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                                  ABSTRACT



Communication is fundamental to safe, effective, and person-centred healthcare. However, individuals with hearing impairments continue to experience significant communication barriers when accessing healthcare services in the United Kingdom, despite legal and policy frameworks intended to promote equality and accessibility. This dissertation aimed to critically examine the communication barriers experienced between healthcare professionals and service users with hearing impairments in the UK. The objectives were to identify the causes of these barriers, evaluate their impact on patient safety, healthcare accessibility and equality, examine the role of healthcare policies, and develop evidence-based recommendations for improving communication practices.
This study adopted a secondary research design using a systematic literature review. Ten UK-based primary research studies published between 2015 and 2026 were selected through a structured search of academic databases using predefined inclusion and exclusion criteria. The collected evidence was analysed using thematic analysis to identify recurring patterns across the literature.
Five key themes emerged from the analysis: limited deaf awareness among healthcare professionals; inaccessible healthcare communication systems; emotional and psychological effects of communication barriers; healthcare inequalities and reduced accessibility; and risks to patient safety and healthcare quality. The findings demonstrated that inconsistent implementation of the Accessible Information Standard, inadequate access to British Sign Language interpreters, reliance on telephone communication, and insufficient staff training continue to negatively affect healthcare experiences for deaf service users.
The dissertation concludes that communication barriers remain a significant challenge within UK healthcare. Improving deaf awareness training, expanding accessible communication systems, strengthening implementation of the Accessible Information Standard, increasing interpreter provision, and embedding person-centred communication practices are essential to improving healthcare accessibility, patient safety, and equality for people with hearing impairments.
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CHAPTER 1: INTRODUCTION 



This chapter introduces the research topic by outlining the importance of effective communication in healthcare and the challenges people with hearing impairments face when accessing healthcare services in the United Kingdom. It defines the key concepts underpinning the study, presents the rationale, aim, and objectives, and explains the significance of investigating communication barriers in relation to healthcare accessibility, patient safety, equality, and person-centred care. The chapter also provides an overview of the dissertation structure and establishes the context for the chapters that follow.
Communication is one of the most important components of effective healthcare delivery (Abou-Abdallah and Lamyman, 2021; Weerapol and Leelakanok, 2024). Healthcare professionals rely on communication to assess symptoms, explain diagnoses, provide treatment instructions, and support patients emotionally throughout their care journey (Bender et al., 2024; Guttman et al., 2018). When communication is ineffective, patient safety, treatment adherence, healthcare outcomes, and trust in healthcare services may be negatively affected. Effective communication also supports informed consent, patient autonomy, dignity, and person-centred care, all of which are fundamental principles within health and social care practice (Yet et al., 2022). Within modern healthcare systems, communication is not limited to spoken language alone, but also includes written information, visual communication, assistive technologies, and culturally appropriate methods of interaction. Therefore, healthcare professionals must ensure that communication methods are adapted to meet the individual needs of all service users (Belingheri et al., 2025).
Individuals with hearing impairments are particularly vulnerable to communication difficulties within healthcare settings. In the United Kingdom, hearing loss affects approximately 12 million people, including over 151,000 British Sign Language (BSL) users (RNID, 2024). Despite national policies intended to improve accessibility, many deaf service users continue to report poor healthcare experiences caused by communication barriers. Research has shown that deaf individuals frequently experience misunderstandings during consultations, difficulties accessing appointments, reduced understanding of medical advice, and lower satisfaction with healthcare services (Wilson-Menzfeld et al., 2025). These barriers may contribute to delayed treatment, reduced access to healthcare, social isolation, and increased healthcare inequalities (Gréaux et al., 2023).
This dissertation uses a secondary research approach to explore the communication barriers experienced between healthcare professionals and service users with hearing impairments in the United Kingdom. This study does not collect original participant data; instead, it analyses existing UK primary research studies through a systematic literature review.
This dissertation explores the communication barriers experienced between healthcare professionals and service users with hearing impairments in the UK. The study aims to critically evaluate the causes of these barriers, examine their impact on patient safety and healthcare inequalities, and identify evidence-based strategies to improve accessibility and inclusivity. Communication barriers within healthcare may include a lack of deaf awareness among healthcare professionals, limited access to BSL interpreters, inadequate communication training, inaccessible healthcare information, and insufficient use of assistive communication technologies. These challenges can undermine the quality of care for deaf individuals and may prevent them from fully participating in decisions about their healthcare treatment and support (Hulme et al., 2023).
1.1 Definition of the Main Concepts of the Study
The first key concept is hearing impairment. Hearing impairment refers to partial or complete hearing loss that may affect an individual’s ability to communicate effectively through spoken language. Hearing loss can range from mild to profound and may occur from birth or develop later in life due to ageing, illness, injury, or environmental factors. Some individuals identify culturally as Deaf and primarily communicate through British Sign Language, while others may use hearing aids, lip reading, written communication, or assistive technologies (British Deaf Association, n.d.).
Another important concept is communication barriers. Communication barriers refer to obstacles that prevent effective interaction between healthcare professionals and patients. Within healthcare settings, these barriers may include a lack of interpreter services, inaccessible information, poor communication methods, limited deaf awareness, or organisational systems that fail to meet the needs of deaf individuals.
The concept of person-centred care is also essential within this study. Person-centred care is an approach in which healthcare professionals respect and respond to each patient's needs, preferences, values, and communication requirements (Bennett et al., 2022). This approach promotes dignity, inclusion, autonomy, and patient participation in healthcare decision-making.
In addition, the study refers to accessibility and healthcare equality and equity. Accessibility means ensuring healthcare services, information, and environments can be used effectively by all individuals regardless of disability or communication needs. Healthcare equality and equity refer to fair, non-discriminatory access to healthcare services and support for all individuals in society (Morisod et al., 2022).
1.2 Rationale of the Study
This topic is highly relevant to contemporary health and social care practice because equality, inclusion, and person-centred care are central principles within the NHS and wider healthcare systems. The NHS Constitution emphasises that all individuals should receive safe, effective, and non-discriminatory healthcare regardless of disability or communication needs. Furthermore, the Equality Act 2010 requires healthcare organisations to make reasonable adjustments to ensure equal access to services for disabled individuals, including those with hearing impairments. However, despite these legal and ethical obligations, evidence suggests that many healthcare organisations continue to struggle to implement accessible communication practices consistently across settings.
Hearing impairment can vary significantly in severity and communication preferences. Some individuals identify as Deaf and primarily communicate through British Sign Language, while others may use hearing aids, lip reading, written communication, or assistive listening devices. Therefore, healthcare professionals must understand that hearing impairment is not a uniform condition and that communication support should be individualised according to each patient’s needs and preferences (Perfect et al., 2025). Failure to recognise these differences may result in ineffective communication, patient frustration, and exclusion from healthcare decision-making processes.
Communication barriers within healthcare settings may occur at multiple levels. At an organisational level, healthcare services may lack adequate interpreter services, accessible appointment systems, or appropriate staff training. At a professional level, healthcare workers may feel unprepared or lack confidence when communicating with deaf or hard-of-hearing patients (Grazioli et al., 2024). Time pressures within busy healthcare environments may also reduce opportunities for effective communication. In addition, healthcare information is often delivered primarily through verbal explanations or telephone communication, which may exclude individuals with hearing impairments (McKee et al., 2022). Consequently, deaf patients may experience reduced independence, lower healthcare engagement, and poorer health outcomes compared to the wider population.
Research demonstrates that communication failures can have grave consequences for patient safety. Misunderstandings regarding medication instructions, treatment plans, or appointment information may increase the risk of clinical errors and delayed treatment (Harris et al., 2020). Some studies have also shown that deaf patients may avoid seeking healthcare altogether due to previous negative experiences and communication difficulties (SignHealth, 2022). This may contribute to health inequalities and reduced engagement in preventive healthcare among hard-of-hearing-impaired populations. Effective communication is therefore essential not only for improving healthcare experiences but also for protecting patient safety and promoting equitable access to healthcare.
The Accessible Information Standard (AIS), introduced by NHS England in 2016, was designed to improve the accessibility of information for people with disabilities, including sensory impairments (Bown et al., 2020). The AIS requires healthcare providers to record, share, and meet the communication needs of service users. Although this policy represented a key step towards inclusive healthcare, evidence suggests that implementation remains inconsistent across NHS services. Many deaf individuals continue to report that healthcare providers fail to offer interpreters, rely heavily on telephone communication, or provide information in inaccessible formats. This demonstrates that policy alone is insufficient unless healthcare organisations actively invest in training, resources, and inclusive communication systems.
This dissertation is also informed by person-centred care principles, which emphasise respect, dignity, compassion, and collaborative decision-making. Person-centred care requires healthcare professionals to recognise the unique needs, experiences, and preferences of everyone (British Deaf Association, n.d.). Communication is essential to this approach because patients cannot actively participate in their care if communication barriers impede understanding and interaction. Therefore, improving communication accessibility is fundamental to delivering high-quality, ethical, and inclusive healthcare services.
The rationale for this study is based on both academic and social importance. Existing literature highlights persistent communication inequalities experienced by deaf and hard of hearing individuals within UK healthcare services (Rogers et al., 2025). Although several studies have explored patient experiences and communication challenges, there remains a need for a comprehensive review examining how providers' communication barriers continue to affect healthcare outcomes and healthcare accessibility within contemporary UK healthcare systems. This dissertation aims to contribute to existing knowledge by critically analysing current evidence, identifying recurring themes, and developing evidence-based recommendations to improve healthcare practice.
In addition, this topic holds personal relevance for the researcher due to the lived experience of hard-of-hearing parents with hearing impairments. This experience has increased awareness of the difficulties that deaf individuals may face when accessing healthcare services and has strengthened the motivation to explore this issue in greater depth. However, the study remains grounded within academic research, healthcare policy, and evidence-based analysis to ensure objectivity and critical evaluation throughout the dissertation.
1.3 Aim of the Study
This dissertation aims to critically examine the communication barriers experienced between healthcare professionals and service users with hearing impairments in the United Kingdom. The study seeks to explore how these barriers may affect healthcare accessibility, patient safety, patient experiences, and healthcare equality within contemporary healthcare settings. 
1.4 Objectives of the Study
The objectives of this dissertation are:
• To identify and explain the causes of communication barriers between healthcare professionals and deaf service users.
• To critically analyse how communication barriers affect healthcare outcomes, patient safety, and healthcare accessibility.
• To explore the role of healthcare policies and communication strategies in supporting deaf individuals.
• To develop evidence-based recommendations aimed at improving communication accessibility and inclusivity within UK healthcare services (Henshaw et al., 2026).
Structure of the Dissertation
The structure of this dissertation is divided into five chapters. Chapter One introduces the topic, aims, objectives, and rationale for the study. Chapter Two provides the background and literature review, examining historical developments, healthcare policies, communication theories, and existing research relating to hearing impairments and healthcare accessibility. Chapter Three outlines the research methodology, including the systematic literature review approach, search strategy, thematic analysis, and ethical considerations. Chapter Four presents and discusses findings from the selected literature, identifies key themes, and critically evaluates their significance. Finally, Chapter Five provides recommendations for healthcare practice, discusses implications for future research, and concludes the dissertation by summarising the main findings and their relevance to UK health and social care practice.
This chapter established the foundation for the dissertation by introducing communication barriers between healthcare professionals and people with hearing impairments within UK healthcare settings. It highlighted the importance of effective communication for delivering safe, person-centred, and equitable healthcare, while outlining the ongoing challenges faced by deaf individuals despite existing legislation and NHS policies. The chapter also defined the key concepts, justified the importance of the research, and presented the study's aim and objectives, which focus on identifying communication barriers, examining their impact, evaluating current policies, and developing evidence-based recommendations. Overall, the chapter demonstrated the relevance of the study to contemporary health and social care practice and provided a clear framework for the research.


CHAPTER 2: BACKGROUND



2.1 Introduction 
This chapter provides the background and context for the study by reviewing the historical, theoretical, international, and UK perspectives relating to communication barriers experienced by people with hearing impairments. It examines the development of disability rights, person-centred care, communication and disability theories, relevant legislation, healthcare policies, and current evidence on healthcare accessibility. The chapter establishes the theoretical and policy framework that underpins the study and identifies the gap in the existing literature that the dissertation seeks to address. 
2.2 Historical Background
Historically, individuals with hearing impairments have experienced social exclusion, stigma, discrimination, and limited access to healthcare and public services (Fawcett-Jones et al., 2026; Sakellariou and Rotarou, 2017). For many years, deafness was primarily viewed through the medical model of disability, which focused on hearing loss as a condition requiring treatment or correction rather than recognising Deaf culture, communication diversity, and the social experiences of deaf individuals (Rolfe and Gardner, 2016; McKee et al, 2020). This approach often resulted in deaf people being marginalised within healthcare systems and wider society.
In earlier healthcare settings, communication support for deaf patients was extremely limited. Healthcare professionals frequently relied on written notes, lip reading, or family members to communicate important medical information. However, these methods were not always effective and often reduced patient independence, privacy, and understanding. British Sign Language (BSL), although widely used within the Deaf community, was not officially recognised for many years, contributing to the exclusion of deaf individuals from healthcare decision-making and public participation (Wilks and O’Neill, 2026).
The disability rights movement during the late twentieth century contributed significantly to changing attitudes towards disability and accessibility. Campaigns promoting equality, inclusion, and human rights encouraged healthcare systems to recognise the importance of accessible communication and equal access to healthcare. Legislative developments, such as the Disability Discrimination Act 1995 and, later, the Equality Act 2010, introduced legal protections for disabled individuals and required organisations to make reasonable adjustments to support accessibility.
The development of assistive technologies, including hearing aids, cochlear implants, captioning systems, and interpreter services, has also improved opportunities for accessible communication within healthcare and public services. Nevertheless, despite these historical developments and improvements in disability rights, deaf individuals continue to experience difficulties accessing fully inclusive healthcare services. These ongoing challenges demonstrate that historical inequalities continue to influence healthcare experiences today.

2.3 Theoretical Background
The theoretical background of this dissertation is linked to communication theory, person-centred care, equality and diversity principles, and disability theory. Communication is a fundamental component of healthcare practice because it supports diagnosis, treatment planning, emotional support, patient safety, and informed consent. Healthcare professionals rely on effective communication to develop therapeutic relationships and ensure that patients understand healthcare information and participate in decisions regarding their care (Bennett et al., 2022; Abou-Abdallah and Lamyman, 2021).
Person-centred care is one of the most important theories underpinning modern healthcare practice. This approach focuses on recognising the individual needs, preferences, values, and experiences of each patient. According to person-centred care principles, healthcare professionals should involve patients as active partners in decision-making processes while promoting dignity, respect, compassion, and inclusion. Effective communication is central to achieving person-centred care because patients cannot fully participate in their healthcare if communication methods are inaccessible or inappropriate for their needs; therefore, inaccessible communication may reduce participation and increase listening-related fatigue (Davis et al., 2021).
The social model of disability also provides an important theoretical perspective for this study. Unlike the medical model, which views disability as an individual problem, the social model argues that barriers within society create disability and exclusion. In relation to hearing impairment, this theory suggests that communication difficulties are often caused not only by hearing loss itself but also by inaccessible environments, inadequate support systems, and societal attitudes (Nickbakht et al., 2025; Gréaux et al., 2023). Within healthcare settings, inaccessible communication methods, limited interpreter services, and insufficient professional awareness may therefore contribute to exclusion and inequality.
Equality and diversity theories are also relevant because healthcare services are responsible for providing equitable care for all individuals, regardless of disability, ethnicity, age, gender, religion, or communication needs. Inclusive healthcare practice requires professionals to adapt communication approaches according to individual patient needs and to ensure that healthcare environments promote accessibility and participation.
In addition, ethical theories concerning autonomy and informed consent are important in healthcare communication. Patients have the right to understand healthcare information and make informed decisions regarding treatment and care (Gréaux et al., 2023). Accessible communication, therefore, supports ethical healthcare practice by promoting patient understanding, independence, and participation.
2.4 International Context
Hearing impairment is recognised internationally as a significant public health and social issue. According to the World Health Organisation (WHO), over 1.5 billion people worldwide experience some degree of hearing loss, and this number is expected to increase due to population ageing, environmental factors, and health conditions (Mansutti et al., 2023). International healthcare organisations increasingly recognise the importance of accessible communication and inclusive healthcare services for deaf and hard-of-hearing individuals.
Globally, many countries have introduced policies and legislation to protect the rights of disabled individuals and promote equal access to healthcare and public services (Wescott et al., 2021). International human rights frameworks, including the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD), emphasise that disabled individuals should have equal access to healthcare information, services, and communication support (Lami et al., 2026). The convention encourages healthcare providers to remove barriers and ensure healthcare systems are inclusive and accessible.
Despite international progress, research demonstrates that deaf individuals continue to experience healthcare inequalities across many countries. Common international concerns include limited interpreter availability, inaccessible healthcare information, insufficient deaf awareness training among healthcare professionals, and reduced access to healthcare (Mansutti et al., 2023; Pratte et al., 2026). Studies from various healthcare systems suggest that deaf individuals are more likely to experience misunderstandings, reduced satisfaction with healthcare, and communication difficulties during consultations (Tannenbaum-Baruchi et al., 2025).
International healthcare organisations are also increasingly promoting the use of assistive technologies, digital healthcare systems, captioning services, and telecommunications support to improve communication accessibility (Jin et al., 2025). Technological developments have created new opportunities for accessible healthcare communication, particularly through video consultations, text-based systems, and remote interpreting services.
The international context demonstrates that communication accessibility is recognised globally as an important healthcare and human rights issue. However, international evidence also highlights the need for continued improvements in healthcare, professional education, and policy implementation to ensure that deaf individuals receive equitable and inclusive healthcare services.
2.5 National/Local Context
Within the United Kingdom, hearing impairment represents a major healthcare and social care issue. According to the Royal National Institute for Deaf People (RNID, 2024), approximately 12 million people in the UK are affected by hearing loss or deafness, including over 151,000 British Sign Language users (RNID, 2024). The prevalence of hearing impairment is expected to increase significantly due to an ageing population and increased life expectancy.
The National Health Service (NHS) has introduced several policies and frameworks to improve healthcare accessibility for individuals with hearing impairments (Bown et al., 2020). One of the most significant developments was the introduction of the Accessible Information Standard (AIS) in 2016. The AIS requires healthcare organisations to identify, record, share, and meet the communication needs of individuals with disabilities and sensory impairments. The policy aims to ensure that healthcare information is provided in formats that patients can understand and access effectively.
In addition to the AIS, the Equality Act 2010 legally requires healthcare providers to make reasonable adjustments for disabled individuals, including those with hearing impairments. Healthcare organisations are expected to provide accessible communication methods, interpreter services, visual aids, and appropriate support where necessary (McKee et al., 2022). The Human Rights Act 1998 also supports principles of dignity, equality, and respect within healthcare settings.
Professional healthcare bodies within the UK, including the Nursing and Midwifery Council (NMC) and General Medical Council (GMC), emphasise communication as a key professional responsibility. Healthcare professionals are expected to communicate effectively, demonstrate compassion, and provide patient-centred care that respects individual communication needs and preferences (Grazioli et al., 2024).
At a local level, healthcare accessibility may vary depending on available resources, staff training, organisational priorities, and service provision (Jama et al., 2020). Some healthcare organisations provide effective communication support services, while others may face challenges relating to interpreter availability, appointment systems, and accessibility awareness. Local healthcare services, therefore, play a key role in ensuring communication support is implemented consistently across healthcare settings.
The UK context demonstrates increasing recognition of equality, inclusion, and accessibility within healthcare systems. However, despite legal protections and healthcare policies, deaf individuals continue to report difficulties accessing fully inclusive healthcare services (Wilson-Menzfeld et al., 2025). This highlights the importance of continued service development, professional training, and organisational commitment to improving communication accessibility across health and social care services.
Although previous studies have explored communication barriers affecting deaf individuals, there remains limited contemporary primary research examining direct patient experiences within UK healthcare settings. Although previous studies have explored communication barriers affecting deaf individuals, there remains a need to synthesise contemporary UK primary research to better understand recurring communication barriers and to identify evidence-based recommendations for improving healthcare accessibility.
2.6 Conclusion
This chapter reviewed the historical development of communication accessibility for people with hearing impairments. It explored the theoretical concepts underpinning the study, including person-centred care, the social model of disability, equality and diversity, and ethical principles of autonomy and informed consent. It also examined the international and UK contexts, highlighting the growing recognition of accessible communication through legislation such as the Equality Act 2010 and the Accessible Information Standard, as well as international human rights frameworks. Despite these developments, the literature demonstrated that communication barriers continue to affect healthcare accessibility, patient safety, and equality for deaf individuals. The chapter therefore established the need for further investigation into communication barriers within UK healthcare settings and provided the evidence base that informed the research methodology and subsequent analysis. 


CHAPTER 3: METHODS

 

This chapter describes the methodology and materials used for this study. It explains the research design, data collection process, data analysis method, and ethical considerations applied throughout the dissertation. The study explores communication barriers experienced by healthcare professionals and service users with hearing impairments in the United Kingdom. A systematic, evidence-based methodological approach was selected to ensure that the research is reliable, academically rigorous, and relevant to contemporary health and social care practice.
The methodology chapter is important because it provides transparency regarding how the research was conducted and explains the processes used to identify, select, analyse, and interpret the literature included within the study. This chapter also demonstrates how the research aims and objectives were addressed through the chosen research methods (Pare and Kitsiou, 2017).

3.1 Data Collection
This dissertation employed a secondary research design through a systematic literature review. Secondary research involves analysing and synthesising existing published evidence rather than collecting original data directly from participants. This approach was considered appropriate because the study aimed to critically evaluate the existing literature on communication barriers experienced by deaf service users in UK healthcare settings.
A systematic literature review was selected because it provides a structured and organised process for identifying, evaluating, and analysing relevant academic evidence. Unlike a traditional literature review, a systematic review follows a clearly defined methodology, which improves transparency, reliability, and consistency throughout the research process. The systematic approach also reduces the risk of bias by applying predetermined inclusion and exclusion criteria when selecting the literature (Affengruber et al., 2024).
The data collection process involved searching several academic databases and electronic resources to identify relevant peer-reviewed studies, healthcare reports, and policy documents. The main databases used for this study included:
· PubMed
· Google Scholar
· ProQuest 
· UWTSD Library electronic resources
These databases were selected because they contain a wide range of research in healthcare, nursing, social care, and public health relevant to the dissertation topic (Karas et al., 2020; Rogers et al., 2025). Additional NHS policy documents and reports on accessibility and hearing impairments were also reviewed to provide context for current healthcare practices in the United Kingdom.
A structured search strategy was developed using keywords and Boolean operators to refine the search results and ensure relevance to the research topic. The main search terms included:
· “Hearing impairment” AND “NHS communication”
· “Deaf patients” AND “health inequalities UK”
· “Communication barriers” AND “healthcare professionals”
· “Accessible Information Standard” AND “implementation” 
· “BSL users” AND “healthcare access UK”
Additional terms such as “deaf awareness,” “hearing loss,” “accessibility,” and “patient experience” were also used to broaden the search where necessary. Boolean operators such as AND/OR were used to combine search terms and improve search accuracy.
The PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) framework guided the literature selection process. The PRISMA approach provided a systematic method for identifying, screening, and selecting relevant studies. The process involved several stages, including article identification, removal of duplicate studies, title and abstract screening, full-text review, and final selection of eligible studies (Carlo Torres et al., 2024).
To ensure the literature remained relevant to the UK healthcare context, specific inclusion and exclusion criteria were applied.
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3.2 Inclusion Criteria
· Peer-reviewed academic studies
· UK- based research studies
· Studies involving adults with hearing impairments
· Research related to healthcare communication
· Publications between 2015 and 2026
· English-language publications.

3.3 Exclusion Criteria
· Non -UK studies
· Opinion articles or editorials
· Studies unrelated to healthcare communication
· Research involving children only
· Publication before 2015
The inclusion criteria ensured that the selected studies reflected contemporary healthcare practice and current NHS policies relating to accessibility and inclusion. Restricting the review to UK-based studies also ensured the findings remained directly relevant to the NHS and UK health and social care systems.
After identifying relevant literature, titles and abstracts were screened to determine their relevance to the research topic. Full-text articles were then reviewed to confirm eligibility before inclusion within the final analysis. The selected studies were organised systematically to support thematic analysis and critical evaluation throughout the dissertation.
3.4 Data Analysis
The data collected through the literature review were analysed using thematic analysis. Thematic analysis is a qualitative method used to identify, organise, and interpret recurring patterns or themes within data. This method was selected because it allows the researcher to examine similarities, differences, and recurring issues across multiple studies on communication barriers experienced by deaf individuals in healthcare settings(Ahmed et al, 2025).
Thematic analysis involved several stages. Firstly, the selected literature was read repeatedly to become familiar with the content and to identify key concepts related to the research aims and objectives. Notes and preliminary observations were recorded during this stage to support the coding process (Tilly, 2022).
Secondly, the researcher developed initial codes based on recurring ideas and patterns identified in the literature; coding involved organising information into categories related to key topics in the research. Examples of initial codes included deaf awareness, accessibility, interpreter services, patient experiences, healthcare equality, communication support, and healthcare accessibility (Locke et al., 2022).
Following the coding process, similar codes were grouped into broader themes. These themes represented the main findings emerging from the literature and formed the basis of the discussion chapter. The thematic analysis process enabled the researcher to identify patterns in healthcare communication practices, patient experiences, accessibility challenges, and healthcare policy implementation.
Thematic analysis was considered appropriate because it supports critical interpretation of qualitative evidence and allows themes to emerge directly from the selected studies. In addition, thematic analysis is widely used within health and social care research because it enables researchers to examine complex social and healthcare experiences in depth.
The findings from the thematic analysis were critically discussed alongside existing literature, healthcare policies, and theoretical concepts relating to equality, accessibility, and person-centred care. This process supported the development of evidence-based recommendations for improving communication accessibility within UK healthcare services.
Although thematic analysis provides flexibility and detailed interpretation, it also has limitations. The process may involve some degree of researcher interpretation, which can introduce subjectivity. However, this limitation was mitigated by using a systematic coding approach and maintaining close links between the findings and the original literature.
3.5 Ethical Considerations
Ethical considerations are important in all forms of research, including secondary research studies based on published literature. Although this dissertation did not involve direct contact with participants or the collection of primary data, several ethical principles were considered throughout the research process (Taquette and Borges da Matta Souza, 2022).
The study followed the ethical guidance provided by the University of Wales Trinity Saint David (UWTSD) Research Ethics and Integrity Code of Practice. The dissertation also adhered to principles of academic integrity, confidentiality, respectful representation of vulnerable populations, and responsible use of published research.
One important ethical consideration involved the accurate representation of research findings. The researcher ensured that all literature was interpreted honestly and objectively without misrepresentation or selective reporting of evidence. All sources used within the dissertation were referenced appropriately using Harvard referencing to avoid plagiarism and acknowledge the original authors.
Another ethical consideration related to the respectful discussion of deaf individuals and Deaf communities. The study aimed to avoid discriminatory language and negative assumptions about disability, adopting an inclusive, respectful academic approach throughout the research process.
Data protection and confidentiality were also considered. Since the dissertation relied exclusively on publicly available secondary data, no personal or confidential participant information was collected. However, all electronic research materials were stored securely using password-protected devices and in university-approved digital storage systems in accordance with university guidance and data management policies (Mourby et al., 2019).
The researcher also considered the potential for bias during literature selection and analysis. To reduce bias, a systematic approach was applied throughout the review process, including predefined inclusion and exclusion criteria and structured thematic analysis procedures.
Ethical approval documentation was completed in accordance with university requirements before conducting the research (Nii Laryeafio and Ogbewe, 2023). Because the dissertation used secondary research methods only and did not involve human participants, the study was classified as low ethical risk.
Overall, the methodology used for this dissertation was designed to ensure the research remained systematic, reliable, ethical, and relevant to contemporary UK health and social care practice.
This chapter described the methodological approach used to investigate communication barriers experienced by people with hearing impairments within UK healthcare settings. A systematic literature review was selected as the most appropriate secondary research method, enabling the identification and critical evaluation of relevant UK-based peer-reviewed studies through a structured search strategy and predefined inclusion and exclusion criteria. The PRISMA framework guided the selection of studies to ensure transparency and minimise bias.
3.6 Conclusion
The chapter also explained that thematic analysis was used to identify recurring patterns and themes across the selected literature, providing a systematic basis for interpreting the findings presented in the following chapter. Finally, the ethical considerations underpinning the study were discussed, highlighting adherence to UWTSD ethical guidance, academic integrity, respectful representation of Deaf communities, and appropriate management of published data. Overall, the methodology ensured that the research was conducted in a systematic, ethical, and academically robust manner, providing a reliable foundation for the study's findings and conclusions.



CHAPTER 4: RESULTS AND DISCUSSION

4.1 Introduction
This chapter presents and critically discusses the findings from the thematic analysis of ten UK primary research studies examining communication barriers experienced by deaf individuals within healthcare settings. The analysis explores key issues including deaf awareness among healthcare professionals, communication accessibility, emotional impacts, healthcare inequalities, patient safety, and person-centred care. The findings are interpreted in relation to existing literature, UK healthcare policy, and relevant theoretical perspectives to address the dissertation aim of understanding communication barriers and identifying areas for improvement within NHS services.
4.2 Table of findings

	Author/s and publication year
	Aim 
	Methodology and sample size
	Key findings

	1 Khan et al. (2025)
	To identify interventions improving communication between primary and secondary care within NHS hearing aid services.
	Qualitative study involving hearing aid referrals: semi-structured interviews with healthcare professionals and service users.
	Communication gaps between primary and secondary care delayed referrals and reduced continuity of care. Improved multidisciplinary communication and standardised referral pathways were recommended.

	2 Henshaw et al. (2026)
	To explore challenges in deaf awareness within NHS services.
	Qualitative NHS-based study involving healthcare professionals and Deaf service users
	Deaf awareness training remained inconsistent across NHS organisations. Staff reported limited confidence communicating with Deaf patients, highlighting the need for mandatory training

	3 Pryce et al. (2023)
	To explore the lived experiences of hearing loss in UK healthcare. 
	Qualitative interviews with adults with hearing impairments receiving NHS care.
	Participants experienced poor communication accessibility, inadequate information, anxiety before appointments, and feelings of exclusion due to inaccessible communication methods

	4 Parmar et al. (2025)
	To investigate communication accessibility within NHS services.
	Qualitative interviews with Deaf adults using NHS healthcare services.
	Participants frequently felt misunderstood, reported inadequate access to BSL interpreters, and described communication barriers that reduced patient involvement in decision-making.

	5 Terry, Meara, and England (2024)
	To explore the experiences of deaf individuals in Welsh healthcare.
	Qualitative interviews with Deaf service users in Wales.
	Participants described continued reliance on telephone communication, difficulty arranging appointments, inconsistent communication support, and barriers to accessing person-centred care.

	6 Perfect, G. et al. (2025)
	To compare communication strategies used by people with hearing loss (PHL), communication partners (CPs), and healthcare professionals (HCPs).
	Custom-designed online survey involving people with hearing loss, communication partners, and healthcare professionals.
	Communication strategies preferred by people with hearing loss often differed from those recommended by healthcare professionals. The study highlighted the need for shared decision-making and individualised communication support.

	7 Emond et al. (2015)
	To review communication strategies used with deaf patients in UK healthcare.
	Cross-sectional study involving members of the UK signing Deaf community (often cited as a primary cross-sectional study).
	Communication methods were frequently ineffective, leading to misunderstanding, poor access to health information, and inequalities in healthcare experiences.

	8 Jama et al., (2020)
	 Availability of assistive communication devices for patients with hearing loss at reception desks and in patient waiting areas in hospital outpatient settings.
	Cross-sectional telephone survey of Audiology and ENT outpatient departments in England.
	 There was a shortage of assistive communication devices in reception and waiting areas, and staff awareness of available equipment was limited, reducing communication accessibility.

	9 Rowland, R. et al. (2025) 
	To investigate the effectiveness of delivering public health messages to British Sign Language users beyond direct translation.
	Qualitative study using interviews and focus groups with BSL users.
	Direct translation alone was insufficient. Participants preferred culturally appropriate, visually accessible public health information co-produced with Deaf communities.

	10 Jones et al. (2025)
	To evaluate a bespoke British Sign Language course for pharmacy staff delivered with Warrington Deaf Society.
	Quantitative evaluation using Qualtrics questionnaires completed by participating staff before and after training.
	Staff reported significantly improved confidence, knowledge of Deaf awareness, and willingness to adapt communication practices after completing the BSL training programme.



This chapter presents findings from the analysis of selected primary research studies and critically discusses their significance in relation to previous studies, healthcare reports, and healthcare policy (Levitt, 2018). The purpose of this chapter is to critically examine the communication barriers experienced by healthcare professionals and service users with hearing impairments in the United Kingdom. The findings presented in this chapter are based on a thematic analysis of 10 selected primary research studies exploring healthcare communication, deaf awareness, accessibility, healthcare inequalities, and patient experiences in UK healthcare settings.
The selected studies demonstrate that communication barriers remain a major issue for deaf individuals despite growing awareness of equality, accessibility, and person-centred care in contemporary healthcare practice. The analysis identified several recurring themes across the selected literature, including limited awareness of deafness among healthcare professionals, inaccessible healthcare communication systems, emotional and psychological effects of communication barriers, healthcare inequalities, risks to patient safety, and the importance of person-centred communication support.
The chapter first presents the main findings from the selected studies, then critically discusses them in relation to prior literature, healthcare policies, and theoretical concepts. The strengths and limitations of the research conducted within this dissertation are also evaluated (Mwita, 2022).

4.3 Results
4.3.1 Theme 1: Limited Deaf Awareness Among Healthcare Professionals
One of the most significant findings identified within the selected studies was the limited level of deaf awareness among healthcare professionals. The literature consistently demonstrated that many healthcare workers lacked sufficient understanding of hearing impairments, Deaf culture, communication preferences, and accessible communication methods (Henshaw et al., 2026; Jones et al., 2025).
Henshaw et al. (2026) found that deaf awareness training across NHS organisations remained inconsistent and insufficient. The study suggested that many healthcare professionals received limited education regarding communication accessibility and were therefore underprepared when communicating with deaf patients. Participants reported that healthcare professionals frequently relied on spoken communication without considering whether patients fully understood the information being provided.
Similarly, Parmar et al. (2025) found that deaf individuals frequently experienced frustration during healthcare consultations because healthcare professionals lacked confidence communicating with deaf patients. Some participants reported feeling ignored or excluded because staff appeared uncomfortable adapting their communication style or using alternative communication methods (Perfect et al., 2025; Grazioli et al., 2024).
Healthcare professionals may also make assumptions about how hearing loss affects communication and workplace or healthcare participation (Zuriekat et al., 2022). Several studies reported that healthcare staff assumed that hearing aids or lip reading fully resolved communication difficulties, despite participants explaining that communication barriers still existed during healthcare consultations.
The selected studies suggest that limited awareness of deafness may affect patient confidence, patient participation, and healthcare experiences. In addition, a lack of understanding of Deaf culture may negatively affect relationships between healthcare professionals and deaf individuals.
These findings are particularly important because communication is recognised as a professional responsibility within healthcare practice. Healthcare professionals are expected to provide person-centred care and adapt communication methods according to individual patient needs. However, the findings indicate that communication accessibility remains inconsistent across healthcare settings.
The findings also demonstrate that deaf awareness extends beyond technical communication methods. Jones et al. (2025) further demonstrated that deaf awareness training can significantly improve healthcare professionals' confidence and communication skills. Following participation in a bespoke British Sign Language (BSL) training programme, pharmacy staff reported increased confidence when interacting with Deaf patients and a greater willingness to adapt their communication methods. These findings suggest that mandatory deaf awareness and BSL training could improve communication quality, promote more inclusive healthcare environments, and enhance person-centred care across NHS services. Understanding emotional experiences, cultural identity, patient preferences, and healthcare accessibility is equally important for delivering inclusive healthcare services.
4.3.2 Theme 2: Inaccessible Healthcare Communication Systems
Another major finding across the selected studies was the continued use of inaccessible communication systems in healthcare services. Several studies demonstrated that healthcare organisations relied heavily on communication systems that did not adequately support deaf individuals.
Terry et al. (2024) found that many healthcare organisations continued to use telephone communication systems despite patients informing healthcare providers of their hearing impairments. Participants reported difficulties booking appointments, receiving healthcare information, and contacting healthcare services because telephone communication remained the primary communication method used by many NHS organisations (Chan et al., 2026).
Similarly, Pryce et al. (2023) identified concerns regarding the accessibility of healthcare information. Participants described situations in which healthcare advice, diagnoses, treatment plans, and appointment details were communicated verbally without accessible alternatives, such as written summaries, subtitles, or visual aids.
Several studies also highlighted inconsistent access to British Sign Language interpreters (Terry et al., 2024; Jama et al., 2020). Participants frequently reported that interpreters were unavailable, delayed, or not offered during healthcare appointments (Parmar et al., 2025). Consequently, some deaf individuals relied on family members or written notes to communicate with healthcare professionals.
The use of family members as interpreters raised additional concerns about confidentiality, patient autonomy, and communication accuracy. Some participants reported feeling uncomfortable discussing personal healthcare issues in front of relatives because appropriate communication support was unavailable.
The findings demonstrate that communication accessibility involves organisational systems as well as direct patient-professional interaction. Appointment systems, healthcare information formats, digital healthcare platforms, and interpreter availability all influence healthcare accessibility for deaf individuals.
The selected studies also highlighted the importance of accessible digital healthcare systems. Similarly, Jama et al. (2020) identified significant limitations in the availability of assistive communication devices within NHS outpatient departments. Their survey found that many reception areas and waiting rooms lacked hearing loops and other communication technologies designed to support patients with hearing loss. Furthermore, staff were often unaware of the available equipment, reducing its effectiveness in practice. Direct translation alone may be insufficient for BSL users, who may benefit more from visually accessible and culturally appropriate health information co-produced with Deaf communities. These findings indicate that improving communication accessibility requires not only investment in appropriate technologies but also staff education to ensure that existing resources are used effectively. As healthcare increasingly relies on online services, text messaging systems, and digital communication platforms, accessibility remains essential for ensuring deaf individuals can engage effectively with healthcare services.
Overall, the findings suggest that healthcare organisations may need to redesign communication systems to ensure they are flexible, inclusive, and responsive to diverse communication needs.
4.3.3 Theme 3: Emotional and Psychological Effects of Communication Barriers
The selected studies consistently identified emotional and psychological effects associated with communication barriers experienced by deaf individuals within healthcare settings. Participants frequently described feelings of anxiety, stress, frustration, embarrassment, helplessness, and exclusion during healthcare consultations (Pryce et al., 2023; Parmar et al., 2025).
Pryce et al. (2023) emphasised that deaf individuals often experience uncertainty before healthcare appointments because they are unsure whether healthcare professionals will communicate effectively or provide appropriate accessibility support. Participants reported that previous negative healthcare experiences reduced confidence in healthcare services and increased anxiety regarding future appointments.
Similarly, SignHealth (2022) identified that communication barriers may contribute to healthcare avoidance among deaf individuals because healthcare environments are perceived as stressful or inaccessible. Some participants described delaying healthcare appointments or avoiding preventative healthcare services because previous communication experiences had been negative.
Several studies also highlighted the emotional impact of exclusion during healthcare consultations. Participants reported situations in which healthcare professionals communicated with accompanying family members or interpreters rather than speaking directly to the patient (Parmar et al., 2025). This reduced feelings of independence and contributed to perceptions of invisibility and inequality within healthcare environments.
[bookmark: _Int_dSsgmZLg]The findings demonstrate that communication barriers affect both emotional well-being and practical access to healthcare. Emotional distress may negatively influence patient confidence, healthcare engagement, treatment adherence, and long-term relationships with healthcare services.
The studies therefore suggest that communication accessibility should be recognised as an essential component of compassionate and person-centred healthcare practice.
4.3.4 Theme 4: Healthcare Inequalities and Reduced Accessibility
The literature also demonstrated that communication barriers contribute significantly to healthcare inequalities affecting deaf individuals (Emond et al., 2015; Parmar et al., 2025; Terry et al., 2024). Fitzmaurice (2022) found that adults with hearing loss frequently experienced reduced access to healthcare due to communication difficulties and inaccessible healthcare systems.
Similarly, SignHealth (2022) reported that deaf individuals often experience poorer healthcare outcomes than hearing individuals. Communication barriers may reduce access to preventative healthcare services, healthcare information, specialist referrals, and follow-up support.
The selected studies suggested that deaf individuals may experience unequal treatment because healthcare systems are frequently designed primarily around verbal communication. Consequently, deaf patients may have difficulty accessing services independently and fully understanding healthcare information.
The findings also demonstrated that communication barriers may affect healthcare autonomy and decision-making (Perfect et al., 2025). When healthcare information is inaccessible, patients may struggle to participate fully in consultations or provide informed consent regarding treatment (McKee et al., 2022).
Perfect et al. (2025) reinforced this finding by demonstrating that the communication strategies preferred by people with hearing loss frequently differed from those recommended by healthcare professionals. While clinicians often relied on standard communication techniques, patients expressed a preference for personalised approaches tailored to their individual communication needs. This mismatch may reduce patient involvement in decision-making and highlights the importance of shared decision-making and individualised communication strategies to support person-centred care.
The studies therefore demonstrate that communication accessibility is intricately linked to healthcare equality, social inclusion, and patient rights. Healthcare organisations have legal and ethical responsibilities to provide accessible communication support under frameworks such as the Equality Act 2010 and Accessible Information Standard.
However, despite these legal protections, the findings suggest that healthcare accessibility remains inconsistent across NHS services.
4.3.5 Theme 5: Risks to Patient Safety and Healthcare Quality
Another major finding identified within the selected studies was the relationship between communication barriers and patient safety. Effective communication is essential for accurate diagnosis, treatment planning, informed consent, medication management, and continuity of care (Emond et al., 2015; Khan et al., 2025).
Emond et al. (2015) found that communication methods commonly used in healthcare settings were often ineffective in supporting deaf patients. Misunderstandings regarding medication instructions, treatment plans, appointment details, or healthcare advice may therefore increase healthcare risks for deaf individuals (Bender et al., 2024).
Similarly, Khan et al. (2025) identified communication gaps between primary and secondary healthcare services within NHS hearing aid referral systems. These communication gaps reduced continuity of care and negatively affected patient experiences.
Several studies also raised concerns regarding informed consent. Participants described situations in which healthcare information was communicated too quickly, verbally, or without accessible support, making it difficult to fully understand treatment options (Pryce et al., 2023; Parmar et al., 2025).
The findings demonstrate that communication accessibility should be considered both a patient safety issue and an equality issue. Inaccessible communication may compromise healthcare quality, reduce treatment adherence, and increase the risk of misunderstandings.
The selected studies therefore emphasise that improving communication accessibility may improve both healthcare equality and healthcare safety (Khan et al., 2025; Perfect et al., 2025).

4.4 Discussion
The findings in this dissertation demonstrate that communication barriers continue to affect deaf individuals' access to healthcare services in the United Kingdom, despite healthcare policies intended to improve ethics, accessibility and inclusion (Laur, 2018).
The findings on limited awareness of deafness among healthcare professionals are consistent with previous research showing that healthcare staff often receive insufficient training in communication accessibility and disability inclusion (Henshaw et al., 2026; Jones et al., 2025). Henshaw et al. (2026) and Parmar et al. (2025) both highlighted concerns regarding limited professional confidence and inconsistent deaf awareness training within healthcare organisations.
These findings are supported by Emond et al. (2015), who similarly identified ineffective communication methods within healthcare settings. The consistency of these findings across multiple studies suggests that deaf awareness remains an ongoing issue within healthcare education and professional development.
The findings also support the social model of disability, which argues that disability is influenced by barriers within society and organisational systems rather than impairment alone. The selected studies demonstrated that inaccessible healthcare systems, interpreter shortages, and communication methods contributed significantly to difficulties experienced by deaf individuals.
The findings regarding inaccessible healthcare systems are also consistent with prior healthcare reports and accessibility policies (Terry, Meara and England, 2024; Jama et al., 2020). The Accessible Information Standard was introduced to improve communication accessibility for individuals with disabilities and sensory impairments. However, the findings from this dissertation suggest that implementation remains inconsistent across NHS organisations.
The studies consistently identified continued reliance on telephone communication systems despite increasing awareness of hearing accessibility needs. This suggests that organisational change within healthcare systems has not fully addressed communication accessibility issues (Grazioli et al., 2024).
The emotional effects identified in the selected studies are significant, demonstrating that communication barriers affect not only emotional well-being but also healthcare access (Pryce et al., 2023; Parmar et al., 2025). Participants frequently described feelings of stress, anxiety, frustration, and exclusion during healthcare interactions.
These findings are supported by SignHealth (2022), which identified that communication barriers may contribute to healthcare avoidance among deaf individuals. Consequently, inaccessible healthcare communication may negatively influence both physical and emotional well-being.
The findings additionally demonstrate the importance of person-centred care (Perfect et al., 2025). Person-centred care requires healthcare professionals to respect patients’ individual communication needs, preferences, and experiences. However, the selected studies suggest that deaf individuals are not always able to participate fully in healthcare consultations due to communication barriers and inaccessible systems.
The findings on healthcare inequalities are also important because equality and inclusion are central principles within NHS services. Communication accessibility is intricately linked to healthcare autonomy, healthcare engagement, and informed decision-making. Consequently, inaccessible communication may contribute to wider health inequalities affecting hearing-impaired populations.
The findings on patient safety are particularly significant because they demonstrate that the accessibility of communication directly influences healthcare quality (Khan et al., 2025; Emond et al., 2015). Effective communication supports diagnosis, informed consent, treatment adherence, and continuity of care. Therefore, communication failures may increase healthcare risks and compromise patient safety.
Overall, the findings suggest that communication accessibility remains a significant issue in UK healthcare settings despite legal protections and healthcare policies that promote equality and inclusion. Improving communication accessibility may therefore require greater organisational commitment, professional education, interpreter availability, accessible healthcare systems, and person-centred communication practices.
4.4.1 Strengths of This Research
One major strength of this dissertation is the use of multiple primary research studies, which enabled the researcher to examine a broad range of healthcare experiences and identify recurring communication barriers across different healthcare settings (Khan et al., 2025; Henshaw et al., 2026; Pryce et al., 2023; Parmar et al., 2025; Terry, Meara and England, 2024; Perfect et al., 2025; Emond et al., 2015; Jama et al., 2020; Rowland et al., 2025; Jones et al., 2025).
Another strength is the focus on UK-based studies and healthcare policies, ensuring that the findings remain directly relevant to NHS healthcare systems and contemporary UK health and social care practice.
The use of thematic analysis also strengthened the dissertation by enabling the systematic identification of recurring themes and patterns across the selected literature.
A further strength is that the dissertation addressed an important healthcare issue relating to equality, accessibility, patient safety, and person-centred care. Communication accessibility remains underrepresented in some areas of healthcare education and research, so the study contributes valuable insight into the experiences of deaf healthcare professionals.
The inclusion of healthcare reports, theoretical frameworks, and healthcare policies also strengthened the critical discussion by linking the findings to broader healthcare systems and disability-inclusion frameworks.
4.4.2 Limitations of the Research Conducted
Despite the strengths of this dissertation, several limitations should also be acknowledged. One limitation is that the dissertation relied on previously published primary research studies rather than collecting original participant data directly. Consequently, the findings are dependent on the quality and methodology of the selected studies.
Another limitation is that only ten studies were included in the analysis. Although these studies were relevant to the research topic, additional studies may have provided broader perspectives or identified further communication accessibility concerns (Mattila et al., 2021).
Several of the selected studies also used qualitative methodologies involving small participant samples. Consequently, some findings may not be fully generalisable across all hearing-impaired populations or healthcare settings.
The dissertation additionally focused primarily on adult deaf individuals within UK healthcare settings. Therefore, experiences of children, adolescents, or individuals with multiple disabilities may not have been fully represented.
Thematic analysis may also involve some degree of researcher interpretation during coding and theme development. Although systematic procedures were used to reduce bias, qualitative analysis remains partially subjective (Marler et al., 2026).
Finally, healthcare communication systems continue to evolve through digital healthcare transformation and technological developments. Future changes within healthcare services may therefore influence communication accessibility in ways not fully reflected within the selected literature.
Despite these limitations, the dissertation provides valuable insights into the communication barriers experienced by deaf individuals in UK healthcare settings. It highlights important implications for healthcare accessibility, patient safety, equality, and person-centred care. 
4.5 Conclusion
This chapter demonstrated that communication barriers remain a significant challenge for deaf individuals accessing healthcare services in the United Kingdom. Five key themes emerged from the thematic analysis: limited deaf awareness among healthcare professionals, inaccessible healthcare communication systems, emotional and psychological impacts, healthcare inequalities, and risks to patient safety. Collectively, the findings indicate that although legislation and policies such as the Equality Act 2010 and the Accessible Information Standard promote inclusive healthcare, implementation across NHS services remains inconsistent.
The discussion highlighted that improving communication accessibility requires greater investment in deaf awareness training, accessible communication systems, interpreter provision, and person-centred approaches to care. The chapter also acknowledged the strengths of the review, including its focus on UK-based evidence and systematic thematic analysis, while recognising limitations such as the small number of included studies and reliance on previously published research. Overall, the findings emphasise that addressing communication barriers is essential for improving healthcare accessibility, patient safety, equality, and the quality of care for deaf individuals. 



  CHAPTER 5: RECOMMENDATIONS AND CONCLUSION


5.1 Introduction
This chapter presents recommendations based on the findings of the literature review and thematic analysis and concludes the dissertation by reflecting on the study's aim and objectives. The recommendations focus on improving communication accessibility, patient safety, equality, and person-centred care for people with hearing impairments within UK healthcare services. The chapter also summarises the key findings, discusses their implications for healthcare practice, and highlights areas for future research and service improvement.
5.2 Recommendations
The findings of this dissertation demonstrate that communication barriers remain a significant challenge for people with hearing impairments accessing healthcare services within the United Kingdom. Despite the implementation of policies such as the Equality Act 2010 and the NHS Accessible Information Standard (AIS), inconsistencies in communication practices persist across NHS organisations (Lawson, 2025). Based on the findings of this review, several recommendations can be made to improve communication, patient safety, and healthcare accessibility (Odeh et al., 2025).
The first recommendation is to introduce mandatory deaf awareness training for all healthcare professionals, including doctors, nurses, allied health professionals, reception staff, and administrative personnel. The findings revealed that many healthcare professionals lack confidence and knowledge in communicating with deaf patients, leading to misunderstandings and reduced patient satisfaction. Training should include Deaf culture, effective communication techniques, appropriate use of British Sign Language (BSL) interpreters, communication etiquette, and legal responsibilities under the Equality Act 2010 and Accessible Information Standard. Refresher training should also be provided regularly to ensure that staff maintain their knowledge and skills (Karas et al., 2020; Grazioli et al., 2024).
Secondly, NHS organisations should improve access to professional communication support services. The review identified inconsistent availability of qualified BSL interpreters, forcing some patients to rely on family members during consultations. This practice may compromise confidentiality, autonomy, and informed consent. Healthcare organisations should ensure that qualified interpreters are available whenever required, including through video remote interpreting services where face-to-face interpreters are unavailable. Communication support should be arranged before appointments whenever possible to reduce delays in care.
A third recommendation is that healthcare providers should review and redesign their communication systems to improve accessibility. Many of the studies demonstrated continued reliance on telephone communication despite patients informing services of their hearing impairments. NHS organisations should expand the use of text messaging, email communication, online appointment booking systems, secure digital messaging platforms, subtitles for video consultations, and visual information materials (Chan et al., 2026). These adjustments would promote greater independence and improve access to healthcare services for deaf individuals.
The findings also highlight the importance of embedding person-centred communication within everyday clinical practice (Jones et al., 2025). Healthcare professionals and healthcare students should routinely ask patients about their preferred method of communication and record this information within electronic patient records in accordance with the Accessible Information Standard. Individual communication needs should be reviewed regularly to ensure that appropriate adjustments continue throughout the patient's healthcare journey. Treating each patient as an individual supports dignity, autonomy, and shared decision-making (Gilmore et al., 2019).
Another recommendation is that NHS organisations should strengthen the implementation and monitoring of the Accessible Information Standard. Although the policy provides a clear framework for identifying and meeting communication needs, the findings indicate that implementation remains inconsistent (Pearce, 2022). Healthcare organisations should regularly audit compliance with the AIS, evaluate patient feedback, and monitor whether reasonable adjustments are consistently provided. Greater organisational accountability would help reduce variation in practice across healthcare settings (Walls, 2017).
Future research should also be encouraged. Although this dissertation reviewed 10 UK primary research studies, further primary research involving larger, more diverse participant groups would strengthen the evidence base. Future studies should examine communication experiences across different healthcare settings, including emergency departments, primary care, mental health services, maternity services, and community healthcare. Research exploring the effectiveness of digital communication technologies, artificial intelligence-assisted interpretation, and new accessibility interventions would also provide valuable evidence to improve healthcare practice (Pratte et al., 2026).
Finally, collaboration between NHS organisations, professional bodies, educational institutions, and Deaf organisations should be strengthened to promote inclusive healthcare. Partnerships with organisations such as the British Deaf Association and RNID could support the development of educational resources, staff training programmes, and service improvements informed by the lived experiences of deaf people (Abouzaglo et al., 2025). Co-production with deaf service users would ensure that future healthcare services are designed around patient needs rather than organisational assumptions.
Collectively, these recommendations aim to reduce communication barriers, improve patient safety, enhance healthcare accessibility, and promote equality and person-centred care across the NHS.
5.3 Conclusion 
This dissertation critically examined the communication barriers experienced between healthcare professionals and service users with hearing impairments in the United Kingdom. The overall aim of the study was to explore how these barriers influence healthcare accessibility, patient safety, healthcare equality, and patient experiences within contemporary UK healthcare services. Through a systematic review of 10 UK primary research studies and thematic analysis, the dissertation achieved its aim by providing a comprehensive understanding of the communication challenges that continue to affect deaf individuals' access to healthcare.
The first objective was to identify and explain the causes of communication barriers between healthcare professionals and deaf service users. This objective was successfully achieved by identifying several recurring barriers, including limited awareness of deafness among healthcare professionals, insufficient communication training, poor access to British Sign Language interpreters, reliance on verbal and telephone communication, inaccessible healthcare information, and inconsistent implementation of communication support services. These findings demonstrate that communication barriers arise not only from hearing impairment itself but also from organisational systems and professional practice.
The second objective was to critically analyse how communication barriers affect healthcare outcomes, patient safety, and healthcare accessibility. The findings demonstrated that ineffective communication contributes to delayed treatment, misunderstanding of diagnoses and medication instructions, reduced patient confidence, increased anxiety, lower treatment adherence, and poorer healthcare experiences. Communication barriers have also been shown to contribute to broader healthcare inequalities by reducing access to healthcare information, preventive services, and informed decision-making. These findings highlight that communication is fundamental to safe, effective, and person-centred healthcare.
The third objective explored the role of healthcare policies and communication strategies in supporting deaf individuals. The review found that while important policies, including the Equality Act 2010 and the NHS Accessible Information Standard, provide a strong legal and professional framework for accessible healthcare, implementation remains inconsistent across NHS organisations. This demonstrates that legislation alone is insufficient without organisational commitment, adequate resources, professional education, and regular monitoring of compliance.
The final objective was to develop evidence-based recommendations to improve communication accessibility within UK healthcare services. Based on the findings, this dissertation recommends mandatory deaf awareness training, increased availability of qualified interpreters, improved accessible communication systems, stronger implementation of the Accessible Information Standard, wider use of person-centred communication practices, and greater collaboration with Deaf organisations. These recommendations have the potential to improve patient safety, healthcare quality, and equality for individuals with hearing impairments.
Overall, the findings demonstrate that communication barriers remain a significant challenge despite considerable progress in healthcare policy and disability legislation. Effective communication should be recognised not only as a professional skill but also as a fundamental human right that enables patients to participate fully in decisions regarding their healthcare. Delivering accessible communication is essential for achieving person-centred care, reducing health inequalities, and improving patient safety across the NHS.
In conclusion, this dissertation has remained focused on its title, aim, and objectives throughout each chapter. By critically reviewing current UK evidence, identifying key communication barriers, evaluating their impact on healthcare practice, and developing practical recommendations, the study contributes to a greater understanding of communication accessibility for people with hearing impairments. It also highlights the need for continued organisational change, professional development, and future research to ensure that all individuals receive equitable, safe, and inclusive healthcare regardless of their communication needs.
This chapter translated the dissertation findings into practical recommendations for improving communication between healthcare professionals and people with hearing impairments in the UK. Key recommendations included mandatory deaf awareness training, improved access to qualified British Sign Language interpreters, more accessible communication systems, consistent implementation of the Accessible Information Standard, person-centred communication practices, stronger organisational monitoring, and greater collaboration with Deaf organisations. The chapter also emphasised the need for further research to strengthen the evidence base and support future improvements in healthcare accessibility.
The conclusion confirmed that the dissertation achieved its aim and objectives by identifying the main communication barriers experienced by deaf individuals and examining their impact on healthcare accessibility, patient safety, equality, and patient experience. The findings demonstrated that, despite existing legislation and NHS policies, communication barriers remain widespread due to inconsistent implementation and organisational practices. Overall, the study highlighted that accessible communication is fundamental to safe, equitable, and person-centred healthcare and emphasised the importance of continued organisational change, professional education, and ongoing research to ensure inclusive healthcare services for people with hearing impairments (Brown et al., 2019).
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