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The main obstacles faced by deaf people in access to healthcare services were investigated in the lite-
rature. This is an integrative literature review, considering studies published between 2006 and 2016,
using combinations of controlled descriptors. The virtual databases used were: LILACS, PUBMED and
SCiELO, including articles published in English, Portuguese and Spanish. The final sample was composed
of 24 articles, selected after analysis of titles, abstracts and full texts. The elected studies were catego-
rized according to themes and to the presented difficulties, mainly concerning communication obstacles
between deaf and normally hearing people. This fact interferes on the doctor-patient relationship, pro-
ducing a poor understanding by the deaf community about the health-disease process and causing a
challenging integration of those people in the society. The majority of the analyzed studies indicated that
the main obstacles faced by the deaf regarding the access to healthcare services are communication
related, especially the healthcare professionals unfamiliarity with the Brazilian Sign Language (LIBRAS).
In addition, there is also the need for a family member or interpreter to be present during the consultation.
Furthermore, the lack of perception on the hearing society part, of the deaf community as bilingual and
multicultural subjects, was verified.
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Buscou-se identificar na literatura os principais obstaculos e dificuldades enfrentadas por pessoas sur-
das quanto ao acesso a saude. Trata-se de uma revisdo integrativa de literatura, considerando estudos
publicados entre 2006 e 2016, utilizando combinages de descritores controlados. As bases de dados
virtuais utilizadas foram: LILACS, PUBMED e SciELO, incluindo artigos publicados em Inglés, Portugués e
Espanhol. A amostra final foi composta por 24 artigos, selecionados apos analise dos titulos, resumos e
textos na integra. Os estudos selecionados foram categorizados quanto as principais tematicas e dificul-
dades enfrentadas pela comunidade surda, sendo principalmente relacionadas a barreira comunicacional
existente entre ouvintes e surdos. Tal fato culmina em interferéncias na relagao profissional-paciente,
compreensdo deficitaria das pessoas surdas quanto ao processo saude-doenca e as dificuldades de
integracdo da pessoa surda na comunidade. Na maioria dos estudos analisados, evidenciou-se que as
dificuldades enfrentadas pelas pessoas surdas quando buscam atendimento em saude sao ligadas a
comunicagao, bem como desconhecimento de Lingua Brasileira de Sinais (LIBRAS) por grande parte dos
profissionais de saude. Além disso, também ha a necessidade de familiar ou intérprete presente durante
a consulta e a falta de compreensdo de grande parte da comunidade surda como sujeitos bilingues e
multiculturais.

Descritores: Surdez; Pessoas com Deficiéncia Auditiva; Acesso aos Servicos de Salde; Equidade em
Saude; Qualidade, Acesso e Avaliagao da Assisténcia a Saude
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INTRODUCTION

People with disabilities have been a relevant topic
of discussion at the global and national levels in an
attempt to bring social, educational and health equity to
these people, since the data reflect a significant amount
of this portion of the population. In Brazil, according
to the 2010 Census, there are 23.9% of the national
population with some type of disability, of which 5.1%
are deaf '; and, on a global scale, the deaf community
totals about 360 million people 2. Because it
is a linguistically and culturally minority community,
deaf people face numerous barriers to accessibility
for various services, especially health services. In this
context, there is a need for a systematic investigation
of the main obstacles faced by deaf people regarding
access to healthcare in Brazil and in the world.

Created almost three decades ago under an
atmosphere of struggle for more social justice and
equity, the Unified Health System (SUS) was part
of a major healthcare reform and redemocratization
process in Brazil, with the health concept as a “right
of all and one duty of the State” °. However, after 29
years of its creation, SUS still shows great inequalities
in the distribution of resources, promotion of services
and accessibility to health, reinforced by historical
social inequalities in the country. Equity in access to
health services is little noticed, reflecting differing health
indices across different regions, races / ethnicities, or
incomes. Therefore, although the SUS has played an
important role in the extension of care coverage to
the entire Brazilian population, there are still people
or issues invisible in health, the result of social invis-
ibility, who suffer from the prejudice and indifference of
society and have less reach to SUS services '. Within
this scenario, the deaf community finds itself in this part
of the population that does not get equal care in public
health systems, being marginalized from society and
services. Deaf patients generally seek the health system
less frequently than hearing patients, referring, as the
main difficulties, they feel fear, mistrust and frustration .

The challenge of attending the deaf subject in the
health units is characterized mainly by the commu-
nication barrier %7, due to the lack of preparation of
health professionals and lack of knowledge about this
individual, how to deal with this type of situation and
how to interact with them. In addition to the linguistic
challenge, the deaf still face obstacles in the acces-
sibility to health due to the humanization deficit in the
professional-patient relationship 58, low knowledge of
deaf people on the health-disease process °'" and the
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difficult process of their inclusion in society 823, |t is
important to emphasize that the vast majority of the deaf
population is not aware of the Portuguese language,
as they have a completely different vocabulary and
grammar from the Brazilian Sign Language (LIBRAS),
its first language, making written communication full of
obstacles, since it should be made with terms of easy
understanding and simplistic language *.

Since 2006, the rights of users of health services
for the deaf and hearing impaired are guaranteed
by the National Policy on the Health of Persons with
Disabilities '*. From Decree 5626/05, it was determined
the obligation to organize the SUS services for the deaf
person '°, however, more than 10 years later, the public
health system still presents many flaws and obstacles
in serving this portion of users. In a study carried out
in the city of Sao Paulo (SP) '2, the authors pointed
out some of the main problems faced by the deaf
community in the access to public and health services:
communication barriers, shortage of Individual Sound
Amplification Apparatus (AASI), few adaptations for
deaf users, lack of staff training, absence of captions
in campaigns, absence of preferential queue and
services.

The deaf community is a linguistic and cultural
minority that is marginalized in large part of the public
services. In the health area, for example, they face
great obstacles related to SUS accessibility, mainly due
to the communicative barrier and the difficult inclusion
of these in the hearing society. In view of the above, the
objective is to systematically research and analyze the
available scientific publications regarding the difficulties
faced by the deaf in the accessibility to healthcare.

METHODS

It is an integrative review of the literature, which
consists of the research and careful evaluation
of published studies in relation to the hypothesis
proposed. Considering the results obtained, it allows
the execution of the evidence raised in practice 6. The
hypothesis raised for the investigation of the study
was: “What are the main obstacles faced by the deaf
community in access to health in general?”.

In order to guarantee the methodological accuracy
of the study, the six steps proposed by Mendes, Silveira
and Galvao were followed 7. Being them, respec-
tively, hypothesis establishment or research question;
sampling or searching in the literature; categorization of
studies; evaluation of the studies included in the review;



interpretation of results; and, finally, the synthesis of the
knowledge or presentation of the revision.

For this purpose, the virtual databases were
consulted: Latin American Literature in Health Sciences
(LILACS), PUBMED and Scientific Electronic Library
Online (SciELO).

The search for works in this literary review was
oriented according to the combination of 05 (five)
descriptors, applying Boolean modulators, indexed
in the DeCS (Descriptors in Health Sciences) and
MeSH (Medical Subject Headings), the first being an
adaptation and enlargement of the MeSH, applying a
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unique language in the indexing of articles of scien-
tific journals, books, annals of congresses, technical
reports, and other types of materials, as well as in
research and recovery of subjects of scientific literature.
The second one is a system of medical metadata
referring to the nomenclature and indexing of articles
in the field of health sciences, based on the MedLine-
PubMed system. Six search keys were used in total,
searched in the English and Portuguese languages.
For the screening, the descriptors were used as shown
in Table 1.

Table 1. Indexed descriptors in the Medical Subject Headings and Descriptors in Health Sciences used in the search strategy

English Descriptors

Portuguese Descriptors

Deafness AND Health Care Quality, Access, and Evaluation

Surdez AND Qualidade, Acesso e Avaliagao da Assisténcia a
Saude

Deafness AND Health Services Accessibility

Surdez AND Acesso aos Servigos de Salde

Deafness AND Delivery of Healthcare

Surdez AND Equidade em Sadde

Persons with hearing impairments AND Health Care Quality,
Access, and Evaluation

Pessoas com deficiéncia auditiva AND Qualidade, Acesso e
Avaliagdo da Assisténcia a Salde

Persons with hearing impairments AND Health Services
Accessibility

Pessoas com deficiéncia auditiva AND Acesso aos Servigos de
Saude

Persons with hearing impairments AND Delivery of Healthcare

Pessoas com deficiéncia auditiva AND Equidade em Salide

The analysis of the data followed inclusion criteria
based on the theme proposed by the present research,
being (1) studies carried out between the years 2006
and 2016; (2) who had full text available online; (3)
published in the English, Portuguese or Spanish
languages and (4) that addressed strategies of accessi-
bility to health for the deaf community. Studies dealing
with the deaf community without reference to accessi-
bility to health services, repeated articles, and work that
have not been done in the last ten years were excluded.

After analyzing the studies, applying the inclusion
and exclusion criteria, 1019 articles were found. The
first stage of the screening selected a total of 76 articles
based on the reading of their titles. Subsequently, the
abstracts presented in the selected papers were read
out, separating 40 papers. At the end of the process,
27 articles were analyzed, and after the exclusion of
repeated works, the final sample had 24 articles.

For qualitative analysis of the articles found in the
final sample, we used levels of evidence proposed

by Stillwell '8 | - Systematic review or meta-analysis;
Il - Randomized controlled clinical trial; Il - Controlled
clinical trial without randomization; IV - Case control
or cohort study; V - Systematic review of qualitative or
descriptive study; VI - Qualitative or descriptive study;
VIl - Article of opinion or consensus of governmental
organs or council of medical specialties. The data
obtained after reading the abstracts and the articles
were presented as a descriptive summary in tables
and charts that include the information on the level of
evidence and categorization of the study.

The construction of the analyzed data sample, from
the search strategies described above, is arranged
in the mental map format in Figure 1. The FreeMind
software program were used (available for free at:
<http://freemind.sourceforge.net/wiki/index.php/
Download>) for the production of the mental map, facil-
itating the visualization of the search strategies used in
the databases and the synthesis of the final sample of
data to be analyzed.
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Figure 1. Mental map synthesizing the search strategies used, which resulted in the final data sample
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Studies Characterization

The search of the descriptors in the related
databases generated a sample of 1019 articles found,
whose theme revolved around deafness, deaf people
and the problems faced by this community regarding
access to healthcare services, 97.64% (n 995)
articles found in PUBMED database; 1.86% (n = 19)
found in the LILACS database and 0.49% (n = 5) found
in SciELO. After reading the titles, summaries, body
of the text in its entirety and exclusion from the studies
that were repeated, the final sample consisted of 2.35%
(n = 24) of the found articles, of these, 70.07% (n
20) initially found through PUBMED database, 22.22%

Table 2. Distribution of articles according to year of publication.

Deaf people and access to health | 399

(n = 6) in the LILACS and 3.7% (n = 1) in the SciELO
database. Thus, 20 articles in PUBMED, added to the
six articles in the LILACS database and one article in
the SciELO database formed the result of 27 articles,
after the correction of the three articles repeated, the
final sample had 24 selected scientific articles.

With reference to the year of publication of the
selected articles within the final sample, presented
in table 2, it is noted that the publication was well
distributed during the period in question, excepting
the years of 2015 and 2016, in which no articles were
selected.

Year of publication N. %
2006 1 4,16
2007 2 8,3
2008 1 4,16
2009 2 8,3
2010 2 8,3
2011 7 29,1
2012 2 8,3
2013 4 16,6
2014 3 12,5
2015 0 0
2016 0 0
Total 24 100

Regarding the design of the selected studies in
the final sample, as proposed by Stillwell'®, Table 3

presents the characterization of these according to
their level of evidence.

Table 3. Design of the selected studies in the final sample according to level of evidence n = 24.

Delineation Level of Evidence n. %
Systematic Review I 3 12,5
Controlled Randomized Trial I 0 0
Controlled Non-Randomized Trial 1l 1 4,16
Case Control or Cohort Study vV 2 8,33
Systematic Review of Descriptive or Qualitative Study v 1 4,16
Qualitative or Descriptive Study Vi 12 50
Article of Opinion or Consensus of Governmental Organs or Vil 5 2083
Council of Medical Specialties ’
Total 24 100
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Thematic Categorization

The textual reading of the articles allowed catego-
rizing the studies in relation to the thematic approaches
carried out by the authors-researchers regarding the
obstacles encountered by the deaf in the access to
healthcare. These categories reflect the conceptions,
areas of interest in investigations and interventions in
order to allow greater accessibility and availability of
healthcare services to the deaf community. Thus, four
thematic areas were evidenced, presented in Table 4,
and here restated by the authors of the study as:

Category A. Communication barrier

This was the most encouraged theme; present in
100% (n = 24) of the studies. These studies show that
a large number of health professionals do not under-
stand sign language and that these professionals face
many difficulties in dealing with deaf patients, especially
those who are not accompanied by someone who can
communicate with them.

Category B. Humanization deficit in the professional-
patient relationship

In this thematic category, 25% (n = 6) of the studies
showed that, normally, deaf patients do not attend
unaccompanied consultations, precisely because they
cannot communicate with the professional, who often
is not prepared to attend this type of patient. One of the
great premises of humanized behavior in healthcare

Table 4. Compilation of final sample articles.

is the direct relationship, without brokers, between
professional and patient. This condition permeates the
welcoming potential and bioethical principles of this
relationship. Due to this, deaf people do not receive full
attention in the healthcare services, demonstrating the
deficit in humanization in the doctor-patient relationship.

Category C. Low knowledge of deaf people on the
health-disease process

Four papers (16.66%) had this theme addressed in
their research, arguing that the deaf community has low
knowledge about the health-disease process. These
surveys point to an unfavorable condition of the deaf in
terms of self-care knowledge, preventive guidance, and
poor access to health education information.

Category D. Process of inclusion of the hearing
impaired in society

In this field of investigation, twelve articles were
found, corresponding to 50% of the sample. This
category shows how the social inclusion of the deaf
occurs, informing the precariousness of the public
policies directed to the deaf community and the diffi-
culty of literacy in Portuguese due to the poor training
of professionals who work with these people. Thus, the
need for an up-to-date discussion on health literacy is
emphasized.

Article Level of Evidence Category
1 Aragdo JS, et al. Access and communication of deaf adults: a voice silenced in VI A
health services. J. res.: fundam. care. online 2014. 6(1): 1-7.5 B
5 Freire DB, et al. Acesso de pessoas deficientes auditivas a servigos de saude em v A
cidade do Sul do Brasil. Cad. Sadde Publica 2009. 25(4): 889-897.18 C
3 lanni A, Pereira PCA. Acesso da Comunidade Surda a Rede Basica de Salde. Saude VI A
e Sociedade 2009. 18(2): 89-92.12 D
4 Nappier J, Kidd MR. English literacy as a barrier to health care information for deaf VI A
people who use Auslan. Australia Family Physician 2013. 42(12): 896-899.6 B
Bentes IMS, Vidal EFC, Maia ER. Percep¢ao da pessoa surda acerca da assisténcia A
5 a saude em um municipio de médio porte: estudo descritivo-exploratdrio. Online Vi B
Brazilian Journal of Nursing 2011. 10(1).19
6 Levino DA, et al. Libras na Graduagao Médica: o Despertar para uma Nova Lingua. m A
Revista Brasileira de Educagao Médica 2013. 37(2): 291-297.13 D

Rev. CEFAC. 2017 Maio-Jun; 19(3):395-405



Deaf people and access to health | 401

Article

Level of Evidence

Category

Munoz-Baell IM, et al. Setting the stage for school health-promoting programmes
for Deaf children in Spain. Health Promotion International. 2013. 23(4): 311-327.9

Vi

A

Kehl KA, Gartner CM. Challenges Facing a Deaf Family Member Concerning a Loved
One’s Dying. Palliative Medicine. 2010. 24(1): 88-93.20

Vi

Woodcock K, Pole JD. Health profile of deaf Canadians: Analysis of the Canada
Community Health Survey. Canadian Family Physician 2007. 53: 2140-2141.21

Vv

10

Swanson L. New mental health services for deaf patients. Canadian Medical
Association Journal 2007. 176(2): 160. 22

Vi

1

Mufioz-Baell IM, Ruiz-Cantero MT, Alvarez-Dardetb C, Ferreiro-Lago E, Aroca-
Fernandez E. Comunidades sordas: épacientes o ciudadanas? Gac Sanit. 2011.
25(1): 72-78.8

12

Smeijers AS, Ens-Dokkum MH, Bogaerde B,

Oudesluys-Murphy AN. The approach to the deaf or hard-of-hearing paediatric
patient. European Journal of Pediatrics 2011. 170:1359-1363.23

13

Barnett S, McKee M, Smith SR, Pearson TA. Deaf Sign Language Users, Health
Inequities, and Public Health: Opportunity for Social Justice. Preventing Chronic
Disease, 2011. 8(2).11

14

Othero MB, Ayres JRCM. Necessidades de salde da pessoa com deficiéncia: a
perspectiva dos sujeitos por meio de historias de vida. Interface - Comunic., Saude,
Educ. 2012. 16(40): 219-33.24

Vi

O >r» OO > O>>» OwW>Xx >» OO 0O0

15

Winningham A, Gore-Felton C, Galletly C, Seal D, Thornton M. Lessons Learned
from more than two Decades of HIV/AIDS Prevention Efforts: Implications for
People who are Deaf or Hard of Hearing. American Annals of the Deaf 2008. 153(1):
48-54.25

Vi

16

O’Hearn A. Deaf Women’s Experiences and Satisfaction With Prenatal Care: A
Comparative Study. Fam Med 2006; 38(10): 712-6.26

Vi

17

Engelman A, Ivey SL, Tseng W, Dahrouge D, Brune J, Neuhauser L. Responding
to the deaf in disasters: establishing the need for systematic training for state-level
emergency management agencies and community organizations. BMC Health
Services Research. 2013; 13(84).27

Vi

18

Mathews JL, Parkhill AL, Schiehofer DA, Starr MJ, Barnett S. Role-Reversal
Exercise with Deaf Strong Hospital to Teach Communication Competency and
Cultural Awareness. American Journal of Pharmaceutical Education 2011; 75(3).28

Vi

19

Donahue A, Dubno JR, Beck L. Accessible and Affordable Hearing Health Care for
Adults with Mild to Moderate Hearing Loss. Ear Hear. 2010; 31(1): 2-6.29

Vi

20

McKee MM, Barnett SL, Block RC, Pearson TA. Impact of Communication on
Preventive Services Among Deaf American Sign Language Users. Am J Prev Med .
2011; 41(1): 75-79.7

21

Thew D, Smith SR, Chang C, Starr M. The Deaf Strong Hospital Program: A Model
of Diversity and Inclusion Training for First-Year Medical Students. Acad Med .2012
; 87(11): 1496-1500.30

Vi

22

Rodrigues SCM, Damiao GC. Ambiente Virtual: auxilio ao atendimento de
enfermagem para surdos com base no protocolo de Atencdo Basica. Ver Esc
Enferm USP. 2014; 48(4):731-8.31

Vi

O =

23

Barnett DD, Koul R, Coppola NM. Satisfaction with health care among people with
hearing impairment: a survey of Medicare beneficiaries. Disabil Rehabil. 2014;
36(1): 39-48.32

Vi

24

Castro SS, Lefévre F Lefevre AMC, Cesar CLG. Acessibilidade aos servigos de
salde por pessoas com deficiéncia. Rev Saude Publica. 2011;45(1):99-105.33

Vi

o = O >
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LITERATURE REVIEW

When analyzing the articles resulting from the
research in the databases, it was observed that the
sample in its entirety (n = 24) treated the communi-
cation barrier as an obstacle to the care of deaf people
in health services. Although it is expected that the
access to healthcare by deaf people will be facilitated
by the presence of professionals capable of commu-
nicating with the deaf community through LIBRAS
5, the reality of health services is that, according to
studies that interviewed deaf people and public health
workers, there are not enough interpreters or people
who can communicate effectively with deaf people
51218 Because of this situation, most deaf people need
companions (usually family members) to get care in the
health services.

Allied to the difficulty of communication that exists
between professional-patients, there is the lack of
knowledge about LIBRAS and its basic differences in
relation to the Portuguese language, besides the fact of
one being visual-spatial and the other oral-auditory. The
LIBRAS does not have flexion, gender and alphabetical
writing and there is topic-commentary structuring,
while the Portuguese language has linear syntax and
alphabetic writing 3. Thus, attempts to communicate in
written form may not be efficient. Deaf people, for the
most part, do not understand the information and there
is no communication established with understanding,
but only unilateral transmission of what the other inter-
locutor tries to express @.

Among the consequences of communication diffi-
culties and understanding of information, deaf patients
delay the search for medical care, avoiding primary
care, with the majority of consultations being performed
in hospitals or in neighboring cities, and a higher preva-
lence of hospitalization in relation to the hearing . The
communication barrier is important in the preventive
aspect, since the difficulties of access to consultations
with healthcare professionals postpone the initial care
of diseases that could be carried out in a more lenient
way, avoiding hospitalizations, which reflects the lack of
knowledge regarding the prevention of several clinical
conditions 6718,

In emergency situations, the difficulty of communi-
cation can be determinant for procedures to be unsuc-
cessful, together with the stress of situations whose
response needs to be rapid. The professionals of this
segment require communicative ability to deal with
deaf and low hearing impaired people#.
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The obstacles encountered in the care of the deaf
community, for the most part, are at the heart of the
communication barrier. Among the consequences of
this main obstacle, there is the deficit of the profes-
sional-patient relationship. Thematic found in six of
the articles selected in the final sample, of extreme
importance for the clinic. Patients will need an inter-
preter, family member or not, to whom a lot of crucial
information will be transmitted, information often very
particular to the individual, and may lead to the embar-
rassment of the patient in question &8

In addition to confidentiality, other principles of
health ethics, such as patient autonomy and individu-
alization of the person’s treatment, may be neglected
when there is the bias of a third participant mediating
the information 8. Thus, the lack of knowledge of health
professionals leads to distance from the link with
patients, since recommendations or data regarding
health conditions are not reported directly to those who
need them and those who are seeking the service 1.

Currently, it is known that the level of information
that a population has, among other factors, directly
influences the health-disease process °. The perception
of health problems, the understanding of health infor-
mation, the adoption of healthy lifestyles and the use of
health services, as well as the adherence of therapeutic
procedures are aspects that are highly involved in the
various ways in which the level of knowledge influences
the general well-being of a population °1°.

From the revised sample (n = 24), it was found that
in 16.66% (n = 4) of the articles, the authors observed
that, in the case of deaf people, health information is
too limited, mainly due to the difficulties of already
mentioned in this discussion. In addition to communi-
cational limitation, deaf people also present difficulties
in learning Portuguese language, leading to educa-
tional, cognitive and sociocultural deprivation, which
can lead, therefore, to the isolation of the individual .

Deaf people have lower health conditions than
listeners and access health services differently. Usually,
health knowledge is acquired in different media, such
as family, friends, radio, television, written materials,
and the Internet. ®''. Thus, it is easy to deduce that
deafness will limit the acquisition of this information in
several sources, especially in the case of people who
have become deaf before acquiring speech, since they
will have greater difficulty with language, reading and
writing, in general 1°1°,

As for the social inclusion process of the deaf
community, in 50% (n = 12) of the articles, there is a



deficit in public policies aimed at the integration of deaf
people, as well as measures that optimize the commu-
nication of these groups with the rest of the population
and access to different information media.

The deaf community presents itself as a sociolin-
guistic minority, and this is an important challenge
for the SUS, especially with regard to communication
barriers and difficulties in the humanized and global
care of these individuals 8°. The care is performed, the
problem / illness are resolved, and however, additional
information that should be passed on to these people,
such as explanations about the picture presented,
preventive measures and other caring are not shared .

There is a great lack of services when dealing
with deaf individuals. The vast majority of the deaf
population is excluded from school, making it impos-
sible for them to learn basic and social contacts. ™.
Even those who attend specialized schools for this type
of disability present serious challenges in the process of
literacy in Portuguese. It is still important to emphasize
the role of the school in health information, an essential
role in influencing healthy habits and avoiding harmful
behaviors 1232,

The deaf community feels the need for greater
inclusion in several activities developed for the general
population, especially those that involve knowledge
about health education, providing the user with certain
autonomy to care for himself and even others '8, As
this inclusion hardly occurs, the reality that is presented
is that the receipt of this information, most of the times,
comes from the deaf community itself, accessing their
deaf colleagues for health information, which reinforces
the misinformation once in addition to being very limited
knowledge, it may still contain doubtful or erroneous
informational character. Therefore, attention should
be paid to the need to train and qualify deaf people to
become educators on healthcare °. Audiovisual media
do not have, for the most part, resources that make
it possible for the deaf to understand what is being
shown, making it difficult to receive information 3!, In a
way, these exclusions result in inhibition of social inter-
actions on the part of the deaf population, even within
their own family 2.

Therefore, it is important to highlight the importance
of educational activities carried out by health profes-
sionals with the objective of assisting the community
to change the healthcare situation of Brazilian society,
based on practices that stimulate both a new sanitary
awareness and democratization of public policies
%26 In this way, the visibility of the deaf community
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becomes one of the priorities in the social environment,
reinforcing in this population its historical and political
adherence, which opens the way for new enunciations
and claims 1228,

FINAL COMMENTS

From the systematic analysis of the scientific
studies, it was evidenced that the main obstacle faced
by the deaf community in the access to healthcare is
related to the linguistic barrier, due to several impedi-
ments, such as: lack of training of health profes-
sionals, financial difficulties to contract interpreters and
absence of adaptations for deaf patients. In addition,
studies have highlighted as an important hindrance
the complexity of the inclusion of deaf people in the
listening society, due to different ways of expression
and socialization, resulting in a completely stigmatized
individual who cannot adequately care in the health
services. The deficit in the humanization of the deaf
doctor-patient relationship was also pointed out in a
significant number of studies, thanks to the presence
of an accompanist or translator in the medical consul-
tations, making care less integral, less secretive and,
consequently, less humanized. The low knowledge of
the health-disease process by the deaf individual, due
to the marginalization of them in the campaigns and
preventive orientations, and lack of access to health
education information, was also pointed out by the
reviewed articles.

There is a need for greater focus on deaf patients
who use the health system so that it becomes truly
universal and with equal access for all populations and
communities, including minority ones. Currently, the
patient with deafness does not receive adequate or
satisfactory hospital or primary health care, with high
rates of frustration and lack of resolution. It is critical
that health professionals be properly trained to receive
and care for the deaf patient through learning LIBRAS
and understanding the deaf individual as multicultural
and bilingual. Public campaigns for self-care and health
prevention should be carefully carried out so that
they can also be understood in a visual way, through
captions or illustrative drawings. Small changes are
capable of transforming the deaf patient’s experience
into health services, welcoming them within the health
system in a humane way, and reducing the marginal-
ization faced in the midst of a society shaped around
the listening individual.
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