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MY TH: FACT:
Deaf people Deaf people are members of a

are disabled. sociolinguistic minority group.
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LABELS AND PIRTY WORDS

Deaf - distinct values, traditions, and language
(American Sign Language)

deaf - physical condition of hearing loss
hard-of-hearing - matter of self-identification

hearing impaired - more likely to be used as a
"politically correct™ term by hearing people
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Deaf - distinct values, traditions, and language
(American Sign Language)

deaf - physical condition of hearing loss
hard-of-hearing - matter of self-identification

hearing impaired — more likely to be used as a
"politically correct” term by hearing people
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MY TH:

An ASL interpreter
is a sufficient
dccommodation.

CORMUNIGATION
Wait it the Ziel's preferved nguige
i enit's prefanemce.

FACT:

An ASL interpreter
is necessary, but
not sufficient.
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GOMMUNIGATION

First step: What is the client’s preferred language
use and fluency? Follow client’s preference.

Fracturing of deaf education system means many
different communication methods may be used:
- American Sign Language
« Pidgin Signed English (mix of ASL and English)
« Manually Coded English
« Cued Speech
« Simultaneous-Communication
« Home signs
- English (via lip-reading, via written English)
« "A subgroup of deaf people, who had inadequate
exposure to fluent signers, may have no formal
language...simple signs, gestures, mime...”






MYTH: FACT:

Deaf people Deaf people experience
experience unique the same disorders as
psychiatric disorders. hearing people.
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PSYGRHIATRIG DIAGNOSES

Overall, no evidence that psychiatric disorders differ
significantly between Deaf and hearing populations.

"..the primary challenge in the accurate assessment
of psychiatric disorders stems from linguistic and
cultural factors” (Landsberger et al., 2003, p. 92).






RATES

Literature is generally in its infancy - many older
publications are not helpful due fo inappropriate
methodology/bias.

Change in rates over time:
« Diagnoses becoming more specific and wider in
range as result of increased clinician expertise

"There is sufficient evidence of a greater prevalence
of mental health issues in the Deaf population than
in the hearing population” (Fellinger et al., 2012).



MYTH:

Deaf people don't
experience auditory
hallucinations.
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FACT:
Deaf people can
"hear voices.”
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FEEL & MCVE SLOW
YES ND

SIT SIT SIT ALLDAY
YES NQ
AVOID PEOPLE
YES WO

THINK ABOUT DIE
YES MO

CUTTING SELF
HURTING SELF YES MO
= NO




CAN'T FOCUS
YES NO

FEEL & MOVE SLOW

YES

NO

@ER

EAT TOO MUCH
YES NO

YES NO

@Y

THINK ABOUT DIE
YES NO

YES

NO

SIT SIT SIT ALLDAY
YES NO

YES

SLEEP BAD
NO
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SLEEP ALL DAY
YES NO
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HURTING SELF
YES NO

CUTTING
YES

SELF
NO

.
NOT HUNGRY
YES NO










MYTH:

Deaf clients have
different medication
needs than hearing
clients.

FACT:

Deaf clients have
the same
medication needs
as hearing clients.
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