not only as supportive technologies but also as technologies that reshape
expectations of language, participation and educational achievement. While they create
new opportunities for some Deaf learners, they may also reinforce assumptions that spoken
language should become the primary mode of communication and that educational
inclusion can be achieved through technological intervention rather than through changes

to the learning environment.

Contrary to common assumptions cochlear implants do not restore typical hearing, Rinaldi
et al. (2020) says, and while they can facilitate spoken language acquisition, cochlear

implantation alone are not sufficient to ensure spoken language development. While
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implant users now can hear sounds, speech is hard to pick up correctly due to what they
would describe as static, distorted sound or white noise — something similar to an off-tuned
radio (University of Connecticut, n.d.)

Archbold & Mayer (2012) show in their review that although there is variation in outcome,
the pattern is that children with cochlear implants more often use spoken language as their
main communication mode and that they increasingly attend mainstream school. There are
positive linguistic and academic outcomes, but the research also shows that the range of
variations create challenges for schools to provide appropriate educational settings for
these students. Archbold & Mayer state that implant users, while exhibiting language skills
like that of their hearing peers, do no hear like hearing children. They are more susceptible
to experiencing difficulties in group activities or noisy environments, and their
communication needs might be overlooked. In a more recent study by Kermit (2019) even
students who benefited a lot from their implants still had trouble identifying speech.
Students with cochlear implants in hearing educational settings pretend to be hearing,

Kermit states, and to understand everything that is said.

Rather than simply introducing new possibilities, cochlear implantation has reshaped
educational expectations and intensified debates about the role of sign language in Deaf
childrens’ language development. The following section examines one of the central
controversies arising from this shift; the visual takeover hypothesis and the debate over

sign language after implantation.

2.3.3 The visual takeover hypothesis and language after implantation
The previous section showed that although cochlear implants have proven beneficial for
many Deaf children, outcomes remain highly variable and many implanted learners

continue to face barriers in spoken language communication.

Proponents of the oral only method often refer to the visual takeover hypothesis as an
explanation for why cochlear implant effectiveness varies (Hall et al., 2019; Rinaldi et al.,
2020; Humphries et al., 2024). The visual takeover hypothesis has to do with brain
plasticity (the brains ability to reorganize itself based on experience) and proponents of
this hypothesis argue that learning sign language might cause a “visual takeover”, i.e. those
areas of the brain that specialize in processing auditory information will instead be used to
process visual information (Champoux et al., 2009, pp. 17-22; Kral & Sharma, 2012, pp.
119-120).

15



One report has been particularly influential for the oral only method; Geers et al.’s
publishment in the peer-reviewed medical journal Pediatrics, in which they stated that
there was no support for the use of sign language either before or directly after the
implantation of cochlear implants at the age of three. On the contrary their research showed
that children without early sign language exposure achieved better speech recognition
skills, and advantages to spoken language and reading compared to the tested children who
were exposed to early sign language (Geers et al., 2017). Findings such as these may
influence educational recommendations concerning spoken language and sign language

after implantation.

Although the visual takeover hypothesis has been influential, an increasing body of
research challenges the assumption that early sign language exposure interferes with
spoken language development. Hall et al. (2019) argue that if sign language limited
cochlear implant outcomes, Deaf children raised in signing families would be expected to
perform worse on spoken language tests. Instead, several studies report the opposite. Deaf
children with early exposure to a natural sign language often perform as well as, or better
than, implanted children who did not receive early sign language exposure (Hassanzadeh,
2012; Davidson et al., 2014). These studies suggest that early sign language acquisition
does not hinder spoken language development following implantation.

Similar findings have been reported for literacy development. Studies show that Deaf
children who acquire a natural sign language early achieve stronger reading outcomes than
children who experience delayed language acquisition (Clark et al., 2016; Scott, 2022).
Rather than spoken language alone, early access to a fully accessible first language appears

to be the strongest predictor of later literacy development.

Critics also argue that studies supporting the visual takeover hypothesis often fail to
distinguish between natural sign languages and manually coded communication systems.
Hall et al. (2019) argue that many studies compare spoken language with children who
have not actually acquired a natural sign language. For example, in the study by Champoux
et al. (2009) all participants were post-lingually deafened and their principal
communication mode was oral/lip-reading.

Therefore, these studies cannot determine whether spoken language provides greater
benefits than sign language when both are equally accessible from an early age. “The fact

remains” says Hall et al. (2019) “that we have not yet seen any evidence that Deaf and hard
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of hearing children benefit more from spoken language than from a natural sign language

when the two are equated for amount of exposure.” (p. 374)

Humphries et al. (2012; 2014; 2024) argues that acceptance of the visual takeover
hypothesis has influenced medical counselling and educational recommendations.
According to these authors, professionals may unintentionally encourage oral-only
approaches while underestimating the importance of early sign language exposure. The
lack of knowledge amongst medical professionals might stem from ideological
perspectives and social biases that privilege spoken language over sign language (Hall et
al., 2019, p. 381; Murray et al., 2019, p. 711).

Over 90 % of Deaf children are born to hearing parents (World Health Organization, 2021,
p. 48). Considering this, Sarant & Geers (2020) point to the difficulties hearing parents
face to try and learn sign language as adults. They also highlight the shift in educational
praxis internationally, where Deaf children increasingly are to be included in mainstream
education instead of segregated in specialized Deaf education.

Because most Deaf children are born to hearing parents who rely on professional advice,
incomplete information may place children at risk of language deprivation (Humphries et

al., 2014; Hall, W. C., 2017; Humphries et al, 2024).

Together, these debates demonstrate that cochlear implantation has influenced not only
medical practice but also educational understandings of language, participation and
inclusion. Cochlear implants are not only viewed as a hearing technology, but they have
also become associated with broader assumptions about how Deaf children should
communicate and learn. These assumptions are examined further through Critical

Disability Theory in the following chapter.

2.4 Critical Disability Theory

Critical Disability theory is relevant to this study in that it provides a lens through which
the absence of an accessible language in Deaf education in Mongolia can be understood.
To get a grasp of this theory, the next section explains how what is considered a normal

state of being in contemporary society came to be.

2.4.1 The construction of normalcy
Lennard J. Davis (2021) argues that what is considered normal is neither natural nor

timeless, but socially and historically constructed. Prior to the nineteenth century, societies
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were organized around ideals rather than statistical norms. Davis explains that Adolphe
Quetelet applied the Gaussian distribution to human characteristics such as height and
weight, introducing the concept of the average. With this concept the majority came to
represent what was considered normal, while those who deviated from this average
increasingly came to be viewed as abnormal. Francis Galton later transformed this
descriptive statistical model into a normative one by ranking human characteristics
according to evolutionary ideas of superiority and inferiority. In a normal distribution
curve when looking at for example height, being short and being tall both deviate from the
norm. What Galton did was to divide the curve into quartiles to create a ranking of traits.
Being tall, strong, or of high intelligence was better than being short, weak, or of low
intelligence, and by ranking some characteristics higher than others he tried to redefine the
concept of the ideal, i.e. what our bodies should be (Bauman et al., 2017; Davis, 2021).

These ideas later influenced the eugenics movement, which sought to improve society
through selective reproduction and regarded disability as a biological defect threatening
social progress (Dinu & Barow, 2026). Although eugenics lost legitimacy after the Second
World War, Davis argues that its assumptions about normality and deviation continue to

shape contemporary understandings of disability (Davis, 2021).

From a Critical Disability Theory perspective, the significance of these historical
developments is that they transformed disability from one of human diversity into a
deviation from an imagined norm. This perspective provides a lens for understanding why
spoken language has often been constructed as the normal and preferred mode of
communication, while sign language has been described as inferior or compensatory
(Bauman et al., 2017). These assumptions continue to influence educational policies and
practices affecting Deaf learners. The construction of normalcy provides an important
starting point for understanding why Deaf learners have historically been expected to adapt

to hearing norms rather than educational systems adapting to linguistic diversity.

2.4.2 Ableism, Audism and Cure
The following concepts are central to Critical Disability Theory and form the theoretical

lens through which the empirical findings are analyzed.

Ableism: Campbell (2009) conceptualizes ableism as a network of beliefs, processes, and

practices that construct an able-bodied standard as the ideal while positioning disability as
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a diminished state of being. Ableism therefore privileges non-disabled bodies and ways of

functioning through institutions, policies and everyday practices.

Audism: Tom Humphries coined the term audism in his dissertation from 1977 to describe
discrimination against Deaf people based on the assumption that hearing and speaking are
inherently superior (Gallaudet University, n.d.). Audism is a Deaf-specific form of
ableism. Historically it has justified oral education, the prohibition of sign language, and
the expectation that Deaf children should adapt to hearing norms rather than educational

systems adapting to Deaf learners (see section 2.2.3).

In this study, ableism and audism is understood as the privileging of hearing and spoken
language over signed language within educational practice. It provides a framework for
examining how assumptions about normal communication influence access to education

for Deaf learners in Mongolia.

Cure: Kim (2021) argues that the ideology of cure assumes disabled people should be
restored to normal functioning in order to participate fully in society. Rather than accepting
disability as a form of human diversity, cure positions disability as a problem requiring
medical intervention.

Within Deaf education, this perspective is reflected in recommendations that prioritize
spoken language acquisition and cochlear implantation over early sign language exposure

(Humphries et al., 2012; 2014; 2024).

In this study, ableism, audism and cure are not treated as characteristics of individuals but
as analytical concepts used to examine educational practices and assumptions. They
provide a framework for analyzing how teachers and students understand spoken
Mongolian, MSL, cochlear implantation and educational quality in Mongolian Deaf
education.

Together, these concepts help explain why the absence of sign language in Deaf education
cannot be understood only as a pedagogical decision but also as the consequence of broader

assumptions about normality, disability and desirable forms of communication.

2.4.3 Medical, social and sociocultural understandings of deafness
The concepts of ableism, audism and cure presented in the previous section reflect broader
ways of understanding disability. These perspectives are commonly conceptualized

through the medical model and the social model of disability, which offer competing
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explanations of where disability originates and how society should respond to it (Silvers,
2010). These models help explain different attitudes towards sign language, cochlear

implantation, and educational accessibility explored in this study.

The medical model sees disability as inherent to the individual, and views impairment as
a condition that should be treated. Consequently, the responsibility for improving quality
of life rests primarily with medicine and rehabilitation rather than with changing society
or educational environments. Wendell (2021) says that the medical model assumes that
disability equals illness, that the impairment of the body is an individual misfortune, and
that the solution lies not only in treatment or cure, but also prevention of disability. Applied
to Deaf education, this perspective has contributed to an emphasis on spoken language,
lip-reading, hearing technologies, and cochlear implantation as ways of reducing the
effects of deafness.

Critique of the medical model challenges the notion that disability needs to be cured and
that they overshadow other possible outcomes such as changes to the social sphere and the

environment that can enable people to live with disabilities (Kim, 2021).

In contrast, the social model distinguishes impairment from disability. While impairment
refers to bodily differences, disability arises when social, political and physical
environment fail to accommodate those differences. The social model argues for
acceptance of impairment and instead shifting focus towards removing disability
(Shakespeare, 2021, pp. 16-23). Therefore, the solution lies not primarily in changing the
individual but in removing environmental and structural barriers.

Although the social model has been criticized for paying insufficient attention to individual
experiences of impairment (Silvers, 2010), it was an important shift away from seeing

disability only as a medical problem.

Building on this shift, this study uses a sociocultural perspective on learning together with
Critical Disability Theory. From this perspective, participation depends not only on
hearing ability but also on access to language, interaction, and supportive learning
environments. The medical and social models are therefore used to understand competing
views of deafness, while the sociocultural perspective provides the main framework for
analyzing how language, educational practices, and accessibility shape learning and

participation in Mongolian Deaf education.
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2.5 Research Gap

Much research on Deaf children and cochlear implants has focused on communication
outcomes, speech development and educational placement, whereas fewer studies have
explored accessibility, participation and learning experiences from the perspectives of
Deaf learners themselves.

To address this gap, this study draws on sociocultural theory of learning and Critical
Disability Theory to investigate how educational structures, language ideologies and
accessibility shape Deaf learners’ opportunities for participation and learning. Rather than
treating deafness primarily as an individual impairment, the study examines how these
interacting factors shape educational participation and learning.

Furthermore, existing research has primarily conceptualized cochlear implants as medical
interventions associated with speech acquisition, communication outcomes and academic
achievement. Comparatively little attention has been paid to how cochlear implantation

may influence educational policy, language ideologies and understanding of accessibility.

Together, these gaps position the present study at the intersection of learning, digitalization
and social sustainability. By investigating Deaf learners’ own experiences of language and
participation in Mongolia, while simultaneously conceptualizing cochlear implantation as
a technological development with the potential to influence educational expectations and
understandings of accessibility, this thesis seeks to contribute new knowledge about how

technology, language ideologies and educational practices interact in Deaf education.
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3. Method

3.1 Research Design

This study used a qualitatively driven mixed-methods design. Qualitative data from group
interviews and open-ended questionnaire responses constituted the primary empirical
material, while descriptive statistics from closed questionnaire items were used to provide
contextual information and support the interpretation of the qualitative findings. As the
study aimed to explore the lived experiences of language, learning and accessibility in Deaf
education in Mongolia, qualitative methods were considered appropriate because they
enabled the collection of rich and personal accounts from participants (Magnusson &
Marecek, 2015).

The questionnaires provided a broader overview of students’ and teachers’ experiences,
while the group interview allowed participants to elaborate on issues emerging from the
questionnaire responses. Combining these methods enabled both breadth and depth in the

exploration of research questions.

3.1.1 Participants

Student participants were recruited through purposive sampling with the help of a local
Deaf organization. Selection criteria included age, hearing status, use of hearing
technology, MSL proficiency, and ability to understand the questionnaires.

The teacher questionnaire was distributed to all teachers through the school principal.

3.2 Ethical Considerations
According to the Swedish Research Council (Vetenskapsradet, 2024) in their publication
on good research practice they state that when involving human subjects in your research
four guiding principles are applicable:

e Todo good

e Tonot do harm.

e To respect autonomy.

e To uphold justice. (Vetenskapsradet, 2024, p. 58)

3.2.1 Mongolian legislation and application
The Mongolian Law on the Protection of Personal Information (December 17, 2021),
following international standards, regulates what information can be collected and

processed, by whom and under what conditions. Article 5 highlights the importance of
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adhering to human rights and freedoms, to not discriminate, to acquire consent from data
subjects, to ensure the security, accuracy and integrity of information gathered. According
to article 6.1 and 7 individuals are allowed to collect and use sensitive personal information
with the written consent of the data subject (in paper or electronic form, article 8.3). Article
8 stipulates that for consent to be given, the participants must receive information about
the purpose of the study, data processing, confidentiality, data sharing, duration of storage,

and the right to withdraw consent.

Both questionnaires began with an information page that fulfilled the information
requirements described above. At the interview, because several participants had limited
written Mongolian proficiency, informed consent was provided both in written Mongolian
on a printed form and through MSL explanation to ensure that consent was genuinely

informed. A local Deaf organization also helped to gather parents’ permission.

3.2.2 Accessibility in data collection

The student questionnaire (Appendix 1) was designed in line with Denscombe’s (2018)
emphasis on response rate, completion rate and validity of responses. A local Deaf
organization assisted in ensuring accessibility and participation for students. To maximize
accessibility, questions were presented in written Mongolian with accompanying MSL
videos (Fig. 1), and a Deaf MSL teacher was present during data collection to clarify

misunderstandings where necessary and to help with writing.

3.Ta Aaraag A33pX XyYMYYC33C XaMrMiH X 3yin cypax 6010MXTON rax 6ogaor Ba?

Fig. 1 The picture above shows a question from the online questionnaire in Mongolian (English translation:

Why do you think you can learn the most from the persons above?) with accompanying sign language video.
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Google Forms was selected for the questionnaires because it was requested by the
collaborating Deaf organization and enabled the integration of written Mongolian with
embedded MSL video translations. These adaptations were intended to minimize language
barriers and enable participants to respond in ways that reflected their own experiences

rather than their written Mongolian proficiency.

3.3 Data Collection

3.3.1 Online questionnaires

Twenty-five students completed the questionnaire. Participants were between 13 and 18
years of age, seven identified as hard of hearing, four said that they have cochlear implants
and fourteen identified as Deaf.

Twenty-seven teachers completed a questionnaire containing similar questions but without
MSL video translations (Appendix 2). The student and teacher questionnaires initially
served as an exploratory phase to help with the construction of the interview guide.
However, because the responses contained rich empirical material directly relevant to the
research questions, both the quantitative and qualitative questionnaire data were included
in the final analysis. Teacher data collection was completed several months after the

student questionnaire because of organizational circumstances at the school.

3.3.2 Group interview

A semi-structured group interview with open ended questions was conducted. This format
was chosen because interaction between participants was expected to stimulate discussion
and allow students to build upon one another’s experiences, thereby generating richer
accounts than might have emerged from individual interviews. Open-ended questions were
chosen to encourage participants to describe their experiences in their own words
(Magnusson and Marecek, 2015; Clark et al., 2021). Five students participated in an in-
person group interview in January of 2026. They were between ages 13-18, two were boys,
three were girls and two had cochlear implants. The interview group was intentionally kept
small to encourage active participation and allow each participant sufficient opportunity to

contribute to the discussion.

3.4 Analysis Method
Questionnaire responses were automatically catalogued and indexed by respondent ID in

Google Forms. Closed questions were coded numerically, while open-ended responses
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were coded together with the interview transcription as a part of a reflexive thematic
analysis. For the closed questions, due to the small data sample, a short descriptive analysis

of percentages and correlation is presented in the results section.

3.4.1 Reflexive thematic analysis

Reflexive thematic analysis was considered appropriate because it seeks to understand how
participants make meaning of their experiences while acknowledging the active role of the
researcher in the analytical process (Braun & Clarke, 2006; Byrne, 2022).

The study followed the six-phase analytical process as described in Braun & Clarke (2006):

Familiarizing yourself with your data
Generating initial codes

Searching for themes

Reviewing themes

Defining and naming themes

AN

Producing the report

Initial codes were generated across the complete dataset. Each individual data item was
coded and registered in an excel spread sheet (Table 1), as exemplified by Byrne (2022).
During repeated readings, conceptually related codes were grouped into sub-themes. This
iterative process of comparing sub-themes against the coded extracts and the complete

dataset resulted in the development of internally coherent and analytically distinct themes

(Fig. 2).

# - Participant - Dataitem - lteration 2 - Iteration 3 - Iteration 4 (Sub-themes)

People believe | hear and understand everything. It feels difficult. It is better when I don't Cochlear implants and changing
119 E.18 use them. | don't feel pressured then. Pressure to use Cl Expectations to be hearing expectations

People always tell me to use them, that | can hear and speak if | use them. | also feel

pressured. | have had cochlear implants since first grade. When | say | don't want to use Cochlear implants and changing
120 B.18 them my parents say that | must. Cl = hearing and speaking Expectations to be hearing expectations

I'had cochlear implants when | was younger, but | don't have them anymore. My parents

learnt sign language at first, but when | got the implants they stopped learning and got

worse and worse (at sign language) and now it is hard to communicate. My parents still

want me to use cochlear implants, they say it will be better for the future and with finding

work. But | have taught my siblings sign language and they help me communicate with

our parents. My parents are mad that | don't want to use cochlear implants and | feel

pressured by them. They will probably buy me a new pair soon. | don't want to because | Cochlear implants and changing
121 C18 don'tfeel the need, | don't know how to speak anyhow... Communication with family ~ Pressure to use Cl expectations

Table 1 Excerpts of spread sheet tracking code changes.

The analysis followed a predominantly deductive approach, guided by the study’s
theoretical framework. Latent coding was used to identify underlying assumptions,
conceptualizations, and ideologies reflected in participants accounts, particularly those

related to disability, language, accessibility, and learning.
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Implementing Hearing-centered assumptions
accessibility: the quality as barriers to accessibility
of MSL provision

Accessibility and
Socially Sustainable
Education

Accessibility beyond
physical presence

Accessibility, participation
and educational quality

Cochlear implants and
Communication and learning . ~ changing expectations

Cochlear Implants and
Competing
Understandings of
Deafness

Mongolian Sign
Language, Learning and
Participation

MSL as a prerequisite for Cochlearimplants and
Theme learning and participation educational language needs

Sub-theme

Link to sub-theme

100

Relationship between themes

Fig. 2 Thematic map indicating themes and sub-themes and their relationships.

3.5 Limitations and Trustworthiness

During both the questionnaire and interview data collection, a Deaf teacher was required
to facilitate communication, as the students had limited literacy and low MSL proficiency.
The teacher frequently clarified questions to avoid misunderstandings. The presence of
both the Deaf teacher and the sign language interpreter may have influenced the
participants’ responses. However, their involvement was considered necessary, as it was
judged more important to ensure that the students were fully able to understand the
questions and express their experiences than to avoid the potential risk of such influence.

Several measures were taken to enhance the credibility of the study. As the author does not
speak Mongolian, open-ended responses were initially translated using ChatGPT. The
translations were subsequently reviewed by a native Mongolian speaker to verify and
improve linguistic accuracy before analysis. Throughout the analytical process, themes
were repeatedly compared with the complete dataset to ensure that interpretations
remained grounded in participants’ accounts.

Due to time and logistical constraints, the interviews were not video recorded. Instead,
detailed field notes were taken throughout the interview, documenting participants’ body
language, facial expressions, and reactions to the questions. This approach was guided by
Magnusson & Marecek’s (2015) recommendation that interview transcripts should capture

not only spoken content but also meaningful communicative cues. These observations
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were incorporated into the interview transcript to preserve contextual information that

might contribute to the interpretation of participants' responses.

3.6 Al use Disclosure

ChatGPT (OpenAl) was utilized to assist with grammar checking, language editing,
improving readability, and providing suggestions for the organization and structure of the
text. All academic content, including the study design, analysis, interpretation, and
conclusions, is the author's own work. All Al-assisted revisions were reviewed and

evaluated by the author, who takes full responsibility for the final document.
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4. Results

4.1 Mongolian Sign Language, Learning and Participation

4.1.1 Communication and learning
The analysis showed a pattern in that students linked effective learning not with the formal

role of the teacher, but with access to communication in a language they fully understood.

Students consistently reported experiencing difficulties in understanding lesson content.
When the support given from the teacher was not enough, students stated they would rely
on classmates (who are hearing and know MSL) for help when interpreters are not present.
They also described that they would seek out deaf teachers outside of class to assist them
in explaining lessons. Together, these accounts indicate that students actively sought
communicative support from those who could provide explanations in a language they
fully understood.

Students who primarily relied on MSL most often identified peers or interpreters as their
main source of learning support, whereas students who relied more on spoken language
more frequently identified the teacher. For example, in the questionnaire ten out of the
twenty-five students identified “other students” as those who could help the most in
learning something new, six said “the interpreter” and four (out of the seven hard of hearing
students) responded “the teacher”.

Participants explained this preference by emphasizing that they understood their peers’

signing more easily and that interpreters provided clearer explanations.

The findings suggest that who supported students mattered less than whether that person
could communicate in a language the students fully understood. The next section explores
which modes of communication students and teachers considered most important for

learning and participation.

4.1.2 MSL as a prerequisite for learning and participation
The analysis revealed that students and teachers ascribed different educational roles to
MSL. Whereas students consistently associated MSL with learning, teachers more often

described it as a means of communication alongside spoken Mongolian.

Students and teachers were asked to rank the importance of the use of MSL as well as

spoken language + lip reading in Deaf education. Whilst results were overwhelmingly
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similar regarding the use of MSL, responses between the two groups were on opposing

ends about spoken language and lip-reading.

In my opinion, Mongolian sign language in Deaf education
is...
25

20

15

. ] .I
3 4

Hm Students M Teachers

Fig. 3 Distribution of students’ and teachers’ responses to the statement “In my opinion, Mongolian sign
language in Deaf education is...”

In my opinion, spoken language and lip-reading in Deaf
education is...
20
18
16
14
12
10

S N A

I-I ll el =
1 2 3 4 5

m Students ® Teachers

Fig. 4 Distribution of students’ and teachers’ responses to the statement “In my opinion, spoken language
and lip-reading in Deaf education is...”

To the statement “In my opinion, Mongolian sign language in Deaf education is...” (Fig.

3) where 1 represented “not at all important” and 5 represented “very important”, twenty
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out of the twenty-five students and nineteen out of the twenty-seven teachers responded
with a 5, indicating that MSL is of high importance in their opinion. No one responded that
MSL is not important and three teachers remained neutral.

Twenty-one out of the twenty-seven teachers (4 or 5 on the scale) viewed spoken language
and lip-reading as very important in Deaf education, whilst only four students out of
twenty-five shared that view (Fig. 4). Seventeen out of the students (1 or 2 on the scale)
instead viewed spoken language and lip-reading as not important, whilst only one teacher
thought this. Four students and five teachers remained neutral to the statement. A notable
finding was that those four students who responded that spoken language and lip-reading
is very important in Deaf education are all hard of hearing. Fully deaf students or students
with cochlear implants all responded between 1-3. As in the previous chapter, this indicates

that communication accessibility determines learning support.

The two groups were then asked what MSL was most important for with three provided
response alternatives: “For communicating with others”, “For academic achievement”, and
“For having a good career”. Respondents could also choose a fourth alternative and write
their own answer.

Fourteen out of the twenty-five students replied that MSL is important for academic
achievement, whilst twenty out of the twenty-seven teachers on the contrary responded
that MSL is most important for communicating with others. Teachers also believe that
learning to speak and lip-read is most important for communicating with others as twenty-
one out of the twenty-seven teachers emphasized this. Five out of the twenty-five students
responded that speaking and lip-reading is most important for communicating with others.
But the rest of the students gave very scattered responses.

Another important finding was that several students chose to write that spoken language
and lip-reading were “not needed”, despite this not being one of the provided response
alternatives. This suggests that participants challenged the assumptions in the
questionnaire by expressing a strong preference for learning through MSL.

This was also clear from the students’ responses regarding in which language they
preferred to learn, as twenty-one out of the twenty-five student respondents identified MSL

as the language they preferred for learning situations.

The interview data helps to explain these findings. Whereas the questionnaire
demonstrated students’ strong preference for MSL as the language for learning, the

interviews revealed why participants viewed MSL in this way. Students in the interview
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consistently emphasized MSL as the language they preferred to use to learn new things
and explained this preference in that MSL enabled them to understand concepts rather than
merely copying written words or memorizing isolated vocabulary. One student stated that
learning MSL is positive in that it helps with communication and to get enough knowledge,
by using MSL they stated they could learn other things like languages and that it would

help them in the future. One student said:

“If all lessons were in sign language I would also be able to learn written language at
the same time, which would be good for my future. Some lessons we only copy words and
we don't understand what we are writing, we only write. Which is a challenge.

Easy words like mom or dad I can read and know what they mean, but more complicated
words I don’t understand. When I ask the teacher they cannot explain in sign language

and then I don’t learn the word.”
Another student chimed in:

“When they show a word they don’t explain what it means, especially if it is a word like
an occupation or something, only a picture is shown. It’s hard to learn new words when

’

we don’t know what they mean.’

The analysis showed that student participants consistently identified MSL as the language
through which they learned most effectively. In contrast, teachers more often described
MSL and spoken Mongolian as equally important in educational settings, indicating a
different understanding of the role of language in learning. These contrasting
understandings indicate that students and teachers assign different educational functions to

MSL.

The analysis further revealed that learning depended not only on access to MSL as a
language of instruction, but also on opportunities to use MSL interactively to ask questions,
negotiate meaning and receive ongoing feedback from teachers, interpreters and peers.
Interviewees reported that the teachers’ limited proficiency in MSL affected students’
ability to participate in interaction.

Students described participation as depending on opportunities for ongoing dialogue and
clarification beyond formal instruction. For example, participants in the interview offered
their experiences of the help they can receive when they have not understood during

lessons or if they need help. One student stated that some hearing teachers simply leave
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after the lesson is over, they do not check if anything needs repeating or take the time to

sit longer after class. Another student said:

“Deaf teachers help students with assignments that are late, they notice who needs help,
but the hearing teachers don't seem to care. The Deaf teachers, even if I say I have
understood they say 'No, you have not understood' and they repeat for me so that I truly

understand.”

Interview observations further illustrated how opportunities for interaction influenced
learning. The Deaf teacher present at the interview explained that several repetitions are
needed for the students to fully understand what is being said and taught. During the
interview, the Deaf teacher repeatedly reformulated the interpreter’s signing (when
needed) to ensure that students understood the intended meaning of the questions. Students
were then able to interact, discuss, ask questions and negotiate meaning together, enabling

deeper understanding.

The findings suggest that Deaf and hard of hearing students benefit from opportunities to
sign back and forth with others in order to clarify meaning and internalize the contents of
their classes. Peers, interpreters and deaf adults at the school can provide explanations and
examples that are more accessible than those provided through formal classroom
instruction, demonstrating that communication accessibility shaped participation in
educational settings.

All in all, the findings suggest that students understood MSL not simply as a means of
communication but as the language through which learning and meaningful participation
became possible. At the same time, differences between students’ and teachers’
understandings of the role of MSL point to differing educational understandings on
language in Deaf education, leading to educational practices that did not always reflect

students’ own understandings of how language enables learning and participation.

4.2 Accessibility and Socially Sustainable Education

4.2.1 Accessibility beyond physical presence
While the previous sections examined how participants understood the relationship
between MSL, learning and participation, this section examines how these understandings

were reflected in educational practice. The findings reveal that accessibility was
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understood as more than physical access to classrooms. Participants described accessibility

as requiring meaningful access to communication, interaction and instruction.

The analysis shows that students were frequently present in the classroom without having
meaningful access to instruction. Participants described sitting through lessons without
understanding, copying written words without knowing their meaning, and experiencing
difficulties with reading and writing. Rather than receiving accessible explanations during
lessons, students often relied on peers or Deaf teachers afterwards. They also emphasized
that understanding required repeated explanations, opportunities for clarification, and

dialogue rather than simply receiving information.

Participants described accessibility as requiring meaningful access to instruction through
a language students understand. However, teachers’ responses suggest that understandings

of accessibility were not always shared.

It does not matter if lessons are taught in spoken Mongolian
or in MSL, the children learn equally well.
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Fig. 5 Distribution of teacher responses to the statement “It does not matter if lessons are taught in spoken
Mongolian or in MSL, the children learn equally well”

Teachers were asked to rate their agreement with the statement “It does not matter if
lessons are taught in spoken Mongolian or in MSL, the children learn equally well.” (Fig.
5). Responses were divided. While fourteen of the twenty-seven teachers strongly
disagreed, indicating that language of instruction matters, four strongly agreed and several

others expressed neutral or mixed views.
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These responses suggest that teachers did not share a common understanding of whether

language of instruction is central to educational accessibility.

While students consistently described accessibility as requiring communication in a
language they understood, teachers expressed more varied understandings, suggesting that

accessibility was implemented inconsistently in educational practice.

4.2.2 Implementing accessibility: the quality of MSL provision

Although many teachers stated that they preferred MSL as the language of instruction,
their descriptions of classroom practice suggested that MSL was rarely presented as the
primary language through which teaching was organized. Instead, MSL was commonly

described alongside spoken Mongolian, written Mongolian and other visual supports.

Sixteen of the twenty-seven teachers stated they preferred to teach through MSL, while
three preferred spoken Mongolian, three written Mongolian and five a combination of all
three modes of instruction. When asked how MSL is used in learning situations twelve out
of twenty-six teachers responded that interpreters are used, three stated that digital tools
are used and the remaining eleven teachers either responded that they use pictures or gave
unintelligible answers.

Teachers were also asked how they would adapt their teaching to meet students' needs,
most would answer that they would use a bilingual approach with both spoken language
and MSL, others that they would supplement the lessons with pictures, demonstrations or
other such visual materials. Only two teachers simply stated that they would use sign
language to accommodate to students’ needs.

Rather than adapting teaching through MSL, teachers more often described adapting
instruction through multiple communication modes. These responses suggest that MSL
was often used alongside other teaching methods rather than as the primary language of

Instruction.

Although MSL is formally part of the curriculum, participants repeatedly described that
they were not taught in MSL they could fully understand. While teachers reported using
MSL in instruction, students explained that teachers’ limited proficiency often resulted in
broken or inconsistent signing, making lessons difficult to follow.

Participants described this challenge as particularly evident during the primary school

years, when hearing classroom teachers were responsible for teaching MSL, regardless of
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their own proficiency. According to the participants, professional MSL teachers are
introduced only from grade 6 onwards.

Students repeatedly described adapting to teachers’ limitations in communication rather
than teachers adapting instruction to students’ linguistic needs. Participants reported
teachers relying on fingerspelling, asking students for signs they did not know, and
replacing signing with body language or written notes. Rather than describing educational
accommodation, these accounts suggest that students themselves became responsible for

overcoming communication barriers.

A further issue repeatedly raised by both students and teachers concerned the shortage of
MSL interpreters. Participants suggested that the absence of interpreters frequently

required alternative, and often less accessible, forms of communication.

Altogether, these findings suggest that providing accessibility involved considerably more
than introducing MSL as a formal component of education. Although MSL was recognized
as important, participants described substantial variation in how it was used, teachers’
limited proficiency reduced access to communication, and shortages of interpreters further
constrained classroom interaction. Consequently, the availability of MSL did not

necessarily translate into accessible educational practice.

4.2.3 Hearing-centered assumptions as barriers to accessibility

The analysis showed that students consistently identified MSL as the language through
which learning and meaningful participation became possible. Despite these findings,
teachers’ responses revealed assumptions that frequently described spoken Mongolian as
educationally sufficient or equivalent to MSL, limiting the recognition of MSL as a

prerequisite for accessible education.

As seen in previous chapters, many teachers continued to assign considerable educational
importance to spoken Mongolian and lip-reading (see fig. 4 and fig. 5). Although most
teachers acknowledged the importance of MSL, their responses suggested that spoken
Mongolian was often viewed as equally capable of supporting learning. The diversity of
teachers’ understandings is illustrated by the following two statements. Whereas one
teacher attributed learning difficulties to delayed access to MSL, another explained them

as inherent characteristics of Deaf children.

35



“Early detection of Deaf children is important. A child without a sign language
environment, when entering school at age 5-6 and acquiring education, is in (a state of)

cognitive delay.”

“Topics are broken down, and lessons that should be taught once are divided into 2-3
parts. Children with hearing difficulties receive (understand) information several times

more slowly than healthy children.”

The findings further suggest that early proficiency in MSL was not consistently treated as
an educational priority. Students reported that teachers who retired were often replaced by
teachers with little or no MSL proficiency. Furthermore, in many cases students are taught
MSL from non-fluent instructors. This suggests that fluency in MSL was not consistently
treated as a professional skill teachers were expected to have. Many students reported they
must rely on signing peers or deaf adults outside of school to learn MSL. Several teachers
also reported learning MSL through interactions with students. Together, these accounts
suggest that teachers were expected to teach despite limited MSL skills, while students

adapted to the communication barriers that followed.

Students further described that classroom explanations became difficult to understand
because some teachers relied heavily on fingerspelling rather than MSL as a natural
language. Participants explained that this reduced opportunities for dialogue, clarification

and shared meaning-making.

Across the findings, students consistently described MSL as the prerequisite for
understanding, learning and educational participation. Teachers, in contrast, more often
described MSL as serving communicative and social purposes alongside spoken
Mongolian and other teaching strategies.

Taken together, these findings do not suggest that teachers rejected MSL. Instead, they
reveal assumptions that continued to position spoken Mongolian as educationally
sufficient or equivalent to MSL in many situations. These assumptions contrast with
students’ experiences, which consistently identified MSL as a prerequisite for
understanding, participation and learning. Consequently, accessibility was constrained not
only by limited resources but also by underlying assumptions about the educational role of

language and the conditions necessary for learning.
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4.2.4 Accessibility, participation and educational quality
While previous sections demonstrated differences in how accessibility was understood
and implemented, the consequences of these differences became particularly evident

when participants were asked whether Deaf education was inclusive.

Education is inclusive for Deaf persons.
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Fig. 6 Distribution of students’ and teachers’ responses to the statement “Education is inclusive for Deaf
persons”

Teachers and students were asked to respond to the statement “Education is inclusive for
Deaf persons” (Fig. 10). They could respond on a scale from 1 to 5, where 1 represents
“strongly disagree” and 5 represents “strongly agree”. Twelve out of the twenty-seven
teachers rated Deaf education as inclusive (4 or 5 on the scale), whereas only four students
shared this view. Instead, twenty out of the twenty-five students disagreed with the
statement.

Students’ responses contrasted sharply with those of teachers. Many teachers viewed Deaf
education as generally inclusive or expressed neutral views, whilst the majority of students

did not consider their education to be inclusive.

The findings presented in previous chapters help explain why students rated Deaf
education as non-inclusive. Students consistently described communication barriers that
limited both participation and learning. They reported difficulties understanding classroom
instruction, relying on peers and Deaf adults outside of class to explain lesson content,

repeated explanations due to inaccessible communication, limited opportunities for
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dialogue, teachers with insufficient MSL proficiency, and frequent reliance on
fingerspelling instead of MSL as a natural language. Across interviews and questionnaires,
communication barriers emerged as the most consistently identified obstacle to inclusive

education.

Teachers likewise acknowledged that Deaf and hard of hearing students did not always
achieve the same educational outcomes as hearing students. However, they often explained
these differences in other ways from students. Rather than emphasizing communication
barriers, several teachers attributed slower learning to characteristics of Deaf and hard of
hearing students themselves, reduced parental engagement, limited student motivation, or

the quality of teaching itself.
One teacher explained this perspective as follows:

“Regardless of where education is being provided, the quality of education depends on
the teacher and the parents. For a lazy child who does not like to learn (poor parental
attention), being taught by a heartless teacher cannot provide a good education.
However, if they are taught by a dedicated and caring teacher, they have the opportunity

’

to reach the level of students in general education.’

Together, the findings suggest that unequal educational outcomes were understood in
fundamentally different ways. Students consistently attributed reduced participation and
learning to inaccessible communication and limited access to MSL, whereas several
teachers explained these outcomes primarily through characteristics of Deaf learners,
parental engagement, or teacher commitment. These differing understandings have
important implications for how educational problems are recognized and addressed. If
unequal educational outcomes are primarily understood as characteristics of Deaf students
rather than consequences of inaccessible communication, efforts to improve educational

quality may focus on changing students rather than improving linguistic accessibility.

The findings above concern accessibility within Deaf education more broadly. The next
chapter turns to participants’ perspectives on cochlear implants, examining how they

understood their relationship to language, learning and inclusion.
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4.3 Cochlear Implants and Competing Understandings of
Deafness

4.3.1 Cochlear implants and educational language needs

The analysis revealed that students with cochlear implants described educational language

needs that were largely similar to those of Deaf students without implants.

Students with cochlear implants consistently described the implants as having limited
value for classroom learning. Across both the questionnaires and the interviews, students
consistently identified MSL, accessible communication, opportunities for dialogue and
explanations in MSL as prerequisites for learning, regardless of whether they had cochlear
implants or not. These findings suggests that cochlear implantation did not fundamentally
alter students’ language needs in education. Instead, access to MSL remained central to

participation and learning.

One student explained the distinction between improved access to environmental sounds

and understanding classroom instruction:

“They help if someone is calling out, then I can hear them shouting and other such
sounds. But it does not help me understand the lessons. It has helped me a little in

communication with my parents, they don't know sign language.”

Several students also described practical limitations of cochlear implants. Some reported
that the devices were uncomfortable to wear or contributed to sensory overload. Another
student said “I don’t need the implants. I think we do fine with sign language, I can work

and study with just that. I can live.”

Although most implanted students described cochlear implants as having little effect on
classroom learning, one participant expressed enthusiasm about developing spoken
language and attending speech classes in order to communicate more easily with hearing
people. This suggests that cochlear implants may provide broader communication

opportunities without changing students’ need for MSL in education.

Overall, the findings indicate that cochlear implants did not fundamentally change
students’ language needs in education. Access to MSL remained central to participation,

learning and understanding lessons. However, while cochlear implants did not change what
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students needed, participants described that they often changed what others expected
students to need. The following section examines these changing expectations.
4.3.2 Cochlear implants and changing expectations

Cochlear implants emerged in the data not only as a hearing technology but also as a
technological approach to deafness that shaped assumptions about language, learning and

inclusion.

This was demonstrated in teachers’ responses to the need of sign language for implanted

students.
Students with cochlear implants need to learn sign
language.
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Fig. 7 Distribution of teacher responses to the statement “Students with cochlear implants need to learn
sign language”

Teachers were asked to rate the importance of MSL for students with cochlear implants
(Fig. 7). Fifteen out of the twenty-seven teachers rated MSL as important (4 or 5 on the
scale), whereas the remaining teachers either expressed neutral views or considered MSL
to be of limited importance. These findings indicate that cochlear implants were not
universally understood as reducing the need for sign language. Instead, teachers expressed

differing assumptions of whether implantation changes students’ language needs.

One consistent pattern across the data was that MSL was primarily available within school,
whereas communication at home often relied on spoken language. School is where both

teachers and students learn MSL, by communicating with older students, Deaf adults and
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other such scaffolders. Because of this, many families lacked a shared language for
everyday communication. In this context, cochlear implants were often viewed as a means
of reducing communication barriers within the family rather than supporting classroom
learning. In the questionnaires many of the students stated that speaking and lip-reading is
important to be able to communicate with their families. Students at the interview also
described how this inability to communicate with their families added pressure to use

cochlear implants.

The interview data suggest that implantation alone did not remove communication barriers
or guarantee greater participation. Rather than describing improved educational access,
students frequently discussed increased expectations from parents and hearing society. One
of the students said that “People believe I hear and understand everything. It feels difficult.
It is better when I don't use them. I don't feel pressured then.” Another student agreed and
stated that “People always tell me to use them, that I can hear and speak if [ use them. I
also feel pressured. I have had cochlear implants since first grade. When I say I don't want
to use them my parents say that I must.” Yet another offered their experiences of

communicating with family members:

“I had cochlear implants when I was younger, but I don't have them anymore. My
parents learnt sign language at first, but when I got the implants they stopped learning
and got worse and worse (at sign language) and now it is hard to communicate. My
parents still want me to use cochlear implants, they say it will be better for the future and
with finding work. But I have taught my siblings sign language and they help me
communicate with our parents. My parents are mad that I don't want to use cochlear
implants and I feel pressured by them. They will probably buy me a new pair soon. I

’

don't want to because I don't feel the need, I don't know how to speak anyhow...’

Although implanted and non-implanted students had similar educational experiences, they
faced different expectations. Students without cochlear implants generally described MSL
as sufficient for learning and participation. Students with cochlear implants, however,
described pressure to use their implants, develop spoken language and rely less on sign

language, despite continuing to depend on MSL for learning.

Taken together, these findings suggest that cochlear implants primarily altered social

expectations rather than educational needs. While implanted students continued to identify
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MSL as essential for learning, parents and the wider hearing society increasingly expected

them to hear and speak.
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5. Discussion

5.1 Learning Through Accessible Language

Sociocultural theory views learning as fundamentally social. According to Vygotsky
(1978, 1986), higher psychological functions develop through interaction with others and
are mediated by psychological tools. Among these tools, language has a central role
because it enables learners to construct meaning, regulate their thinking, and participate in
shared learning activities.

Although Vygotsky did not develop his theory from a Deaf perspective, his later writings
increasingly recognized sign language as a legitimate language for learning (Knox &
Kozulin, 1987). This is important for interpreting the present findings because it shifts
attention away from spoken language itself and toward language as the psychological tool
through which learning occurs. From this perspective, the crucial question is not whether
communication takes place through speech or sign, but whether learners have access to a
language they can fully understand and through which meaning can be constructed.
Access to language should therefore be understood as more than a prerequisite for
communication. It is also a prerequisite for participation in the cognitive and social
processes through which learning develops. For Deaf learners, this means that educational
accessibility depends on access to a language through which mediation, participation, and

meaning-making can take place.

Interpreted through this lens, the findings suggest that students understand MSL primarily
as the language through which learning becomes possible. Rather than identifying the
teacher as the primary source of learning, Deaf students consistently describe learning as
dependent upon access to a language they fully understand. Furthermore, the role of MSL
for students extends beyond communication. Instead, access to communication shapes
students’ opportunities to participate in learning and influences who can act as a
meaningful mediator of knowledge. When teachers cannot provide accessible
communication, students turn to peers, interpreters and Deaf teachers for support. These
individuals become important scaffolders by providing the linguistic and social resources
needed for students to move past their ZPD (Wood et al., 1976).

The findings show that Deaf students identify MSL as a prerequisite for participation,
learning and academic achievement. Through MSL, students are able to participate in the

co-construction of knowledge. However, the analysis also suggests that teachers
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understand the educational role of MSL differently. Teachers generally view MSL as
important, but rather than viewing MSL as the primary language through which learning
is mediated, teachers tend to regard it as one of several communication resources available
in the classroom. Students and teachers therefore hold different understandings of the role

of MSL in Deaf education.

The findings therefore suggest that the educational significance of MSL is understood
differently by students and by the educational system itself. While sociocultural theory
explains why accessible language is fundamental for learning, it does not explain why
access to that language remains limited. Here, Critical Disability Theory provides a
complementary perspective by directing attention toward the social and institutional norms
that determine which forms of communication are considered legitimate within education.
Although Vygotsky was not a critical disability theorist, his emphasis on accessible
language as the foundation for learning aligns closely with later disability scholarships,
which understands disability as arising from barriers to participation rather than from
individual impairment (Dinu & Runceanu, 2025).

Students consistently describe MSL as the language that makes learning and participation
possible. In contrast, educational practice appears to reflect teachers’ understandings more
closely than students’ lived experiences. This difference represents more than a
pedagogical disagreement. It shows how power operates through decisions about which
languages are recognized as legitimate for teaching and learning. The continued emphasis
on spoken Mongolian suggests that oralist assumptions remain influential despite teachers’
recognition of the importance of MSL. This indicates that structural norms surrounding
spoken language may shape educational practice even when educators acknowledge the

value of sign language.

Together, these findings suggest that access to MSL should not be understood simply as a
communication accommodation but as a prerequisite for equitable participation in
learning.

Students consistently describe MSL as the language through which learning becomes
possible. However, educational practice continues to prioritize spoken language or
bilingual approaches in which MSL is not always the primary language of instruction. As
a result, the educational system reproduces hearing-centered norms despite students’ own

accounts of what enables their learning. From a Critical Disability Theory perspective,
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these norms shape which forms of communication are considered desirable and legitimate
(Humphries et al., 2012; Davis, 2021; Humphries et al., 2024), influencing which
languages are valued in Deaf education. Consequently, language, learning, and
participation cannot be separated from the institutional structures that determine how MSL

is incorporated into Deaf education.

5.2 Realizing Accessibility in Educational Practice

The previous section argued that access to an accessible language is fundamental for
learning. Although teachers generally recognize the importance of MSL, the findings
suggest that this recognition does not necessarily translate into educational practice. This

section therefore examines how accessibility is realized in everyday Deaf education.

The World Federation of the Deaf argues that quality education for Deaf learners depends
on four key principles: education through the national sign language, a curriculum that
maximizes Deaf learners’ potential, teachers with native-level proficiency in sign
language, and learning alongside Deaf peers and Deaf adult role models (World Federation
of the Deaf, n.d.). Examined against these principles, the findings suggest fundamental
challenges in providing education through MSL. While the presence of Deaf teachers and
Deaf peers indicates that the fourth principle is partially realized, the findings primarily
point to challenges related to access to MSL and its use as the language of instruction.

Although Mongolian legislation recognizes MSL as a language of instruction, the findings
suggest that language access remains inconsistent in practice. Professional MSL teachers
are introduced only from Grade 6, many teachers have limited proficiency in MSL,
interpreters are insufficient to meet demand, and classroom communication often relies on
fingerspelling rather than fluent sign language. Together, these findings suggest that MSL
is often treated as a supplementary communication tool rather than the language through

which teaching and learning occur.

Students and teachers also explain learning difficulties in different ways. While some
teachers identified limited access to MSL as the central challenge, others explained slower
learning as inherent characteristics of Deaf students. Students, however, consistently
described communication barriers rather than deafness itself as the reason they struggled
to participate and learn. They describe struggling to understand classroom instruction,
lacking proficiency in both spoken Mongolian and MSL, and that they have trouble reading

and writing. These findings suggest that educational practices reflect an understanding of
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learning difficulties as individual deficits rather than as consequences of inaccessible

learning environments.

Although MSL is formally recognized within Mongolian Deaf education, inconsistent
exposure, limited teacher proficiency, and delayed language acquisition create conditions
associated with language deprivation. Previous research argue that the issue is not simply
whether sign language is present, but whether Deaf children have continuous access to a
fully accessible natural language that can support learning and cognitive development
(Hall et al., 2019; Humphries et al., 2012; Humphries et al., 2024). In this perspective,
accessibility is not simply of providing sign language, but the quality, fluency, and
consistency of language access determine whether sign language can function as the
medium through which learning takes place.

From a sociocultural perspective, these findings help explain why inconsistent language
access affects educational participation. Vygotsky viewed language as the primary
psychological tool through which learning develops (Vygotsky 1978; 1986). When Deaf
students cannot directly access classroom communication, opportunities for interaction
with teachers and peers become limited. Instead of participating in collaborative meaning-
making, students become increasingly dependent on interpreters, peers, or Deaf teachers
to mediate learning. Accessibility therefore shapes not only communication, but also
opportunities to participate in learning itself.

This interpretation is also consistent with Rad et al. (2022), who argue that inclusive
education depends on coordinated support extending beyond the classroom. They
emphasize the importance of early intervention, family involvement, healthcare services,
and educational preparedness in creating the conditions necessary for meaningful
participation. Applied to Deaf education in Mongolia, these findings suggest that
accessibility begins before children enter school. Like the students in the Malaysian study
(Mohd Shukri et al., 2026) Deaf students in Mongolia enter schooling without being
proficient in neither spoken Mongolian nor MSL, limiting opportunities for learning from

the beginning of their education.

Socially sustainable educational participation refers to educational conditions that provide
Deaf learners with equitable, lasting opportunities to understand, interact, learn, and

participate through an accessible language. This reflects SDG 4 - to ensure inclusive and
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equitable quality education and promote lifelong learning opportunities for all (UNESCO,
n.d.).

The findings suggest that accessibility is mainly understood and constructed as support for
individual students rather than as creating a shared language environment. Consequently,
Deaf students are expected to adapt to existing educational practices instead of educational
practices adapting to Deaf students’ educational needs. This construction limits
opportunities for equal participation, collaborative learning, and educational inclusion,
thereby hindering socially sustainable educational participation. Rather than enabling all
students to participate on equal terms, current practices risk reproducing educational

inequalities through inaccessible language environments.

From a Critical Disability Theory perspective, these findings demonstrate how
accessibility is shaped by institutional norms rather than by students’ educational needs.
Educational practices continue to privilege spoken language even when teachers recognize
the importance of MSL. As a result, barriers to participation remain fixed within the
educational system rather than within Deaf students themselves.

As digital technologies such as cochlear implants become more common internationally,
these findings raise broader questions about how accessibility is understood in Deaf
education. If accessible language is replaced by technological or communication-based
support, structural barriers may remain unchanged. The following section examines how

digitalization may change expectations of accessibility for Deaf learners.

5.3 Digitalization and Changing Expectations

Structural barriers continue to limit Deaf childrens’ opportunities to acquire a natural
language from an early age. Humphries et al. (2012; 2014; 2024) argue that medical
understandings of deafness increasingly present hearing and spoken language as the
desired outcome of intervention. Within this perspective, cochlear implants are often
promoted as a technological solution that reduces the need for sign language, or even that
sign language may interfere with spoken language development after implantation (Geers
et al., 2017). Cochlear implants are therefore expected to improve access to mainstream
education (Archbold & Mayer, 2012; World Health Organization, 2021). However, when
sign language is delayed or discouraged, this expectation may contribute to language

deprivation rather than expand opportunities for learning.

47



The findings reflect this tension. Several Deaf students with cochlear implants described
how their parents encouraged them to rely primarily on their implants to learn spoken
language. One student explained that her parents stopped learning MSL after she received
her implants. Teachers also expressed different views about whether implanted students
still needed MSL. While many regarded MSL as essential, others believed spoken
Mongolian became increasingly sufficient following implantation. These findings suggest
that cochlear implants are understood not only as assistive technology but also as reshaping
expectations about language and education.

Students, however, described a different experience. Regardless of whether they had
cochlear implants, they consistently identified MSL as essential for learning and
participation. They explained that implants could be useful in certain situations, such as
detecting environmental sounds or recognizing when someone was calling out to them, but
they did not provide reliable access to classroom communication or instruction. This is
consistent with Kermit (2019), who found that even students who benefited a lot from
cochlear implants continued to experience difficulties understanding spoken
communication in the classroom.

These contrasting perspectives highlight a tension between medical and sociocultural
understandings of deafness. From a medical perspective, deafness is a condition in need of
cure (Kim, 2021), making cochlear implants a way to improve hearing and spoken
language. From a sociocultural perspective, however, learning depends on access to
language through which participation and meaning-making can occur (Vygotsky 1978;
1986). From this perspective, technology alone cannot create educational accessibility if
students lack access to the language through which teaching and learning are mediated.
Selwyn (2017) and Beira & Feenberg (2018) argue that digitalization should not be
understood simply as the introduction of new technologies but as a process that shapes
educational practices, institutional norms and power relations. The findings of this study
reflect this process by showing that cochlear implantation influences expectations of
language and participation without necessarily changing the conditions for accessible
learning. The visual takeover hypothesis is one example of those changing expectations. It
illustrates how technological optimism extends beyond the device itself to shape
assumptions about language learning and, consequently, educational participation. Instead
of replacing structural barriers, educational responses to cochlear implantation may

reinforce assumptions that spoken language can replace sign language, even though
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students themselves continue to identify MSL as fundamental for participation and

learning.

Overall, the findings suggest that cochlear implants do not remove the barriers to
educational inclusion identified throughout this study. Instead, they expose an ongoing
tension between technological and medical expectations of deafness and students’ lived
experiences of learning. Both implanted and non-implanted Deaf students consistently
identified accessible communication through MSL, and not cochlear implants, as the

foundation for participation, learning and educational inclusion.

5.4 Conclusion

This study examined how students and teachers understand the role of MSL in relation to
learning, accessibility, cochlear implants and educational inclusion, and how these
understandings shape opportunities for socially sustainable participation in Deaf education
in Mongolia. Across the findings, one central pattern emerged. Students and teachers do
not merely differ in their preference for spoken language or MSL, they differ in their
understanding of what language is for in education.

Students consistently described MSL as the language through which learning,
participation, and meaning-making became possible. Their experiences reflect a
sociocultural understanding of language as the primary psychological tool through which
knowledge is constructed. Teachers, in contrast, generally recognized the importance of
MSL but often understood it as one communication resource among several rather than as
the primary language through which teaching and learning should occur.

These different understandings have important consequences for educational practice.
Because classroom practices are largely shaped by teachers’ understandings rather than
students’ lived experiences, accessibility is primarily realized as an individual support
instead of a shared linguistic environment. As a result, Deaf students are expected to adapt
to existing educational practices rather than educational practices adapting to the language
needs of students that they require for learning.

The findings further suggest that digitalization, particularly through cochlear implants,
may reinforce these expectations. Instead of replacing structural barriers, cochlear implants
appear to reshape assumptions about how accessibility should be achieved. While teachers
expressed differing views regarding the linguistic needs of implanted students, students

(regardless of implantation status) consistently identified accessible language through
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MSL as the foundation for learning and participation. The findings therefore illustrate an
ongoing tension between medical perspectives that emphasize hearing and spoken
language and sociocultural perspectives that emphasize accessible language as the basis
for educational participation.

Together, these findings suggest that educational accessibility cannot be reduced to
technological solutions or communication support. Instead, socially sustainable
educational participation depends on educational conditions that provide Deaf learners
with equitable, lasting opportunities to understand, interact, learn and participate through
an accessible language. From this perspective, improving educational quality requires not
only recognizing MSL as important but organizing educational practice around it as the

primary medium for learning.

5.4.1 Limitations and future research

This study provides insight into how accessibility is constructed in Mongolian Deaf
education, but the findings should be interpreted in light of the relatively small sample and
the limited number of participants with cochlear implants. Consequently, the study cannot
be used to draw conclusions about the experiences of implanted Deaf learners more
broadly. Future research involving larger samples and contexts where cochlear
implantation is more common could further examine how technological developments
influence educational language practices and accessibility. Furthermore, the study relied
primarily on self-reported experiences from students and teachers. While these
perspectives provide valuable insight into how accessibility is experienced and understood,
future research combining classroom data could further strengthen understanding of how

these perspectives shape educational practice over time.
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Appendice

Appendix 1: Questionnaire students

1. What is your preferred language for learning situations

K/

« Spoken language
% Sign language
% Written language
< Other:

L)

0

0

>

2. When you are trying to learn something new, who do you perceive can help the
most in learning?

¢ The teacher
¢+ The interpreter
¢ Other students
% Otbher:

3. Why do you think you can learn the most from the persons above?

4. I regard sign language in deaf education to be

1 2 3 4 5
Not important Very important

5. Learning sign language is important for

¢ socializing with others
% academic excellence
+*+ having a good career
% other:

6. I regard spoken language and lip-reading in deaf education to be

1 2 3 4 5
Not important Very important

7. Learning to speak and lip-read is important for

% socializing with others
+» academic excellence
% having a good career
%+ other:

8. I have access to the following hearing technology

% Hearing aids



+» Cochlear implants
% No hearing technology
¢ other:

9. I would rate my skill in sign language to be

1 2 3 4 5
Very poor Very good

10. At what age did you learn sign language?

¢ From birth

% 1-5 years of age

% 6-12 years of age

% 13-18 years of age

% As an adult

¢ I don’t know sign language

11. There are many opportunities for me to learn sign language

1 2 3 4 5
Strongly disagree Strongly agree

12. Where and how can you learn sign language?

13. Do you know of any digital tools to use to learn sign language? Can you name

them?

14. Sign language as a learning tool is easily accessible in the classroom

1 2 3 4 5
Strongly disagree Strongly agree

15. In what way is sign language accessible in the classroom

% Interpreters
+» Digital tools
% other:

16. Society as a whole is inclusive for deaf persons

1 2 3 4 5
Strongly disagree Strongly agree

17. Education is inclusive for deaf persons

1 2 3 4 5
Strongly disagree Strongly agree



18. Why do you feel education and society is or isn’t inclusive for deaf persons?

19. Have you encountered any barriers (for example systemic, cultural, linguistic)

that have affected your education? Please explain.

20. Do you think deaf education is equal in quality to education for hearing

students? Why/why not?




Appendix 2: Questionnaire teachers

1. What is your preferred language for teaching?

+»+ Spoken language
% Sign language
+» Written language
% Other:

2. How do you adapt the teaching to meet the needs of the students?

3. I regard spoken language and lip-reading in deaf education to be

1 2 3 4 5

Not important Very important

4. Learning to speak and lip-read is important for

socializing with others
academic excellence
« having a good career
% other:

5.1 regard sign language in deaf education to be

1 2 3 4 5

Not important Very important

6. Learning sign language is important for

%+ socializing with others
% academic excellence
% having a good career
¢ other:




7. It does not matter if the lessons are taught in spoken Mongolian or in signed
Mongolian, the children learn equally well

1 2 3 4 5

Strongly disagree Strongly agree

8. Students with cochlear implants need to learn sign language
1 2 3 4 5

Not important Very important

9. I would rate my skill in sign language to be
1 2 3 4 5

Very poor Very good

10. At what age did you learn sign language?

% From birth

« 1-5 years of age

% 6-12 years of age

*» 13-18 years of age

% As an adult

+»+ I do not know sign language

11. There are many opportunities for me to learn sign language

1 2 3 4 5

Strongly disagree Strongly agree

12. Where and how can you learn sign language?

13. Do you know of any digital tools to use to learn sign language? Can you name

them?




14. Sign language as a learning tool is easily accessible in the classroom

1 2 3 4 5

Strongly disagree Strongly agree

15. In what way is sign language accessible in the classroom

+» Interpreters
% Digital tools
+» other:

16. Education is inclusive for deaf persons
1 2 3 4 5

Strongly disagree Strongly agree

17. Society as a whole is inclusive for deaf persons
1 2 3 4 5

Strongly disagree Strongly agree

18. Why do you feel education and society is or isn’t inclusive for deaf persons?

19. Have you encountered any barriers (for example systemic, cultural, linguistic)

that have affected deaf students’ education? Please explain.

20. Do you think deaf education is equal in quality to education for hearing

students? Why/why not?




Appendix 3: Interview guide — students

Research questions: What are the lived experiences of students regarding language and
learning in deaf education in Mongolia? Is there a difference between students with and

without cochlear implants?

Biographical information
Age

Gender

Use of hearing technology

Soft starters

How has your day been?

What is your favorite subject in school?

Do you enjoy school?

When did you first start attending school? When did you first start attending the school
for the deaf and hard of hearing?

Access

When did you first start learning sign language? Who taught you?

Are you given enough opportunities in school to learn sign language?

What is positive about learning sign language? Can you think of anything negative in
learning sign language?

Cochlear implants

Do any of you have cochlear implants? How would you describe your experience with
cochlear implants in school?

What is positive about using cochlear implants? Can you think of anything negative in
using cochlear implants?

Does your experience differ from classmates who do not have cochlear implants? In what

way?

Language and learning
What languages do you use in school? How do you feel about using them?

How do teachers usually communicate with you?



How do you communicate with your classmates?

Can you think of a moment where communication in class worked really well for you?
Can you describe a moment when communication was difficult in class? What made it
difficult?

Do teachers know enough sign language to teach well?

How has teachers using an oral only method affected your learning?

How does using your preferred language help you learn?

Cochlear implants

Do you think cochlear implants help in communication in the classroom? In what ways?
What kind of support could you get in the classroom if communication with the teacher
was difficult?

Do the support differ depending on if you have cochlear implants or not? Do teachers
understand what kind of support you need when using cochlear implants?

What kind of support would you like to be given?

Agency

Do you feel like you can influence how communication happens in your classroom?
Do you think your school understands what you need as a deaf or hard of hearing
student?

Do you feel pressure to communicate in a certain way? From whom?

Cochlear implants

Do you feel like you are supposed to act “hearing” in class? How does that feel?

Thoughts on the Future
Is Mongolian society inclusive to deaf and hard of hearing people?
How do you feel about your future?

What do you want people to understand about being deaf or hard of hearing?
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