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U.S. Deaf Community



U.S. Deaf Community
•  1 million individuals 
who communicate using 
American Sign 
Language (ASL)

•  Cultural view of 
embracing Deafhood 
versus medical view of 
curing/fixing deafness 



U.S. Deaf Community
•  History of oppression within majority hearing 
world, especially around freedom to use ASL



Social Determinants of Health
•  Compared to hearing populations, Deaf people 
experience higher rates of:
•  Adverse childhood experiences (ACEs) 
•  Limited educational attainment
•  Under- and unemployment
•  Public insurance or lack of insurance



Behavioral Health Disparities
•  Increased rates of mental health conditions and 
substance use disorder. Examples:

•  Mood and anxiety disorders = 2 - 2.5x the 
general population

•  Attempted suicide = 5x the general population
•  Trauma exposure = 2x the general population
•  Problem drinking = 3x the general population



Common Barriers to 
Behavioral Healthcare



Language
•  Deaf clients’ primary language = ASL

•  Limited number of ASL-fluent professionals
•  Limited access to, willingness to provide, or funds 
to support certified ASL interpreters

•  English (written) is often acquired as a second 
language



Health Literacy
•  Many Deaf clients also present with fund of 
information deficits and low health literacy

•  Health-related vocabulary among Deaf ASL users 
parallels non-English-speaking U.S. immigrants 

•  “Many adults deaf since birth or early childhood do 
not know their own family medical history, having 
never overheard their hearing parents discussing 
this with their doctor” (Barnett et al., 2011)



Mistrust
•  Most healthcare providers are hearing and, 
therefore, represent the majority oppressor group

•  History of medical oppression has led to:
•  Increased mistrust and fear 
•  Reduced cooperation and collaboration with 
hearing healthcare providers 

• Complete avoidance of the healthcare system



Our mission is 
to partner with the Deaf community                          

to develop innovative 
addiction and mental health resources       
that are uniquely and expertly tailored 

for Deaf signing people.



Development and 
Evaluation of 

Signs of Safety



Pop Quiz!
How many evidence-based therapies have been 
developed for or evaluated with Deaf individuals?



Background
•  Available EBTs fail to meet Deaf clients’ linguistic, 
cognitive, and cultural needs 

•  Client materials usually include:
§ Sophisticated strategies for tracking mood, 
behavior, and thoughts
§ Psychological jargon
§ Assumptions based on hearing people’s 
experience and social norms



Background
•  Most EBTs rely on the client’s ability to formulate a 
detailed narrative
§  Problem-solving
§  Identifying repeating patterns
§  Trauma exposure techniques

• Early language deprivation can interfere with the 
concept of time, sequencing, cause/effect, and 
therefore, the ability to form a narrative



Potential Solution?



Seeking Safety
•  Manualized CBT for trauma and/or addiction
•  First-stage of trauma treatment

§ Focus on coping skills to achieve safety, stability, 
and sobriety
§ 25 present-focused topics - no need to retell the 
trauma narrative



Seeking Safety Materials



Signs of Safety is a Deaf-friendly “toolkit” 
of videos and visual handouts                  

to be used with Seeking Safety.

The basic format of Seeking Safety 
remains the same.



Sample Video Clip





Sample Handouts
FEELING OVERWHELMED? 

Tools to Let Go of Emotional Pain 
 

GROUNDING 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 

MENTAL  
GROUNDING 

 
 
 
 
 
 
 
 

PHYSICAL 
GROUNDING 

 
 
 
 
 
 
 
 

SOOTHING 
GROUNDING 

 
 
 
 
 
 
 
 

MOUNT RECOVERY 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SAFE  
ACTIONS: 

 
 
 
 
 

POSITIVE 
SUPPORT: 

 
 
 
 
 

HEALTHY 
THINKING: 

 
 
 
 
 

many 
 

few 
 

DESTRUCTIVE ANGER 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HURT OTHERS: 
 
 
 
 
 

HURT SELF: 
 
 
 
 
 

ANGER THAT HEALS: 
 
 
 
 
 
 
 

CONSTRUCTIVE ANGER 
 



Study Methods
•  Five-year, nationwide virtual clinical trial
• 144 Deaf adults with PTSD and problem drinking

Signs of 
Safety

12 sessions
n = 48

Therapy as 
Usual

 12 sessions
n = 48

Waitlist
Assessment 

Only
n = 48

NDT state? Non- NDT state?
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