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1 - INTRODUCTION 

Three interviews were conducted at Hollandstraße 14, 1020 Vienna, on 3 August 2025, 16 August 2025, and 5 

September 2025. Two further interviews were held at Marienapotheke on Mariahilferstraße on 23 September 2025. 

In preparation for the interviews, the facilitator carefully reviewed and became familiar with all questions in advance, 

in order to ensure a smooth and professional process. This preparation supported a confident and structured 

approach during each session and helped the facilitator respond thoughtfully to participants’ contributions. The 

interviews were conducted in a specially reserved room within the facility to provide a quiet, disturbance-free 

environment and to encourage open, focused discussion. The room was booked well ahead of time to avoid 

scheduling conflicts or last-minute issues. To help participants feel at ease and engaged, several comfort measures 

were introduced, including a small activity during the session to break the ice and create a more relaxed atmosphere. 

Light refreshments were also offered, including a buffet, to foster a welcoming setting. Overall, these arrangements 

contributed to a professional yet friendly environment that supported honest and meaningful conversations. 

 

2- METHODOLOGY AND PARTICIPANTS 

The recruitment of participants for this project was conducted using a combination of personal invitations and email 

outreach. The selection process aimed to identify professionals who are actively engaged in the healthcare sector, 

particularly those with relevant roles and expertise relating to inclusive health systems, barriers faced by deaf 

individuals, and the broader healthcare environment. To ensure a diverse and representative sample, we targeted 

various roles within the healthcare field, including dietitians, healthcare professionals, and occupational therapists. 

The initial step involved compiling a list of potential participants based on their professional background, field of 

expertise, and their involvement in fields related to inclusive health services. We prioritized reaching out to 

individuals who are directly involved in providing healthcare or support services to deaf or hearing-impaired 

populations, as well as those who have a broader understanding of the systemic barriers faced by this community. 

The outreach was conducted through personalized emails that outlined the purpose of the study, its relevance, and 

the benefits of participation. In some cases, personal invitations were sent to key individuals known within the 

network, especially those with a track record of engagement in inclusive health initiatives.  

The preparation for recruitment also involved preparing detailed information sheets and consent forms to clarify the 

scope of the project and ensure ethical standards were maintained. The communication emphasized the importance 
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of their insights to improve healthcare access for deaf individuals, which was a compelling motivator for 

participation. Additionally, all potential participants were informed about the interview format, expected duration, 

and the possibility of engaging in follow-up discussions or providing additional input if desired. 

Why the Participants Were Interested 

The selected participants expressed a strong motivation to participate due to their professional backgrounds and 

personal interests in advancing inclusive healthcare. Many of these professionals are directly involved in the 

provision of health and support services or have a dedicated interest in breaking down barriers that prevent deaf and 

hearing-impaired individuals from accessing quality healthcare. For example, dietitians and occupational therapists 

work closely with patients who require specialized accommodations, making their insights invaluable for 

understanding the specific challenges faced by deaf clients. Their interest was also fueled by the broader aim of the 

project to contribute to a healthcare system that is more inclusive and accessible, aligning with their professional 

ethics and personal commitment to health equity. 

Moreover, these professionals are often motivated by a desire to improve the health outcomes of their patients and 

to promote social inclusion. Many see participation in this project as an opportunity to influence policy, foster better 

communication practices, and develop innovative solutions that can be integrated into everyday clinical practice. 

Their engagement is rooted in a recognition of the importance of addressing systemic barriers—such as 

communication difficulties, lack of accessible information, and insufficient training among healthcare staff—which 

are critical issues for deaf patients. 

Why These Participants Are Valuable for the Analysis 

The participation of these professionals is particularly significant for our analysis and the overall project because of 

the specific expertise and insights they bring to the table. Their roles as healthcare providers, support workers, and 

specialists who work directly with deaf individuals make their perspectives crucial in understanding the current 

barriers to inclusive healthcare. Their firsthand experiences with patients and their awareness of the practical 

challenges faced in everyday clinical settings provide rich qualitative data that can inform meaningful interventions. 

Furthermore, these participants possess diverse skill sets that are especially relevant for analyzing systemic issues in 

the health system. For instance, dietitians understand nutritional challenges and dietary accommodations for deaf 

patients, while occupational therapists can offer insights into communication adaptations and functional support 

strategies. Their combined input allows for a comprehensive view of the multifaceted nature of barriers in the 

healthcare environment, ranging from communication difficulties to technological and infrastructural limitations. 

From a personal perspective, many participants have expressed a genuine interest and motivation rooted in their 

professional development or personal experiences. Their willingness to share insights is driven not only by a sense of 

social responsibility but also by a desire to contribute to the development of more equitable healthcare practices. 

Their involvement thus enriches the project, enabling us to gather nuanced data that can inform policy 

recommendations, best practices, and innovative solutions to improve healthcare access for deaf individuals. 
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Additional Considerations and Context 

In the broader context of this project, involving professionals from different roles ensures a comprehensive 

understanding of the existing challenges and potential strategies for improvement. The diversity of expertise among 

the participants enables us to explore the issue from multiple angles—clinical, communicative, infrastructural, and 

policy-related—which is essential for creating effective, sustainable solutions. 

Moreover, recruiting participants motivated by genuine interest and personal commitment enhances the quality of 

the interviews. Participants who are engaged and invested are more likely to provide honest, detailed, and insightful 

responses, contributing significantly to the validity and richness of the study’s findings. 

In conclusion, the recruitment process was strategically designed to reach professionals with relevant experience and 

a strong motivation to improve healthcare inclusion for deaf individuals. Their diverse roles and personal interest in 

the topic make them not only appropriate for the study but also invaluable sources of information that can drive 

meaningful change within the healthcare system. 

 

 

3- CONSOLIDATED RESULTS 

TOPIC 1: COMMUNICATION 

A central issue in inclusive healthcare for deaf patients is communication. It becomes evident that many healthcare 

staff are still not sufficiently aware of how to create barrier-free and effective communication. There is often a lack of 

basic sign language skills or knowledge on how to convey medical information in an understandable way, especially 

with complex texts or forms. Many deaf patients are overwhelmed by the often complicated medical documents 

such as consent forms, which significantly hinder their ability to make autonomous decisions.  

Another challenge is the language barrier between different sign languages, such as regional variations like Austrian 

Sign Language versus others, which can lead to misunderstandings and diminish trust in the medical care. Improving 

communication requires staff training in sign language and plain language communication. For example, healthcare 

professionals need to be equipped with methods such as writing brief summaries, using visual aids, or confirming 

comprehension to ensure the message has been received accurately. 

Furthermore, issues with understanding different sign language variants, such as regional dialects or different sign 

language communities, further complicate effective communication and impact trust. Training in basic sign language 

skills, along with awareness of alternative communication methods like written text or visual aids, is crucial in 

enhancing understanding and confidence among deaf patients. 

 

5 
 



 

 

 

  

TOPIC 2: TOOLS 

Regarding tools and resources, progress has been made, such as sign language courses for healthcare staff. However, 

there remains a significant need for versatile and reliable tools to facilitate effective communication. Besides 

language training, technical aids like videoconferencing with sign language interpreters, visual translation tools, and 

accessible information materials are essential. 

It is important that healthcare staff master foundational skills, such as the use of written communication and asking 

follow-up questions to verify understanding. The ability to visualize key information with graphics, pictograms, or 

simple texts is also vital. Staff should recognize non-verbal cues and typical communication barriers, responding 

appropriately to ensure clear understanding. 

 

TOPIC 3: ACCESSIBILITY 

Accessibility in healthcare goes beyond just language. It includes providing access to all relevant information, 

designing infrastructure that accommodates deaf patients, and training staff accordingly. Although some progress has 

been achieved, many clinics are still far from offering truly inclusive environments. 

Barriers often cause delays and misunderstandings, resulting in compromised care. For example, unclear or 

insufficient communication can lead to misdiagnoses, overlooked symptoms, or delayed treatment. There is a need 

for systemic adjustments—such as integrating sign language interpreters routinely and designing accessible digital 

portals—to actively reduce these barriers and build trust. 

Accessible communication in the healthcare sector is still often inadequately implemented. Although some 

improvements have been made through the use of technical tools such as video interpreting, videos, and digital 

systems, the practical application is far from optimal. These communication barriers frequently result in missing 

information, misunderstandings, or insufficient explanations, especially regarding medical terminology that patients 

may not fully understand. The consequences can include inappropriate treatments, a lack of patient understanding, 

and potentially dangerous situations. 

Despite the available options, such as computer systems and video recordings that facilitate communication, there is 

still significant room for improvement. A key issue is the shortage of interpreters, which is particularly problematic in 

emergency situations. It is expected that much time will still be needed to establish comprehensive inclusive 

healthcare services. Additionally, there is a substantial need for increased awareness and training among healthcare 

professionals, especially doctors and other medical staff, to improve their sensitivity and skills when interacting with 

deaf patients. Often, there is an assumption that deaf patients have understood everything, which is not always the 

case. This can lead to further misunderstandings and inadequate care. Overall, it is clear that inclusive healthcare 

services are currently far from being fully established, and there are many errors, gaps, and development needs to 

ensure accessible and equitable healthcare for deaf individuals. 
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 Others (Additional Aspects) 

Besides communication and tools, increasing the awareness of healthcare professionals about the specific needs of 

deaf patients is crucial. It’s not enough just to know sign language; a deeper understanding of the community’s 

varied needs and experiences must be developed. Regular sensitivity training and education should be an integral 

part of professional development within healthcare settings. 

Another challenge is the recognition of the diversity within the deaf community, including differences in language 

skills and life experiences. Many deaf individuals have had negative experiences with healthcare in the past, leading 

to trust issues. Promoting open and accepting attitudes, along with involving deaf individuals directly in designing 

healthcare services, can help create more suitable and respectful care offerings. 

Funding and resource allocation remain significant obstacles. Currently, financial constraints make it difficult to 

implement widespread inclusive practices. Prioritizing budget allocation to develop accessible communication 

strategies and training programs is essential for long-term improvement. 

 

During the investigations, it became evident that communication plays a central role in improving the care of deaf 

individuals within the healthcare sector. The experiences shared indicate that, despite extensive involvement in the 

pharmacy and various projects such as creating videos in sign language on health topics or conducting presentations 

for different audiences, there is still significant room for improvement. In particular, emergency situations pose 

considerable challenges, as the organization of qualified sign language interpreters remains difficult. The availability 

of such interpreters, especially in Vienna, is limited, which often results in deaf patients receiving treatment without 

adequate communication support. This issue affects not only immediate emergencies but also planned medical 

appointments, where rapid interpretation is crucial to ensuring proper diagnosis and treatment. 

One promising solution discussed is the use of video recordings and video interpreting, which are already 

implemented in some hospitals. However, technical and data protection challenges, as well as the need for sensitive 

communication, still present significant obstacles. Nonetheless, there is consensus that these tools provide better 

communication options than complete lack of support. The use of apps like DEC 112, which enable quick and 

location-based emergency communication for deaf individuals, was also recognized as a significant advancement. 

Regarding prevention and integration into healthcare, the importance of increased awareness and inclusive training 

of healthcare professionals was emphasized. This training should be mandatory within medical education, covering 

sign language, culturally sensitive communication, and handling interactions with deaf patients. Additionally, the 

dissemination of medical-specific sign language, such as specialized vocabulary for clinical settings, is considered 

essential to facilitate direct communication. Participants also highlighted the need to promote resources like images, 

sign language apps, and other communication aids to enable effective interactions even without the presence of 

interpreters. 
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In awareness training related to deafness, it is particularly important to better explain how to interact with deaf 

individuals and to demonstrate effective communication methods. It should include guidance on how to 

communicate using supportive materials such as images, texts, or digital aids. Additionally, it is beneficial to allocate 

time within the training to teach basic sign language, which can significantly improve communication with deaf 

people. Such practical instruction helps to reduce barriers and increases awareness of the needs of deaf individuals. 

Overall, it was clear that barriers within the healthcare system are acknowledged but can be reduced through a 

combination of technical support, enhanced educational curricula, and financial investment. Existing measures like 

video interpreting and emergency apps are important steps forward but are not sufficient to ensure barrier-free 

healthcare in all scenarios. There is a pressing need to improve infrastructure and funding to enable inclusive and 

equitable health services for deaf individuals on a sustainable basis. 

 

3 Conclusions 

The discussion highlights that addressing communication barriers, providing appropriate tools, ensuring systemic 

accessibility, and fostering a culture of awareness and inclusion are key steps toward more equitable healthcare for 

deaf patients. While some advancements have been made, ongoing efforts and resource investments are necessary 

to overcome existing challenges and create a genuinely inclusive healthcare system. 

 

 

The discussions during the meeting emphasized the significant challenges and opportunities in creating a more 

inclusive healthcare system for deaf and hard-of-hearing patients. A recurring theme was the critical importance of 

communication—both in terms of language accessibility and the training of healthcare staff. Many healthcare 

professionals acknowledged their current limitations in sign language skills and the need for better understanding of 

effective communication strategies tailored to deaf patients. An understanding of diverse sign languages and regional 

dialects was identified as essential to building trust and ensuring clear information exchange. 

Several key concepts emerged around the tools needed to support communication. While some progress has been 

made, such as sign language courses for staff, there is a clear need for additional resources, including visual aids, 

digital sign language interpretation tools, and written materials that simplify complex medical texts. These tools are 

vital for overcoming communication barriers and ensuring patients’ full understanding of their medical situations. 

The discussions also underscored the importance of systemic accessibility. Although some healthcare facilities have 

begun implementing accessible features, many still lack comprehensive structural adjustments, such as routinely 

available sign language interpreters or accessible digital platforms. The lack of standard accessibility measures can 

lead to delays in care, misunderstandings, and risk of medical errors, which undermine the quality and equity of 

healthcare services for deaf patients. 

Another important aspect was the need for increased awareness and sensitivity among healthcare personal. 

Awaenessprograms and ongoing trainings are crucial to foster a more inclusive environment. Participants highlighted 
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that many deaf individuals have experienced negative encounters within the healthcare system, which affects their 

trust and willingness to seek care. Engaging deaf communities directly in designing services and training programs 

emerged as a strategic approach to address these issues. 

Lastly, the discussion acknowledged the significant role of resources and financing. Implementing inclusive practices 

requires investments, but limited budgets remain a core barrier. Strategic allocation of resources toward training, 

tools, and infrastructure is essential to build sustainable, inclusive healthcare environments. 
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