THEORY/REVIEW MANUSCRIPT

Journal of Deaf Studies and Deaf Education, 2016, 1-10

doi:10.1093/deafed/env042
Advance Access publication September 24, 2015
Theory/Review Manuscript

Health Care Access Among Deaf People

Alexa Kuenburg!, Paul Fellinger?, and Johannes Fellinger*23

'Universitats Spital Ziirich, ?Hospital St. John of God, and *Medical University of Vienna

*Correspondence should be sent to Johannes Fellinger, Health Centre for the Deaf, Hospital St. John of God, Linz, Austria (e-mail: johannes.fellinger@

bblinz.at).

Abstract

Access to health care without barriers is a clearly defined right of people with disabilities as stated by the UN Convention
on the Rights of People with Disabilities. The present study reviews literature from 2000 to 2015 on access to health care
for deaf people and reveals significant challenges in communication with health providers and gaps in global health
knowledge for deaf people including those with even higher risk of marginalization. Examples of approaches to improve
access to health care, such as providing powerful and visually accessible communication through the use of sign language,
the implementation of important communication technologies, and cultural awareness trainings for health professionals
are discussed. Programs that raise health knowledge in Deaf communities and models of primary health care centers for
deaf people are also presented. Published documents can empower deaf people to realize their right to enjoy the highest

attainable standard of health.

According to the United Nations enjoyment of the highest attain-
able standard of health is one of the fundamental rights of every
human being. Recently, disparate health care of people with dis-
abilities has captured the attention of the international health
and development community (Tomlinson et al., 2009; WHO,
2011). The need to identify barriers that people with disabilities
face in accessing health services at a variety of levels, and to find
optimum strategies to integrate their needs into primary health
care systems by focusing on delivering effective interventions
have been highlighted as priorities (Tomlinson et al., 2009). The
World Federation of the Deaf which represents mainly deaf peo-
ple who are part of signing communities (characterized with a
capital D) indicated that the Convention on the Rights of Persons
with Disabilities is a powerful tool for working toward achiev-
ing human rights for deaf people. This convention is generally
acknowledged as marking a paradigm shift concerning attitudes
and approaches toward persons with disabilities, including deaf
persons. It shifts from viewing persons from viewing them as
“objects of charity, medical treatment, and social protection
toward viewing persons with disabilities as subjects with rights,
who are capable of claiming those rights and making deci-
sions for their lives based on their free and informed consent,
as well as being active members of society” (UN-SCRPD, 2006).

Access is a broad topic that is regularly discussed within the
Deaf community. It involves access to communication, informa-
tion, education and culture, as well as access to services, includ-
ing to health services. Research about access to health care is
generally conducted with regard to sociodemographic factors,
investigating the relationship between need, provision, and uti-
lization of health services (Gulliford et al., 2002). In migrant and
ethnic minority groups, challenges in health care access have
been studied in increasing numbers (Nielsen & Krasnik, 2010;
Scheppers, van Dongen, Dekker, Geertzen, & Dekker, 2006).
Community perceptions of health such as diverse experiences
and understanding of ill-health as well as language and com-
munication barriers have been linked to challenging health
care access in culturally and linguistically diverse populations
(Komaric, Bedford, & van Driel, 2012). Access to health care
affects the health of deaf people and a call for action to provide
better access to health services has been highlighted (Emond
et al., 2015). Access to mental health services for deaf people, as
well as to access to primary care for those with mental illnesses
have been studied (Fellinger, Holzinger, & Pollard, 2012; Levine,
2014; Steinberg, Sullivan, & Loew, 1998; Vernon, 2005). Despite
the growing number of Deaf health programs and research ini-
tiatives, accessing primary care for deaf people is often still very
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challenging, even in high income countries (Pollard et al., 2014;
Smeijers & Pfau, 2009; Ubido, Huntington, & Warburton, 2002).
Currently, no work which summarizes global aspects on deaf
people’s access to health care in general could be found. This
review aims to serve as a theoretical framework for Deaf com-
munities to realize their rights not only in high income but also
in middle and low-income countries.

Search Strategy and Methods

We searched Medline, PsycINFO and the Cochrane Database of
Systematic Reviews for articles published in any language. The
search terms “hearing disorders,” “deafness,” “hearing loss-
functional,” “hearing loss-sensorineural,” were searched in
combination with the terms “delivery of health care,” “primary
health care,” “health services accessibility.” We transformed all
these search terms into the correct subject headings for each
selected database. If there were no applicable subject head-
ings available, we used free terms instead in combination with
truncation and field limitation. We included only peer reviewed
journals and limited the search to 2000 to 2015. A total of 1557
papers were retrieved from Medline, 155 from PsycINFO and 42
from Cochrane Database of Systematic Reviews. We included
literature generally known by experts, data reported by col-
leagues, and policy papers. We selected articles that repre-
sented our main topic of access to health care for deaf people
(primarily members of signing Deaf communities) and also
checked the reference lists of these articles for further appro-
priate publications. We mainly chose original articles, with
large sample sizes of adult Deaf populations. However, due to
(last search, May 9, 2015) a lack of choice in many thematic
areas we included some papers with smaller sample sizes. We
excluded papers dealing mainly with children, syndromes,
and/ or cochlear implants. Thus this review introduces the
reader to several important aspects of deaf people’s access to
health care.

Results

The results of this nonsystematic review are presented in two
sections. The first section summarizes key challenges faced
by deaf people around the globe in gaining access to adequate
health care. The second section describes key approaches
to improve access to health care for deaf people by showing
selected examples.

Challenges for Deaf People to Gain Adequate Access
to Health Care

Communication challenges

Many studies report that deaf patients encounter severe com-
munication barriers when accessing health services (Chaveiro,
Porto, & Barbosa, 2009; Harmer, 1999; Iezzoni, O’Day, Killeen, &
Harker, 2004; Pereira & Fortes, 2010; Scheier, 2009; Smeijers &
Pfau, 2009; Steinberg, Barnett, Meador, Wiggins, & Zazove, 2006).
In the United States, it is reported that deaf patients experi-
ence fear, mistrust, and frustration in health care encounters
while research in Brazil discusses a “scenario of incommu-
nicability” among the different social actors which makes it
difficult to exchange information and allow professional treat-
ment for deaf patients (Pereira & Fortes, 2010; Steinberg et al.,
2006). Communication problems experienced by Deaf and
hard of hearing (DHH) people when interacting with their gen-
eral practitioners (GPs) in the Netherlands are similar in their

extent and characteristics as those described for patients from
ethnic minority groups (Smeijers & Pfau, 2009). Interpersonal
factors, including a lack of independent thought, overprotect-
edness, nonquestioning attitude, and a lack of familial com-
munication interact with communication difficulties in a way
that further hampers access to health care services in South
Africa (Kritzinger, Schneider, Swartz, & Braathen, 2014). The
phrase “meeting of two worlds” illustrates the challenges that
different perspectives rooted in different cultures can cause in
the health care system if diversity is not addressed adequately
(Harmer, 1999). A study in the United States found that mis-
communication occurs often between patients and their health
care providers, which leads to misunderstanding in diagnostic
and therapeutic aspects (Scheier, 2009). In the Netherlands, a
study examining communication quality between 26 GPs and
32 of their deaf patients found that only 13% of doctors and
patients evaluated their patient-GP communication as good,
whereas in 39% of cases the communication was rated moder-
ate or bad (Smeijers & Pfau, 2009). U.S. physicians surveyed deaf
and hearing patients and reported significantly greater difficul-
ties in communication with deaf patients and that deaf people
are less likely to trust them and to understand diagnosis and
treatment (Ralston, Zazove, & Gorenflo, 1996). A report from the
United Kingdom shows that 44% of deaf patients found the last
contact with their GP or health center to be difficult or very diffi-
cult compared with only 17% from a general population patient
survey (NHS England, 2015; SignHealth, 2013). Getting in contact
with emergency services has been a challenge for deaf people
for many years. In Israel, the needs of deaf people in emer-
gency situations are largely unknown (Tannenbaum-Baruchi,
Feder-Bubis, Adini-Weisel, & Aharonson-Daniel, 2014). Research
about people with disabilities in acute care settings found that
the presence of a physical communication problem (deafness
and blindness) was significantly associated with an increased
risk of experiencing a preventable adverse event (Bartlett, Blais,
Tamblyn, Clermont, & MacGibbon, 2008). Furthermore, many
physicians are reportedly unaware of Deaf culture and the
health needs of deaf people (lezzoni et al., 2004; Smeijers & Pfau,
2009). This may lead to assumptions and misconceptions about
deafness that undermine professional health care. For example,
practitioners often believe that lip reading/speech reading and
note writing provide effective health communication (lezzoni
et al., 2004). In reality, these are ineffective communication
modalities for health care conversations. Deaf people who have
practiced lip-reading/speech-reading for many years and who
are familiar with spoken language are able to understand at best
30-45% of spoken English (Lieu, Sadler, Fullerton, & Stohlmann,
2007). Furthermore, note-writing is often constrained by defi-
cits in health literacy and limited “fund of information” deficits
(Pollard & Barnett, 2009). Smeijers and Pfau (2009) argue that
treating a native signer, who might not necessarily be fluent
in the local written language as if it was his/her first language,
can cause serious communication problems. Zazove et al. (1993)
found that DHH persons report significant difficulties commu-
nicating with physicians and feel less comfortable with them,
but have higher physician utilization compared with the gen-
eral population. S. Barnett and Franks (2002) report that prelin-
gually deaf adults, similar to other language minority groups,
use health care services less often, whereas postlingually deaf-
ened adults have more physician visits. Literature shows that
patients with impaired hearing report lower satisfaction with
health care quality and access than others (lezzoni, Davis,
Soukup, & O’Day, 2003). A recent study (n = 89) shows that Deaf
American Sign Language users consulting health providers who
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use sign language have higher appropriate use of preventa-
tive services (McKee, Barnett, Block, & Pearson, 2011). Although
research is limited, available studies show poor reading lev-
els—usually not exceeding grade four—among deaf populations
(LaVigne & Vernon, 2003; Traxler, 2000). A study in California
pointed out that emergency preparedness materials at com-
munity based organizations were not adapted to the needs of
vulnerable populations including deaf people as most materials
and texts used written language higher than the recommended
sixth grade level (Neuhauser et al., 2013). Taking into account
that deaf health care users are a very heterogeneous group, it is
also important to consider the different communication skills
that patients may have. Late and/or inadequate exposure to sign
language often results in what is known as language deprivation
among DHH individuals (Glickman, 2007). In medical practice,
language deprivation and associated language dysfluency can
contribute to serious misunderstandings. A deaf patient with
sign language dysfluency, is at even further risk for miscom-
munication with physicians than a hearing person who is not
fluent in the locally spoken language, as deafness may mask
communication deficits. Deafness, regardless whether seen as
a disability or as a culture, creates communication barriers in
health care settings (Woodcock & Pole, 2007).

Lacking health knowledge

Deaf people face more difficulty accessing health information
than hearing people. Deaf sign language users do not have
access to incidentally occurring information about health
issues in tramways, or on the radio or TV, and there is a gen-
eral lack of health information and education materials pro-
vided in sign language (Pollard, Dean, O’'Hearn, & Haynes, 2009).
Limited English literacy and a lack of available information in
Auslan Sign Language reduce access to preventative health care
information for deaf people in Australia (Napier & Kidd, 2013).
Furthermore, well-educated deaf people who have completed
U.S. high schools or colleges have relatively low health literacy
(Pollard & Barnett, 2009). In Spain, Deaf communities are not
reached by health promoting programs (Munoz, Bradham, &
Nelson, 2011). Knowledge and awareness related to the spread
of HIV is lacking among deaf populations in Nigeria, Swaziland,
as well as among deaf adolescents in Brazil and in the United
States (Bisol, Sperb, Brewer, Kato, & Shor-Posner, 2008; Goldstein
et al.,, 2010; Groce, Yousafzai, Dlamini, Zalud, & Wirz, 2006;
Groce, Yousafzai, & van der Maas, 2007). Surveying Deaf associa-
tions globally, only 41 countries reported that HIV/AIDS affects
deaf people, whereas 52 country respondents said that HIV/
AIDS does not affect deaf people in their countries (Haualand
& Allen, 2009). Very few countries, mainly in the African and
South American regions, seem to be aware that HIV/AIDS can
affect deaf people. These results suggest that there is a need for
awareness and information campaigning directed not only at
deaf individuals, but also for associations of the Deaf (Haualand
& Allen, 2009). Among a sample of 203 deaf adults in the United
States, over 60% could not list any stroke symptoms, whereas in
hearing adults only 30% are not able to list any stroke symptoms;
only 49% of the deaf sample could list chest pain/pressure as a
heart attack symptom, whereas 90% in a U.S. population-based
survey could do so (Margellos-Anast, Estarziau, & Kaufman,
2006). Promisingly, deaf people in the United States who could
correctly identify one cardiovascular disease (CVD) risk factor
(70% out of 203) from a list of potential risk factors were more
likely to know that they were at increased risk for experienc-
ing a heart attack (Margellos-Anast et al., 2006). Unfortunately,
some studies indicate that there exists a lack of appropriate sign
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language terminology, such as one UK. study which reported
that British Sign language does not have a sign for the word cho-
lesterol (Patel et al., 2011). Persons with profound hearing loss in
Michigan (United States) have poor knowledge of recommended
cancer prevention approaches (Zazove, Meador, Reed, Sen, &
Gorenflo, 2009). To alleviate many of the health disparities expe-
rienced by Deaf American sign language users, interventions
to improve health outcomes for individuals with low health
literacy and limited English proficiency are essential (McKee &
Paasche-Orlow, 2012).

At risk for marginalization

Deafness crosses barriers of gender, ethnicity, age, economic
status, and certain Deaf groups are at further risk for mar-
ginalization (Sporek, 2014). A group of special concern is deaf
women. Deaf adolescent females face unique challenges access-
ing web-based health information including questions about
body image, physical activity and nutrition, puberty, and rela-
tionships (Smith, Massey-Stokes, & Lieberth, 2012). A study on
the experiences of young women with hearing impairment
in Nigeria revealed that embarrassment to ask questions in
the presence of an interpreter, communication and cost were
all key barriers to accessing appropriate reproductive health
care (Arulogun, Titiloye, Afolabi, Oyewole, & Nwaorgu, 2013).
Challenges also exist in high income countries and the need for
enhanced accessibility to health care for pregnant deaf women
has been highlighted by several studies (Equy, Derore, Vassort,
Mongourdin, & Sergent, 2012; Parsons, 2013; Sporek, 2014). In
Cheshire (United Kingdom), Ubido et al. (2002) found that deaf
women face a lack of information on such matters as sex edu-
cation, contraception, and childbirth. There is a lack of health
knowledge regarding cancer screening, mammography, and Pap
smears as well as a lack of understanding about the purpose
of prescribed medications or the implications of other medi-
cal or surgical interventions (Steinberg, Wiggins, Barmada, &
Sullivan, 2002). A study (n = 203) conducted in Chicago showed
low knowledge of medical tests and their purpose: only 48% of
female respondents were able to define the term “‘Pap smear”
(Orsi, Margellos-Anast, Perlman, Giloth, & Whitman, 2007).
According to a community-based survey (n = 123), deaf women
in California have insufficient knowledge about breast cancer
(Berman et al., 2013; Sadler et al., 2001).

Access to general health care for deaf ethnic minorities might
be even more challenging than for majority deaf populations.
Some factors that complicate access to health care are commu-
nication barriers, limited financial resources, and racism (Shah
& Priestley, 2001). In western societies appropriate medical ser-
vices designed to meet the specific needs of aging populations
are a concern. Participatory research within deaf communi-
ties about deaf aging individuals has been conducted recently.
Results suggest poor levels of knowledge regarding dementia in
Deaf groups as well as ill—equipped primary care when it comes
to the needs of deaf people with dementia (Ferguson-Coleman,
Keady, & Young, 2014). Understanding dementia from a cultur-
ally deaf perspective might have implications for further public
engagement in the United Kingdom (Young, Ferguson-Coleman,
& Keady, 2014). Access to health care for deaf people with mul-
tiple and intellectual disabilities was not found to be discussed
in the literature so far.

Summary

Existing literature reports significant challenges in establishing
satisfying communication between deaf people and health care
professionals as well as serious lack in health knowledge and
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literacy on different levels across countries in various Deaf com-
munities. Deaf minority groups such as women, ethnic minori-
ties, and elderly deaf individuals might be at particular risk for
disparate health care treatment. Low socioeconomic status, lack
of education, and additional communication constraint factors
require special attention in order to establish novel approaches
to providing health services.

Approaches to Improve Access to Health Care for
Deaf People: Resources Helpful for General Health
Care Systems

This section aims to provide ideas of how to improve access to
medical treatment by showing selected examples of published
projects.

Attention to the communication preferences of deaf people

In a large scale research about the preferred communication
mode of DHH people in clinical settings in the United Kingdom,
50% of the sign language users preferred to communicate via
sign language interpreters, whereas 43% preferred to only have
a consultation directly with signing health professionals; 7%
agreed to accept communication with doctors using speech, as
long as they are aware of deaf issues (Middleton, Turner, et al.,
2010). In Florida, deaf adults showed an overwhelming prefer-
ence for seeking mental health services from sign-proficient
health professionals whereas younger deaf persons were
slightly more open to the use of interpreters (Feldman & Gum,
2007).

Sign language interpretation

Professional sign language provision in medical settings is still
challenging and complex, even in countries where deaf people
have the legal right to effective communication in health care
settings (Henning et al., 2011; Iezzoni et al., 2004). Research in
Germany with deaf participants (n = 841) showed that 41% have
experience with an interpreter in the medical setting. Most of
the respondents reported minimal hassle during reimburse-
ment of costs but 31% reported that they were not informed of
their legal rights to a sign language interpreter (Hocker, Letzel, &
Miinster, 2012). Smeijers and Pfau (2009) report that most people
in the Netherlands do not bring an interpreter when they visit
their GP; difficulties in finding an interpreter on a short notice
were reported as the main reason. Furthermore, they often
do not want to hire an interpreter for a short consultation, as
they have only limited interpreter hours each year paid by the
government of the Netherlands. A survey from New Zealand
showed that 39% of deaf adults (n = 86) felt that they were una-
ble to adequately access interpreter services; this outcome was
also correlated with worse quality of life (Henning et al., 2011).
For patients with limited English proficiency, the use of profes-
sional language interpreters is correlated with improved clini-
cal care, and deaf patients report positive experiences in health
care encounters when medically experienced professional sign
language interpreters are present (Karliner, Jacobs, Chen, &
Mutha, 2007; Steinberg et al., 2006). In New Zealand deaf people’s
access to professional interpreters is associated with access to
health services, engagement in leisure activities, gaining more
information and living in a healthy environment (Henning et al.,
2011). Health maintenance organizations in California (United
States) have improved efforts to promote and evaluate sign lan-
guage interpreter services for the Deaf community (Moreland,
Ritley, & Romano, 2011). Overall in the United States, Dean and
Pollard recognize the complex human interaction factors in the

translation process, and have successfully implemented inno-
vative concepts regarding sign language interpretation in the
medical field (Dean & Pollard, 2001, 2005).

Communication technology

In recent years, deaf people have benefited from the prospects
of modern information technology when accessing services.
Minicams and text-phones are now widely used, and the avail-
ability of web facilities in various places are not only help-
ful when accessing health services, but also provide more
autonomy for deaf individuals familiar with these techniques.
Technology that allows texting communication with regular
phones is another recent development. It enables deaf people
to make initial contact by telephone (through voiced text mes-
sages) and continue any conversation by SMS. Many other for-
profit technical assistance services are offered to deaf people
who can afford it. Nevertheless, in many cases, deaf people
report that it is still not possible to use email to reach their GPs
for making appointments or asking short questions, as many
services are just available via telephone (Smeijers & Pfau,
2009). When discussing communication technology, it is also
important to bear in mind that 57.7% of the world’s popula-
tion does not have access to the internet (Internet World Stats,
2014). Telemedicine is another development, which recently
has provoked broad interest. It can provide wide reaching
access to resource centers, offering web communication with
signing experts. Several recent studies discuss the application
of telemedicine in different medical fields (Alverson et al.,
2008; Austen & McGrath, 2006; Lancaster, Krumm, Ribera, &
Klich, 2008; McCarthy, 2010; McCarthy, Munoz, & White, 2010;
Wilson & Wells, 2009). The Auslan Medical Signbank is another
innovative approach to improving health outcomes for deaf
people by fostering an “effective, accepted, and shared sign
language vocabulary for the discussion of medical and mental
health issues by deaf clients and health professionals in inter-
actions mediated by Auslan interpreters” (Johnston & Napier,
2010).

Cultural competency training for medical staff

Cultural competency training contributes to better health ser-
vice accessibility for the deaf. A role reversal exercise project
conducted by deaf people in which first year pharmacy stu-
dents had to perform various medical care related tasks showed
that 97% of the student participants agreed that the experience
would likely impact their attitudes in future interactions with
non-English-speaking patients (Mathews, Parkhill, Schlehofer,
Starr, & Barnett, 2011). Deaf cultural competency training for
medical staff has significantly increased skills in caring for Deaf
community members, thereby reducing health care dispari-
ties (Hoang, LaHousse, Nakaji, & Sadler, 2011). The problem of
how to apply usual clinical assessment tools is addressed by a
recent study which discusses the use of pain scales among deaf
patients (Palese, Salvador, & Cozzi, 2011). Health care provid-
ers should facilitate bonds with patients to ensure user access
and need to allow extended appointments for hearing impaired
patients (D. D. Barnett, Koul, & Coppola, 2014; Tedesco & Junges,
2013). The implementation of transcultural methods to narrow
the cultural gaps between hearing and nonhearing participants
in the health sector is suggested (Fileccia, 2011). To recognize
individual communication limits and to deal effectively with the
cultural and linguistic challenges which often occur when peo-
ple with different backgrounds or perspectives come together,
it is vital that health care professionals acquire more educa-
tion on Deaf culture and on how to communicate with the deaf
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(Middleton, Niruban, Girling, & Myint, 2010). Finally community
participatory research allows the identification of health priori-
ties of the Deaf community (S. Barnett et al., 2011)

Approaches to Improve Access to Health Care
for Deaf People: Resources Specifically for Deaf
Communities

This section aims to discuss resources, including educational
programs and establishment of resource centers, specifically
designed to improve access to health care for deaf people via a
review of selected examples of published works.

Initiating health education among the deaf

Studies highlight the value of health education programs specifi-
cally targeted at the deaf and health education material for deaf
audiences (Choe et al., 2009; Kaskowitz, Nakaji, Clark, Gunsauls, &
Sadler, 2006; McKee et al., 2011; Pollard et al., 2009; Sadler et al., 2001).
Video-based intervention is supposed to be an effective educational
tool for reaching the Deaf community with cancer information
(Harry et al., 2012; Hickey et al., 2013; Sacks et al., 2013; Shabaik et al.,
2010). Deaf women benefit from cancer education programs that
address their cultural background (Choe et al., 2009; Huang, Tsai, &
Kung, 2012; Jensen et al., 2013; Sadler et al., 2001; Wang et al., 2010;
Yao et al.,, 2012). Furthermore, through specially targeted interven-
tion strategies, women are much more likely to access and to use
health services, as well as to promote health issues within the Deaf
community (Steinberg et al., 2002). To promote access to health care
DHH youth in France have successfully been provided with internet
training workshops (Legeay & Saillard, 2013). In South Africa, many
disability organizations recognize the importance of accessible HIV
education, but people with disabilities are nonetheless still largely
excluded from HIV prevention education as well as from access to
general health care for testing and treatment (Rohleder, Braathen,
Swartz, & Eide, 2009). In Kenya, some deaf-friendly Voluntary
HIV Counselling and Testing Services (VCTs) have been success-
fully established and peer education for transmitting information
has been found to be a suitable model for general HIV prevention
efforts and promotion of HIV treatment in the Deaf community
(Taegtmeyer et al., 2009). A deaf heart health intervention (train-the-
trainer community health worker approach) in the United States
showed a significant increase in self-efficacy regarding modifiable
CVD risk factors such as nutrition, psychological well-being/stress
management, physical activity/exercise, and responsible health
practices (Jones, Renger, & Kang, 2007). In the United Kingdom, on
the other hand, Patel et al. (2011) found that a CVD risk assessment
with associated health promotion after a 6-month follow-up did not
reduce coronary heart disease risk estimates.

Primary health care centers for deaf people

The wide reaching implementation of good and available primary
care is an important public health approach in various countries.
Especially in low and middle income countries (LAMIC) efforts
have been made to integrate provision of special health care
into general community health care services, and a high qual-
ity research paper about health and people with disabilities has
recently highlighted work toward optimum strategies to integrate
their needs into primary health-care systems (Tomlinson et al.,
2009; WHO, 2011). Below, we present examples of how primary
health care centers for deaf people can become useful platforms
for access to specialized care. In Austria, Health Centers for the
Deaf are attached to general hospitals and provide complete
access to health care for deaf individuals by competent staff
who are familiar with Deaf culture and able to communicate
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in sign language and or other modes according to the need of
their patients on a one to one basis (Fellinger & Holzinger, 2014;
Fellinger, Holzinger, Schoberberger, & Lenz, 2005). For many
deaf people in Austria these Health Centers have become their
primary care facility, while others from far away come only for
regular preventive health check-ups. These preventative health
check-ups have proven to be important tools for individual health
education. Specific health education programs are also provided
for special target groups like deaf people with diabetes. Regular
health education days convey relevant information to the Deaf
community as a whole. Mental health care and social work is also
offered within the framework of the Health Center for the Deaf,
following the concept which is established in Linz, Vienna, Graz,
and Salzburg. In Linz, special programs are provided for elderly
deaf people and for deaf people with special needs as well as for
parents of deaf children. As the services are connected to gen-
eral hospitals the patients can be easily referred to the complete
range of facilities, accompanied by signing staff when necessary.

In France, dedicated ambulatory services for primary health-
care of the deaf people are provided that are well accepted and
show benefits for the Deaf community (Amoros, Bonnefond,
Martinez, & Charles, 2014).

Useful Documents

“Human right to health” could be regarded as an unrealistic
call when the reality on the ground is studied. However, bot-
tom up initiatives by primary health care providers can often
only be implemented if legal requirements and subordinate
systems ensure that the way is clear for change. It is impor-
tant that practitioners as well as Deaf community members
acknowledge guidelines promoted on different levels, including
national statements and declarations as well as international
human rights documents as tools with implications for clini-
cal practice, politics, and society. Identified research priorities
(Tomlinson et al., 2009; WHO, 2011) as well as recommendations
from National Associations of the Deaf and transnational health
working groups (Table 1), can be regarded as roadmaps for how to
advance competence, including deaf issues. In the United States,
Barnett et al. (2011) provides comprehensive recommendations
for public health regarding deaf health. Declarations on access
to health care for deaf people (Table 1) reinforce deaf people’s
human right to health. The Convention of the Rights of Persons
with Disabilities enhances the development of national disabil-
ity law, as article 25 reinforces the right of persons with disabili-
ties to enjoy the highest attainable standards of health service
provision and care without discrimination (UN-SCRPD, 2006).

Summary

Participatory research, such as deaf people’s preferred commu-
nication mode could bring more light to what deaf people expect
from health care providers. Literature indicates that deaf people
favor communication in sign language either with signing pro-
fessionals or via skilled sign language interpreters. Empirical
data about telemedicine is still not sufficient but promising.
Various programs provide health education for deaf people for
instance on HIV. Cultural competence training for health care
professionals and specialized primary health care units for deaf
people seem to be effective.

Conclusion

The findings of this review indicate that health needs among
deaf populations globally remain unmet. Interventions to
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Table 1. Right to health for deaf people: useful documents

Austria 2003 (ESMHD, 2011)

South Africa 2005 (Worcester
Declaration, 2005).

Swaziland 2011 (Africa Contact
Group for Mental Health and 2011
Deafness, 2011)

United Nations 2006
(UN-SCRPD, 2006)

World Health Organization
2011 (WHO, 2011) disability
Kenya 2014 (International
Disability Alliance, 2014)

Sign Health, United Kingdom (http://
www.signhealth.org.uk/for-
health-professionals/
prescriptions-for-change/)

United States, the Joint Commission
2010 (The Joint Commission, 2010).

A Roadmap for
Hospitals

NAD, United States (http://nad.org/
issues/health-care/position-
statement-health-care-
access-deaf-patients)

Bad Ischl Declaration

Worcester Declaration

Africa Deaf Declaration

Convention of the
Rights of Persons with
Disabilities (CRPD)

World report on

Nairobi Declaration

Position statement On
Health Care Access
for deaf patients

All states should legally approve the use of

Sign Language.

European decision makers have to ensure

that European states recognize the right of

deaf people to accessible health information,

and access and communication as vital for

obtaining informed consent.

All African countries should legally recognize

Sign Language (s) and respect the rights of

deaf people, focusing on their right to health

information, health care and informed con-

sent

Urges to provide accessible communication

in the deaf person’s own language

Calls African countries to ratify the CRPD and

to include deaf people in decision making

processes

Enhances the development of national dis-

ability law

Article 25 reinforces the right of persons with

disabilities to enjoy the highest attainable

standards of health service provision and

care without discrimination

¢ Comprehensive guideline for better informa-
tion and (health) service provision for all peo-
ple with disabilities, including deaf people

¢ Reinforces a development agenda for persons
with disabilities in Africa.

¢ Addresses to ensure accessibility and ad-

equacy of health care as well as inclusion of

persons with disabilities in health insurance

mechanisms.

.

Prescriptions for change e Gives advice for GPs, all doctors, nurses

and support stuff on how to work with deaf
clients

Provides support for advancing effective
communication, cultural competence, and
Patient-and Family centered care

Provides guidelines for the Health Care Pro-
vider on communication and other relevant
support for health care settings working with
the deaf

reduce inequalities and to ensure that deaf people have access
to professional health services and treatment remain priorities.
With respect to the full workload of GPs, resources for further
training in deaf awareness are limited. Therefore, nursing and
medical students in training should be made aware of and be
competent in meeting the special needs of deaf people. It is
important to point out that many deaf people might experience
their everyday lives as more challenging compared with hear-
ing individuals, but have significantly fewer opportunities to
access suitable information about health prevention, treatment,
or care. Furthermore, the literature available focuses mainly on
high-income countries. It is therefore important to bear in mind
that many deaf people, especially in low and middle-income
countries, are suffering from much greater health disparities
than presented here. Through international platforms, such as
the World Federation of the Deaf, examples of good practice in
the field of health care for deaf people can be shared and can
stimulate a process that leads to a continuous development of
legal and practical measures, including increasing numbers of

deaf experts in the medical field. This will allow deaf people to
realize their full human rights, which include their health.

References

Africa Contact Group for Mental Health and Deafness. (2011).
Africa deaf declaration. Retrieved from http://sasmhd.org.za/
main/wp-content/uploads/2014/04/Declaration-Swaziland-
2011-English-als.pdf

Alverson, D. C., Holtz, B., D’Iorio, J., DeVany, M., Simmons, S,
& Poropatich, R. K. (2008). One size doesn'’t fit all: Bringing
telehealth services to special populations. Telemedicine and
E-Health, 14, 957-963. doi:10.1089/tm;.2008.0115

Amoros, T., Bonnefond, H., Martinez, C., & Charles, R. (2014). A
dedicated ambulatory system for the primary healthcare of
the deaf people. Santé Publique, 26, 205-215.

Arulogun, O. S., Titiloye, M. A., Afolabi, N. B., Oyewole, O. E., &
Nwaorgu, O. G. B. (2013). Experiences of girls with hearing
impairment in accessing reproductive health care services

020z YyoJse L uoisenb Aq £1zy0ve/L/L/Lz/Aoelsqe-joiie/epspl/wod dno-olwapese)/:sdpy woly papeojumoq


http://sasmhd.org.za/main/wp-content/uploads/2014/04/Declaration-Swaziland-2011-English-als.pdf
http://sasmhd.org.za/main/wp-content/uploads/2014/04/Declaration-Swaziland-2011-English-als.pdf
http://sasmhd.org.za/main/wp-content/uploads/2014/04/Declaration-Swaziland-2011-English-als.pdf
http://www.signhealth.org.uk/for-health-professionals/prescriptions-for-change/
http://www.signhealth.org.uk/for-health-professionals/prescriptions-for-change/
http://www.signhealth.org.uk/for-health-professionals/prescriptions-for-change/
http://www.signhealth.org.uk/for-health-professionals/prescriptions-for-change/
http://nad.org/issues/health-care/position-statement-health-care-access-deaf-patients
http://nad.org/issues/health-care/position-statement-health-care-access-deaf-patients
http://nad.org/issues/health-care/position-statement-health-care-access-deaf-patients
http://nad.org/issues/health-care/position-statement-health-care-access-deaf-patients

in Ibadan, Nigeria. African Journal of Reproductive Health, 17,
85-93. doi:10.4314/ajrh.v17il

Austen, S., & McGrath, M. (2006). Telemental health technol-
ogy in deaf and general mental-health services: Access and
use. American Annals of the Deaf, 151, 311-317. doi:10.1353/
aad.2006.0033

Barnett, D. D., Koul, R., & Coppola, N. M. (2014). Satisfaction with
health care among people with hearing impairment: A sur-
vey of Medicare beneficiaries. Disability and Rehabilitation, 36,
39-48. doi:10.3109/09638288.2013.777803

Barnett, S., & Franks, P. (2002). Health care utilization and
adults who are deaf: Relationship with age at onset of deaf-
ness. Health Services Research, 37, 105-120. do0i:10.1111/1475-
6773.99106

Barnett, S., Klein, J. D., Pollard, R. Q., Jr., Samar, V., Schlehofer,
D., Starr, M.,...Pearson, T. A. (2011). Community participatory
research with deaf sign language users to identify health
inequities. American Journal of Public Health, 101, 2235-2238.
doi:10.2105/AJPH.2011.300247

Bartlett, G., Blais, R., Tamblyn, R., Clermont, R. J.,, & MacGib-
bon, B. (2008). Impact of patient communication problems
on the risk of preventable adverse events in acute care set-
tings. Canadian Medical Association Journal, 178, 1555-1562.
doi:10.1503/cma;j.070690

Berman, B. A, Jo, A., Cumberland, W. G., Booth, H., Britt, J., Stern,
C.,...Bastani, R. (2013). Breast cancer knowledge and practices
among D/deaf women. Disability and Health Journal, 6, 303-316.
doi:10.1016/j.dhjo.2013.05.001

Bisol, C. A,, Sperb, T. M., Brewer, T. H., Kato, S. K., & Shor-Posner, G.
(2008). HIV/AIDS knowledge and health-related attitudes and
behaviors among deaf and hearing adolescents in southern
Brazil. American Annals of the Deaf, 153, 349-356. doi:10.1353/
aad.0.0055

Chaveiro, N., Porto, C. C., & Barbosa, M. A. (2009). The rela-
tion between deaf patients and the doctor. Brazilian
Journal of Otorhinolaryngology, 75, 147-150. doi:10.1590/S0034-
72992009000100023

Choe, S., Lim, R. S.-H., Clark, K., Wang, R., Branz, P., & Sad-
ler, G. R. (2009). The impact of cervical cancer educa-
tion for deaf women using a video educational tool
employing American sign language, open caption-
ing, and graphics. Journal of Cancer Education, 24, 10-15.
d0i:10.1080/08858190802665245

Dean, R. K., & Pollard, R. Q., Jr. (2001). Application of demand-
control theory to sign language interpreting: Implications for
stress and interpreter training. Journal of Deaf Studies and Deaf
Education, 6, 1-14. doi:10.1093/deafed/6.1.1

Dean, R. K., & Pollard, R. Q. (2005). Consumers and service effec-
tiveness in interpreting work: A practice profession perspec-
tive. In M. Marschark, R. Peterson, & E. A. Winston (Eds.), Sign
language interpreting and interpreter education: Directions for
research and practice (pp. 259-282). New York: Oxford Univer-
sity Press.

Emond, A., Ridd, M., Sutherland, H., Allsop, L., Alexander, A., &
Kyle,J. (2015). Access to primary care affects the health of deaf
people. British Journal of General Practice, 65, 95-96. d0i:10.3399/
bjgp15X683629

Equy, V., Derore, A., Vassort, N., Mongourdin, B., & Sergent, F.
(2012). [Evaluation of the actions increasing health accessi-
bility for deaf pregnant patients]. Journal De Gynécologie, Obsté-
trique Et Biologie De La Reproduction, 41, 561-565. doi:10.1016/j.
jgyn.2012.04.017

ESMHD. (2011). Declarations. European Society for Mental Health
and Deafness. Retrieved from http://www.esmhd.org/eu/

A.Kuenburgetal. | 7

index.php?option=com_content&task=category&sectionid=6
&id=14&Itemid=29

Feldman, D. M., & Gum, A. (2007). Multigenerational perceptions
of mental health services of deaf adults in Florida. American
Annals of the Deaf, 152, 391-397. d0i:10.1353/aad.2008.0001

Fellinger, J., & Holzinger, D. (2014). Creating innovative clinical
and service models for communication: Institut fuer Sinnes-
und Sprachneurologie. Journal of Developmental and Behavioral
Pediatrics, 35, 148-153. doi:10.1097/DBP.0000000000000019

Fellinger, J., Holzinger, D., & Pollard, R. Q. (2012). Mental health
of deaf people. Lancet, 379, 1037-1044. doi:10.1016/S0140-
6736(11)611434

Fellinger, J., Holzinger, D., Schoberberger, R., & Lenz, G. (2005).
[Psychosocial characteristics of deaf people: Evaluation of
data from a special outpatient clinic for the deaf]. Der Nerve-
narzt, 76, 43-51. d0i:10.1007/s00115-004-1708-5

Ferguson-Coleman, E., Keady, J., & Young, A. (2014). Dementia and
the Deaf community: Knowledge and service access. Aging &
Mental Health, 18, 674-682. d0i:10.1080/13607863.2014.880405

Fileccia, J. (2011). Sensitive care for the deaf: A cultural challenge.
Creative Nursing, 17, 174-179. d0i:10.1891/1078-4535.17.4.174

Glickman, N. (2007). Do you hear voices? Problems in assessment
of mental status in deaf persons with severe language depri-
vation. Journal of Deaf Studies and Deaf Education, 12, 127-147.
doi:10.1093/deafed/enm001

Goldstein, M. E,, Eckhardt, E. A., Joyner-Creamer, P., Berry, R., Par-
adise, H., & Cleland, C. M. (2010). What do deaf high school
students know about HIV? AIDS Education and Prevention, 22,
523-537. doi:10.1521/aeap.2010.22.6.523

Groce, N, Yousafzai, A., Dlamini, P.,, Zalud, S., & Wirz, S. (2006).
HIV/AIDS and disability: A pilot survey of HIV/AIDS knowl-
edge among a deaf population in Swaziland. International
Journal of Rehabilitation Research, 29, 319-324. doi:10.1097/
MRR.0b013e328010c68f

Groce, N. E., Yousafzai, A. K., & van der Maas, F. (2007). HIV/AIDS
and disability: Differences in HIV/AIDS knowledge between
deaf and hearing people in Nigeria. Disability and Rehabilita-
tion, 29, 367-371. doi:10.1080/09638280600834567

Gulliford, M., Figueroa-Munoz, J., Morgan, M., Hughes, D., Gib-
son, B., Beech, R., & Hudson, M. (2002). What does “access to
health care” mean? Journal of Health Services Research & Policy,
7,186-188. doi:10.1258/135581902760082517

Harmer, L. (1999). Health care delivery and deaf people: Practice,
problems, and recommendations for change. Journal of Deaf
Studies and Deaf Education, 4, 73-110. doi:10.1093/deafed/4.2.73

Harry, K. M., Malcarne, V. L., Branz, P.,, Fager, M., Garcia, B. D., &
Sadler, G. R. (2012). Evaluating a skin cancer education pro-
gram for the Deaf community. Journal of Cancer Education, 27,
501-506. doi:10.1007/s13187-012-0367-7

Haualand, H., & Allen, C. (2009). Deaf people and human rights.
Helsinki, Finland: World Federation of the Deaf and Swedish
National Association of the Deaf.

Henning, M. A, Krageloh, C. U., Sameshima, S., Shepherd, D.,
Shepherd, G., & Billington, R. (2011). Access to New Zealand
Sign Language interpreters and quality of life for the deaf:
A pilot study. Disability and Rehabilitation, 33, 2559-2566. doi:10
.3109/09638288.2011.579225

Hickey, S., Merz, E. L., Malcarne, V. L., Gunsauls, D. C., Huang, J., &
Sadler, G. R. (2013). Breast cancer education for the Deaf com-
munity in American Sign Language. Oncology Nursing Forum,
40, E86-E91. doi:10.1188/13.0NF.E86-E91

Hoang, L., LaHousse, S. F,, Nakaji, M. C., & Sadler, G. R. (2011).
Assessing deaf cultural competency of physicians and medi-
cal students. Journal of Cancer Education: The Official Journal

020z YyoJse L uoisenb Aq £1zy0ve/L/L/Lz/Aoelsqe-joiie/epspl/wod dno-olwapese)/:sdpy woly papeojumoq


http://www.esmhd.org/eu/index.php?option=com_content&task=category&sectionid=6&id=14&Itemid=29
http://www.esmhd.org/eu/index.php?option=com_content&task=category&sectionid=6&id=14&Itemid=29
http://www.esmhd.org/eu/index.php?option=com_content&task=category&sectionid=6&id=14&Itemid=29

8 | Journal of Deaf Studies and Deaf Education, 2016, Vol. 21, No. 1

of the American Association for Cancer Education, 26, 175-182.
doi:10.1007/s13187-010-0144-4

Hocker, J. T., Letzel, S., & Miinster, E. (2012). Are deaf patients
in Germany informed about their legal rights for a sign
language interpreter? Das Gesundheitswesen, 74, 818-821.
doi:10.1055/s-0031-1299779

Huang, K. H., Tsai, W. C., & Kung, P.T. (2012). The use of Pap smear
and its influencing factors among women with disabilities
in Taiwan. Research in Developmental Disabilities, 33, 307-314.
doi:10.1016/j.ridd.2011.09.016

lezzoni, L. I, Davis, R. B., Soukup, J., & O’Day, B. (2003). Quality
dimensions that most concern people with physical and sen-
sory disabilities. Archives of Internal Medicine, 163, 2085-2092.
doi:10.1001/archinte.163.17.2085

lezzoni, L. 1., O’Day, B. L., Killeen, M., & Harker, H. (2004). Commu-
nicating about health care: Observations from persons who
are deaf or hard of hearing. Annals of Internal Medicine, 140,
356-362. doi:10.7326/0003-4819-140-5-200403020-00011

International Disability Alliance. (2014). Nairobi Declaration.
Retrieved from http://www.internationaldisabilityalliance.
org/en/article/nairobi-declaration-%E2%80%9Cinclusive-
post-2015-development-agenda-persons-disabilities-
africa%E2%80%9D-8

Internet World Stats. (2014). Internet Usage Statistics. Retrieved
May 9, 2015, from http://www.internetworldstats.com/stats.
htm

Jensen, L. G., Nakaji, M., Harry, K. M., Gallegos, N., Malcarne, V.
L., & Sadler, G. R. (2013). Ovarian cancer: Deaf and hearing
women’s knowledge before and after an educational video.
Journal of Cancer Education, 28, 647-655. doi:10.1007/s13187-
013-0529-2

Johnston, T., & Napier, J. (2010). Medical Signbank: Bringing deaf
people and linguists together in the process of language
development. Sign Language Studies, 10, 258-275. doi:10.1353/
s15.0.0042

Jones, E. G, Renger, R., & Kang, Y. (2007). Self-efficacy for health-
related behaviors among deaf adults. Research in Nursing &
Health, 30, 185-192. d0i:10.1002/nur.20196

Karliner, L. S.,Jacobs, E. A, Chen, A. H., & Mutha, S. (2007). Do pro-
fessional interpreters improve clinical care for patients with
limited English proficiency? A systematic review of the litera-
ture. Health Services Research, 42, 727-754. d0i:10.1111/j.1475-
6773.2006.00629.x

Kaskowitz, S. R., III, Nakaji, M. C., Clark, K. L., Gunsauls, D. C., &
Sadler, G. R. (2006). Bringing prostate cancer education to deaf
men. Cancer Detection and Prevention, 30, 439-448. doi:10.1016/j.
¢dp.2006.09.001

Komaric, N., Bedford, S., & van Driel, M. L. (2012). Two sides
of the coin: Patient and provider perceptions of health
care delivery to patients from culturally and linguistically
diverse backgrounds. BMC Health Services Research, 12, 322.
doi:10.1186/1472-6963-12-322

Kritzinger, J., Schneider, M., Swartz, L., & Braathen, S. H. (2014).
“I just answer ‘yes’ to everything they say”: Access to health
care for deaf people in Worcester, South Africa and the poli-
tics of exclusion. Patient Education and Counseling, 94, 379-383.
doi:10.1016/j.pec.2013.12.006

Lancaster, P., Krumm, M., Ribera, J., & Klich, R. (2008). Remote
hearingscreenings via telehealth in a rural elementary school.
American Journal of Audiology, 17, 114-122. do0i:10.1044/1059-
0889(2008/07-0008)

LaVigne, M., & Vernon, M. (2003). Interpreter isn’t enough: Deaf-
ness, language, and due process. Wisconsin Law Review, 2003,
843.

Legeay, M., & Saillard, J. (2013). Promoting access to health care
among deaf and hard of hearing youth: The example of the
internet training workshops. Santé Publique, 25(2 Suppl.),
§235-5239.

Levine, J. (2014). Primary care for deaf people with mental health
problems. British Journal of Mental Health Nursing, 3, 105-109.
doi:10.12968/bjmh.2014.3.3.105

Lieu, C. C., Sadler, G. R., Fullerton, J. T., & Stohlmann, P. D. (2007).
Communication strategies for nurses interacting with
patients who are deaf. Dermatology Nursing/Dermatology
Nurses’ Association, 19, 541-544, 549-551.

Margellos-Anast, H., Estarziau, M., & Kaufman, G. (2006). Cardio-
vascular disease knowledge among culturally deaf patients
in Chicago. Preventive Medicine, 42, 235-239. doi:10.1016/j.
ypmed.2005.12.012

Mathews, J. L., Parkhill, A. L., Schlehofer, D. A., Starr, M. J., &
Barnett, S. (2011). Role-reversal exercise with Deaf Strong
Hospital to teach communication competency and cultural
awareness. American Journal of Pharmaceutical Education, 75, 53.

McCarthy, M. (2010). Telehealth or tele-education? Providing
intensive, ongoing therapy to remote communities. Studies in
Health Technology and Informatics, 161, 104-111. doi:10.3233/978-
1-60750-659-1-104

McCarthy, M., Munoz, K., & White, K. R. (2010). Teleintervention
for infants and young children who are deaf or hard-of-hear-
ing. Pediatrics, 126(Suppl. 1), S52-S58. do0i:10.1542/peds.2010-
0354]

McKee, M. M., Barnett, S. L., Block, R. C., & Pearson, T. A. (2011).
Impact of communication on preventive services among deaf
American Sign Language users. American Journal of Preventive
Medicine, 41, 75-79. doi:10.1016/j.amepre.2011.03.004

McKee, M. M., & Paasche-Orlow, M. K. (2012). Health literacy
and the disenfranchised: The importance of collaboration
between limited English proficiency and health literacy
researchers. Journal of Health Communication, 17(Suppl. 3), 7—-
12. doi:10.1080/10810730.2012.712627

Middleton, A., Niruban, A., Girling, G., & Myint, P. K. (2010). Com-
municating in a healthcare setting with people who have
hearing loss. BMJ, 341, c4672. d0i:10.1136/bmj.c4672

Middleton, A., Turner, G. H., Bitner-Glindzicz, M., Lewis, P., Rich-
ards, M., Clarke, A., & Stephens, D. (2010). Preferences for
communication in clinic from deaf people: A cross-sectional
study. Journal of Evaluation in Clinical Practice, 16, 811-817.
doi:10.1111/j.1365-2753.2009.01207 .x

Moreland, C.]J., Ritley, D., & Romano, P. (2011). Interpreting for Cal-
ifornia’s insured deaf or hard of hearing population: HMOs’
Language Access Services, 2003-2008. Journal of Disability Pol-
icy Studies. 1044207311403627. doi:10.1177/1044207311403627

Munoz, K. F, Bradham, T. S., & Nelson, L. (2011). A systematic
analysis of audiological services in EHDI. The Volta Review,
111, 121-132.

Napier, J., & Kidd, M. R. (2013). English literacy as a barrier to
health care information for deaf people who use Auslan. Aus-
tralian Family Physician, 42, 896-899.

Neuhauser, L., Ivey, S. L., Huang, D., Engelman, A., Tseng, W.,
Dahrouge, D.,...Kealey, M. (2013). Availability and read-
ability of emergency preparedness materials for deaf
and hard-of-hearing and older adult populations: Issues
and assessments. PloS One, 8, e55614. doi:10.1371/journal.
pone.0055614

NHS England. (2015). About the survey, GP Patient Survey.
Retrieved May 9, 2015, from https://gp-patient.co.uk/about

Nielsen, S. S., & Krasnik, A. (2010). Poorer self-perceived health
among migrants and ethnic minorities versus the majority

020z YyoJse L uoisenb Aq £1zy0ve/L/L/Lz/Aoelsqe-joiie/epspl/wod dno-olwapese)/:sdpy woly papeojumoq


http://www.internationaldisabilityalliance.org/en/article/nairobi-declaration-%E2%80%9Cinclusive-post-2015-development-agenda-persons-disabilities-africa%E2%80%9D-8
http://www.internationaldisabilityalliance.org/en/article/nairobi-declaration-%E2%80%9Cinclusive-post-2015-development-agenda-persons-disabilities-africa%E2%80%9D-8
http://www.internationaldisabilityalliance.org/en/article/nairobi-declaration-%E2%80%9Cinclusive-post-2015-development-agenda-persons-disabilities-africa%E2%80%9D-8
http://www.internationaldisabilityalliance.org/en/article/nairobi-declaration-%E2%80%9Cinclusive-post-2015-development-agenda-persons-disabilities-africa%E2%80%9D-8
http://www.internetworldstats.com/stats.htm
http://www.internetworldstats.com/stats.htm
https://gp-patient.co.uk/about

population in Europe: A systematic review. International Jour-
nal of Public Health, 55, 357-371. doi:10.1007/s00038-010-0145-4

Orsi, J. M., Margellos-Anast, H., Perlman, T. S., Giloth, B. E., &
Whitman, S. (2007). Cancer screening knowledge, attitudes,
and behaviors among culturally deaf adults: Implications for
informed decision making. Cancer Detection and Prevention, 31,
474-479. doi:10.1016/j.cdp.2007.10.008

Palese, A., Salvador, L., & Cozzi, D. (2011). One-dimensional
scales for pain evaluation adopted in Italian nursing practice:
Giving preference to deaf patients. Journal of Nursing Measure-
ment, 19, 91-104. doi:10.1891/1061-3749.19.2.91

Parsons, J. (2013). Deafness, pregnancy and sexual health. The
Practising Midwife, 16, 18, 20.

Patel, J. V,, Gill, P. S., Chackathayil, J., Ojukwu, H., Stemman, P.,
Sheldon, L.,...Hughes, E. A. (2011). Short-term effects of
screening for cardiovascular risk in the deaf community:
A pilot study. Cardiology Research and Practice, 2011, 493546.
doi:10.4061/2011/493546

Pereira, P. C., & Fortes, P. A. (2010). Communication and informa-
tion barriers to health assistance for deaf patients. American
Annals of the Deaf, 155, 31-37. doi:10.1353/aad.0.0128

Pollard, R. Q., & Barnett, S. (2009). Health-related vocabulary
knowledge among deaf adults. Rehabilitation Psychology, 54,
182-185. d0i:10.1037/a0015771

Pollard, R. Q., Jr., Betts, W. R., Carroll, J. K., Waxmonsky, J. A., Bar-
nett, S., deGruy, F. V,, III, ... Kellar-Guenther, Y. (2014). Inte-
grating primary care and behavioral health with four special
populations: Children with special needs, people with seri-
ous mental illness, refugees, and deaf people. The American
Psychologist, 69, 377-387. doi:10.1037/a0036220

Pollard, R. Q., Dean, R. K., O’'Hearn, A., & Haynes, S. L. (2009).
Adapting health education material for deaf audiences. Reha-
bilitation Psychology, 54, 232-238. d0i:10.1037/a0015772

Ralston, E., Zazove, P., & Gorenflo, D. W. (1996). Physicians’ atti-
tudes and beliefs about deaf patients. The Journal of the
American Board of Family Practice, 9, 167-173. doi:10.3122/
jabfm.9.3.167

Rohleder, P, Braathen, S. H., Swartz, L., & Eide, A. H. (2009).
HIV/AIDS and disability in Southern Africa: A review of
relevant literature. Disability and Rehabilitation, 31, 51-59.
doi:10.1080/09638280802280585

Sacks, L., Nakaji, M., Harry, K. M., Oen, M., Malcarne, V. L., &
Sadler, G. R. (2013). Testicular cancer knowledge among deaf
and hearing Men. Journal of Cancer Education, 28, 503-508.
doi:10.1007/513187-013-0493-x

Sadler, G. R.,, Gunsauls, D. C., Huang, J., Padden, C., Elion, L.,
Galey, T.,...Ko, C. M. (2001). Bringing breast cancer educa-
tion to deaf women. Journal of Cancer Education, 16, 225-228.
doi:10.1080/08858190109528778

Scheier, D. B. (2009). Barriers to health care for people with hear-
ing loss: A review of the literature. The Journal of the New York
State Nurses’ Association, 40, 4-10.

Scheppers, E., van Dongen, E., Dekker, J., Geertzen, J., & Dekker, J.
(2006). Potential barriers to the use of health services among
ethnic minorities: A review. Family Practice, 23, 325-348.
doi:10.1093/fampra/cmil13

Shabaik, S., LaHousse, S. F,, Branz, P, Gandhi, V., Khan, A. M., &
Sadler, G. R. (2010). Colorectal cancer video for the Deaf com-
munity: A randomized control trial. Journal of Cancer Educa-
tion, 25, 518-523. d0i:10.1007/s13187-010-0113-y

Shah, S., & Priestley, M. (2001). Better services 2001, better health,
the health care experience of Black and minority ethnic disabled
people. Leeds, UK: Leeds Involvement Project.

A.Kuenburgetal. | 9

SignHealth. (2013). Research into the health of deaf people. Retrieved
May 9, 2015, from http://www.signhealth.org.uk/deaf-health-
report-stage-one/

Smeijers, A. S., & Pfau, R. (2009). Towards a treatment for treatment:
On communication between general practitioners and their
deaf patients. The Sign Language Translator and Interpreter, 3, 1-14.

Smith, C. E., Massey-Stokes, M., & Lieberth, A. (2012). Health infor-
mation needs of d/Deaf adolescent females: A call to action.
American Annals of the Deaf, 157,41-47. doi:10.1353/aad.2012.1608

Sporek, P. (2014). Improving the experience of pregnancy and
childbirth for deaf people and their families. The Practising
Midwife, 17, 12-14.

Steinberg, A. G., Barnett, S., Meador, H. E., Wiggins, E. A., & Zazove,
P. (2006). Health care system accessibility. Experiences and
perceptions of deaf people. Journal of General Internal Medicine,
21, 260-266. doi:10.1111/j.1525-1497.2006.00340_1.x

Steinberg, A. G., Sullivan, V. J., & Loew, R. C. (1998). Cultural and
linguistic barriers to mental health service access: The deaf
consumer’s perspective. American Journal of Psychiatry, 155,
982-984. doi:10.1176/ajp.155.7.982

Steinberg, A. G., Wiggins, E. A., Barmada, C. H., & Sullivan, V. J.
(2002). Deaf women: Experiences and perceptions of health-
care system access. Journal of Women’s Health (2002), 11, 729-
741. doi:10.1089/15409990260363689

Taegtmeyer, M., Hightower, A., Opiyo, W., Mwachiro, L., Hender-
son, K., Angala, P,,...Marum, E. (2009). A peer-led HIV counsel-
ling and testing programme for the deaf in Kenya. Disability
and Rehabilitation, 31, 508-514. doi:10.1080/09638280802133115

Tannenbaum-Baruchi, C., Feder-Bubis, P., Adini-Weisel, B., &
Aharonson-Daniel, L. (2014). [How deaf people cope in routine
and emergency situations—Suggested paths for thought and
action)]. Harefuah, 153, 532-536, 558.

Tedesco, Jdos R.., & Junges, J. R. (2013). Challenges for receiving
hearing-impaired individuals in primary healthcare services.
Cadernos de Satuide Ptblica, 29, 1685-1689. doi:10.1590/0102-
311X00166212

The Joint Commission. (2010). Advancing effective communication,
cultural competence, and patient- and family-centered care: A road-
map for hospitals. Oakbrook Terrace, IL: The Joint Commission.

Tomlinson, M., Swartz, L., Officer, A., Chan, K.Y, Rudan, ., & Sax-
ena, S. (2009). Research priorities for health of people with
disabilities: An expert opinion exercise. Lancet, 374, 1857-
1862. doi:10.1016/S0140-6736(09)61910-3

Traxler, C. B. (2000). The Stanford Achievement Test, 9* Edition:
National norming and performance standards for deaf and
hard-of-hearing students. Journal of Deaf Studies and Deaf Edu-
cation, 5, 337-348. doi:10.1093/deafed/5.4.337

Ubido, J., Huntington, J., & Warburton, D. (2002). Inequalities in
access to healthcare faced by women who are deaf. Health &
Social Care in the Community, 10, 247-253. doi:10.1046/j.1365-
2524.2002.00365.x

UN-SCRPD. (2006). Convention on the rights of persons with
disabilities. Retrieved from http://www.un.org/disabilities/
default.asp?navid=15&pid=150

Vernon, M. (2005). Fifty years of research on the intelligence of
deaf and hard-of-hearing children: A review of literature and
discussion of implications. Journal of Deaf Studies and Deaf
Education, 10, 225-231. doi:10.1093/deafed/eni024

Wang, R., Aldridge, A. A., Malcarne, V. L., Choe, S., Branz, P., &
Sadler, G. R. (2010). Health locus of control and assimila-
tion of cervical cancer information in deaf women. Journal
of Cancer Education, 25, 354-359. doi:10.1007/s13187-010-
0053-6

020z YyoJse L uoisenb Aq £1zy0ve/L/L/Lz/Aoelsqe-joiie/epspl/wod dno-olwapese)/:sdpy woly papeojumoq


http://www.signhealth.org.uk/deaf-health-report-stage-one/
http://www.signhealth.org.uk/deaf-health-report-stage-one/
http://www.un.org/disabilities/default.asp?navid=15&pid=150
http://www.un.org/disabilities/default.asp?navid=15&pid=150

10 | Journal of Deaf Studies and Deaf Education, 2016, Vol. 21, No. 1

WHO. (2011). World report on disability 2011. Geneva, Switzerland:
World Health Organization.

Wilson, J. A., & Wells, M. G. (2009). Telehealth and the deaf:
A comparison study. Journal of Deaf Studies and Deaf Education,
14, 386-402. doi:10.1093/deafed/enp008

Woodcock, K., & Pole, J. D. (2007). Health profile of deaf Canadians:
Analysis of the Canada Community Health Survey. Canadian
Family Physician Médecin De Famille Canadien, 53, 2140-2141.

Worcester Declaration. (2005). Worcester declaration on mental
health and deafness, Third Mental Health and Deafness World Con-
gress 2005, Worcester, South Africa. Retrieved from http://www.
esmhd.org/eu/index.php?option=com_content&task=view&i
d=24&Itemid=29

Yao, C. S., Merz, E. L., Nakaji, M., Harry, K. M., Malcarne, V. L., &
Sadler, G. R. (2012). Cervical cancer control: Deaf and hearing

women’s response to an educational video Journal of Cancer
Education, 27, 62-66. doi:10.1007/s13187-011-0264-5

Young, A., Ferguson-Coleman, E., & Keady, J. (2014). Understand-
ing dementia: Effective information access from the Deaf
community’s perspective. Health & Social Care in the Commu-
nity. Advance online publication. doi:10.1111/hsc.12181

Zazove, P., Meador, H. E., Reed, B. D., Sen, A., & Gorenflo, D. W.
(2009). Cancer prevention knowledge of people with profound
hearing loss. Journal of General Internal Medicine, 24, 320-326.
doi:10.1007/s11606-008-0895-3

Zazove, P., Niemann, L. C., Gorenflo, D. W., Carmack, C., Mehr,
D., Coyne, J. C., & Antonucci, T. (1993). The health status and
health care utilization of deaf and hard-of-hearing persons.
Archives of Family Medicine, 2, 745-752. doi:10.1001/arch-
fami.2.7.745

020z YyoJse L uoisenb Aq £1zy0ve/L/L/Lz/Aoelsqe-joiie/epspl/wod dno-olwapese)/:sdpy woly papeojumoq


http://www.esmhd.org/eu/index.php?option=com_content&task=view&id=24&Itemid=29
http://www.esmhd.org/eu/index.php?option=com_content&task=view&id=24&Itemid=29
http://www.esmhd.org/eu/index.php?option=com_content&task=view&id=24&Itemid=29

