


Acknowledgements

"Touch My Heart" is one of the projects to receive funding from "Mind Matters - A Hackathon for
Social Impact", initiated by HSBC Global Private Banking and co-organised with Asian Charity
Services in 2020. This guide is part of this mental health project for the deaf delivered by SLCO
Community Resources. With support from HSBC Global Private Banking clients, BPEA EQT, and Koo's
Giving Charitable Foundation, this two-year project which ran from 2021-2023 has established a
brand-new "sign bilingual mental health service model" for Hong Kong.

We are grateful to the support of the donors, without which the project would not have been
possible.

&t

Mouch My Heart Project - &#EE/O) BABSERSEIE—EREZIRRIARTRAsian
Charity ServicesTE2020F&1EEM, D Thdy IR - % Thg FR) WEBIEE. K55I 2EE
HEBHEERERAFAMEMNEABHRERTEN K. AREZRKIMARITHES. BPEA
EQTRREEEEAEE SN, SEMETEITE20212)2023FR, AFBEM THFN FEE
EREMERRENER .

RBEUEBERXR, 8RR,

Use of Terminologies in this guide

This guide adopts the following terminologies:

1. The term "deaf and hard-of-hearing (DHH) people" refers to persons with varying degrees of
hearing loss regardless of their language preference and cultural background. It covers different
clusters of the DHH population in Hong Kong, including those who (a) indicate a preference

for speech, and spoken language in general, as the sole means of communication, (b) accept
some signing additional to speech, and (c) adhere to sign language as the primary mode of
communication, and (d) prefer to be perceived as bilingual in sign language and spoken language.
2. At various places in the report, the term "Deaf (D)" refers to hearing loss persons who not only
subscribe to sign language but also a culture shared by members of the Deaf Community of Hong
Kong.

3. The term "hard-of-hearing (HH) people" refers to a majority of DHH people with lesser degrees
of hearing loss and who adopt speech as the primary mode of communication. Occasionally, some
accept themselves to be characterised as "hearing impaired", and some may learn sign language
during adulthood for more effective communication.
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INTRODUCTION

According to the Hong Kong Mental Morbidity
Survey 2010-2013, approximately 13% of the
population experiences common mental
disorders. DHH people are no exception,
who constantly experience adverse
situations owing to the general public’s
lack of awareness of their communication
needs that differ from mainstream

hearing society’s. Indeed, the ratio of
mental illnesses among DHH people is two
to three times higher than that among
hearing people. Moreover, family members
of DHH people display a higher level of
stress and anxiety owing to the associated
social stigma and additional caretaking
responsibilities.

However, mainstream professional training in
Hong Kong, including mental health, seldom
touches upon specific issues relating to

DHH people. At the same time, the system

of offering sign interpretation services is

far from mature in Hong Kong, resulting in
additional difficulties faced by therapists
and professionals supporting the mental
health needs of DHH people. Indeed, based on
a survey with 196 DHH people conducted by
the SLCO Community Resources (SLCO-CR) in
August 2020, 56% (N=110) of the respondents
were unwilling to seek public mental health
services. Their primary concerns include
privacy leakage, communication breakdown,
insufficient mental health interpreting
training of sign interpreters, and therapists’
limited understanding of DHH people (see
Section 6.1 for more details).

Some DHH service users revealed the
unfavourable practices they had experienced
previously, such as facing severe
communication barriers when the therapy
sessions were conducted only in speech
supplemented with handwritten or text
messages. Some DHH people, especially those
with a signing background, felt that sharing
personal experiences through text messages
was hard. Neither could they divulge their
feelings comfortably and naturally, nor could
they obtain instant feedback and suggestions
from the therapist. These practices reduce
the quality of DHH people’s therapeutic
experience compared to hearing clients.

Relative to the existing monolingual
approach, some DHH respondents prefer

a sign bilingual approach to psychological
services. According to them, support of sign
interpretation or, better still, direct sign
language communication with the therapists
or psychologists will boost the effectiveness
of the therapy tremendously. Indeed, many
DHH service users failed to receive mental
health services, promotion or educational
activities due to communication barriers and
information inaccessibility.
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1. WHAT IS THE "TOUCH MY
HEART (TMH)" PROJECT?

To provide more accessible and deaf-friendly
services, the “Touch My Heart” project was
launched by the SLCO-CR in January 2021.
This innovative mental health project lasted
two years, aiming to explore ways to benefit
DHH people’s mental well-being in Hong Kong.

Specifically, ways of organising direct
services to DHH people and their families,
including individual therapy and group
intervention, were designed and implemented
to achieve optimal results. Before the
service, all frontline service providers

were trained in the knowledge, skills, and
attitudes needed when providing mental
health services for DHH people. For example,
clinical psychologists and instructors for
workshops or group interventions were
invited to receive training in deaf awareness
to understand the communication needs

and culture of DHH people. They were also
exposed to some basic sign language in cases
where their clients came from the signing
sub-community.

One vital aspect of the project was to enrich
the professional practices by developing

a “Sign Bilingual Mental Health Service
Model” in collaboration with the clinical
psychologists of StoryTaler, to echo the
requirement of information accessibility

in therapy. This model emphasises the
importance of an accessible environment to
support the therapy of DHH people whose
primary mode of communication is sign
language. Hopefully, this model removes
communication barriers and fills the gaps in
mental services for DHH people.

A 60-hour mental health sign interpretation
training programme was also developed for
the first time in Hong Kong and offered to 13
sign interpreters. The training programme
also was followed by a sign interpretation
practicum for the trained sign interpreters
to use the interpretation skills in individual
psychotherapy sessions supervised by sign
interpreters who had received training

in mental health sign interpretation
overseas. This training aimed to strengthen
their knowledge and skills regarding sign
language use in different mental health
services settings, ethics and boundaries,
interpersonal skills, interpretation skills,
self-care and self-awareness, to better
cooperate with mental health practitioners
professionally.

The project involved Deaf adults with special
education or sign interpretation training in
project administration, promotion through
different channels, setting up therapy venues
and facilities, etc., and development of

the sign bilingual service model, including
the training for psychologists, translation

of screening tests, sign interpretation,

and conducting of public talks as well as
many other professional activities. Their
contribution from the perspective of DHH
people is invaluable throughout the whole
process of project development, with insights
into how to set up deaf-friendly practices,
whether through signed or spoken language.
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1.1 POSITIVE FEEDBACK FROM DHH CLIENTS, CLINICAL
PSYCHOLOGISTS AND SIGN INTERPRETERS

The clinical psychologists of the project
think the project serves as a model for other
mental health service providers who are
looking to improve their cultural competence
and provide more inclusive care to clients
from diverse backgrounds, beginning with
the DHH community. They point out that
mental health service providers might be
unsure of themselves when meeting a service
user with a different language, culture and
upbringing from their own, and while many of
them did not have the experience of serving
the DHH population, the project and the
guide help ease their burden and stress.

Regarding the impact of the project and
the guide could have on the community, the
project clinical psychologists recognise the
project for addressing a significant service
gap in the healthcare system. It also respects
DHH individuals’ right to gain access to
equal quality service as hearing individuals
do by providing culturally and linguistically
sensitive care. This hopefully promotes
greater awareness and understanding
towards mental health, which in return
reduces stigma around mental health and
related services within the DHH population.

Sign interpreter is another important party
of the project. Serving as the bridge between
clinical psychologist and DHH service users,
the project sign interpreters agrees that

the project fosters mental health service
providers’ understanding of the psychological
and communicative needs of DHH population
and the work of sign interpreters. Meanwhile,
it is also observed that sign interpreters
without mental health interpretation
training may not be aware of the delicate

art of interpretation needed particularly

in the psychotherapy environment. The
project, in particular the interpreter training
programme, deepens sign interpreters’
understanding of necessary skills needed in
supporting a therapy session. Being the first
local mental health interpretation training, it
is fruitful for any sign interpreter who wants
to pursue a career in concerned field.
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2. RATIONALE BEHIND
DEVELOPING THIS GUIDE

This guide documents the practical skills and
knowledge accumulated while implementing
clinical psychological services (individual
and group therapy) to DHH people and their
family members. It serves as a reference for
mental health service providers to raise their
awareness about the needs of DHH people
for more relevant and effective services.

The guide summarises the experience of
frontline practices and accommodations
which DHH people appreciate, alongside
relevant research findings in Psychology,
Sign Linguistics and Deaf Studies, Sign
Interpretation, Audiology, ... etc., for
enhancement of the professional capacity of
service providers.

2.1 CHARACTERISTICS OF THE DHH POPULATION

It is estimated in the Special Topics Report
No. 63 in 2021 that about 246,000 DHH people
in Hong Kong have different degrees of
hearing loss, ranging from mild to profound
levels in medical terms. Among them, 47,900
people reported that they had a lot of
difficulty in hearing (44,300 people) or could
not hear at all (3,600 people). This population
adopts a wide range of communication
modes, including sign languages (e.g. Hong
Kong Sign Language, Chinese Sign Language,
Taiwan Sign Language, and American Sign
Language), spoken languages (e.g. Cantonese,
English, and Mandarin), speechreading,
written/text messages, and gesture. A DHH
person’s choice of mode of communication is
usually determined by their hearing status,
family composition, educational background,
and identity.

Some DHH people are born with hearing loss,
which is called congenital hearing loss. Some
people acquire hearing loss after birth for
different reasons, such as exposure to loud
noise, ear infections, ototoxic medicines,
and ageing. Generally, developing speech

and language is more challenging for people
with congenital hearing loss than those with
acquired hearing loss. With the development
of neonatal hearing screening, most children
were screened for hearing loss a few days
after birth. Once children are diagnosed
with different degrees of deafness, they are
prescribed hearing aids. Some children with
more severe deafness undergo cochlear or
auditory brainstem implantation surgery.

No matter which type of hearing device, one
should not assume that hearing technology

can bring normal hearing back to DHH people.
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DHH people may still experience

difficulties in oral communication, especially
when the speaking environment is noisy.
Speechreading, written language, or gesture
help enhance language comprehension.

It is estimated that approximately 3000 local
DHH people use Hong Kong Sign Language
(HKSL) in daily communication, while other
DHH people may prefer spoken languages.
This also implies that deafness does not
necessarily mean an inability to speak, as

the speech organs and articulators of DHH
people are no different from hearing people.
DHH people who prefer sign language as the
primary mode of communication generally
form a minority group in society who display
a “Deaf culture” with a different set of values
and cultural norms.

HKSL has an independent grammar distinct
from Cantonese or written Chinese. This
language is commonly used in the Deaf
Community of Hong Kong, with lexical
variation among different sub-groups.
Many DHH people who primarily use sign
language for communication consider
themselves “different” from the hearing
majority. They seldom perceive their hearing
loss as an impairment or a deficit; instead,
their difference is in using a different
language -sign language. On the other hand,
using sign language for communication
also means they need sign interpretation
when communicating with a non-signer.
Unfortunately, there are insufficient sign
interpreters in Hong Kong. As a result, it is
not uncommon to find them experiencing
communication barriers and difficulties in
life, such as seeking medical attention and
receiving education and training.
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2.2 DEAFNESS IN CHILDHOOD AND ITS IMPACT ON CHILDREN’S
PSYCHOLOGICAL DEVELOPMENT

Over 90% of the DHH population are born

of hearing parents, who may not be able

to perceive their special needs readily,
causing miscommunication and even
familial estrangement. Hearing loss also
implies a potential risk of inaccessible
input for language development, and
language deprivation during early childhood
may negatively impact their social-
psychosocial development and mental
health. Consequently, DHH children generally
experience miscommunication and even
negligence. This is reflected by the rate of
child abuse, which is higher among families
with DHH and hearing members than among
those with hearing members alone.

Clinical intervention with speech training
mainly tunes them to using spoken language
in communication without alternatives, such
as exposing them to sign language, although
their spoken language competency varies

greatly. Nowadays, the government’s inclusive

education policy means that most DHH
children receive education in mainstream
schools through spoken language. Sign
language support is not part of the policy,
even if needed. This situation has resulted
in DHH children experiencing difficulty in
class participation, knowledge acquisition
and peer relation development. In addition,
inadequate educational opportunities often
lead to their relatively low literacy skills, and
their spoken language may not be optimal
enough for them to articulate clearly and

effectively. Under these circumstances, DHH
students may suffer from low academic
achievement, poor social integration,

and reduced opportunities for further
education and employment. Stigmatisation
or even discrimination arising from
miscommunication also contributes to social
isolation. Additionally, as DHH people sustain
long-term stress that originates from
society’s attempt to “normalise” or “cure”
their deafness through clinical intervention
for them to integrate themselves into the
hearing-dominated society, they can hardly
fully develop an adaptive and healthy deaf
identity, resulting in identity confusion.

Some DHH children are born into Deaf
signing families whose parents adopt HKSL
in daily communication. However, some Deaf

parents may prefer to let their hearing family
members or friends be the primary caregivers

for their DHH children to ensure spoken
language input for language acquisition.
These DHH children enter mainstream or
deaf schools under the current dual-track
education system for students with special
educational needs (SEN). Some Deaf parents
seldom communicate with their children

or be involved in their education owing

to the communication barriers between

the school and the parents. Only one deaf
school remains in Hong Kong after 2007, and
only DHH children with severe deafness are
eligible for admission.
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2.3 DEAFNESS IN ADULTHOOD AND ITS IMPACT ON ADULTS’
SOCIO-PSYCHOLOGICAL DEVELOPMENT

Deafness can occur after language
acquisition for many reasons: ageing, illness,
or accidents. This guide does not focus on the
needs of people with age-related deafness.

In such cases, adjustments of practices

such as psycho-social and communicative
adaptations to cater for DHH people are
essential. Due to misconceptions about sign

As DHH adults, they face many challenges:

Family: Spoken language, though not

always effective, is the primary mode of
communication in the hearing families of
DHH people. As they always face severe
communication barriers or even isolation,
inadequate family support and sometimes
suppression would make DHH people more
likely to become estranged from their family
members when they grow up.

Education and Employment: Besides
inadequate speech and language, many DHH
people need stronger reading and writing
skills to express themselves fully and
accurately. According to the 2014 government
statistics, only 6.1% of them are promoted to
post-secondary education, compared to the
30.8% overall admission rate. Therefore, the
need for higher educational opportunities,
poor literacy skills and educational
achievement are hurdles for DHH people
when they try to secure employment with a

language, most DHH people prefer spoken
language to sign language. Given the diverse
linguistic and educational backgrounds of
DHH people, it is not uncommon to find
that they vary significantly in speaking and
writing abilities and face communication
barriers in society.

fair wage. Most of them only take up Tow-
income jobs. About 47.2% of DHH people are
economically inactive, bringing them lots of
worries about their financial situation.

Sign Interpretation Support: There are only
56 sign interpreters on the Hong Kong Sign
Interpreter List as of April 2023, which the
general public and organisations can consult
for paid sign interpretation services. While
the list only covers a proportion of sign
interpreters in Hong Kong, it remains a good
reference when estimating the number of
local sign interpreters available. However,
where 3000 deaf people communicate
primarily in sign language, the number

of sign interpreters is barely adequate as
positions of full-time interpreters are scarce.
Therefore, Deaf people’s failure to secure sign
interpretation services is not uncommon.
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Social isolation: In a hearing-dominated
society, spoken language is the normin

the major media, and most information
appearing in news and press conferences

is without live-captioning. Therefore, DHH
people are generally marginalised in society
because of their difficulty accessing public
information or communicating with hearing
people effectively.

Identity confusion: Deafness does not
predict the identity of DHH people. Some
DHH people experience stress when

family members, unaware of their specific
needs, try to “normalise” their situation
such as adopting speech only in family
communication. In some cases, family
members are reluctant to learn sign language
to support communication. In a society
where DHH people are made to believe that
they can never be tagged “deaf”, or “a sign
language user”, Deaf culture or sign language
becomes a social stigma. Instead, they are
encouraged to live as a hearing person does,
although they know they are not the same
as them. Therefore, it is sometimes tricky,
if not contradictory, for them to “fix” their
identities or find a sense of belonging to
any community. Nonetheless, a few manage
to destigmatise sign language and start
exploring a Deaf identity during adulthood.
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3. CURRENT PROBLEMS OF
MENTAL HEALTH SERVICES FOR

DHH PEOPLE

3.1 LANGUAGE BARRIER

Depending on DHH people’s hearing levels,
functional benefits of hearing devices and
experience in undergoing speech therapy,
spoken language may still be inaccessible or
only partially accessible to them. In addition,
effective communication and therapeutic
rapport are challenging to establish if DHH
people are requested to use a less preferred
mode of communication or language during
therapy.

Low literacy levels in written language
adversely affect communication during
therapy, which may deter DHH people from
seeking and exploring mental health-related
services, as they anticipate problems

in comprehending information, reading

and filling in self-assessment screening
materials, or even making an appointment.

Sign language is accessible to some DHH
people who are familiar with it. However,
few mental health professionals in Hong
Kong are trained in serving or counselling
DHH people directly using HKSL. Under
those circumstances, one solution is to

seek sign interpretation support. However,
the number of sign interpreters available is
limited, and they come from diverse training

backgrounds. Therefore, some DHH people are

concerned about whether the interpreter can
accurately relay their thoughts, feelings, and
experiences to the therapist.

3.2 INADEQUATE TOOLS REFLECTING CULTURAL-LINGUISTIC

ADAPTATIONS

Current screening and assessment tools
commonly used by mental health service
providers are developed based on the culture
of the hearing community; thus, they are
not adapted to satisfy the unique needs or

culture of the DHH community. For example,
assessment tools in written language may
not be fully understood by DHH people

with low literacy skills, and a sign language
version of these tools is unavailable.
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3.3 DIFFERENCES IN THE MANIFESTATION OF SYMPTOMS

Numerous studies have suggested differences

in the manifestation of mental disorder
symptoms between the DHH and hearing
populations. Lack of such awareness will
lead to misinterpretation or over-diagnosis
of psychiatric illness in DHH people. For
example, many pre-lingually DHH people

are reported to see non-existential images,
a symptom which highly resembles visual
hallucinations in psychotic disorders.
Therefore, more research is necessary to
discover the mental disorder symptoms of
DHH people.

3.4 DIFFICULTY IN DEVELOPING TRUST AND PRIVACY

CONCERNS

Since the DHH population in Hong Kong

is small, DHH people are concerned about
disclosing their mental health issues to the
service providers. These privacy concerns
further discourage DHH people from seeking
professional assistance.

Furthermore, DHH clients may have difficulty
comprehending conversations between the
mental health service provider and the sign
interpreter during the therapy session,

so they might feel uncomfortable being
gossiped about.

Therefore, mental health professionals
should make additional efforts to explain the
importance of confidentiality to DHH clients
during the initial consultation, alongside

other relevant precautions to develop rapport

and trust from DHH service users before they
feel entirely comfortable opening up and
sharing their feelings and experiences with

a professional. A sign interpreter with no
personal relationship with the DHH client is
advisable.
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3.5 SOCIOECONOMIC LIMITATIONS

Many DHH people in Hong Kong face
discrimination and limited employment
opportunities. Hence, many have low-
income jobs or face job instability, and
such economic constraints make it difficult
for them to seek mental health services.

Furthermore, the unaffordable service
charge is a significant reason, in addition to

communication barriers and other concerns.

Therefore, DHH people with financial
constraints would need financial support
when seeking mental health services.

3.6 DIFFICULTY IN REFERRAL AND ARRANGING

CONSULTATIONS

Few organisations in Hong Kong provide
mental health services to DHH people.
Additionally, DHH people may be concerned
about referrals to mental health service
providers who can truly understand their
experiences, struggles, and needs. It is also

challenging to make time arrangements
that match all parties involved (i.e., the
DHH service users, therapists, and sign
interpreters) when a signing DHH person
requests a sign interpreter during the
therapy session.
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3.7 LACK OF AWARENESS ABOUT THE NEEDS OF THE DHH

POPULATION

Since DHH people account for a minority of

mental health service seekers, various mental

health service professionals might lack the
relevant awareness about the specific needs
of DHH people, including the hard-of-hearing
people who mainly communicate in spoken
language or Deaf people who primarily use
sign language.

Inadequate knowledge about DHH people also

implies that the therapy sessions may not be
well-designed to meet their special needs,
resulting in discomfort and inconvenience,
thus further deterring DHH people from
seeking mental health services.

Therefore, mental health service
professionals need to appreciate the specific
needs of the various groups of DHH people
and modify their communication strategies
to achieve a DHH-friendly environment
during therapy.

3.8 UNFRIENDLY SOCIAL ENVIRONMENT

The mental health issues of DHH people
might stem from society’s unfriendly
environment. For example, society might still
hold prejudice against DHH people and label
them as “causing trouble and inconvenience".
Such labelling effects and social stigma in
society might further worsen the mental
health of DHH people.

For instance, some clinical psychologists

in our programme reflected that some of
their DHH clients had previously experienced
unpleasant treatment when they sought
professional treatment. Unaware of the
special needs of DHH people, especially
their preferences for a specific mode of
communication, the therapists showed
embarrassment and sometimes frustration
when their DHH clients misunderstood
their messages and failed to respond
appropriately. Such an atmosphere might
deter DHH people from seeking help for fear
of being traumatised.
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4. INTERIM CONCLUSION

As said, the small size of the DHH population
with different clusters or sub-communities
also means close-knit relationships among
DHH people This creates privacy concerns
when they openly express their personal life
and struggles. Given the long-standing social
isolation and negative experiences when
interacting with the hearing community,
DHH people are more hesitant to divulge
their emotions and feelings to strangers.
Therefore, confidentiality is an essential
concern of DHH clients. Significant efforts
should be made to protect confidentiality
and privacy, especially when a third party,
such as a sign interpreter, is recruited to
support communication during therapy.

Owing to the necessity of sign
interpretation in psychotherapy for some
signing DHH clients, additional arrangements
should be made to modify the therapy room,
including seating arrangements, matching

of sign interpreters, cooperation between
sign interpreters and therapists, modality
and procedures of therapies, and tools for
exercises. The details of these arrangements
are illustrated in Section 5 of the guide.

Last but not least, it is worth reiterating
that the DHH community is heterogeneous
and diverse in hearing level, linguistic
abilities, education level, and socioeconomic
status. Therefore, extra efforts are needed to
help DHH people feel sufficiently secure when
they disclose their issues during therapy.
Moreover, additional attention should be

paid to obtaining information on their social,
language/communication backgrounds and
special needs through various means, such

as pre-therapy questionnaires about their
language use and modes of communication,
to prepare for the therapy sessions.
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5. DEVELOPMENT OF MENTAL
HEALTH-RELATED PROGRAMMES

FOR DHH PEOPLE

5.1 HOW TO ADDRESS DHH PEOPLE?

The following terms are commonly used to describe DHH people in Hong Kong. These terms

demonstrate different understandings and perspectives.

Deaf-mute people (BIEAT): This is not an
accurate terminology for DHH people as they

do not necessarily have speech impairments
(definition of “muteness/ mutism” in medical
terms); spoken language can be the primary mode
of communication for some DHH people.

People with hearing impairment (B&EfE A 1):

The general public may take it as a polite form

of address, but some DHH people consider

it offensive, especially members of the Deaf
community who believe that this term focuses
only on their impairment while ignoring the crucial
values they cherish, such as their unique culture.

Hard-of-hearing people (3558 A %): This
term is used to refer to DHH people with less
severe hearing loss. Generally, they grow up in
mainstream schools and use spoken language
primarily in daily communication. However,
some of them may pick up signing to facilitate
communication.

Deaf people (8A): In Cantonese or Chinese
culture, “deaf people” refers to people who
cannot hear completely; therefore, some hard-—
of-hearing people with residual hearing might
find this term inappropriate when characterising
them. Conversely, DHH people who appreciate the
socio—cultural meaning of being “Deaf” condone
being addressed as such since it underscores
their preference for sign language and Deaf
culture. Therefore, they feel respected when
people use this term to characterise them. In
this light, the term “Deaf people” can refer to
DHH persons with different degrees of hearing
loss so long as they think they are different from
other groups in adopting sign language and Deaf
cultural modes of living.

It is an excellent practice to ask a DHH person about their language preference in advance and be

aware of the meanings behind the different terms of address because different DHH persons have

different orientations and preferences depending on their backgrounds and experiences.
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5.2 GENERAL RECOMMENDATIONS

This section provides recommendations applicable to general situations, including public

education, group interventions and individual therapy. For specific recommendations for public

education and group interventions, please refer to Section 5.3; for individual therapy, please refer

to Section 5.4.

Prepare suitable content with Deaf
awareness: Abstract and complex concepts
that are tough to be understood quickly can
be explained with examples related to DHH
service users’ daily life.

Other practical techniques should also

be adopted in group settings or in class.

For instance, it is better to avoid in-class
materials or exercises requiring or alluding
to hearing ability or to modify the grounding
exercises by replacing guidance through
sounds with other sensations.

In addition, activities organised could take
reference of Deaf culture and their language.
For example, some sign language vocabulary
may be used to illustrate facial expressions
or biological reactions when the instructor
elaborates on emotions. For instance,
"HAPPY" in HKSL comes with a smile and a
sense of light-heartedness. If the instructor
is unfamiliar with Deaf culture, consulting a
Deaf person for suggestions at the planning
stage is recommended.

Ensure that messages are delivered clearly :
The diverse literacy and education levels of
DHH people may affect their comprehension
of new information. Therefore, providing
sufficient information and clear instructions
during therapy and group intervention, and
avoiding skipping background knowledge of
some basic concepts are essential points to
remember. In addition, notes and take-home

exercises can further strengthen DHH service
users’ understanding.

Make less assumptions: Individual
differences between DHH people are
enormous, assumptions should always be
avoided. Instead, therapists and instructors
should try to understand DHH people’s
unique situations and experiences . In group
interventions, instructors can ask DHH
participants if other participants share
similar experiences or feelings to help them
see that similarities and differences in life
experiences exist among DHH people.

Have a suitable mindset: DHH service users
are no different from hearing clients or
participants in their intention to participate
in psychotherapy or activities related to
mental health. They have the same goals and
capacity to take care of their own wellbeing
or to learn and acquire skills that they think
are helpful to them. Therefore, instead of
considering them as beneficiaries, we should
understand that they are people who wish to
learn and know more about themselves.
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Be more interactive: Interactions can help
engage participants regardless of whether
they are hearing or DHH people. These
activities may include playing warm-up
games, expressing thoughts and feelings

in writing or drawing, reserving time for
sharing, or incorporating questions into
activities such as answering multiple-choice
questions with gestures.

During group intervention, instructors
who do not know sign language can try
remembering the participants’ name (i.e.,
a unique sign used as the name of a DHH
person). They can invite them to join
activities or answer questions by signing
the DHH participants’ names. In individual
therapy, therapists can also use name signs
when they greet their DHH clients. These
direct signed interactions do not require
much sign language knowledge but convey
friendliness and hospitality.

Reserve more time if sign interpretation

is needed: Sign interpretation takes time.
Therefore, additional time should be reserved
so the interpreter can clarify the major
concepts to DHH service users more readily in
the service.

Create an inclusive and safe atmosphere:

As the DHH community is quite small, DHH
people may feel unsafe and uncomfortable
opening up their personal experiences and
inner feelings for fear that their secrets will
be spread around. Therefore, confidentiality
must be emphasised during the first
session to reassure DHH service users that
whatever is discussed in the therapy or group
interventions will not be leaked to a third
party. Ground rules should also be set so
that all participants in a group bear a sense
of accountability and feel respected. Only in
a safe and respectful atmosphere will DHH
participants be more willing to share their
personal experiences and feelings with the
group instructor or other participants.
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Make behavioural observation: Therapists
and instructors should take reference the
client’s and participant’s body gestures,
facial expressions and behaviours to
understand their current emotional state.
If the DHH participant uses sign language
and sign interpreters are present, the sign
interpreters may provide information about
the signs of the DHH participant (e.g. the
speed while they sign, and whether it is
relatively fast or slow compared to their
usual signing speed) which gives clues

to understanding the DHH participant’s
emotional state. This is the same as when
facing hearing participants, the instructor
will observe their speech rate to draw
conclusion on their mental state. If the
instructor is not familiar with the DHH

communities and sign language, it is difficult

for them to observe the true meanings
behind every single movement of the DHH

participant, which could actually be a natural
grammatical part of the sign language
instead of a reflection of the client’s or
participant’s emotions. It is recommended
that the instructor and the sign interpreters
communicate among themselves during
breaks and after the (group) interventions to
share and clarify their observations.

Include concise guiding questions: To avoid
misunderstanding, many DHH clients tend to

share their life stories with much elaboration

with the therapist or instructor. Sometimes,
some of the contents may not appear the
most relevant to the topic of interest or
what the therapist or instructor needs to
know. Therefore, polite interruption followed
by clear and direct guiding questions for
refocus are essential, especially when a DHH
client shares a very long or over-detailed life
experience.
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Every DHH client and participant has the
right to specific communication support.
Therefore, it is crucial to identify a

DHH client’s most comfortable mode of
communication before the therapy begins.

For DHH clients using sign language,
simultaneous sign interpretation should

be arranged. For hard-of-hearing clients
who do not know sign language, using other

Visual clues

Visual clues are useful for DHH people in
general.

Speechreading: The instructor should face
the deaf and hard-of-hearing clients directly
and keep the mouth area clear of hand
motions or other objects. A transparent mask
is better for speechreading whenever a face
mask is required.

strategies to support their communication
is helpful, including writing, drawing, visual
clues, captioning service or frequency-
modulated (FM) systems. FM systems are
wireless assistive technology that receives
sounds closer to the source and transmits
them directly to an individual’s hearing
devices, such as hearing aids and cochlear

implants, to enhance sound or speech quality.

Live-captioning: The screen for live captions
should be placed next to or closer to the
instructor’s head so that DHH clients

can read the lips and live captions more
comfortably. Owing to technological
limitations, the accuracy of live captions still
has room for improvement; therefore, it is
not advisable to rely entirely on live captions
in conveying messages. Clarifications are
required when live captions are displayed
with significant errors.
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PowerPoint slides and whiteboard: Signing
DHH clients may prefer slides with

only keywords and pictures when sign
interpretation is available simultaneously. It
is because they need to handle information
from the slides and the sign interpretation
simultaneously. Hard-of-hearing clients
who rely on spoken language prefer slides
with full and detailed text in case they miss
important information from the instructor.
Key points not on the PowerPoint slides

can be written directly on a whiteboard

to facilitate understanding. When the

participants involve both hard-of-hearing and

signing Deaf clients, it is recommended that

a relatively detailed PowerPoint with brightly

highlighted keywords are used.

It is worth noting that when displaying the
PowerPoint slides, adequate time should be
given for the DHH clients to read the words
and pictures. The instructor/therapist may
resume talking after confirming with the
DHH clients that they have finished reading
the slides, so they can direct their eye gaze
to the instructor/therapist or, sometimes,
the sign interpreter again.

Videos: Subtitles should be available in all
videos played to DHH clients.

Seating arrangement: A U-shaped seating
arrangement is recommended so everyone
can see each other. (Refer to Figure 1 of
Session 6.2 Individual therapy)
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Sign interpretation

See also section 6 for a more elaborate description.

Before the session: Organisations or group
instructors should make an appointment
with a sign interpretation service provider.
They brief the sign interpreters on the
rundown to identify potentially inaccessible
components to the DHH clients and make
modifications. PowerPoint slides should be
sent to the sign interpreter for preparation
prior to the session.

Special seating arrangements, positions

of PowerPoint slides, live-captioning
machine/software, etc., should be confirmed
beforehand so that the DHH clients can
view everything comfortably in the same
direction.

During the session: The sign interpreter
translates the spoken content into the
designated sign language and vice versa.
The instructor/therapist and the signing
DHH clients can communicate using their
preferred mode(s). Sometimes, the DHH
clients may display a "confused" facial
expression when reading questions or
descriptions. It is the time for the sign
interpreter, who is more familiar with the
Deaf community, to rephrase the questions
or discussions to ease comprehension. The
instructor should also pay attention and
reach out to them or the sign interpreter
when in doubt.

Instructors can speak at an average speech

rate during simultaneous sign interpretation.

However, if they speak too fast, too slowly,
or pause after every sentence, they will
burden the interpreter with processing the
gist of their speech. Instructors are advised
to discuss with interpreters on a suitable
speech rate.

The sign interpreter or the instructor can
write on a whiteboard the key vocabulary

or points that are repeatedly mentioned to
facilitate interpretation and illustrate some
complex concepts.

Sometimes, more than one person signs
simultaneously, or a DHH client signs when
the instructor/therapist is still talking.
When this happens, the sign interpreter

may ask the DHH client or the supporting
sign interpreter to stop signing temporarily
until they have finished conveying the other
person’s messages. The therapist should
also stop talking until this situation is
resolved to avoid many layers of spontaneous
communication, thus overburdening the sign
interpreter.
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Online therapy

Similar to the hearing community, special
measures should be taken to adapt
programmes better to suit different delivery
modes. For example, online and face-to-face
modes have specific delivery requirements.

Make good use of technology: An online
videoconferencing platform should enable
DHH clients to see the instructor, PowerPoint
slides, live-captioning screen, and the sign
interpreter (if applicable) simultaneously.

At the same time, the instructor/therapist
needs to know how to manage and control
every participant's accounts under normal
circumstances, especially in an emergency.
Assigning at least one staff member to
provide technical support to the participants
throughout the session is helpful.

Different ways of sharing experiences

and thoughts can be considered, such as
sharing directly with everyone, separating
participants into groups using the breakout
rooms function in video conferences, typing
words in the chat room, or typing words
anonymously through other online platforms
so the whole group can read the messages
together.

Addressing the challenges of online
interactions: Interactions between the
group instructor, DHH clients and other
participants in an online setting are much
more complex than those in a face-to-face
setting. It is because visual and tactic
methods are limited to signal DHH clients in
face-to-face groups, such as patting their
shoulders and turning the light on and off.
Even if the instructor or the sign interpreter
uses their name sign, those who do not keep

their eyes on the screen will miss the signal
and fail to respond instantly.

In this project, some DHH people reported
that it was difficult for them to ask
questions online. Therefore, it is essential to
make adjustments so that online interactions
are smooth and effective. For instance, the
instructor can invite the DHH clients to

keep their eyes open during the relaxation
practice. In addition, activities requiring DHH
clients to pay attention to multiple boards

or visual cues may be eliminated or adjusted
so that they can easily focus on one thing on
the screen most of the time.

At the same time, online settings also have
advantages. Sometimes, DHH clients find it
more comfortable to share their experiences
and thoughts online since they can
communicate anonymously without showing
their faces.

Remind the participants to find a suitable
and safe environment: Reminding DHH clients
to join online activities in an appropriate
setting is essential. Due to environmental
distractions, it is difficult for them to stay
focused during group activities if they
accidentally go online in public areas. This
arrangement may also compromise their
privacy and that of other participants,
particularly in therapeutic group
intervention. Organisations may support DHH
clients by offering them a private place when
they join group therapy online.
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Communication Support: a recap

Mental health service providers should proactively provide communication support for DHH clients.

Service providers are encouraged to contact the following organisations/groups for more details

when needed:

1. Windowed masks

Suitable for:

DHH clients who prefer communication through lip reading

Existing products:

There are different types of windowed masks in the market. Key considerations for the masks
are: size of the transparent window, breathability, and window fogging problem. Some types of
windowed masks can be purchased online. (More details)
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2. Live captioning
software / website

Suitable for:

DHH clients who prefer communication with captioning support

Existing software:

There is some free software available for both online and face-to-face communication settings:
+  Web Captioner (More details)

. Group Transcribe (More details)

+  Apple Siri (More details)

Some key points to note:

+  No live-captioning technology can generate captions with 100% accuracy currently. Service
providers should be cautious about any garbled, delayed, or missing captions that might
cause confusion.

+  The screen showing captions can be placed at a level and distance close to the therapist’s
head so that when the client is reading the captions, he/she can see the therapist’s facial
expressions and read their lips more easily.

3.Sign Interpretation

Suitable for:

DHH clients who prefer using sign language as their means of communication

Existing services:

«  Service available in Hospitals of Hospital Authority (HA) (free of charge for HA Hospitals)
(More details)

+  Service provided by subvented non-governmental organisation (free of charge for con-
cerned associations’ deaf members), e.g. The Hong Kong Society for the Deaf (More details)

. Service provided by other non-governmental organisation (free of charge or charged), e.g.
SLCO Community Resources Limited (More details)

»  Service provided by interpreters on the Hong Kong Sign Interpreter List recognized by the
HKCSS (free of charge or charged) (More details)

More details will be explained in Section 6 - Situation of sign interpreters in Hong Kong.
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https://docs.google.com/forms/d/e/1FAIpQLSfiiACMLsjLcPnMeSuH_XVGyFLxE_V-drwYhHfeCXHlMdh53w/viewform
https://webcaptioner.com/
https://www.microsoft.com/en-us/garage/profiles/group-transcribe/
https://support.apple.com/en-hk/guide/iphone/iphe0990f7bb/ios
https://www.ha.org.hk/visitor/ha_visitor_index.asp?Content_ID=242254
https://www.deaf.org.hk/ch/sl_tra.php
https://www.slco.org.hk/en/service_interpret.php
https://www.hkcss.org.hk/%E9%A6%99%E6%B8%AF%E6%89%8B%E8%AA%9E%E7%BF%BB%E8%AD%AF%E5%93%A1%E5%90%8D%E5%96%AE/?lang=en
https://docs.google.com/forms/d/e/1FAIpQLSfiiACMLsjLcPnMeSuH_XVGyFLxE_V-drwYhHfeCXHlMdh53w/viewform
https://webcaptioner.com/
https://www.microsoft.com/en-us/garage/profiles/group-transcribe/
https://support.apple.com/en-hk/guide/iphone/iphe0990f7bb/ios
https://www.ha.org.hk/visitor/ha_visitor_index.asp?Content_ID=242254
https://www.ha.org.hk/visitor/ha_visitor_index.asp?Content_ID=242254
https://www.deaf.org.hk/ch/sl_tra.php
https://www.slco.org.hk/tc/service_interpret.php
https://www.hkcss.org.hk/%E9%A6%99%E6%B8%AF%E6%89%8B%E8%AA%9E%E7%BF%BB%E8%AD%AF%E5%93%A1%E5%90%8D%E5%96%AE/?lang=en
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5.3 PUBLIC EDUCATION AND GROUP INTERVENTION

Public education in mental health programmes for DHH people can be developed according to five
essential aspects: understanding and accepting ourselves, personal growth, social connection,
physical well-being, and society and environment.

In this project, we consulted some existing mental health frameworks in the market when we
organised public education for DHH people. We identified five critical aspects relevant to their
mental health issues and used them to establish the current service framework.

The five aspects are as follows:

1. Understanding and accepting 4. Physical well-being:
ourselves: Physical and mental well-being are
inextricably related. Performing physical
activities can lead to better physical
health and increase production of
chemicals in the body which enhances

To understand and achieve self-
acceptance of all attributes, including
one’s deafness, positive or negative. To
set appropriate expectations to increase
one’s mental health resilience. happiness.

2. Personal growth: 5. Society and environment:

To understand and integrate ourselves
into the DHH community and, provide
mutual support. Taking part in promoting
the Deaf culture in society will reduce
common misconceptions and facilitate

Learning and improving oneself with
different skills, knowledge, and personal
qualities, and broadening one’s horizons
through pursuing different interests.
Such personal development potentially
enables one to reach their full potential inclusion.
while developing the appropriate mindset

and continuing growth.

3. Social connection:
Connecting with family members and
friends, with or without hearing loss,
regularly, and building and maintaining
intimate and healthy relationships
with people. This includes learning
how to care for others, feel cared for,
and be connected to social groups or
communities.

support. Taking part in promoting

the Deaf culture in society will reduce
common misconceptions and facilitate
inclusion.
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Group discussions may be planned, and
instructors must arrange or suggest
accessible communication methods to
facilitate discussions among different
participants.

For groups with hard-of-hearing people who
prefer to express their thoughts in spoken
language but may not be able to perceive
verbal but cannot listen to replies clearly,

it is important for them to see the lips of
other participants to obtain information. If
they are required to wear a mask, windowed
transparent masks should be prepared for
everyone during the session.

For groups with both signing Deaf and
hard-of-hearing people, communicating in
both spoken language and sign language
between and among participants could be
quite taxing. If smaller group discussions
are necessary, at least one sign interpreter
should be present to support the group. It is
natural that signing Deaf people and hard-of-
hearing people may prefer forming their own
groups and communicating using one mode
among themselves. If the aim of the activity
is to initiate discussions between hard-of-
hearing people and signing Deaf people,
proper explanations for the arrangement of
communication support are preferred.
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5.4 INDIVIDUAL THERAPY

Some Preliminaries

Since a great majority of the Hong Kong
population is hearing and unaware of the
DHH population’s specific needs, DHH people
may experience social isolation, negligence,
or even discrimination. In addition, they
may feel inferior in society due to low
educational achievement and unfavourable
socialisation. In a therapeutic setting, a DHH
client will Tikely be the only DHH person in
aroom surrounded by a hearing therapist
and a sign interpreter. This situation may
induce a feeling of marginalisation by the
DHH client, a sense of "minority". Therefore,
the therapist should be cognisant of their
tone of voice and attitude towards deafness
and sign language to avoid antagonising their
DHH client.

Additionally, the principle of client autonomy
should always be respected. It is vital to
inform the DHH client that such a principle
is upheld during therapy. Keeping person-
centred values will avoid re-traumatising a
DHH client who may have previously been
discriminated against.

A therapist is, by default, sensitive to

the needs of their clients; thus, creating

a deaf-friendly atmosphere is crucial so
the DHH client is more willing to relate
their thoughts to them. For example, past
experiences interacting with the hearing
world may have promoted some DHH clients
to nod their heads in agreement even if
they do not understand the conversations.
Under these circumstances, the therapist
is advised to tell the DHH client that
concepts in psychotherapy are complex,
and it is natural and common if one needs
assistance understanding them fully. It is
the therapist’s responsibility to explain

to the DHH client the complex concepts.
This facilitates trust-building and a better
therapeutic relationship.

As mentioned in Section 5.1, addressing
DHH clients appropriately based on their
backgrounds is crucial. Every DHH client
has a preference regarding how people
address them or what identity they assume
themselves. Directly asking them about
their sense of identity and communication
preferences in the registration form is
necessary. It is more appropriate to follow
their choices (See Section 5.1 How to address
DHH people?)
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The following parts summarise the individual therapy service model of this project -

Determining the mode(s) of communication

For DHH clients who prefer spoken language,
their application form must include
information about their language preference
and whether they need other forms of
communication support and visual cues,
such as speechreading, captioning service,
FM system, etc. The therapist will prepare
the support accordingly before the session
begins. In every session, the DHH client
completes a psychological screening test

in written language, and the therapy is
conducted in spoken language together with
the requested communication support. The
therapist can adjust the therapy delivery
flexibly by bringing in more resources to
support communication, such as more
drawings and written messages during the

session.

Through this project, we also aim at devising
a sign bilingual mental health service

model to provide psychological services to
DHH people who use sign language in daily
communication, and to identify ways to
provide more appropriate psychological
services to DHH people.

For DHH clients who prefer using sign
language, a sign interpreter - client matching
process will take place after receiving

the application form from a DHH client
requesting sign interpretation services.

To facilitate the matching process, a

form will be sent to the DHH client to ask

for their backgrounds, like the school of
graduation, where they learnt sign language,
and especially their preferred mode of

communication. An interpretation service
coordinator usually does the matching
exercise, who possesses professional training
in sign interpretation and years of experience
working with DHH people.

After the initial matching exercise, a pre-
session is arranged between the DHH client
and the sign interpreter to determine if
they know each other and for them to assess
communication effectiveness between
themselves. Matching a sign interpreter
that a DHH client has yet to encounter is
recommended to minimise the impact of the
dual relationship. If they know each other,
the DHH client and the sign interpreter will
be asked if they are comfortable with the
arrangement, and either party can request a
new match if needed.

Typically, a DHH client is matched with a
hearing sign interpreter. However, there

are cases in which an additional Deaf sign
interpreter may be arranged to support the
interpretation when: (1) the DHH client does
not use the mainstream variety of HKSL,
which is readily understood by the majority
of hearing sign interpreters, or (2) the DHH
client’s signing is significantly discrete

or challenging to process for some reason
(e.g., poor signing skills due to delayed sign
language acquisition, mental illnesses/mental
health challenges).

(For the general sign language interpretation
services in Hong Kong, please refer to Session
5.2.3.)
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The flowchart in Figure 1 summarises the sign bilingual mental health service model designed to B —RREERS T FEEERGERRBIEN. EXAVEBARBRA LN EBTEMRET.
cater to the communication needs of DHH people.

Figure 1. Operational flowchart of the Sign Bilingual Model 1. igg&y&gg}@ﬂﬁ@@{f/ﬁ%ﬁ
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Setting: seatingSitting plan

When the therapist serves a DHH client who
prefers spoken language, the therapist should
sit face to face with the client to facilitate
speechreading. If live captioning service is
required, a laptop screen with functioning
captioning software will be placed on a table
next to the therapist. It is recommended to
display the laptop closer to the therapist’s
face so that the client can see both the
captions and the therapist’s lips and facial
expressions simultaneously. (As shown in
Figure 2)

Figure 2 Suggested seating plan with one client, interpret-

er, and therapist

There are two recommended seating arrangements for a therapy room when sign interpretation is

involved. The seating arrangement can vary according to the environment or setting of the room

as long as rapport building, sight lines, and ease of accessing the table or whiteboard are catered

for.

If there is one interpreter (usually a hearing
interpreter), the DHH client, the therapist,
and the interpreter can sit in a triangular
arrangement (as shown in Figure 3). The
proximity between the DHH client and the
therapist will boost rapport building. At the
same time, the DHH client can comfortably
watch the sign interpretation while glancing
at the therapist’s responses.

Adjustments are required if two interpreters
are involved (Figure 3). One sign interpreter
(SI-1) will play the major role, and the other
one (SI-2) is supporting. The DHH client will
mainly watch the sign interpretation of SI-1,
who can be either Deaf or hearing, depending
on the communication needs and professional
judgement of the sign interpretation team.
SI-1 will sit next to the therapist, and SI-2
will be positioned appropriately for better
interpretation support during the session.

Sometimes, the DHH client’s companions may
be invited to join the therapy for collateral
information. Again, the seating arrangement
will be adjusted according to the client’s
communication needs.

Figure 3 Suggested seating plan with one client, one
interpreter, and one therapist

Figure 4 Suggested seating plan with two interpreters,
one client, and one therapist
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Filling in psychometric gquestionnaires

At the beginning of the therapy, a DHH client
usually undergoes psychological screening.
In the "Touch My Hearth" project, the HKSL
version of the psychological screening tests
- Patient Health Questionnaire-9 (PHQ-9)
and Generalised Anxiety Disorder-7 (GAD-7) -
have been developed following internationally
defined procedures. A DHH client may choose
to complete the screening using the sign
language translations on a computer to
facilitate understanding and safeguard the
accuracy of the results. The cut-offs of the
Chinese version of the questionnaires are
adopted as a reference.

The results of the screening tests are plotted
on a graph.

During the session wherein the therapist
delivers the contents, accommodations

are necessary, especially modifications

of therapeutic skills. The therapist is
encouraged to try other skills or therapeutic
styles to address individual DHH clients'
specific needs effectively. The following
recommendations are suggestive, and the
therapist should be flexible enough to adopt
the best appropriate strategies.

Scan to watch the video:

Demonstration video 1:

Recording mental health

screening results

Scan to watch the video:

Demonstration video 2:

Psychotherapy session
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https://youtu.be/SPXhyjaGyLE
https://youtu.be/SPXhyjaGyLE
https://youtu.be/qdMSehcYDpo
https://youtu.be/qdMSehcYDpo
https://youtu.be/qdMSehcYDpo
https://touchmyheart.slco.org.hk/assessment/phq9/
https://touchmyheart.slco.org.hk/assessment/gad7/
https://touchmyheart.slco.org.hk/assessment/phq9/
https://touchmyheart.slco.org.hk/assessment/gad7/
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5.4.2.1. Initial Phase - Intake

During the first few sessions, background information about the DHH client will be sought, and

it is also the time for the therapist to build trust and rapport with the client. Several critical

elements of the therapy session will be explained during the intake sessions. Insufficient

explanations leading to misunderstandings may affect therapeutic outcomes and relationship

building.

Confidentiality

Confidentiality creates a safe space for a
DHH client to express thoughts and feelings
genuinely. This is especially true for clients
who belong to a small DHH community.
Hence, during the first few and even
following session(s), confidentiality should
be emphasised and explained to DHH clients.
Be prepared that it may take 15-45 min to
explain this confidentiality issue to DHH
clients, subject to their level of concern.
Therefore, assuring them with the following
principles of practice and explanations is
necessary:

e Contents of sharings and discussions
during therapy are not disclosed to third
parties.

e The storage location(s) of the hard copies
and e-copies files of client information in
the office and the list of personnel who
can access the files.

e A DHH client will decide if family
members can join the therapy.

* Thelocations of the CCTV in the
room and if they are operating or not
(i.e. stopped/blocked, whichever is
applicable).

e The therapeutic relationship between the
interpreter, the therapist, and the client.
Under normal circumstances, neither
the interpreter nor the therapist takes
the initiative to greet or contact the
DHH client outside the therapy room (an
illustration explaining the therapeutic
relationships is included in Appendix A).

Scan to watch the video:

Demonstration video 5:
Confidentiality

Nurturing a positive relationship and building
trust

The therapist may explicitly explain to the
DHH client the aim of any specific therapy
session and the roles of different parties. It
is essential to clarify how therapy involves
communication between the therapist and
the DHH client while the interpreter only
supports the communication. The interpreter
will not comment on discussions or share
their personal experiences or information
during the therapy.

It is common to see a DHH client chatting
with the Deaf or hearing sign interpreter
unintentionally during the session because
they might be well-acquainted with each
other. If this happens, the therapist can
remind the DHH client that communication
should go only between the therapist and
the client instead of between the sign
interpreter and the DHH client.

5.4.2.1 X E5 (Intake)
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https://youtu.be/X7ZMCpDY4Eg
https://youtu.be/X7ZMCpDY4Eg
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Rights of clients

DHH clients may not be aware of their rights
in therapy, especially for disadvantaged
groups often marginalised in society and
lacking access to much information that
appears to be "common sense" to the general
population. Therapists may empower DHH
clients by emphasising that they have the
right to voice their preferences if they

feel uncomfortable with the therapy and
interpretation processes, including but

not limited to discussing the contents

or questions asked, taking a break, or
terminating the session.

Expectation Management

DHH clients may hold different expectations
of therapy due to their prior knowledge and/
or experience with psychotherapy; therefore,
the therapist may manage their expectations
by explicitly stating what should be expected
at different stages of the therapy (e.g. the
first few sessions may mainly focus on
exploring and understanding the client’s
struggles and related demographics to
support the therapeutic processes that
follow).

Use of Language

The therapist may invite the DHH client

to use their most comfortable way of
expressing themselves, including but not
limited to HKSL, spoken languages, written
language, drawings, and gestures.

In the project, DHH clients who used sign
language revealed they felt more respected
when the therapist understood basic sign
language. The following video illustrates the
fundamental differences in the grammar of
HKSL, Cantonese, and English. In addition,
some simple sign language expressions
commonly used in mental health settings are
demonstrated.

Below is the list of words and sentences with

signed videos:

Vocabularies

Hello

Sentences
What can I help you?

Good morning | Please wait here.

Good afternoon | Meeting you for the first time.

Good evening

Sorry
Thank you

It's been a while.

How are you recently?

You work really hard!

I appreciate...

Wait, I want to say...

I do not understand.

Do you feel uncomfortable now?
Give it a try first, ok?

See you next time.

Scan to watch the video:

Demonstration video 12:

Hong Kong Sign Language for

mental health settings
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https://youtu.be/6wjhh3v0p4U
https://youtu.be/6wjhh3v0p4U
https://youtu.be/6wjhh3v0p4U

5.4.2.2 Middle Phase

After the intake, the therapy process begins. The following few sections cover the general dos and

don’ts and suggestive therapeutic skills during the process.

DON'TS

DON'T assume that all DHH clients know sign
language

¢ Not everyone has the same level and
background of education.

e People have different choices. They are not
obligated to learn the language.

e People may use different varieties of sign
language.

DON'T assume that a DHH client’s facial expressions
usually disclose their emotional states

e Asigning DHH client’s facial expression may
bear different uses.

DON'T expect DHH clients to fit into the hearing-
dominant culture

e Avoid asking family members or caregivers
to speak for the client for the therapist’s
convenience.

* Do not expect a DHH client to adopt the
therapist’s language in the expression of
thoughts and feelings.

DON'T use examples or analogies relating to sounds
and hearing

* e.g."Pay attention to the sound around you"

DON'T assume that the SI is all one needs

e All languages have their own ways of
representing ideas and concepts.

* Translation is never a word-to-word conversion
of content.

e Grammatical differences and ways of
expression exist between sign language and
spoken language.

DON'T assume that a DHH client nods to show
understanding

e Itis common for DHH people to guess
meanings and nod along even when they do not
actually fully understand the conversation.

*  Some possible reasons: not wanting to feel
"stupid" or be bothersome.

SI=sign interpreter/interpretation

DOS

DO check DHH client’s language and communicative
needs beforehand and during the session

e If a DHH client prefers to read lips or live
captions, prepare windowed masks and set up
live-captioning.

e Keep comprehension checks with the DHH
client or the SI at all times during the session.

e SIsshould arrange pre-session interviews, if
possible.

DO clarify with DHH clients and SIs

e Facial expressions and bodily gesture are
essential components of sign language.

DO indicate readiness to learn about a DHH client’s
unique experiences

e Explore and respect a DHH client’s ways of
expression (sign language, writing, typing,
drawing, etc.).

¢ Define feelings and experiences in the
DHH client’s own words, signs or forms of
representation.

DO explore for relatable and applicable analogies
collaboratively with DHH clients

*  Use examples of other senses, especially visual
and tactile.

DO use other tools and be creative

e  Use drawings, figures, figurines, re-
enactment, and different objects for a mental
representation (e.g., water bottle to signal
containment).

*  Establish life-event timelines in a visual way
collaboratively.

DO check the DHH client’s comprehension of
important concepts

* Explainin the first session that some
psychological concepts are abstract and
complicated for ANYONE to understand.

*  Consider replacing "Do you understand?" with
"Did I explain that clear enough?
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Questioning strategies

Previous service experiences suggest that it is not uncommon for DHH clients not to answer

questions for multiple reasons.

Possible Reasons

1. The DHH client
misunderstands the messages

2. The DHH client fails to
understand the message but
reacts by saying something.

3. Meaning was lost during
translation:

a. Inaccurate interpretation

b. Questions are too long.

C. Questions are too
abstract.

d. Wordings used are

not common in the DHH
population or do not have
an established equivalent in
sign language.

4. The DHH client tries to
explain in his/her own way.

5. The responses reflect the
DHH client’s mental state,
such as feeling confused,
disorganised, inattentive, etc.

Possible Methods

The therapist may explore different questioning styles and
see which one is more understandable to the specific needs
of different groups of DHH clients.

The SI may suggest alternative questioning strategies and
wordings for better presentation of the therapist’s ideas and
messages

The therapist can create a safe and respectful environment
and let the DHH client know that it is fine to ask for
clarification when encountering comprehension problems

The SI should clarify with the therapist and/or the DHH client
if any mismatched answers are noted. The SI may also seek
the therapist’s advice on the intended meaning of particular
questions/wordings for more accurate interpretation.

The therapist may separate a long sentence into parts, each
expressing only one or two main concepts.

The therapist may use other questioning strategies to

make the questions more concrete. If abstract concepts

are involved, tools and objects can be used for further
explanation.

The SI can inform the therapist of this situation and come up
with another way of expression that better presents the idea
to the DHH client. A hearing SI is also encouraged to solicit
advice from a Deaf SI/staff in the team, if available.

The therapist respects the DHH client’s way of explanation
and tries to understand what they are trying to express.
Assistive tools, such as paper, pens, colour pencils, and dolls,
should be available.

The therapist may further investigate the mental state of
the DHH client in different ways, including but not limited
to extending behavioural observations, discussing with
the SI regarding the norms of emotions and/or language
expressions in the DHH population, and reviewing the
literature on DHH mental health.

However, differentiating and determining the reasons behind DHH clients not giving adequate

responses may be complicated. Although there are no perfect solutions to address this issue,

therapists and sign interpreters can use different strategies to avoid above situations.
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The choice of questioning strategies is highly dependent on individual differences, such as the

educational background and culture of the DHH clients. Therefore, the therapist are encouraged to

ask the DHH clients their backgrounds and communicational needs.

The following are some examples of questions, responses, and wordings collected from our

previous services:

Open-ended questions can sometimes be
too broad to answer. For example, when the
therapist asks, "How do you feel? ({fR&15
2£7?)", the DHH client always replies "0k",
just like many hearing clients. As DHH clients
usually need more prompting during therapy,
follow-up questions to narrow down and
explore their recent incidents/encounters,
emotions, reflections, etc., in a stepwise
manner are helpful. Examples include "How
has work been recently? What differences are
there compared to the previous week? What
has improved? What has gone worse?". If the
therapist intends to receive a more specific
answer, closed-ended questions can be used.

Use of metaphor

Close-ended questions are more likely to
receive answers that satisfy the intention
to inquire, such as true or false questions
("Do you feel angry?") and multiple choice
questions ("How does this incident affect
you?" A. No impact; B. Minor impact; C.
Significant impact.)

Moreover, open-ended questions involving
abstract ideas, such as time and emotions,
can be challenging to answer. For example,
when the therapist asks questions with the
word "just now (E8%%)", the reference to time
is too vague for DHH clients to comprehend.
Some clients may wonder if it refers to the
morning of the day, 10 seconds ago, and so
on. In this case, the therapist should specify
a timeframe.

Tools can be used to support the explanation
of abstract concepts, for instance, a timeline
for representing time and a level grading tool
for feelings and emotions that guides DHH
clients to respond more specifically.

Metaphors help explain and talk about emotions and feelings. However, some metaphors are

REAANWEEREDRRRRBERENEETER

RBERENERNBERE.,

UT2BERBHRIME. BEMERFN—LLE 7

AERREES KA e @R =2 M eI,
pign, EakEmfE, HREEME? (RE
BH? ) K, BANBRRBERERZENR
Oky , WRFFZHERRBERE K. AR
EATERRBERAETORABEERAHK
8, At+o2FaRMEEER, MELSIK
FREBENSTR, RERBEREROEE
WES/EE. Bl REF, fIFEE "&b
TAESER? H EERLEARE? BEEXK
E? BERSGERT? ) IRRMBERS
EARERNER, FJUERHEAXHEE,

ERLL

MXFEEEERE, Fit, ARAMERREANRSER

HEARXEEER Z BT ERERBNER,

PIaNRIERE ( RRERBIAERIE? 1 ) MHIEE
EE ( "EOEHREERRE? 1) ¢ AR
T&, B BMEE, C. EXFE,

tesh, R EEMEE SRS RRIE
B s NEE, flu, EamEmAE TH
| (88%) 1 EEARERER, EREkRKEE
BERNBEARNBRRBEREMNS, ATE8
=R, MBRNBLRBERESRNE, H
Al BREENEEXRREL. 10 WElF, £
BERT, aEAMEZIERKEELE,

TEADARGEEREMSKES, fW, AR
AR ENREGINARBERRZMNIEENS
BERBMRBEREEARREOE,

Lo R EER AR BETNRZEER. ERLLBMAAAERAER, (IUESBE. SREREE

less deaf-friendly, such as those that include sounds or experiences that allude to hearing (for
instance, feeling anxious whenever you hear the alarm ring, feeling relaxed when hearing the
chirpings of birds and breeze of the wind, feeling suffocated in noisy and chattery environments).
Therefore, it is worth noting that the metaphors used in therapy sessions should be deaf-friendly
for ease of understanding. Examples could be visually and somatically reliant or in the form of a
story so the DHH client finds them more relevant to their daily life experiences.
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The following are some metaphors used in
previous therapy sessions to elaborate on
some concepts:

"Visualising overwhelming emotions": The
therapist may invite the DHH client to grab
a water-filled bottle tightly or loosely. When
the bottle is grasped tightly, the water
overflows, symbolising feeling overwhelmed
as one tenses up.

"What will happen if we push the anxiety
away?": “Mr Scary, an imaginary character,
keeps knocking on your door to find you. Why
do you think he is finding you? Perhaps he

is trying to warn you about dangers. If you
cover his mouth and push him away, he may
disturb you even more intensely. However, if
you listen to him and express your emotions
whenever necessary, he might acknowledge
you, understand the danger, and leave
without knocking on your door". This story
illustrates that feeling anxious is necessary
for protecting oneself, and pushing emotions
away may sometimes backfire.”

"Importance of prioritising self-care": “When
you are wandering in a desert with your legs
hurt, what is most ideal is to sit down and
take care of the injury first. Then, stars guide
the directions at night to lead you out of the
desert."

"How does “Pressure” feel like?": The
therapist may invite their DHH client to
imagine as if the brain is swollen or to sign
"PRESSURE" with movements mimicking the
compression of one’s heart.

"How does 'Being wrongly accused' feel like?":
The therapist may invite their DHH clients to
imagine the feeling of a string in the chest
pulling the heart backwards.

"Crying is not weak": Using "rain" to refer to
the DHH client’s grief and presenting "a dam"
on a mountain to trap the rain. However,

as time passes, the water overflows, or

the dam collapses, and the trapped water
rushes down to the village below the hill.
Tell the DHH client that this phenomenon is
normal because the water in the dam cannot
evaporate by itself. If water is not diverted
and occasionally released, the dam collapses.
This implies that setting a space for oneself
to release emotions is necessary, and crying
is one such method.

"Why can anxiety sometimes be beneficial?™:
The analogy involves a war scenario, in
which a soldier wears too heavy armour

and a helmet to protect themself, as the
situation is precarious. However, when the
soldier finally enters a village, he cannot
verify how safe the place is. In this case,
should the soldier take off the armour to
sleep as he is very tired? The DHH clients
usually understand that it is normal for

the soldier to be afraid of removing the
protection. This analogy may help the DHH
client understand that anxiety is sometimes
useful and acceptable. However, one must
learn to differentiate between real dangers
(when being anxious is meaningful) and
"false alarms" (when being anxious becomes
an overreaction)

The therapist may then generate follow-
up questions related to the metaphors,
such as "Then, who do you think is pulling
the string?" when the metaphor of "being
wrongly accused" is used.
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Use of tools

Emotion scales: Scaling questions visually
helps clients show the intensity of their
feelings and emotions.

List of persons and organisations mentioned
by the DHH client: The therapist may take
notes and generate a list of names to
facilitate communication when complex
interpersonal relationships are involved.
This also helps both the sign interpreter and
the DHH client to be clear about whom the

therapist refers to in the conversations.

Timeline: This includes a line incorporating
the DHH client’s key life events
chronologically. The timeline allows the
therapist to point to a specific timeframe to
focus the discussion on the issue and avoid
confusion regarding past, current, and future
incidents.

Ice bag/a can of ice-cold soft drink: This
readily available tool helps illustrate emotion
regulation and distress tolerance skills. When
the DHH client experiences intense emotions
(e.g., anger and irritability), the therapist
can invite them to put an ice bag/soft drink
on their chin to calm the nerve. This method
has also been used effectively with hearing
clients.

Dolls: Different dolls can represent specific
people such that the DHH client can describe
the actions through interacting with the
dolls. Some clients find it difficult to tell
their stories in a first-person narrative.
Therefore, representing personal stories
with dolls and models from a third-person
perspective might help. By externalising and
maintaining distance from one’s account,
clients may view incidents more objectively
and gain insights through the process.

Scan to watch the video:

Demonstration video 9:

Tools - Emotion scales

Scan to watch the video:

Demonstration video 10:

Tools - Listing names on paper
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https://youtu.be/p2QwZ8Z5tYw
https://youtu.be/p2QwZ8Z5tYw
https://youtu.be/4UZ8gPBy7TQ
https://youtu.be/4UZ8gPBy7TQ

Exercises

Relaxation exercises

Similar to therapy sessions with hearing
clients, relaxation exercises such as
abdominal breathing and muscle relaxation
are common. Some exercises may require
clients to close their eyes to imagine.
However, this may not be applicable to
DHH clients because they rely on visual
information inputs. Therefore, DHH clients
should be instructed to close their eyes for
the exercise only after all instructions and
procedures have been clearly explained. An
alternative to closing one’s eyes would be
instructing DHH clients to look at a certain

point for relaxation. When signing is involved,

the therapist and the sign interpreter should
adjust their positions to ensure that the
sighing DHH client can watch the signing at
the same time. The therapist may emphasise
that it is the DHH client’s choice to close
their eyes.

If the DHH clients choose to close their eyes,
signals should be used to indicate the end

of the exercise. In face-to-face sessions,
tapping one’s shoulder or knee is a common
cue for signalling the start and end of
exercises. If the session is delivered online,
the therapist may recommend that the DHH
client sets a vibrating timer as a reminder of
the end of the exercise.

The feelings or sensations of hearing clients
are sometimes checked during the exercise.
However, as DHH clients must close their
eyes, it is disturbing to prompt them to
answer questions in the middle of the
exercise. Therefore, they are encouraged to
return to their feelings after the exercise.

Scan to watch the video:

Demonstration video 11:

Relaxation Exercises
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https://youtu.be/LyctIepTldE
https://youtu.be/LyctIepTldE

In vivo exposure

Before the in vivo exposure exercise, the
therapist must clearly explain the process
and safety measures to DHH clients, and

if necessary, with the support of a sign
interpreter. It is also important to let DHH
clients know they have the right to stop
or pause during the exercise if they feel
discomfort.

When DHH clients directly face a feared
stimulus during an in vivo exposure exercise,
the therapist must check their state
instantly. Under the signing condition,
although there is a time lag in sign
interpretation, the therapist can still ask
the DHH clients questions during the process
or use diagrams to facilitate feedback. In
addition, the therapist should attune to their
DHH clients’ non-verbal reactions to their
anxiety or worries before conducting the in
vivo exposure. The following points should be
noted when performing these exercises:

e Inducing panic: During the exercise, the
therapist should keep observing the
reaction and non-verbal responses of
DHH clients, such as deep breathing and
facial expressions of fear, and intervene
by asking about their feelings whenever
appropriate. Some DHH clients also
talk proactively about their feelings
in sign language when they experience
discomfort.

e Anxiety: Before the exercise, the
therapist can prepare a diagram or a
scale for DHH clients to indicate their
anxiety levels and invite them to point to
the scale showing the intensity of their
feelings. The therapist can plot the level
on a whiteboard to form a chart for a
follow-up consultation.

EIEREH% (In vivo exposure)

ERRBERENGER, RRMAAREFE
EZENEPT, IBEANSRRBERES
WitE R T eE R e B, L, RER
HEBLEEANSRRBERENE, WX
FERE BEPRIEFHURZNTE,
B ER ENEEERE,

EERANSRREEAEEERARERETE
EMHSHE0NYIEERE, BRAmERD
R E it/ tRiIR G, EEBNFHIBLT, #
AFREFTERBER, ERMLAESR
BHEE AT%FW%E%%&W B fE A E
RPCEIISEIE, L5, ETHREZE, BE
Emﬂiﬁﬁaaﬁé”ﬁggl\ﬁﬁijﬁﬁféTiﬂiziﬂﬁﬁﬁﬂFE] B
g, EETREREESUTER:

AR EREARET, RRATENEE
%%Aﬁ%%ﬁﬁﬁ%%%&%u&ﬁﬂh
O, SFERTRSCSENRE, LS
ENRRAFERZ, BB ANBIRS
ERAELERETER, FXBRFERREC
MR,

TR EARERI, AR AEGERERE
ENERSNER, WamEANBRRE

ERE, EREBETAIRELER N

BE, REEXNEENER. RERAMA

DS CsERR L, BAITRERE

TEIRE

81



Useful techniques when working with sign interpreters

Briefing and debriefing for each session

Pre-session briefings are essential for the
therapist and the sign interpreter’s smooth
and effective collaboration during service
delivery to the DHH client. During the briefing
session, the therapist and the interpreter
may:

e Discuss the points to note during the
therapy session, including its procedures
and aims, background information of
the DHH client, the work style of the
therapist, common questions, and seating
arrangement.

* Bring up any abstract and complicated
terminologies and tools to be used
during the therapy session to allow the
interpreter sufficient time to identify
appropriate signs or make any particular
adaptations and modifications in signing
beforehand.

e Discuss how to interrupt appropriately
and offer clarifications spontaneously and
effectively during the therapy session.

e Agree on using some "warning signals" to
indicate the sign interpreter’s state of
being. For example, the interpreter may
tap on an armchair to notify the therapist
to halt the service because the sign
interpreter does not feel comfortable
to continue interpreting because of
certain technical issues or the interpreter
experiences some unsettling emotions.

Scan to watch the video:

Demonstration video 3:

Pre-session briefing
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When signing is involved, the therapist and
the interpreter work as a team to adjust the
delivery and communication for effective
therapy. In the post-session debriefing, the
therapist and the interpreter will evaluate
their communication effectiveness together
and determine if there are uncertainties

or areas requiring clarification during the

therapy session. These issues are worth

discussing because the emotional expressions
of their DHH client who use sign language
differ from those of hearing people. For
example, DHH people’s facial expressions or
other non-verbal cues may not necessarily
reflect their emotions owing to the nature

of sign language. In short, the therapist and

interpreter may:

e Highlight what has been observed and
things that they feel questionable of
during the session, and discuss whether
they should take note of it for future
reference

e (larify the specific questions asked by
the therapist or the client during the
session

¢ Check whether the interpreter has any
emotions that need addressing

e Discuss the focus of the next therapy
session so that both can prepare well for
the next session

Scan to watch the video:

Demonstration video 4:

Post-session debriefing
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https://youtu.be/kp3u2putqnE
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Expressing empathy when cooperating with
sign interpreters

Non-verbal responses: Nonverbal responses
such as facial expressions and gestures

are essential for connecting with DHH
clients because their communication is
heavily visual. In cases where the therapy
session involves sign interpretation which
usually consists of a time lag, DHH client's
emotions may not always be in sync with
the sign interpretation, thus causing a lack
of correspondence in expressing empathy
on the part of the therapist. For example,
when the interpreter is still interpreting
specific depressing issues mentioned by the
DHH client, the DHH client may have already
transitioned to narrating some light-hearted
matters. Under these circumstances, the
therapist should pay close attention to the
non-verbal responses and mirror the DHH
client’s emotions as closely as possible.

Verbal responses: Therapists can show their
understanding and empathy also through
verbal responses, either in speech or written
language, between the monologues of the
DHH client, similar to how they react to their
hearing clients. Although there may be a time
delay in sign interpreting verbal responses to
the signing DHH client, the sign interpreter
will find an appropriate time to transfer the
message to them.

Speech rates and pauses when cooperating
with sign interpreters

To facilitate interpretation, the therapist
may adopt an average or slightly slower
speed when explaining complex concepts.
The sign interpreter may also remind the
therapist about their speech rate using
special signals.

However, the therapist does not need to
wait for the interpreter to complete the
interpretation before proceeding to the
following sentence. As mentioned in the
previous section of this guide, a lag time

of approximately 2-4 seconds is commonly
noted in the interpretation. A well-trained
sign interpreter interrupts at an appropriate
time if they have difficulty catching up with
the therapist’s speech.

Scan to watch the video:

Demonstration video 7:

Verbal responses

TRERBD (BRFERZRAER)

FEOREE: FOZECE, FINEmBRE. 2
5%, BBaRAMERANSRRBERER
VEEBE, ERtfEEIFERERE,
EESFEEENERE, HEEFR, KE
ERBEHBEE. AEASNSERIRBERE
RIE4E, PRETNERREZENNETEY, B3
RBRENRER T AU EREREONE . B
an, BEEENEEERBERE ZIRIIN
PNEHRNEE, RBEREECEERR
—ERNERE, EEEBRT, AFEA
RS E B R RBERAENIFOEREFLR
BRI E, RERRGALF.

FZEEIE: SaRAT A UTEE A S5k B
EWBRZE, (FHOEIXFOE, R&E
HitMERNREED, BREHFREIRE
EREEL, BEEHERFENEAISRE
RBERER, EESEEZFRMOE
ELEEREER, BFEEZETHIEGE
RS R EBAEIRBERE

AREENFR (BRFEEZRCHER)

RITEEE, BRAEMERMETSE, A%
RERSHENEEERE, FEEFED
A AREIAa RN RE L —ERBIER,
BURER A B AT BRI R

R, AFEMERFHFEEFETHE=RR
BR T8, AL L—HmR, E=EHhaE
BEAKRY 2-4 DHKRKEER. JIMEENTF
EEES, EARERDRMVGRER, 8%
B R R B TS RRAT.

N -

RERE (£) :

O] AN ER Ry ] 2= B

85


https://youtu.be/f-VrRWKK-Wo
https://youtu.be/f-VrRWKK-Wo
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Translations between spoken language and
sign language

Some words in spoken language may not
have a directly correspondent sign in

sign language, and vice versa. Therefore,
professional exchanges between the
therapist and the sign interpreter are
highly recommended to ensure that the
intended meanings of the questions/words
are accurately conveyed. For example, the
question word "when (£248%¥)" in Cantonese
is a generic term with several references:
date (& F4H), time (£BF), occasions (
Mat B 1570) and precedent (Z AT 41 15
= /B0 IBIEEEE) . However, there is no
direct corresponding generic sign in HKSL.
In other less formal discourses, the sign
interpreter usually interprets it as "what
time", "which day", "which date", etc., or
even adds elaborations such as "before the
start of this semester", "after finishing the
work", and so on, to cope with the context

of interpretation. However, such a way of

doing may not be appropriate in the context

of mental health interpretation. The sign
interpreter can remind the therapist about
word choice during therapy on the spot.
Aware of the situation, the therapist can
become more explicit or discuss alternate

ways of expression with the sign interpreter

to better communicate with the DHH client.

Scan to watch the video:

Demonstration video 6:

Questioning and clarification
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https://youtu.be/UchyOawN3XI
https://youtu.be/UchyOawN3XI
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Clarifications on signing DHH’s facial
expressions or non-verbal responses

DHH people who use sign language also
express emotions through facial expressions,
signing speed, signing space, and sign
variants. These features partly overlap with
the grammatical features of sign language.
Since most therapists are unfamiliar with
sign language, they may need help to
distinguish between the representation of
emotions revealing psychological states and
the facial expressions associated with sign

language grammar. If atypical manifestations

of facial expressions or special situations
are observed, in that case, the therapist can
raise such issues during the post-session
debriefing and ask for professional advice
from the sign interpreter.

If the therapist notices that it takes much
longer time for the interpreter to interpret
a question or an answer during the therapy
session, , they are recommended to step

in and check with the interpreter to see
what is going on, and could provide further
assistance such as asking the question in
another way or providing examples to make
the question more easily understood. The
therapist and the interpreter should also
discuss the troublesome parts during the
debrief session in order to avoid the same
situation in future sessions

Scan to watch the video:

Demonstration video 8:

Debriefing - collaboration with SI

Scan to watch the video:

Demonstration video 6:

Questioning and clarification
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https://youtu.be/UchyOawN3XI
https://youtu.be/UchyOawN3XI
https://youtu.be/79nvYFe0wr0
https://youtu.be/79nvYFe0wr0
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Useful techniques when serving DHH clients who use spoken language

The experiences of serving DHH clients who use spoken language may be like serving hearing
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communication in the DHH context does require careful planning and adoption of therapeutic HEEEE,

clients, as the therapy is conducted in spoken language. However, the concern for effective
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skills and visual cues to suit their needs.

Non-verbal responses for expressing empathy
DHH clients who prefer spoken language are
also sensitive to the benefits of visual cues.
Although the communication between the
DHH client and the therapist relies on spoken
language, instant responses to the DHH
client’s non-verbal responses, including facial
expressions and gestures, boost empathy for
the DHH clients.

Speech rates and volume

Even though signing is not involved in the
therapy, therapists may adopt a slightly
slower speed and louder voice throughout the
conversation so that the DHH client can have
enough time to process speechreading and
for their hearing device to perceive the sound
more readily. It is necessary to understand
that not all DHH clients may choose to use

a hearing device due to various reasons (e.g.
some may find it painful while using the
device, some may find it unhelpful as the
background noise may be accentuated, some
may choose not to use it as they are not
ready to come out as a DHH person in public,
and some may not use it due to financial
reasons). While it is sometimes helpful to
explore the pros and cons of using a hearing
device with the DHH client, the therapist
needs to respect the choice of the DHH
client.

Some DHH clients may find live-captioning
services helpful. If a live-captioning service
is in use, a slower speed and louder voice may
facilitate generating more accurate captions,
though they will not be 100% accurate.

Sometimes, the DHH client may fail to
perceive the therapist’s speech adequately
even though the voice level is quite Toud.
In that case, the therapist can set up

an FM system to amplify the voice or
identify additional visual ways to support

communication.

It is not advisable to yell or use an
excessively loud voice during therapy as the
DHH client may perceive it as disrespectful.
It is also not a healthy and sustainable
method for the therapist to adopt. (See more
details about live-captioning services and FM
systems in Section 5.2.3 Visual, language and
technological support.)

Clarifications

Although some DHH client is used to
communicating in spoken language,
constantly perceiving speech as adequately
as possible remains challenging. Therefore,
the therapist can stop and clarify with the
DHH client when noticing mismatches in the
conversation. The therapist should also check
the accuracy of the live captions, if available,
and clarify as soon as significant errors

occur.
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5.4.2.3 Termination phase

The termination procedure is similar to
that for hearing clients. However, when
discussing therapy termination with a DHH
client, the therapist should ensure that it
is a collaborative and mutual decision to
end the session instead of being perceived
by the DHH client as a blunt decision by the
therapist.

Some DHH clients may require a referral

to other suitable services. After receiving
consent for disclosure from the client, the
therapist may mention the following points
in the referral letter, in addition to the
client’s psychological diagnosis or need for
sign interpretation to support further mental
health services:

e Hearing identity, i.e. Hard-of-Hearing /
Deaf / Hearing

* Degree of hearing loss

e Use of hearing device (e,g, What is/are
used? Which ear is used?)

e Communication support the DHH client
prefers

e Basic demographics, including education
and family backgrounds

For a full-form sample of the communication
needs and background of a DHH client, please
refer to Appendix B.

5.4.2.3 fRIFPEER
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6. SITUATION OF

MENTAL HEALTH SIGN
INTERPRETATIONS IN

HONG KONG

In this section, we will briefly discuss the adoption of sign interpretation in a mental health

setting, to prepare service providers for a better understanding if a DHH client requests for this

service to support the therapy.

6.1 CURRENT SITUATION AND CHALLENGES

DHH people can receive mental health
services in both public or private sectors, but
the provision of sign language interpretation
services in Hong Kong is not guaranteed by

law.

According to the Hospital Authority,
healthcare staff may fill in a service request
form to arrange interpreters through the
service contractor or part-time court
interpreters to provide interpretation
services on-site or through video
communication when necessary. Moreover,
mental health interpretation is never
included in the medical sign interpretation
training contracted by the Hospital
Authority. Hence, most interpreters may have
limited basic knowledge of psychotherapy,
which is important for interpretation

and collaboration with mental health
professionals.

Owing to uncertainties in interpretation
quality and interpreter availability, many DHH
people have to ask their family members,
friends, or colleagues to help interpret
healthcare services, including psychotherapy.
Despite these ad-hoc “interpreters” know
the DHH clients well, their signing ability or
training received might not be good enough
to interpret or translate at medical and
psychotherapy settings. Research has also
documented the possible risks and negative
consequences of having a family member
serve as interpreters, including the risk of
omitting information for personal reasons,
lack of interpreting and professional training
of the family member, impartiality during
interpretation, and experiencing vicarious
trauma.
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6.2 WAYS TO IMPROVE SIGN INTERPRETATION SERVICES IN

THE MENTAL HEALTH SETTING

Sign interpreters who are familiar with
the DHH community and sign language,
can facilitate therapists’ understanding of
the DHH clients to ensure more effective
psychotherapy.

Mental health service providers are
responsible for arranging sign interpreters
for the DHH clients who request such
services, to ensure accessible and effective
psychotherapy. Service provider should not
assume that the DHH client will come along
withan interpreter.

Some DHH client may bring along with

their hearing family members or friends

to take up the sign interpretation duties

if interpretation service is not being
arranged by the service provider. However, as
previously mentioned, this dual relationship

The following points summarize ways to
improve the accessibility and quality of
service as a reference for sign interpreters
and therapists:

between an interpreter and a DHH client
should be avoided in a mental health
setting to maintain professionalism and
boundaries. To minimise possible harm, it is
preferred that the service provider arrange
an independent, trained and professional
sign interpreter for service provision. In
case of any party experiencing difficulties in
communication or interpretation during the
therapy process, clarification, coordination
and/or replacement of interpreter should be
arranged as soon as possible.

6.2 NERMERREZRBEGE
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Sign interpreters should enrich their
knowledge in mental health and
psychotherapy. Knowledge includes the
language used in these settings such as
specific vocabularies, jargons and discourse,
and common conditions, procedures, and
treatments. In view of the needsof sign
interpretation support, the project developed

Unit
Phase | (1) Mental health
Theoretical interpretation
module
(2) Mental health theories
and services
(3) Integration and
consolidation
Phase Il Practicum and supervision
Supervised
training

Self-directed learning

Interpreters who engage in mental health
interpretation should also be active in
learning new information such as basic
knowledge in new research findings when
mental illnesses are still under intensive

and provided Hong Kong'’s first-ever mental
health sign language interpretation training,
aiming to enhance trainees’ skills in mental
health interpretation through lectures,
observations, experiential learning and
practicum. The training consisted of the
following areas:

Content
* Mental health discourse analysis
* Translation and interpretation skills

* Role-play training

.

Common mental illnesses
» Basic psychotherapy theory and skills
* Mental health models

+ Common assessments in
psychotherapy
*  Process of individual and group

psychotherapy

Provide sign language interpretation
support in individual psychotherapy services
under the supervision of professional sign

interpreter and/or clinical psychologist

* Reading of book chapters

* Attending talks and seminars

research. If a sign interpreter is always
willing to keep themselves updated on
important mental health information, their
performance will surely be trustworthy and
helpful.
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Interpretation techniques used in mental
health settings may be quite different
from those used in the discourses. For
example, metaphors are commonly used in
psychotherapy and mastering the skills to
convey metaphors and their metaphoric
meanings is essential.

As therapists are not familiar with the

DHH community or sign language, sign
interpreters should assist in observing both
the linguistic and extra-linguistic features
in the therapeutic process. It is normal for
a sign language user to have overt facial
expressions because non-manual expressions
are an essential part of signing grammar.
DHH clients might not really be angry when
they are frowning, if they are signing;
instead, it might be part of the linguistic
feature of a particular lexical sign or a
sentential grammatical feature. At the same
time, a subtle degree change of widened
eyes could be a signal of different tones of
emotions, be the signer in anger, in doubt or
in tease. Therefore, sign interpreters should
inform therapists of these subtle features,
facilitating the therapists’ understanding of
their clients.

Another example includes the turn-taking
management skills, such as the timing

of asking for clarification and managing
conversations before and after clarification.

Based on the familiarity between the parties
taking part in a conversation, interpreters
sometimes further elaborate on questions

and answers in other settings without
clarifications to ensure that both parties
understand each other. However, this practice
may bring concerns in mental health
settings. Therapists may ask questions in

a certain way, and the instant linguistic

or non-linguistic responses of clients are
valuable for their assessment and diagnosis.
An interpreter deliberately changing

the question type or providing personal
elaboration on the therapist’s questions
may affect the professional judgement and
diagnostic accuracy of the therapist.

Therefore, whenever possible and
appropriate, interpreters should clarify

with the therapist and suggest more
understandable ways to present the
qguestions or concepts during the session
immediately for the therapist to make final
clinical decision , or during the post-session
debriefing if otherwise.

Interpreters should also enrich their
knowledge in the variations within Hong
Kong Sign Language. Like Cantonese users,
sign language users also have their own
preference in language use due to their age,
gender, education level and socio-economic
status. Therefore, sign interpreters should
interact as far as possible with different DHH
people of different backgrounds in daily life.
When deemed appropriate, interpreters may
ask DHH clients about the type of vocabulary
variation that they could most comfortably
use and understand.

BHRRSR THEZFRITREMERAE
PR EEREERLLE, FTURESERE
thiak EE BRI FEEEEM=s T2 E
o

RREB G /A RAIAR AN AT R AR S Ir et F
a8, FEafaiEh, FEEEEREEE
KRBEAENES RFESHH. FEER
EEPRENERREEREREN, RAL HF
FIEFH (non-manual expressions) | &
%EE&WEE%%——WW ENE S IRARTS
ERERERIT—ERER, RMAERKE
FEFBNESE %,ﬂﬁ?Mmiﬁ%o
s, FFRIRFSEFFBAVRIMEDE:, TRl DURAR
TEIERE, BINER. RBEESHHA. AT, F
EEEEEZR T ARMELRMAVEEL, X
B e e E IR RIS ER &

F—ERITREBEREEERT (turn-taking

management skills) , FIAIEREEFES
EEHENANIEERE. UREESaEY
HENEE,

AFHMEFSRTD, EEEERTREHY
AEETTRIRRH, MERREBNERTE

TREEZANNRERATR, UEEESTEHE
Eig, BESEMAERHMERERTHER

BE—AROEMZBE LS E A NEME, MR
B A& BRI S SRS S LB HaRAmE
TeHERZHRREEEE, FEFEEBHTH
BREANNEEREINER, AIEERE

=y e Sl RS e

Hitk, RUERFTR], EEESETARETH
FEIR A REMETXIRRE, BRERIR
BEANBEREERAEERZERNRES
E, RS2 ZTWERKRTE,; IRBELR
FFA], AIPJEZE R T AR MaERMEL,

FEEENFEEME IHNEEFELEND
Ho HERREMRENRIEE, FREMRE
MESERTESTEREFR. R, #HEK

¥ I EFEMERAR, Ritt, EFEFEE
EHREETEREERENEAERNEANS
BARM. BFRER, FEETUHEEAR
FRRBERE, BEFEAREERMMAR
BEAT AR (% FIANEERZRY,

101



102

Trust is an important factor in
psychotherapy, and confidentiality is one

of its bases. A generally acknowledged

set of code of professional conduct for

all sign interpreters can be developed and
implemented so that DHH people can be more

The in-session collaboration between sign
interpreters and therapists is so dynamic and
fluid that pre-session preparation and post-
session debriefing are highly recommended.
Commonly used terms, concepts, procedures,
session goals, and treatment plans should be
discussed and reviewed.

Furthermore, therapists and sign interpreters
should discuss ways to facilitate rapport
building between the former and DHH clients.

Serving clients with a language or cultural
background different from their own could
be a stressful experience, due to frequent
feelings of uncertainty, insecurity, and doubt
in the process. Service providers, including
both therapists and sign interpreters,

should be mindful of their own well-being,
voice their needs, resolve problems, and
support one another as a team, if deemed
appropriate. One should also seek supervision
and peer support when facing challenges.

Moreover, sign interpreters should pay extra
attention to emotional responses when

confident in using mental health services
without worrying that their privacy will be
divulged. The therapist should also explain to
the client the relevant code of professional
conduct within the therapy process.

Since the interpreter is undoubtedly the
middleman between the therapist and the
DHH client during the therapy process, some
therapists or clients may find it challenging
to directly build a trusting therapeutic
relationship with one another. The three
parties are advised to try ways to enhance
the building of the relationship such as
adjusting the seating arrangement and
arranging the therapist to learn basic sign
language.

relaying personal stories of DHH clients
related to trauma, oppression, a sense

of hopelessness, helplessness, and so on.
Interpreters must be self-aware and acquire
self-care skills to regulate or soothe their
physical and emotional selves to minimise
the chances of vicarious traumatisation.

If interpreters feel too overwhelmed upon
the provision of service, they should voice
their concern and needs to the therapist
and discuss possible solutions, such as work
rearrangements, if needed. Interpreters
may also consider seeking help from other
therapists for personal issues.
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7. CONCLUDING REMARKS

7.1 VISION FOR THE FUTURE

It is hoped that the Touch My Heart project
serves as a forerunner in providing evidence-
based mental health services to DHH people
to stimulate relevant professionals and
organisations to further develop and conduct
research on related topics. It is envisioned

that the converging efforts from different
professionals in the future will enable further
improvements in mental health services
addressing DHH people, ensuring their equal
access to effective psychological therapies.

Substantial international and domestic legislation, such as the Human Rights Act and The United

Nations Convention of the Rights of the Child, supports equitable access to health and legal

services. Some countries have developed well-established mental health services for DHH people;

therefore, foreign experience can serve as a reference for further development of mental health

services for DHH people in Hong Kong.

Example from the United Kingdom

The United Kingdom government has
officially recognised British Sign Language
(BSL) as a local language. The Guidance

for Commissioners of Primary Care Mental
Health Services for Deaf People edited by
the Joint Commissioning Panel for Mental
Health and SignHealth in 2017 provides very
comprehensive practising guidelines for
mental health professionals. Note that there
are also National Centres for Mental Health
and Deafness for the assessment, treatment,
and management of complex psychiatric,
behavioural, and psychological problems in
DHH adults.

In the United Kingdom, the National Health
Service (England) published a document
listing the principles for providing
interpreting and translation services in

the medical setting. This document covers
various areas that ensure safe and high-
quality interpretation services in the overall
healthcare spectrum, including in mental
health settings.

The first is the accessibility to services. This
ensures that language and communication
incompatibility do not prevent DHH people
from receiving mental health services of

the same quality as hearing people. Several
measures have been adopted to achieve

this goal. For instance, DHH people are not
liable to pay extra fees for interpreting
services. Whenever an interpreter is present,
a longer consultation period is also offered
to accommodate for any additional time

for interpretation necessary for effective
communication.
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Second, healthcare service providers
should be aware of the importance of sign
interpretation. For example, they should be
responsible for making appointments with
sign interpreters for DHH clients.

Third, it offers a personalised approach to
DHH clients’ language and communication.
This not only includes matching the language
requirements or preferences, but also the
gender of the interpreter and religious
beliefs. Service providers are advised to
provide tailor-made psychotherapeutic
treatments and processes for the choice of
DHH clients.

7.2 BRIDGING THE SERVICE GAPS

Currently, there are still gaps in
psychotherapy services for deaf and hard-of-
hearing people in Hong Kong, and this project
dedicated to exploring and developing
possible solutions to bridge these gaps.

The general population usually has an
inadequate awareness of the DHH community,
resulting in misconceptions, and therapists
are no exception to this. Such misconceptions
commonly make it hard for therapists and
DHH clients build trusting relationships and
lead to communication barriers. Therapists
are encouraged to actively learn more about
the nature and impact of hearing loss to DHH
community and consider designing therapy
plans in discussion with a sign interpreter
and the DHH client. This would help align
therapy contents and modalities, such room
settings, visual support, with the nature

and backgrounds of DHH clients and enable
therapists to adapt to their unique cultural
backgrounds (e.g. turning lights on and off to
capture attention).

Fourth, professionalism and safeguarding
are guaranteed. All the interpreters who
work in the healthcare setting must
register with the National Registers of
Communication Professionals working with
Deaf and Deafblind People (NRCPD) and have
relevant interpreting qualifications to ensure
their language proficiency and codes of
professional conduct.

In addition, specific and necessary
therapeutic adaptations for DHH clients
have not been widely noted among local
therapists. Several accommodations must
be made with adequate communication
and collaboration with sign interpreters.
Therapists should also be clear about the
methods and procedures for arranging sign
interpretation for the sessions.

Finally, there is no well-established sign
interpreting training or monitoring system
in Hong Kong to ensure the quality of sign
interpretation services in mental health
settings. Stakeholders are encouraged to
take an active role in the discussions and
subsequent processes in this regard.
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7.3 ATTITUDE IN THERAPY

Given the long-existing stigma towards

DHH people and people with mental health
challenges, service providers need to be more
sensitive regarding their inclined judgement
or understanding, if any, towards DHH

people who seek help. DHH people have been
marginalised and deprived of opportunities
at school, work, and society; therefore, it

is vital that therapists make an effort to

maximise their sense of autonomy for DHH

clients. This facilitates rapport building while

empowering DHH clients through therapy.

Besides, therapies should remain person-
centred, strength-based, and empowering,
attending to DHH clients’ holistic
development and experiences instead of
focusing only on one’s “disability/losses”.

7.4 ATTENDING TO SOCIAL FACTORS THAT CONTRIBUTE TO
THE MENTAL HEALTH OF DHH PEOPLE

Therapists should acknowledge that
both personal factors, as well as social
determinants, influence DHH people’s
mental well-being. Social factors such
as policymaking and the general social
atmosphere play a part. In addition to
individual and group therapy that aims

to improve personal factors or individual
resilience, community and advocacy

work that focuses on advancing social
determinants and reducing structural
oppression should also be emphasised in the
work of therapists, sign interpreters, DHH
clients, and other allies.
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