
English is our 2nd language

Reading and writing in English is 

at best
challenging if not overwhelming

ASL is our 1st language

Copyright 2007, Anita Marie Buel, AnitaBuel2004@yahoo.com



Forcing a patient to 
communicate in English

• increases feelings of inadequacy

• increases anxiety

• inhibits self expression

• diminishes sense of dignity
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ASL in the 21st Century

• 3rd most used language

• 2nd most requested interpreter

• not recognized by US government

• not listed in US Census
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Minority health classifications
are by ethnic and racial groups

impact on Deaf population—
Exclusion from
• minority health funding sources

• national health research agenda

• cultural competency training of 

health professionals
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Deaf Hospice Education 
& Volunteer Program (DHEP)

“Anytime we are able to get health 

information in our language, 

we will show up!”

Founding member of DHEP,

Former President of Minnesota Deaf Senior Citizens
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In 8 yrs. DHEP developed

• 45 min. video about healthcare 
directives and hospice care in American
Sign Language (ASL)

• User-friendly reference materials for 
healthcare providers and Deaf patients

• Deaf-friendly Healthcare Directive booklet

• End-of-life care survey research with 
130 Deaf senior citizens
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Something big is happening
in the Deaf community!

Cultural change 

powered by access

to health information.
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How are we different from 
other minority groups?

• 95% all Deaf people have hearing parents
and most family members do not sign

• Culture transmitted horizontally

• Impact of residential schools

• Language deprivation unique to Deaf

• No access to incidental information
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What happens when the patient 
is the hospice team’s first 
Deaf patient?

“Health professionals are nervous and 

unsure how to communicate”.
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Some think the Deaf can lip read - not true
only 30% of the English language 
is readable on the lips

Nurse uses pain chart with “smiley faces”
ASL has grammatically governed 
facial expressions that give these 
same faces a completely different 
meaning.

Myths and Misunderstandings
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How has DHEP 
made a difference?

Added three people to the hospice team
• Interpreter
• Deaf Community Health Worker
• Deaf Hospice Volunteer
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Case Studies

• Cristina, 29 yrs. old, colon cancer

• Brigit, caregiver for her husband

• Lorna, nursing home, hearing family

• Caroline, 93 yrs. old, in nursing home
daughter certified interpreter
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best practice guidelines are field tested
with hospice organizations in Minnesota.

Funding provided by the 
Jay and Rose Phillips Family Foundation.

They will be available for purchase in 
Winter of 2008.

For notification of release please 
send contact information to 
infobits_stpaul@yahoo.com
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