Deaf Culture
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Social Organization
Regardless of who in the family is deaf, all family members are affected because family relationships are built on communication. Only 8.9% of deaf children are born to deaf parents (Frank, 2017). Deaf children born to deaf parents are more likely to grow up learning American Sign Language (ASL) and attend schools for deaf students compared to deaf children born to hearing parents. Some of the biggest concerns for deaf individuals expressed by their family members include inadequate education, poor quality healthcare, and social development. Deaf individuals whose family does not use ASL typically feel disconnected from family. Individuals who have grown up in a household with hearing family members often miss out on bonding moments such as conversations at the dinner table because communication is limited (Lesch et al., 2019). Quality education and employment status are difficult to acquire for deaf individuals. In fact, deaf individuals are 1.98 times higher to be unemployed versus hearing counterparts.
Social Understanding
There two distinctions and meanings of deaf: deaf and Deaf (Reagan, 2020). The lowercase “d” deaf indicates the medical condition implying that a person cannot hear, whereas the uppercase “D” Deaf implies the culture of being deaf. Uppercase D Deaf individuals do not view themselves as having a disability that needs to be fixed and instead choose to view their deafness as a good quality. 
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[bookmark: _Hlk67066316]Stigma
Stigmas associated with deaf individuals include cognitive capacity, inability to function independently, and marginalization because of unique communication (i.e., ASL) (Lesch et al., 2019). Assumptions made regarding deaf client’s capability of carrying out informed health related decisions diminish deaf individuals’ cognitive capacity and ability to function independently. English and ASL are two different languages, therefore deaf individuals do not understand all aspects of the English language. Many deaf individuals feel judged by others regarding their flawed use of English.
Challenges in Treatment
Deaf patients are at higher risk of treatment without proper consent (Lesch et al., 2019). Deaf individuals report inadequate knowledge regarding illness transmission and prevention as well. Difficulty interpreting prescriptions, understanding medical terminology, and inadequate instructions regarding medications can lead to poor and dangerous health outcomes. Challenges to treatment can be associated with misperceptions about what constitutes effective communication. There is inconsistent access to ASL interpreters, so physicians often rely on writing, lip reading, or family members to translate. However, not using a trained ASL interpreter causes miscommunication and can lead to misdiagnosis and poor-quality healthcare.
Challenges in Access to Healthcare
Deaf individuals report a lower health status and are at higher risk for obesity, suicide, and domestic violence (Lesch et al., 2019). Deaf individuals have difficulty communicating over the phone, with the office staff, and with healthcare providers. Due to inadequate communication deaf patients are less likely to have a primary care physician and seek healthcare on a regular basis. “In a survey conducted in 2005, one third of Deaf participants did not trust that their physicians were competently managing their health needs and did not fully understand their doctor’s advice or what they were expected to do next” (Lesch et al., 2019, p. 240).
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Healthcare disparities
People in the deaf community experience poor health literacy compared to people who are not deaf (Naseribooriabadi et al., 2017). Poor health literacy is 6.9 times more likely in people of the deaf community (Malebranche et al., 2020). People in the deaf community often have a health care team with a “lack of cultural competence” (Meraz, 2019, para. 4). In health care, the deaf community will also have an inadequate supply of resources available (Meraz, 2019). Often in healthcare, individuals of the deaf community will have to face healthcare team individuals that have preconceived notions and biases about their own care.
 Health Risks  
Individuals who are deaf usually are at a greater risk for: 
· [bookmark: _Hlk67047732]Decreased cardiovascular Health (Malebranche et al., 2020 & BU School of Public Health, 2018)
· Decreased mental health (Malebranche et al., 2020)
· Men who are deaf are at a higher risk for testicular cancer (BU School of Public Health, 2018). 
· Women who are deaf are at a higher risk of complications during pregnancy and delivery of a baby (BU School of Public Health, 2018).
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How to provide culturally sensitive care
Understand that not all deaf community members read lips and not all use sign language for communication (Malebranche et al., 2020).
Determine the method of communication the specific deaf induvial prefers prior to interaction with the deaf individual (Meraz, 2019).
Provide the proper interpreter for the patient (Meraz, 2019).
Figure out the best environment and environmental factors to enhance communication with the deaf individual (Meraz, 2019).
Make health learning programs centered around, and specifically for, the deaf community to improve health literacy (Naseribooriabadi et al., 2017).
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