
Working with a patient that is Deaf or Hard of Hearing

Provider Language
Assistance Guidance for the
Deaf and Hard of Hearing 

“Individuals who are deaf vary greatly with respect to their hearing levels, communication styles,
and languages. As a result, it is often a struggle for deaf individuals to find a health care provider

with whom they can effectively communicate” (National Association of the Deaf).

"Big D Deaf” means someone culturally identifies

with the deaf community and doesn’t see deafness

as a disability.

Ask about communication preferences early. Be
aware that suggesting “fixes” (hearing aids,
cochlear implants, and speech therapy) may be
deeply offensive to culturally deaf patients.

Things to Note: What to Do:

Working with a Patient who is Deaf or Hard of Hearing

Clearly communicate all language and
translation services at scheduling and check-in. 

Provide take-home instructions in plain English
or via an ASL interpreter video summary.

Advocate for patients when services fall short.
Verify that all ASL interpreters are certified to
communicate medical information.

Actively encourage questions and normalize the
time interpretation takes. Be flexible and adapt
communication methods as needed.

Patients should never feel pressured to bring family

or friends as interpreters. This compromises privacy

and risks misinformation.

ASL has a completely different sentence structure

than English. Patients may struggle to read complex

aftercare instructions.

Many language services are unsatisfactory. Video services

may lag, have poor lighting, or have poor positioning. In-

person interpreters may lack medical terminology.

Translation services take time.

Communication Tools
SMS/text messaging

Email

Type and pass device

Assistive listening devices

Video relay service

Hearing loops

Facetime

Zoom

Pictures/drawings

Pen and paper

Facial expressions

Sign language translation apps
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