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CHAPTER ONE: INTRODUCTION

INITIATIVES IN SCOTLAND

“The Executive is committed to securing a just and inclusive Scotland. This
means tackling discrimination and prejudice across Scotland. It also
means tackling the systems, behaviour and attitudes that cause them or
sustain them.” (Equality Strategy: Working together for Equality, Scottish
Executive 2000)

1.1 This is an important starting point. The principles are clear — justice and inclusion.
These are major tasks for society if they are to be applied across the differences in the
community. The tackling of attitudes which is mentioned also requires recognition of the
diversity of need, as well as the recognition of the inherent diversity within society and
also the need to be different. To achieve these goals may require a new inclusive Scottish
identity which embraces language difference. Such goals are vital to Deaf people and the
Scottish Executive has created a context in which research can inform these language
developments. While the needs of Deaf people are not explicitly mentioned in the
Equalities document, they do appear in the document — A Partnership for a Better Scotland
(2003).

“High level commitments

We will develop a new focus for Scotland’s languages recognising both
our heritage and our diversity.

Supporting Activities

We will legislate to provide secure status for Gaelic through a Gaelic
Language Bill. We will introduce a national language strategy to guide the
development and support of Scotland’s languages, including British Sign
Language and ethnic community languages. We will give local authorities
and other public bodies a responsibility to draw up a languages plan
which reflects the communities they serve.”

1.2 This is a very strong action point which for the first time potentially recognises
both Deaf diversity and the need to develop the language of Deaf people — British Sign
Language. If this comes to pass, Scotland will have the lead among European countries
in creating a framework for promotion and development of sign language.

1.3 These policy statements form part of the backdrop for the research work described
in the research study.

DEAF PEOPLE AS MEMBERS OF THE PUBLIC

1.4 The problems start when the resources created by the people do not match the
aspirations of all of the people and when there is inherent diversity in society. If there






1.11  Deaf children with Deaf parents pass through the same process of acquisition of
language at the same rate as hearing children do when learning to speak. There is no
widely accepted written form for the language and as such it has only been researched and
recorded recently when video recording has been widely available. Some descriptions of
the language can be found in Britain over 400 years ago.

1.12  There are courses of instruction in BSL throughout the UK and there is a national
curriculum for adult learning in three levels, leading to fluency which supports the status
of trainee interpreter. To become an interpreter in BSL typically takes at least 4 years.

DEAF PEOPLE IN EUROPE

1.13 It is commonly believed (eg Pullen & Jones, 1987) that Deaf people underachieve
in relation to their cognitive ability and need better service and support. However, Kyle
and Allsop (1997) in a study of 17 countries in Europe reported that Deaf people saw the
issue in terms of the right to their language for all transactions in daily life while, in
contrast, hearing people saw sign language as an option, which was subject to needs
assessment, financial analysis and targeted provision.

1.14 In comparative terms, the UK was relatively well off in statutory provision, in
television, in research but not in interpreters — ie the access point for the Deaf community.
Deaf people believed full-time interpreters existed (87%) but in emergencies, Deaf people
were sceptical of having access through an interpreter - at hospital (22% said yes - low
compared to other countries), if there was a car crash (9% yes - very low), if arrested by
police (47% yes — low), in court (75% yes — lower than all but France), at work for a
meeting (32% yes — low). Use of sign language in public transactions was very infrequent
and only in the case of Deaf people married to other Deaf people was there likely to be
sustained use of BSL throughout the week. Deaf people in the UK did not have
confidence that they would be able to access public (or any services) though interpreters.

DEAF PEOPLE IN THE UK

1.15 In Deaf People in the Community (DPIC), a national examination of Deaf lifestyle,
(Deaf Studies Trust, 1997-2002), a representative sample of 240 Deaf people from all over
the UK, including Scotland, was interviewed seven times, in BSL. In terms of
demography, the study produced a great deal of relevance to the description of the Deaf
community.

Deaf community in outline

1.16  Deaf people are typically C2DE in terms of employment and socioeconomic status
— ie fit into a pattern of job which is in the skilled trade to semi- and un-skilled areas of
employment. However, recent changes in the community have created greater
expectation of rights, language profile and greater demands on all public services.

1.17  Despite simple social perceptions, research on cognition indicates that Deaf people
have the same level of intellect as hearing people. Despite reduction in deaf school
provision (almost gone in Scotland) and reduced attendance at Deaf clubs, there is still a



strong demand for association and sense of community and culture. The older community
remains rooted in the Deaf Club while younger people are more likely to create their own
peer groups in pubs and clubs. Deaf clubs still exist in all cities and are the point of
contact for the BSL using community.

1.18  Deaf people tend to marry later and less, but marry other deaf (90%) most of the
time. Deaf couples usually have hearing children (90%).

1.19  For Deaf people, a major issue has been the recognition of sign language. This
was achieved in a Statement by the Department of Work & Pensions in 2003. However,
as yet, there is no special action plan or provision. Sources of information in BSL are few
and far between. Television, while apparently visual, does not provide meaningful access
— because it arises in written or spoken language scripts and reflects a hearing culture.
Subtitled video is of limited value for the majority of the community (Kyle, 1992,
‘Switched On’).

Characteristics of the Deaf community

1.20  Deaf people’s lifestyle is changing as a result of the progress of society. Younger
Deaf people (under 45 years) are now much more likely to be in professional or office jobs
than their predecessors. This is part of a trend which is evident among hearing people also
with the traditional jobs of Deaf people — eg carpentry, upholstery, shoemaking in great
decline in the UK.

Figure 1.1: Age and employment category for Deaf people in the UK (DPIC, 2000)

1.21  Deaf people now stay longer at school and are more likely to study for
examinations. However, although there is improvement in the level of education reached
by Deaf people, there is still a gap between Deaf and hearing (Figure 1.2)






3.5 Most use of interpreters is made by the group aged 30-45 years, followed by the
younger group (Figure 3.1). This is consistent with the fact that interpreter provision is
relatively recent (last 15 years) and that older people have less statutory interaction with
hearing people. Men are no more likely to use interpreters than women.

3.6  Extent of provision is variable by region and the overall figures for use of
interpreters are lower than one might imagine, with many people almost never using
interpreters at all. People in Aberdeen, Edinburgh and Inverness are less likely to have
used interpreters; Glasgow and then Kirkcaldy are more likely to have used interpreters.
There is no overall effect of where the person lives in terms of city, town or village in
regard to the extent of use of interpreters — although again the trend is towards less use in
villages. There are no interpreters in Lewis or Shetland.

Figure 3.2 Use of interpreter by Job
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3.7  Professional or office staff are much more likely to have used interpreters than the
others (Figure 3.2) and this is true even if we take into account the effect of age.

3.8 Use of interpreters can be shown according to each scenario (Table 3.1). In
general, there is rather lower usage than one might expect — ie if Deaf people are users of a
language that hearing people are unable to use, then each formal contact would require
interpreting. Clearly this does not happen. Either Deaf people avoid these situations or
find an informal means of communicating.
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Table 3.1: Have you booked/used an interpreter in the following places?

Percentage of the total sample — all Deaf people % yes
Work 38
Job Interview 36
Meeting at Work 41
Visiting the doctor 38
Hospital Appointment 46
Education Courses 35
Council Meetings 29
Police 25
Tribunal/Court 19
Children’s school parents’ evening 13
Sports events 10
Big events — outdoor events 4
Health workshops 36

3.9 The other alternative is that there are simply not enough interpreters available.

ACCESS TO INFORMATION SOURCES

3.10 Older people are more likely to claim to read the newspaper every day than
younger people (78% compared to 45%). However, readership in general, is claimed to be
high. Previous studies tend to suggest that the extent of the meaningful reading will be
limited. Men are more likely to read a newspaper everyday than women. In terms of the
other media, 61% claimed to read a magazine at least once a month, 71% rarely or never
read a book, 61% read the Deaf News at least once a month, 49% rarely or never use the
Internet (26% use it every day) and younger people are much more likely to use it.

3.11 A very large proportion of Deaf people watch television with subtitles each day
(96%) although it is unclear how much of the text is read for meaning. Conversely, 89%
say they rarely or never watch television without subtitles implying that the subtitles are
needed. Interestingly, 48% use Teletext everyday — the text information service on
television - and there is a significant age effect — but this time with older people using it
more than younger people.

3.12 A large group, 52%, watch See Hear the Deaf Magazine programme every week -
this is higher than the national average although viewers have been increasing in number
(DST, See Hear Now, 2003). More women than men watch each week (58% vs 46%).

3.13  Very few people watch Sign Zone which is the BBC in-vision signing service on
television — these are mostly re-run programmes with an in-vision signer /interpreter on
screen. Deaf people tended to dislike these, saying that they did not understand the
signing (mostly South of England) nor the “interference” with the action on screen. These
programmes tend to go out late at night — although there are other programmes in the
daytime on digital channels. Seventy-eight percent rarely or never watched Sign Zone
with 19% claiming to watch at least once a week — these figures indicate more viewers
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than those obtained in a survey in England in 2003. The figures for viewing in-vision
signing in television news! are even poorer with 85% claiming that they rarely or never
watch. Since these aspects are major components of the broadcasters’ offerings to Deaf
people the low viewing figures indicate a rejection of this format.

3.14 The interviews asked about the viewing of videotapes in sign language such as
those distributed by British Deaf Association (BDA) or by public organisations. The
figures are poor — 90% claim rarely or never to have viewed information material in sign
language on video. Since this has been a major request by Deaf people that signed videos
be provided — and since the videos have been offered in many cases and by a range of
organisations, it is surprising that Deaf people have never seen them. Either there are
distribution problems, which is possible, or, more likely, they are not popular with Deaf
people as they are an inflexible medium and usually contain information which is not
needed at that moment in time.

USE OF TELECOMMUNICATIONS AND EMAIL

3.15 It was important to compare the use of various means of remote communication.
Textphones which are widely available, were used everyday by 15% but there is variation
by age — older people use less, but it is the 30-45 year old group who use more. Sixty-two
percent rarely or never used a textphone with the figure rising to 94% of those aged over
60 years (Figure 3.3).

Figure 3.3: Textphone use declines with age
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1 The signed news bulletins on daily television seem to have stopped in Scotland — Deaf
respondents did not seem to know why. This contrasts markedly with English regions
where for example, in Bristol, there are two daily news bulletins on local channels and a
weekly signed local magazine programme.
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3.16 In contrast, 28% used a fax everyday with only 42% saying rarely or never (Figure
3.4). Interestingly the situation above reverses here with young people not keen to use fax
— 75% say rarely or never.

Figure 3.4: Older people use more fax
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3.17 The primary reason for the lack of use of fax is that 95% of young people use SMS
or text messaging (mobile phone) everyday (Figure 3.5). Even the oldest group (33%) use
text messaging although they also have the largest group who never use it — 50% never.

Figure 3.5: Age and text messaging
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3.18 Thirty-two percent use email everyday with greater use among younger people —
only 6% of the oldest group use email everyday (Figure 3.6).
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“Council Service is the worst! The assistant talked with his mother —
thought she knew signs but she was appalling! She didn’t understand.
Stage 1 and 2 is not good enough. [ gave up and wrote notes only.” B33

4.12 The problem in this case is that a designated signer among the hearing staff may
have limited contact with Deaf people, despite having learned some signing at evening
class. The fact that the hearing signer does not understand or more commonly, signs so
poorly that the Deaf person does not understand, is not necessarily recognised by the
service provider. The service provider may believe that an intermediary is in place and all
that is spoken is relayed in sign to the Deaf person. The Deaf person struggles with the
poor signed message and is unable to take part properly; their own signed message may be
transmitted incompletely and the Deaf person feels that he/she has no control over the
choice of English words. The Deaf person loses confidence in the situation.

DIRECT CONTACT WITH EMERGENCIES AND HOSPITALS

4.13  Of the topic areas covered in the interviews, contacts with emergency services and
hospitals are probably the most predictable and the most disturbing. In certain situations,
Deaf people have no option but to try to communicate directly. At the point of greatest
need in emergency situations, Deaf people’s well being is greatly at risk. Deaf people
frequently languish in waiting areas not knowing that their names have been called.

“It happened to me at the A&E. I waited for a long time, unaware that my
name was called out 3 times. After a while I saw the staff change their
shift. I went up and asked what happened and they said they called my
name 3 times. [ had told them I was Deaf.  They need more Deaf
awareness training, to change their attitude and staff should be able to
sign.” A8

“I went to hospital, told them my name and that I was Deaf. I showed
them where I was sitting, so there was no need to shout but they should
come up to me or “‘wake” me when it was time to see the doctor. But after
waiting, I saw someone call my name with exaggerated mouth pattern. [
was embarrassed ... I told them ... but they simply ignored what I had
said.” A26

4.14 Deaf people consider this failure as a matter of ‘attitude’. Hearing people are seen
not to care, to be resistant to change in their routine and sometimes, just ignorant of the
needs of Deaf people even when these have been pointed out. It is a matter of
considerable frustration. This frustration can turn into very bad experiences.

“It happened with my (hearing) wife who was diagnosed with breast
cancer. It was confusing as the doctor explained to her about it in front of
me. [ was lost for information. My wife was upset and she was crying
while trying to explain to me. The doctor was not aware of Deaf needs.
On the next visit, I called for an interpreter so that my wife did not have to
try to explain to me what the doctor said.” A14
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“When police came to my house, my hearing daughter talked to them. 1
was left out. I asked my daughter what they said but they just kept on
talking. I really wanted to get an interpreter but I could not find one. [
was really frustrated.” E77

“I wanted to make complaint about the children outside making noises and
ignoring me when I told them to stop. The police came but were reluctant
to write things down and tried to talk to my daughter. I moved her away
and said they should write things down.” E75

4.19 This is a major issue for Deaf people. On the one hand, some Deaf people will
themselves ask their children to translate for people on the doorstep or in other informal
situations; however, when a hearing person attempts to use the children, rather than
addressing remarks and questions directly to the Deaf adult, they feel marginalised. When
the child has no training in interpreting and not enough maturity to know how to stop the
hearing person from talking, the Deaf parent is left hanging on, hoping for scraps of
information. At the heart of this is the issue of control over the situation. Deaf adults, like
all adults, wish to take responsibility for the situation, themselves.

4.20 The issue of who is responsible for contacting interpreters appears often and the
general inaccessibility of the legal system and the right to appeal against poor service (lack
of interpreters or not understanding the interpreters provided) is problematic for Deaf
people.

“My brother was mugged but the police would not contact the
interpreter.... Now my parents have received a fax asking them to bring an
interpreter to the station. It should be the police responsibility to do this.”
A20

“I'm from Deaf family, I was at home, waited for my son to come home,
but I didn’t know where he was ... I discovered he was in hospital after he
had a fight. Police faxed me and asked me to come to police station, the
receptionist told me to wait and I waited for long time but I didn’t know
what was happening. 1 SMSed my daughter to ask her if she knew what
happened to her brother.. but nothing. I continued to worry. Hours later
police told me that my son was in hospital but I was so shocked, eventually
I had to drive to hospital by myself as police wouldn’t give me a lift or
would not help me. I didn’t know which department. Eventually I found my
son’s friends waiting there. I was surprised to see their parents were
there.... I later realised police contacted them first not me... that was
because they were hearing. 1 feel really angry that they didn’t let me know
straight away.” A23

421 There are many other issues reported in the interviews which bear on Deaf
people’s rights and the way in which they are discriminated against in favour of hearing
people. This is a real and continuing problem, where the Deaf respondents identify
hearing-hearing interaction as being preferred by service providers. This is considered to
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be blatant and ever-present by most respondents.  Being a Deaf Asian creates an
additional problem in this area of activity but as a general rule the rights of Deaf people
are re-directed by the police to the hearing relatives. This creates frustration and anger.
Communication problems remain immense and the lack of emergency interpreting
services are a major stumbling block.

OTHER CONTACTS WHERE LACK OF ACCESS IN BSL PROVES
TO BE APROBLEM

4.22 There were many other situations where access to public service could not be
provided in BSL. The Deaf people often considered this a failure in provision of
interpreters which is dealt with in more detail later. Deaf people are also parents and have
hearing relatives. There are situations which occur where the Deaf person has a
responsibility for the hearing person or child and must attempt to communicate on their
behalf. Similar problems are reported. A typical scenario is where the Deaf parents have
to deal with schools in regard to decisions about their hearing children.

“Scottish Government should be aware of Deaf Parents with hearing
children. They ought to provide support to Deaf mothers. I am always
frustrated with everything — my children’s school and parents’ evenings.
Schools should provide interpreters for my needs. I do not want to ask my
children for their help. I want to know how my children get on with their
school work and their relation with their teachers. I want to get full
information — their school work, reports, events etc). When I went to the
parents’ evening without my husband (who is hearing) I just did not get
any information. I am still upset about it.” B40

4.23  In this situation, the service providers seem even less well prepared. From a Deaf
perspective, the school makes the hearing child, or hearing parent, the target of the service.
As a result parents’ evenings are often problematic. Deaf people report the lack of
interpreter, but the ‘attitude’ problem of the school approach is considered a more severe
obstacle to development.

IS THERE ACCESS IN BSL?

4.24 It should be fairly clear that there are almost no circumstances where a Deaf person
can expect there to be direct communication with service personnel in their own language.
Although Deaf people would like to see the situation improved, they have become
resigned to the problem as one person in Stornoway explained:

“I live in a village, just a Post Office. People know me. One man at the
Post Office talks to me — but just says ‘how are you?’. He has known me
since I was a kid. If I want something , I write it down. Usually we
exchange, regular brief messages like, ‘weather’s cold’ — that’s all. 1
wish he could sign.” S2
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4.25 The last sentence is the key — Deaf people struggle on through contacts with
hearing people believing that there is a simple solution for the hearing people to learn to
sign. One Deaf interview gave a good summary of Deaf views.

“Deaf people are more accepting and used to the problems which they face
everyday. They never complain, compared to hearing people. If one
hearing person was to swap places with me, that person would not cope
and would become totally stressed. We are born with it. We do get
stressed and frustrated but do not keep a note of these, so do not remember
them. I think Deaf people are stronger than hearing people. We survive in
the hard world of hearing people.” Al

4.26 Access in BSL is almost non-existent and Deaf people have to cope with the
continued marginalisation on a daily basis.

COMMENTS ON ACCESS

4.27 Partly as a result of the reported situations, Deaf people’s expectation of BSL
access are very low. There are very few locations and certainly none in public services
where Deaf people reported a policy in action, or a pattern of availability of signing staff.
In rare cases, for reasons other than their employment, certain staff were able to sign —
perhaps because they were related to a Deaf person. Other than this, Deaf people do not
expect to be able to deal with public service in sign language. This explains their lack of
complaint — on the one hand because they do not expect to be able to sign and on the
other, because there would be no one to ‘hear’ their complaints in sign language.
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CHAPTER FIVE: EXPERIENCE OF ACCESS AND USE OF BSL

5.1 In this section we consider in more detail, the accounts that Deaf people gave of
their interaction with hearing people.

REACTIONS WHEN ALONE

5.2 It is common for Deaf people to read the body language of other people. Since
they would not use the voice of the person to judge their characteristics, a great deal is
understood from the way the person behaves. Deaf people often believe that hearing
people are indifferent or rude. However, this can also make the Deaf person feel
disadvantaged.

“Usually hearing people have bad moods — I ignore them and move
away.” A15

53 In Stornoway, they suggested that the response of hearing people made them opt
out.

“Really here is a quiet place with a few Deaf people.... It is true we are
passive.” S1

“It depends on hearing people who frown, so I say nothing — it makes me
more passive.” S4

54 The net result is that Deaf people tend to avoid those situations and often will tell
other Deaf people of the problem. However, there is a risk of problems later if it is the
person’s own health which is at stake.

“It happened to me some time ago, when I was pregnant — I went for a
check up in the hospital. I told the nurse [ was deaf and her reaction was
negative. So I got up and put on my clothes and walked out. I never went
back until the baby was born. Lots of medical people do not sign and can’t
be bothered to write down.” A25

5.5 This theme recurs when dealing with medical situations (which are covered in
more depth below) — Deaf people have little faith in their dealings with health staff.

TAKING A FRIEND OR ADVOCATE

5.6 Deaf people said frequently that they preferred not to be on their own when they
met with hearing people. A great many people took friends or relations with them.

“I am an Asian woman, I don’t speak English, only little English as at
home, I used my home language not English with my family. When I go to
council office, I never go on my own, I always go with my mother who
always come with me and supported me with communication so I always
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“Plumber kept saying OK! OK! OK! with two thumbs up but he did not
give me any information about my tap problem.” C58

5.12  This experience is almost universal among the Deaf community. Hearing staff
from service providers have no training in communication and the most basic Deaf
awareness practices are absent. Deaf people experience ‘no communication’ in their own
homes. Deaf people then may adopt the strategy of overt monitoring of the work.

“I watched the electrician in my house. I was “nosey” but I must know
what he was doing in my house. My hearing wife rings him but if she is not
there, I will ask a neighbour for help because they know me very well.
When any visitors come to my house I must stay in the same room with
them to watch them.” B31

“Usually, I stay with the person and watch to see the job being done. [
need to know what is happening. Sometimes the person is not happy being
watched but I tell them that I am Deaf.” A9

5.13 It seems that hearing workers do not expect this close observation but Deaf people
in their own home feel uncomfortable. Many Deaf people do not allow the service person
to be there without having their own hearing representative in the house as well.

“Normally, I asked my parents to come and deal with it. I don’t trust the
person. I don’t like to ask my father as I lose my independence but I feel
safe with him. I would prefer a Deaf plumber or a person who can sign.”
All

“Always asked my daughter to find the service people. If she is not there, |
don’t know what to do. I don’t know what to say.” C67

5.14 However, even in asking for hearing support, it is the Deaf people who feel de-
skilled in their own homes. One of the Deaf people in Stornoway summed this up.

“Yes I had a faulty gas pipe. I contacted my father who called the Council
emergency number. The person came and communicated with my father ...
I am not able to communicate on my own as my English is poor. I need to
depend on my father. I wish I could deal with it but how to
communicate?”’ S1

5.15 Typically, people want to feel in control of the situation in their own homes. Itis a
fundamental rule of most cultures that one should respect the person at home. When Deaf
people invite hearing services into their homes, they risk the loss of control and are treated
with dis-respect in regard to communication. At present, the Deaf reports indicate that this
appears not to matter to the service provider because they perceive no effort being made to
bring an interpreter or even to find a way to communicate. It is left to the Deaf people to
make adjustments in order to protect this cultural value.
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5.16  Lack of communication is perceived also to lead to wrong decisions.

“I had a problem with my boiler. [ had someone come around but his
attitude was poor and he advised me that I needed a new boiler. My
instinct said no, I don’t need one. I ignored his advice because of his
attitude. I called a different company. The second person had a better
attitude and was willing to write down to communicate. 1 felt more
comfortable. He said I didn’t need a new boiler. I feel it is a risk for some
Deaf people who may listen to people who give them advice because
hearing people are “clever”.” A8

5.17 In this description, the Deaf person confirms his suspicion that hearing people are
not entirely trustworthy. Although it is sometimes true that hearing people complain of
poor advice and exploitation, Deaf people are particularly at risk as they seldom have
other people to turn to for advice.

5.18 Deaf people are highly suspicious of any personnel coming to the house and it is
important for such staff to be aware of the risks which Deaf people feel in regard to this
situation.

DEALING WITH DOCTORS AND HEALTH CARE

5.19 In all surveys of Deaf people, contact with the local GP and with medical services
is one of the most problematic areas. Deaf people feel their personal well-being is at risk
and view the communication transaction with some apprehension. However, some Deaf
people reported success with the doctor.

“My GP is fine and understandable as he is my family doctor for more
than 30 years. He is Deaf aware and uses gesture. No problem.” A27

“My doctor can use fingerspelling. It helps better to communicate. She
has really good Deaf Awareness. I am not very good at English. She
wrote only simple words. Most doctors do not do that!” A23

5.20 However, these responses were very much in the minority; usually there were
complaints of lack of communication and problems of attitude. Deaf people as usual
partially solved the problem by taking a relative or friend but in this situation, there are
major questions about privacy and independence.

“Always brought a friend with me. He knows a lot of information about
me.” B38

“My aunt always goes with me to the GP. [ am not happy as it affects my
privacy and also can affect her if anything is seriously wrong and she tells
the family.” Al

33



5.21 Tt is difficult to explain to hearing readers the significance of this Deaf expression
(“affects my privacy”). In a hearing society, particularly in the UK, personal privacy is
closely guarded. It is true that people have close friends with whom personal problems
can be discussed but people expect these confidences to be respected. In any case, they
have the choice to make the information available to the other person. In contrast, Deaf
people receive second hand information from other people. The doctor speaks and a
friend or relative passes on the information which is deemed relevant to the extent of their
communication abilities — which is often not at the level of fluency in BSL. The hearing
person makes the choice about which information to share with the Deaf person — about
that Deaf person’s well-being. When the intermediary is a family member, there is a
serious dilemma about which other people might be informed. The Deaf person has no
control over this — “He knows a lot of information about me” — and there is a suspicion
that the person “tells the family”. This creates great insecurity.

5.22 At the same time, the involvement of a family member may cause severe problems
for that person.

“Writing notes does not help. I am never happy with doctors. Last year |
went to hospital, my daughter helped my as interpreter. It was impossible
to find a interpreter. It was a very bad experience. My doctor told me [
may have cancer but it really frightened my daughter because we are in
the same family it was not right. I do not have any privacy.” C54

5.23  Where Deaf people reject the intermediary, they go to the doctor on their own. In
this case, they have to rely on the doctor’s preparedness to make adjustments in
communication. In rural areas, where there are simply no alternatives, Deaf people
reported being unhappy about their poor communicative contact with doctors.

“I am used to going on my own — all my life. .... Doctor would write down
just one word like ‘operation’ or ‘hospital’. I would show or point to my
body where the problem is. If there is a problem with the children, my
husband goes. I wouldn’t want an interpreter as it is my privacy. The
doctor should sign to communicate with me.” c2

“I had a terrible pain here. He (doctor) told me there was nothing wrong.
I went back again. Same reply. Six months later I went to see a different
doctor, who took an x-ray and told me I had xx (serious problem). So I
had treatment in the hospital. There should be a nurse to interpret for
Deaf people — not the family.” c3

5.24 This problem was possibly even more acute away from cities where there are no
services at all.

“I have a friend whom [ taught to sign, This friend helps me phone the
doctor and sometimes comes with me. Sometimes I go on my own. It is
difficult to communicate with the doctor - I have to lip-read or write down.
I only get a brief response. I had an important test and waited for the
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result by letter — there was none. That was three years ago. Also I had
another important test and I am still waiting for the result. I told them [
was Deaf and unable to use the phone, so I gave them the number to fax
me with the result - no response. It is so hard being Deaf with little
support.” d2

“It is so hard — there is no one to help with communication. It is so
difficult to explain to the doctor what I want to say. It is difficult to do it by
writing..... Social worker never helps in Shetland. There is a Deaf club but
the social worker never comes to meet us Deaf people to see if we need
anything or any help — nothing at all.” d4

5.25 In the section on personnel visiting, Deaf people lose control in their own homes;
here Deaf people lose control of their own bodies and their own well-being. The problems
that can be caused by these circumstances are enormous. However, as before, it is the
Deaf person who ends up feeling bad about the lack of information or explanation.

“.frustrated waiting in the waiting room. I often have to wait a long time
as they seem to forget about me. I complained to the doctor about the lack
of display system and the doctor said they had no money. Sometimes after
leaving the doctor, I feel depressed and angry because I don’t understand
the doctor. 1 feel the doctor should write down all the information or have
an interpreter.” A25

5.26 It is quite clear that Deaf people are outsiders in health settings. It is very difficult
to establish ownership of their own health information. Adjustment is seldom by the
health professional and the net result is to reduce the Deaf person’s self esteem. Such
problems also have serious repercussions.

“The doctor explained but I did not understand. He wrote notes but |
didn’t understand his handwriting and jargon. I tried to explain about my
baby son. I knew there was something wrong with him but he just gave me
some medicine and never explained what I should do with the medicine. It
really stressed me. A few weeks later, my son was really ill. The other
doctor was shocked about his serious illness. I am still very angry with
this.” B41

5.27 In contact with health services Deaf people continuously use the terms frustration
and loss of privacy. Deaf people often blame themselves for the problems with the doctor
— yet the root of this must be the service provision as every Deaf person can recount a bad
experience with health staff in hospitals or in a doctor’s surgery. From the lack of the
simplest notions of Deaf awareness (inability to tell the Deaf person it is his or her turn,
other than by shouting) to the most serious insensitivity in refusing to write down or take
the time to explain properly, Deaf people’s experience of health care is very poor indeed.
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HEARING PEOPLE AT WORK

5.28 When Deaf people work in an organisation, they seldom work in teams with other
Deaf people. While councils and organisations try to increase the numbers of disabled
staff, there seems to be major insensitivity to the needs of someone who does not speak.
Poor interaction is commonly reported. Deaf people struggle in a larger group of hearing
people especially in the work place and miss out on a whole range of information which
affects social well being, as well as workplace practice. Despite the achievement of
having the job, Deaf people just feel isolated. This sensation is not necessarily helped by
the provision of interpreters.

“I felt left out. Most hearing people talk to each other and did not include
me. [ have ideas but they made me feel passive because the interpreter
was interpreting what they said.” A20

“Once I went to a conference — all hearing people - without an interpreter.
I walked out. I told the boss I was not happy as there was no
information.” A9

“In my previous job (for 12 years) I had no access at meetings. They
refused to provide interpreters. They said I should lip read.” Al3

529 It may be believed, in many circumstances, that providing the interpreter,
immediately solves the problem of including the Deaf person, but what is apparent, is that
Deaf people do not feel this. Even, effective interpreting has a time lag — the Deaf person
receives the information later than everyone else and in meetings where questions are
posed and answers given in a group, the Deaf person simply misses the cues to respond —
because the interpreter is working behind the flow of the conversation. The first quote
above suggested that Deaf people became “passive”.

5.30 However, there are common situations (the second and third quotes above) where
there is no interpreter and the employers somehow believe that the Deaf person can cope.
Usually the Deaf person is unable to follow what is going on. Even in situations where
hearing people seem to show an interest or where there is supposed to be signing by other
staff, it rarely works out.

“I used to work with a small hearing group. I was involved but later the
group started to grow and I no longer felt I belonged. I was never involved
in any social events because of the communication problem.” B46

“I was involved with a Deaf organisation group. All staff were expected to
sign in front of Deaf staff but they forgot. If there were more Deaf people

present, it might encourage them to sign more, not use voice.”’ B40

5.31 The message is very clear that one to one conversations may be manageable for
Deaf people but without an interpreter they will be isolated in hearing groups in any
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CHAPTER SIX: ALTERNATIVES FOR DEAF PEOPLE IN
COMMUNICATION WHEN BSL WAS NOT AVAILABLE

6.1 The starting point for questions on this area was the personal adjustments which
Deaf people might make in the situation where BSL was not available and they had to
cope directly with hearing people. In the first set of scenarios, Deaf people try to use
English in some form face to face. In the second scenarios, Deaf people have to deal with
automated services, where language interaction is supposedly reduced in prominence. In
the third, Deaf people use distance forms of communication.

WRITING DOWN

6.2  Three themes emerged here: the first was that Deaf people did not feel comfortable
writing things down; the second was that hearing people did not like writing down and the
third was that there were problems in obtaining pen and paper to write things down in
order to communicate.

“I have poor English; I can’t write when I am in a shop. I feel nervous.”
D174

“I'm lucky, I don’t have problems writing things down, unlike other Deaf
people.” C160

“I went to the hospital once and the doctor wrote things down for me but |
couldn’t understand it as the words were hard ...” B131

6.3 Commonly, Deaf people have lower levels of literacy in English. This is often
made prominent in childhood and as a result, the Deaf person carries this into adult life as
a personal fault. There is an expectation of not being able to read and an avoidance of
situations which might expose this.

6.4 On the other hand, when faced with a written communication, the danger is that
Deaf people might not publicly admit to not being able to understand a sentence written
down for them — or indeed, might believe that they have understood, but do not. Hearing
people in the interaction believe the message has got through — it is written down, after all.
Because of the way in which literacy was taught and the in-built competitiveness in the
process, some Deaf people will claim to be more literate and by comparison more literate
than others. The second quote above, illustrates this point. Although Deaf people may be
able to read in some circumstances, they may not perform well in others. Some Deaf
people describe this as the ‘words being hard’. The net result is that writing down while
relatively convenient cannot be relied upon to convey the message to all Deaf people.

6.5  In Shetland, one Deaf person reported on writing the letters (on his hand or in the
air) — something which occurs in Developing countries or among older Deaf people (when
paper and pen is not available). Often this is not understandable by hearing people as it
breaks the rules of orthographic layout — the letters are written on the hand, one on top of
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the other, and no clues to spatial layout of the letters in the word are available — making it
very hard to read.

6.6  An interesting issue was that hearing people were not used to writing either.

“Sometimes hearing people can’t read or misread. Last Wednesday, at the
café, I wrote ‘fresh water please’ and I got Latte instead.” E178

“When I write things down and the person is Asian or Chinese, I find they
may not understand my message, because it was in BSL order. So I try to
think hard to change it to more English structure.” A103

“Sometimes when I write notes, the hearing do not know what to say and
have to ask another person for help. In the end, I have 2 hearing people
coming up. I feel pressured by that 2 against one.” C164

6.7  There are many hearing people with problems in writing down — some because
they are not literate and others because they may be too literate and their writing is too
complex. In either case, very few hearing people are used to writing down in order to
communicate with another person, face to face. Writing is a medium for distance
communication which is not meant for real time interaction. While Deaf people have been
used to this for some time and it is a feature of textphone communication, hearing people
are not familiar with this. Using text in a person to person interaction could be unfamiliar
and stressful for the hearing person — hence the negative reaction.

6.8  Another stressor was asking for the paper in order to write.

“When I asked for a pen and paper .... They become rather annoyed and
you can see their body language clearly. They can’t find paper and have
to press the receipt machine to push out some paper, then they rip it out
and they search for the pen. I feel it is not professional.” A109

6.9  This resurrects the theme of ‘bad attitude’ in the hearing people. One person
reported an unusual problem where the notes, which had been written down, were not
allowed to be removed by the Deaf person.

“Another Deaf person went to the doctor and could not understand the
doctor’s writing. He asked if he could take the notes home but the doctor
refused to allow that .... I think the doctor didn’t want to be sued later.
The Deaf person just wanted to take the note home so that someone could
explain it.” A127

6.10  This raises an interesting question. If a Deaf person were to negotiate a purchase
of an item or service, and the written notes carried a description which was incorrect or
instructions which were inaccurate, would the notes become legally binding on the service
provider? Equally having written down and agreed, it could still be the case that a Deaf
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person had not read and understood the instructions and as a result had not entered into the
agreement. Such complications make the use of writing down somewhat complex.

6.11 However, the biggest problem in Deaf people’s view was that hearing people were
unwilling to write down. One can imagine this situation in many services where people
are trained only to carry out certain tasks and as a result are unprepared for even simple
requests, like ‘can I write it down?’

TRYING TO SPEAK

6.12  Often Deaf people try to speak. Virtually all the Deaf people in our sample will
have passed through an education system which devoted a great deal of time to teaching
speech. In the focus groups, the Deaf people discussed whether this could be an option in
interaction with hearing people.

“I tried to say Coca Cola but the hearing person did not understand. [
repeated it again and again. Then I gave up and gestured with C
handshape and said Coca Cola.” E175

“I always switch off my voice when I am out, especially at work. I won’t
use my voice. Hearing people say ‘what?’, ‘what?’ and signal to speak in
their ear. I need to look at their face.” C167

“I went to my local butcher shop, I asked the assistant ‘one pound of
sausage please’. She said ‘what?!’ So I repeated. She did not understand
me. She asked her colleague, ‘what does she say?’ I got really frustrated.
I repeated again and then I walked out.” B148

6.13  Although these examples come from contacts with commercial services, the
scenarios are repeated in relation to public services. The primary difference is that usually
the Deaf person has chosen to obtain something (ie is the voluntary consumer), rather than
being called for interview, for example. The pressure on maintaining the interaction is on
Deaf side and they may try to speak the language of the hearing assistant. Deaf speech is
usually recognisable as different and often is associated with lack of intelligence. Most
reports were of the stress which this situation created. Hearing people typically do not
understand the speech sounds which teachers and parents, spent most of their education
time in trying to instil. The more hearing the Deaf person has had as a child, the more
intelligible will be the speech. For those who were born with a serious hearing loss, using
speech to communicate with hearing staff was reported to be very difficult indeed.

TRYING TO LIP-READ

6.14  On the other hand, in the focus groups the participants often talked about lip-
reading but in very negative terms. Usually Deaf people have no choice but to try to lip-
read. However, most speech sounds are invisible on the lips. All they can do to cope with
what is an almost impossible task is to prepare their own requests beforehand and guess.
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Most Deaf people recounted episodes where the speech of hearing people was simply
unintelligible for a lip-reader. Most had experienced difficulties, anger and frustration.

“I showed my travel pass to the bus driver. He spoke very quickly and I
did not understand him. [ said ‘I am Deaf’. He looked very angry. One
passenger who knows me well came to me and explained that my pass was
only to be used after 9.30am.” B149

“I went to the doctor and he told me to take two tablets a day, but I read
him as two tablets twice a day. I realised when I became dizzy and had to
check the bottle that I had picked it up wrong.” A129

6.15 Many people just make it clear from the start.
“No I can’t lip read. I ask them to write it down.” C162

“I can’t lip-read. 1 asked a person to write down — they refused and
walked away from me in a temper. [ was thunderstruck.” S4

6.16  As in the case of speech, the more hearing the person has had in early childhood,
the more likely they are to be able to deal with interaction using lip-reading. However, the
fact that lip-reading is affected by lighting, the physical surroundings, the positioning of
the person (eg if the doctor is reading notes at the same time as speaking) and by the mood
or attitude of the person, creates another layer of complexity in the task. Although a few
people said they could lip-read, the majority were not able to do this successfully.

6.17 These difficulties in face to face interaction lead to a possible solution — to create
the interaction without language. As technology advances, there are many possibilities for
human-machine interaction in regard to services.

AUTOMATED INTERFACES: TICKETS AND DOOR ENTRY

6.18 Since Deaf people report problems in interaction with staff, it might seem like a
good idea for hearing service providers to remove the staff interaction and to replace it
with a machine interface. The vast majority of Deaf respondents were opposed to the use
of automated machines. Some avoided them completely by using travel cards but still ran
into problems with ticket inspectors speaking or shouting at them. A few said they used
machines successfully. But many recounted problems with the machines and consequent
difficulties when things went wrong.

“...never use machines. I don’t understand the information. It is not clear
information. I need someone to show me and give an example ...1It needs a
visual picture. You need to remove the speaking part — many machines
include speaking is not access for Deaf people — stupid.” B41

“..when I returned back to my car and was ready to leave car park, I put
my ticket in at the barrier machine, but it wouldn’t work and I panicked as
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I couldn’t communicate with anyone there. So I gave up and went to the
shop and tried to find someone who works there then I found a shop
assistant. But I wasn’t confident with my English and I had to write down
what I was saying but she didn’t understand me. In the end I had to
persuade her to come with me to the car park barrier machine and showed
her that the ticket wouldn’t work, eventually she understood, and sorted it
out for me. 1 felt very uncomfortable and don’t want to do this again.”
Al9

6.19 This theme was repeated frequently. Even though it is more difficult to
communicate with a hearing person at a desk, Deaf people tend to prepare beforehand,
write down and then carry out the transaction. Such a situation is clearly stressful, since
there is no control over how the hearing person responds. However, discussion of
automated car parks evoked the nightmare of being stuck and having a queue of cars
behind. The “digital toilets” also caused problems.

“Used new public toilet, felt a little bit worried as door opens after a time
limit. I can hear a voice in the toilet but don’t know what is says.” E76

“...have used public toilet, don’t know how it works, played with all the
buttons until the door shut. Throughout was rather nervous as I was not
sure if the door had shut properly.” ES1

6.20 Deaf people are upset about the use of intercoms to communicate with the
operator. The simplicity of use which hearing people seem to like, is problematic for Deaf
people. Even the problems of communicating at a desk with a hearing person who does
not understand, are often preferred.

SECURITY - ACCESS TO BUILDINGS WITH VOICE ACTIVATED
ALERTS

6.21  One of the major concerns in society is personal security. Nowadays, many public
buildings and many council apartment blocks, use door entry systems — mostly activated
by pressing a buzzer and speaking into an intercom. When asked about this, Deaf
people’s answers here were predictably that they did not like these systems. In order to
deal with them, Deaf people alerted the person on the inside in advance by sending text
messages, or faxes saying when they would arrive — but the person inside had then to be
vigilant around the expected time. Otherwise the Deaf person outside had still to face a
series of buttons and an intercom. There were also problems for them in knowing when
the electric door had been released or how to alert the Deaf person inside if he/she did not
have a flashing light alarm (a common situation).

“Other option — press other door numbers and inform the person, “I'm
Deaf” and so they let me in.” A2

“I held the door and felt it vibrate and then pushed it open” C61
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6.22  The consensus was that there should be a two-way visual door entry systems which
would be of benefit to hearing as well as to Deaf people. There were reports of problems
in other situations.

“I almost missed my car theory test because I was stuck at the main door
as I could not talk through the intercom. [ had to wait until someone came
to open it. There should be a video or keyboard.” E76

6.23  There is a need to think through the provision of access systems in general as Deaf
people will come into contact with them in their work and elsewhere. Respondents were
unhappy about always having to rely on hearing people to open doors for them.

INFORMATION KIOSKS

6.24  An increasing trend has been to place information kiosks in public places to allow
the public to browse for information. This is usually a computer encased in a large box
with very simple interaction tools — eg touch screen. The most commonly reported
example was the Boots Advantage card machine which is located in most stores — but
there are many councils who have installed systems in libraries and even in the street.
Responses to the Boots kiosk tended to be positive.

“Like to use the Boots Advantage card — easy to use machine. No need
BSL, easy to read and understand” B39

“Boots Advantage OK not complicated. Yes use it as there are a lot of

pictures and symbols. Easy to use. It would be nice if there was a signing
machine.” A27

6.25 Not all respondents agreed and one thought she might lose her points if she used
the Boots machine in the wrong way. However, there were problems when asking hearing
people for help to use the kiosks.

“Seen one at the Job Centre, asked staff to show me how to use it. They
said “best see my disability advisor”. But the disability advisor already
has the information on his computer. So I said I want to know how to use
it. — same as hearing people, But I never got the chance.” E78

“It asked for “member” so the shop assistant helped me fill in the
application form — but there was a communication barrier and the shop
assistant said ‘“‘forget it” and threw the application form away. I felt really
put off and did not want to ask anyone else.” A19

“Pressed kiosk at supermarket. Asked the assistant for help but there was

a communication breakdown. I prefer a separate kiosk for Deaf and
hearing.” B40
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6.26  There seems to be little advantage to providing information services which people
can access, if they are not aware of how to use them. When people ask for help, it seems
reasonable that they would receive a patient explanation — this does not appear to be the
case. While a simple machine interface might be effective in certain circumstances, if
Deaf people are unaware of how to use such a machine and experience the same
communication problem as in interacting with service personnel, then they will continue
to be non-users.

6.27 The vast majority of interviewees said they were aware of the existence of ‘the
kiosk’ but had never tried it and did not understand how to use it. Most who had tried
suggested that there should be BSL on it. There is still a long way to go before the
communication problems that hearing people experience in meeting Deaf people, can be
solved by using a machine interface.

SIMPLIFYING THE ENGLISH

6.28 Communication can also be supported by leaflets, booklets and even
correspondence. However, this is another version of the English literacy problem for Deaf
people.

6.29 Deaf people will often ask for simpler versions of a text. This may imply more
illustrations as well as simpler words. However, this can be a negative admission on
inability to read and was not seen as a positive strategy.

“I have a bible for the Deaf. It is translated into simple English. It is
much easier to understand whereas the other version, King James, is much
more complex English.” CI16

“When I read text, I often do not understand. But when there are photos
or pictures, I understand better.” CI160

6.30 In the past, this issue has been raised in regard to television sub-titling. Many Deaf
people complain that the text is too hard. Given what is known about literacy levels, then
there is support for a view that fixed texts — bills, Council agreements, service documents -
should be available in simpler English. Deaf people agreed with this but acknowledged
that there had been virtually no progress in this respect in public services.

6.31 There are a range of distance formats apart from written correspondence which
might make interaction easier. The study explored a number of these.

USE OF FAX

6.32  There were a number of different perspectives expressed ranging from people who
prefer to use fax, to those who are unsure of their English in a fax and will then only fax to
family or other Deaf people and through to those who prefer to use the textphone directly
to people and organisations.
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A4.8 When related to the Scottish population as a whole (16-74 years) this population has
some differences. More of the Deaf sample are outside the employment market — 39 (49%)
as compared to 42% of hearing people - this would be predicted on the expectation of greater
use of disability allowances and early retirement opportunities for Deaf people. Of those
people in work, there are also predictable differences. Many more hearing people are in
professional and managerial roles — in fact, none of the Deaf sample are in the category of
what would be termed managers or senior officials which is 12.6% of the hearing population.
It seems that more deaf people are in office jobs and this is a pattern related to age.
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APPENDIX FIVE: BSL ACCESS MODEL

AS5.1  Asaguide to the research a framework or model of the nature of interactions between Deaf and hearing
was constructed. This was the guidance for the starter questions in the semi-structured interviews and latterly in
the group interviews. By way of summary, it is worth re-examining and amending the predictions in these
scenarios.

Table A5.1 Summary of Scenarios and evidence-based conclusions

Service

Examples

Responses from Deaf people in the Interviews

Automated services

self service facilities,
entry systems with
tickets, public toilets

Generally opposed to use of automated services.
Fear of use and annoyed about attachment of
intercoms to deal with problems. Prefer to have a
person

Automated services
with text or auditory
interfaces

door entry systems,
public information
kiosks eg career/job

Annoying. In the case of going to a friend’s house,
SMS or fax in advance to agree time of arrival.
Alternatively, press buttons and gain access through
hearing people. Deaf people request video access
systems in order to improve circumstances

Staffed Services

Staffed public desks

Receptionists, sales
counters, Council
offices

Considerable anxiety; prefer private room. Try to
use pen and paper — resistance from hearing.
Embarrassment in public queues. Try to take a
hearing friend or relation.

Service visitors to the
home

Council
representatives,
plumbers, gas etc

Little or no communication is the expectation; Deaf
very unhappy about this; watch the service personnel
throughout; try to arrange a hearing friend or relative
to be present. Frustration at lack of explanation.

One to one brief
transactions

Doctor, nurse, police

Medical personnel problematic — yet Deaf often
accept gesture or clear lip-speaking. Use relatives.
Writing down may work but is thought to be usually
unsatisfactory. Usually prefer not to use hearing
relatives.

One to one longer
transactions

Appointments,
solicitor, councillor,
MSP, job related

Use of interpreter is desired, if available, or a family
member. Many instances of bad experience.

Waiting areas for
service

All benefit agencies,
housing departments,
waiting rooms

Typically no visual alerts; many horror stories;
creates additional stress. Bring hearing person if
possible.

Deaf in hearing
environment

Public gatherings,
meetings,
conferences, courses

Severe isolation is the norm. Deaf left behind while
hearing go to meetings. Bad experiences at work.

Staffed Service in
general

Any of the above or
where a query is
involved

Police contact generally problematic. Feelings of
being left out, last to know, hearing dealt with first.
No emergency interpreters

Remote Services

Telephone

All emergency,
appointments,
information hotlines

Feeling of no access; use a proxy — call “on behalf
of” Deaf person; use of text relay service disliked.
Occasional success through live minicom. Dislike of
automated answer services although not understood.

Fax or faxback

Most non-
emergencies have
possibility to fax

Fax to other Deaf OK — fax to hearing requires
preparation — many self conscious of English.
Young do not use fax.

Mobile text Increase in services The favoured format especially for young people.
messaging available through Very happy with possibilities to send text messages
GPRS — all text even on islands. Want greater use of this medium by
public services.
Internet Vast text information | Younger people use more. Deaf are favourable to

data base.

this medium. Obstacles in extent of English text.
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Government policies
dictate the use of the
Internet

Want more BSL on Internet.

Live media:
Television, Radio

subtitled and signed
programmes

Deaf presenters in Scottish sign language preferred.
Dislike hearing interpreter in ‘box’ — not
understandable

Fixed media:
newsletters, leaflets,
video

Video versions of
public information

Very few had seen examples. Desirable if up to date
—use of DVD/CD suggested.

Future information
service

Videophones

All person to person
transactions with or
without interpreter

No experience of use of videophones in Scotland yet.
Some thought it was a good idea. Awaiting
implementation in Scotland.

Video server —
streaming on the
internet

All information
which can be
translated to BSL,
can be compressed
and streamed from
for example, the
Council web site

Few had seen; demonstration impressed people.
Concern about cost of systems to access BSL
information.

Video streaming to
mobile handsets

Emergency/social use
at present; possible
with 3G handsets —
late 2004

Interested but no experience

A5.2 Many of the predictions in the initial model were too optimistic. Deaf people’s
experiences were much more negative. Predictions on automated services were wrong —
Deaf people dislike them intensely. Impact of video technology has not yet been seen in
Scotland. The overall picture is of very poor systems for information access.
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