Key Messages that support the need for major improvements to Deaf mental health services
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Key information on mental illness in the Deaf community
· There are approximately 4.500 Deaf NZSL users in NZ[endnoteRef:1].  [1:  Witko, et. al. (2017). Deaf New Zealand Sign Lanuage users’ access to healthcare. NZMJ, Vol30, No. 1466:53-61.] 

· 47% of deaf children who use NZSL in school identify as Māori[endnoteRef:2].   [2:  NZSL@School (2015). Te Reo-a-Tohu kei roto i nga kura o Aotearoa Report. Ministry of Edcuation, van Asch and Kelston Deaf Education Centres.] 

· Deaf children experience high levels of abuse and neglect which lead to mental illness as adults[endnoteRef:3].   [3:  Coppage, R,  Sainsbury, C, Bridgman, G & Goodwin, S. (2021). Mental Health Experiences of Deaf in New Zealand - Interviews with twelve Deaf with mental illness. Coalition of Deaf Mental Health Professionals. https://drive.google.com/file/d/1r8tR1tGMNSaqp_zzFn4tROml_f6ooFgr/view?usp=sharing] 

· Deaf people face multiple barriers to equitable education, employment and 
· healthcare,3,[endnoteRef:4] and have worse outcomes compared to the general population[endnoteRef:5] [endnoteRef:6].  [4:  Fellinger, J., Holzinger, D. & Pollard, R. (2012). Mental Health of Deaf People. Lancet 2012; 379-1037-44. ]  [5:  Sign Health. (2014). A report into the Health of Deaf people in the UK – Sick of it report.  ]  [6:  Bridgman, G, Macpherson B, Rako M, Campbell J, Manning V, Norman-Kelly TA (2001) National Epidemiological Survey of Mental Illness in the New Zealand Deaf Community, in Hjortso, T., von der Lieth, L. & Carlson, C, (Eds), Proceedings of the 5th European and 2nd World Conference on Mental Health and Deafness, 2000, European Society for Mental Health and Deafness, pp 216-234.] 

· 30-40% of  Deaf have a disability other than being Deaf[endnoteRef:7] [7:  Fitzgerald & Associates (2010b). Scoping Support for New Zealand Sign Language Users Accessing the Curriculum Part I, Ministry of Education. Retrieved from https://www.educationcounts.govt.nz/__data/assets/pdf_file/0003/87042/ScopingSupportNZSL-UsersPart-I-13122010-nw.pdf] 

· General mental health promotion information does not reach the Deaf community.  This limits their ability to engage in prevention and self-management of mental distress1,[endnoteRef:8] [8:  Mohay HA, Kleinig DF. Providng medical care for deaf patients. Med J Australia. 1991; 155:498-9.] 

· International and New Zealand research suggests Deaf people are 2-3 times higher than the general population3,6 in their need for mental health and addictions support.  A 2015 report estimated 1500 Deaf people likely need mental health and addictions support[endnoteRef:9]. [9:  Te Pou (2015) Overview of Deaf mental health servcies. Te Pou. ] 

Discrimination and Stigma against Deaf
· There has been major historical oppression of Deaf language and culture[endnoteRef:10] and the ongoing impacts have resulted in collective trauma that must be recognised and addressed.  [10:  Bridgman, G.,  Dugdale, P. and Witko, J. (2001) Deaf Awareness Training Workshop, Deaf Association of New Zealand. Auckland. https://docs.google.com/document/d/1eDA_TbRqqMQAwWccXKBKZfKsJPTkhE6M/edit?usp=sharing&ouid=118354833600788398941&rtpof=true&sd=true] 

· Widespread audism3 (a belief that hearing people are superior to Deaf) and  linguicism (discrimination against users of NZSL) have had harmful impacts on Deaf causing isolation, distress and sign language suppression  at both individual and community levels[endnoteRef:11],[endnoteRef:12].[endnoteRef:13],[endnoteRef:14].  [11:  Hauser, P. C., O’Hearn, A., McKee, M., Steider, A., & Thew, D. (2010). Deaf epistemology: Deafhood and deafness. American annals of the deaf, 154(5), 486-492.]  [12:  Fellinger, J., Holzinger, D., Dobner, U., Gerich, J., Lehner, R., Lenz, G., & Goldberg, D. (2005). An innovative and reliable way of measuring health-related quality of life and mental distress in the deaf community. Social Psychiatry and Psychiatric Epidemiology, 40(3), 245-250.]  [13:  Glickman, N. S., & Hall, W. C. (Eds.). (2018). Language deprivation and deaf mental health. Routledge. Hall, W. C. (2017). What you don’t know can hurt you: The risk of language deprivation by impairing sign language development in deaf children. Maternal and child health journal, 21(5), 961-965.]  [14:  Eckert, R., & Rowley, A. (2013). Audism: A Theory and Practice of Audiocentric Privilege. Humanity & Society, 37(2), 101-130. ] 

· One harmful impact of audism is the acceptance by Deaf of the negative ideas about Deaf promoted by audism[endnoteRef:15]. This is a colonizing process where hearing people establish control over Deaf and explains the psychological harm of negative Deaf-hearing interactions, such as the Dinner Table Syndrome [endnoteRef:16],[endnoteRef:17], where Deaf people are perpetually left out of conversations. Increasing the opportunities for the use of Sign Language is a protective factor creating  resistance and resilience against audism [15:  Gertz, G. (2016). Dysconscious audism. In G. Gertz, & P. Boudreault (Eds.), The sage deaf studies encyclopedia (pp. 330-332). SAGE Publications, Inc.]  [16:  Major, B., Mendes, W. B., & Dovidio, J. F. (2013). Intergroup relations and health disparities: a social psychological perspective. Health Psychology, 32(5), 514.]  [17:  Listman, J. D., & Kurz, K. B. (2020). Lived Experience: Deaf Professionals’ Stories of Resilience and Risks. The Journal of Deaf Studies and Deaf Education, 25(2), 239-249.] 

Deaf identity and Deaf rights
· For Deaf,  cultural identity is always plural3 (e.g. Māori Deaf, Pakeha Deaf, Samoan Deaf, etc) and then with other communities of connection such as rainbow Deaf, Deaf refugee and Deaf plus). Deaf people want to choose where they get support, that considers the intersections of their identities.
· The cultural trauma caused by colonisation and sign language suppression10 has to be addressed and healed based on the restoration of Deaf and Māori Deaf cultural values and perspectives. Deaf and Māori Deaf approaches to trauma and healing must be defined, controlled and undertaken by Deaf for Deaf and Māori Deaf for Māori Deaf[endnoteRef:18].    [18:  Pihama, L., Cameron, N., & Te Nana, R. (2019). Historical trauma and whānau violence. Issues Paper 15.
Auckland: New Zealand Family Violence Clearinghouse, University of Auckland. https://nzfvc.org.nz/sites/default/files/NZFVC-Issues-Paper-15-historical-trauma_0.pdf ] 

· Effective mental health services depend on co-design processes with create an authentic Deaf presence, leading to self-determination and community empowerment. Māori must partner with Māori Deaf to create leadership roles, lead discussions and make decisons about service design that are shaped by Māori models of health.  
· Deaf need to utilise current legislation and government obligations (e.g. the NZSL Act, the United Nations Convention on the Rights of People with a Disability, United Nations Universal Declaration of Human Rights, The Human Rights Act, the Code of Health and Disability Services Consumers' Rights, the Disability Strategy. The Enabling Good Lives Principles[endnoteRef:19])  to ensure human rights for Deaf relating to non-discrimination, education, employment, health, social security and housing are protected. [19:  Enabling Good Lives (2021). Principles. https://www.enablinggoodlives.co.nz/about-egl/egl-approach/principles/] 

· A fundamental right that is often ignored by health professionals is the right to access NZSL interpreters1,3.
The need for a nationally coordinated Deaf mental health approach3
· The Deaf community is a cultural and linguistic community that requires a targeted and nationally coordinated response  covering acute services, community support, counselling, telehealth, and residential and vocational services. Just making the mental health staff more Deaf aware and relying on interpreters will not be sufficient  
· Being Deaf must be part of the health data base so that the outcomes for Deaf within the health system can be measure and improved over time
· There needs to be a nationally coordinated approach to building the capability and capacity of Deaf to become qualified in NZSL Support Roles and as health and mental health & addiction practitioners, counsellors, psychologists, etc.  Such training would recognise the challenges Deaf professionals face at work (minority tax (burden of extra responsibilities placed on minority communities in the name of diversity), audism, linguicism and social barriers with colleagues) [endnoteRef:20],[endnoteRef:21],[endnoteRef:22] and provide strategies to minimising their risk of burn-out and struggles in maintaining boundaries.  [20:  Kurz, K. B., Hauser, P. C., & Listman, J. D. (2016). Work-related resilience: Deaf professionals’ perspectives. JADARA, 50(3), 88-109.]  [21:  Kelly, R. R., Quagliata, A. B., DeMartino, R., & Perotti, V. (2016). 21st-century deaf workers: Going beyond" just employed" to career growth and entrepreneurship.]  [22:  Lussier, R. N., Say, K., & Corman, J. (2000). Need satisfaction of deaf and hearing employees. The Mid-Atlantic Journal of Business, 36(1), 47.] 

· There needs to be a nationally coordinated approach to building the capability and capacity of hearing health professionals competent in NZSL 
· There needs to be a national management structure for interpreters that builds the capability and capacity of interpreters skilled in mental health interpreting,  including telehealth interpreting, Deaf interpreters, communication support roles and tri-lingual interpreters.
· There needs to be a nationally coordinated approach to building services for Deaf children and their carers that will prevent and address the trauma of abuse and identity formation that many Deaf have experienced growing up in New Zealand.
· The national funding support for Deaf with mental health must recognise that because of the cultural-linguistic barriers Deaf face they will require Very High Needs (VHN) funding to ensure an adequate level of service. The current community needs-assessment processes under the disability model does not have the flexibility for Deaf to gain access to services they need.  Also, we need to remove the silo approach of MOE, MOH and MSD that creates commercial competition (come here, but can’t go elsewhere) and isolation (not sharing information, not promoting other services) 
· Deaf need a nationally coordinated information service on how to get mental health support.  A one-stop-shop centre for quick signposting and direction.  Deaf experience a labyrinth of primary-tertiary services, are confused where and how to get help, and not knowing what is wrong with them. Deaf need more clarity on referral routes with self-referral recommended to bypass family GP for more confidentiality

Specifics issues for a Deaf mental health support services
· Deaf want a holistic, wrap-around, womb to tomb service [endnoteRef:23], with responsive (not reactive) networks for early support and reflecting Te Whare Tapa Whā, a Māori unified theory of health. Deaf want Deaf and Deaf-friendly Mentoring pathways and Allyship[endnoteRef:24],[endnoteRef:25].   [23:  Engel. (1977). “The Need for a New Medical Model: A Challenge for Biomedicine” [Science 196 (1977) 129–136]]  [24:  Braun, D. C., Gormally, C., & Clark, M. D. (2017). The deaf mentoring survey: A community cultural wealth framework for measuring mentoring effectiveness with underrepresented students. CBE—Life Sciences Education, 16(1), ar10.]  [25:  Rochford, T. Whare Tapa Wha: A Mäori Model of a Unified Theory of Health. The Journal of Primary Prevention 25, 41–57 (2004)] 

· Family involvement is vital17 and the protective role of Deaf community as a second family  must be recognised.17
· There is an urgent need for quality acute care for the Deaf in a culturally, linguistically appropriate environment to enable  effective assessment-diagnosis-treatment-recovery. How Deaf can access these most specialised mental health services with New Zealand’s spread-out Deaf community needs to be solved. 
· Deaf expect  signing community support services including counselling (Deaf and interpreter supported), telehealth, and residential and vocational services.
· A strong Deaf friendly health promotion and general community psychoeducation programme aligned with Deafhood, creating a cultural toolbox and community capital for resilience and self-advocacy against audism and linguicism resulting in better individual and collective mental health wellbeing20,[endnoteRef:26],[endnoteRef:27].  This could include Deaf Ecosystems[endnoteRef:28], a directory of Deaf and NZSL accessible resources and services and/or an independent health promotion central hub for resources such as the UK SignHealth[endnoteRef:29] with Deaf interpretation, videos with real stories as examples [26:  Listman, J., Rogers, K. D., & Hauser, P. C. (2011). Community cultural wealth and deaf adolescents’ resilience. In Resilience in deaf children (pp. 279-297). Springer, New York, NY]  [27:  Listman, J. D., & Dingus-Eason, J. (2018). How to be a deaf scientist: Building navigational capital. Journal of Diversity in Higher Education, 11(3), 279.]  [28:  Deaf Aotearoa (2021. Deaf Ecosystems.  https://www.deaf.org.nz/deaf-ecosystem/ ]  [29:  Signhealth (2021). We are SignHealth - We are here to improve Deaf people’s health and wellbeing. https://signhealth.org.uk/] 

· Key elements for general Deaf health promotion are Healthy Relationships and  Sex Education, and for children, identity formation in the school curriculum for positive psychosocial positioning in community and wider society[endnoteRef:30] [30:  Kushalnagar, P., Topolski, T. D., Schick, B., Edwards, T. C., Skalicky, A. M., & Patrick, D. L. (2011). Mode of communication, perceived level of understanding, and perceived quality of life in youth who are deaf or hard of hearing. Journal of deaf studies and deaf education, 16(4), 512-523.
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