
        The majority of adults who are Deaf experience marked difficulties in accessing quality and affordable

mental health care in Kenya. Factors that influence these access barriers need to be reviewed to inform

interventions. A systematic search of five key databases and three specialized journals identified 14 papers

that met the inclusion criteria. Methodological quality of the articles was assessed using an adapted

checklist. There was a general lack of consensus across studies. The three main factors found for Deaf

mental health access barriers were: communication difficulties between mental health care providers and

patients and Deaf adults’ inaccess to health care in their preferred language, sign language. Thirdly, there

was poor health-related information in sign languages. The first factor was overall positively associated with

professional interactions and consequently mental well-being of the Deaf. Some studies also found that

certain Deaf were more likely to have positive professional interactions. The majority of studies were cross-

sectional. Some studies lacked appropriate control groups and did not recruit an appropriate range of

informants. A wide range of factors were associated with professional interactions between the Deaf and

mental health providers, the majority of whom are Hearing. The role of communication gained the highest

consensus across studies. Other factors were involved in more complex interactions such as Deaf cultural

aspects. A Deaf-centric type of study on stigma is proposed to identify mental health providers who are

Deaf-friendly in Kenya. 
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Introduction

        The word ‘Deaf’ (with capitalized letter D) describes people who identify with the Deaf community and

culture (Fellinger, Holzinger & Pollard, 2012). Deaf culture is recognized under Article 30 in Paragraph Four of

the United Nations Convention on the Rights of People with Disabilities, which is signed and ratified by the

Kenya government (UN, 2017). Inequality and discrimination are stigma-informed issues in Deaf mental

health care (Cole & Cantero, 2015). 

        There is inadequate provision of quality mental health to the Deaf in their first and preferred language,

Kenyan Sign Language, yet it is a national and official language of Kenya (Shackleton, 2013). Paucity of

research and priority assessment on access, in terms of needs, provision and utilization of care relegates the

Deaf to be an under-represented and unrecognized minority (Barnett, et al., 2011a). Mental health services is

generally a neglected area in Kenya, with less than 1% budgetary allocation and a shortage of competent,

available and affordable services; numbers of psychologists are not mapped (World Bank, 2014). 

Method

        An extensive literature on the seminal studies in Deaf mental health was reviewed and deduction

made based on 14 studies, both local and international, on the barriers of mental health care access for

Deaf adults in Kenya. Document analysis of the scientific journal articles was done using a checklist

adapted from Kuenberg (2016), yielding the factors namely communication barriers, language barriers,

information barriers. The authors added the fourth factor, Deafness demographic factor barriers, to

create four objectives of the study. The authors developed a model that summarizes the major barriers

to mental health care access, as analyzed from a Deaf cultural perspective.  

Results Table

Models of Barriers

Figure Conclusions
        Access barriers are experienced by the Deaf in a pervasive and

perennial way in relation to most services, including mental health

(Kuenberg, 2016). These include barriers in communication, language,

information and inconsideration of Deaf-demographic factors.  
       Communication hinders adequate, timely and relevant mental

health services (Steinberg, et al., 2006).   

There is lack of information on health care systems, thus 80% of Deaf

adults worldwide reported problems in accessing mental health care

(WFD, 2011). Information is limited due to inaccess to radio, television

sound tracks and signed video tutorials (Shackleton, 2009), resulting

in misinformation on mental health as well as unawareness of

emergencies owing to disasters. 

      Language barriers include misunderstanding and inaccurate

diagnosis and treatment (Sheppard, 2014); technical terms are often

not understood by the Deaf (Pollard & Barnett, 2009).  

Deaf adults’ demographic factors of age, Deafness type and onset,

gender, level of use of sign language, use of home signs, lip reading,

gestures, writing, or/and body language, low information access and

literacy levels due to inferior quality of education may raise barriers

to mental health care. Inequality and discrimination were found to

be stigma-informed factors influencing access to mental health.

Additionally, majority of Kenyan Deaf adults cannot afford health

insurance and there is high poverty in the Deaf community. 
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         Deaf adults struggle to get help for mental health problems owing to

various barriers such as difficulties in accessing health care (Fellinger, et al.,

2012).

Communication barriers include inaccess, stigma perceptions and

inadequate visual formats (Lieu, et al., 2007).  

The language used in mental health care is often not the Deaf

adults’ preferred language, technical support is often missing and

Deaf cultural-appropriateness is rarely considered.  

Information barriers comprise the almost non-existent use of

adapted technology, and the inadequate operationalization of

legal policy into reality regarding information dissemination

channels and strategies to the Deaf community (Kushalnagar,

2015).  

Deafness-demographic barriers include inconsideration of the

Deafness type, age, gender, communication preference and

general low fund of information especially for illiterate Deaf, as

well as unaffordability due to poverty (Smith & Chin, 2012). 

        The study recommended referrals and resources for the Deaf to

get appropriate mental health treatment and assessments (Barnett, et

al., 2011b). Culturally-affirmative Mental Health Specialist training for

professionals who work with Deaf individuals would include cross-

cultural communication attitudes and skills, skills working with

interpreters, and knowledge in selecting and designing culturally-

responsive and reliable treatment interventions (Hoang, et al., 2011).  


