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1 Introduction

This document provides a transnational report of the survey responses collected from Deaf and hard of hearing
participants in Italy, Austria, Germany, Cyprus, Tiirkiye, and Bulgaria. This report will serve as a specific and
concrete approach to define the gaps in the healthcare system and identify basic structures for the following WPs.

Diffusing surveys to Deaf and hard of hearing people will provide valuable insights on their specific needs in
healthcare settings. This information will be used to inform the development of the theoretical framework and the
creation of the training materials.

The ultimate goal of these activities is to create a comprehensive theoretical framework that will serve as a guiding
principle for the project and which will provide a basis for the project's development of innovative training and
education for healthcare professionals in treating deaf people and engaging with them.

The survey has been structured in different sections aiming to collect different kinds of information from the
participants: personal information, types and modalities of communication with professionals in the healthcare
system, accessibility, awareness and understanding, suggestions for improvement in the healthcare system. In the
last section participants are asked to give their consent to be updated about the HEAL project and, if they agree, to
leave their email address.

The report follows the same structure as the national reports and reflects both quantitative data and qualitative
testimonies provided through written answers and Sign Language videos.

The collected data is treated anonymously.

All of the questions and their answers have been translated into local Sign Language: the videos are displayed next to
the questions. Most of the questions in the survey have single-choice answers, some of them have multiple-choice
answers, and only a few of them have open answers. For these few cases, the participants were free to answer
through a brief text or, alternatively, through a video in Sign Language.

2 Report

2.1 Personal information

This section of the survey aims to collect some basic personal information of the participants: gender, age,
status of education, their profession or role in the healthcare field; if they are hearing, Deaf or hard of
hearing; if they have any competences in Sign Language. This information is collected for statistics only, the
answers are treated anonymously.

Sample sizes varied across countries, with a total of 100 respondents involved in this phase.

A total of 100 Deaf and hard of hearing participants took part in the surveys: 15 in Austria, 15 in Bulgaria,
6 in Cyprus, 32 in Germany, 20 in Italy, and 12 in Tirkiye.

In most countries, participants are predominantly female, while in Tlrkiye all respondents are male, as the
survey was distributed through a Deaf sports club. Age distribution varies: Italy and Cyprus show a strong
presence of young adults between 20 and 30 years old, Tirkiye mainly between 31 and 40, while Austria,
Bulgaria, and Germany show a broader distribution between 31 and 60 years old.
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Educational backgrounds are mixed across all countries. In Italy, Germany, and Cyprus many participants
have a high school education, while in Austria, Bulgaria, and Tirkiye a significant number hold university
degrees.

A very strong and consistent element across all countries is the preference for Sign Language as the
primary form of communication: around 87% in Austria and Germany, 75% in Turkiye, about two thirds in
Italy and Bulgaria, and half of participants in Cyprus. Written communication is the second most used
strategy everywhere, and several participants describe themselves as bilingual in sign and written or
spoken language.

2.2 Communication

This section describes the experience the participants have had communicating with doctors and
professionals in healthcare.

Frequency of Barriers:

Communication barriers are a frequent occurrence.

Italy: 70% often or always encounter communication barriers

Austria: 93.4% sometimes or frequently encounter barriers

Germany: 87.5% sometimes or frequently encounter barriers

Cyprus: 100% sometimes, regularly, or always encounter barriers
Turkiye: 33% frequently or always encounter barriers

Bulgaria: the majority report sometimes or often encountering barriers

Helpful vs. Unhelpful Tools:

e Most Helpful: Professional Sign Language Interpreters services in person are universally cited as the
most helpful tool across almost all of the participants (86.3% in Austria, 85% in ltaly, 66.7% in
Cyprus). Written communication is also valued as a backup. Follow VRS/VRI services and the use of
visual aids/ diagrams

e Least Helpful / Challenges: Lip-reading (especially with masks), lack of patience, and relying on
family members are consistently cited as problematic. In Bulgaria, reliance on parents/family is a
specific pain point due to a lack of professional services.

“Without an interpreter, communication is impossible.” (Germany)
“Lack of respect and communication.” (Cyprus)

Comfort Levels:

Comfort levels drop significantly when professionals do not sign. In Italy, 75% feel uncomfortable
(combined "very" and "a little"). In Germany, over 50% reported feeling uncomfortable or neutral at best.

At the same time, participants consistently report what makes communication fail: doctors speaking too
fast, the use of technical language without explanation, face masks preventing lip-reading, impatience
when asked to write, and a general lack of cultural awareness.
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2.3 Accessibility

This section aims to reflect about the accessibility of healthcare facilities for Deaf or hard of hearing
patients.

Overall accessibility, facilities are generally perceived as "partially accessible" or "not accessible."

e [taly: 60% felt facilities were not accessible at all.

Turkey: 42% found them fully accessible, but 33% only partially, noting that while physical access
improves, communication access lags.

Austria: 53.3% felt facilities were only partially accessible.

Cyprus: The vast majority felt facilities were "somewhat accessible" but with remaining obstacles.
Germany: 56.3% partially accessible with many barriers

Bulgaria: low perceived accessibility; strong requests for VRS/VRI and interpreter platforms

Scheduling Appointments is a major hurdle, often requiring phone calls which are inaccessible.

Italy: 95% encounter difficulties occasionally or often.

Austria: 73.3% reported challenges (occasional or regular).

Cyprus: 5 out of 6 participants face challenges

Germany: 78% regular/occasional difficulties

Bulgaria: 80% report sometimes or often experiencing difficulties

Turkiye: difficulties reported especially when interpreter support is not available

Awareness of Support Services is also very low:

Germany: 53.1% unaware

Cyprus: 50% unaware

Italy: 40% aware but never used
Bulgaria & Tirkiye: limited awareness
Austria: 33.3% were unaware

Recommendations:

® Training for healthcare professionals on Deaf awareness.
® Increased availability of Interpreters.
e Better use of Technology (Video Relay Services, apps).

When reflecting on accessibility, most participants describe healthcare facilities as not accessible or only
partially accessible.

In Italy, all participants consider healthcare to be either inaccessible or accessible only with many barriers,
with 60% describing it as not accessible at all. Similar perceptions are reported in Germany and Cyprus. In
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Austria, more than half describe facilities as only partially accessible. In Bulgaria, participants strongly
request the presence of video interpreting and visual tools, indicating low perceived accessibility. Tlrkiye
presents slightly more mixed perceptions, but interpreter availability and awareness remain critical issues.

A major recurring difficulty concerns scheduling medical appointments. In Italy, 95% report frequent or
occasional difficulties. In Germany, this figure is 78%. In Cyprus, almost all participants report challenges. In
Bulgaria, 80% report sometimes or often experiencing difficulties. Similar issues are reported in Austria and
Turkiye, particularly when interpreter support is not available.

Awareness of existing support services, such as interpreters or captioning, is also generally low. Many
participants are either unaware of these services or know about them but have never been able to use
them.

As suggested by a Bulgarian participant:

“In emergency rooms there should be visual tools.”
“If there are not enough interpreters, it would be good to have tablets available.”

2.4 Awareness and Understanding

This section looks at how well doctors and nurses understand the needs of Deaf and hard of hearing
people.

Overall Experience:

Experiences are largely negative to neutral.

e [taly: 40% negative, 30% neutral.

e Germany: Many reported traumatic experiences, particularly in emergencies or ambulances where
staff refused to remove masks or communicate in writing.

e Bulgaria: Participants reported being ignored or doctors speaking to hearing relatives instead of the
patient.

e Turkey: Participants noted that staff often claim to know sign language but only know a little, which
causes confusion.

Specific Difficulties:

e Common themes include impatience, shouting (as if volume helps), refusal to write notes, and use
of complex medical terminology.

e In Austria, specific incidents involved medical procedures (e.g., surgery, examinations) performed
without prior explanation, causing shock and distress

Across all countries, participants report:

e Being ignored or not taken seriously

® Doctors refusing to write

e Doctors speaking only to relatives instead of the Deaf patient (Bulgaria, Austria)
e Being asked to bring their own interpreter (Germany, Bulgaria)

e Signing informed consent without fully understanding (Germany, Italy)
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e Traumatic emergency experiences due to lack of communication (Germany ambulance case, Austria
and Italy ER issues)
® Masks making communication impossible (Austria, Germany, Italy)

Some of the reported episodes:

e AT:
o

During a gynecological exam, “The doctor just put the pliers in without telling me
beforehand. | was shocked.”

“l was not informed of a minor operation, | was told that they would do something to my
injury (gestures like cleaning something), and | was not mentally ready when | was then led
into the small operating room”

e DE: “I had to be picked up by ambulance during the Covid pandemic because of an emergency. In
the ambulance, | didn’t understand a single word and had additional psychological fear since | was
in total pain, didn’t know what was wrong with me, and also didn’t understand what the staff were
saying or what they wanted from me. They were completely hectic and visibly annoyed! They also
didn’t want to take off their mask because they didn’t know what | had. For me, this was a
traumatic experience. Luckily, in the hospital there was a nurse who took off her mask and showed
complete understanding. In the ambulance, | was simply treated wordlessly and roughly.”

e TR:
(e}
(e}
e |T:
(e}
(e}

“They don’t use sign language”
“They didn’t understand me.”

“Communication difficulties: for example, | had to suspend the operation in the operating
room because the doctors became impatient with my lack of understanding due to poor
communication and zero sensitivity. This is a serious matter.”

“When they speak quickly using medical terms, or while wearing a mask, and at times they
do not have the patience to explain things more clearly.”

This section reveals some of the most impactful testimonies.

A large proportion of participants describe their experiences with healthcare professionals as negative or
neutral in terms of understanding Deaf communication needs. Many report having had difficult or even
traumatic experiences.

Participants describe being treated without explanations before procedures, being shouted at instead of
spoken to clearly, being ignored, or being asked to sign consent forms without fully understanding the
content. Some report that children were used as interpreters. Others describe doctors refusing to write
because it takes too much time.

2.5 Other

This section of the survey aims to better understand what kind of changes or improvements the healthcare
system needs to be more inclusive to Deaf and hard of hearing people.
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Advocacy: Awareness of Deaf advocacy organizations varies. In Italy, most know local/national
organisations, while in Austria, 33.3% knew none.

Additional Comments: Participants across all countries emphasized that accessibility is a right, not a
privilege. Most frequent suggestions:

Training for healthcare professionals (ltaly 85%, Austria 73.3%)
More availability of interpreters

Use of VRS/VRI and video technologies

Clear written/visual explanations

Respect and direct communication with the Deaf patient
Protocols in hospitals and emergency departments

Several participants explicitly ask for:

24/24 interpreting during hospitalization (ltaly)
National video interpreting platforms (Bulgaria)

Wi-Fi access in hospitals to use VRS (Germany)

Doctors learning basic Sign Language (Bulgaria, Cyprus)

Here are some of the comments of Deaf participants:

“Deafness is not something that needs to be fixed.” (Germany)
“Total accessibility and flexibility.” (Italy)
“Why are interpreters paid in justice services but not in healthcare?” (Tiirkiye)

Despite different national contexts, the suggestions provided are remarkably consistent. Participants
across all countries ask for:

Specific training for healthcare professionals on Deaf communication and Deaf culture

Greater and permanent availability of Sign Language interpreters, including 24/7 services during
hospitalization (strongly emphasized in Italy)

Better use of technology, such as tablets, captions, and video interpreting

Clear written explanations of diagnoses and procedures

Visual calling systems instead of loudspeakers

More respect, patience, and time dedicated to communication

3 Conclusions

The comparative analysis of surveys from Italy, Turkey, Germany, Austria, Bulgaria, and Cyprus reveals a
strikingly consistent picture of the healthcare landscape for Deaf patients in Europe. Despite cultural and
systemic differences, the core challenges remain the same:

1. Communication is the primary barrier: Deaf people systematically face communication barriers in
healthcare. Reliance on family members or ad-hoc methods (like writing notes) is insufficient. There
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is a universal demand for professional Sign Language Interpreters and accessible digital solutions
(VRS/VRI). The presence of Sign Language interpreters radically changes the quality of care.

2. Accessibility is mostly partial and dependent on improvisation.

3. Lack of Awareness: Healthcare professionals often lack the training to interact effectively with Deaf
patients, leading to impatience, medical errors, and traumatic experiences for patients.

4. Systemic Gaps: While some facilities are physically accessible, "communication accessibility" (e.g.,
booking appointments, understanding diagnoses) is severely lacking.

The findings strongly validate the HEAL project's objectives. There is an urgent need for the comprehensive
theoretical framework and training materials proposed by HEAL to bridge these gaps, ensuring that Deaf
individuals are met with dignity, autonomy, safety, and fundamental patient rights.



