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Keynote Speakers Biographies 
 

Dr Liisa Kauppinen - Key factors towards quality of life through the lens of human rights 

Former President of the World Federation of the Deaf and winner of the United Nations Prize 
for Human Rights in December 2013. She has been working in securing the inclusion of 
references to sign languages, Deaf culture, Deaf Community and the identity of Deaf people 
within the UN’s Convention on the Rights of people with Disabilities (UNCRPD). 

Professor Roy McClelland - New Mental Capacity Legislation in NI – a pathways to rights for 
all citizens with mental health needs 

Professor Dr Roy McClelland is Emeritus Professor of Mental Health at Queen’s University 
Belfast and a Consultant Psychiatrist. Professor McClelland was awarded the Geneva Prize in 
2002 recognising his distinguished achievement in promoting equity, humanity and excellence 
in Psychiatric Care.  He was the Chairman of the Bamford Review, the most comprehensive 
Review of Mental Health and Learning Disability Services in the UK and Ireland and ensured 
that a section of the Report focussed on the needs of Deaf people. He is currently a member of 
the Project Board overseeing the Development of the new Mental Capacity Legislation in NI. 
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Presentations Abstracts 
Presentation: 1a 

TITLE: Deaf people, childhood experiences, and adult health: An opportunity to connect 
public health and mental health 

AUTHORS: Steven Barnett, Erika Sutter, Robert Pollard 

KEYWORDS: public health, mental health, childhood experiences, adult health 

ABSTRACT: Purpose:  To determine associations between positive and negative childhood 
experiences with adult health conditions among populations of deaf sign language users. 

Rationale: Partnerships that include public health and mental health professionals inform and 
improve health research and programs. Childhood experiences (positive and negative) are 
important co-factors to measure in research to assess programs designed to address adult 
health conditions. In some populations, adverse childhood experiences (ACEs) are associated 
adult health conditions, including those commonly treated with behavioral health 
interventions (e.g., depression, suicidality, abuse, and obesity). Some public health surveillance 
in the U.S.A. uses ACE measures. Yet deaf persons are often excluded from public health 
surveillance and research. Our prior research with deaf adults found relatively high rates of 
lifetime abuse experiences (emotional, physical and forced sex).   

Major points: This presentation will focus on two current projects using ACE measures with 
deaf persons in our community, adapted for administration in sign language: (1) the Deaf 
Health Survey, a broad general health survey administered via computer in sign language, 
using video-recorded survey items in ASL and Signed English and (2) Deaf Weight Wise, an in-
person group healthy lifestyle intervention adapted for use with Deaf adults that is currently 
being evaluated with a randomized clinical trial. Both projects are using ACE measures. 

Conclusion: Partnerships between experienced mental health and public health professionals 
and organizations are needed to create and evaluate intervention programs that work with 
individuals, families and communities to maximize health and wellness. The ACE-related data 
referenced above will have been analyzed by August, 2014 and will constitute the main focus 
of this presentation.  

 Implications: The relationship of childhood experiences with adult health presents an 
opportunity for deaf and hearing professionals in mental health and public health to 
collaborate with families and other stakeholders to improve individual well-being and 
community health.
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Presentation: 1b 

TITLE: How are you? Communication between General practitioners and their Deaf and Hard 
of Hearing patients in the Netherlands 

AUTHORS: Drs. A.S.Smeijers, Prof. dr. H.M. Oudesluys-Murphy, Dr. M. Ens-Dokkum, Prof. Dr. B. 
van den Bogaerde 

KEYWORDS: Communication, health care, general practitioner 

ABSTRACT: Foreign research has shown that deaf adults have a significantly poorer quality of 
life than the general population for the physical and psychological domains. This is why some 
European countries like England and Austria, have specialized health care facilities for deaf 
people. In the Netherlands such facilities are not available. 

At this moment we are performing a large research project evaluating the health of Deaf and 
hard of hearing adolescents and adults. The main objective is to determine whether the 
current health care facilities in the Netherlands are sufficient providing the needs of hearing 
impaired patients.  

We have evaluated a sample of 67 deaf and hard of hearing people in their contact with their 
general practitioner and compared them to a hearing control group.  

We evaluated the types of communication strategies, the effectiveness of the communication 
and the quality and effectiveness of health care provision. A large amount of background 
information of the participants, e.g.  work situation, level of education, financial situation, 
participation in Deaf community and Deaf culture was taken into consideration. In this 
presentation we will present our results 

 

Presentation: 1c 
TITLE: How we became Deaf Professionals in the Mental Health arena, the associated 
barriers and their impact upon the working relationships with patients and other 
professionals.    AUTHORS: Julia Lord and Jackie Wan 
 

KEYWORDS: enablement, empowerment, and impact 

ABSTRACT: An exploration of the routes undertaken by two Deaf Professionals, to attain their 
qualifications and their experiences en route. This presentation will define the obstacles that 
arose for each presenter, highlighting the impact this has had on their careers to date. One 
presenter is a Chartered Counselling Psychologist, with a university- based training route. The 
other is a mental health nurse, also with a university-based training route into her career.  

The impact of their experiences will be analysed, in terms of their personal journeys’, in 
relation to their own Deaf identities’, but also with regards to the affect this has had and will 
have on their interactions with, and treatment of, their patients. In essence, to define the 
options any Deaf person has in relation to their language choice, be it speech or sign and 
moreover, the ability of a Deaf Professional to share the commonality of experience, of what it 
means to be Deaf and in the Deaf community.   The benefits of working with Deaf 
Professionals, either with patients and/or other professionals will also be evaluated. 
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Presentation: 2a 

TITLE: Research on factors influencing (challenging) behaviour of persons with hearing 
impairments (HI) and intellectual disabilities (ID) 

AUTHORS: Meindert Buskermolen 

KEYWORDS: Challenging behaviour, Intellectual Disabilities 

ABSTRACT: Studies on people with both Hearing Impairments (HI) and an Intellectual Disability 
(ID) are rare. In studies into people of both groups of people seperately prevalence rates of 
challenging behaviour vary widely and many risk factors for developing challenging behaviour 
are mentioned. Although recognizing risk factors can contribute to the understanding of 
challenging behaviour, empirical research is needed into relations between behaviour and 
several external factors to gain more insight into direct causes of behavioural problems. In this 
contribution, results from a study in internal and external factors, influencing challenging 
behaviour in people with hearing impairments (HI) and intellectual disabilities (ID) are 
presented. Behaviour of 21 people with HI and ID has been digitally monitored on a daily basis 
over a period of one year through eight universal characteristics. These characteristics are 
described in five different levels of excitement, ranging from a state of relaxation to loss of 
control. Several external variables like social influences, nutrition, medication were also 
recorded. This method has already led to better understanding, a more systematic approach of 
the clients, and in some cases to prediction and prevention of periods of increasing 
behavioural problems. 

 

Presentation: 2b 

TITLE: Right to access fire setting treatment-Adapting a programme to make it accessible to a 
Deaf service user with cognitive deficits. 

AUTHORS: Nick Horne-Nurse Consultant-Speciaslising in Mental Health and Deafness 

KEYWORDS: Fire setting-Access to Treatment 

ABSTRACT: The purpose of the presentation is to demonstrate a case study whereby a Deaf 
service user with cognitive and language deficits and a history of fire setting offences accessed 
her right to equal treatment by undertaking a fire setting assessment and hugely modified 
treatment approach after 4 years of not accessing an appropriate programme. 

The author is not aware of any programmes that are developed for Deaf adults who set fires in 
this underdeveloped area of clinical practice. In this case, clinical assessment and treatment is 
guided by a theoretical and empirically based understanding of the presenting clinical 
phenomena with hearing adults using a theoretical framework called the Multi-Trajectory 
Theory of Adult Fire setting (M-TTAF) developed by Gannon et al (2011).In addition to this 
overall theoretical framework, she summarises five associated prototypical fire setting 
trajectories (or patterns of characteristics leading to the fire setting behaviour) that stem from 
her theoretical work. 
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This framework has potential application in future research and practice innovation with adult 
fire setters and is applied in this case study to a Deaf female service user on a medium secure 
service in the UK. 

In conclusion, the five fire setting trajectories;  Anti-social cognition, Grievance, Fire interest, 
Emotionally expressive and Multi-faceted will be considered in relation to the assessment of a 
Deaf person, using examples from the case study to explain how the framework supports a 
better  understanding of specific triggers, behaviours and reinforcing factors, and a functional 
assessment of fire setting and treatment need. In addition, the development of visuals and 
adapted approaches to make assessment and treatment accessible will be presented. 

 

Presentation: 2c 

TITLE: Some psychological challenges facing deafblindness 

AUTHORS: Maj Volden 

KEYWORDS: deafblind, pscychotherapy, natural reactions 

ABSTRACT: Persons who are deaf or hard of hearing experience practical, emotional and 
communicative challenges when their vision deteriorates because of Usher’s syndrome or 
other eye diseases.  

Studies indicate an increasing frequency of anxiety and depression amongst persons who 
experience dual sensory loss.  

Experience from the field of psychotherapy indicates that the psychological difficulties that 
these persons may face often can be seen as natural reactions to the dual sensory loss.  

When persons suffering from these losses are able to connect stress reactions, grief and 
relational problems with their practical situation   the quality of life will improve.  

The lecturer will share her reflections about how the psychological challenges that these 
persons experience, are quite specific and should be treated as such.  

In dialogue with these persons psycho-education concerning the specific challenges is 
considered to be of great importance together with the focus on each person`s individual 
process towards coping and a fulfilling quality of life. 

 

Presentation: 3a 

TITLE: Turning Rights into Realities – Young Deaf People & Children, building resilience 

AUTHORS: Caroline Doherty 

KEYWORDS: Supporting deaf children to own their deafness and build emotional resilience : 
Case studies from Northern Ireland Support and Service Development Emotional Health & 
Wellbeing 

ABSTRACT: Asserting  rights  in a hearing world requires that deaf  young people have both 
determination and resilience. The National Deaf Childrens Society’s “Bridging the Gap Project” 
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focuses on providing deaf young people with the emotional health and well-being to help 
them assert their rights 

There is, presently, no statutory deaf children’s mental health service in Northern Ireland, 
however, NDCS has been running an Action Research Programme , funded through the Big 
Lottery, providing Tier 2 service for deaf children. 

How we do this; 

Delivering Healthy Minds programmes in schools to empower young deaf people and children 
to understand and maintain a positive mental health. 

Training professionals who work with deaf children to have the right tools to promote well –
being 

Empowering parents to be fully informed and be active in supporting the mental health of 
themselves and their families.  

The presentation will look at case studies of good working practices adopting a holistic 
approach to promoting positive mental health. 

 Title of presentation: Working with external organisations 

This presentation will demonstrate the positive impact of working with external organisations 
has on supporting appropriate and effective referrals for deaf childrens mental well-being 

The Healthy Minds Link Officer will share with the audience the practice of how work with 
external organisations takes place in the absence of NDCAMHS in Northern Ireland. How we 
overcome the gaps and support referral pathways to encourage effective and appropriate 
support for deaf children and deaf young peoples mental well being. 

Case studies will be shared with the audience to demonstrate the benefits of the Working 
Group. 

At the end of the presentation we will be asking the audience to consider how do they capture 
and share the good practice locally, nationally and internationally.  

Email address   Emma.simmons@ndcs.org.uk

 

Presentation: 3b 

TITLE: The challenge of socializing a socially and linguistically deprivated youngster of unclear 
origin 

AUTHORS:  Christian Leitner 

Dominik Wimmer 

KEYWORDS: hyperkinetic disorder, mental retardation, sensoneuronal hearing loss 

ABSTRACT: The therapeutic community of the "Lebenswelt Schenkenfelden" for deaf people 
with additional disabilities in Upper Austria based as well as on Christian values, has been 
challenged to give a home to a socially and linguistically deprivated 14-year-old youngster of 
probably Roma or Sinti origin called Jacob. First of all his full data was unknown at the 



7

6th World Congress on Mental Health and Deafness 
Pathways to Rights 
Belfast, 16 – 19 September 2014 

 

 

focuses on providing deaf young people with the emotional health and well-being to help 
them assert their rights 

There is, presently, no statutory deaf children’s mental health service in Northern Ireland, 
however, NDCS has been running an Action Research Programme , funded through the Big 
Lottery, providing Tier 2 service for deaf children. 

How we do this; 

Delivering Healthy Minds programmes in schools to empower young deaf people and children 
to understand and maintain a positive mental health. 

Training professionals who work with deaf children to have the right tools to promote well –
being 

Empowering parents to be fully informed and be active in supporting the mental health of 
themselves and their families.  

The presentation will look at case studies of good working practices adopting a holistic 
approach to promoting positive mental health. 

 Title of presentation: Working with external organisations 

This presentation will demonstrate the positive impact of working with external organisations 
has on supporting appropriate and effective referrals for deaf childrens mental well-being 

The Healthy Minds Link Officer will share with the audience the practice of how work with 
external organisations takes place in the absence of NDCAMHS in Northern Ireland. How we 
overcome the gaps and support referral pathways to encourage effective and appropriate 
support for deaf children and deaf young peoples mental well being. 

Case studies will be shared with the audience to demonstrate the benefits of the Working 
Group. 

At the end of the presentation we will be asking the audience to consider how do they capture 
and share the good practice locally, nationally and internationally.  

Email address   Emma.simmons@ndcs.org.uk

 

Presentation: 3b 

TITLE: The challenge of socializing a socially and linguistically deprivated youngster of unclear 
origin 

AUTHORS:  Christian Leitner 

Dominik Wimmer 

KEYWORDS: hyperkinetic disorder, mental retardation, sensoneuronal hearing loss 

ABSTRACT: The therapeutic community of the "Lebenswelt Schenkenfelden" for deaf people 
with additional disabilities in Upper Austria based as well as on Christian values, has been 
challenged to give a home to a socially and linguistically deprivated 14-year-old youngster of 
probably Roma or Sinti origin called Jacob. First of all his full data was unknown at the 

6th World Congress on Mental Health and Deafness 
Pathways to Rights 
Belfast, 16 – 19 September 2014 

 

 

beginning. Origin, name, age,... In reference to the International Statistical Classification of 
Diseases and Related Health Problems 10ths Revision, he was presenting an unspecified 
hyperkinetic disorder, moderate mental retardation, sensoneuronal hearing loss as well as 
several health problems. In detail he showed severe behavioral problems, for example 
stealing, begging for money, stereotypic behavior, escaping tendencies and excessive smoking. 
These pronounced behavioral problems were amplified by the linguistically deprivation of 
Jacob offering just some gestures and more or less specified Slavic vocalizations, but 
everybody understands what he wants. 

In the socialization process of this deprivated youngster we have in mind to demonstrate the 
power of our therapeutic community that is characterized by a secure communication 
including sign language as well as alternative communication Deaf people with additional 
disabilities are offered capability based jobs as well as a residential home. 

In this developmental process we are now able to draw up an interim balance after 10 months 
offering the following results: begging, stealing and escaping tendencies have been reduced 
extremely, active vocabulary in sign language has been built up. Jacob works part time and 
takes part at leisure activities which “Lebenswelt” offers to him. The most important fact is, 
that he can build up a confidence to his caregivers. 

This could be realized by the therapeutic community, intensive one-to-caregiver system, 
comprehensive assessment and scaling of behavior and ongoing evaluation of the caregiver 
and language developmental process. 

 

Presentation: 3c 

TITLE: Emotional Regulation in Deaf Children –A model for intervention 

AUTHORS: Sophie Roberts and Anna Hughes 

KEYWORDS: Emotional Regulation, deaf children, intervention. 

ABSTRACT: It is the experience of the national Deaf CAMHS teams in the UK that deaf children 
typically present with behavioural issues which are linked to the social and emotional 
developmental delay that occurs due to growing up in a hearing world. This leads to issues 
with emotional literacy and regulation, and we believe that it is a fundamental right that deaf 
children have access to the kind of linguistic and emotional environment that allows them to 
learn these skills. 

We will describe the features of deaf children who present with these difficulties, based on a 
series of cases that we have been involved in. We will share our assessment process and the 
model of intervention and care pathway that we offer. 

We will present in some detail the social story/visual based intervention with reference to the 
theoretical basis of executive functioning difficulties, sensory processing and regulation, 
communication development, emotional literacy and regulation.  

We will describe the model of co-working with the child and the parent, with the professional 
mix of deaf and hearing staff.  
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We will lead a discussion with delegates on their experience of this kind of clinical issue and 
share our early attempts at development of an evidence base for this intervention for deaf 
children. 

 

Presentation: 4a 

TITLE: One step at a time – building positive mental health and physical wellbeing for Deaf 
people in Northern Ireland 

AUTHORS: Michael Mulvenna & Barry Campbell 

KEYWORDS: Health and Wellbeing 

ABSTRACT: Summary 

Action on Hearing Loss has been delivering The Healthier Lives for Deaf and Hard of Hearing 
People Project since 2009 with funding from the Big Lottery.  The project aimed to reach out to 
people aged 16 and over who are isolated, and often socially excluded from the communities 
they live in. It aimed to address the common barriers deaf people face in accessing 
employment opportunities, education and training programmes, leisure facilities, health 
services and health professionals.  

Since 2009 the project has engaged with 1240 people, delivering literacy, numeracy and 
Essential Skills courses, sporting and leisure activities, including swimming, walking and 
football, transitions and careers advice, and liaised with education colleges and healthcare 
bodies to improve access. 

A final evaluation of the outcomes of this project will be completed in late 2014. 

Research evidence 

Research  has shown that deaf people, sign language users in particular, have poorer health 
outcomes than hearing people. Deaf people are shown to be significantly more likely to suffer 
from hypertension, thyroid gland diseases, weight problems, and high cholesterol.  

Research  undertaken at the beginning of the project identified that 73% of the 185 people 
surveyed were interested in accessing computer courses, 63% were interested in improving 
literacy skills, and 51% were interested in improving numeracy skills. Half of the respondents 
wanted work placement opportunities. 

In relation to health 75% said that they wanted to understand more about mental well-being 
and 86% needed a better understanding of improving physical health. 
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Presentation: 4b 

TITLE: Cooperation between Danish Counsellors of the Deaf and Nationwide and Regional 
Psychiatry 

AUTHORS: Liv Pedersen and Annette Winther Troelsen 

KEYWORDS: Cooperation between Danish Counselors of the Deaf and Nationwide and 
Regional Psychiatry 

ABSTRACT: Cooperation between Danish Counselors of the Deaf and Nationwide and Regional 
Psychiatry 

We will talk about the way the Counselors of the deaf in Denmark give advice and coordinate 
and operate in the field of psychiatry concerning deaf citizens. 

Our specialized system of consultancy is nationwide and offers counselling in sign language to 
deaf citizens. We have a very wide knowledge of the options and support for deaf citizens in 
the Danish Society. 

In Denmark we have established a Deaf Team within the Psychiatric Ward in Ballerup outside 
of Copenhagen. 

A deaf person may be admitted as an outpatient into the Deaf Team and will receive treatment 
by signing staff specialized in deaf citizens with psychiatric diseases. 

Counselors for the Deaf work closely with the Deaf Team and contribute with professional and 
social knowledge and provide knowledge of regional social psychiatric institutions around the 
country. 

We will talk about our experiences in this cooperation, how it is being planned and about the 
positive results we experience in our work to help deaf citizens on their way to rehabilitation 
and back to their daily lives. 

Finally we will illustrate this by a case study. 

Presentation: 4c 

TITLE: A Clinician's Guide to Creating a Telemental Health Program for Deaf and Hard of 
Hearing Individuals 

AUTHORS: Teresa Crowe, Niranjan Jani, Sushma Jani, Suni Jani, Sheena Patel, Clara Musser 

KEYWORDS: telepsychiatry, telemental health, psychiatric services, Deaf, Hard of Hearing 

ABSTRACT: The American Deaf community is comprised of Deaf and hard of hearing individuals 
who prefer to communicate with American Sign Language (ASL) and share common cultural 
and linguistic experiences. Mental health services for Deaf adults that include culturally and 
linguistically competent professionals are scarce, especially for those who live in rural 
geographic areas. They often do not have access to certified interpreters who are trained in 
psychiatric interpreting.  Very few providers have an understanding of the cultural context and 
the barriers that Deaf clients face when interacting with a hearing-oriented environment. 
Simply using an interpreter is not adequate care for Deaf clients in need of mental health 
services; the clinician must have an understanding of the cultural context within which the 
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client lives and the societal barriers the Deaf person faces when interacting with a hearing-
oriented environment.  Two community mental health agencies, Arundel Lodge and 
Community Behavioral Health, received two grants from the Leonard and Helen R. Stulman 
Foundation and MidShore Mental Health Systems to establish a telepsychiatry pilot program in 
a rural area of Maryland to serve Deaf and hard of hearing individuals.  Extensive outreach 
activities and creative problem-solving helped to establish this innovative program, which 
utilizes a culturally competent and ASL-fluent social worker from Arundel Lodge and a local 
psychiatrist from Community Behavioral Health who uses interpreters skilled in psychiatric 
interpreting.  This presentation will explain the role of a clinician in obtaining, creating, and 
managing the logistics necessary to promote effective delivery of mental health services to 
Deaf and hard of hearing individuals who live in rural areas and have limited access to services. 

Presentation: 5a 

TITLE: Adapting Dialectical Behavioural Therapy to meet the language and sociocultural 
needs of deaf forensic female clients 

AUTHORS: Sarah Jones 

KEYWORDS: Dialectical Behaviour Therapy 

ABSTRACT: Dialectical Behaviour Therapy has been empirically validated as an effective form 
of cognitive behavioural treatment in reducing suicidal and self-injurious behaviours (Linehan 
et al 2002; Linehan et al, 2006). Modifications have been made to accommodate different 
settings and client groups, including:  elderly depressed (Lynch et al, 2003), families (Hoffman 
et al, 2005), couples (Fruzzetti, 2006), adolescents (Miller et al, 2006), bulimia and binge eating 
(Safer et al, 2001; Telch, 2001), BPD and substance misuse (Linehan et al, 1999), cognitive 
difficulties (Lew et al, 2006) and inpatient units (Bohus et al, 2000). Furthermore, adaptations 
have been made for non-English speaking populations and the manual has been translated 
into other languages. However, it is noted that very few of the modifications or adaptations 
address the language and cultural barriers that deaf clients face in accessing DBT. Several 
studies have suggested that deaf people have a higher risk of suicidal behaviours than hearing 
people (Boyechko 1992; Samar et al, 2007, Turner et al, 2007) and can be more at risk of 
developing BPD than the hearing population (O’Hearn & Pollard, 2008) due to cultural and 
linguistic differences between the deaf and hearing populations. This therefore highlights the 
need for accessible DBT in deaf populations. As such, this presentation will focus on the 
necessary adaptations of DBT to meet the needs of deaf clients in a forensic secure unit, 
specifically focusing on two case studies with deaf women in a secure forensic unit. It will 
address firstly the language barriers that present when working with deaf clients whose main 
form of communication is British Sign Language and how DBT can be adapted to meet these 
needs, and secondly the cultural adaptations necessary to make DBT accessible to a deaf 
population who are socioculturally affiliated within a deaf community at a secure forensic 
inpatient unit. 
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interpreting.  This presentation will explain the role of a clinician in obtaining, creating, and 
managing the logistics necessary to promote effective delivery of mental health services to 
Deaf and hard of hearing individuals who live in rural areas and have limited access to services. 

Presentation: 5a 
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AUTHORS: Sarah Jones 

KEYWORDS: Dialectical Behaviour Therapy 
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population who are socioculturally affiliated within a deaf community at a secure forensic 
inpatient unit. 
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Presentation: 5b 

TITLE: ‘The Long and Winding Road’ – Mental Health Service Provision for Deaf People in the 
UK.  Where have we come from – Where are we now? 

AUTHORS: Dr Brendan Monteiro 

KEYWORDS: health services, equity, Deaf people 

ABSTRACT: It is the Human right of all deaf people to have full and equitable access to health 
services including comprehensive mental health services.  Deaf people are seriously 
disadvantaged because of communication issues and there has been a dearth of provision of 
equitable mental health services for them in the UK.  However, there have been intensive 
efforts by many professionals and organisations over a number of years to develop specialist 
mental health services, both in hospitals and the community.  Government initiatives such as 
Sign of the Times and Towards Equity and Access (2005) provided the framework for service 
development across the NHS.  These initiatives have made recommendations that have not 
been fully followed.  There are current efforts by NHS to try and establish frameworks to allow 
structured and cohesive provision, and while service provision has improved over the years, 
there are still considerable gaps in service provision.     

This paper will discuss the historical development of Mental Health services for deaf people in 
the UK and provide available information, about the current state of service provision for deaf 
people with mental health needs.  It will be a useful resource for deaf people, professionals 
and organisations in respect of access to mental health services for deaf people in the UK.  The 
problems and obstacles in developing such services will be briefly explored.   

Learning Objectives 

• Understanding of the Specialist Provision for Deaf People with Mental Health needs  

• Provide a useful resource for individuals, professionals and organisations in the UK, wishing 
to make referrals/self-referral 

• Provide International delegates with information about the current state of Service Provision 

• Encourage inclusion of any services that have not already been described  

 

Presentation: 5c 

TITLE: WHAT RIGHTS?: To understand – to be understood.  Developing a Deaf Language 
Assessment Tool in a forensic setting. 

AUTHORS: Shirley Farthing, Deaf Communication Development Manager & Sue Doncaster, 
Highly Specialist Speech & Language Therapist 

KEYWORDS: Language, Assessment, Mental Health, Forensic setting 

ABSTRACT: Where patients are involuntarily detained it is vital they understand their rights to 
engage meaningfully in treatment to minimise their length of stay in secure settings. Clearly, 
such an understanding is greatly affected by a person’s ability to engage in communication 
where they are able to comprehend difficult legal forensic and mental health concepts.     
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We created a comprehensive assessment of language skills in BSL and written English.  The 
goal of this assessment is to develop a baseline understanding of the patient’s communication 
ability.  This information affords improved provision of therapy and education for the patient, 
by informing clinicians of the level of ability and communication strategy for the individual 
patients.   

We took into account the different communication needs of patients, while making sure that 
the format was flexible and could be adapted for a range of cognitive abilities and possibly 
other languages.  We drew on diverse frameworks developing this assessment; Signature (UK’s 
BSL assessing body), the Sign Language Proficiency Interview (Caccamise, 2007), mental health 
outcomes and signing ability (Horton, 2010) and the cognitive-neuropsychological model of 
language processing. 

This 10-section assessment covers receptive, productive signing and reading ability. 

The tool evolved into a comprehensive assessment highlighting strengths and areas for 
development in signing and literacy.  We included literacy skills as reading written material and 
instructions are an essential part of accessing information within the hospital and the 
community.   

We envisage that the tool can be used to expedite the patients’ movement through their care 
pathway.  The assessment can be administered by professionals who have sound knowledge of 
signed linguistics. 

Thorough assessment of language skills equips Deaf patients to access therapy and education 
at a level most suited to their needs and empowers them to become well managed their risks 
and spend the minimum amount of time detained in hospitals. 

 

Presentation: 6a 

TITLE: Deaf and hard-of-hearing adolescents in CAMHS (Children and Adolescent Mental 
Health Services) in Norway – a pilot study 

AUTHORS: Chris Margaret Aanondsen*, Thomas Jozefiak and Kerstin Heiling 

KEYWORDS: Deaf, hard-of-hearing, adolescents, mental health, family function, quality of life 

ABSTRACT: Objective: So far no research has been done on the mental health of deaf and hard-
of-hearing children and adolescents in Norway. Fellinger et al. (2012), Hintermaier (2007), van 
Gent et al. (2007) and van Eldik (2005) amongst others have shown an increased rate of mental 
health disorders for deaf people in other countries. The purpose of this study is to investigate 
the relevance of international findings for Norwegian adolescents, to gain a better 
understanding of their mental health and develop hypotheses for further research. 

Method: A health survey was conducted amongst all 13-18-year old hearing, hard-of-hearing 
and deaf outpatients and their parents at the local CAHMS 2008-2011. Twelve adolescents 
with hearing loss were amongst these subjects. Current patients have also been invited to 
participate to increase this number. So far we have included another 5 and hope to include at 
least 3 more.  
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Variables used to assess mental health are: ICD-10 diagnoses, Symptom Check List, Strength 
and Difficulties Questionnaire (SDQ) and The Social Phobia and Anxiety Inventory for Children. 
Psychosocial function is assessed using the Child Global Assessment Scale, family function by 
McMasters Family Assessment Device. The Inventory of the Quality of Life for Children was 
also administered. A separate questionnaire was designed for the pilot study to collect data on 
type and severity of hearing loss, sign language skills, type of schooling, parents’ attendance of 
sign language classes and user satisfaction with the local CAHMS outpatient unit. 

Results and conclusion: As the study is still ongoing there are no findings to report at this 
stage. By September however these data will be available. The most relevant findings will be 
presented. The authors would like to focus on mental health, family function, quality of life 
and the SDQ as well as compare the results to those of their hearing peers. 

 

Presentation 6b 

TITLE: Mental health in Deaf and hard of hearing adolescents in Norway 

AUTHORS: Karine Wagner 

KEYWORDS: mental health, DHH, adolescents, Norway 

The Norwegian National Unit for Hearing Impairment and Mental Health at Oslo 
University Hospital is planning a research study on mental health in deaf and hard of 
hearing (DHH) children and adolescents living in Norway. 

There are relatively few studies about mental health on the Norwegian deaf and hard 
of hearing population, none on children or adolescents. 

A research study is among other things important for planning service and as a base for 
advising bureaucrats and politicians.   

The project is two-folded:  

- A register study: combining information from two sub-registers will give us more 
information about mental health services given to the DHH group 
 

- A survey on DHH children and adolescents age 6 – 18, with multiple informants 
applying self-reports (age 12 – 18) and reports from parents and teachers.  

To try to “reach” the DHH population in the best way an internet based study is 
planned where the participants will be given the option of a questionnaire in 
Norwegian or in Norwegian sign language. 

The recruiting process seems rather challenging, as there are no complete central 
registers including people with sensory loss.  
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We are planning to use Child Symptom Inventory (CSI-4) as an indicator for mental 
health and a questionnaire as an indicator for Quality of Life (QoL). Important 
additional information will be the degree of hearing loss, type of hearing aid 
(traditional or cochlea implant), preferred language and the language spoken at home 
and in the school setting.

 

Presentation: 6c  

TITLE: Translation of the SDQ into BSL 

AUTHORS: Josie Smith 

KEYWORDS: Translation of screening tool, Strengths and difficulties questionnaire, British Sign 
Language. 

ABSTRACT: Purpose: This presentation will inform the audience of the process and the findings 
of the SDQ study.  

Background 

In the UK there are an estimated 125,000 deaf people whose preferred language is British Sign 
Language (BSL), however no child mental health screening instruments are accessible to deaf 
children whose first or main language is BSL. This study sought to develop a BSL translation of 
a commonly used mental health screening tool (Strengths and Difficulties Questionnaire – 
SDQ) for deaf young people (aged 11-16), parents and teachers.  

Methods 

The study was split into two phases: translation and validation. The BSL SDQ was developed 
using a rigorous translation/back translation methodology. We compared  the results of all 
three versions of the SDQ (deaf parent, deaf teacher and deaf young person) to a ‘gold 
standard’ clinical interview by child mental health clinicians experienced in working with Deaf 
children. We also carried out a range of reliability and validity checks. 

Results 

The SDQ was successfully translated using a careful methodology that took into account the 
linguistic and cultural aspects of translating a written/verbal language to a visual one. We 
recruited 144 deaf young people (aged 11-16), 191 deaf parents of either a child aged 4-10 or 
11-16 and 77 deaf teachers and teaching assistants. The SDQ was successfully validated and 
can now be used in clinical practice and research.  

Conclusions 

A BSL version of the SDQ can now be used for national studies screening for mental health 
problems in deaf children. This will give deaf people an equal opportunity to access mental 
health services. This will help us better understand the needs of deaf children and to enable 
earlier detection of mental health difficulties. Earlier detection is likely to reduce the 
prevalence of long-term mental health in deaf people. 
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Thursday 18 September 2014 

 

Keynote Speakers Biographies 
 

Dr Michael Schwartz – The Professional and the Personal: Some Reflections on Mental 
Health Care for Deaf People  

Dr Michael Schwartz is a Deaf lawyer & associate professor of law.  He has been the director of 
the Disability Rights Clinic in the Office of Clinical Legal Education at the Syracuse University 
College of Law since August 2004.  He has just received a Fulbright Award to study at Queen’s 
University Belfast; the focus of his study will be the experiences of Deaf patients in the 
healthcare field with a particular focus on Mental Health services 

 

Professor Dr Cathy Chovaz – The right to language and implications for mental health 

Professor Cathy Chovaz is a professor in Psychology at King's University College at Western 
University, Ontario. She teaches courses in Child and Adult Clinical Psychology.  Dr Chovaz is 
Canada’s first Deaf Clinical Psychologist and has recently co-authored with Dr Margaret Du Feu 
a book entitled Mental Health and Deafness, published by Oxford University Press. 
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Presentations Abstracts 
 

Presentation: 7a 

TITLE: Social Work Practice with People who are Deaf and Experiencing Mental Ill Health: 
Lessons from Inquiry Reports that go Beyond 'Awareness' 

AUTHORS: Amanda Taylor Senior Lecturer Social Work, Christine McPherson 

KEYWORDS: social work practice, inquiry reports, mental health, deafness 

ABSTRACT: Mental Health Practice, by the very nature of the role and legislative framework, 
can feel oppressive; particularly so for people who are Deaf.  Deaf ‘awareness’ is often cited as 
a sufficient basis for intervention; implicit in this assumption is the potential for uninformed 
and dangerous practice (DOH 2005).   

Inquiry reports into mainstream mental health practice repeatedly highlight concerns that 
illuminate ineffective practice.  Using The Report of the Independent Inquiry Team into the 
Care and Treatment of Daniel Joseph (Mischon 2000) this presentation will identify the 
additional complexities of case management when Deafness exists.  Furthermore, this session 
aims to prompt practitioners to return to their knowledge, values and skills base in a manner 
that takes responsibility for and reflects a commitment to diversity as a practice value; a value 
that requires much more than ‘awareness’ and one that goes beyond deeming this to be 
‘enough’ to intervene with accuracy, authenticity and skill in the life of a person whose culture 
and language is different from that of the practitioners. 

 

Presentation: 7b 

TITLE: The advanced certificate in mental health and deafness:  Lessons learnt from 
delivering training 

AUTHORS: Ric Bowl, Tamsin Waterhouse, Herbert Klein 

KEYWORDS: Higher education, eduction, training, communication, reasonable adjustments 

ABSTRACT: The Advanced Certificate in Mental Health and Deafness is in its third cohort at the 
University of Birmingham.  The course was developed in response to the recommendations of 
the Towards Equality and Access report (Department of Health 2005).   

The course was designed to appeal to, and meet the training needs of, a number of different 
professional groups; those who worked specifically in mental health and deafness; those who 
worked in deaf services and those who worked in mental health services.  This range is 
reflected in our cohort of candidates and their communication needs.  We have candidates 
who are deaf, hearing impaired and hearing.  This year we have one candidate who is deaf-
blind.   We have candidates who are culturally Deaf, others who are deafened.  We have 
hearing candidates who sign fluently and others who have had little contact with deaf people 
or deaf culture. 

The University has worked hard to make reasonable adjustments.  Our aim is to ensure that 
there is good and clear communication across the group.  Examples of the adjustments which 



17

6th World Congress on Mental Health and Deafness 
Pathways to Rights 
Belfast, 16 – 19 September 2014 

 

 

Presentations Abstracts 
 

Presentation: 7a 

TITLE: Social Work Practice with People who are Deaf and Experiencing Mental Ill Health: 
Lessons from Inquiry Reports that go Beyond 'Awareness' 

AUTHORS: Amanda Taylor Senior Lecturer Social Work, Christine McPherson 

KEYWORDS: social work practice, inquiry reports, mental health, deafness 

ABSTRACT: Mental Health Practice, by the very nature of the role and legislative framework, 
can feel oppressive; particularly so for people who are Deaf.  Deaf ‘awareness’ is often cited as 
a sufficient basis for intervention; implicit in this assumption is the potential for uninformed 
and dangerous practice (DOH 2005).   

Inquiry reports into mainstream mental health practice repeatedly highlight concerns that 
illuminate ineffective practice.  Using The Report of the Independent Inquiry Team into the 
Care and Treatment of Daniel Joseph (Mischon 2000) this presentation will identify the 
additional complexities of case management when Deafness exists.  Furthermore, this session 
aims to prompt practitioners to return to their knowledge, values and skills base in a manner 
that takes responsibility for and reflects a commitment to diversity as a practice value; a value 
that requires much more than ‘awareness’ and one that goes beyond deeming this to be 
‘enough’ to intervene with accuracy, authenticity and skill in the life of a person whose culture 
and language is different from that of the practitioners. 

 

Presentation: 7b 

TITLE: The advanced certificate in mental health and deafness:  Lessons learnt from 
delivering training 

AUTHORS: Ric Bowl, Tamsin Waterhouse, Herbert Klein 

KEYWORDS: Higher education, eduction, training, communication, reasonable adjustments 

ABSTRACT: The Advanced Certificate in Mental Health and Deafness is in its third cohort at the 
University of Birmingham.  The course was developed in response to the recommendations of 
the Towards Equality and Access report (Department of Health 2005).   

The course was designed to appeal to, and meet the training needs of, a number of different 
professional groups; those who worked specifically in mental health and deafness; those who 
worked in deaf services and those who worked in mental health services.  This range is 
reflected in our cohort of candidates and their communication needs.  We have candidates 
who are deaf, hearing impaired and hearing.  This year we have one candidate who is deaf-
blind.   We have candidates who are culturally Deaf, others who are deafened.  We have 
hearing candidates who sign fluently and others who have had little contact with deaf people 
or deaf culture. 

The University has worked hard to make reasonable adjustments.  Our aim is to ensure that 
there is good and clear communication across the group.  Examples of the adjustments which 

6th World Congress on Mental Health and Deafness 
Pathways to Rights 
Belfast, 16 – 19 September 2014 

 

 

we have made include:  Provision of interpreters as standard; provision of note takers, remote 
capturing of lectures, filming lectures, the use of hearing loops, making provision for students 
to hand in assignments in BSL, and tutorials delivered in BSL.   

We believe that over the years we have learnt many lessons, and that we have found some 
solutions to the considerable challenges.  We are keen to share these with a wider audience.  
We hope to challenge education providers to improve access and to assist people to 
understand how the term ‘reasonable adjustment’ (The Equality Act, 2010) can lead to 
improvements in access to education. 

 

Presentation: 7c 

TITLE: Professionalising Communication Professionals who work with the Deaf 

AUTHORS: Jim Edwards  

KEYWORDS: communication profession, deaf, deafness, Signature, NRCPD, interpreter, 
translator, notetaker 

ABSTRACT: The National Registers of Communication Professionals Working with Deaf and 
Deafblind People (NRCPD) are the only UK-wide registers that regulate communication 
professionals who work with deaf and deafblind people. Currently the registers are voluntary, 
but we are working towards statutory regulation. 

Lack of access to information is leading to poor health outcomes for deaf and deafblind 
people. Key to changing this is the communication profession, such as sign language 
interpreters. 

Health services need to make sure they are providing reasonable adjustments so deaf and 
deafblind people get that access. And they should only use registered communication 
professionals. 

NRCPD believes the professionalisation of the communication profession helps to maintain 
positive mental and physical health and access to care for deaf people. It increases safety and 
quality, drives down costs and reduces risk. 

 

Presentation: 8a 

TITLE: Challenges faced when deaf patients are admitted to psychiatric general acute wards 

AUTHORS: Hege Saltnes & Beate Øhre 

KEYWORDS: deaf patients, admission, acute psychiatric ward 

ABSTRACT: A 35 year old man who was infected in utero with rubella and cytomegalovirus. He 
was born dysmature and profoundly deaf. His intellectual skills are in the lower range of 
normal functioning. He is a signer, but with lack of language fluency. In his late 20-ies he 
developed psychotic symptoms; hearing voices, having tactile hallucinations and paranoid 
delusions. Currently he thinks the police-department is monitoring him through the internet 
and his PC, and he experiences delusions of being controlled. 
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In our unit he was diagnosed with a paranoid schizophrenia. 

In a period of increasing persecutory delusions he was very agitated and admitted to a general 
acute ward. He was discharged after 5 days. The acute ward claimed that he had no psychosis, 
disagreeing with our assessment and diagnostic evaluation. The patient came to my office two 
days later telling me the doctor at the hospital had found him perfectly sane. Their monitoring 
of his brain through cameras had proven this. 

Topics for discussion:  

In Norway there are no acute wards specialised for deaf and hard-of-hearing patients. They are 
hospitalized at the regular psychiatric acute wards. Staff in these wards has no or limited 
knowledge and skills in how to communicate, assess or treat deaf and hard-of-hearing 
patients, especially signers.  

Many deaf persons are experts in conforming to the expectations of “hearing” professionals, 
may this have added to the conflicting evaluations of the patient’s disorder? 

The case above represents dilemmas which we would like to discuss.  

Does anyone recognise these dilemmas and have you arrived at satisfactory solutions? 

What is the situation like in other countries?  

How do we successfully establish collaboration with the general psychiatric acute wards? 

How to disseminate our skills and knowledge and contribute to heightened competence in the 
general psychiatric services? The so-called “intrusive psychiatry”! 

 

Presentation: 8b 

TITLE: Language in Deaf schizophrenia: implications on case management and assessment 

AUTHORS: Chatzidamianos, G. 

KEYWORDS: BSL, schizophrenia, clinical assessment 

ABSTRACT: Over the last 20 years there has been an explosion in the understanding of sign 
linguistics, with research exploring the effects of absence of audition on the development, 
comprehension and production of language. Language in Deaf schizophrenia, however, 
remains an under researched area. In the first group study of this type (Chatzidamianos, 2013) 
we found that Deaf people with schizophrenia are able to comprehend BSL nouns and 
phonological constructs to comparable degrees with their Deaf healthy counterparts. 
However, they did show notable difficulty in producing handshapes in classifier constructions, 
which often resulted in significantly impairing language production at the level of semantics. 
We also found that compared to their healthy counterparts, Deaf people with schizophrenia 
were motorically able to produce sign, whilst presenting compromised motor ability for causal 
actions.  

While Crow (1997) argued that schizophrenia is “the price that homo sapiens pay for 
language”, Harsham (1984) described a case where a misinterpreted word during an standard 
medical assessment ended up costing  $71 million. Given the communication barriers faced by 
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How to disseminate our skills and knowledge and contribute to heightened competence in the 
general psychiatric services? The so-called “intrusive psychiatry”! 

 

Presentation: 8b 

TITLE: Language in Deaf schizophrenia: implications on case management and assessment 

AUTHORS: Chatzidamianos, G. 

KEYWORDS: BSL, schizophrenia, clinical assessment 

ABSTRACT: Over the last 20 years there has been an explosion in the understanding of sign 
linguistics, with research exploring the effects of absence of audition on the development, 
comprehension and production of language. Language in Deaf schizophrenia, however, 
remains an under researched area. In the first group study of this type (Chatzidamianos, 2013) 
we found that Deaf people with schizophrenia are able to comprehend BSL nouns and 
phonological constructs to comparable degrees with their Deaf healthy counterparts. 
However, they did show notable difficulty in producing handshapes in classifier constructions, 
which often resulted in significantly impairing language production at the level of semantics. 
We also found that compared to their healthy counterparts, Deaf people with schizophrenia 
were motorically able to produce sign, whilst presenting compromised motor ability for causal 
actions.  

While Crow (1997) argued that schizophrenia is “the price that homo sapiens pay for 
language”, Harsham (1984) described a case where a misinterpreted word during an standard 
medical assessment ended up costing  $71 million. Given the communication barriers faced by 
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Deaf individuals and the evidence indicating that language difficulties can interfere with 
psychiatric diagnosis and management (du Feu and Chovaz, 2014), the findings could have 
clinical implications on the case management and clinical assessment of Deaf people with 
schizophrenia. 

Influenced by Denmark’s (1994) seminal work on mental health and Deafness, this 
presentation aims to discuss the study results in a clinical context with the view to inform 
clinical practice in psychiatric/psychological settings and to offer evidence based clinical 
recommendations. 

 

Presentation: 8c 

TITLE: To recognize potentially bizarre content and unusual linguistic features in the signing 
of hallucinated persons 

AUTHORS: Halvorsen, Rolf Piene, Beate Øhre, Hege Saltnes, Britta Barman Wold, Marianne 
Sandholt, Hanne Urnes, Maj Volden 

KEYWORDS: mental health, disorganized sign language, cognitive linguistics, hallucinations, 
psychosis, deaf 

ABSTRACT: Questions for discussion: How do mental disorders inflect on sign language? What 
does disorganized sign language look like? Do the examples reflect symptoms of mental 
disorders? 

Data: Sign language in clinical assessment; observations and descriptions.  

Method: Observation, description, multidisciplinary discussions.   

Theory: Mental illness and language use, cognitive grammar, discourse analysis. 

Take home message: A research set up. Challenges and advantages when conducting mental 
health assessment in sign language.  What do we know from research, and how to continue 
investigating?    

Background:  Mental illness may be recognized by unusual and disorganized language use. In 
clinical practice - assessment and treatment of deaf patients who are signers, questions arise 
about potential typical patterns of disorganized sign language. This presentation will focus on 
mental illness inflected sign language, as well as challenges of translation and interpretation in 
mental health assessment and treatment. We want to present our new research design 
exploring hallucinations’ inflections on sign language and the use of non-manual markers as 
eye gaze, eye brow and the mouth. Our aim is to get in a touch with others dealing with the 
same questions. Due to the ethics in health care and research, we cannot show videotaped 
examples. 
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Presentation: 9a 

TITLE: International Consensus on Best Practice in Family-Centred Early Intervention: Family 
mental health from the very beginning 

AUTHORS: Daniel Holzinger 

KEYWORDS: Early Intervention, Family-centred, Best practice 

ABSTRACT: Purpose and Background 

In 2012 an international panel of experts in early intervention for children who are deaf or 
hard-of-hearing convened to come to consensus on best practice principles guiding 
implementation of family-centred early interventions. The panel included parent 
representatives, early intervention program leaders, deaf and hard of hearing representatives 
and researchers.  

Best Practice Principles 

Ten agreed-upon foundational principles were identified to develop a document that 
described the principles themselves, related provider and/or program behaviours, evidence 
supporting their use drawing upon studies from multiple disciplines and nations, and 
supporting resources. 

The first principle deals with the fundamental need to provide timely and equitable access to 
early intervention services. Principles 2-6 focus on the content (what we work on) and the 
processes (how we work with families) involved in implementing FCEI.  

FCEI recognizes families’ strengths and natural skills and supports development while 
promoting joyful communicative interactions adapted to the child’s needs, family well-being, 
engagement (e.g. active participation in program, informed choice, decision making, advocacy 
for the child) and self-efficacy (competent and confident parenting to promote the child’s 
development). Family-professional partnerships are formed and partners collaborate to clarify 
family values, goals, and aspirations and to respect this input in the intervention process. 
Parent-to-parent support from other families of children who are D/HH as well as support 
connections between families and adult role models who are D/HH are considered essential. 
Other principles describe the qualifications of providers and the critical importance of multi-
professional teamwork in serving children and families and address the need for assessment-
driven practices, both to guide intervention with the child and family and to guide FCEI 
program-wide quality management and evolution. 

A call to action is provided at the end of the document to support wider implementation. 
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Presentation: 9b 

TITLE: Focus: Family health  

What a co-creative parents-professional workshop can contribute. 

AUTHORS: Johannes Fellinger, MD, PD 

KEYWORDS: family, mental health, self efficacy 

ABSTRACT: Background 

Families with children who are deaf or hard of hearing not only have to adapt their family 
communication to the needs of the child but also to different kinds of challenges, particularly 
with respect to their mental health after having received a diagnosis, throughout childhood 
and adolescence and even beyond. 

Objective 

To strengthen parents’ abilities to create a healthy family climate and to enhance adaptive 
skills. 

Method 

A workshop was held over three evening sessions to discuss topics raised by a group of 14 
parents in a co-creative way between parents and professionals from the field of mental 
health and deafness.  The topics of the respective evening sessions were chosen by the group 
in a way which validated all ideas and clustered common fields of interest. After a general 
introduction to the chosen topic individual experiences and useful strategies were shared.  

Evaluation 

Parents rated their well-being, quality of life and self efficacy before the first workshop, 
immediately after and three months after the last workshop. Elements which were 
experienced as practically useful were written down at the beginning of the second and the 
third workshops. After three months parents were asked to report which elements of the 
workshop they were able to integrate into daily life.  

Results 

The prioritized topics were: How to handle the situation of siblings? How “normal” is our life? 
How to gain new strength?  

Although their well-being did not improve, most parents reported an increase in self efficacy 
and quality of life.  

Qualitative evaluation of the parents` statements showed a long lasting impact on inner 
attitudes and practical aspects of family life.  

Conclusion 

Co-creative parents-professional workshops contribute to family health and have the potential 
to become an essential element in supporting families of children who are deaf or hard of 
hearing. 

 



22

6th World Congress on Mental Health and Deafness 
Pathways to Rights 
Belfast, 16 – 19 September 2014 

 

 

Presentation: 9c 

 

TITLE: Post-traumatic stress, coping and depressiveness in mothers after their child’s 
deafness diagnosis in the long-term perspective 

AUTHORS: Joanna Kobosko 

KEYWORDS: post-traumatic stress, child's deafness diagnosis, hearing mother, coping, 
depressiveness 

ABSTRACT: Mothers are often traumatized by information that their child is deaf. They can 
experience the symptoms of the post-traumatic stress of various severity and duration 
dependent on how well they can cope with trauma. 

The aim of this study is to ascertain the intensity of the post-traumatic stress symptoms 
(intrusion, arousal, avoidance) in the hearing mothers in relation to the diagnosis of deafness 
in a child. Another question asked was whether there was a relationship between intensity of 
symptoms of the post-traumatic stress they experienced and their depressive symptoms and 
stress coping strategies they would use, and also with the demographic variables. 

Study involved 60 hearing mothers of deaf children at a mean age 6,5 years. Time from 
diagnosis of deafness was between 12 and 185 months. Mothers completed: IES-R (Impact 
Event Scale-Revised), Beck Depression Inventory (BDI) and the COPE questionnaire. 

In the tested group 43,3% of mothers obtained overall score of the post-traumatic stress 
symptoms intensity above the cut-off point (>1,5) in the IES-R scale. Greater intensity of the 
post-traumatic stress symptoms is connected with the significantly higher depressiveness and 
increased frequency of using such stress-coping strategies as: suppression, denial, mental 
disengagement or behavioral disengagement. The only significant predictor of the post-
traumatic stress symptoms was the level of education amongst demographic variables. 

Results suggest that mothers need to be clinically diagnosed with regard to symptoms of the 
post-traumatic stress (PTSD) related to child’s diagnosis of deafness and its consequences. This 
problem is underappreciated, especially in the early intervention model focused on education 
and rehabilitation of a deaf child and its family. A clinical approach seems to be promising, 
with a place for psychological working through the trauma experienced by mother when her 
child is diagnosed with deafness. 

Presentation: 10a 

TITLE: Gender violence and human rights in Deaf women in Mexico 

AUTHORS: Benito Estrada Aranda 

KEYWORDS: Gender violence, Deaf women, Human Rigths 

ABSTRACT: This study presents the results of a wide research project  about the situation of 
gender violence in Deaf women developed in San Luis Potosi City, in Mexico. This project is a 
replication of a Spanish study of gender violence in Deaf Spanish women. On this work will be 
presented the preliminary results of a qualitative Participatory Action Research methodology 
where interviews were conducted to eight Deaf women and one focal group of seven Deaf 
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TITLE: Gender violence and human rights in Deaf women in Mexico 
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KEYWORDS: Gender violence, Deaf women, Human Rigths 

ABSTRACT: This study presents the results of a wide research project  about the situation of 
gender violence in Deaf women developed in San Luis Potosi City, in Mexico. This project is a 
replication of a Spanish study of gender violence in Deaf Spanish women. On this work will be 
presented the preliminary results of a qualitative Participatory Action Research methodology 
where interviews were conducted to eight Deaf women and one focal group of seven Deaf 
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women. A review of the literature about human rights in deaf woman in Mexico was 
conducted too. 

In Mexico there is no available information on violence against women that are part of this 
minority group. Communication barriers, discrimination, vulnerability of their human rights 
and social isolation that Deaf women face are unknown reality to society as a whole, including 
occasional institutions working to end gender violence in Mexico. 

In this paper, gender violence on which deaf women are victims is described, with the purpose 
that both society and the institutions know the harsh reality of helplessness and isolation in 
which they live. Moreover, the review of the literature on human rights in Mexico makes clear 
that Deaf women experience double discrimination for being both female and a deaf woman. 
Other variable such as poverty, fewer opportunities for studies because of a gender and a 
social preference for males, makes them more vulnerable to physical, sexual and psychological 
violence. 

The study provides information that allows us to understand, to deepen and to have a global 
view of the multiple factors involved in situations of domestic violence on general deaf 
women. Deaf women that participated on this study explain their owns experiences related 
with domestic violence, parental overprotection, sexual abuse, lower opportunities for study 
and family isolation. 

 

Presentation: 10b 

TITLE: Deaf elderly and their special need in a social medical context 

AUTHORS: Dr. Wolfgang Schatzlmayr 

Stefanie Breiteneder 

KEYWORDS: deaf elderly, access to social and medical services,psychiatric diagnose 

ABSTRACT: The health care centre for the deaf (HCD) at the St. John of God hospital in Linz, 
Upper Austria, aims to promote health for deaf people according to WHO´s definition of health 
being a state of complete physical, mental and social well-being.  

In a multidisciplinary team with close cooperation among medical and social professionals in 
particular, one focus of our efforts is to support the needs of the deaf elderly.  

Data of the geriatric clients who frequented our HCD between 1995-2013 show a permanent 
increase in numbers of clients aged 60 and above. Interestingly the numbers of clients older 
than 80 were more or less constant over the years with only a slight increase, whereas the 
number of clients aged between 60-74 increased significantly.  

Surveying our elderly clients aged between 75-79 we found that 74,4% live on their own and 
72,3% live without any professional help, while 57,2% of our clients who are older than 80 still 
live on their own and 52,4% live without any professional help. 

20% of our elderly clients who are older than 75 have a psychiatric diagnose which is much less 
than the overall rate amongst the deaf population in general (approximately 40-50%). But 
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remarkably 71,4% of all the clients older than 75 who are frequenting our geriatric day care 
centre suffer from some kind of psychiatric disease. 

Our data lets us assume that in the future years the number of elderly aged  75 and above will 
continuously increase. 

To enable deaf seniors to lead a self-determined, dignified life according to their special needs, 
there is the necessity to establish sign language competent and cultural sensitive facilities like 
mobile social services, nursing homes, social medical centres and means of transport to in 
order to provide accessibility. 

 

Presentation: 10c 

TITLE: Meeting divergent rights: UNCRPD’s article 19 

AUTHORS: Doris Linzner  

Johannes Fellinger 

KEYWORDS: inclusion, multiple disabilities, UNCRPD, residential living 

ABSTRACT: Background 

The United Nations Convention on the Rights of People with Disabilities poses a challenge for 
players in this field. They echo between the poles of providing specialised «exclusive» services 
as well as freely accessible, «inclusive» services. Against the background of Deaf people’s 
communicational needs these poles reveal to be evident within one single article: UNCRPD’s 
article 19 on Living independently and being included in the community. 

Methods 

Data were revealed by conducting (1) an analysis of literature concerning social participation 
of Deaf people with multiple disabilities as well as (2) an assessment of two international 
position papers relevant to Deaf with multiple disabilities within residential living. Constructive 
to models on inclusive education for Deaf pupils, a guideline for inclusive services for Deaf 
people with multiple disabilities was evolved.  

Results  

Relating to a sign language-sensitive comprehension of inclusion, the model on inclusive 
services for Deaf with multiple disabilities contains 13 paradigms, ranging from providing room 
for succeeding communication between Deaf people and their hearing environment, to hiring 
Deaf staff, promoting self-determination even with in a residential living’s setting and involving 
Deaf representatives in decision-making.  

Conclusion 

The results of the discussion show that criteria for inclusion in the field of Deaf people (with 
multiple disabilities) should leave behind classical ways of thinking «inclusion»  in order to 
redefine the term towards a Deaf-sensitive perspective. Nevertheless, providing services at 
time will require weighing Deaf people’s interests of stakeholders who are bound to their 
human rights. 
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Presentation: 11a 

TITLE: Alternative DSM-5 Model for Personality Disorders: A criteria or Level of Personality 
Functioning. Use in deaf patients. 

AUTHORS: Nora Olazabal Eizaguirre, Verónica Pousa Rodriguez, Eva Sesma Pardo, Aranzazu 
Fernandez-Rivas, Miguel Angel González Torres. 

KEYWORDS: dsm V, personality disorder, diagnosis 

ABSTRACT: Some of DSM V proposals for a dimensional approach to mental illness were not 
successful but are listed in Section III as they are useful for research. Categorial and 
dimensional criteria coexist in the latest DSM version. We propose the use of the A criteria 
(focused on personality functioning) of this dimensional approach to study the specific 
features of deaf patients in an outpatients clinic. 

21 oupatients were interviewed and scores regarding this A criteria were collected and 
examined. A criteria is composed of two areas: self-functioning and interpersonal functioning. 
At the same time self includes identity and self-direction. Interpersonal functioning includes 
empathy and intimacy. 

Reliability between clinical and dimensional criteria based diagnosis was good (K>0.5).  Identity 
scores were high for all of deaf patients. There is a bias because of isolation regarding intimacy 
and empathy. When comparing with other parameters self-direction is preserved with lower 
scores. 

Identity is the most affected feature in deaf patients suffering from personality disorder. This 
specificity affects diagnostic reliability in deaf patients. 

Presentation: 11b 

TITLE: Hear me! Using Schema Therapy in the treatment of Deaf Service users with 
Personality Disorder 

AUTHORS: Dr Rachel Worthington 

KEYWORDS: Schema Personality Risk 

ABSTRACT: The presentation will explain how Schema Therapy can be applied to deaf service 
users and how this can be accessed by this client group.  Schema therapy has been well 
documented as a successful therapy for the treatment of personality disorders.  In addition, 
Cluster B personality disorders are noted to be related to general criminal behaviour and 
violence, with histrionic, anti-social, borderline and narcissist personality disorders being a 
frequent trait in violent offending. The objective was to explore if schema therapy could 
reduce risk behaviours (to self and others) which had resulted in hospitalisation and to assist 
progression into the community. 

Schema therapy was implemented with female deaf service users (whose main form of 
communication was British Sign Language) in a secure hospital with clients who presented with 
a range of risk behaviours.  These included self-injury, violence towards others, substance 
misuse, fire-setting and attempted suicide etc.  Significant changes were noted post therapy 
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and the results found that when treatment was delivered in line with the recommendations 
for Best Clinical Practice in the implementation of SFT in Forensic Settings, risk factors to self 
and others were noted to have decreased and patients who had previously been regarded as 
‘untreatable’ were successfully discharged into the community.  

The study demonstrated that the schema mode model assisted to address over-compensatory 
modes which were linked with factors associated with detention.   Further forensic over-
compensatory modes also emerged; that of the ‘aggressive dramatizer’ mode which was found 
to have significant relevance to deaf service users who had found forensic methods for feeling 
‘heard’.  Accessibility to this as a form of treatment for deaf services users through visual and 
adapted approaches will be presented.

 

Presentation: 11c 

TITLE: Assessment of issues of deaf people’s identity in respect of psychological distress; 
implications for human rights 

AUTHORS: Johanna Lodge and Professor Peter Weinreich 

KEYWORDS: Identity Structure Analysis 

ABSTRACT: Identity processes of deaf people and hearing people are compared for 
manifestations of psychological distress in order to bring attention to mental health 
professionals the differential requirements for treatment. The theoretical framework of 
Identity Structure Analysis (ISA), facilitated by the Ipseus software, is used for in-depth 
assessments of complex identity processes. A brief overview of fundamental ISA parameters of 
identity is presented and the application of ISA as an assessment tool for day-to-day practice is 
briefly outlined . Among several themes of especial significance to deaf people in respect of 
being core or conflicted dimensions of identity, compared between deaf and hearing people, 
are: ‘communication’; ‘language use’; ‘salient individuals and groups in society as reference 
models’; ‘inner versus outer life’; ‘work experience’;  ‘human rights for the Deaf’. 

Results indicate that the identity processes of deaf people, due regard being given to individual 
differences, tend to differ from those of hearing people, indicating that deaf and hearing 
cultural orientations tend to be at variance. The presentation concludes that mental health 
professionals require additional training in respect of psychological issues germane to 
therapeutic endeavours with deaf people. For deaf people with mental health problems 
‘human rights’ issues of proper and effective treatment require that appropriate assessment is 
resourced and implemented. ISA with Ipseus is demonstrated as being an effective day-to-day 
practitioner tool for the assessment of the biographical experiences and the cultural contexts 
of deaf people. It is able to provide guidance for the manner by which experiential features of 
psychological distress in deaf people of whatever age may be addressed by mental health 
therapists and counsellors.  
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Presentation: 12a 

TITLE: The Dimensions of a Deaf Child and Family Mental Health Service 

AUTHORS: Rachael Hayes and Tim Richardson 

KEYWORDS: deaf children, mental health, service model 

ABSTRACT: From a pilot service to a fully established specialist service, we cannot ignore the 
evolution the service has gone through, the service was set up from scratch, taken apart and 
put back together again.  The complete understanding of this evolutionary journey has left us 
with a 9 dimension model of provision and ethos of where one necessitates to be, according to 
what deaf children and their families require for better outcomes.   

Systems Theory (von Bertalanffy, 1968) and specifically Ecological Systems Theory 
(Bronfrenbrenner, 1979; Jack, 2000) provides a context to consider the development of the 
service leading to the creation of a structure to which can be used to replicate and/or measure 
future service development plans. 

The dimensions of the model are  

• Culture and Ethos,  

• Principles and Values,  

• Service Establishment (Staffing),  

• Processes and Procedures,  

• Development of Specific tools and Interventions 

These produce  

• Engagement and Activity,  

• Measurable Outputs and Outcomes (Individual Impact),  

• Themes and Patterns (Collective Impact),  

• Learning and Strategic Development and Influence 

Another systems approach, Soft Systems Methodology [SSM] (Checkland and Poulter, 2006) 
provides a tool to implement changes.  We will briefly discuss how SSM was used in the 
development of NDCAMHS and how SSM can be used to consider some of the issues which 
arose in the development of the service, such as ‘Co-working – how to challenge and stay 
friends in a bi-lingual and bi-cultural service’’.  

Throughout this journey we have undoubtedly come across pitfalls and barriers and it is not 
without learning that this journey has unfolded.  It is now felt that we have a starting point for 
multi dimensional model that can be transferred to anywhere in the world. 
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Presentation: 12b 

 

TITLE: False belief understanding of deaf and hard of hearing children in Greece 

AUTHORS: Katerina Antonopoulou, Kika Hadjikakou, Maria Kotete & Katerina Maridaki-
Kassotaki 

KEYWORDS: theory of mind, social understanding, deaf children 

ABSTRACT: It has been shown that deaf children experience difficulties in theory of mind tasks 
when compared to hearing peers (Peterson & Siegal, 1995). The present study, thus, examines 
social understanding capacity in a sample of Greek deaf and hard of hearing (d/hh) children 
from nursery and primary school.  Moreover, it sought to identify an age-related improvement 
in d/hh children’s performance on theory of mind tasks.  Thirty seven d/hh children (mean 
age=8.5 years old, s.d.=2.48) and 35 hearing peers (mean age=8.3 years old, s.d.=2.39) 
responded to three false belief tests: (a) the unexpected transfer, (b) the deceptive box and (c) 
the deceptive object. The unexpected transfer test evaluates children’s ability to attribute false 
belief to others whereas the deceptive box test and the deceptive object test evaluate 
children’s ability to attribute false belief to themselves.  The results showed that d/hh 
children’s performance on the three false belief tests was poorer than that of their hearing 
peers.  Additionally, it was found that older d/hh children performed better than younger d/hh 
children.  The study provides evidence to support an age-related improvement in d/hh 
children’s social understanding capacity.  This finding is also supported by previous studies.  
The study discusses the role of the school in the development of d/hh children’s theory of 
mind and suggests that both the school and the family must provide opportunities for learning 
about mental states form very early in life. 

 

Presentation: 12c 

TITLE: "Lost In Translation" the cognitive assessment of Deaf and Hard of Hearing Children 
using ISL 

AUTHORS: Pól Bond 

KEYWORDS: Cognitive assessment ISL 

ABSTRACT: A recent publication from the NCSE (The Education of Deaf and Hard of Hearing 
Children in Ireland, 2011, p65) recommended that “NEPS should work towards a psychological 
service being available with a sufficient level of competency in ISL to administer psychological 
assessments and to communicate with parents and children whose preferred mode of 
communication is through ISL”. The research undertaken was to investigate the challenges 
that arise when cognitively assessing such children and to assess test suitability 

The Wechsler Intelligence Scale for Children fourth edition (WISC-IV UK) were administered 
through ISL including the Verbal Comprehension Index, Working Memory Index and Processing 
Speed along with the traditional format of assessing Fluid Intelligence (Perceptual Reasoning) 
to establish a Full Scale I.Q. The Wechsler Non-Verbal Intelligence Scale of Ability, which 
requires no language input, was then administered to the same students.  
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In theory, both tests assert that they are assessing “Intelligence” or cognitive ability and should 
produce similar if not identical I.Q scores. The research aimed to analyse these scores and see 
if they are consistent across the sample and examine any irregularities that might arise from 
the data. There were some  expectations that there might be some similarity in the Perceptual 
Reasoning index of the WISC –IV and the Wechsler Non Verbal Full Scale I.Q scores but would 
tentatively suggest that using the four index scores of the WISC-IV might produce a lower I.Q. 
due to the language components of the test. 

Issues that arose during the tests when using interpreters for ISL users would suggest that 
there needs to be a deeper understanding of the very structure and nature of ISL that can be 
“lost in translation” when administering tests to Deaf and Hard of Hearing children that might 
negate the recommendations of the NCSE. 
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Friday 19 September 2014 

Keynote Speakers Biographies 
 

Addressing the mental health problems in Primary Health Care.  Access to adequate 
healthcare – a basic right of Deaf people 

Professor Sir David Goldberg, Professor Goldberg is a Psychologist and Psychiatrist and is best 
known for his work in psychiatric epidemiology.  He developed the General Health 
Questionnaire and advocated the bio-social model for mental disorders.  He was the inaugural 
winner of the Royal College of Psychiatrists Life Time Achievement Award. 

Dr  Johannes Fellinger, Head of the Neurological Institute for Language and Senses – Health 
Centre for the Deaf, St. John of God’s Hospital, Linz, Consultant for Neurology and Psychiatry, 
Neuropaediatrics and Assistant Professor of the University of Vienna. He was WFD Expert on 
Mental Health (2009-2011) and co-ordinator of Health Issues (2013).  He has participated in 
numerous research projects on Deafness, Quality of Life, Mental Health, Deaf adults and 
children. 

 
Dr Jan van Dijk - I want to break free.  Early Deafblindness and the ingenuity of the human 
brain.  Can the brain find an answer when bereft from the input of sight and hearing?  
Hindrances to overcome in order to safeguard the rights of Deafblind children to develop 
communication with the outside world. 

Dr Jan van Dijk is Emeritus Professor at Radboud University, Nijmegen, The Netherlands. He 
has been an International Consultant and Lecturer since 2001. His area of special interest is the 
assessment of children with multiple disabilities and challenging behaviours.  He has been 
knighted by the Queen of the Netherlands for his services to Deaf people with autism. 

Grand Finale - Pathways to Rights -  Discussion  

Dr Tiejo van Gent Phd  

Dr van Gent is a Child and adolescent psychiatrist with experience in Mental Health and 
Deafness since 1987. In 1991 he was appointed as assistant professor at Leiden University 
Medical Centre, the Netherlands.  He has been in charge of one of the world’s first inpatient 
and outpatient mental Health services for Deaf and Hard of Hearing children and Young 
people. He has recently published on “Mental Health Problems in Deaf and Severely Hard of 
Hearing children and Adolescents: findings on prevalence, pathogenesis and clinical 
complexities, and implications for prevention, diagnosis and intervention. 
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Presentation 13a 

TITLE: Family dynamics and genetic counseling in patients with deafness in development 
countries 

AUTHORS: Damaris Estrella Castillo, Zacil ha Vilchis Zapata, Leydi Peraza Gómez 

KEYWORDS: Familiar dynamics, genetic counseling, deafness 

ABSTRACT: Hearing loss is an etiologically heterogeneous condition, where almost 60% is 
genetic in origin, 20% is due to environmental factors, and 20% have unknown causes. 
However, it is now known that the gene, GJB2, which encodes the connexin 26 protein, 
accounts for a large percentage of non-syndromic genetic hearing loss, and variants in this 
gene have been identified to be a common cause of hereditary hearing loss in many 
populations. The literature reports that the etiology in deafness helps improve family 
functioning but low-income countries this is difficult. Therefore, it is difficult to contribute the 
right of families to know about the genetic risk in future pregnancies as well as determining 
the certainty of being a carrier or affected. 

In order to assess the impact of genetic counseling and the functionality, 100 families with at 
least one child with profound hearing loss, were evaluated by specialists in audiology, clinical 
genetics and psychology. Targeted mutation analysis for one of the two known large deletions 
of upstream of GJB2/GJB6 gene (35delG; and including GJB2 regulatory sequences and GJB6) 
were performed in patients with diagnosis of non-syndromic hearing loss. 

Genetic counseling was given to all parents and primary caregivers, and APGAR family test was 
applied before and after the counseling. We analyzed a total of 300 members (child, parents) 
to determine the presence of the GJB2 gene mutation. Twelve patients (carriers and affected) 
were positive for the mutation, from 5 different families. The subsequent family Apgar testing 
and genetic counseling, showed that 14% perceived their families as functional, 62 % and 24 % 
moderately functional dysfunctional.  

This shows the importance of genetic counseling in the perception of family function that can 
directly impact the quality of life of these families. 

 

Presentation: 13b 

TITLE: But we don’t see many Deaf mothers, do we? Improving maternity care for Deaf 
parents on their journey to parenthood. 

AUTHORS: Paulina Ewa Sporek 

KEYWORDS: deaf parents, maternity, childbirth, postnatal depression, mental health 

ABSTRACT: The midwife’s role is outlined in the Midwives rules and the Code of practice, 
which stresses the importance of facilitating choice and control. This is further emphasised by 
the Equality Act with it’s reference to the duty of care concerning access, communication and 
disability awareness. It is recognised that new mothers are vulnerable psychologically, 
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physically and socially. Mental illnesses were reported to be the second leading cause of 
maternal death in the latest report produced by Centre for Maternal and Child Enquiries. 
Simply put, one in ten women are likely to develop a depressive illness, of whom 
approximately one third will be suffering from severe depressive disorders. This is especially 
relevant to the lives of hearing impaired women since research shows that they are at a higher 
risk of suffering postnatal depression.Additionally, study shows strong correlation between 
hearing loss and physical, emotional, mental and social wellbeing. Deaf women and hearing 
impaired mothers are very small minority among the many thousands of hearing mothers that 
midwives see every day. Despite that, demand is no less urgent because it is not widespread- 
after all each mother is an individual and midwives must adopt their care accordingly. Effective 
exchange of information together with explanations enhance a woman’s childbearing 
experience. Consequently, there is an acute need to educate midwives and other health 
professionals in deaf awareness and associated communication skills. The Deaf Nest project 
presents a powerful case for change, and the project’s objective is to meet the challenges that 
Deaf parents face in accessing maternity services. It aims to implement a clear guidance to 
help remove barriers and improve deaf access to information. The Deaf Nest’s vision is the 
maternity services where every Deaf parent has an excellent experience and the information 
to make informed choices. 

 

Presentation: 13c 

TITLE: The Rights of Deaf Parents: Problems and Progress in Family Proceedings 

AUTHORS: Dr Sue O'Rourke, Dr Andy Cornes, Wendy Anderson 

KEYWORDS: legal, parenting, assessment, 

ABSTRACT: The aim of this symposium is to examine the extent to which deaf people in the UK 
have equal rights when involved in Family Proceedings brought by Local Authorities.  The 
current situation in cases involving deaf parents will be examined from the perspective of 
three professionals involved in assessing deaf parents and children and providing expert 
evidence to the Court. Issues of discrimination and disadvantage will be discussed particularly 
in the light of recent guidance restricting the use of experts. Expert assessment will be 
discussed, raising the question of 'What is a good Deaf Parenting assessment?'  

 All three presenters were involved in a recent landmark case which went to the Court of 
Appeal leading to new guidance on  conducting Family Proceedings involving deaf parents. The 
case and the implications of the judgement will be discussed. Participants will be  invited to 
share experiences from their own country with the aim of sharing good practice particularly in 
the area of assessments of parenting in deaf families. Finally the need to further developments 
and future research will be discussed. 
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Presentation: 14a 

TITLE: Courses in coping management for hard of hearing struggling with stress related 
problems. Based on CBT. 

AUTHORS: Jenny Meling Hansen 

KEYWORDS: Stress, mental health, coping, hard of hearing 

ABSTRACT: National Center for hearing Impairment and Mental Health has courses in coping 
management for hard of hearing struggling with stress related problems. The courses are 
group based and are grounded in cognitive therapy (CBT).  

The courses started as part of a research by Kate Williams, and have become a part of the 
center's outpatient services. The purpose of the courses is to help participants to develop and 
improve coping strategies for living better with their hearing loss. 

Reffered patients decribe mainly stress related problems as fatigue. Several participants 
mention social withdrawal as a result of this. Some are sick or are at risk of dropping out of 
working life. Common to several participants are that they haven't been open about their 
hearing loss and how it affects them at work and in sparetime. One of the most frequent 
reason for this is that they are afraid that others will change their point of view of them: 
Having a hearing loss is often associated with being old and slow.  

Hearing rehabilitation is about more than having the rights hearing aid. It's also about finding 
strategies that contribute to good coping skills and reduced stress. Participants often mention 
typical strategies that don't contribute to long term coping, but that may provide a short term 
gain. 

Hearing loss is common. And yet there's little knowledge about the consequenses of hearing 
loss among health care takers and the general public. The consequences for those involved 
may be large, both at work and in spare time. 

The aim of our courses is to enable participants to gain greater awareness of their own 
negative thoughts and their coping strategies, and practicing new behaviour when needed. 

 

Presentation: 14b 

TITLE: Maintaining and Enhancing Psychological Resilience in Partially Hearing and Deafened 
People 

AUTHORS:  Dr Paul Miller MD DMH MRCPsych & Mary Mitchell Chief Hearing Therapist MSc. 
Registered RCCP; Member BAA; 

KEYWORDS: psychotherapy, deafness, tinnitus, vestibular dysfunction 

ABSTRACT: To address the needs of deafened and partially hearing patients attending the 
Royal Hospitals Belfast Trust who frequently have tinnitus and vestibular problems, the patient 
pathway, following referral from the GP, ensures an otolaryngology, audiological and hearing 
therapy assessment.  When necessary, as part of the patient management plan, onward 
referral from otolaryngology to neurology and psychiatry is made.     
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Through customised hearing therapy, tinnitus and vestibular rehabilitation programmes, the 
aim is to develop a person’s management of the physical symptoms and improve their quality 
of life. The use of psychotherapy techniques with the emphasis of the cognitive therapy model 
on a relatively structured format and the development of a collaborative style of interaction is 
most beneficial in achieving successful outcomes in therapy for many patients.   

The issues relating to deafness are complex and It is well recognised that hearing loss can have 
a profound impact on an individual's emotional, physical and psychological health affecting 
personal and social relationships. It is a fundamental right that these patients have access to 
the full range of services to enhance and strengthen their psychological resilience and self-
efficacy.  In the more severely affected patients referral to specialist mental heath services is 
required to provide a multidisciplinary approach. 

 

Presentation: 14c 

TITLE: Mind the Gap! 

AUTHORS: Sally Harvest 

KEYWORDS: Early intervention, prevention, support services, coping strategies 

ABSTRACT: Mind games! 

Being diagnosed with acquired hearing loss is a shock for most people. One of the main 
reasons is that very few people (with or without hearing loss) talk about hearing loss – where 
to go for support and information or how to manage on a daily basis! 

This leaves the person feeling very much alone and unless they have access to support services 
this can lead to them becoming isolated and possibly depressed. Limited access to services and 
exclusion from communication can have a significant impact on everyday life, causing feelings 
of loneliness and frustration, particularly among older people with hearing loss.  

Where there is early intervention available and people are able to access essential support 
services the better able they are able to cope. Stages of acceptance of their diagnosis should 
include: meeting others with hearing loss, development of communication coping strategies.  

By meeting others (users of hearing aids/cochlear implants) people find a sense of optimism 
whereas they might have felt their life was going to change completely ‘I’m no longer me’. 
People may withdraw from attending social events and avoid family gatherings. With new 
found confidence they come to accept that, with support and appropriate technology, they 
will always be ‘themselves’. 

They should also be encouraged to join a group to develop lip-reading (speech –reading) skills, 
become more assertive by (amongst other skills) asking people to face them and speak more 
slowly. Accepting that they will always have a hearing loss and will not be able to ‘hear 
everything’ is a vital part of coping.  

Finding the humour in challenging listening situations relaxes the person with hearing loss as 
well as those around them! 
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Presentation: 15a 

 

TITLE: Beardslee Family Intervention a method to put the child in focus, as well as to 
strengthen the parents in their role of parenting. 

AUTHORS: Lea Strandberg 

KEYWORDS: Equal Rights, CODA, Children, Intervention, Prevention 

ABSTRACT: Parental illness is a major risk factor for children. It is associated with both 
psychiatric disorders and educational and social problems. Children who are subject to 
treatment from openward, as well as inpatient psychiatric care, have often themselves grown 
up in a family where a parent has had some kind of mental health illness.  

Beardslee Family Intervention focused from the beginning on parents suffering from 
depression, but has now also including issues as addiction problems or other diagnoses. At our 
unit we have included the issue of CODA in combination with a deaf parents mental health 
illness, when we look at the situation for the child/children and/or try to support the parent/-s 
in their parenthood.  

My presentation will start with a short presentation of the method and to illustrate that 
deeper, I will present a case. 

Beardslee Family Intervention aims to open up for eventual ”secrets”/forbidden subjects in the 
family. If a parent has a mental illness, this might be a so called forbidden subject to adress, 
and for the children very hard to bear. By using a strict protocol, we aim to make it more 
talkable, enhance the parent skills in the caretaking of the child/children. By this intervention 
we try to minimize the risk for the child to get mental health issues in the future at the same 
time also enhance and support the parents parental skills. 

 

Presentation: 15b 

TITLE: From sensory isolation to welcome the world: play therapy treatment in a child with 
deafness 

AUTHORS: Verónica Pousa Rodríguez(*), Nora Olazabal Eizaguirre, Ana García García, Eva 
Sesma Pardo, Aránzazu Fernández-Rivas, Miguel Ángel González-Torres. 

KEYWORDS: non-directive play therapy, communicative expression difficulties, developmental 
disorder. 

ABSTRACT: INTRODUCTION: 

Play is the natural's child way of communication. Through play, the child expresses his 
anxieties and resolves his conflicts. 

Play therapy is used to treat psychological disorders. It is used to understand the mechanisms 
of children's play, to promote the expression and management of internal conflicts and tl 
understand children's emotions. 

OBJECTIVES AND TREATMENT: 
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We present the case of an 8-year-old boy diagnosed with CHARGE syndrome. With this boy we 
made an intervention based on the non-directive play therapy. 

The acronym CHARGE was adopted in 1981 and involves alterations in various functions, such 
as vision, cardiac, retarded growth, genital hypoplasia, ear anomalies and/ or deafness. 

The child has both: auditory and communicative expression difficulties. He has a unilateral 
implant, with good performance. His communicative ability is markedly impaired and it is 
complex to establish an effective communication with him. 

We proposed an intervention in 2 phases: 1) make psychopathological assessment to rule out 
psychological-psychiatric comorbidity and 2) design a therapeutic approach. The results 
indicated the absence of an autism spectrum disorder, normal IQ and developmental disorder 
(higher difficulties in language skills). 

RESULTS:  

The first step in our treatment was to introduce a communication system (pictograms and 
Spanish Sign Language). To handle the psychological and emotional area, we proposed an 
intervention focused on supporting development of ego and emotional recognition. To achieve 
this goal we started a non-directive play therapy. We used the Spanish Sign Language as the 
communication via. 

CONCLUSIONS: 

In children, the play can be a bridge between the conscious knowledge and the emotional 
experiences. To work with play therapy, helped this boy to understand and communicate his 
emotions. Symbolize emotions has led in a change in his behavior: reductions in tantrums, in 
disruptive behavior and in autistic symptoms (like tendency to isolation, stereotyped 
movements, or sound emissions). 

 

Presentation: 15c 

TITLE: Language Therapy Intervention in BSL – working with carers 

AUTHORS: Joanna Hoskin & Ilyaas Cader 

KEYWORDS: language BSL intervention carers 

ABSTRACT: This presentation will describe language interventions we have undertaken with 
children, young people and their carers in an in-patient unit. Recent research has highlighted 
how children and young people can have specific language impairments in signed as well as 
spoken language. It is often complex for carers to understand the impact of these impairments 
on spoken or signed language and how their support for interventions can be helpful. We will 
describe the theoretical background, our intervention and its outcome for four cases. We will 
explore the implications for how Deaf and hearing clinicians work together, highlighting some 
of the challenges and benefits of this joint working. 
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Presentation: 16a 

TITLE: Empowerment of Deaf Patients to be fully involved in their recovery process 

AUTHORS: Neel Halder, Luke van Os 

KEYWORDS: CQUINN, Buddy system, secure services, Service user awards 

ABSTRACT: Purpose of the presentation 

To provide an overview of various successful strategies implemented with Deaf services at a 
secure hospital. 

Theoretical framework 

Commission for Quality and Innovation (CQUIN) measures for low secure services 

Shared pathway booklets (Outcomes Plans and Progress) 

York and Humber 20 Care Programme Approach standards 

Major points to be made 

Various measures are required to be implemented in secure mental health services in the UK. 
These have been developed primarily for hearing people. We will provide an overview of how 
we have adapted them for the Deaf population, and will provide information, examples and 
comments created by the service users themselves within the presentation.  

The areas covered include: 

Outcomes Plans and Progress on 8 domains  

The ‘My shared pathway: outcomes plans and progress’ document is not accessible to this 
group of patients and so it was necessary to adapt the material in order to use it effectively 
with each individual patient.   

Chairing their own CPAs 

Buddy System 

A DVD has been produced by service users for service users, and clips of this can be shown. 

DROM (Deaf Recovery Outcome Meeting)  

A joint service user-professional meeting was set up once a month called the “Deaf Recovery 
and Outcomes Meeting” (DROM).  

This group is working towards embedding the shared pathway practice and principles and 
linking the process of MDTs, CPAs and recovery and outcome plans etc. Service users chair 
their own meeting. 

Northwest Recovery Outcome Group meeting   

Chair Ward Round meeting  

National Service User Awards 2013 and 2014 

2013 – Won award certificate for communication category ‘ innovation in communications’  
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2014 – Received a Highly Commended Award for the Buddy System DVD (BSL) in 2x categories: 
‘service, policy or environmental improvement and  innovations in MSP and recovery  

Slides developed by service users with their comments will be included. 

 

Presentation: 16b 

TITLE: Supporting Isolated Deaf Adults 

AUTHORS: Seamus Moore 

KEYWORDS: Deaf adults, isolation, linking back into Deaf community 

ABSTRACT: DeafHear is currently developing a new community based respite service for the 
Deaf community in Ireland. This is a 3 year pilot project that is being developed in the 
organisation’s western region of Galway, Mayo and Roscommon. The project uses an existing 
model of Home Sharing developed by local disability organisations and tailors this model to the 
needs of the Deaf community. The primary aim of the new service is to support Deaf people, 
who have additional needs and have become isolated, to reconnect with the Deaf community. 
This is done by training Deaf adults to become Host Families, thereby enabling the local Deaf 
community to better support and integrate all of its members.  

The presentation will outline how the project has been established, the key challenges it has 
faced and how these have been overcome. It will also focus on the additional needs, mental 
health difficulties and unique form of isolation that Deaf people experience and how the 
project is responding to this. 

Seamus Moore is a Social Worker with DeafHear.ie, a voluntary agency supporting the Deaf 
and Hard of Hearing people and their families in Ireland. He has over 20 years experience 
working with the Deaf community in Ireland and is proficient in Irish Sign Language. In his 
current position Seamus leads a team of 7 people providing a wide range of supports to the 
Deaf community. He is Co-ordinator of the Home Sharing Project and believes firmly in 
engaging the Deaf community as service providers. 

 

Presentation: 16c 

TITLE: The assessment of side-effects of antipsychotic medication in Deaf people 

AUTHORS: Dr Steve Carney 

KEYWORDS: Antipsychotic, side-effects, assessment tools, under-report 

ABSTRACT: Antipsychotic medication forms an important part of the treatment and care 
offered to patients with severe mental illness – whether deaf or hearing. All medication has 
unwanted, adverse effects. Many patients do not take some or all prescribed medication for a 
variety of reasons. Patients asked to follow a 7-day course of antibiotics, four times a day, and 
ideal concordance is achieved by less than 40% (Mitchell & Selmes, 2007). Some will stop 
taking the medication with the risk of relapse or worsening of their condition. 
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Treatments for mental health conditions cause specific side effects which may range from 
barely noticeable to very serious life-threatening problems. For deaf people, more so than for 
hearing individuals, Extra Pyramidal Side Effects (EPSE) and visual disturbance can have 
disabling consequences for communication. 

Other side effects, especially with atypical antipsychotics, may worsen pre-existing conditions 
related to cause of deafness, such as cardiac or metabolic problems.  

Patients in general tend to under-report side effects of medication. Weiden and Miller (2001) 
reported that in a group of patients with schizophrenia, structured questions are twice as 
sensitive as unprompted self-report. 

This presentation considers the use of structured tools for evaluating the adverse effects on 
antipsychotic medication on a Deaf person. A literature review does not reveal any report on 
the use of such tools in Deaf populations.  

Some existing tools are overly specific and some too lengthy for the average busy clinic. Very 
few tools address both neurological and metabolic side effects. 

Given the difficulties faced by Deaf people in accessing healthcare in general, the author plans 
to conduct a pilot study comparing the Glasgow Antipsychotic Side-Effect Scale (GASS) and the 
Antipsychotic Side-effect Checklist (ASC) in order to determine whether these are beneficial for 
Deaf patients or whether a new tool needs to be developed. 

 

Presentation: 17a 

TITLE: Self-directedness and environment-directedness – Potential mental effects of 
rehabilitation and integration processes 

AUTHORS: Dr. Adva Eichengreen 

KEYWORDS: False Self, rehabilitation, integration, deaf, hard-of-hearing, self-directedness, 
environment-directedness 

ABSTRACT: The following study focused on hard-of-hearing and deaf young adults that 
communicate orally (hereby defined as HoH), who have been rehabilitated and individually 
integrated in regular education throughout their childhood. This group, which is often 
perceived to be successfully integrated, is relatively unattended in the research on mental 
health and Deafness. By integrating the psychodynamic concept of the False Self defense with 
a socio-critical Disability Studies approach, we hypothesized that the adaptation these children 
make to their hearing environment, alongside its advantages, may not be without emotional 
costs: It may impair their ability in adulthood to be attentive to their inner world (self-
directedness), as well as enhance their need for external approval (environment-directedness). 
These effects were hypothesized to associate with specific childhood risk factors influenced by 
the cultural perception of disability as a defect which should be overcome to the greatest 
extent possible.  

Using self-report questionnaires and structured in-depth interviews, we compared between 88 
university/college students, who have been HoH since early childhood, and a matched control 
sample of hearing students.  
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The results demonstrate that the HoH group scored higher on environment-directedness i.e. 
elevated concern about others' approval, perceptions and expectations, sometimes at the 
expense of attending to one's own perspectives. Environment-directedness was found to 
relate to certain childhood parental and rehabilitational variables. Additional social and 
personal childhood variables were found to relate to low self-directedness in adulthood, i.e. 
intra- and inter-personal emotional detachment and alienation. 

Both low self-directedness and high environment-directedness were found to mediate 
between past risk factors and difficulties in adulthood in accepting the hearing-impairment 
and presenting it in interpersonal communication.   

The research findings contribute to the understanding of the emotional needs of HoH children 
and adults, as well as to the understanding of the dialectic between cultural notions and 
practices and individual psychodynamic processes. 

Presentation: 17b 
TITLE: The narrative / narrated self and well being 
AUTHORS: Donna McDonald, PhD (Senior Lecturer, disability studies, Griffith University, 
Australia) 

Jane Russell (ESRC doctoral student and founder of ‘Sign Hi! Say Hi! Club’, England) 

Alys Young, PhD (Professor of Social Work, University of Manchester, UK). 

KEYWORDS: Narratives, well-being, identity, autoethnography, human rights, standpoint 
epistemology 

ABSTRACT: This symposium explores three competing but complementary perspectives on 
how and why the “telling” and “sharing” of stories matters: 

* In Talking Back: reconfiguring the self, Australian academic, Dr Donna McDonald, 
(Symposium Chair) discusses the identity and well-being implications of researching, writing, 
and narrating her memoir “The Art of Being Deaf”;  

* In Autoethnography and the narrated self, Ms Jane Russell, the parent of a deaf son, 
discusses the role of autoethnography in undertaking research with other parents of deaf 
children; 

* In Narratives and wellbeing: telling data, Professor Alys Young highlights the value of re-
telling data as narratives (“storied stories”) in creating cross cultural, cross linguistic, and inter-
generational bridges between those who otherwise would have little access into the worlds 
they really need to understand.  

Our framework of practice is informed by standpoint epistemology, shaping how we show the 
power of “telling” our stories as both “the narrated self” and as the narrator or “story teller” 
(rather than simply “living” or “knowing” individual experiences) for well-being, identity and 
human rights.    

Such a narrative-based, multidisciplinary framework of practice shows how social research 
with and by d/Deaf people can both challenge and contribute to debates about early 
intervention with deaf children and their families. This has implications for the provision and 
effectiveness of health and social care services for deaf children and adults across the life span. 
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Presentation: 17c 

TITLE: Autoethnography and the narrated self 

AUTHORS: Jane Russell 

KEYWORDS: storying self, well being,parents of deaf  children 

ABSTRACT: As a parent of a deaf child embarking on a PhD I come with many assets.  I have 
had the experience, I am living the issues, raising a deaf child is part of me and my family; it is 
not a distant subject to be studied by outsiders.  Yet one person’s asset is another person’s 
‘baggage’.  Will my experience enlighten or obscure my ability to see others’ experiences and 
undertake critical analysis?  With this in mind I started my PhD process with autoethnography.  
More than reflection, the discipline of writing an autoethnography imposed a structure of 
telling to others; a reshaping of my experiences for an unknown audience.   

In this presentation I address the critical issues raised by this process including (i) the extent to 
which autoethnography is a form of bracketing and preparation for the study of others; (ii) the 
extent to which it is of itself generation of data whose analysis will direct my research study; 
(iii) the power of re-presentation as a critical framework; (iv) the emotional labour of writing 
and its ethical implications; and (v) the significance of ‘self’ as parent and researcher.  

I demonstrate my method and reflect on the impact on my wellbeing of the autoethnographic 
methodology.  

This work is supported by the Economic and Social Research Council [grant number 
ES/J500094/1  ]. 

 

Presentation: 18a 

TITLE: Perspective of a Deaf carer and address the need for a user and carer movement 
amongst Deaf people touched by dementia 

AUTHORS: Alys Young, John Keady, Bencie Woll, Joanna Atkinson, Emma Ferguson-Coleman, 
Sylvia Simmonds, and Heather Lundy 

KEYWORDS: Deaf, dementia, BSL 

ABSTRACT: It's vital to be able to communicate with Deaf people who have dementia. When 
the professional assesses the patient’s mental capacity, it needs to be directly in BSL; or 
translated by a BSL Interpreter who has knowledge of dementia assessments and/or 
experience of mental health settings. A partner/child who lives with the patient can also 
provide support and comfort. This will ensure that a more thorough assessment is conducted, 
allowing clinicians to achieve an accurate diagnosis. It’s natural for both the patient and their 
family to feel depressed and fearful about diagnosis. They may feel that life is changing for the 
worse. Family support is vital for a local community/service as they can provide information 
for the patient with knowledge of Deaf awareness and provision of basic sign language and 
visual pictures. Preparations may include planning personal finances, social functions, food, 
and personal preferences. This will help the patient and their family to accept the diagnosis. It 
takes, on average, 18 – 24 months, before quality of life deteriorates. It's important to provide 
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support to the patient, constantly reassuring them that they are loved, and to keep positive. 
Communication needs to be visual, and easy to understand. Discussions about childhood and 
events from the past are great ways to reminisce, and photographs/ videos can be used to 
remind/recollect events from the past. This is part of ‘being positive’. It's important to treat 
the patient with dementia with dignity and to respect their wishes towards the end of their 
life. It is really important that the same BSL interpreter is used to provide information to the 
client. This will be someone that the patient is familiar with, as they have been their 
interpreter throughout the process. This will help the patient feel reassured and as 
comfortable as possible. 

Presentation: 18b 

TITLE: Dementia Friendly Communities : Reaching Deaf Community 

AUTHORS: Heather Lundy 

Alice Johnston 

KEYWORDS: Deaf, dementia, outreach 

ABSTRACT: An estimated 19,000 people are currently living with dementia in Northern Ireland, 
this figure is expected to rise to 25,000 in just eight-years time.  

Alzheimer’s Society (AS) is facilitating the creation of Dementia Friendly Communities (DFC) in 
Northern Ireland. Through our preliminary findings and partnership work it became evident 
there is no provision for raising awareness of dementia to those who are Deaf despite our 
efforts to target harder to reach communities.  

AS is addressing this through a pilot project with the British Deaf Association (BDA).  AS and 
BDA are delivering a bespoke programme of 12 three-hour workshops to support people 
affected by dementia who also have hearing loss and/or are from the Deaf community, to 
become more informed about the condition. Two fully qualified BSL/ISL interpreters will 
provide translation at each workshop.  An AS Dementia Support Worker will attend to answer 
questions specific to dementia and signpost participants to local services for further support if 
required.  

We are producing a DVD to enable people to access knowledge and information about 
dementia after the workshop to review and share information received. The DVD is both BSL 
and ISL signed and will have subtitles and voiceover to ensure it is accessible by Deaf 
people/people with hearing loss, and their family, friends and carers in the first instance.  It 
will be co-designed by Deaf people, people with hearing loss and people with dementia, and 
further reviewed by the Deaf with Dementia research team.  The DVD will be promoted by AS, 
BDA, Action on Hearing Loss and Sensory Service Teams plus it will be uploaded to AS and BDA 
websites and Youtube, making it accessible to a wide range of audiences across the UK. 

We will produce an evaluation report outlining the key findings and any recommendations 
from the project in July 2015. 
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Presentation: 18c 

TITLE: The challenge of identifying dementia in deaf people: A new cognitive screening test 
using British Sign Language 

AUTHORS: Joanna Atkinson, Tanya Denmark, Jane Marshall, Bencie Woll 

KEYWORDS: dementia, cognition, assessment 

ABSTRACT: Background 

Tests used to identify cognitive disorders in users of spoken languages are unsuitable for Deaf 
people who use signed languages. Establishing normal healthy ageing in the Deaf Community, 
including cognitive and linguistic functioning, is a necessary precursor to the development of 
assessment tools that can be used to detect unusual changes associated with dementia.  

Method 

We established the parameters of normative cognitive ageing in Deaf people, using a newly 
devised test, the British Sign Language Cognitive Screening Test. This is the first screening test 
specifically developed in a signed language, rather than relying on translation of spoken 
language tests. This test is now being used to identify cognitive disorders in deaf patients at 
the National Hospital for Neurology and Neurosurgery in London.  

The test, with instructions entirely in BSL using standardized video format, was developed and 
piloted using a similar format to the Addenbrokes Cognitive Examination (ACER) (Mioshi et al., 
2005), with test domains sampling memory, visuospatial, language and executive function 
abilities, as well as orientation to time and space. Items were carefully selected to ensure 
linguistic and cultural suitability for deaf signers. Naming items were developed using solely 
low-iconic targets and there is no English language requirement. Normative data was collected 
from 226 participants aged 50-89 years during an annual holiday for older Deaf people. 

Results 

Details about test development will be presented with results showing changes in test 
performance across age cohorts and correlation with non-verbal intellectual ability in healthy 
signers; and robust test sensitivity and specificity in identifying signers with a diagnosis of 
dementia.  

Conclusions 

We conclude that for ethnologically valid assessment of cognitive disorder in deaf signers, it is 
vital to test function in deaf signers using tests and norms specifically devised for signed rather 
than spoken languages. 
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WCMHD Poster´s Abstracts 
Clustered by topic area: Interpreting, Clinical, Child and Family, Public Health. Then alphabetically 
by surname 

Posters - Interpreting 
            

        Poster number: 1 

TITLE: ‘The See-Saw Effect’ 

AUTHORS: Sarah Bishop and Vicci Ackroyd  

KEYWORDS: Interpreter, equity of access, deaf children.  

ABSTRACT: ‘The See-Saw Effect’ 

In our presentation we will explore the role of the interpreter conciliating in a bi-lingual/bi-
cultural team – which we have described as the “See-Saw” effect. 

NDCAMHS is a highly specialised service working with deaf children and their families.  As a 
service we realised that there is a difference between an employed and an ad-hoc freelance 
interpreter.  Through an audit we were able to explore these differences and understand what 
additional value an employed ‘team interpreter’ brings to the service.   

The service in the North has team interpreters who are employed by the service and are part of 
the multi-disciplinary team, in addition to interpreting they develop policies, provide training to 
professionals and translate written documents into BSL (DVD). 

As team interpreters, we asked ourselves the following question: 

What role does an interpreter play in ensuring equity of access for everybody? 

Namy (1997) states that “Interpreting is more than transposing one language to another……it is 
throwing a semantic bridge between two people from differing cultures and thought worlds”.  As 
interpreters working in a multi disciplinary team, we recognise that our role is more than being a 
‘bridge’ or ‘cross cultural mediator’ – we are constantly looking at ‘access for all’ and take direct 
action to redress any in-balance of access; the ‘see-saw effect’.   An interpreter makes 
judgements about people’s level of understanding of the deaf experience / knowledge of sign 
language / hearing awareness and take this into account in our interpretation as required, we 
pro-actively refer people to our deaf colleagues for advice or to learn a sign, further to this a team 
interpreter will make recommendations in clinical reports regarding access for deaf children and 
their families. 
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WCMHD Poster´s Abstracts 
Clustered by topic area: Interpreting, Clinical, Child and Family, Public Health. Then alphabetically 
by surname 

Posters - Interpreting 
            

        Poster number: 1 

TITLE: ‘The See-Saw Effect’ 

AUTHORS: Sarah Bishop and Vicci Ackroyd  

KEYWORDS: Interpreter, equity of access, deaf children.  

ABSTRACT: ‘The See-Saw Effect’ 

In our presentation we will explore the role of the interpreter conciliating in a bi-lingual/bi-
cultural team – which we have described as the “See-Saw” effect. 
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interpreter.  Through an audit we were able to explore these differences and understand what 
additional value an employed ‘team interpreter’ brings to the service.   
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action to redress any in-balance of access; the ‘see-saw effect’.   An interpreter makes 
judgements about people’s level of understanding of the deaf experience / knowledge of sign 
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interpreter will make recommendations in clinical reports regarding access for deaf children and 
their families. 
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Poster number: 2 

TITLE: Intersectionality Theory in Mental Health Interpreting: Finding That Sweet Spot in 
Therapy 

AUTHORS: Dr. Cathy Chovaz, Judith Thomas, Angela Core  

KEYWORDS: Intersectionality, Interpreting, Demand-Control  

ABSTRACT: This presentation by two ASL interpreters applies Intersectionality Theory to Mental 
Health Interpreting to improve mental health care delivery for Canadian Deaf people. Mental 
Health Interpreters and Clinicians working in Canada recognize that there is a complex interplay 
of factors that influence how Deaf consumers access and respond to mental health care.  To 
provide effective mental health care it is not enough to only acknowledge these factors. We must 
define and understand the effects these variables have on the overall outcomes of therapy 
resulting in less inequality and oppression for Deaf consumers.  

Intersectionality Theory challenged early theorists who explained inequality by examining 
individual factors and instead posed that inequality and oppression is a complex interplay of  
myriad factors converging that truly causes inequality and oppression. Dean & Pollard used the 
framework of demand-control theory (Karasek, 1979) to better understand the complex demands 
on sign language interpreters.  Chovaz (2013) built on this suggesting that Intersectionality Theory 
poses the idea of a “sweet spot in therapy”.  This occurs when both professionals consider and 
define the factors they bring to the therapeutic triad and emphasize their energy at the point of 
intersection where the most benefit to therapy is achieved. Both clinician and interpreter share 
responsibility and contribute meaningfully to the health of Deaf patients. 

We presented this theory to 78 interpreter s and clinicians to begin dialogue and move toward 
better service provision.  Through questionnaires we learned that ethics and professional 
practices of most interpreting affiliations limit the role of interpreters singly to the process of 
language interpretation. This disconnects theory and application resulting in many Canadian 
interpreters feeling they lack the training and guidance to feel competent in this new role. Future 
exploration includes better understanding of the variables and how to operationalize them to 
affect positive outcomes in therapy. 

 

Poster number: 3 

TITLE: Therapeutic Relationships & Collaborative Working: A Model for Clinicians and 
Interpreters Working Together 

AUTHORS: Yvonne E Waddell, Stephen Scott  

KEYWORDS: Interpreting, Collaborative decision making, therapeutic relationships,  

ABSTRACT: Diagnosis, assessment and review of people with mental ill health requires direct 
access to their language use. However, working with Deaf people who use BSL as their first 
language requires the non sign fluent clinician to work with an interpreter to communicate with 
their patients.  Delivering patient centred care is a priority for clinicians, however this can be 
hampered when working through a third party, a sign language interpreter. 
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We will describe the model of collaborative working that we utilise as an Advanced Nurse 
Practitioner and professional BSL/English Interpreter within the Scottish Mental Health Service for 
Deaf People.  

We discovered that by establishing a collaborative working relationship between the interpreter 
and the clinician, the therapeutic relationship between patient and clinician has been quicker and 
easier to establish, and more effective.   

With the clinician having sufficient signing skills to introduce himself and the interpreter to the 
Deaf patient, we believe this clearly aligns the interpreter with the clinician, resulting in patients 
directing eye gaze and responses to the clinician rather than the interpreter who is signing the 
clinicians’ questions.   

By viewing the interpreter as a member of the clinical team and having them informed of the 
intended aims and outcomes of the session, translation decisions can be made collaboratively and 
agreed upon before a session, allowing the interpreter to be less intrusive in the session with the 
Deaf patient. Reflective discussions allow the clinician access to the moment to moment 
interpreting decisions made by the interpreter, and the opportunity to clarify any linguistic or 
cultural issues. By ensuring a designated interpreter works with the Advanced Nurse Practitioner 
each time, continuity of patient care is upheld. 

We believe this style of working allows deaf people to receive the high standard of patient 
centred care that clinicians aim to deliver. 

Posters - Clinical 
Poster number: 4 

TITLE: Similarities and differences in the voice hallucinations of deaf and hearing people with 
schizophrenia: unlocking psychiatry's secrets through the study of deaf people 

AUTHORS: Joanna Atkinson  

KEYWORDS: Voice hallucinations, schizophrenia, psychiatry, deaf, sign language  

ABSTRACT: Objectives: Data will be presented outlining the perceptual characteristics of voice-
hallucinations in congenitally deaf people who use speech reading or British sign language. 
Secondly, a comparison will be made with the phenomenology reported by hearing hallucinators 
who are native English speakers. 

Design: Adapted Q sort methodology was used to sample subjective experience of how voice-
hallucinations are perceived.  

Methods: Data from 48 deaf and hearing people with schizophrenia was factor analysed to reveal 
latent phenomenological structure of both spoken and signed hallucinations.  

Results: For deaf participants perceptual characteristics reported reflect individual experience 
with language and sensory input, and included auditory, speech reading and sign language 
hallucinations. Strikingly, hearing people with auditory hallucinations also reported concurrent 
visual imagery, which sometimes included visuomotor representations of speech and manual 
gestures, suggesting shared subvocal mechanisms. 

Conclusion: Despite distinct presentation of voice hallucinations in hearing and D/deaf people, 
this research shows that they are more fundamentally similar than different. This data throws 
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new light on the phenomenology of voice hallucinations, suggesting that traditional focus on 
auditory aspects is too narrow. The finding that visuomotor imagery underpins voice 
hallucinations in both speech and sign gives new insight into: subvocal theories of hallucinations; 
articulatory representations of language and sensory feedback loops. By studying deaf 
hallucinators we obtain new perspectives on the organisation of language and thought, and a 
shift in thinking about voice-hallucinations in general, unlocking new phenomena in hearing 
hallucinators which are widely overlooked by psychiatry today. 

 

Poster number: 5 

TITLE: Mind the Gap: facilitating healthy lives 

AUTHORS: Mandy Egan (Day Service Manager), Mandy Dolan (Deputy Day Service Manager), Di 
Baines (Research Assistant)  

KEYWORDS: access, physical health, mental health, understanding  

ABSTRACT: In mainstream mental health it is well documented that incidents of physical health 
problems are higher than in the generic population (Chesney E, Goodwin G M, Fazel S, 2014).  
Medication side effects, socio/economic status and the long term impact of a mental illness are 
just some of the risk factors for physical health problems.  From a Deaf perspective, the recent 
Signhealth report “Sick of it: How the Health Service is Failing Deaf people” highlights the on-
going difficulties faced by Deaf people in relation to access to general physical health care.  

This poster presentation relates to the combined effects of these issues (i.e. deafness and mental 
health) and the impact on the group of people that present to the Deaf Day Service, Birmingham.   

The team have adopted a holistic approach incorporating a recovery focused/relapse prevention 
programme.  Therefore as well as addressing mental health needs, we encourage/enable service 
users to tackle problems relating to their physical health  

Due to the complexity of some of our patients’ problems and level of understanding, even basic 
information can be a challenge. It is often necessary to think ‘outside the box’ to maximise the 
activities/education programmes we can provide.   

This poster demonstrates some of our ‘think outside the box’ projects that have enabled our 
client group to participate in activities to help stay fit and healthy and experience things that they 
would have struggled to access within the community.  As a society we take many things we know 
and experience for granted.  The poster demonstrates that even the most vulnerable people can 
experience the same with a little bit of thought, patience and effort!   We are proud of our 
approach and the work that we do. 
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Poster number: 6 

TITLE: A comparison between deaf and hearing adults’ perceptions of their emotional 
intelligence 

AUTHORS: Kika Hadjikakou, Katerina Antonopoulou & Katerina Maridaki-Kassotaki  

 

KEYWORDS: emotional intelligence, deaf and hard of hearing people, emotions  

ABSTRACT: Studies on the emotional intelligence of deaf and hard of hearing (d/hh) individuals 
have provided data supporting the significant role of emotional competence on social adjustment 
skills (Hanafi et al, 2012; Cambra, 2006). This study examines differences between d/hh and 
hearing adults’ perceptions of their emotional intelligence.  The short form of the Trait Emotional 
Intelligence Questionnaire (Petrides, Pita & Kokkinaki, 2007) was completed by 30 d/hh adults 
(meanage=33.6 years old, s.d.= 8.47) and 40 hearing adults (meanage= 31.7 years old, s.d.= 8.99). 
An independent group t-test analysis showed that d/hh adults achieved significantly lower score 
on the emotional intelligence questionnaire than hearing adults, but differences were moderate. 
Results also revealed significant emotional intelligence differences as a result of communication 
mode preferences among the d/hh adults. More specifically, d/hh adults who prefer to 
communicate orally with parents and friends rated themselves significantly higher on emotional 
intelligence than d/hh adults who reported communicating through signs. Moreover, the type of 
school which the d/hh adults had attended during childhood and adolescence was also found to 
differentiate the emotional intelligence profile of the d/hh participants, with those who attended 
mainstream inclusive schools achieving higher emotional intelligence scores than those who 
attended special schools. These findings suggest that social-emotional adjustment of d/hh adults 
as reflected by their emotional intelligence is likely to be linked to their ability to communicate in 
an inclusive family and educational context. More research is required to address d/hh 
individuals’ emotional competence. 

 

Poster number: 7 

TITLE: Empowering Deaf patients 

AUTHORS: Neel Halder & Nick Horne  

KEYWORDS: secure servies, mental health, patients, chairing meetings  

ABSTRACT: Purpose  

We are sharing our knowledge gained in implementing CPA  standards to hopefully aid our 
colleagues in other hospitals in overcoming potential service user communication barriers to the 
process and any practical issues.  

Rationale and Method 

A joint service user-professional meeting was set up once a month called the “Deaf Recovery and 
Outcomes Meeting” (DROM). The meetings completed a review of the 20 CPA standards 
developed by the i4i Network, in conjunction with the Yorkshire and Humber Trust and agreed an 
action plan for the implementation of the standards. 

Results 
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Rationale and Method 
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The service users’ contribution in the Deaf Recovery and Outcome Meeting (DROM) have in our 
opinion improved CPA / shared pathway practice within the Deaf low secure service (Box 1). 

Box 1 Improvements made since DROM started 

- adherence to CPA standards  

- additional good practice standards introduced by service users to enhance their CPA 
meeting experience e.g. name cards and option to bake cakes for the meeting  

- increase in service users chairing CPA meetings. 

- planning meetings pre CPA involving service users, therapists  and responsible clinicians 
to support the service user to chair his meeting 

- adaptation of CPA agenda into visual more accessible formats for service users (with the 
support of the Deaf Communications Facilitator ) 

- increase in service user self-reports for CPAs 

- service users stating they feel more confident ,fully involved and empowered  

- enhanced therapeutic relationships between service users and the MDT 

 Conclusion 

From the results we have devised a practical guide for how a service user may be supported to 
chair his or her CPA, with suggested timeframes that could help other professionals if they so 
wish. 

Flowchart will be provided  

 

Poster number: 8 

TITLE: “Filling the silence” – performing a Psychiatric assessment from a deaf patient 

AUTHORS: Dr Chrishanthy Grace Jayarajah, ST4 Dual General Adult and Old Age Psychiatry 
Trainee, South West London and St Georges Mental Health Trust, London.  

KEYWORDS: Deaf, mental health, assessment  

ABSTRACT: 1 in 7 people in the UK are deaf, or hard of hearing. Early onset Profound Deafness is a 
condition that occurs in about seven per 10000 people, and has considerable effects on social, 
emotional and cognitive development. A recent publication in the Lancet highlighted that almost 
a quarter of deaf individuals have additional disabilities, and complex mental health needs. There 
is little formal training in both under graduate and post graduate UK medical curricula regarding 
communicating with deaf patients. This presentation summaries an article written to provide 
some insight from our clinical practice at the National Deaf Adult Community Mental Health 
Service in Springfield University Hospital (previously Old Church), London. Our aim is to promote 
understanding of the differences between performing a mental health assessment with a hearing 
and non hearing person, and some practical advice on how to gather information from a deaf 
patient in a public healthcare setting that may not have access to specialist deaf services. The 
Psychiatric assessment poses particular challenges due to the nature of the largely oral based 
discipline to elicit a diagnosis and subsequent management plan, with relatively low reliance on 
medical investigations. A thorough assessment of a deaf patient requires excellent 
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communication skills of the Clinician. This presentation aims to highlight that with adequate 
support of a BSL interpreter and/or the use of alternative communication strategies, a detailed 
psychiatric history and mental state examination can be achieved. This presentation is targeted 
towards medical and allied health professionals at all stages of training, as well as those with an 
interest and/or on the receiving end of mental health services in the deaf community. 

 

Poster number: 9 

TITLE: Increased social network and reduced challenging behaviour: Deaf people with multiple 
disabilities in a therapeutic community 

AUTHORS: Doris Linzner  

KEYWORDS: social network, challenging behaviour, therapeutic community, multiple disabilities  

ABSTRACT: Background 

There are various reasons that induce stakeholders to evaluate own services: pressure of 
justification and costs as well as tasks arising due to international position papers, such as 
UNCRPD’s article 31 on Statistics and data collection. Moreover, it’s the desire of continuous 
improvement to grant Deaf people with multiple disabilities the right of steady, individual 
development that goes along article 28 on Adequate standard of living and social protection. 

Methods 

Data were revealed by conducting (1) a panel survey throughout twelve years screening the 
impact of living in community for Deaf people with multiple disabilities using the Functional Skills 
Screening Inventory (2) an ego-centred network analysis of the population across the reference 
period (3) an analysis of files with regard to sociodemographic variables and confounders.  

Results 

Throughout the long-term, the population (1) improved regarding adaptive behaviour such as 
social competences or challenging behaviour in 28 out of 29 FSSI’s categories and (2) broadened 
their social networks with respect to all of the reviewed social reference groups or modes of 
communication. 

Conclusion 

Gained data prompts a reflection of practice in services for Deaf people with multiple disabilities. 
Evaluating services by conducting (long-term) studies allows stakeholders on the one hand to 
engage in own concepts – as in the present case on promoting accessible communication – and 
on the other hand to establish evidence based practice within services for the population for that 
Deaf people with multiple disabilities access the best services possible. 
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Poster number: 10 

TITLE: Mental Health Provision for Over 65 year old Adults with acquired hearing loss and/or 
tinnitus. A case-study: differentiating cognitive decline; musical hallucinations & musical 
tinnitus 

AUTHORS: Dr Paul Miller MD DMH MRCPsych & Mary Mitchell Chief Hearing Therapist MSc.  

KEYWORDS: Acquired-deafness, EMDR, Psychogeriatrics  

ABSTRACT: Acquired deafness is a significant problem with substantial bio-psychosocial impact. 
This poster presentation will look at a case of an elderly woman with acquired deafness who 
presented with possible cognitive impairment and disturbed mental state: the GP queried 
‘psychosis / dementia’ given the presentation. This poster will explore the relevant issues 
pertaining to assessment, including cognitive assessment and treatment planning for this client 
group who present at Mirabilis Health; a private mental health facility. 

Each person has the fundamental human right to proper assessment, treatment and appropriate 
psychiatric care and based on our experience at Mirabilis, which is informed by an international 
practice, we provide a unique tailored approach that is person-centered. In our practice we have 
witnessed that it is the experience of many who present with acquired-hearing loss that they 
ironically do not feel ‘heard’ by general adult and psychogeriatric services; these services are 
primarily focused on the non-hearing-impaired: however, neither do they find a home in the 
born-deaf services. Through a multidisciplinary approach involving old age psychiatry, audiology 
and otolaryngology these patients can be effectively helped; their suffering ameliorated and their 
quality of life improved. 

As a Consultant General Adult and Old Age Psychiatrist, as well as a person with lived experience 
of bilateral acquired partial deafness, Dr Paul W Miller is passionate about helping this client 
group and the Mirabilis Team work in concert with the local NHS to develop the best service that 
we can. Together we can do better. 

“Listen and attend with the ear of your heart.”  

― Saint Benedict, The Rule of Saint Benedict 

 

Poster number: 11 

TITLE: Expressing yourself 

Deafblindness and mental health – inquiry concerning the status quo of psychosocial  factors 

AUTHORS: Mag. Eva Sacherer; Mag. Angela Kickinger; Prim. Priv.-Doz. Dr. Johannes Fellinger  

KEYWORDS: deafblind, access, interaction  

ABSTRACT: Background 

In the deaf community deafblind persons constitute a minority. Due to their constraints in 
orientation, mobility, access to information and communication they are at risk to be isolated 
even within the deaf community. Lacking interpersonal relationships and the consequent 
isolation put these persons' mental health at a great risk. Article 9 of the Convention on the rights 
of persons with disabilities aims at enabling to participate fully in all aspects of life, deafblind 
persons, however, experience a lack of accessibility in this area.  
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Method 

This paper includes data collected in an Austrian general hospital's outpatient department 
focusing on treating deaf and hearing impaired patients.  Data was analyzed in order to find out 
how many of the deaf/hearing impaired patients that were treated from 2000 to 2013 were 
actually deafblind. Based on the demographic analysis of 1500 patients prevalence, age 
distribution, diagnosis range, gender, way of living and language proficiency were extracted.  Case 
notes made by the outpatient department's general practitioners, social workers and 
psychologists were used to make out the prevalence and form of internalizing and externalizing 
problems or mental disorders in patients. 

Findings 

38 of 1500 patients are classified as deafblind. According to the Austrian law (visual acuity lower 
than 0.3 on the better eye) 11 persons with Usher Syndrome cannot be classified as deafblind 
even though they suffer from massive visual impairment due to their limited range of vision. 
Nearly all of these patients use sign language (visual or tactile) as their principal means of 
communication.  Due to their social isolation they are a high risk group for psychological 
disorders. 

Conclusion 

In order to overcome social barriers and to preserve the mental health of those affected it is of 
utmost importance to support their mode of communication.  Support measures for instance 
include interpreters and assistents for the deafblind. 

Poster number: 12 

TITLE: Empower the Deaf: Train the Deaf Trainer 

AUTHORS:  Jan Tempelaar  

KEYWORDS: empowerment deaf employees  

ABSTRACT: Empower the Deaf: Train the Deaf Trainer  

Project Summary  

Unemployed deaf people have weaker position on labour market. This is partly due to the fact 
that deaf people have  less confidence and are not sticking up for themselves. A consortium of 
five European care- and heath institutes from the Netherlands, Austria, France, Norway and 
Ireland is intending to change this by the Erasmus+ Empowerment project. Project aim  is to 
create awareness among deaf employees about inner qualities, such as leadership and self-
direction, thereby increasing their economic and social position.  

The European project parties involved bring in experience and knowledge about  working and 
living conditions of  deaf. By using 'train the trainer principle, an innovative method will be 
developed to stimulate a positive change in empowerment of deaf. This method will take into 
account the country-specific context and will be easy to implement. Once the method has been 
developed, it will be tested on target group.  The final method will be taught to trainers, who will 
implement it in practice by training deaf employees . Dissemination of the method to other 
parties, such as other deaf institutions and employers  is essential to further improve position of 
deaf employees. 
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psychologists were used to make out the prevalence and form of internalizing and externalizing 
problems or mental disorders in patients. 

Findings 

38 of 1500 patients are classified as deafblind. According to the Austrian law (visual acuity lower 
than 0.3 on the better eye) 11 persons with Usher Syndrome cannot be classified as deafblind 
even though they suffer from massive visual impairment due to their limited range of vision. 
Nearly all of these patients use sign language (visual or tactile) as their principal means of 
communication.  Due to their social isolation they are a high risk group for psychological 
disorders. 

Conclusion 

In order to overcome social barriers and to preserve the mental health of those affected it is of 
utmost importance to support their mode of communication.  Support measures for instance 
include interpreters and assistents for the deafblind. 
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ABSTRACT: Empower the Deaf: Train the Deaf Trainer  

Project Summary  

Unemployed deaf people have weaker position on labour market. This is partly due to the fact 
that deaf people have  less confidence and are not sticking up for themselves. A consortium of 
five European care- and heath institutes from the Netherlands, Austria, France, Norway and 
Ireland is intending to change this by the Erasmus+ Empowerment project. Project aim  is to 
create awareness among deaf employees about inner qualities, such as leadership and self-
direction, thereby increasing their economic and social position.  

The European project parties involved bring in experience and knowledge about  working and 
living conditions of  deaf. By using 'train the trainer principle, an innovative method will be 
developed to stimulate a positive change in empowerment of deaf. This method will take into 
account the country-specific context and will be easy to implement. Once the method has been 
developed, it will be tested on target group.  The final method will be taught to trainers, who will 
implement it in practice by training deaf employees . Dissemination of the method to other 
parties, such as other deaf institutions and employers  is essential to further improve position of 
deaf employees. 
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Methodology developed, dissemination meetings and implementation of the train the trainer 
principle will lead to an improved position of deaf employees in labor market as well as in  in 
social life. Projects’ impact is not temporary, while continuous dissemination activities and 
application of the methodology in future will keep empowering the deaf in Europe. 
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ABSTRACT: Personal experience: 

Born deaf as child of hearing parents 

Grew up orally, use of home signs 

Deaf relatives with hidden use of sign language 

School for the deaf, access to Austrian Sign Language 

Public school as the only deaf student in class 

Mother of a deaf child (cochlear implanted) 

Professional experience: 

Montessori training 

Native sign language user in residential school for the deaf 

Parent counselling (for deaf and hearing parents) 

Sign language courses for children, adolescents and adults 

Camps for children and adolescents who are D/HoH 

Sign language assistant in school for the deaf 

Therapeutic assistant in therapeutic team for students who are D/HoH 

Roles for families: 

▫ help parents see what deaf people can achieve and to  

gain a more  positive perspective for their children’s future by seeing their potentials 

▫ positive attitude toward Deaf culture 

▫ normalization of experiences and feelings 

▫ improve family communication by use of sign(ed) language 

 

Roles for deaf children and adolescents: 

▫ as a deaf role model demonstrate what deaf people can achieve 

▫ support deaf students in problem solving, decision making and self efficacy 
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▫ identity development 

▫ reduction of isolation as a peer counsellor 

▫ development of social communication in sign language 

Roles in a hearing team of professionals: 

▫ expand understanding of deaf culture 

▫ help colleagues to gain a more positive perspective on deafness 

▫ bridging gaps between cultures and languages (incl. relais interpreting) 

▫ enhancing signed communication 

Challenges: 

▫ access to professional training 

▫ values and beliefs of funding bodies 

▫ evaluation of benefits of professional deaf role models 

Posters – Child & Family 
Poster number: 14 

TITLE: Is anyone listening?  - Trying to improve CAMHS services for deaf children and young 
people in Northern Ireland 

AUTHORS: Rebecca Anderson Management intern CAMHS Belfast Health and Social Care Trust, Dr 
Kate Latimer Consultant Child and Adolescent Psychiatrist Belfast, Val Rowan CAMHS Mental 
Health Practitioner Belfast trust 

Correspondence to kate.latimer@belfasttrust.hscni.net 

ABSTRACT:  

The National Deaf Children’s Society (NDCS) produced a report in 2005 looking at developing 
mental health services for deaf children and young people in Northern Ireland. They found that 
there was a great disparity between the number of deaf young people estimated to have a 
mental health problem requiring CAMHS support and the number actually being seen by these 
services.  A number of service developments were suggested including the need for deaf children 
to be able to access specialist, targeted clinical services with trained and experienced 
professionals1.  In 2008 the NDCS also responded to the CAMHS review: Next steps to improving 
the emotional well- being and mental health of children and young people.  NDCS recommended 
that the NI Assembly undertake an analysis of referrals of deaf children to CAMHS to establish 
whether, or the extent to which, they are under-represented in terms of accessing the service. 
NDCS also recommended that the Assembly carry out an audit of the knowledge and skills of local 
mental health services staff in supporting deaf children to assess the capacity to meet needs as 
well as the extent of the post code lottery2.  A working group was set up to look at developing a 
regional CAMHS service for deaf children and young people but to date little progress appears to 
have been made.  

Almost ten years on from the initial report we wanted to look at the current CAMHS provision for 
deaf children and young people in Northern Ireland. 
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Methods 

We carried out a literature review on the use made of mental health services by deaf children and 
young people.  

We sent questionnaires to every CAMHS team in Northern Ireland asking for data on:  

 numbers of deaf young people accessing the service 
 methods of communication used 
 awareness of services for deaf young people 
 staff training in deaf awareness  
 awareness/use of the NDCS referral pathway of services available to support the 

emotional needs of deaf children and young people in Northern Ireland. 

Results 

There is very little published nationally about children and young people’s use of mental health 
services. The key theme was the likelihood of deaf people being more susceptible to mental 
health difficulties3 but with a number of barriers stopping them accessing services.  
Communication difficulties was the most common reason given despite a 2004 UK survey 
reporting that 87% of family doctors believe that they can communicate effectively with deaf 
patients.  

Here in Northern Ireland Trusts are still reporting a lower number of deaf children and young 
people accessing CAMHS than would be expected. There continues to be a lack of training in 
communication methods and in awareness of deaf issues. Staff are not in the main aware of the 
referral pathway or of any audits or scoping exercises carried out around services for deaf 
children and young people.  

Conclusions 

Despite repeated recommendations by the NDCS that CAMHS services for deaf children and 
young people in Northern Ireland are reviewed, there continues to be huge gaps in both 
preventative and clinical mental health services for deaf children and young people in Northern 
Ireland.  
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TITLE: Deaf CAMHS(Child and Adolescent Mental Health) - extra value or meeting the need? 

AUTHORS: Mandy Barker  
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ABSTRACT: Deaf CAMHS (Child & Adolescent Mental Health) - extra value or meeting the need? 

Mandy Barker (CQSW, Dip Management) – Freelance Training and Development consultant 
working with National Deaf CAMHS (North) U.K 

For those working in the Deaf world making a service accessible is just about equal rights.  How 
do we convince those funding our services the additional costs are not negotiable? 

It can be difficult to capture what is done differently in Deaf CAMHS to hearing CAMHS in 
England.  Over the last 10 years different models of working have been piloted and evaluated 
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leading to the current model of service.  This model has been accepted by the National Health 
Service, and funding is provided but with constant changes to the infrastructure the pressure 
from Management to save money is a huge threat. 

This poster will consider the care pathway and show how this improves outcomes under the 
following headings:- 

Engagement with families 

Meaningful communication   

Appropriate assessment 

Multi-disciplinary/Deaf & hearing team working together 

Research and legislation that supports the structure and care pathways 

Conclusion  

By understanding our own development and unpicking what has to done differently from 
mainstream CAMHS to met the needs of D/deaf children we hope the model of service is robust 
enough to ensure its longevity. 

 

Poster number: 16 

TITLE: Child Protection and Deaf Children 

AUTHORS: Dr Audrey Cameron, Mrs Deborah Fry, Professor Julie Taylor, Professor Kirsten Stalker, 
Dr Anita Franklin, Dr Alasdair Stewart, Mrs Zain Kurdi  

KEYWORDS: Child protection, deaf children, abuse  

ABSTRACT: Research internationally has found that deaf children are more likely to be abused 
than their hearing peers, yet very few UK studies exist examining the practice of identification and 
response for deaf children that may be at risk of significant harm and none have sought the views 
of deaf children themselves.  This paper will highlight some of the emerging themes arising from 
two studies recently undertaken by the University of Edinburgh Child Protection Research Centre, 
that have particular relevance for the protection of deaf children. 

These two studies (‘Disabled Children and Child Protection in Scotland’ and ’Talking About Child 
Protection’) examine the barriers and enablers for help seeking amongst deaf and/ or disabled 
children from different ends of the spectrum. 

The ‘Disabled Children and Child Protection in Scotland’ study included interviews with public 
service professionals (including those from social work, health care, education, police and other 
related services) about identifying and supporting disabled children at risk of significant harm. Of 
the 34 case studies presented 18% focused on disabled children who had some degree of 
deafness and an additional 31% involved children that had communication impairment who may 
also had some degree of deafness.    

‘Talking About Child Protection’ is an ongoing study where interviews are being undertaken with 
deaf and/or disabled children from across the UK with participants being invited to tell their 
stories about help seeking. 
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Both studies suggest a lack of awareness and/or confidence amongst workers to adapt practice, 
assessment and intervention to meet the needs of deaf children.   

It is hoped that the findings from these studies will help to reduce the barriers that deaf children 
currently face when seeking help from the Child Protection system and inevitably addresses 
issues that affect the basic human rights of every deaf child. 
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TITLE: An audit on DNA rates for first and follow-up appointments in the National Deaf Children 
and Adolescent mental health service 

AUTHORS: Victoria Fernández de las Heras & Aishah Iqbal  

KEYWORDS: mental health service, audit, equity, access  

ABSTRACT: Background: Deaf children with mental health problems have difficulties in accessing 
mainstream services (Towards Equity and Access, 2005). They often have complex mental health 
problems and physical, psychological, neurological and developmental co-morbidities. 
Communication problems with resultant socio-emotional and cognitive developmental delay, CNS 
damage, delays in accessing services, problems with peer and family relationships are all thought 
to contribute to higher levels of mental health problems (Hindley et al, 1994; du Feu and 
Fergusson, 2003).  

The National Deaf Child and Adolescents Mental health service  (ND CAMHS) was set up to 
provide specialist mental health care to deaf young people and hearing children of deaf adults.  

Feedback from referrers suggested that the service could be improved by increasing the 
geographical access, through more regional centres and outreach style clinics (Beresford, et al., 
2010). In 2009 the London and South East Team introduced two outreach teams, based in Kent 
and Cambridge to increase accessibility. 

Objectives:  to determine any changes in the non-attendance (DNA) rates of patients who had 
first appointments or follow-up appointments within the ND CAMHS London & South East team in 
2009 and 2012, following the introduction of the outreach teams. 

Results: In 2009, the total caseload contained 351 appointments of which 57 (16.3%) were first 
appointments and 294 (83.7%) were follow-up appointments. The total caseload for 2012 
contained 696 appointments: 115 (16.5%) first appointments and 581 (83.5%) follow-up 
appointments.  In 2009, the DNA rates for first appointments was 31.60% whereas in 2012, it was 
only a 20.80% (p = 0.124). For follow-up appointments in 2009, the DNA rate was 23.10% vs 
14.60% in 2012 (p = 0.020). 

Conclusions: The audit shows a statistical difference between the two years in follow-up 
appointment outcomes and suggests that the changes in the service have reduced the non-
attendance rates. 
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TITLE: CBT for a deaf child with adjustment disorder 

AUTHORS: Mina Geshi  

KEYWORDS: CBT , adjustment disorder,truant  

ABSTRACT: In this study, we assess the progress achieved through a team approach to cognitive 
behavioural therapy for a high school girl with a hearing impairment, and examine useful 
directions for cognitive behavioural therapy for school students in the future. The present student 
has a severe hearing impairment and has missed school because of bullying. She was diagnosed 
with adjustment disorder and adolescent crisis. To improve her school environment, her doctor, 
psychologist, school nurses and teachers met to reach a common understanding regarding her 
mental issues. Her school is now a more comfortable place where she feels like she belongs. It is 
believed that through team approach her supporters mutually reinforced each other in their 
efforts at cognitive behavioural therapy and thus could better support her as she continued to 
live the daily life of CL without the feelings of hopelessness. 

 

Poster number: 19 

TITLE: Child and adolescent psychiatrist AND psychologist 

AUTHORS: Randi Grønås Snefjellå & Jannicke Krogh Landsnes  

KEYWORDS: patient population, aims, challenges  

ABSTRACT: Norwegian National Unit for Hearing Impairment and Mental Health have offered 
outpatient mental health services for hearing impaired children and their families since year 
2006. We aim to offer hearing impaired children treatment which is equal to that for the hearing 
population. To do that we have to make sure that our service are known and available. Our 
challenge is to reach the whole population, which is heterogenerous and spread along our 
elongated shaped contry.  

Our concern is that the patientgroup is not representative for the population of hearing impaired 
children and adolescents in Norway. We have looked at characteristics as gender, age, place og 
residence, reason for refferal, type of school, type of hearing impairment, cultural background, 
communication mode, diagnosis and additional disabilities in our patients. 

 

Poster number 20 

 

TITLE: Psychological support needs of hearing mothers with Deaf and Hard-of-Hearing children 
in Japan 

AUTHORS: Sarasa Kai  

KEYWORDS: hearing mothers, psychological support, emotions  

ABSTRACT: The psychological support needs and emotional status of hearing mothers with Deaf 
and Hard-of-Hearing (DHH) children in Japan were investigated. The research methods included a 
semi-structured interview and a questionnaire. Nine hearing mothers with DHH children living in 
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A area were interviewed. A questionnaire was administered to the mothers of some parental 
groups with DHH children living in B area, with a 20% response rate. Analysis of interview data 
extracted narratives that were categorized into 29 categories and further summarized into 8 
higher-level categories. Results identified issues such as “anxiety and shock when their child was 
diagnosed with a hearing impairment,” “negative and positive feelings about changes in each 
stage of development in the DHH child’s life,” “lack of psychological support, such as group 
therapy and psychological counseling for the mothers,” “the concerns of mothers about whether 
DHH children may feel isolated in their hearing family,” “the concerns of mothers about the 
relationships between DHH children and their hearing siblings,” “the feelings of mothers about 
the relationship between DHH children and their hearing fathers,” “negative feelings about 
educators, doctors, and audiologists,” and “not having a place for peer support interactions.” In 
terms of psychological support needs, many mothers with Deaf children felt a need for peer 
support from mothers in similar situations, but many mothers with Hard-of Hearing children felt a 
need for support from psychologists. Analysis of the questionnaire data indicated that 94.1% of 
mothers did not receive psychological support such as counseling or therapy. These findings 
suggest the need to support sensitively with these mothers, by understanding their feelings 
during the initial diagnosis and during the development of the child. Moreover, the need to 
provide better individual psychological support by considering the differing requirements for 
mothers of DHH children was indicated. 
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TITLE: Deaf Autism Project 

AUTHORS: Herbert Klein, Barry Wright and Contanza Moreno  
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ABSTRACT: We made a new DVD about how to use clinical assessment tool for Deaf with autistic. 
Three true families has shared their experience with their deaf autistic children, how does they 
coped and positive role models.  It is simple and straight forward to explain what it is ? 

National Autistic Society has only information about hearing autistic. No resources information 
about Deaf and Autism.  Now we produced a new DVD with full details about assessment, 
communication, social life and behaviour.
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TITLE: Mental Health in Children and Adolescents:  A Systematic Review 

AUTHORS: Janet Olds, Christine Polihronis, Barbara A. Jones, Margaret Sampson, David R. 
Schramm  

KEYWORDS: mental health, deafness, review  

ABSTRACT: The purpose of this study was to conduct a systematic review of research investigating 
mental health in children and adolescents who are deaf.  Recent research and systematic reviews 
in this are have highlighted the complexity of psychosocial and other factors that need to be 
considered when investigating mental health needs of those with a range of hearing loss.  An 
improved understanding of these challenges and needs through comparing current studies could 
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assist families, as well as service providers, in meeting the needs of children and youth who are 
deaf, as well as reducing barriers to full inclusion.  

A systematic review was undertaken to examine the incidence of mental health difficulties, and 
the nature of mental health disorders in children and youth who were deaf.  Following systematic 
review methodology, 3 databases (Medline, PsycInfo, Embase) were searched and 972 records 
identified.  In the screening phase, two reviewers independently assessed each study against pre-
established criteria using Distiller software. Fifty-three articles met criteria.  Articles published 
before 2000 and duplicate samples were removed.  A total of 27 studies were then grouped 
according to methods and measures used, and results were examined systematically. 

The results did not provide strong conclusions about the incidence and nature of mental health 
disorders because of vast methodological differences between studies.  When there was an 
increased incidence, associated factors included factors associated with the individual (such as 
linguistic and cognitive variables) as well as environments that were not consistent with the 
individual’s needs.   Recommendations for future studies include the use of standardized 
measures and diagnostic interviews in the communication modality of individuals in the study, 
multiple informants including children and youth, as well as appropriate control or comparison 
groups.  In addition, the development and use of quality metrics in this area are recommended. 
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TITLE: Diagnostic Instruments for Autism in Deaf Children Study (DIADS) 
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ABSTRACT: 1 in 1000 3 year old children in the UK are diagnosed deaf, rising to 2 in 1000 for 9-16 
year olds (Fortnum et al, 2001). Autism Spectrum Disorders (ASD) are thought to be more 
commonly diagnosed in deaf children compared to hearing children, particularly in relation to 
some of the causes of deafness such as rubella, cytomegalovirus and CHARGE Syndrome (Chess, 
1977; Wachtel et al, 2007). Part of this apparent increase is likely to be related to misdiagnosis 
(Wright and Oakes, 2012).  

There are no clear figures indicating the prevalence of autism in deaf children in the UK. However, 
there are approximately 45,000 deaf children in the UK (NDCS, 2011), and it is estimated that 
between 270 and 1,800 deaf children may also have autism (based on estimates of ASD 0.6% and  
4% of deaf children also having a diagnosis of autism; Jure et al, 1991). 

DIADS research project 

The aim of the DIADS project is to adapt the diagnostic assessment tools and processes for use 
with deaf children and young people, as they were developed and validated for hearing children 
with autism. 

During the presentation we will discuss the methodology used to modify the Autism Diagnostic 
Observation Schedule (ADOS-2), the Autism Diagnostic Interview-Revised (ADI-R) and the Social 
Responsiveness Scale, Second Edition (SRS-2), for use with deaf children who may have autism, 
before the modified screening tool is translated into BSL. 



61

6th World Congress on Mental Health and Deafness 
Pathways to Rights 
Belfast, 16 – 19 September 2014 

 

 

assist families, as well as service providers, in meeting the needs of children and youth who are 
deaf, as well as reducing barriers to full inclusion.  

A systematic review was undertaken to examine the incidence of mental health difficulties, and 
the nature of mental health disorders in children and youth who were deaf.  Following systematic 
review methodology, 3 databases (Medline, PsycInfo, Embase) were searched and 972 records 
identified.  In the screening phase, two reviewers independently assessed each study against pre-
established criteria using Distiller software. Fifty-three articles met criteria.  Articles published 
before 2000 and duplicate samples were removed.  A total of 27 studies were then grouped 
according to methods and measures used, and results were examined systematically. 

The results did not provide strong conclusions about the incidence and nature of mental health 
disorders because of vast methodological differences between studies.  When there was an 
increased incidence, associated factors included factors associated with the individual (such as 
linguistic and cognitive variables) as well as environments that were not consistent with the 
individual’s needs.   Recommendations for future studies include the use of standardized 
measures and diagnostic interviews in the communication modality of individuals in the study, 
multiple informants including children and youth, as well as appropriate control or comparison 
groups.  In addition, the development and use of quality metrics in this area are recommended. 

 

Poster number: 23 

TITLE: Diagnostic Instruments for Autism in Deaf Children Study (DIADS) 

AUTHORS: Helen Phillips  

KEYWORDS: Autistic Spectrum Disorder, Deaf children, diagnostic assessment tools, research.  

ABSTRACT: 1 in 1000 3 year old children in the UK are diagnosed deaf, rising to 2 in 1000 for 9-16 
year olds (Fortnum et al, 2001). Autism Spectrum Disorders (ASD) are thought to be more 
commonly diagnosed in deaf children compared to hearing children, particularly in relation to 
some of the causes of deafness such as rubella, cytomegalovirus and CHARGE Syndrome (Chess, 
1977; Wachtel et al, 2007). Part of this apparent increase is likely to be related to misdiagnosis 
(Wright and Oakes, 2012).  

There are no clear figures indicating the prevalence of autism in deaf children in the UK. However, 
there are approximately 45,000 deaf children in the UK (NDCS, 2011), and it is estimated that 
between 270 and 1,800 deaf children may also have autism (based on estimates of ASD 0.6% and  
4% of deaf children also having a diagnosis of autism; Jure et al, 1991). 

DIADS research project 

The aim of the DIADS project is to adapt the diagnostic assessment tools and processes for use 
with deaf children and young people, as they were developed and validated for hearing children 
with autism. 

During the presentation we will discuss the methodology used to modify the Autism Diagnostic 
Observation Schedule (ADOS-2), the Autism Diagnostic Interview-Revised (ADI-R) and the Social 
Responsiveness Scale, Second Edition (SRS-2), for use with deaf children who may have autism, 
before the modified screening tool is translated into BSL. 
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Modification of the ADOS-2, ADI-R and SRS-2 will be informed by a Delphi Consensus.  An 80% 
agreement, will be required for inclusion, then translated into BSL, using a translation and back 
translation methodology (Beaton et al 2000 and Rogers et al 2013), by 2 teams of bi-lingual 
translators. After this there will be a validation phase. 

 

Poster number: 24 

TITLE: CASE PRESENTATION - Deaf child in mainstream school -Rights for inclusion - 
Consequences for mental health 

AUTHORS: Lene Randa Nielsen and Nils Ola Sande  

KEYWORDS: Deaf children, school-situation in mainstream school,mental health,  Rights, The UN 
Convention on the Rights of the Child  

ABSTRACT: We will present the case of a patient at our unit for children and adolescents. We will 
describe how the local government follow the laws and rights connected to inclusive schooling for 
deaf and hard of hearing children.  

Boy 13 years old. Deaf with cochlea implants. He has axcess to an assistant who signs fluently, 
and the teaching is translated by a sign-language interpreter. The interpreter i available all day at 
school, even in breaks. 

Despite this we see that this is not enough for the boy. We will describe how his mental health 
gradually become worse, and that this has a direct connection to his own experience with lack of 
inclusion in school.  

Parents, the family doctor and our unit are worried for the boy. We contact the school and local 
government to emphasize that the boy need a school in the neighboring municipality  which is 
more adapted to the needs of a authentic social, linguistic and social fellowship.  

The local authorities and the school refusees to support transition to a new school. They argue 
that that the boy smiles a lot and shows that he is satisfied when he is at school. They also argue 
for the fact that they have done everything "right" according to the Laws connectes to inclusive 
schooling.The school experience a happy boy.   

We will look at the UN Convention and the national legislation. With the case as background we 
will discuss the importance of mental health.We are going to look at our experiences as "system-
workers" ande how this work is a key to promote mental health for our patients. 
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Poster number: 25 

TITLE: Hearing loss and rehabilitation following viral and bacterial meningitis in children 
attending Cork University Hospital, a 2 year prospective study 

AUTHORS: Shamis A.S, O'sullivan, P. G.  

KEYWORDS: hearing loss, meningitis, rehabilitation  

ABSTRACT:  

Meningitis is the most common cause of acquired permanent childhood hearing loss. 

The incidence of hearing loss after meningitis is 7-30%. 

A fast track referral system was established in 28/04/2011 in Cork University hospital (CUH) to 
follow up all children who presented with meningitis, prior to this initiative, there was no routine 
assessment. 

Aim: To review the incidence, degree of hearing impairment and rehabilitation in children post 
meningitis.  To assess the risk factors associated with hearing impairment post meningitis. 

To assess the effectiveness of the fast tract referral system. 

Methods: A prospective study was carried out on all children (diagnosed in Cork University 
Hospital with meningitis from 28/04/2011 to 01/02/2014.)  

Results:13 children(6 males and 7 females) were affected by meningitis. 

The mean age of children at presentation was about 25 months, while the median age is 10 
months.                                                                                                                                                                                                             

Three children (23.08%) developed SNHL following meningitis, two required cochlear 
implantation and the third is using a hearing aid. 

The following factors showed a significant correlation with occurrence of SNHL after meningitis: 
duration of symptoms, age at presentation, streptococcus pneumoniae meningitis, lack of steroid 
in treatment, presence of neurological deficit, papilloedema, high creatinine, positive CSF culture, 
high CSF protein, low CSF glucose.  

Conclusion: 

The incidence of SNHL in children attended CUH after meningitis is about 23%. 

2/3 of them needed cochlear implant and tolerated it well. 

SNHL has a statistically significant association with certain factors. 

The fast track referral system in the CUH is effective in terms of detection and review of hearing 
loss after meningitis in children. 
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Posters – Public Health 
Poster number: 26 

TITLE: The right to work. Training a highly vulnerable group of deaf people without 
employment, most of them migrants. 

AUTHORS: Corinna Atzmüller, BA ; Martin Gebetsberger ; Johannes Fellinger, MD  

KEYWORDS: deaf, migrants, access  

ABSTRACT: Background 

Job.com is an educational project primarily for unemployed deaf people between the ages of 15 
and 65. Over 50% of our participants are migrants. Since our multicultural project started in 2007, 
we have recorded 22 different languages. Only 48% of our participants use Austrian Sign 
language. When they enter Job.com, 57% of our participants have poor German writing skills,  
limited vocabulary and almost no knowledge of grammar. Many of them have minimal sign 
language competence. 

Challenges 

The following potential risk factors for mental health problems correlate highly to the challenges 
our target group is confronted with: unemployment; social barriers, discrimination, isolation, 
reduced access to social networks and low self esteem; language barriers and communicational 
deficits.  

Goals 

Job.com helps the participants to acquire German writing skills and sign language proficiency. The 
training also focuses on the development of social skills to increase their chances for 
employment. 

Methods 

Job.com has a day program and offers individual training focusing on the development of 
communication. Our staff includes three deaf and two hearing trainers competent in sign 
language and with a pedagogical background.  

Our project provides a social environment for participants with a common background. This is 
regarded as particularly valuable by them. Many of them encounter the Deaf World for the first 
time. Community is used as a therapeutic tool.  

Outcome 

Participants are unemployed when they enter the day program. Over 50% of them leave the 
program after finding a job. This transitional period is often crucial. Therefore, we offer individual 
training to further support the former participants.  

Conclusion 

In Austria, hearing people have access to educational programs, whereas deaf people currently 
face almost insurmountable barriers. Job.com is a voluntary educational project that offers 
preventive intervention for mental health problems.   

Job.com builds a pathway to society for a mental health risk group. 
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Poster number: 27 

TITLE: Social Inclusion- Mental Health and the Deaf Community- Equity and Access -  Northern 
Ireland Mental Health and Deafness Service 

AUTHORS: Dr Carol Carton, Catherine Turkington, Martin Creed , Deborah Boyle  

KEYWORDS:  inclusion, equity, access 

ABSTRACT: There are longstanding problems with equity and access to all levels of Mental Health 
Services for the Deaf Community in Northern Ireland.  Deaf people can feel socially excluded 
because of lack of recognition of their communication needs, the unique way mental health 
problems can present in Deaf people and lack of access to even basic information.  Previous 
experiences of Mental Health Services have been negative. 

This poster presentation illustrates areas of concern in service User and Carer’s own words.  They 
suggest how to promote local social inclusion across all levels of Mental Health Care. 

The Study focused on the following:-  

Deaf Service Users (both Oral and Signers) experiences of a wide range of Mental Health Services 
within Northern Ireland to date; and their hopes for proposed developments.  

Also, Carer’s experiences of Mental Health Services to date and their views on possible service 
developments. Their experience of contact with a range of professionals with either no, limited or 
extensive knowledge of Deaf individuals needs.  

How best to develop further mental health services for Deaf individuals, particularly in the areas 
of acute inpatient care, residential and/or  
community services. 

 

Poster number: 28 

TITLE: Associations between Intimate Partner Violence Exposure and Preventative Health Care 
Seeking - Comparing Deaf and Hearing Samples 

AUTHORS: Catherine Cerulli, Vincent Samar , Robert Pollard 

KEYWORDS: prevention, cholesterol, breast exams, health care, intimate partner violence  

ABSTRACT: Purpose:  This study examined the relationship between exposure to intimate partner 
violence (IPV) and preventive health seeking patterns among a community-based hearing sample 
(n=1906) and compared it to a deaf population sample (n=308), both of whom completed public 
health surveys.   

Framework/Rationale:  Over the past thirty years, literature has explored the physical and mental 
health impact of intimate partner violence (IPV).  More recently, studies have focused on the 
impact of IPV among the Deaf community.  However, to date, no one has explored how IPV 
status, coupled with being deaf, might impact one in seeking preventive health care.   

Results:  The samples did not differ on gender, employment, insurance or ethnicity.  However, the 
community sample was more diverse (x=4.05*) and slightly younger (40.5 (sd 13.7) v. 44 (sd 11.2), 
t=4.3****). Using bivariate logistic regression, the two samples did not differ on women seeking 
lifetime mammograms or pap smears, however, the deaf sample was less likely to have had a 
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violence (IPV) and preventive health seeking patterns among a community-based hearing sample 
(n=1906) and compared it to a deaf population sample (n=308), both of whom completed public 
health surveys.   

Framework/Rationale:  Over the past thirty years, literature has explored the physical and mental 
health impact of intimate partner violence (IPV).  More recently, studies have focused on the 
impact of IPV among the Deaf community.  However, to date, no one has explored how IPV 
status, coupled with being deaf, might impact one in seeking preventive health care.   

Results:  The samples did not differ on gender, employment, insurance or ethnicity.  However, the 
community sample was more diverse (x=4.05*) and slightly younger (40.5 (sd 13.7) v. 44 (sd 11.2), 
t=4.3****). Using bivariate logistic regression, the two samples did not differ on women seeking 
lifetime mammograms or pap smears, however, the deaf sample was less likely to have had a 
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breast exam (OR .23, CI .140-.391).  Among the mixed-gender sample, there were no differences 
in reporting diabetes, high blood pressure, or seeking colonoscopies, yet the deaf sample 
reported that they were more likely to not know whether they had had a cholesterol test (OR 
.348, CI .247-.493).  The deaf sample reported much higher rates of having been told they have 
high cholesterol (OR 5.59, CI 2.58-4.885).  Multivariate logistic regression was also run using the 
health indicators as outcomes, controlling for both hearing status and IPV exposure.  While IPV 
was not significant in any model, hearing status was significant for breast exams, cholesterol 
testing, and cholesterol diagnosis.   

Conclusion:  Overall findings suggest potential opportunities for more effective provider 
engagement with deaf patients around preventive healthcare. 

 

Poster number: 29 

TITLE: Neurofibromatosis Type 2 - An Audit of Patient Care in Northern Ireland 

AUTHORS: Dr Deirdre E. Donnelly, Prof P. Morrison, Dr L. Jeffers,Miss S. Hampton,Mr N. Baillie, 
Mr S. Cooke  

KEYWORDS: Neurofibromatosis type 2, brain tumour, deafness, mental health issues  

ABSTRACT: Neurofibromatosis type 2 is a rare, autosomal dominant genetic condition.  All 
affected individuals develop brain tumours from the 2nd decade of life onwards.  Classically these 
tumours are in the auditory nerves and so all patients develop hearing loss, with many loosing 
their hearing completely.  There are 18 families with Neurofibromatosis type 2 currently being 
followed up in Northern Ireland.  These patients attend a variety of specialists including Genetics, 
ENT, Neurosurgery, and hearing support workers, but have not always attended well.  We have 
found that 40% of our patients have mental health issues, including depression, anxiety and 
anorexia, which has negatively impacted on their medical care.  In order to address this we began 
a multidisciplinary team clinic in Sept 2012.  We have recently completed an audit of patient 
satisfaction with this clinic and now present the results. 

 

Poster number: 30 

TITLE: World Federation of the Deaf (WFD) - Health Resources Initiative 

AUTHORS: Johannes Fellinger, MD, PD, Alexandra Mayer-Weinreich  

KEYWORDS: health, access, CRPD, best practice, paraprofessionals  

ABSTRACT: Background 

Barriers to access Health Care for Deaf people are reported by Deaf people themselves and 
proved by different studies (Lancet 2012). The Convention on the Rights of Persons with 
Disabilities (CRPD) article 25 highlights the right of people with disabilities to enjoy “the highest 
attainable standard of health without discrimination on the basis of disability” by providing the 
same range, quality and accessibility to health care as for every other person. Furthermore it 
requires one “to take all appropriate measures to ensure access for persons with disabilities to 
health service”.  
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Barriers that Deaf people face in accessing health services must be identified, and optimum 
strategies to integrate their needs into health care systems must be found. (Tomlinson et al., 
2009)  

Objective 

Improved health services provision and care for Deaf people, with a global perspective 

Methods 

• The Health Resources Initiative of the World Federation of the Deaf (WFD) made a global 
survey (by questionnaires 2010/2011) among national associations for the Deaf of 40 countries 
(response rate 44%) to gather Deaf leaders` opinions on burden of disease and access to health 
care. 2/3 reported that Deaf people have more problems with their health than people with 
average hearing and 4/5 have difficulties in accessing health care. 

• Based on these results further steps in health promotion were initiated. Two main actions 
of the WFD Health Resources Initiative were chosen: 

o “Pool of good practice” of health initiatives for the Deaf to share knowledge and skills 
about efficient projects and services (web-based) 

o Training Deaf individuals to serve as paraprofessionals for the Deaf population to provide 
health education and to improve the access to health care  

The WCMHD congress will be used to gather contact details and to exchange ideas for these two 
main actions of the WFD Health Resources Initiative. 

 

Poster number: 31 

TITLE: SensAge Project: ageing and sensory disabilities 

AUTHORS: García García, A.   

KEYWORDS: ageing, sensory disabilities,quality of life  

ABSTRACT: Ageing people with sensory disabilities and their representative organisations need to 
improve their knowledge about their right to health to avoid being discriminated by the health 
services. That goal can be achieved through the effective development of lifelong learning 
strategies promoting active citizenship and good practice for the increasing population of ageing 
people, addressing the issues identified in Europe’s response to World Ageing 2002 and the 
financial issues in supporting elderly people which result from the global financial crisis. UN 
figures show that the proportion of the world’s population aged over 65 is set to increase from 
7.6% to 16.2% by 2050, and that the cost of caring for these people will profoundly impact on the 
sustainability of public finances (Global Ageing finances (Global Ageing 2010: An Irreversible 
Truth). 

SensAge is a Network of Networks, that aims to become the reference point within the European 
Union for developments in lifelong learning and enablement for ageing people with sensory 
disabilities in order to maintain their independence and to improve their quality of life. 

The Objectives of SensAge are: 

1.To reach a common understanding of:  
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 What « ageing » means and its link with sensory disabilities  

 The resulting main challenges (in practice, or in law or in policy making processes)  

2. To create a space for the gathering, exchange and dissemination of practices and materials in 
this field. 

3. To contribute to appropriate EU standards of support for lifelong learning for beneficiaries, to 
maximise the impact of the work through political lobbying at   European and National Levels.  

4. To maximise the impact of the work of the Network at European and National levels through, 
amongst others: 

• Organisations working with and for ageing people with sensory disabilities, including 
Beneficiary Organisations 

• Statutory Agencies 

• Adult Education Providers 

• Community Based Service Providers 

• Personal Service Providers 

• Staff Training Provider 

Poster number: 32 

TITLE: Domestic violence and deafness: cases review 

AUTHORS: García, A., Hernández, E.  

KEYWORDS: domestic abuse, violence, deafness  

ABSTRACT: Domestic abuse is commonly referred to as intimate partner violence. 85% of victims 
are women. Women with disabilities have higher incidences of trauma and are twice as likely to 
experience domestic violence. Deaf women have increased barriers to health services and specific 
resources for victims. Sometimes deafness makes victims more vulnerable to abuse and standard 
intervention programs for domestic violence victims do not take into account specific aspects 
related to deafness, and it can generate more harm than benefit. We illustrated it with examples, 
through several vignettes, cases of women in abusive relationships referred to an outpatient 
mental health clinic. 

 

Poster number: 33 

TITLE: Assessing and changing medical students’ attitudes to and knowledge of deafness. 

AUTHORS: Dr Michelle Gilmore, Professor J Woodside, Dr K Mc Glade  

KEYWORDS: Medical students, attitudes, deafness  

ABSTRACT: Since 2002 there has been a Student Selected Component for second year medical 
students in Queens University Belfast to encourage awareness of the needs of deaf and hard of 
hearing people, their language and communication.  Students learn British Sign Language (BSL) 
level 1 and have seminars on issues relating to health and health care for deaf people.  Using a 
validated questionnaire completed at the start and end of the module, the impact of the Student 
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Selected Component on attitudes and knowledge of training in deaf awareness was evaluated.  
The current cohort of students was compared with controls from their year, who were not 
undertaking the module. In addition, previous Sign Language students were retrospectively asked 
to complete the questionnaire. Results revealed, that following completion of the Sign Language 
Student Selected Component students had a more positive attitude to Deaf individuals in 
comparison to the control group.  The Sign Language students also displayed higher knowledge 
scores than controls.  Examination of data from the previous cohorts revealed a significant 
negative association between years since undertaking the module and attitudes score.  There was 
no significant association for knowledge score.  In a further approach, focus groups explored 
potential means of incorporating deaf awareness training into the undergraduate medical 
curriculum, with results suggesting a multi-modal approach incorporating both online material 
and direct teaching from deaf tutors. 

 

Poster number: 34 

TITLE: Interagency working to promote equality and  access of services for a service user 
wishing to return home to Northern Ireland. 

AUTHORS: Andrew Gowdy Scheme Manager Millburn Close Supported Housing Scheme, Beacon 
Housing Northern Ireland Association for Mental Health; Ann Stevenson Team Leader Community 
Resettlement Team, Belfast Health and Social Care Trust.  

KEYWORDS: Assess, Equality, Opportunity  

ABSTRACT: Dorothy’s Journey 

 In 2011 Dorothy wished to return back home to Northern Ireland after spending several years in 
a Specialist unit for mental health and deafness in England.  The Northern Ireland Association for 
Mental Health, the Community Resettlement Team from Belfast Health and Social Care Trust, 
Care Managers, the regional Mental Health & Deafness Team and Sensory Impairment Team had 
the opportunity to support Dorothy’s desire to return home. This process involved exploring 
opportunities to ensure Dorothy had access to appropriate housing, support and services to meet 
her individual assessed needs and also her aspirations.   

 Millburn Close 24 Hour Supported Housing Scheme was agreed by all as the best Supported 
housing to meet Dorothy’s needs. The staff team have skills in British Sign Language and have 
provided proven support for an existing service user with mental health and deafness. The 
Community Resettlement Team who would be the primary statutory team involved in Dorothy’s 
care and support also access to appropriate multidisciplinary services to meet Dorothy’s needs.  

Staff from Millburn Close and the Community Resettlement Team went to England to meet with 
Dorothy to explore these opportunities and to assess Dorothy’s existing needs and how these 
could be best met outside a specialist unit. It was agreed by all agencies that Dorothy could be 
supported appropriately especially in areas of communication, promotion of wellbeing and access 
to services. Throughout 2011 Dorothy had several day visits Millburn Close during this planning 
process to ensure this move was right for her. Dorothy finally move to Millburn Close in March 
2012 via initial hospital to hospital transfer. Services continue to evolve to meet Dorothy’s needs 
and ensure that Dorothy has equality of assess of services and opportunity to integrate within her 
local community which has supported Dorothy’s wellbeing and recovery. 
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TITLE: Testing of deaf people with California verbal learning test-II 

AUTHORS: Knut-Petter Sætre Langlo, Ragna Erdal-Aase  

KEYWORDS: neuropsychology, testing, memory  

ABSTRACT: In this study we have looked at a well-known verbal memory test, the California 
Verbal Learning Test, second edition (CVLT-II), administred in Norwegian sign-language. CVLT-II 
was administered to 74 deaf individuals together with a test for visual memory (Brief Visuospatial 
Memory Test-Revised (BVMT-R)), an IQ-screening (Wechsler Abbreviated Scale of Intelligence 
(WASI) – performance tests) and a screening for psychiatric problems (Symptom Checklist 25 
(SCL-25)). The test had a comparable factor structure to the original test, and the norms were 
adequate, but somewhat liberal. The CVLT-II measurements correlated with WASI performance 
IQ and age. 
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AUTHORS: Joanna Kobosko, Edyta Piłka, W. Wiktor Jędrzejczak, Agnieszka Pankowska, Henryk 
Skarżyński  

KEYWORDS: mental distress, postlingual deafness, self-esteem, CI user  

ABSTRACT: Postlingually deaf individuals experience mental distress, particularly depression, with 
significantly higher intensity. Although medical intervention, such as cochlear implantation in 
adults who lost their hearing, is widespread, there are still only a few studies concerning mental 
health of these patients. 

The aim of this study is to compare the postlingually deaf CI users with hearing individuals from 
the general population regarding their mental distress and self-esteem. Additionally, a question 
has been asked whether the socio-demographic variables such as gender, age, marital status or 
occupational status, and deafness-related variables such as duration of deafness, and length of CI 
experience may be predictors for mental distress and self-esteem. 

The study involved 77 postlingually deaf individuals CI users. Mental distress, including somatic 
symptoms, anxiety, social dysfunctions and depression, has been measured using the GHQ-28 
questionnaire, and self-esteem using the SES Rosenberg scale. 

It turned out that the postlingually deaf women using CIs experience mental distress significantly 
more intensively, including somatic symptoms, anxiety, social dysfunctions and depression, 
compared to male CI users, while in comparison to normally hearing women they have more 
intensive depression symptoms and lower self-esteem. Postlingually deaf male CI users are 
different from normally hearing men only in lower self-esteem. Increased psychological distress 
may be expected in the postlingually deaf women using CIs. In relation to self-esteem, it turned 
out that its predictors are being married (or in partnership). Results of the study show that risk of 
the mental health problems (depression) concerns particularly the postlingually deaf women 
using CI, while we should expect to find the low self-esteem in all postlingually deaf individuals, 
regardless of their gender, particularly if they have no partner.  
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Program of rehabilitation of patients with postlingual deafness before and after cochlear 
implantation should include an offer of psychological intervention, psychotherapy and other 
forms of psychological support. 

 

Poster number: 37 

TITLE: Providing services to deaf people with tinnitus 

AUTHORS: Christine Martin  

KEYWORDS: Providing services to deaf people with tinnitus  

ABSTRACT: Action on Hearing Loss has been delivering a specialist Tinnitus Service since January 
2013 with two aims: to reduce the distress and isolation that people with tinnitus face by 
providing one-to-one and group support; and to ensure that health care professionals are better 
informed of the information and services available to meet the needs of people with tinnitus.  
During this period the Tinnitus Support Officer has provided one-to-one intensive support to two 
sign language users with tinnitus, and a group session for 14 sign language users with tinnitus. 

Feedback has identified that common tinnitus therapies, such as sound therapy, and mainstream 
tinnitus services, such as support groups and information leaflets, are not accessible to deaf 
people.  Participants reported that the information given to them by the Tinnitus Service was new 
to them, and was helpful in understanding tinnitus and exploring ways of coping with the noise. 
For example, one participant said, “I feel a lot more happy to cope and a lot calmer”.   

While there is a lack of information in relation to the specific experiences of sign language users in 
dealing with tinnitus, it is widely accepted that tinnitus has a significant and often profound effect 
and impact on people’s enjoyment of life – be that social life, family life or employment.   Tinnitus 
is associated with a higher occurrence of depression than the general population. However, it is 
unclear whether tinnitus is a result of a depressive disorder or a factor contributing to its 
development.  Research  has shown a higher incidence of emotional, behavioural and adjustment 
disorders among people who are deaf than those who are hearing. Deaf people were also more 
likely to suffer from a personality disorder or behaviour or adjustment problems than the general 
population. 

 

Poster number: 38 

TITLE: Deaf people in working life 

AUTHORS: Katarina Mattsson  

KEYWORDS: Communication difficulties, linguistic and cultural differences, audism, 
misunderstandings, alienation and emotional frustration  

ABSTRACT: The study “Deaf People’s Place in Working Life” is a compilation of the social realities 
and work-related requests. Being deaf in a workplace with hearing colleagues is more 
complicated than most people think. 

The study indicates that a variety of components exist and relate to each other in the interplay 
between the deaf and the hearing colleagues. All informants, both the deaf and the hearing, 
agreed that deafness has consequences in working life. Following consequences were identified: 
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ABSTRACT: The study “Deaf People’s Place in Working Life” is a compilation of the social realities 
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Communication difficulties, linguistic differences, linguistic deprivation, the power advantage of 
the hearing (audism), lack of information and cultural differences. These consequences 
persistently lead to misunderstandings, failure and isolation in the interaction between the deaf 
and the hearing. I argue that the deaf and the hearing often lack the ability to meet based on 
their assumptions and that this leads to necessary knowledge between the groups never being 
conveyed. Because of that the deaf have developed various forms of strategies at work.  

Both deaf and hearing colleagues experienced frustration in the work situation but did not 
understand what it was that creates this frustration. The hearing say that the deaf are not doing 
what they expect them to do. And the deaf say they never know what is expected of them, yet 
they nevertheless know that they cannot live up to the expectations at work. The deaf are in 
general only physically integrated and are not psychosocially integrated in working life.  

The mental health of the deaf who work in communicative substandard environment can be 
summarized by dissatisfaction, alienation and emotional frustration. 

My work aims  to try describing all those components, consequences, strategies, feelings and why 
it is so difficult for people in general to envisage someone else’s reality. 
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TITLE: Cognitive assessment of Deaf immigrants 

AUTHORS: Cathrine Olaussen, Henning Skran  
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ABSTRACT: In Norway, there has been a gradual increase of the number of immigrants with 
hearing impairments over the last few years. In our line of work, we have also experienced this 
increase, but as we are an institution focusing on people with hearing impairment and additional 
needs, naturally, the people who seek our assistance also have other needs.  We would like to 
address the issue of the rights of this group of people to proper diagnostic examination when the 
diagnostic instruments and tests available A) Are only to a limited extent standardized for people 
with hearing impairment B) Are rarely standardized for people from non- western countries. We 
would like to present a case study of the challenges we faced when we met an immigrant with 
hearing impairment, who did not have the expected development regarding areas of language 
development, reading and writing, and social skills compared to other immigrants from her area 
one year after arrival to Norway. We were asked to assess her cognitive and social skills, to see if 
this somehow influenced her lack of expected progress, as it did not seem just solely to explain it 
on the basis of her being hearing impaired. We will present our approach to testing, observation 
and differential diagnostics in the light of scarce background information, language- barriers and 
the obvious challenges we meet when we applied regular, western- based tests on a person from 
a non- western country 
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Poster number: 40 

TITLE: Improving Access to Justice: the Development of a Toolkit for Lawyers 

AUTHORS: Dr Sue O'Rourke  

KEYWORDS: Law, Criminal Justice, Solicitors  

ABSTRACT: This poster will describe the development of a Toolkit for Lawyers called 'Planning to 
Question Someone who is Deaf'. This piece of work commissioned by the Advocates Training 
Council, responsible for the training of all barristers in the UK, will be published on the Advocates 
Gateway in May 2014 as one of  a series of toolkits designed to assist in criminal proceedings 
involving vulnerable individuals. The poster will outline the process of developing the toolkit, 
putting it in the context of other 'special measures'  the content will be described  and 
implications discussed, using examples of good and bad practice. 

 

Poster number: 41 

TITLE: Results of the American Consensus-Planning Conference on Research Priorities in the 
Deaf Mental Health Field 

AUTHORS: Robert Pollard  

KEYWORDS: research, consensus, priorities, public mental health  

ABSTRACT: Purpose:  This conference was convened to establish research priorities in the deaf 
mental health field to improve access to, and quality of care, in the USA public mental health 
system. 

Framework/Rationale: The research knowledge gap in our field impedes the development and 
implementation of linguistic and socioculturally appropriate mental health services for deaf 
individuals.   

Twenty-one delegates included researchers, state directors of mental health services, consumers, 
and representatives from research funding agencies.  The conference focused on 3 thematic 
areas: disease burden, treatment, and research infrastructure.  Breakout groups first met to 
brainstorm priorities relevant to each theme.  Delegates then winnowed the list of ideas down to 
a final “top 10” list.  This  yielded a total of 34 research priorities.     

Each priority was rated on a two-dimensional “impact-feasibility” scale.  Breakout groups 
deliberated the “impact” each research idea would have on the deaf mental health field if it was 
accomplished.  Then, each group debated the “feasibility” of each idea – the degree to which 
cost, time, and other factors would affect the successful pursuit of that particular idea.  It was 
imperative for the groups’ conversations to yield a consensus-built opinion on the impact and 
feasibility of each research idea.   

Results:  The conference was highly successful; the groups achieved impact-feasibility consensus 
on all 34 ideas which then yielded an impact-feasibility matrix.  Research priorities rated high in 
both impact and feasibility are the most important to address quickly, those rated high in impact 
but lower in feasibility require more time or resources to address (but are still important), while 
those rated low in impact are least important to address, regardless of feasibility. 
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ABSTRACT: Purpose:  This conference was convened to establish research priorities in the deaf 
mental health field to improve access to, and quality of care, in the USA public mental health 
system. 

Framework/Rationale: The research knowledge gap in our field impedes the development and 
implementation of linguistic and socioculturally appropriate mental health services for deaf 
individuals.   

Twenty-one delegates included researchers, state directors of mental health services, consumers, 
and representatives from research funding agencies.  The conference focused on 3 thematic 
areas: disease burden, treatment, and research infrastructure.  Breakout groups first met to 
brainstorm priorities relevant to each theme.  Delegates then winnowed the list of ideas down to 
a final “top 10” list.  This  yielded a total of 34 research priorities.     

Each priority was rated on a two-dimensional “impact-feasibility” scale.  Breakout groups 
deliberated the “impact” each research idea would have on the deaf mental health field if it was 
accomplished.  Then, each group debated the “feasibility” of each idea – the degree to which 
cost, time, and other factors would affect the successful pursuit of that particular idea.  It was 
imperative for the groups’ conversations to yield a consensus-built opinion on the impact and 
feasibility of each research idea.   

Results:  The conference was highly successful; the groups achieved impact-feasibility consensus 
on all 34 ideas which then yielded an impact-feasibility matrix.  Research priorities rated high in 
both impact and feasibility are the most important to address quickly, those rated high in impact 
but lower in feasibility require more time or resources to address (but are still important), while 
those rated low in impact are least important to address, regardless of feasibility. 
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Conclusion: The impact-feasibility matrix constitutes a “blueprint for action” that should guide the 
efforts and priorities of researchers, research funders, and advocates seeking improvements for 
deaf persons with mental illness in the U.S. and abroad. 
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TITLE: Results of a 3-year, interview-based study of intimate partner violence perpetration 
affecting deaf persons 

AUTHORS: Robert Pollard, Catherine Cerulli, Denise Thew, Nancy Chin, Jeanna Mastrocinque, and 
the IPV Research Team at the Deaf Wellness Center in Rochester, New York.  

KEYWORDS: intimate partner violence, domestic violence, perpetration, victimization, crime  

ABSTRACT: Purpose:  This study used semi-structured interview methods to gather data regarding 
intimate partner violence (IPV) perpetration from three subject samples: deaf-specialist IPV 
service providers, deaf IPV victims/survivors, and deaf IPV perpetrators.   

Framework/Rationale: Previous research has identified higher rates of IPV affecting deaf versus 
hearing persons. This sparse deaf-specific research focuses on victim/survivors.  Our study 
focused on identifying characteristics, abuse types and methods, and treatment issues relevant to 
perpetrators.  Data were gathered regarding: physical, sexual, and emotional abuse as well as 
factors relevant to IPV prevention, origination, and interactions with the legal, healthcare, mental 
health and IPV service systems.  Data were analyzed in accordance with Dahlberg and Krug’s 4-
comoponent socioecological model underlying IPV (risks at the individual, relationship, 
community and societal levels), as modified by Smith and Chin in specific relation to deaf persons. 

Results: Study subjects were recruited from throughout the USA and interviewed for 60-90 
minutes by videophone.  Results showed some similarities to previous research with hearing 
service providers, IPV victims/survivors, and perpetrators, but also important differences.  
Findings included: deaf-specialist IPV providers play multiple roles and face unique challenges 
compared to hearing IPV service providers; prior to seeking help, lack of knowledge regarding IPV 
was extensive among IPV victims/survivors and perpetrators; communication control was a 
prominent method used by perpetrators; deaf victims rarely turned to the Deaf community for 
help or support; and deaf-specialized treatment was strikingly effective for victims/survivors and 
perpetrators alike.   

Conclusion: Important differences exist between deaf versus hearing IPV service providers, 
victims/survivors, and perpetrators.   

Implications: These differences should guide IPV prevention and intervention efforts geared 
toward the deaf population. 
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TITLE: The Availability of Specialist Forensic Provisions for Deaf People: An International Study 

AUTHORS: Leanne Race & Todd Hogue  

KEYWORDS: Deafness, Specialist Services, Offenders, International, Attitudes  

ABSTRACT: The aim of this study was to investigate the international availability of specialist 
forensic provisions for Deaf people and to assess professionals’ attitudes towards deafness and 
deaf offenders. 

Over 800,000 people in the UK are profoundly Deaf, with over 10million suffering from some 
degree of hearing loss. Current evidence indicates possible links between Deafness and offending. 
However, research in this area is lacking, with limited understanding and services for Deaf people 
with forensic difficulties. A lack of research and limited Deaf awareness, often results in the 
specific needs of Deaf/hearing impaired individuals being overlooked by professionals. This in 
turn impacts the number of services available, the locations of such services and the type of 
services being provided. This appears more prevalent when looking at specialist services for 
individuals with forensic difficulties and offending behaviour. It is clear that there is limited 
information available about how Deaf offenders are dealt with internationally and the attitudes 
of professionals towards Deaf offenders. The study collected information from members of 
professional mental health associations with both a general and specific, Deaf focus. 

A questionnaire was distributed to members of the International Association of Forensic Mental 
Health (IAFMHS) and the European Society for Mental Health and Deafness (ESMHD). Significant 
differences were found between members of the two societies, with the ESMHD displaying more 
positive attitudes towards Deafness. Information was available for 17 countries; with over half 
having specialist mental health provisions for Deaf people and five countries had specialist 
criminal justice/prison services. Despite providing services, not all were specialist facilities; many 
only referring to the availability of interpreters. Many participants agreed that specialist services 
should be available and that the current provisions are not adequate. This paper argues for a 
more comprehensive understanding of the internationally available specialist services for Deaf 
offenders. 

 

Poster number: 44 

TITLE: Physical Health & VTE Audit 

AUTHORS: Dr Anusha Jeyaram FY2, Dr Heather Lambert GPVTS, Dr Clare Roper Psychiatry ST, Dr 
Hamid Rahmanian* Locum Consultant 

KEYWORDS: Physical Health,VTE 

ABSTRACT: Description: An audit looking at whether physical health assessments are being 
carried out and whether they are being documented? Are neurological examinations being 
done?  Are VTE Risk assessments being carried out and are they being documented 

Context: Estimated 25000 people in England die from preventable hospital-acquired VTE/year 

Though uncommon in psychiatric inpatient units, it can be fatal 

Physical examination (inc. neurological examination) should be part of the admission pro-forma 
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NICE guidelines suggest all hospital inpatients (inc. psychiatric units) should have a VTE risk 
assessment at the start of their admission 

Quality Network for Inpatient Mental Health Services for Deaf People (QNMHD) sets the 
standards for an ‘’Adult Inpatient Mental Health Units for Deaf People’’ as :   

 1. A full physical examination is carried out as part of the admission process. 

 2. Further targeted examinations are undertaken if the physical history or physical symptoms 
demand (including blood tests, urinalysis, ECG, EEG, xrays,brain imaging). This is undertaken 
promptly and a named individual is responsible for follow-up. 

 3. The patient’s initial needs are assessed in relation to mobility e.g. aids and adaptations, 
exercises etc., and these are recorded. 

 4.Where the patient is found to have a physical condition which may increase their risk of 
collapse or injury during restraint this is: 

• clearly documented in their records; 

• regularly reviewed; 

• communicated to all MDT members; 

• evaluated with them and, where appropriate, their carer/advocate. 

 Good Points 

Physical assessment completed in majority; Physical assessment clearly documented when 
completed; Some wards have good VTE compliance (Old Age Wards) 

Areas for improvement 

When completing a physical examination ALWAYS try to perform a thorough neurological 
examination; Some service users refused or did not cooperate with full examinations at admission 
– address whether this has been done at all MDT’s so it is not forgotten; Make VTE risk 
assessment a compulsory part of admitting pro-forma. 
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TITLE: Evaluating the effectiveness and cost effectiveness of BSL (British Sign Language) IAPT 
(Improving Access to Psychological Therapies) 

AUTHORS: Rogers, Katherine D., Young, Alys. (Chief Investigator), Pilling, Mark., Lovell, Karina., 
Davies, Linda., & Pilling, Steve.  

KEYWORDS: Primary care mental health service; British Sign Language; Trial study  

ABSTRACT: IAPT (Improving Access to Psychological Therapies) is a national (England) NHS 
programme for rolling out NICE approved psychological interventions to manage mental health 
problems (principally depression and anxiety) in primary care. BSL-IAPT (called ‘BSL Healthy 
Minds’) is an adapted version to meet the cultural and linguistic needs of Deaf people who use 
British Sign Language.  

Overarching research questions:  (i) Is BSL-IAPT more effective than standard IAPT for Deaf people 
with anxiety and depression? (ii) Is any additional benefit from BSL-IAPT worth any additional 
cost?  
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The study will evaluate the differences for Deaf people with anxiety and/or depression if they use 
BSL-IAPT in comparison with accessing Standard IAPT. It will compare how much Deaf people’s 
mental health improves if they use BSL-IAPT compared with using standard IAPT. It will work out 
if one is more expensive than the other. If so, it is worth it? There may be no differences.  

Following the MRC Complex Interventions Framework, the first two phases of the study, 
‘modelling’ and ‘feasibility’ will lay the groundwork for the full trial, should one be justified. We 
will: (i) investigate the acceptability of randomisation amongst Deaf people; (ii) compare previous 
IAPT outcomes of Deaf people; (iii) produce replicable descriptions of Standard IAPT accessed by 
Deaf people and BSL_IAPT; (iv) translate and validate the Euroqol EQ-5D in BSL; (v) establish 
clinical cut-offs for PHQ-9 BSL, GAD-7 BSL, and WSAS BSL; and (vi) undertake exploratory 
economic evaluation. (vii) conduct a pilot trial. Completion of these elements determines 
whether a full RCT could be undertaken or not.  

Should this lead to the full trial, this study will provide an evidence base for decision making 
about whether the adapted provision best addresses this need, is cost effective and whether it 
should be extended nationally. 
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TITLE: Reliability of the BSL and English version of CORE-OM with d/Deaf populations 

AUTHORS: Rogers, Katherine.D., Evans, Chris., Campbell, Malcolm., Young, Alys., & Lovell, Karina.  

KEYWORDS: Psychometric properties; Mental health assessment; British Sign Language  

ABSTRACT: Research has established that the mental well-being of d/Deaf people is poorer than 
that of the hearing population.  There is a paucity of valid and reliable mental health instruments 
in sign language which have been normed with d/Deaf populations.  

The aim of this study was to find out the reliability of the Clinical Outcomes in Routine Evaluation 
– Outcome Measure (CORE-OM) with d/Deaf populations.  A BSL (British Sign Language) version 
was produced using a team approach of back-translation method and incorporated into the 
online survey, to be completed in either BSL or English.   

136 d/Deaf people participated in the pilot study (47 BSL version and 69 English version were 
included in the analysis to determine the reliability of the BSL and English CORE-OM respectively).  
Cronbach’s alpha was used to measure the internal consistency of the items in CORE-OM.  
Comparisons between each version and with the non-clinical population in the Evans et al. (2002) 
study were made.  Internal reliability of each domain in the BSL version was found to be good and 
is comparable to the English version in Evans et al. (2002) study.  However two domains of the 
CORE–OM in the English version completed by d/Deaf people are questionable. 

This is the first time the CORE-OM has been translated into BSL and shown to be reliable and 
valid.  The English version questions whether it is possible to use a mental health assessment that 
has been standardised with hearing populations. 
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about whether the adapted provision best addresses this need, is cost effective and whether it 
should be extended nationally. 
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ABSTRACT: Research has established that the mental well-being of d/Deaf people is poorer than 
that of the hearing population.  There is a paucity of valid and reliable mental health instruments 
in sign language which have been normed with d/Deaf populations.  

The aim of this study was to find out the reliability of the Clinical Outcomes in Routine Evaluation 
– Outcome Measure (CORE-OM) with d/Deaf populations.  A BSL (British Sign Language) version 
was produced using a team approach of back-translation method and incorporated into the 
online survey, to be completed in either BSL or English.   

136 d/Deaf people participated in the pilot study (47 BSL version and 69 English version were 
included in the analysis to determine the reliability of the BSL and English CORE-OM respectively).  
Cronbach’s alpha was used to measure the internal consistency of the items in CORE-OM.  
Comparisons between each version and with the non-clinical population in the Evans et al. (2002) 
study were made.  Internal reliability of each domain in the BSL version was found to be good and 
is comparable to the English version in Evans et al. (2002) study.  However two domains of the 
CORE–OM in the English version completed by d/Deaf people are questionable. 

This is the first time the CORE-OM has been translated into BSL and shown to be reliable and 
valid.  The English version questions whether it is possible to use a mental health assessment that 
has been standardised with hearing populations. 
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ABSTRACT: Background: Work is an important prerequisite for a fulfilling, self-determined life 
with the focus on the Right to work. Inclusion of deaf persons in the employment market faces 
barriers, especially for deaf people with mental illness. Job Assistance therefore supports deaf 
individuals in searching for, securing, and maintaining a job and acts as a central point of contact 
for disadvantaged jobseekers, employees and employers. Methods: We compared two groups of 
deaf people (n=83) with respect to mental illness, socio-demographic characteristics, duration of 
assistance and project outcome. Data of deaf people, who were supported by Job Assistance in 
Upper Austria, were collected during the survey period of 9 months in 2013. Results: The deaf 
group with mental illness required assistance for a significantly longer period of time to secure a 
job (p < 0.05) than the general group of mentally healthy deaf people. However, 85% of mentally 
ill deaf people maintained employment for at least 3 months. Where jobs were at risk, Job 
Assistance was able to save more than 92 % of all jobs at least for 6 months in both groups 
(p=0.19). In addition, socio-demographic differences could be demonstrated between mentally ill 
and mentally healthy persons who made use of Job Assistance. Conclusion: Although Job 
Assistance takes a longer time to secure a job for deaf mentally ill people, the effects achieve 
good results. The findings show the importance of Job Assistance in supporting deaf people to 
secure and maintain a job. 










