
 

 

 

 

WP2 – Consolidated Report 

Analysis of Interviews and Focus Groups 

In Cyprus 

 

 

Delivery Day: 19.11.2025 

Project name: HEAL - Healthcare environment needs accessible language 
Acronym: HEAL​
The project number: 2024-1-IT01-KA220-VET-000245878 

Publication license: CC-BY-NC 

 
 

PROJECT PARTNERS 

 

      
Funded by the European Union. Views and opinions expressed are however those of the author(s) only and 

do not necessarily reflect those of the European Union or the European Education and Culture Executive 
Agency (EACEA). Neither the European Union nor EACEA can be held responsible for them. 

1 
 



 

 

 

Contents 

1 - INTRODUCTION​ 3 
2- METHODOLOGY AND PARTICIPANTS​ 3 
3- CONSOLIDATED RESULTS​ 4 

TOPIC 1: COMMUNICATION​ 4 
TOPIC 2: TOOLS​ 6 
TOPIC 3: ACCESSIBILITY​ 7 

3 Conclusions​ 8 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2 
 



 

 

 

1 - INTRODUCTION 

The process of recruiting the participants began in late June 2025, following initial research on stakeholders involved 

in advocacy for the rights of deaf people in Cyprus. Emphasys managed to narrow down to seven relevant 

stakeholders and to stakeholders of the organization’s network. In early July 2025, invitations to focus groups were 

sent out, along with the project’s overview and links to the surveys. In mid-July, these stakeholders were contacted 

again by telephone, and finally, by the end of July, reminder messages were also sent. 

List of the stakeholders contacted: 

Pancyprian organization of deaf people 

Federation of deaf Limassol 

Federation of deaf Larnaca 

Cyprus deaf federation 

Cyprus deaf sport federation 

School of deaf Nicosia 

External Sign Language Interpreter partner 

Organization’s network 

Since it was challenging to recruit participants through invitations and telephone calls, the individuals who agreed to 

take part in the focus group or interviews were from different organizations. Emphasys organized the events 

according to their availability. Consequently, one focus group with two participants, and three individual interviews 

took place during September and early October 2025. 

 

2- METHODOLOGY AND PARTICIPANTS 

The five individuals who participated in the focus group and the interviews are directly affected by the 

communication gap between health professionals and deaf individuals in Cyprus. Two of the participants are deaf 

themselves, both in their 60s carrying a lot of experience through the years. One of the participants, is the child of 

deaf parents, a Cypriot Sign Language Interpreter, and a professor of the Cypriot Sign Language at the University of 

Nicosia. As an advocate for the rights of deaf people, she was very interested when contacted. Despite her busy  

3 
 

https://www.paokcy.org/en/#:~:text=Pancyprian%20Organization%20of%20the%20Deaf%20(PA.,first%20floor%2C%202414%20Egomi%20Street.
https://www.facebook.com/omiloskofonlemesou/photos/?tab=album
https://www.facebook.com/p/%CE%8C%CE%BC%CE%B9%CE%BB%CE%BF%CF%82-%CE%9A%CF%89%CF%86%CF%8E%CE%BD-%CE%9B%CE%AC%CF%81%CE%BD%CE%B1%CE%BA%CE%B1-61560311284389/
https://eud.eu/member-countries/cyprus/
https://www.aekdeaf.org.cy/en/
https://eid-scholi-kofon-lef.schools.ac.cy


 

 

 

 

 

schedule, she managed to participate in a focus group as a participant and also served as an interpreter during one of 

the interviews with a deaf participant. 

The fourth participant is a dentist assistant for the past few years, and she has had several experiences with deaf 

patients throughout her career. The fifth participant is working as a nurse in the Ambulance Service at the General 

Hospital of Nicosia, for the past decade. She developed a strong interest in the rights of deaf individuals in healthcare 

after a specific incident she was called to deal with. After that incident, she dedicated her free time to learn the 

Cypriot Sign Language and even launched an advocacy campaign that managed to reach the Cypriot Parliament last 

year. 

 

3- CONSOLIDATED RESULTS 

TOPIC 1: COMMUNICATION 

Among the five participants, the two deaf participants are currently in their late 60s and their observations regarding 

communication are quite interesting as they have mentioned that they are experiencing communication with the 

health care system in Cyprus differently nowadays, as they did in the past. Both Mr. Kyriacos and Mrs. Eleni 

mentioned significant positive changes regarding their communication with healthcare providers between the past 

and today. As children, Mr. Kyriacos and Mrs. Eleni, attended the Boarding School of Deaf in Nicosia during the 50s, 

and their education as well as their upbringing was entirely taken by the few teachers. Their parents were not 

completely informed about their health status as they used to live in the premises of t he school and would 

communicate with their parencts rarely. That led to them being completely alone in any health related adventure 

they had to face. Specifically, both of them mentioned that every time they had to visit the doctor, they did not know 

what was happening with them,  they were not involved in the process of their healing and of course their parents 

were involved as well. Mr Kyriacos mentioned, that when he had a small accident that led him to hospital at 12 years 

old, none explained to him what actually happened and what would be the next steps in his healing process. “When I 

had a serious accident as a child, no one was with me at the hospital, and no one explained to me what was wrong  

or what the procedure was.  No one informed them of any decisions that were made.” Later in his life, Mr. Kyriacos 

mentioned that both of the times hiw wife was pregnant with their children, he felt anxious most of time as they 

would get to the gynecologist who would not try to explain in details the process and the health status of the babies. 

As years passed and until their  hearing children would be mature enough to communicate their health needs, him 
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and his wife were daily stressed if something happened to their children and they could not prevent any serious 

incident. Mrs. Eleni, also mentioned the same regarding the situation in the past as a young girl herself, specifically 

she mentioned “  the teachers did not explain to the deaf children at the boarding school what was happening to 

them and what the procedure was, which made the children feel afraid and alone, as their parents were not 

informed about their condition ”. However, she mentioned that it was also that the overall communication was easy, 

since their teachers would mostly communicate with the health professionals. 

As they  grew old  rand the years passed, both of them mentioned that the communoication started becoming easier 

year by year due to the more stable presence of the interpreters and the technological advancement of the Cypriot 

national health system. With the new technologies that the national Health System in Cyprus is using and the 

growing number of the existing interpreters, deaf individuals in Cyprus find it easier.Mr Kyriacos specifically 

mentioned that “until 1990-1995 there were no interpreters in Cyprus. In the old days, we communicated with 

parents or other relatives, or else we tried to read lips  ”. Nowadays, as Mrs. Eleni stated “- Today, with the possibility 

of interpretation, we feel more secure  ”. 

Mrs. Panagiota, who is a Cypriot Sign Language interpreter and she assists a few deaf individuals with their visits to 

healthcare professionals. Behind the doors of a doctor’s clinic, she specifically mentioned that “It is essential that 

there is a triangle of cooperation between the doctor, the deaf patient, and the interpreter”. She thoroughly 

explained that “ The interpreter is required to sit next to the doctor and opposite the patient in order to translate 

simultaneously without omitting any information ” and she explained that confidentiality is always maintained and 

the code of ethics is by both doctors and interpreters. She explained that this is the process that an interpreter 

follows with a deaf patient when there is a scheduled appointment, when it comes to emergency incidents the 

situation is more complicated. Mrs. Panagiota mentioned that in an emergency when an ambulance needs to be 

called, time is lost because the deaf person who wants to call an ambulance needs to find a hearing person, explain 

what they want, and then call an ambulance. 

Mrs. Domna and Emily, as healthcare professionals, in different settings, have mentioned that in general, the 

communication between deaf individuals and most healthcare professionals is challenging. They have noticed a lot of 

times many colleagues of them and themselves as well from time to time, they were not properly trained on how to 

communicate with deaf individuals. This difficulty led Mrs. Domna to learn the Cypriot Sign Language after an 

emergency incident she had to deal with as a nurse in the Ambulance Services of the General Hospital where she 

works. Since, Mrs Domna realized that there a significant gap in communication, she had insisted to ther manager to 

include basic training in Cypriot Sign Language to colleagues, or include simultaneous interpretation to various public 

events regarding health that the hospital organizes from time to time.Regarding this incident sha was called to deal, 
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she came to the sad realization that “ most of my colleagues were reluctant and avoided taking care of the deaf 

patient because they thought it would be difficult to communicate with him and they were tired even at the thought 

of having to explain to them what had happened in some way, since they did not know sign language. ” as she 

mentioned in the interview. In a similar way, Mrs Emily also mentioned the communication gap between healthcare 

professionals and deaf patients. She also mentioned that when the patient does not come with an interpreter, 

usually the appointment lasts longer as she and the dentist she assists will write everything on the computer and the 

patient would take some time to read the doctor’s diagnosis, their explanation of the procedure, and the next steps 

for healing.  

  

TOPIC 2: TOOLS 

When it comes to the useful tools for the elimination of the community gap there is a similarity in all participants’ 

answers. Specifically, Mr. Kyriacos and Mrs. Eleni as deaf individuals in their 70s have indicated that the role of the 

interpreter is significantly important for their communication with the healthcare professionals. Indicatively Mr. 

Kyriacos mentioned  that in the past “ My medical care was entirely taken care of by the teachers at the boarding 

school I attended ”, while nowadays he mentioned that “ Now I go to the doctors with my daughter, who is an 

interpreter, but if I didn't have my daughter, I would make sure to go with another interpreter ”. Mrs Eleni, similarly 

mentioned that when she was younger “ Me and my classmates were able to visit the doctor through the boarding 

school with our teachers. So communication was easy. However, most of the time, our teachers did not explain to us 

at the boarding school what was happening to us and what the procedure was, which made us feel afraid and alone 

”. Nowadays, she mentioned that “Today, with the possibility of interpretation, I feel more secure in a doctor’s 

appointment.  ”. 

Mrs. Panagiota, as a Sign Language interpreter has dedicated her life in the communication of deaf individuals with 

healthcare professionals. The Cypriot Sign Language is the main tool she uses and she advocates about the wide use 

of the Sign Language in such situations. Mrs. Domna, as a nurse in the front line she truly believes that knowing to 

use the Sign Language as a healthcare professionals is significantly important as she believes that “ it is the duty of 

every nurse/doctor/health professional to serve patients without discrimination”. Lastly, Mrs. Emily has identifed the 

use of technology in favour of minimising the communication gap. Indicatively, she believes that “ today's technology 

could greatly help the situation. For example, through apps and artificial intelligence, deaf people could communicate 

with doctors and medical staff, and doctors could explain the situation to their patients without causing them 
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distress. Or even, remote interpreting could be used, where a professional interpreter connects with the patient 

online and the tool could translate online”. 

TOPIC 3: ACCESSIBILITY 

Mr. Kyriacos and Mrs. Eleni, as deaf indivividuals who have expereinced the changes in the communication between 

deaf individuals and the healthcare systemover the years, it is important to point out that both of them have noticed 

the situation to change in more positive way over the last decades. Both of them, as students in the Boarding School 

of Deaf in Nicosia, who were living in the institution’s premises with the care of their teachers, mentioned that the 

access of going to the doctor as students was done through their teachers entirely. Indicatively, Mr. Kyriacos 

mentioned that “ my medical care was entirely taken care of by the teachers at the boarding school  attended” while 

Mrs. Eleni indicated that “ because I went to a boarding school, I was able to visit the doctor through the boarding 

school with teachers.  ”. However, “the teachers were not very empathetic and were somewhat harsh in dealing with 

the various medical issues we would have”. Nowadays, it easier for them through the digitalization of the Healthcare 

System to book an appointment, while the presence of the interpreter in a doctor’s appointment is what makes a 

doctor’s appointment for them accessible. 

Mrs. Panagiota, assists a lot of individuals with their communication with their doctors, from booking the 

appointment, and the assist during the visit, until the interpretation of the results after the appointment. She 

mentioned that “an interpreter helps many people, is not tied to just one, and provides interpretation services to 

different people on a rotation basis so everyone gets served”. 

Mrs. Domna, has shared a recent experience she had with deaf individuals in a public event where the hospital she 

works for, organized a public event on first aids. She specifically mentioned that “ at some point she noticed two 

young people passing by who seemed to want to watch the presentation but then made a move to leave. At that 

moment, I realized that these people were deaf and that was why they were discouraged. So I approached them, 

speaking in sign language, and they were thrilled and sat through the entire presentation as I was translating. They 

told me that they found the event very interesting and important as it concerned first aid, but they were initially 

discouraged because there was no simultaneous translation”.  

Lastly, Mrs. Emily mentioned that from her side as a professional what she does in order to make the communication 

between her and a deaf patient is patience and open mindedness to think about alternative ways to communicate 

that could help deaf patients better. 
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3 Conclusions 

Over the years, communication between deaf individuals and health professionals has evolved slightly, however a 

few challenges have remained the same. The older in age participants described their experiences from a young age 

until now. In the past, the communication between deaf individuals and health professionals was happening mainly 

through other people who some of them were not as empathetic as they should. Today, the presence of the 

interpreter is definitive, through technological advancement and the improved awareness, the communication gap 

has been minimized at some extent. 

To overcome the communication challenges, accessibility and the use of appropriate tools are essential for equal 

access to healthcare system and good quality of services. It is evident that through interpretation and technology the 

communication has become more fluent. However, there is a big room for improvement. 
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