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1 - INTRODUCTION

We prepared for the interviews by carefully reviewing the standard questions in advance and also drafting additional
ones pertaining local conditions that could help us better achieve our project goals. At the beginning of each
conversation—before the official recording started—the project objectives were clearly explained, and the
importance of data protection was emphasized. Participants were asked how they preferred recordings to be
handled, since sensitive information was being shared.

Most opted to remain anonymous and agreed that the recordings could be used solely for translation into German
and English before being deleted. To ensure accessibility and comfort for all participants, WhatsApp was chosen as
the main communication platform, as it was already familiar and widely used by everyone involved. In contrast,
platforms such as Zoom required additional installation steps, which many found to be a barrier.

2- METHODOLOGY AND PARTICIPANTS

The recruitment process was mainly based on personal invitations. Deaf professionals from the field were directly
contacted, while deaf patients were either approached personally or recommended through networks. The inclusion
of patients was considered particularly important, as their frequent contact with doctors and healthcare providers
allowed them to share valuable experiences—both positive and negative—and to highlight what matters most to
them in medical interactions.

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.

These two deaf professionals were particularly valuable for the analysis because they have extensive experience
working with a broad spectrum of deaf people—from those with high language skills and broad general knowledge to
3
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those with limited language skills and less background knowledge. Their daily work provides unique insights into the
diversity of communication needs and barriers in the deaf community—perspectives often missing from
survey-based studies, which typically only reach more confident or highly educated participants. Furthermore, both
professionals are deeply committed to improving collaboration and communication between medical staff and deaf
patients. Their practical recommendations and openness to new support systems directly contribute to finding
realistic solutions and future paths for improving accessibility in medical care.

For this part of the project, two healthcare professionals with extensive experience working with deaf patients were
interviewed. Although both have a deep understanding of communication barriers, it required in-depth questioning
to identify specific challenges, as many of them have become normalized through routine practice. They are well
aware that many deaf patients experience language deprivation, which affects both their written and sign language
skills.

Consequently, these professionals dedicate significantly more time to communication and rely heavily on detailed
verbal explanations. This highlights that for hearing colleagues to achieve comparable communication quality, strong
sign language skills are essential. Apart from occasional use of visual materials or pictures, no additional specific
communication strategies were reported. In terms of deaf patients, it was not possible to include individuals with
lower language competence who could have provided insights into their communication needs and difficulties. Many
of these potential participants expressed hesitation or anxiety about being interviewed, fearing they might make
mistakes. As a result, the interviewed patients—all of whom have high language competence and broad general
knowledge—tend to represent a more confident and articulate group. This should be considered when interpreting
the results, as it may lead to a somewhat skewed overall picture.

3- CONSOLIDATED RESULTS

TOPIC 1: COMMUNICATION

Communication represents one of the most critical aspects of healthcare accessibility for deaf patients. The focus
group discussions revealed that variations in sign language use create considerable challenges in medical settings.
Many medical terms do not yet have established or widely accepted signs, resulting in different expressions being
used for the same concept. Sign language interpreters, depending on their training background and experience with
diverse deaf communities, often employ different variants. This complicates understanding, particularly when remote
interpreting services such as Telesign or Tess are used and interpreters change frequently. The discussions also
highlighted that doctors often display limited patience and provide only essential or abbreviated information during
consultations. Deaf patients are frequently required to take responsibility for ensuring communication by arranging
interpreters themselves or by using speech-to-text applications on their mobile phones. These tools are typically not

offered or facilitated by the healthcare providers. Moreover, the frequent use of Latin-based medical terminology
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significantly reduces comprehensibility and creates additional communication barriers. Overall, the findings
emphasize the need for improved awareness among medical staff, consistent use of professional interpreting
services, and the development of clearer, more patient-oriented communication strategies in healthcare encounters

involving deaf individuals.

TOPIC 2: TOOLS

In the participating institutions, a range of tools is used to support communication with deaf patients, including
Doctolib, Jamda, Telesign, Tess, on-site interpreters, and speech recognition applications. However, these resources
alone are not sufficient to ensure fully effective and accessible communication. One notable initiative has been
undertaken in a dental practice, which contributed to the development of medical specialist signs now available on
the sign4all.de dictionary. These signs help new staff members familiarize themselves with medical terminology in
sign language more quickly, and the approach could be equally valuable in residential care facilities. The interviewer
expressed the wish that signs used in care homes be documented and made publicly available on sign4all.de,

enabling both hearing and deaf caregivers, patients, and interpreters—whether on-site or via Telesign—to benefit.

TOPIC 3: ACCESSIBILITY

In many healthcare institutions, accessibility for deaf patients is still far from being achieved. Significant gaps remain,
particularly in hospital settings. During doctors’ rounds, deaf patients are often not informed in advance when these
visits will take place, and interpreters are typically not provided. Physicians, often accompanied by colleagues or
nursing staff, discuss the patient’s condition without the deaf patient being able to follow the conversation. This
results in repeated communication breakdowns and a serious loss of essential medical information. Communication
in other healthcare contexts is also often insufficient. When interpreters are unavailable, deaf patients are forced to
rely on family members for interpretation, which compromises both confidentiality and accuracy. Although various
awareness-training courses are now offered by universities, private companies, and hospitals to improve
communication with deaf people—with and without interpreters—the implementation of this knowledge in
everyday medical practice remains incomplete and inconsistent. A few positive exceptions can be found—for
example, in a dental clinic and a residential care home—where higher standards of accessibility have already been
established. In these settings, the specific communication needs of deaf patients are taken seriously, and systematic

efforts have been made to improve understanding. Such practices could serve as models for other institutions.
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Expanding the use of professional interpreting services, providing clear and accessible patient information, and

offering targeted training for medical staff would be essential steps toward more inclusive and equitable healthcare.
Other

The interviews revealed that, for deaf patients, the most important aspect of healthcare is empathetic and respectful
communication on an equal level. Patients value doctors who show patience, take sufficient time, and adapt their
language to the patient’s level of understanding. When a doctor notices that the patient is unfamiliar with certain
medical or technical terms, using plain language instead of complex terminology makes a significant difference. The
use of visual materials during explanations further improves comprehension. Moreover, when doctors take the
initiative to use speech recognition applications themselves—especially in situations without an interpreter—it

demonstrates genuine effort and inclusion toward deaf patients.

3 Conclusions

The findings from the interviews clearly show that successful healthcare for deaf patients depends first and foremost
on mutual understanding and respectful, empathetic communication. While technology and tools such as
interpreting services, video communication, or speech recognition apps can support accessibility, the decisive factor
remains the human interaction between doctor and patient. Medical staff who take time, communicate on an equal
level, and adjust their language to the patient’s level of comprehension make a substantial difference. Progress has
been achieved in some areas — for instance, through the introduction of sign language courses and the development
of medical specialist signs available on sign4all.de. However, many healthcare facilities still lack consistent structures,
training, and resources to ensure full accessibility. In addition, financial barriers remain a challenge, especially for
practices with a high proportion of deaf patients, as the additional time required for communication is not
adequately compensated. Creating a truly inclusive healthcare system therefore requires structural and financial
adjustments, continuous awareness training, and sustained collaboration with the deaf community. Only through this
combination of personal engagement, institutional support, and fair resource distribution can equal and barrier-free

medical care be achieved in practice.
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