' CONSULTATION QUESTIONS .

' The‘ British Deaf Association (BDA) is the largest Deaf organlsatron in the UK that is
run by Deaf people; united by shared experlences hlstory, and most |mportantly, by
Brltlsh Slgn Language (BSL) : : .

Since 1890, the. BDAs long standrng commrtment has been to ensure that. the
Ianguage culture, community and heritage of Deaf people should be effectlvely )
protected by valuing the rights of Deaf people, W|th all their drverse experrences and
abilities, and the usage of BSL. : : .
The BDA wrshes to see a socrety where srgn language users have the same rrghts
responS|b|I|tles opportunltles and a quallty of life like everyone else -

“Our mission is to ensure a world in whrch the language, culture community, dlver3|ty
and heritage of Deaf people in the UK is respected and fully protected Ieadlng to the

- .| full social inclusion for Deaf people ThIS wrll be achleved through: .

Improving qualrty of life by empowenng Deaf |nd|v1duals and groups
Enhancrng freedom, equality and diversity; ' :
Protecting and promoting BSL; - T

Establlshlng bilingual educatron for Deaf chrldren

4

. Accordlng to the Scottlsh Councn on’ Deafness the number of people in Scotland
" whose first or preferred language is BSL was estlmated by the Scottlsh Government to
be around 6,000. . - S

The BDA has been awarded fundlng from the Scottish’ Government Equalltles Unit to |
build the capacity of the Deaf community to participate in wider developments, in |
. particular, to engage with Independent Living activities as, they develop Six. outreach
workers were recrurted to th|s prolect : ;o L. :
. o
The Mental Health Strategy for Scotland was chosen as the frrst topic for consultatron
‘with BSL users, and a total of 14 meetings were organised. ‘183 Deaf BSL users were |
in attendance at open meetlngs in Inverness, Aberdeen, Dundee, Fife, Edinburgh,
Dunbar, Borders, Dumfries, Glasgow and Lanarkshire. The majonty of the
consultations took place in November- and December 2011. We also offered individual
| consultations for BSL users who were | not keen to_speak out in front .of others in a

group

This is a summary of consultations by the Deaf community across Scotland. A number
of quotes will be included to show some examples of gaps in the key challenges -
identified and to |Ilustrate what further actions should be prioritised to help the Scottlsh

L ’Government to meet these challenges

The most recurrent themes that BSL users: ldentlfled were: the lack of Deaf awareness
within mental health services; the stigma against Deaf people with mental health issues
(which is stronger than that amongst hearing people); isolation amongst BSL users;
and the lack of health professronals who can sign fluently. -




Overall Approach

This consultation reflects a continuation and development of the.Scottish”
Government's current approach for mental health. There is a general consensus that

the broad dlrectlon is nght but we want to consult on:

Gomg through all the questlons (35 questrons under 14 broad outcomes) in the
exact order with-the Deaf. community may be problematic, as doing so would
‘break the flow of conversation. Thus, we identified six key- themes to help us to
formulate a full and thorough response:

1. The Scottlsh Government wants you to. Iook after your mental wellbemg,
to prevent you from becoming unwell. (Question 2)

2. If you are not well, the Scottish Government wants you to know where to

. go for help or how you can help yourself. (Question 9; 10)

3. How can we stop stigma and dlscrrmlnatron against- people with mental
“health. lssues'? (Question 4) |

4. How can services be improved so that Deaf people can be assessed and
treated quickly? (Question 2)

-1+ 5. How can we improve support networks to help people cope, get better

\ “and recover? (Question 6, 11, 15) . «

6. How-can we involve famrly members carers,. and professronal staff in
care and, treatment’7 (Question 19, 20)

Some of the questrons are outside the BDA’ s remlt SO we have Ieft some of the

questlons blank.
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A Improvement Challenge Type 1

v

We know where we are trying to get to and what needs to happen to get us
there, but there are srgnlflcant challenges attached to implementing the
changes An example of this is the implementation of the Dementia Strategy. There
“is a consensus that services for people with dementia are often not good enough
and we already know about a range of actions that will improve outcomes. However .
some of these changes involve redesigning the way services are provided across -
organisational boundaries and there are significant challenges attached to doing this. -

\



‘The BDA is delighted with the new Scottish Mental. Health Service for Deaf People,-
which was officially launched in May 2011. The Scottish Government: agreed to fund |
this new service, which is belng hosted by NHS Lothian and commissioned through

the NHS Services D|V|S|on which will be responS|bIe for monltorlng quality. See
below link: -

L www, nhslothlan scot nhs. uk/Servuces/A—Z/mhdeafservrce

RN

| This service lS Iong .overdue, after years of campalgnlng by the Scottlsh Councrl on
Deafness for the development of a national service for patlents who are Deaf and |
have mental. health problems ,

\ However some people are not aware of the servrce
. i R

o d/d not know there was a new. menta/ health service based /n Lrvmgston
“ do not know where to go for he/p Where is the he/p out there’)” ’

" have been to my GP, and he admitted he did not know where | could go for

help as | am deaf. My daughter was with me and she knows what is out.
‘there for deaf peoplé. She had to tell the GP about counselling services for
deaf people, etc., and who to contact for further information.. GPs know .-~
about hearing coUnsellors but nothing suitable for deaf people i

“There is a need for better pub//crty among GPs about the Scottish Menta/
- Health Servrce for Deaf People based in L/V/ngston GPs will then know
¢ . - .where to refer deaf patients.”

“Placmg deaf peop/e with menta/ hea/th problems in ma/nstream menta/
hea/th facilities with-hearing people. will not work.. The deaf person will
become bored and will not recover. Deaf. people need.to be in an

environment with other deaf peop/e

“There should be a hospital/clinic in Scot/and where deaf /npat/ents can stay,

to save us travelling down to England. It is easier for family and friends who | -

- may WISh to visit. Perhaps a few units should be built around Scotland i
“There-is not enough choice for deaf people to decrde which mental health
services or support they should go for. There are a huge number of places
~: for hear/ng peop/e to choose but for us, the choice is very | //m/ted i

Another major rem|t of the SMHSDP is to be involved |n facilitating tralnlng for local |
clinicians throughout Scotland. This is a major initiative, which provides basic Deaf |
-awareness for staff working in mental health. The BDA welcomes this initiative, but
more has to be-done to ensure that BSL users have full access to communlty,

‘inpatient mental health and welIbelng servrces which are currently avarlable to their
heanng peers. \
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: Improvement Challenge Type 2

We know we need to: |mprove service prowsron or that there is a gap in
existing provision, but we do not yet know what changes would deliver better -
outcomes. Supporting services to improve .care for people with developmental _
disorders or trauma are two areas where further work is needed to ldentlfy exactly
~what needs to happen to deliver improved outcomes ' ‘

“It is estimated that up to 40% of:deaf and hard of hearing people |

expérience a mental health problem at some point in their lives — well over 3|

million peop/e — who are therefore likely to have contact with health and :

.+ | social services.”

-1 (Hindley, P., Hill P. Mcngan S. and Kitson N (1994) Psychiatric dlsorder

"1 in deaf and hearlng impaired children & young people: a prevalence study.
Journa/ of Child Psychology and Psych/atry, 55.5: 917- 934 )

The BDA believes that th|s figure of 40% is outdated, as 70%’ of the people
who attended the last Healthy Deaf Minds meeting in January 2012 said |
they had experienced mental health issues. In addition to this, 90% of those
in attendance said they knew of someone who had experlenced mental

The BDA is aware. that the Scottish Mental Health Serwce for Deaf People
also collects statistics to prowde accurate data regarding the numbers of |
people who are Deaf and suffer mental health problems. It has tradltlonally -
‘been very dlfﬂcult to obtaln data about the level of- need in thls area

A Ih addltlon to this, we asked BSL users - how servuces can be lmproved SO
' that Deaf: people can be assessed and treated qwckly Here are some | :
responses : : , A (o
“Health professmna/s work/ng in menta/ health need to have deaf
awareness so that we can be assessed more qu10kly '

" think it is hard for Deaf people to be assessed qu:ckly because of
" communication problems We will always need interpreters for . .
.+ doctors as we do not understand medlcal terms even if they're
' written on paper.” - ,

i “Counse/llng should be avallab/e /f itis needed and it should be su:tab/e for
deaf people.. | know of some cases where deaf people have asked their, GP
for counsell/ng or something similar, and been told by their GP that they did
not have the money to refer them to specialised services for Deaf people, or
for counsellors. plus the cost of interpreting support. How can we help
: ourselves /f no money is there’7” ‘ :




l

In light of the current fmancral clrmate there were concerns about where ,
Deaf people can get help wnth their frnances

“Money problems can also lead to mental health problems. if people
do not get help with their finances. | do not think there are any -
services su/tab/e for deaf people with money d/ff/cu/t/es so where do

they go? ?7 :

“CAB to advertise more within the Deaf community that they can help with
any problems such as f/nances Th/s will Iessen stress for Deaf people
“There is a //ke/y chance of benef/ts being cut, for examp/e D/sablllty
Living Allowance. This can lead to further mental distress for Deaf -
people. It is a lot easier for hearing people who can use the phone
for aadvice, but what about deaf peop/e’? Where do we go for help?”

There were some concerns about. bemg wrongly dnagnosed A

“l am worried that doctors make decisions for us because we cannot-
communicate well. | may go for help with a mental health issue that is not
severe, but | may look frustrated or angry due to communication problems.

The doctor may assume | cannot make decisions, so may make them on my
: . behal Al

'“This has happened because of communication problems. | am worried if |
. -am depressed and go to seé the doctor, | would be wrongly diagnosed to
~having a more Severe condition. This can happen if the dOCtor cannot -
commun/cate well with me, .or. understand me.” -

“/ am concerned about m/sd/agnoses as /t has happened to me. After my
fall, | was-so down and was given-tablets to help my depression. | did not

know what they were for, as | did not care at the time. The tablets made me
- foggy and | acted like a zombie. | was then referred to a mental health
hospital! It was during one of my more lucid. perrods that | saw this and

~ started to enquire what was happening and why | was referred to the -
hospital. | was told | agreed to-go there, but | do not remember this. | am
concerned that this happened-to other people who, unnecessarily, are in
mental health hospitals. - Miscommunication can, and does, happen. | did
not have /nformat/on at the time-so | did not know What was: gorng on and
What my r/ghts were

| “My mother went to.my GP and was in there for 15-20 minutes and I never
thought to ask why. | was very worried and stressed and took medication
that affected me very badly. The doctor gave me propanomol, which
-damaged the kidneys and made me very ill. So much so that | was labelled
as having menta/ health issues due to an adverse effect to the medlcat/on
“Many hea/th profeSS/ona/s do not know srgn /anguage so when they
see deaf people signing (fast and expressively) they may think their
: - mental problems are more serious.than they really are.:
, * Communication prob/ems and barr/ers can lead to mrsdragnosrs too.”
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Followmg an explanation about the consultation exermse some BSL users "'
felt there would be no action foIIowmg consultatlon : ‘

“We have had many consultations over the years about /mprowng Deaf -
people’s lives and reducing discrimination, andyet | do not see any
. changes. What is the point of telling them what we think?”

Outcome 1 People and communltles act to protect and promote their mental
" health and reduce the I|keI|hood that they will become unweII

Deaf - Connectlons a voluntary organisation in Glasgow, carried out
. | research |nto the incidences of suicide in the Deaf community in 2007. They | -
| interviewed a total of 32 people, and the findings were both astonishing and’' -
| frightening. For example, 50% of those interviewed said they had felt
o seriously suicidal at some time |n their lives; particularly when they were
~ ;young ‘ ‘ ' e . L ) R BT

Those mterwewed believed that certaln groups within the Deaf communlty
would be at even higher risk. They suggested

Peopie from ethnic. minority groups;
-Young people struggling with their sexual onentatlon
Mothers with unreécognised post natal depression;
Newly deafened adults and their families; '
Fathers excluded from their children’s lives.

More action should focus on groups at risk of experiencing multiple stigmas
‘1within the Deaf -community, which require more work to be done. For
example, Applied Suicide Intervention Skills Training; research by Deaf
Connections showed that this Canadian model has ‘made a real impact
when working with Deaf people-who might be thinking-about suicide ‘

- “We know of a deaf person who tried to comm/t SUICIde and d/d
some self- harmlng We want to help, but we do not know how to
help. We are afraid we would make matters worse by. saying the
wrong thing or doing something wrong. We need information and

- training about what tfo do to prevent people from self- harm/ng or
. conSIder/ng comm/tt/ng suicide. Itis different and easier for hearlng
' people as they.can talk to these people, but for.deaf people it is -
d/fferent and more dlff/cul ”

“We do not need to be trained fully in how to help peop/e who are at
risk. - Just a little tra/n/ng would be sufficient for us to be conf/dent in
knowmg What to do or not to do ”




“Mental health training is needed for all of us to detect early mental health

symptoms in other people, as people often.do not recogn/se ear/y signs of

menta/ health issues in.themselves: They often deny or /gnore minor s:gns
until it may be too late.”
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"The stigm'a of miental illness is stronger in the Deaf oommunity' than among ‘

hearing persons. Laok of awareness in the deaf community about mental .
-health and mental illness contributes significantly to this experience. Some

- deaf people felt so st/gmat/zed by their /I/ness they WlthdreW from the Deaf

community”

! (Dwyer, C 1994 ‘Mental health servnces and support networks - for deaf
| people - are they adequate?’ A project supported by the Vlctorlan Deaf
Socuety and the Vlctonan Councn of Deaf People ) ‘ ‘

There are st|II many ‘myths about mental health issues and the treatment of

'mental illness within the Deaf community. 95% of people who attended the

last Healthy Deaf Minds meeting in January 2012 felt there was mental

_ health related stigma and discrimination within the Deaf community:

In addition to this, BSL users at our consultatlon meetlngs suggested that:

* “Everybody should have mental hea/th awareness tra/n/ng So that we know

' What to expect and What to do with'a person who has a menta/ health
prob/em ‘ :

“We need training about how’lto dea/ With people who have mental health
- issues: That will help to reduce stigma and discrimination.”.

“I have been trying for years to stop. It is d/fﬁcult to stop st/gma because
people have always labelled over the years, for examp/e relating to those
Who are d/sab/ed gay and old. :

“Awareness about mental hea/th is necessary if we are. to be encouraged fo |

help peop/e with menta/ health prob/ems

“We need to make ita ‘subject we can talk about My partner never Wants fo.
~ talk about th/ngs like that.” ' :

7

“There have been adverts to raise awareness. about stroke but | felt they

were off-putting. Every time this advert came-on, | just switched overto -

. another channel. | don’t know if adverts will help to raise awareness. A//
awareness raising adverts should have subtitles; some of the recent ones
~ | did not have subt/tles




* “In GP surgeries, there are loads of posters on the walls for different
illnesses, such as strokes and suchlike.. There are posters about
‘ mental health with additional information in other '/anguages but
' there is nothing for deaf people who use BSL. There is no.
’ /nformat/on accessible for deaf people

_Consideration should be grven to |nclud|ng mental health issues as part of

‘schools personal and social development curriculums, to heIp us to change |

: attltudes and respect differences. The one theme that persisted throughout

: the discussions was the Ievel of bullylng in marnstream schools

“I belreve stigma starts in school and bullying often starts there | feel it is
- /mportant that primary school pupils receive awareness trarn/ng to prevent
\ bullyrng Iater on /n secondary schools

“Educat/on is the prob/em as most deaf people do not understand
: depressron

Some Deaf people felt |t would be dlfflcult to change attltudes because the _
Deaf community is very small, with many people knowing each other.

“For me, Deaf people are too close, knowing each other too well, so [ will
probably not tell anyone if | have a mental health problem. Hearing people
are more open about these issues. | would rather keep this to myself to stop

- gossrp gorng around.” .

“We need trarn/ng in how to stop attitudes Wrth/n our community, between
Deaf people. Training would help us to know how to deal with discriminatory |
attitudes and wou/d mean we can be more prepared ¥ Sy

“I don’t know: of & more st/gmatrc/d/scr/m/natory issue, especra//y when you
‘add in BSL. It is like a double' whammy. Plus, there’s the added and
o rncreased /solatron in hosprtal :

. Some of th'e)respondents thought s_'elf-'stigma came from discrimination, with |
the experience of being discriminated against contributing towards stigma
from ignorance, fear, and lack of information and understanding. In addition
to this, Deaf people felt. mental health services, families, friends and others
1in somety need to recognise the effect that stlgma and discrimination can |,
have on the I|ves of Deaf people with lived experlences of mental health

' ).
“Encouragement and peer support services in the Deaf commun/ty will he/p
to combat stigma. Peer services play a crucial role in building Deaf people’s |
resrl/ence by heIp/ng Deaf people to understand and Iearn from each other 4

- “Creat/ng peer envrronments where common exper/ence and respect are
! built.”

Facrlltatmg drscussron and learnlng wrll help challenge these hlgh levels of
stigma and discrimination which surround mental health issues within the
Deaf community and lead to the breaking down of barriers to accessing

support services.
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'There are still many myths about mentaI health issueés and the treatment of

mental illness within the Deaf community. Facilitating discussion and
learning will challenge these high levels of stigma and discrimination which
surround mental health issues within the Deaf community and lead to the
breaklng down of barners to accessmg support services.

“We' be//eve that much of the understand/ng of ourselves our culture rules | .
1 for how people communicate and so forth is strongly influenced by|. -~ -

incidental learning i.e.-discussions -accidentally overheard, TV and radio. in

the background environment, -phone cal/s/drscussrons with relat/ves or{
- | friends.” .
| (Greenberg, M. (2000) Educational lnterventlons Preventron and Promot|on g
.. of Competence. P H|ndley, &N Kltson (Eds) Mental Health and Deafness

(p31 7). London: Whurr) -

1 The above excerpt shows how Deaf people cannot access mformatlon

about issues such as mental health in the way hearing individuals can. The

see me campaign is not widely known within the Deaf community. More |
- work needs to be done‘wrthln the see me project and the media to promote
; the campaign and impro,\_/e understanding and attitudes to mental iIl-heaIth'.

‘lHear/ng people‘can have full’ access to /nformat/on‘ as they hear th/ngs‘
_and are able to read //terature Deaf peop/e don t have full access

The BDA welcomes the Iaunch ‘of the recent Healthy Deaf Mlnds prolect

. | which is funded by.the see me campaign and hosted by Deaf Action. This

funding aims to establish a community group interested or involved in
mental health so that they can run open meetings with the Deaf community
about mental health, seek users’ views on mental health issues and share
|nformat|on with health service prowders '

'Healthy Deaf Mlnds is based on a Similar and very successful pro;ect in

England, which has been running for -a number of years. The project
organises workshops for members of the. Deaf community and those who
work with them,- on topics -such as depressron parenting, bereavement
addlctlon dementla and. stress :

1t also appears that there is a huge need for support groups for Deaf people o
| with mental health issues, or those. who have had similar experiences. For
| example, many Deaf Asian .people with. hearing “partners experlence

communication difficulties. ‘which mcreases feelmgs of |solat|on as they
may have nowhere to go.
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The Deaf communlty also acknowledged that it is important to have support
from family and close friends to help recover from mental health issues.
Having health professmnals who understand our culture and are deaf aware
would help them greatly )

“Itis /mpon‘ant that we meet people who are going through, or have been 1
through, similar experiences, such as meeting other people who have had a
bereavement in their family and suchlike.. Counselling is.not the same, as
. the counse//or has not-been through-an experlence lam gomg through for-
. examp/e

“Peer support groups are /mpon‘ant ‘The Asian group is a great thlng as it -
helps to prevent mental health issues and reduce.isolation. The group
allows us to talk about different issues which affect us. For Asians, the issue
of communication barriers is exacerbated, as our parents do not speak
English, we use s:gn /anguage and health workers speak Eng//sh "

‘ “We shou/d have a choice of hawng group support or one to one
consultat/ons This is more private. Peer support is good for shar/ng
experiences.”

“More Deaf BSL users working in mental health i

: “There shou/d be places where Deaf people can meet other Deaf |
people to help their | recovely processes ’

. “When we cannot commun/cate, some of us may become
- aggressive. There is always a risk of hawng police involved if the
; S/tuat/on continues. It is not our fault that we cannot communicate
‘ and need our hands and faces to talk.

“If | needed ihelp, I would be able to demand access to services that
'~ -are suitable for deaf people, but what about other deaf people who.
-are vu/nerab/e and may not know what i is out there 7"
“Sma// cards shou/d be handed out to people with information about
where to go for help or what to do, //ke a bank card.” -

“Cre'ate a-DVD /n,BSL for deaf people — show us how to lookafter ourse/\res
~and where to go /f we need support — some people can't read or write.”

‘Deaf people‘need to know a'bout'support groups that are available
- for Deaf people in Scotland — e.g. counselling with Deaf counsellors.”
: Co T (: : o ) i . )
“To help us get better we need peer support from deaf people we
- can talk to in Br/tlsh Sign Language — our /anguage

“Deaf suppon‘ groups cou/d be set up so that people are visited when |
in hosp/tal or care : :

M



‘There were also concerns about the Iack of support for Deaf people reS|d|ng
in rural communmes : ,

“It is easier to support peop/e who live in the central belt or in cities. | am

* concerned about those living in rural areas. | am not sure if technology is

the way forward in offer/ng support in rural areas; via webcams for example,
because some people will not have computers

*“Emergencres occur in mental health and /t is clearly mpossrb/e for a
- clinical team based in Livingston to respond to the immediate needs
of someone in, for example, Dumfries and Galloway. The dilemma is 1
how best to support these local teams and how to help staff who -
meet emergencies and urgent situations in a number of settings.”

“Deaf people in Glasgow have their Deaf Club and organisations for !
Deaf pedple in Glasgow which are open every day.. They cango

there if they want information or to meet someone to talk about their

problems (peer support), or go to one of the organisations for advice
about where to go next (signposting). But here in.Lanarkshire, the

club is small and meets only once a week. There are no projects for
Deaf people, so where do we go for help? Not all of us can go to
Glasgow due to mobility problems, and also there are many elderly

' Deaf people who cannot travel to Glasgow for advice. There are

barners here for Deaf peop/e in Lanarksh/re

: “We need counsellors to come to-rural areas, rather than us going to
_ meet them in.a city, like Edinburgh, because of transport and timing
prob/ems When you are unwell, going to a place that you are not
familiar-with may cause extra prob/ems

“With Deaf clubs C/osmg down and Deaf people having less -
. oppon‘unn‘y to get together, people are concerned that isolation and
. " loneliness will have a detrimental /mpact on their future and their
. health. It i is hoped that the ‘drop in’ sessions are kept going so that
" at Ieast there is some Ievel of service offered to Deaf people.”

, “We need to have aot/vrt/es in:the cbmmumty ‘We can encourage

. deaf people with mental health problems to come to different;

“ activities, to deaf clubs etc. Itis /mpon‘ant we cont/nue to g/ve them:
ongoing suppon‘ -

i There appear to be issues around commumcatlon support at support groups
and meetings, as several groups do not have funds to cover BSL/English |
“interpreters. For example Alcohohcs Anonymous or one to one meetings |
with counsellors. : : :

“Suppon‘ groups such as AA or s:m//ar shou/d be able to offer an
rnterpreter When a Deaf person needs to access the/r service.”

12
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: Olu'tcome 3: People have an understanding of their own mental health ;and if
they are not well take appropriate action themselves or by seeking help. -

It appears that there is plenty of information about mental health issues but
it does not cater specifically for Deaf people who may have Engllsh as their |
second Ianguage

“There is no information in BSL about mental health. | do not know where
to goifl have a menta/ health problem.”

“1 th/nk / would gotoa hosp/tal but there are always problems w:th
srgn language interpreters. - They do not turn up on time. Once | had
_oan emergency and the interpreter had not come for an hour and we
‘ ended up usmg my son to /nterpret /nstead

: “l would prefer to see health profess:onals who. are Deaf aware and
' have somerknowledge of Deaf lssues

“L/terature and forms given to the patients and their fam/l/es should be’
accessible for deaf people — e.g. in Brlt/sh S/gn Language”

¢ It also- appears that the Deaf communlty needs more mformatlon about what
: mental health means. : l

Y do not know. Mental health means people who forget thlngs

“l think mental health means those with dement/a forgetfulness
depreSS/on and feeling low.”

“For me, ‘mental health means be/ng stressed, worrylng foo much,
do;ng too much work. .| need to know\what ‘mental health’ real/y
means :

“It can be difficult as mental health creeps on you without you ‘
realising. Other people may say something is not right with you, but
- you do not see this yourself and when you do, it may already be quite
advanced So I think it may be difficult to look after our own -
\ ' wellbe/ng :

- “If we have information such as 'why'we get depressed‘ (i.e. triggers),
' we may. be able to help ourselves. We need more lnformatlon to
help ourselves

“For me, mental health means problems with the mind, spast/c problems
problems with legs walk/ng, etc unbalanced walking, deep depressron

’ .

“I feel 1 need more eduoatlon about what mental wellbeing means. o

g “lf/ knew more about what mental health means | th/nk | could have
: . helped X more.”
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“To me, mental health means people finding it difficult to
improve/recover’, people feeling lonely, people needing attention,
‘including medical attention and so on. With this, most people will
need professional care, and will-be unable to look after their own

‘ Wellbelng | accept that.some may be able to look after themselves '

but a lot won’t be.”
“Mental health means people Iosmg the/r tempers

" “Mental health for Deaf peop/e starts because they cannot
~ communicate with hearing people. Often hearmg people cannot or
- won’t change for Deaf people ;

“For Deaf people, oppress:on and not having our say, /eads us to
feel angry and frustrated. This needs. to be sorted if we are to look .
~after our health. Not being listened to by other people, we end up

drawing back and not asking for anything, as it is much easierforus.|

this way. This should not happen, we should have an equa/ say and
' respect .

- “Deaf people are vulnerab/e and no matter Wh/ch school we go (/ e.
- a mainstream school or a deaf school) some of us receive
"cont/nuous bullying and abuse,-which then leads to a major ‘blow up’
after a while for some. Often we do not see our own problems or

- other people’s problems until it is too late. The experience of abuse '

and bully/ng needs to be stopped If we are to keep good mental -
- healt '

- “Many deaf people are now Iabe/led as havmg mental health isstes,

. but this is incorrect. It is because of how we are treated by society.

Some days are good and we don’t meet many barriers, but on other
days it can be bad.” :
. .
“Mental health means people with a qu1ck temper health problems
" depress:on feel/ng low and not fee//ng confident. “
A Vo
“Loss of temper happens because we cannot commun/cate WIth
people causmg frustrat/on fo bu/Id up.”

- “‘No /nformat/on and commun/cat/on d/ff/cu/t/es Iead to stress as we
end up not know;ng what to do or where to go

: “Lots of deaf people are bitter about the/r’l/ves not hawng ful/ access
' to /nformat/on fac1//t/es and communication.”

4
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“Informat/on on mental health issues needs to be more ava//able and
accessrble to deaf people, e.g. leaflets. lnformat/on is the KE Ytoa
N : successful recovely

i . - “Schools —should‘ha,\_/e mental health awareness in the curriculum so’
* that we can be better prepared and more able to deal with issues.”

‘Outcome 4: First contact sewices work well for beople" seeking help, whether
in crisis or othervwse, and people move on to. assessment and treatment-l

, servuces qwckly

i The most recurrent theme that BSL users |dent|f|ed was the. Iack of health
professmnals who can 5|gn fluently ' :

“GPs and doctors in hospitals need Deaf Deaf- bl/nd and BSL
awareness tra/n/ng They need to understand the pan‘lcular issues
- deaf people face with mental health.

1 '

“Make Deaf awareness training and learn/ng sign language

compulsory for peo,ole Who are training to become doctors putitin
: . ' - the curriculum.”.

““Doctors and counsellors should commun/cate'in plain English and' |
talk clearly. If they are not able to sign, they should be deaf aware -
- and try to.speak properly.”

“If all health brOfessionals, could sign, sign language interpreters -
would not be needed. This would save us having to wait until an
. interpreter becomes available before we can make an appointment.”

- “Doctors should be able to commun/cate in British S/gn Language
' and then there Would be no. need to have a th/rd person /n the room.”

. “We need more Commun/ty Psych/atnc Nurses (CPNs) who. have
good knowledge of Deaf people ‘

“All staff connected to health services should have BSL awareness
: training.” ‘ .

‘ “l would prefer to be able to commun/cate d/rectly W/th the doctor or
counsellor without an interpreter or family member. Deaf counsellors |
-or counsellors and doctors that are ‘able to sign would be best.”
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“Front line staff need to be able to commun/cate with deaf people
: preferably /n s/gn language
“Front l/ne'staff should be able to S/gn or at least comn7un/cate well
- with deaf people, as they are the first point of contact. We need to
be comfon‘able and confident with these people i

“l have been to Par/s Where there is a hospital fully acceSSIble fo deaf

_patients from all over France. | know their health structure is different .

to ours, but out there deaf people have the choice of going to this
particular hospital where staff can sign, including front line staff. It
was a great experience seeing this and | want the same kind of
service here. | do not see why the Government cannot. fund such a
service, as the mental health services in Lothian are for all people in
Scotland ‘So it must be possible to set up a clinic or hospital that is
- fully access:ble fo deaf people

-~

“Doctors in hospitals and GPs should receive deaf awareness

tra/nlng Th/s will help doctors to understand Deaf people and have a

‘better attitude towards us.” .

“Doctors should expla/n things in pla/n Engl/sh’ not g/ve us
: explanat/ons full of medical j jargon '

‘Doctors need to know how to commun/cate with Deaf people and
they should learn how to sign. We. prefer direct communication w1th
our GPs .

“lntroduce BSL as'a subject in schools o) future doctors are exposed
to BSL from a young age ‘

‘I want to see better access to medical centres some GPs will only

al/ow appomtments to be booked over the phone, not face to face
, book/ngs )

“Profess:onals and hospital staff need deaf awareness tra/n/ng and g
should have a better understand/ng of the particular issues deaf .
people face with mental health.”

”Deaf people cannot use the telephone and require a service -
whereby they can contact profess:onal services, eg. GP, counsellor, -
Samar/tans for themselves, without having to go through a thlrd

. parfy

“ somet/mes do not understand what my doctor wr/tes on paper ¥l

do not know medical words and térms. | have no interpreter with me |

when | see my doctor

“NHS staff need to be tra/ned in deaf awareness. They should know
how and when to book sign language interpreters.”

e




“All counsellors and staff should have BSL as this takes 'awaythe
need for a th/rd party to be present in sensitive SItuat/ons ‘and a/Iows
‘direct communlcat/on

“I was told to’ get an interpreter myself when | tried to make a medlcal
appomtment The C/InIC would not book one. They need tralnlng
BN
in addltlon to this, some BSL users have concerns about usmg S|gn s
Ianguage mterpreters and on-line mterpretlng/counselllng for Deaf people
L
: “There is often the problem of trying to book an /nterpreter at shon‘
- notice, so it can be d/fflcult to be seen qu:ckly
. . .
“@ have concerns, about using s:gn /anguage interpreters,-due to
confidentiality. | often feel exposed when | usé interpreters, knowing
- they will learn of my personal problems. ['would rather talk directly to
hea/th workers. | am very reluctant to use sign language interpreters |
. 8ol maynot be assessed qUIckly enough.” = -

v

| “In.my case, when an /nterpreter was not ava//able at short not/ce
my faml/y came in to help w1th commun/cat/ng and I did not //ke this.”

“1 attended weekly counse///ng sessions, and it was real/y hard for me
- as | had different interpreters every time. | had to talk to them before
) the appointment so that they knew what was involved. In the
- sessions, it could be quite hard discussing follow-up treatment and -
. details, as each interpreter had not been involved in previous .
sess:ons It would be a'lot easier and better if the deaf patient could
see a deaf professional without an interpreter. . Also, both parties
" would understand the issues of the deaf culture and deaf identity.” 1
~ “I do not want sign language interpreters to know too much about
me. The.Deaf community is too small and we know most of the
/nterpreters | have doubts they are capable of keep/ng total

confidentiality.”

“We had -someone here the other week talk/ng -about Breath/ng Space but! |
do not Want to talk to a counsellor or ask for he/p on-I/ne / would prefer
ta/k/ng face to-face.” :

“/ don’t want to use on line counselling for deaf peop/e | prefer face-to-face
counsel//ng Many older people, including me, do not know how to use’.

computers so they cannot use this service.” \

“S/gn language /nterpreters need to be trained to know medical terms and

treatments before they work in the 'mental health field. It is important that -

/nterpreters undertake cont/numg professional development training to make o

- sure they keep up to date on med/ca/ terms as wel/ as new. S/gns

e
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Y am Wary about usrng srgn Ianguage lnterpreters as | am not sure
they are good at keep/ng conf/dences : . .

“l am reluctant to_ use srgn Ianguage /nterpreters,.as I know almost
every one of them. | do not want them to know too much about me,
and | am doubtful they are able to keep my personal issues in .
.confidence. | do not book interpreters for my medical appointments,
* and’yet /nterpreters have come to my appointments anyway. | found |
- out that the hospital booked them on my behalf, and | feel there
o needs to be a better system to tell the staff if and when to book
: /nterpreters for deaf pat/ents o o

“l am aware of the NHS S purohasrng procedures They /nwte bids -
from /nterpret/ng agencies and freelancers to interpret medical
appointments but there.is no Deaf involvement in this process. We
have no choice or say on who should be interpreting for us. It is all
down to money, the NHS boards and the /nterpret/ng'serwces Our .,
voice and concerns are not addressed or respected. | feel as if we
are ’to/d’ fo go a/ong with their chorce .

- “When we are depressed and on ant/-depressan_t p///s,' our signing
_skills.can go ‘downhill’ or become unclear. Sign language .
_interpreters find us difficult to understand when we are not signing
properly. ‘Also, when we are down, we find it difficult to write things
down for health professronals if mterpreters are not present.”

“l do not Want fo use sign /anguage /nterpreters as this Would mean havrng
a third party in the room. | prefer talking directly to the health professional. |
All health professionals should be able to sign, so sign.language ’
/nterpreters Wou/d not be needed.”

“We need better access to interpreters for apporntments in the
Borders. There is a big concern about the lack of mterpreters in the
. Borders. Some Deaf people. have had to wait for 14 hours or even a
week before gett/ng an interpreter Whllst in hosp/tal T

“Deaf people need to feel more confident about usmg /nterpreters as -
some are Worr/ed about /nterpreters not be/ng conf/dent/al S

“ prefer to have /nterpreters from England to ensure pr/vacy for the
patient. Oneé patient said that he would feel awkward if he saw the

" interpreter again {after a counselling session) in the Deaf club and he
Would worry whether the interpreter would keep his /nformat/on
conf/dent/a/ or not e o

“Most respondents admltted they somet/mes asked family members
- to act as /nformal /nterpreters part/cularly in rura/ areas.” .

“/nterpreters used MUST be qual/f/ed and reg/stered It is.not good
enough to use someone who is a'good signer just because th/s isan:
- easier option.” . o ‘
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Wlth regard to what changes are needed some- BSL users suggested that

- “All GPs need to be aware of technrcal ards that can ‘assist with -

. communication, such as on line /nterpret/ng Government funding

should be available to allow all GP surgerres to have access fo on.
I/ne /nterpret/ng on their computers

“Onlrne /nterpret/ng can be good if we do not want a th/rd person /n
: : the room.”

“More /nterpreters/ And tra/n/ng in mental hea/th for them - the '. o
PR language is specra//sed i . g -
. . b ’

"

“ would prefer to see the same worker if | went for help, as it',would '
. help me build up the confidence to speak to that person. If | saw a
different person every time | went, | would not feel confident.”

Y

Outcome 6: Care and treatment is focused on the:whole person and thelr .
capablllty for growth, self—management and recovery , 2

One real example was glven about a\Deaf woman who had been, admltted
to hospital with mental health issues; she had no visitors or communication
with any friends or famlly members for a perlod of three months
{ )
“The friend who eventually heard and vrsrted was shocked that no one had
been to see her and.could see from the patient’s delighted response that

. she needed the support of fr/ends 7

. In general it was agreed that families and friends should be included in care
and treatment, but there is always the problem of commumcatlon

1 “Many of us have hear/ng fam/ly members and will need interpreters for -
~_.communication, and if we bririg deaf friends or family members, the NHS
: staff WI// need rnterpreters to understand us. ltis not a perfect srtuatron ”

“It is rmportant to ask the deaf patient what he/she wants dunng care |.
. and treatment. We do not want the patient to feel forced’ to bring in’
- people or certain friends. He may wish to proceed on h/s own. i

“We all have heanng fnends and famlly, but we know it is much easier to |
speak with other deaf people — i.e. deaf person to deaf person There is
' more empathy and fuller commun/catron this way.”

. “More pub/rcrty within the Deaf communrty about support groups that
~_can help those who are facing stress and worry e.g. Breathing
i " Space, The Samar/tans

i

A
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“Literature given to the patients and famllies should be aooessib/e'for
deaf people e.g. m Br/t/sh S/gn Language

“We need Deaf BSL users /nvolved in the networks as examples to
the rest of us — mentors, suppon‘ workers volunteers

“@ had asked friends to help but no one did. | th/nk it is because they
~ did not know how, | had also asked the council (social worker) to
~ come and he/p, but no one came. Also communication problems
: stopped me from ask/ng for he/p ' :

- Itis. /mpon‘ant to have support from other deaf people who have had
or are going through, mental health problems — i.e. peer support. |
want to-be able to sign to other people about my mental health
- problems, in my own /anguage

“It is hard for Asian families when different languages are used the
parents may speak different languages, while sign /anguage is used
o by deaf Asian peop/e and hea/th profess:onals speak English.”

“Fam//y members should be prowded tra/n/ng in how to support a family
member with mental health problems. The training should enable the
family to share concerns and worries.”

“There shou/d be more mater/als and literature about mental hea/th ‘
L issues, so we know how to help :

“Itis hard for Deaf people to look after peop/e W/th mental hea/th
problems in the house, as they cannot hear..For example, if .
someone has dementia, we would not be able to hear them gett/ng

: ‘ up at night and Ieawng home.”

“There is a lot of pressure for Deaf peOp/e who want to Iook after
their fam/Iy members.in the house, e.g. their mother or-father. They
* do not want to put them into a home, buit it is hard at home when they
- cannot hear their cries for help, or if they have a fall. Many cases
“have arisen with people-who have dementia. There should be more .
support and technical aids for these cases so that peop/e with mental
N . health issues can be /ooked after at home -

“Courses in mental health should be made available and accessible
for those caring for people with mental health issues, to-help them
-understand more and be more involved in their care and treatment.”

“Itis impon‘ant to'include family“members in the care and treatment ”

- “Family, carers and professmnal staff need better awareness, “
attitudes and commun/catlon to help the Deaf patient.” , '

. “Deaf people are to be ful/y /nformed at all times and can make their |
own decvs:ons hearing family members are not to make dec:s:ons
: on thelr behalf.” v

' ‘,120




“It is good to have everyone working together but sometimes it is
better to have the groups. separate Especially if the patient hasa-
, hearing family or carer. They may take control and make decisions
on behalf of the deaf person, which may not be the nght care or
: treatment.”

“The Deaf person should be /nvolved in all d/scussmns about care -
_and treatment — not only his family members

“Deaf peop/e may haVe fam//y members with mental health /ssues they
need full access fo' meetings with profeSS/ona/s fully qualified mterpreters.,“f
These profeSSIona/s need deaf awareness training — not only for the

. patlents benefit but for their famlly members or carers too

' Outcome 7: The role of famlly and carers as part ofa system of care, is-
understood and supported by professmnal staff

The most recurrent theme here was the lack of health professwnals who are |
Deaf.aware and who can S|gn frequently
' “My son has mental hea/th issues and was in Carr/ck Glen hosp/tal The
staff had no Deaf awareness at all: My wife and | went to visit. We are-both
deaf-and my son is not. When we arrived for visits they: would talk at us and
we had to ask them to write stuff down. It made us feel disempowered. |
went regularly and there was an intercom system at the door. | had to press
the bell for 15 minutes one. day. People passed by and | tried to catch their
attention and eventually | was let in. The next day | went back and was told |
that to see my son, 1 had to phone ahead so that they could hook a room.
How can | do that as a Deaf parent? It's important for the staff to. have deaf
awareness tram/ng because / had a poor exper/ence there

Al health profeSSIonals and pol/ce need to be trained in how to
commun/cate Wlth deaf peop/e Who have menta/ health issues.”






