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Welcome to the first edition of disABILITY WELLNESS for 2006.  This newsletter has been designed to 
provide you with information and ideas that promote the health and wellness of Arkansans with disabilities.  
The newsletter will keep you up to date on news, programs and services that promote a healthy quality of 
life for people with disabilities.

For many of us, going to the doctor for any reason usually is an activity that takes little effort and 
preparation, and, for the most part, our greatest concern is the date or time of our appointment.
  
How do you make an appointment if you are deaf?  As you sit in the waiting room, are you going 
to know when your name is called or are you going to be skipped over again?  How do you 
ensure your communication with the doctor, nurses and other health care staff is correct  
and effective?

ImprovIng the AccessIbIlIty of heAlth cAre for 
people who Are DeAf or hArD of heArIng

There are volumes of literature available on 
accessible health care for people who are deaf or 
hard of hearing.  Collecting the literature, pulling out 
the duplicate information and emphasizing ways to 
make the provision of health care more accessible 
are huge tasks.  What is most important?  How 
do you include everything without overwhelming 
the reader?  Is everything covered, or did we miss 
some important information?  This newsletter is a 
product of research conducted when the Arkansas 
Disability & Health Program developed training for 
health care professionals titled Making Your Services 
More Accessible to People who are Deaf and Hard 
of Hearing.  This training will begin presentations 
around the state in April 2006 at Community Health 
Centers of Arkansas and other locations that may  
be interested.  

A person who is deaf often uses visual means 
of communication.  When we shout, the sound 
measures about 80 decibels.  A person who is deaf 
could not hear us shouting.

On the other hand, a person who is Deaf is 
audiologically deaf and identifies with the deaf 
community at large, participating in social and/or 
political events and activities.  This is a person who 
is culturally deaf; there is a difference.

A person who is hard of hearing has a hearing 
loss and may benefit from amplification, such as a 
hearing aid or assistive listening device.

A person who loses his or her hearing later in life 
(usually after beginning a career) is referred to as 
late deafened.

Hearing impaired refers to all people with a hearing 
loss.  It includes people who are deaf, Deaf, hard of 
hearing and late deafened.   Hearing impaired is a 
generic term. 

Think abouT This:



- 2 -

PeoPle with hearing imPairments:

  Feel that doctors do not respect their 
intelligence, motivation and desire to 
understand and participate in their health care

  Feel less comfortable interacting with their 
doctors 

  Are less likely to admit that they do not 
understand the doctor’s recommendations

PeoPle who are Deaf/deaf:

  Are proud of their culture

  Do not see their deafness as a disability

  Are frustrated when they are expected to make 
communication concessions 

  Are less likely to seek routine medical care if 
they became deaf before the age of 3

  Feel that doctors do not understand them

  Are less likely to try to explain themselves a 
second time

AttItuDInAl bArrIers for heAlth cAre 
professIonAls

  Become frustrated with health care 
professionals when asked how they lost their 
hearing if it is irrelevant to their current medical 
concern

PeoPle who are harD of hearing:

  May be frustrated with, depressed by or in 
denial about their progressive hearing loss

  May try to hide it even from their family, so a 
hearing loss may not be apparent to a doctor 
unless he or she asks about it

Twenty-eight million Americans have a hearing 
impairment.  For these individuals, the mere 
presence of any of these beliefs can impact the 
doctor-patient relationship and potentially affect the 
quality of care provided.  A little extra awareness 
on the part of the health care professional can 
make a difference in the medical experience of the 
hearing impaired patient. 

AlternAtIve communIcAtIon methoDs 

In the practice of providing health care services, a 
hearing provider (doctor, nurse or other professional) 
has to determine the best way to effectively 
communicate with a patient who is hearing impaired.  
The best solution is to ask the person his or her 
preferred method of communication when the 
appointment is made so that arrangements can be 
made if necessary.  We have compiled a brief list 
of several communication methods, their definitions 
and a few pros and cons of each.  This is not a 
complete list; it is designed to introduce you to some 
communication options.

The first appointment with a new health care 
provider is very important, and relaying a complete 

and accurate medical history is imperative.  For 
a person who is Deaf/deaf or hard of hearing, the 
same is true.  If the person requests an interpreter, 
this may be the best time to provide one to ensure 
an accurate history and sound beginning to the 
health care relationship.

How’s this for creative problem solving?  One 
approach to the high cost of providing interpreter 
services found several medical clinics taking a 
collaborative approach.  They have contracted 
together to hire a full-time interpreter, splitting the 
salary and fringe and services provided among the 
contracting medical clinics.

Research studies revealed several common attitudes about health care services.  Below is a review of 
some of those findings.
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methoD & 
DefInItIon

pros cons
generAl 

InformAtIon

lip reading
When people speak, their 
lips make patterns.  Lip 
reading or speech reading 
is the ability to read these 
patterns.

Convenient, free

Only about 30 percent to  
40 percent of English sounds 
are visible on the lips.

Information is lost if the 
person speaking talks fast, 
turns away, bows his or her 
head, has a foreign accent or 
wears a beard or mustache.

Lip reading is easier 
if there is some 
residual hearing.

hearing aid
A small electronic device 
that amplifies sound and 
is worn in or behind the 
ear to compensate for 
impaired hearing

Amplifies sound, so the 
person can hear better

Amplifies all sound, including 
background noise, making 
it more difficult to hear in 
crowded places

Negative stigma attached

Only one in five 
people who could 
benefit from a 
hearing aid actually 
wear one.

writing notes Provides a complete history of 
what is said/written

Patients report feeling 
like they get incomplete 
information.

According to one study, fewer 
than 20 percent of Deaf/deaf 
individuals are fluent in written 
English.

Older people who 
are hard of hearing 
can find note writing 
difficult because of 
low vision, arthritis 
or fatigue.

interpreter
Someone who has 
some knowledge of sign 
language, but is not a 
certified interpreter.  This 
can include family and 
friends.

The person usually does not 
charge to interpret and may 
accompany the individual to 
appointments without formal 
preplanning.

Convenience

A family member may answer 
the questions for the person 
and may unknowingly give 
false information.

Family and friends may try 
to protect the person and 
not give him or her the full 
message.

The person may not be able to 
translate medical terms.

The deaf or hard-of-hearing 
individual may not feel totally 
comfortable to tell the whole 
truth or ask specific questions 
through a family member or 
friend.

Certified Interpreter
A sign language 
communicator who can 
translate/interpret from 
speech to sign language 
and sign language to 
speech.  This person is 
certified and follows a 
Code of Ethics.

There is increased potential 
to provide fast, accurate 
communication that is 
otherwise impossible between 
deaf-signing people and 
hearing non-signing people.

Provides safeguards against 
miscommunication and can 
offer insight into deafness

Helps clients feel at ease and 
can facilitate the person to 
open up

Insurance does not cover the 
cost of an interpreter.

Interpreter fees can exceed 
reimbursements for the visit.

Doctors cannot charge 
patients for the cost of an 
interpreter.

Only for signing to Deaf/deaf 
individual

In relation to the 
overall clinic budget, 
interpreter fees tend 
to be minimal.
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methoD & 
DefInItIon

pros cons
generAl 

InformAtIon

text telephone 
(ttY) or 
telecommunications 
Device for the Deaf 
(tDD)
A phonelike device. 
Rather than speaking 
on the phone, the user 
places the phone handset 
on the TTY and has typed 
conversations.  There is a 
screen above the rows of 
keys where the typed text 
is displayed.

Does not require a third 
person to interpret messages

Relatively inexpensive

May take longer because you 
are typing the conversation

Both parties must have  
TDD/TTY devices.

relay services
A service through which 
the hearing person 
speaks to the relay 
operator, who types the 
message for the deaf or 
hard-of-hearing individual, 
who reads it and responds 
by using a TDD/TTY

Free within local calling areas

The hearing person is not 
required to have a TDD/TTY.

Deaf and hard-of-hearing 
individuals with a TDD/TTY 
can call almost any telephone 
number.

These systems do not exist in 
some locations or may be for 
emergency use only.

Some patients may prefer 
not to discuss confidential 
information on the relay.

Video relay services
A VRS caller, using a TV 
or computer with a video 
camera and Internet 
services, contacts VRS.  
A VRS associate who is 
a qualified sign language 
interpreter communicates 
with the VRS caller via 
video link.  The VRS 
associate calls the party 
that the VRS caller wishes 
to contact and relays the 
conversation back and 
forth.

No typing is involved.

A voice user can also initiate a 
VRS call.

The deaf or hard-of-hearing 
person must have a TV 
or computer and Internet 
services.

Video relay 
interpreting
An interpreter at a remote 
location through a video 
connection when two 
people are together and 
need an interpreter

Can be used in pre-scheduled 
or on-demand situations

Requires standard video 
conferencing equipment
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communIcAtIon tIps

For every type of communication, there are ways to make it more effective.  Here, we will look at a few 
different types of communication and ways you can improve them.

liP reaDing/sPeech reaDing anD 
talking with someone who is harD  
of hearing

Some people who are hard of hearing may try to 
make up for what they don’t hear by reading your 
lips or facial expressions.

  It is vital that a person’s lips and facial 
expressions be seen distinctly.

  Make sure you have the person’s attention 
before starting to talk or he or she may miss the 
first part of the conversation.

  Speakers should face the hearing-impaired 
person.  It is much more difficult to lip-read from 
the side.

  Eating, chewing gum, placing objects in or 
near the mouth, placing one’s hand over the 
mouth and touching the face interfere with 
communication.

  Long hair and beards hide important facial clues 
and mouth movements.

  Speaking with one’s back to the person, moving 
around while speaking, looking down at notes 
or forms and holding papers in front of the face 
interfere with communication.

  Speak to the person at the same level.  Do not 
expect a patient who is lying down to lip-read, as 
he or she is viewing the speaker upside down.

  Distance from speakers is an important 
consideration – the closer, the better.

  The ability to hear and understand speech or see 
lip movements decreases as the listener moves 
away from the speaker.

  If the person’s glasses must be removed for 
examination, they should be replaced quickly 
and communication should stop until they are 
back on.

  Speak slowly, clearly articulate words, speak at 
moderate speeds and lower the pitch of your 
voice.

  Do not shout, overemphasize or exaggerate the 
mouth motions, as this makes speech reading 
more difficult.

  Sentences and phrases are easier to understand 
than isolated words.

  Communication is a two-way process, so 
be responsive and nod to show you have 
understood what the person is saying.  If you 
don’t understand, do not pretend; ask for 
information again.  However, do not assume the 
hearing-impaired individual understands your 
message just because he or she smiles and 
nods.  Make sure the message was understood 
by asking that the person repeat the message 
back to you.

  The person should be given permission/
encouraged to interrupt if he or she does not 
understand something.

  Use situational cues or hand or facial gestures 
and body language to help get the message 
across.

  Sentences should be rephrased rather than 
repeated.

  It should be made clear when a new subject is 
being introduced.

writing notes as a methoD of 
communication

It is very difficult to write everything you say during 
a given conversation.  If you use this type of 
communication, take measures to show the person 
that he or she is getting your full answer instead of 
an abbreviated version.

  Allow for enough time to write full explanations 
and answer all questions.  Patience is vital 
because additional time and effort may 
frequently be required.  It is sometimes helpful 
to schedule a little extra time when working with 
Deaf/deaf or hard-of-hearing patients to avoid 
frustration due to slower communication.

  Do not stand in front of a light source 
or window that might silhouette  
your face.
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  Do not use jargon or elaborate words that the patient may not understand.  Put medical jargon in 
everyday language.  The average reading level of society in general is fifth grade, and one study showed 
that fewer than 20 percent of Deaf/deaf individuals are fluent in written English. 

  Keep in mind that side effects and negative impacts look more ominous and are harder to sidestep in 
writing than in verbal communication.

  Use anatomical drawings or videos of procedures to aide communication and help convey your 
message.  If you do show videos, do not turn off the lights because the person will not be able to see 
your communication attempts.

  Talking with others in the patient’s presence without writing what is said should be avoided.

using an interPreter

  Allow the interpreter and individual who is Deaf/deaf or hard of hearing to arrange the placement of 
everyone involved in the interview.  The interpreter should be next to the doctor and across from the 
patient.

  Face and speak directly to the person who is Deaf/deaf or hard of hearing as if the interpreter is not 
present.  Use first-person speech.  (For example: “How are you?” not “Ask him how he is.”)

  Maintain eye contact with the person who is Deaf/deaf or hard of hearing instead of the interpreter.  This 
conveys a feeling of direct communication.

  Speak naturally and not too fast.  Names and some other words must be finger-spelled by the interpreter, 
and this requires more time than signing.  Be aware that the interpreter will lag behind you a few words 
in order to hear a complete thought before signing it.  This could be very important when giving a shot!  
Make sure the message is communicated before the 
procedure.

  Some clients who are hearing impaired will speak for 
themselves.  Others will not speak or have speech that is 
unintelligible for the hearing person, so the interpreter will 
say what the person signs.

  Private conversations should not occur with the interpreter 
or with anyone else in the presence of the patient who 
is deaf or hard of hearing.  Ethically, the interpreter must 
interpret everything that is said.

  Ask the person, not the interpreter, if he or she 
understands what is being said.

  Interpreting is both mentally and physically tiring, and it 
will benefit both parties to have a brief break during long 
interviews.

  When performing procedures (such as putting in an 
IV and using an armboard) remember that the person 
who uses sign language needs his or her hands free to 
communicate.

  Do not expect the interpreter to remember the information 
he or she has translated.

  Do not turn off the lights during the exam or procedure if 
the individual is awake.  The person will not be able to see 
the interpreter clearly.  It is OK to keep some lights on or 
to open a window or curtain.

  Make and use cue cards for 
everyday requests in your 
office. 
 

for example:  
 
 
 
You will get a 
 
 
 
 
in your  
 
 
on the count of 3.  1… 2... 3  
(counting with your fingers 
where the person can  
see them.)
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clinic anD ProceDural 
moDifications 

  Modify your intake forms to prompt staff to find 
out and document how the Deaf/deaf or hard-of-
hearing patient prefers to communicate.  Keep 
this documentation in the patient’s file for future 
reference.

  Use visual alert/call systems in waiting areas to 
ensure that Deaf/deaf or hard-of-hearing patients 
do not miss appointments because they have not 
heard announcements.

  Allow hearing/guide dogs in medical offices.

  Use a well-lit room with low background noise 
for the exam.  Close doors and turn off air 
conditioners, fans and IV pumps, if possible, to 
reduce background noise that will be amplified 
by a hearing aid, making it more difficult to hear 
the conversation.

  Control background noise (from mechanical 
equipment, background music and noisy, 
crowded waiting rooms) by conducting patient 
interviews in rooms that have floor covering, 
draperies, upholstery, doors and textured 
wallpaper that absorbs noise.  Use an exam 
room away from noisy areas, if possible.

  Use certified, medically experienced interpreters 
when requested, matched to the patient’s 
preferred mode of communication.

  Pay attention to pillow positioning if a person 
uses a hearing aid.  It can affect volume if the 
person is lying down.

  If you must wear a face mask during an exam or 
procedure, tell the Deaf/deaf or hard-of-hearing 
patient everything he or she needs to know 
ahead of time, as the person cannot read lips 
and sounds may be muffled through the  
face mask.

  The Deaf/deaf or hard-of-hearing patient does 
not have the luxury of overhearing comments, so 
this incidental learning does not normally occur.  
Comments or discussions that may seem idle or 
unimportant have the potential to severely affect 
the person’s overall understanding of the topic 
being discussed.

  When communicating through an interpreter, 
remember to allow one to three seconds for the 
interpreter to convey your message, especially if 
you are about to stick the patient with a needle!

  Explain everything you are doing in a way the 
person understands.  Something as small as 
bagging up a person’s belongings may be 
viewed as stealing.

  Do not walk out of the exam room without 
excusing yourself, explaining why you are 
leaving and saying if/when you are coming back.

  If your medical office has a TTY, make sure staff 
know what it is and how to use it.

  Provide alternate methods of making 
appointments and speaking to the doctor’s 
nurse, such as using e-mail.

Effective communication is something we struggle 
to achieve every day.  With a little education and 
the desire to provide effective health care to people 
who are hearing impaired, you can build a solid 
relationship with the patient and give him or her 
peace of mind. 

  When writing notes, do not use 
slang or inadequate words.  
(Writing “COKE?” to ask if the 
individual has used cocaine can 
lead to the patient being escorted 
to a urine test when he or she 
thought you meant Coca Cola.)

According to the reseArch, whAt percentAge of your messAge is 
communicAted through the following methods?

Verbal - words that are used:  7%

Vocal - volume, pitch, rhythm:  38%

Body Movements - mostly facial expressions:  55%
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As always, if you have questions or if the staff 
of the Disability and Health Program can be of 
assistance in any way, do not hesitate to  
contact us.

Vanessa Nehus: Disability and Health Program  
   Director
Vanessa Smith: Disability and Health Program  
   Coordinator

If you would like to:

  Receive additional copies or alternate formats

  Be removed from our mailing list

  Question, comment on or discuss an article in 
this newsletter

  Recommend article topics for this newsletter

please contact Vanessa Smith, Editor and Writer.

Partners for Inclusive Communities - UAMS
2001 Pershing Circle, Suite 300
North Little Rock, AR  72114
(501) 682-9900 (voice)  
(501) 682-9902 (TTY)     
(501) 682-2923 (fax)
smithvanessal@uams.edu (e-mail)
Or visit our Web site at www.uams.edu/Partners

The information provided in this material was 
supported by Grant/Cooperative Agreement No. 
U59/CCU603361-03 from the Centers for Disease 
Control and Prevention (CDC).  The contents are 
solely the responsibility of the authors and do not 
necessarily represent the official views of CDC.
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