
UNIVERSITY OF EDUCATION, WINNEBA  
 
 
 
 

KNOWLEDGE AND PREPAREDNESS OF STUDENT NURSES TO 
PROVIDE HEALTHCARE TO PATIENTS WITH DEAFNESS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

ALFRED JNR OWUSU-BOBIE 
 
 
 
 

MASTER OF PHILOSOPHY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2023

University of Education,Winneba http://ir.uew.edu.gh



UNIVERSITY OF EDUCATION, WINNEBA 
 
 
 
 

KNOWLEDGE AND PREPAREDNESS OF STUDENT NURSES TO 
PROVIDE HEALTHCARE TO PATIENTS WITH DEAFNESS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ALFRED JNR OWUSU-BOBIE 
(200003899) 

 
 
 
 
 

A thesis in the Department of Special Education, 
Faculty of Educational Studies, submitted to the School of 

Graduate Studies in partial fulfilment 
of the requirement for the award of the degree of 

Master of Philosophy 
(Special Education) 

in the University of Education, Winneba 
 
 
 
 
 
 
 
 
 
 
 

JANUARY, 2023

University of Education,Winneba http://ir.uew.edu.gh



iii 

 

DECLARATION 

Student’s Declaration  

I, Alfred Jnr Owusu-Bobie, declare that this thesis, with the exception of quotations 
and references contained in published works which have all been identified and duly 
acknowledged, is entirely my own original work, and it has not been submitted, either 
in part or whole, for another degree elsewhere. 

Signature: ………………….…………………….  

Date: ……………...……….…………………...... 

 

 

 

Supervisor’s Declaration  

I hereby declare that the preparation and presentation of this work was supervised in 
accordance with the guidelines for supervision of thesis as laid down by the 
University of Education, Winneba. 

Prof. Samuel K. Hayford (PhD) (Supervisor) 

Signature: ………………….…………………… 

Date: ………………...……….…………………. 

 

 

 

 

University of Education,Winneba http://ir.uew.edu.gh



iv 

 

DEDICATION 

I dedicate this work to my father, Mr Sampson Owusu-Bobie (Retired Educationist) 

and all persons with Deafness. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

University of Education,Winneba http://ir.uew.edu.gh



v 

 

ACKNOWLEDGEMENTS  

God has indeed been my fortress throughout my post graduate journey. First, I want to 

thank God for life, health, and strength throughout my academic programme. I am 

incredibly grateful to Prof. Samuel K. Hayford, my supervisor for his inspiration, 

commitment, and professional guidance as a Professor of Special Education, which 

has deeply inspired me. Similarly, I wish also to acknowledge the immeasurable 

support of all the lecturers at the Department of Special Education, University of 

Education, Winneba, especially, Mrs. Florence Akua Mensah (HOD), Dr. Amoako-

Gyimah, Dr. Alexander Oppong, and Dr. Daniel Fobi. Thank you all for your 

contributions in my life.  

I want to thank my family for praying with me. Thank you for your sacrifices and 

support. Especially, to my father Mr. Owusu-Bobie Sampson, my mother Ms. Janet 

Kyeiwaa, my twin brother Owusu-Bobie Alfred Snr, MEd, Gloria Owusu-Bobie, 

Mark Owusu-Bobie, Anthony Owusu-Bobie, Williams Yamoah, and Mr. James 

Addai. May I also thank the staff and students of Bechem School for the Deaf, 

especially, Ms. Alice Oppong Adubia (Former Principal), Mr. Armstrong Adu-

Boakye, MSc, MEd. (Principal), Mr. Emmanuel Asare and Mr. Edmond Osei-Asibey, 

MEd, (HOD JHS) for their assistance in different ways throughout my post graduate 

studies. 

It is also significant to acknowledge my colleagues and friends who have all been so 

good to me during our studies. Notable among them are, Cecilia Ayisi, Gloria Ama 

Akyere Nyarko, MPhil, Memunatu Musa Twene, MPhil, Justina Biri, MPhil, Cynthia 

Osei, and Morrison Purity. Their encouragement, critiques, and support in conducting 

this study is enormous and is worthy of mention. Finally, I appreciate and 

acknowledge the contributions made by the staff and students of Tepa Nursing and 

Midwifery Training College, especially, to the participants of this study who availed 

themselves for data collection. I am very grateful to you all. 

  

University of Education,Winneba http://ir.uew.edu.gh



vi 

 

TABLE OF CONTENTS 

Contents                  Page 

DECLARATION iii 

DEDICATION iv 

ACKNOWLEDGEMENTS v 

TABLE OF CONTENTS vi 

LIST OF TABLES ix 

LIST OF FIGURES x 

ABSTRACT xi 
 

CHAPTER ONE:   INTRODUCTION 1 

1.0  Background to the Study 1 

1.1  Statement of the Problem 6 

1.2  Purpose of the Study 7 

1.3  Objectives of the Study 7 

1.4  Research Questions 8 

1.5  Significance of the Study 8 

1.6  Delimitation 9 

1.7  Limitations 10 

1.8  Operational Definition of Terms 10 

1.9  Organization of the Study 11 
 

CHAPTER TWO:   LITERATURE REVIEW 12 

2.0  Introduction 12 

2.1  Conceptual Framework 12 

2.2  Theoretical Framework 12 

2.3  Global Prevalence of Deafness 17 

University of Education,Winneba http://ir.uew.edu.gh



vii 

 

2.4  Deaf Culture 20 

2.5  Knowledge about Deaf Culture 27 

2.6  Knowledge about the Health Needs of Deaf Patients 32 

2.7  Competency to Communicate with the Deaf 35 

2.8  Preparedness to provide healthcare to Deaf Patients 39 

2.9  Legal Provisions for Persons with Disabilities on their right to Healthcare

 Error! Bookmark not defined. 

2.10  Summary of Literature Review 45 
 

CHAPTER THREE:   METHODOLOGY 47 

3.0  Introduction 47 

3.1  Research Approach 47 

3.2  Research Design 49 

3.3  Population 50 

3.4  Sample Size 51 

3.5  Sampling Technique 51 

3.6  Inclusion Criteria 52 

3.7  Research Instruments 52 

3.8  Pilot Test of Instrument 53 

3.9  Validity of the Instruments 53 

3.10  Reliability of the Instruments 54 

3.11  Procedure for Data Collection 55 

3.12  Data Analysis 55 

3.13  Ethical Considerations 56 
 

  

University of Education,Winneba http://ir.uew.edu.gh



viii 

 

CHAPTER FOUR:    PRESENTATION OF RESULTS/FINDINGS 57 

4.0  Introduction 57 

4.1  Demographic Information of Participants 57 

4.2  Research Question 1 58 

4.3 Research Question 2 60 

4.4 Research Question 3 64 

4.5  Research Question 4 67 
 

CHAPTER FIVE:   DISCUSSION OF FINDINGS 70 

5.0  Introduction 70 

5.1  Knowledge Student nurses have about Deaf Culture 70 

5.2  Student Nurses’ Knowledge in Communicating with the Deaf

 Error! Bookmark not defined. 

5.3  Preparedness of Student Nurses to Provide Healthcare to Deaf Patients 78 
 

CHAPTER SIX:     SUMMARY, CONCLUSIONS AND 

RECOMMENDATIONS 83 

6.0  Introduction 83 

6.1  Summary of main findings 83 

6.2  Conclusion 84 

6.3  Recommendations 85 

6.4  Suggestion for Further Study 86 

REFERENCES 87 

APPENDICES 103 

APPENDIX A:     Questionnaire for Respondents 103 

APPENDIX B:     Reliability Statistics 107 

APPENDIX C:     Letter of Introduction 108 

University of Education,Winneba http://ir.uew.edu.gh



ix 

 

 

LIST OF TABLES 

Table                           Page 

3.1:  Population distribution of diploma student nurses in Tepa Nursing and 

Midwifery Training College 50 

4.1:  Gender of participants 57 

4.2:  Age distribution of participants 58 

4.3:  Descriptive statistics of student nurses’ knowledge on Deaf culture            59 

4.4:  Descriptive statistics of student nurses’ knowledge about the health                   

needs of Deaf patients  62 

4.5:  Descriptive statistics of student nurses’ proficiency in communicating with 

Deaf patients   65 

4.6:  Descriptive statistics of student nurses’ preparedness to provide                    

healthcare to Deaf patients  . 68 

 

 

 

 

 

  

University of Education,Winneba http://ir.uew.edu.gh



x 

 

LIST OF FIGURES 

Figure          Page 

2.1:  Conceptual Framework (Researcher’s Construct, 2022)    17 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

University of Education,Winneba http://ir.uew.edu.gh



xi 

 

ABSTRACT 

Investigating student nurses’ knowledge and preparedness to provide healthcare to the 
Deaf is an important step in improving access to quality health for individuals who are 
Deaf. Specifically, this study brings to light the level of knowledge student nurses 
have about; Deaf culture, health needs of the Deaf, communicating in sign language, 
as well as preparedness to provide healthcare to patients with deafness. The study 
utilised the Critical Disability Theory. The study adopted the descriptive survey 
design and used questionnaire for data collection. A purposive sample of 110 final 
year student nurses in Tepa Nursing and Midwifery Training College participated in 
the study. Data from the questionnaire were entered into Statistical Package for Social 
Sciences version 29.0 (IBM SPSS, 29.0) and analysed using descriptive statistics such 
as frequency, means, and standard deviation. The findings were that majority of 
student nurses have limited knowledge about Deaf culture (M = 1.90; SD = 0.22). The 
study further revealed that majority student nurses have poor knowledge about the 
health needs of the Deaf (M = 1.59; SD = 0.57). Furthermore, the study reported a 
high proportion of student nurses having poor knowledge to communicate with the 
Deaf even though student nurses reported to have studied Ghanaian Sign Language 
for a semester (M = 1.74; SD = 0.12). Finally, the study revealed that majority of 
student nurses in Tepa Nursing and Midwifery Training College were not adequately 
prepared to provide healthcare to Deaf patients (M = 1.63; SD = 0.35). In view of 
these, the study recommends an inclusion of Deaf culture and Deaf awareness 
education, as well as sign language into the coursework for student nurses in all levels 
by the management of Tepa Nursing and Midwifery Training College. Again, the 
management of the College should integrate educational programmes, such as visiting 
some Schools for the Deaf. This could contribute to the improvement of student 
nurses’ knowledge and behaviour toward the Deaf. 
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CHAPTER ONE 

INTRODUCTION 

1.0 Background to the Study  

Health is one of the most fundamental needs of life. The World Health Organization 

[WHO] (1948) cited in WHO (2011) defined health as not only the absence of disease 

but also the presence of sound physical, mental, and social well-being of a person. 

Every person has the right to quality healthcare (Abrokwah, Aggire-Tettey, & Naami, 

2020; Inclusion Ghana, 2013) regardless of age, status, educational background, race, 

disability, gender among other factors (Moodley & Ross, 2015; WHO, 2011). The 

right of individuals to quality healthcare is backed by both international and national 

human rights accords. Article 25 of the Convention on the Rights of Persons with 

Disabilities (CRPD) underscores the rights of persons with disabilities to access the 

highest attainable standard of healthcare without discrimination based on their 

conditions (WHO, 2021). In Ghana, the 1992 Constitution enjoin citizens the right to 

be provided with quality healthcare (Inclusion Ghana, 2013).  

Oldland, Botti, Hutchinsona, & Redley (2020) citing the Institute of Medicine (2003) 

and WHO Core Team (2011) mentioned that health professional education is 

expected to prepare graduates for practice, equip them with both core discipline 

knowledge and skills, as well as the competencies central to safe and high-quality care 

standards for all. For example, nursing education provides an opportunity for nurses 

to extend and accelerate acquisition of essential knowledge, skills, and behaviours and 

in particular, the understanding of their roles and responsibilities related to healthcare 

quality in general (Oldland et al., 2020). Therefore, nurses play an important role in 

University of Education,Winneba http://ir.uew.edu.gh



2 

 

the provision and coordination of care, such as the prevention of adverse events, 

optimisation of health service productivity and patient outcomes, and understanding 

patient needs and dignity at the various healthcare facilities (Oldland et al., 2020).  

Regrettably, literature have shown that people who are Deaf experience unique 

challenges when accessing healthcare (Alselai & Alrashed, 2015; Mprah, 2013; 

Senayah, Mprah, Opoku, Edusei, & Torgbenu, 2018; Simasiku & Nghitanwa, 2017; 

United Nations, 2018). These challenges mostly relate to: healthcare professionals 

limited knowledge about Deaf culture (Diaz and Goyal, 2021; Dos Santos Santos, 

Faria, Brandao, Thiengo, & Alves, 2021; Gilmore, Sturgeon Thomson, Bell, Ryan, 

Bailey, McGlade, & Woodside, 2019; Kruse, Zimmermann, Fuchs, & Rottzoll, 2021); 

inadequate training and knowledge about the healthcare needs of Deaf individuals 

(Greene & Scott, 2021; Pendergrass, Nemeth, Newman, Jenkins, & Jones, 2017) and 

the existence of poor communication among the Deaf and the healthcare professionals 

(Kruse et al., 2021; Ljubicic, Zubcic, & Sare, 2017; Senayah et al., 2018).  

It is instructive to acknowledge that, healthcare professionals understanding of Deaf 

culture reduces their fear and anxiety in communicating with Deaf patients (Andrews 

& Boyle, 2019); also show respect, ask proper questions, and provide necessary 

accommodations (Elsevier, 2015). Unfortunately, Badu, Opoku, & Appiah (2016) 

suggested that healthcare professionals providing services for persons with disabilities 

have limited knowledge about disability issues and they hardly understand disability 

culture. For example, Velonaki, Kampouroglou, Velonaki, Dimakopoulou, Sourtzi, & 

Kalokerinou (2015) reported that nurses have an overall poor knowledge and 

education about issues concerning the Deaf. Similarly, Diaz & Goyal (2021) opined 
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that nurses are not adequately taught on issues concerning the Deaf, hence, lack the 

understanding of the Deaf culture and do not accommodate cultural and linguistic 

requirements since they are not adequately taught in the nursing training schools. 

Kruse et al. (2021) argued that the lack of knowledge about Deaf culture among 

healthcare professionals may interfere with building a trusting relationship and cause 

fear, mistrust, and frustration in the healthcare facility.  

According to the Sustainable Development Goal 3 (SDG), healthcare professionals 

may not consider the impact of impairments when providing healthcare to persons 

with disabilities (UN, 2018). Therefore, healthcare professionals may not make 

appropriate health educational advice during medical encounters with patients who 

are Deaf. For instance, David, Searls, & Peterson (n.d.) reported that nurses were 

often unaware of the healthcare wants and needs of Deaf patients during clinical 

encounters. The researchers attributed this challenge to the lack of meaningful 

training in Deaf cultural awareness and nursing care provided to Deaf in most nursing 

education programmes. Similarly, Sanju, Aggarwal, Choudhary, & Yadav (2018) 

citing Chapmann and Burchfield (2008) reported that majority of nurses have 

inadequate training and knowledge regarding the healthcare needs of Deaf 

individuals.  

In the opinion of Sriyanti and Musharyanti (2022), communication is considered as 

the base of the nurse-patient relation and is an essential aspect in building trust and 

convenience in nursing care. Therefore, effective communication is a basic but 

complex concept in nursing practice (Afriyie, 2020). Though, it is evident that 

communication is a fundamental skill nurses learn in nursing school, nevertheless 
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course content in nursing education rarely touches on how to communicate effectively 

with Deaf patients (Dickson & Magovan, 2014; Leftridge, 2022; Ljubicic et al., 2017; 

Machado, Machado, Figueiredo, Tonini, Miranda, & Oliveira, 2013). A study by 

Adib-Hajbaghery and Rezaei-Shahsavarloo (2015) to investigate student nurses’ 

knowledge and performance in communicating with Deaf patients in Iran reported 

that student nurses have very poor performance in communicating with Deaf patients. 

Findings from the study showed only 2.9% of student nurses were trained in 

communicating with Deaf patients. The researchers recommended the need for nurses 

to acquire knowledge of sign language in their training institutions. 

Almost all persons with disabilities including the Deaf are recipients of medical 

attention, support, and treatment. As such, they are often subject to the opinions and 

judgements of healthcare professionals to gain access to needed services (Khan, 

Umar, Naeem, & Marryam, 2016). A study by Dos Santos, Santos, Faria, Brandao, 

Thiengo, & Alves (2021) revealed that with respect to nurses’ self-assessment on the 

care they provide to persons with deafness, 27% of the nurses reported that they were 

totally unprepared for this type of care, despite being in the process of finishing their 

residency programme. Also, Machado et al. (2013) in a study on how nurses interact 

with Deaf patients in Brazil established that, nurses were uncertain in providing 

healthcare to Deaf patients. This according to the researchers was to the fact that 

nurses lacked the skills in conveying information about the patient’s health, 

inadequate training during the academic career, and even the lacked experience in 

caring for Deaf patients.  
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WHO (2011) emphasised the importance for member countries to integrate disability 

education into undergraduate and continuing education for all healthcare 

professionals. In the context of Ghana, Section 32 of the Persons with Disability Act, 

Act 715 mandates the Ministry of Health to include the study of disability and 

disability related issues in the curricula of health training institutions for health 

professionals to develop human resources to provide safe healthcare services to 

Persons with Disability (Republic of Ghana, 2006). In implementing Section 32 of the 

Persons with Disability Act, the Nursing and Midwifery Council of Ghana in 2016 

reviewed the curricula for the training of nurses and midwives to meet current trends 

in the healthcare sector. The new curricula which included the study of sign language 

was to enable nurses to communicate effectively with individuals with deafness 

(Appiah, 2016).  

Tepa Nursing and Midwifery Training College is one of the nursing training colleges 

established to train and prepare student nurses to become nurses to provide quality 

and safe healthcare for all individuals after their graduation. A search at the office of 

the principal at the Tepa Nursing and Midwifery Training College by the researcher in 

March 2018, found that the College has been teaching sign language as a course to the 

final year student nurses since September 2017. For nurses to develop the required 

human resources to be able to provide healthcare to the Deaf patients, the study of 

sign language and the awareness of Deaf culture by student nurses in the nursing 

training colleges is very critical. It is against this background that this study sought to 

investigate the knowledge and preparedness of student nurses of Tepa Nursing and 

Midwifery Training College in Ghana, to provide healthcare to Deaf patients.   
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1.1 Statement of the Problem 

As stated in the background, the proposition of the Persons with Disability Act was to 

provide Persons with Disabilities access to various services such as healthcare 

(Republic of Ghana, 2006). Despite the reviewed of the curricula for the training of 

nurses and midwives to include Sign Language by the Nursing and Midwifery 

Council of Ghana in 2016, Zutah (2017) argued that the new curricula failed to 

initially consider the availability of tutors to teach sign language throughout the 

nursing training colleges in Ghana. It is important to acknowledge that research have 

showed that nurses are the largest group of healthcare professionals (Anaman-

Torgbor, Nyande, Amenuke, Gyapong, Dodunoo, & Tarkang, 2022; Poortaghi, Ebadi, 

Salsali, Raiesifar, Davoudi, & Pourgholamamiji, 2020). Hence, patients expect nurses 

to be culturally competent, communicate effectively, and provide safe, and quality 

healthcare to them (Leftridge, 2022).  

Unfortunately, some studies in Ghana which focused on the capability of healthcare 

professionals to provide healthcare for patients with deafness revealed that health 

professionals are ignorance about the socio-cultural conditions of deafness and 

therefore hinders effective interaction and creates barriers for the Deaf in their quest 

to seek healthcare (Appiah, Fenu, Asalu, Dzata, Bonchel, Abdul-Rahman, & 

Dongdem, 2018; Mprah, 2013; Senayah et al., 2018). These researchers raised 

concerns regarding healthcare professionals lack of understanding on Deaf cultural 

values and sign language as the main form of communication with the Deaf.  

To address the above problem raised by (Appiah, et al., 2018; Mprah, 2013; Senayah 

et al., 2018), nursing educators should be interested in the type of education and 
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training given to student nurses to prepare them to be able to provide quality and safe 

healthcare for all individuals including the Deaf as enshrined in Section 32 of the 

Disability Act. Even though, the training of nurses is a continuous process that starts 

from the nursing training colleges, however, in Ghana there is limited research on the 

impart of education and training provided to student nurses in the nursing training 

colleges regarding their ability to provide healthcare for the Deaf. Since, student 

nurses are the future generation of nurses, there is the need to investigate the 

knowledge and preparedness of student nurses in the Tepa Nursing and Midwifery 

Training College to provide healthcare to Deaf patients.    

1.2 Purpose of the Study 

The purpose of this study was to investigate the knowledge and preparedness of 

student nurses of Tepa Nursing and Midwifery Training College in Ghana, to provide 

healthcare to Deaf patients.   

1.3 Objectives of the Study 

The objectives of the study were to: 

1. Investigate the level of knowledge student nurses of Tepa Nursing and 

Midwifery Training College have about the Deaf culture. 

2. Examine the level of knowledge student nurses have about the health needs of 

Deaf patients. 

3. Investigate the competence of student nurses in communicating with Deaf 

patients using Sign Language.   

4. Investigate the level of preparedness of student nurses to provide healthcare to 

Deaf patients.  
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1.4 Research Questions 

This study sought to answer the following questions: 

1. What level of knowledge do student nurses of Tepa Nursing and Midwifery 

Training College have about Deaf culture? 

2. What level of knowledge do student nurses have about the health needs of 

Deaf patients?  

3. How knowledgeable are student nurses in communicating with the Deaf using 

sign language?  

4. What level of preparedness do student nurses have to provide healthcare to 

Deaf patients? 

1.5 Significance of the Study 

The results of the study on the knowledge and preparedness of student nurses in Tepa 

Nursing Training College to provide healthcare to Deaf patients would reveal their 

level of knowledge about Deaf culture. The study will bring to light whether the 

student nurses appreciate the existence of Deaf culture, which consequently could 

inform their decisions when providing healthcare to Deaf patients.  

Again, the results of this study would help in finding out the knowledge student 

nurses in Tepa Nursing Training College have about the health needs of Deaf patients. 

This will enable the authorities in the College to provide student nurses with the 

requisite programmes and courses to develop their knowledge on the health needs of 

Deaf patients through both theoretical and practical experiences. Also, the result of 

this study will reveal the capabilities of student nurses on the use of sign language to 

communicate with the Deaf. This will inform the College authorities whether to 
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increase the number of semesters used to teach sign language or maintain it as such. It 

will also enable the College authorities to review the content of the sign language 

taught based on whether it meets the standard set out by the Ministry of Health. 

Furthermore, the results of this study will reveal whether student nurses are 

adequately prepared to provide healthcare to patients with deafness. This will provide 

the College authorities with a fair idea about the nursing programme whether they 

meet the provisions established by the Disability Act, Act 715 or not. This will guide 

the authorities to institute programmes and activities that will help train student nurses 

capable of providing healthcare to deaf patients. Finally, the results of the study will 

add up to the existing literature for those who, in future, may be interested in similar 

studies.  

1.6 Delimitation  

Even though there are over 50 Nursing Schools in Ghana, this study only focused on 

student nurses in the Tepa Nursing and Midwifery Training College. The school is 

one of the nursing schools that has included the teaching of Ghanaian Sign Language 

as a course in their curriculum. Also, the study was delimited to variables relating to 

student nurses’ knowledge about Deaf culture, knowledge about the health needs of 

the Deaf, competency to communicate with sign language, and their preparedness to 

provide healthcare to Deaf patients. Furthermore, the scope of the study covered only 

final year student nurses. The researcher was of the view that final year student nurses 

have gained both theoretical and clinical experiences that will be vital for the study.  
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1.7 Limitations 

Limitations existed in this study. One limitation was the use of a purposive sample of 

only final year student nurses for the study. This limited the generalizability of 

findings to the larger population of all student nurses in the Tepa Nursing and 

Midwifery Training College. Again, the use of closed-ended questionnaires limited 

participants responses about the topic.  

1.8 Operational Definition of Terms 

Student nurses: Students that have been enrolled in Tepa Nursing Training College 

to pursue an educational programme that leads to certification and licensing to 

practice as registered diploma nurses.   

Healthcare: Services provided to individuals by health professionals for the purpose 

of improving, sustaining, and monitoring a person’s physical, mental, or emotional 

wellbeing. 

Healthcare professionals: Individuals who provide preventive, curative, promotional 

or rehabilitative healthcare services in a systematic way to people, families, or 

communities. 

Deaf: In the context of the study, Deaf refers to persons who are unable to hear or use 

spoken language but understand and use the Sign Language as their main mode of 

communication. 

Deaf culture: Describes the unique characteristics found among the population of 

Deaf. This includes language, views, values, beliefs, and traditions. 

Deaf Patients: Refers to people who are Deaf that visit health facilities to seek for 

healthcare services. 

University of Education,Winneba http://ir.uew.edu.gh



11 

 

1.9 Organization of the Study  

This thesis was organized into six broad chapters. Chapter one comprises of the 

background to the study, statement of the problem, purpose and objectives of the 

study, research questions, significance of the study, delimitations of the study, 

operational definition of terms and general layout of the study. Chapter two focuses 

on relevant theoretical and empirical literature on nursing students’ knowledge and 

awareness of Deaf culture, knowledge about the health needs of Deaf patients, 

knowledge on how to communicate with the Deaf, and preparedness to provide 

healthcare to patients with deafness. Here, Critical Disability Theory (CDT) was 

explained. Chapter three deals with the methodology including sample and sampling 

techniques, research design, population, instruments used in data collection and 

analysis. Chapter four covers the presentation and analysis of data collected and 

Chapter five focuses on interpretation and discussion of results. Finally, the summary 

of findings, conclusions, recommendations, and suggestions for further research 

formed the concluding chapter of the study. 

 

 

 

 

University of Education,Winneba http://ir.uew.edu.gh



12 

 

CHAPTER TWO 

 LITERATURE REVIEW 

2.0 Introduction  

This chapter presents the review of literature related to the study. The literature was 

reviewed under the following subheadings: 

1. Theoretical Framework 

2. Conceptual Framework 

3. Conceptual Review 

 Global prevalence of deafness 

 Deaf culture 

 Legal provisions for Persons with Disabilities and healthcare 

4. Empirical Review 

 Knowledge about Deaf culture 

 Knowledge about the health needs of Deaf patients 

 Knowledge in communicating with the Deaf 

 Preparedness to provide healthcare to Deaf patients 

5. Summary of Literature Review 

2.1 Theoretical Framework 

For the past 40 years, theories of disability have featured prominently in shaping 

disability politics, disability studies and human rights for persons with disabilities 

(Lawson & Beckett, 2021). Among these theories, the Critical Disability Theory was 

adopted to better understand the key variables underpinning this study. The theory 

presents an explanation of the provision of healthcare to persons with disabilities as a 
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human right issue as enshrined in the United Nations Convention on the Rights of 

Persons with Disabilities (UN, 2006). 

2.1.1 The Critical Disability Theory 

Critical disability theory refers to a diverse, interdisciplinary set of theoretical 

approaches to disability. The task of critical disability theory is to analyse disability as 

a cultural, historical, relative, social, and political phenomenon. This can also be 

called the “critical disability studies” (Vehmas & Watson, 2014). Critical disability 

theory serves as the framework for studying and analysing disability issues (Hosking, 

2008). Devlin and Pothier (2006) asserted that critical disability theory is built upon 

the argument that “disability is not fundamentally a question of medicine or health, 

nor is it just an issue of sensitivity and compassion; rather, it is a question of politics 

and power (lessness), power over, and power to” (p. 6).  

Hosking (2008) opined that critical disability theory is rooted in a critique of 

traditional discourses and assumptions of disability which aimed to oppress persons 

with disabilities and infringe on their human rights. Hosking further proposed seven 

(7) assumptions on which critical disability theory is built. These include social model 

of disability; multidimensionality of disability phenomenon; diversity as value; 

approach based on the rights; giving voice to persons with disabilities; influence of 

language on understanding disability; and transformative policies.  

Also, Oliver and Barnes (1993) cited in Gillies (2014) argued that critical disability 

theory is not based on the biomedical model, or the social model of disability, but 

rather it is about a human rights approach to disability that seeks for equal access to 

all aspects of social life including health, transportation, housing, education, and 
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employment for persons with disabilities. Similarly, United Nations (2014) 

maintained that human rights approach to disability builds on the social approach by 

acknowledging persons with disabilities as subjects of rights that must be respected in 

the society. Under the Rights-based model, persons with disabilities are recognised as 

having the right to equal opportunities and participation in society.  

Lawson and Beckett (2021) opined the nature of the human rights approach to 

disability is prescriptive, rather than descriptive, in that it answers the question ‘what 

should we do?’ to advance social justice for persons with disabilities. Its answer is 

that we need to progress disability policy and law reform in line with human rights 

principles and obligations, as set out in the United Nations Convention on the Rights 

of Persons with Disabilities. A rights-based approach to disability is not driven by 

compassion, but by dignity and freedom. For example, the Department of Health, 

State of Western Australia (2016) opined that “people with disability are not ‘objects’ 

of charity, medical treatment, and social protection but ‘subjects’ with rights, capable 

of claiming those rights, able to make decisions for their own lives based on their free 

and informed consent and to be active members of society” (p. 2).  

In 2006, on the adoption of the United Nations Convention on the Rights of Persons 

with Disabilities (UNCRPD), the then United Nations Secretary-General, Kofi Annan 

stated, “too often, those living with disabilities have been seen as objects of 

embarrassment, and at best, of condescending pity and charity. On paper, they have 

enjoyed the same rights as others; in real life, they have often been relegated to the 

margins and denied the opportunities that others take for granted” (UN, 2014, p. 87). 

The application and understanding of disability issues directly relates to the quality of 
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life of persons with disabilities. Therefore, how disability is conceived ultimately 

affects the rights of persons with disabilities and the way they are treated in the 

society (Rioux, 2003 cited in Gillies, 2014).  

Accordingly, everyone has a responsibility to promote, protect and ensure that this 

right is actualised. For this reason, Williams (2001, p. 134), cited in Gillies (2014) 

reported that “if disability is seen as a personal tragedy, disabled people are treated as 

the victims of circumstance. If disability is defined as social oppression, people with 

disabilities can be seen as the collective victims of an uncaring discriminatory 

society”. Critical disability theory advocates for both accommodation and equality in 

all aspects of life for people with disabilities; and seeks to change conventional 

notions of describing people with disabilities as pitiable, and that they should adjust 

themselves to the environment they lived (Reaume, 2014). As rightly suggested by 

Hosking, critical disability theory is “intentionally political in that its objective is to 

support the transformation of society so that persons with disabilities in all their 

diversity are equal participants and fully integrated into their communities. Critical 

disability theory provides a conceptual framework to understand the relationship 

between impairment, disability, society and to inject disability interests into all policy 

arenas (Hosking, 2008, p. 7). 

2.1.2 Usefulness of the Critical Disability Theory to the Study  

The theory facilitated the researcher’s understanding of the problem under study. It 

influenced the respondents to view disability (deafness) as human rights issues instead 

of being a medical issue. Therefore, the provision of healthcare to people who are 

deaf should not be seen as a privilege but as a matter of human rights. Hence, the 
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theory formed the basis for the selection of some of individual items on the research 

instruments that were used to collect information from respondents in the Tapa 

Nursing Training College. Furthermore, the theory was incorporated in the discussion, 

and helped in making appropriate recommendations for policy and practice decisions 

in the Tepa Nursing and Midwifery Training Colleges in terms of providing student 

nurses with the appropriate education and training needed to provide quality 

healthcare for all persons including deaf patients after their graduation.  

2.2 Conceptual Framework 

The conceptual framework for the study was based on the concepts and variables that 

were derived from the literature reviewed. The reason for designing the conceptual 

framework was to clarify the relationship between the independent and dependent 

variables that explain the knowledge and preparedness of student nurses to provide 

healthcare to Deaf patients. These are: knowledge about Deaf culture; knowledge 

about the health needs of Deaf patients; proficiency in communicating with the Deaf; 

and preparedness to provide healthcare to Deaf patients. The conceptualization of the 

study represents the idea that student nurses’ will be able to provide quality and save 

healthcare for Deaf patients after their graduation if all the variables are met.  
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Figure 2.1: Conceptual framework (Researcher’s Construct, 2022) 

 

2.3 Conceptual Review 

This section reviewed literature on the concepts that guided the study. These included 

global prevalence of deafness, Deaf culture, and legal provisions for Persons with 

Disabilities and healthcare.  

2.3.1 Global prevalence of Deafness 

Deafness is seen as a growing disability in the world that comes with its own set of 

challenges and changes (Kung, Lozano, Covas, Rivera-Gonzalez, Hernández-Blanco, 

Diaz-Algorri, Chinapen, 2021). According to Netcare Hospitals (2016) and Abdelaziz 

(2012), deafness can be explained as the state of having little or no residual hearing. 

Deafness is a term usually refers to the level or degree of hearing loss in an 

individual. Deafness is a hidden disability, and a significant risk factor for health 

disparities and gaps in care (Pauley, 2022). An individual is said to have hearing loss 

if the person has a hearing threshold above 25 dB. Hearing loss are classified as mild, 

moderate, severe, or profound according to the degree of the impairment (Castro et 

al., 2012; Gadagbui, 2013; WHO, 2021b). Lurie and Dubowitz (2007) cited in 
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Preparedness 

Health needs 
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Barnett, Kuol, & Coppola (2014) stated that “hearing loss is the third most common 

chronic health condition among the older population, after high blood pressure and 

arthritis” (p. 39). Also, Delaney (2020) described hearing loss as the most common 

congenital anomaly that exists in approximately 2 - 4 infants per 1000 infants. A 

study by Appiah-Thompson, Meier, Baiden, Acheampong, Akotey, Honu-Mensah, 

Amoo-Quaye, & Adanusa (2020) which aimed to investigate the prevalence and 

determinants of hearing loss among primary school children in selected schools in the 

Central region of Ghana, reported a relatively low incidence of hearing loss.  

Deaf individuals typically have profound hearing loss (Academy Hearing Centres, 

n.d.; Gadagbui, 2013; Richardson, 2014; WHO, 2021b), and use sign language as a 

means of communication (Amoako, 2019; Campos, 2016; De Meulder, 2015). 

Stevens, Flaxman, Brunskill, Mascarenhas, Mathers, & Finucane (2011) and WHO 

(2021b) stated that hearing loss is one of the most prevalent sensory disabilities 

globally. Similarly, WHO (2018) citing WHO (2015) and Cunningham and Tucci 

(2017) noted that hearing loss affects millions of people globally and is estimated to 

be the fourth leading cause of disability. It is estimated that about 430 million of the 

affected population have moderate or higher levels of hearing loss and are likely to be 

adversely affected unless the condition is addressed in a timely manner. Hearing loss 

currently affects more than 1.5 billion people (WHO, 2021c).  

Again, WHO (2021c) projections showed that by 2050, nearly 2.5 billion people will 

live with some degree of hearing loss, and at least 700 million people will require 

hearing rehabilitation. In addition to the above, over 5% (466 million) of the world’s 

population (432 million adults and 34 million children) have disabling hearing loss 
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with a projected number of people to have disabling hearing loss by 2050 to be over 

700 million (WHO, 2021b). In the United States, an estimated 37 million adults aged 

18 and older suffer some degree of hearing loss, of whom 1 in 100 are recognized as 

Deaf, making it the third most common physical disorder (Agaronnik, Campbell, 

Ressalam, & Iezzoni, 2019; Ruesch, 2018). Also, Grady, Younce, Farmer, Rudd, & 

Buckner, (2018a) pointed out that approximately 28 million people living in the 

United States have some type of hearing impairment. Blackwell, Lucas, & Clarke 

(2014) noted that nearly 15% of American adults (37.5 million) aged 18 years and 

over have reported some degree of hearing loss.  

In the UK, Rashbrook and Perkins (2019) estimated that about 11 million people in 

the UK are deaf or hard of hearing which makes it the second most common disability 

in the UK. According to the General Authority for Statistics in Saudi Arabia, Deaf 

persons accounted for around 1.4% (448,000) of the total population in Saudi Arabia 

in 2017. This number is just for Deaf persons and does not include deaf people who 

develop hearing problems later in life (Akeely, Alenezi, Albishr, Almutairi, Alotaibi, 

Almansour, & Sabi, 2022). In New Zealand, Exeter, Wu, Lee, & Searchfield (2015) 

projected in their study that changes in hearing loss rates over fifty years will be 1.5-

fold increase among people older than 14 years of age by 2061. In Puerto Rico, 

Erickson et al. (2016) cited in Kung et al. (2021) noted that 4.3% of the country’s 

total population suffered from hearing disability and faced challenges when accessing 

healthcare services. The China Global Television Network reported on its website on 

3rd October 2018 that there are over 20 million deaf people in China, and that the 

deaf community is the largest disability group at around 1.67% of China’s population.  
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Netcare LTD (2016) revealed that about two million (4.5%) of the South African 

population are deaf. Asony, Emma-Asonye, & Edward (2018) citing Treat (2016) 

reported that 23.7% of Nigerians have hearing problems that include total deafness, 

hearing loss, or other hearing-related impairments in a country of more than 155 

million people.  

In Ghana, the 2021 Population and Housing Census General Report estimates that 

470,737 representing 1.5% of the country’s total population of 30,832,019 have some 

degree of hearing loss. It further explains that out of the number, 385, 794 have some 

difficulties in hearing, 65,495 have lot of difficulties in hearing whiles 19,448 cannot 

hear at all (Ghana Statistical Service, 2021).  

2.3.2 Deaf Culture 

According to Massachusetts Commission for the Deaf and Hard of Hearing 

[MCDHH] (2021), the term deafness and deaf individuals are based on the 

medical/pathological model, and the cultural model points of view. The medical 

model viewed deafness as a disability or handicap and views deaf people as needing 

improvement. This viewpoint focused on the negative aspects of deafness (MCDHH, 

2021), and therefore supports an idea that deaf individuals need assistance, and that 

deafness should be fixed (Thumann & Simms, 2009). Many healthcare professionals 

are trained in the traditional model, where they view deafness as a disability needing 

correction (Greene & Scott, 2021). The medical model, therefore, maintains a sense of 

disability and inferiority. McKee, Schlehofer, & Thew (2013) posited that healthcare 

providers often view deafness as a deficit to remedy, which frequently conflicts with 

Deaf patients’ stance that their hearing loss is a cultural identity, not a disability. 
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On the other hand, the cultural model viewed deafness as entrance to a distinct 

community with its own values, practices, and, most importantly, language. The 

cultural model focused on the positive aspects of what is possible for the Deaf 

community (MCDHH, 2021). The cultural model supports a concept that society 

should not label the Deaf as disabled (Holcomb, 2013; Padden, Humphries, & Padden 

2009). With deference to this study, deafness as a cultural identity will be emphasised. 

The use of capitalization distinguishes between Deaf as a culture and deaf as a 

medical condition (Velonaki et al., 2015). Deaf with an uppercase “D”, describes 

individuals who use sign language to communicate and identify with the common 

cultural values and norms of the Deaf community (Grady, Brungardt, & Doll, 2018b; 

Velonaki et al., 2015; WebAIM, 2021); whiles deaf with a lowercase “d”, refers to an 

individual with a medical condition of hearing loss (Middleton, 2009; Velonaki et al., 

2015; Vernon & Leigh, 2007).  

The Deaf have a distinct culture from other groups of people. Richardson (2014) and 

Shuler, Mistler, Torrey, & Depukat (2013) opined that Deaf culture is unique and 

differs from other groups of people who can hear and allows individuals to be who 

they are and live in a way that is unique to them. Their unique culture is usually 

adopted by the choice of the deaf individual instead of the traditions which are being 

handed down through a generational lineage (Richardson, 2014). Globally, members 

of the Deaf community have similar traits because of its uniqueness (Yates, 2017). In 

the Deaf culture, terms such as “hearing impaired” and “disabled” are not acceptable 

to be used. This is because, these terms focused on the inability of the person instead 

of building the cultural empowerment of the person (Barclay, Rider, & Dombo, 

2012).  
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Grady, Brungardt, & Doll (2018b) citing Whiteford and St-Clair (2002) argued that 

culture is viewed as a broad concept and used as an inclusive term with no single, 

widely accepted definition in the literature. However, Grady et al. (2018b) further 

explained culture as a learned and shared patterns which include values, beliefs, 

customs, perceptions, history, politics, attitudes, lifestyles, emotions, and behaviours. 

Also, Deaf Culture Centre (2022) citing Padden (1980) maintained that Deaf cultural 

identity can be seen in all five sociological criteria for defining a culture: namely 

language, values, traditions, norms, and identity. It can be said that common language 

and experience draw the Deaf as a cultural group, therefore, language and culture are 

interrelated and so every linguistic and cultural group such as Deaf, has its own way 

of expressing how they see and interpret the world and interact in it (Deaf Culture 

Centre, 2022).  

The Deaf community is comprised of culturally Deaf people who used sign language 

and appreciate their heritage, history, literature, and culture, and other individuals 

who use the language and have an attitude that makes them an accepted part of the 

community (Deaf Culture Centre, 2022). Sign language is the main form of 

communication used by Deaf people (Amoako, 2019; Deaf Culture Centre, 2022; 

Fobi & Oppong, 2018; Oppong, Adu, Fobi, & Acheampong, 2018). Sign language is 

based on the visual-motion code with a codified system of characters given by basic 

positions, hand movements with facial expressions, postures, and movements in 

addition to all hands to apply various changes especially finger positions (Hornakavia 

& Hudakova, 2013). Sign Language is the native visual cultural language of the Deaf, 

having its own syntax (grammar or form), semantics (vocabulary or content) and 

pragmatics (social rules of use) (Deaf Culture Centre, 2022).  
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Amoako (2019) researched into an overview of deaf education efforts in Ghana over 

the past 60 years (1957–2017). The study revealed that Ghana’s Deaf community 

have their own sign language called Ghanaian Sign Language (GhSL). The researcher 

further noted that Ghanaian Sign Language involves gestures, facial expressions, hand 

shapes, body movements, and lip patterns (non-oral) as a medium of communication 

by the Deaf people in Ghana. Individual sign languages can be varied across countries 

but could be similar terms of the structures. For example, Fobi and Oppong (2018) 

noted that though, the foundations of Ghanaian Sign Language (GhSL) were based on 

American Sign Language (ASL), there exist a slight difference between GhSL and 

ASL signed concepts, however, the structures of both languages are similar. Deaf 

Culture Centre (2022) noted that every culture possesses their own unique outlook, 

priorities, and needs; hence, healthcare professionals must first understand a patient’s 

cultural background to be able to provide quality healthcare to that patient (Elsevier, 

2015). Gilmore, Sturgeon, Thomson, Bell, Ryan, Bailey, McGlade, & Woodside 

(2019) underscore the opinion of Elsevier (2015) and argued that to understand Deaf 

culture, one needs to become deaf. The researchers explained further that without 

encountering the Deaf, it would be difficult to truly understand the issues facing them 

in the society. 

3.3.3 Legal Provisions for Persons with Disabilities on their right to Healthcare 

Health has been an object of the human right to the enjoyment of the highest 

attainable standard of wellbeing by the international community since the adoption of 

the Constitution of the World Health Organization in 1946 (United Nations [UN], 

1948). WHO (2011) stated that the right to health is a fundamental part of human 

rights and of the understanding of life in dignity. Health is defined as ‘state of mental, 
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and social well-being and not merely the absence of disease or infirmity’ (UN, 1948). 

The right to equal access to healthcare is a fundamental part of human rights to 

healthcare. The human rights approach sees healthcare to serve the health and well-

being of individuals, which is indispensable to exercise other human rights (Office of 

the High Commissioner for Human Rights [OHCHR], 2000). All human beings are 

equally entitled to their corresponding inalienable human rights, including the right to 

healthcare. Reichard, Stolzle, & Fox (2011) noted that persons with disabilities as 

compared to those without disabilities have distinctive healthcare needs which have 

resulted in increased demand for healthcare due to the complexity of their health 

conditions. Consequently, persons with disabilities also have the right to enjoy quality 

healthcare (Abrokwah et al., 2020; Inclusion Ghana, 2013).  

The right to the highest attainable standard of health is a human right recognized in 

international human rights laws. The International Covenant on Economic, Social and 

Cultural Rights, which is considered as the central instrument of protection for the 

right of individuals to health, recognized the right of individuals to enjoy the highest 

attainable standard of physical and mental health. It is instructive to state that the 

Covenant gives equal consideration to mental health, which has often been neglected, 

and physical health (OHCHR & WHO, n.a.). Agenda 2030 for Sustainable 

Development Goals (SDG), goal 3 called for healthy live and well-being for all, 

indirectly establishing the goal for persons with disabilities (United Nations, 2018). 

Similarly, the Standard Rules on the Equalization of Opportunities for Persons with 

Disabilities, Rule 2, emphasized the need by member countries to ensure the provision 

of healthcare services for persons with disabilities (UN, 1994). Also, Article 25 of the 
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Convention on the Rights of Persons with Disabilities (CRPD) underscores the rights 

of persons with disabilities to access the highest attainable standard of healthcare 

without discrimination because of their conditions (United Nations, 2006). According 

to United Nations (2018), CRPD is a legal binding international treaty with respect to 

disability and must be read to fully understand the impact of its rights and 

development approach to persons with disabilities in the domain of healthcare.  

Another international laws that seek to protect the rights to health for persons with 

disabilities is the Draft WHO Global Disability Action Plan 2014-2021. The vision of 

this action plan was to have a world in which all people with disability and their 

families will live in dignity, with equal rights and opportunities. The overall goal is to 

contribute to achieving optimal health, functioning, wellbeing, and human rights for 

all people with disability (WHO, 2015). This Action Plan has three main objectives. 

These are: to remove barriers and improve access to health services and programs; to 

strengthen and extend habilitation, rehabilitation, assistive technology, assistance and 

support services, and community-based rehabilitation; and to strengthen collection of 

relevant and internationally comparable data on disability and support research on 

disability and related. 

In Australia, the Government of Western Australia Department of Health (2016) 

afforded people with disabilities the right to receive the same level and quality of 

service from the staff of the Department of Health. For instance, the Department of 

Health’s Disability Access and Inclusion Plan (DAIP 2016-2020), made provisions 

for disability awareness training for all staff in the Department of Health. Similarly, 

the Americans with Disabilities Act (ADA) mandates all healthcare facilities provide 
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adequate, accessible accommodations to guarantee effective communication 

equivalent to hearing patients (Agaronnik, Campbell, Ressalam, & Iezzoni, 2019; 

Myers, Annis, Withers, Williamson, & Thomas, 2021). Even though, the law does not 

specify which accommodations to use, the Americans with Disabilities Act requires 

healthcare professionals to prioritize Deaf patients’ communication preferences 

(Agaronnik et al., 2019; Myers et al., 2021). 

In the context of Africa, the African Commission on Human and Peoples’ Rights 

(ACHPR) in 1986 entered into force the African (Banjul) Charter on Human and 

Peoples’ Rights instrument to confirm and consolidate the provisions as provided for 

by the United Nations in 1948. The object of this instrument is to promote and protect 

human rights of people including those with disabilities in the African continent. For 

example, Article 16 states that “every individual shall have the right to enjoy the best 

attainable state of physical and mental health, and States parties to the present Charter 

shall take the necessary measures to protect the health of their people and to ensure 

that they receive medical attention when they are sick” (ACHPR, 1986, p. 5). 

In the case of Namibia, the National Disability Act (2004) cited in Simasiku and 

Nghitanwa (2017) highlighted the right of people with disability. The Act seeks to 

promote and strengthen the usage of Namibian Sign Language for communication 

amongst Deaf people and between Deaf and hearing people. In South African, the 

right to have access to healthcare services is a basic human right guaranteed by the 

Constitution. Section 27 (1) of the Constitution provides that everyone has the right to 

have access to healthcare services, including reproductive healthcare services and no 

one may be refused emergency medical treatment (Constitution of the Republic of 

South Africa Act, 1996). The Constitution further provides that the State must respect, 
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protect, promote, and fulfil the rights enshrined in the Bill of Rights, which includes 

the right to have access to health care services (Constitution of the Republic of South 

Africa Act, 1996). 

Similary, the 1992 Constitution of Ghana provides great answers to the question of 

the right to healthcare provision for persons with disabilities. Indeed, Article 17 

guarantees equal rights to all persons therefore assuring equality and non-

discrimination for all people including persons with disabilities (Tudzi, Bugri, & 

Danso, 2017). To provide a comprehensive legal document on the rights of persons 

with disabilities under the 1992 Constitution of Ghana, Parliament of Ghana in 2006 

passed the Persons with Disability Act (715). Asante and Sasu (2015) noted that the 

passage of the Persons with Disability Act (Act 715) is considered a noteworthy 

milestone in Ghana’s human rights discourse because it further gives the hope that it 

will improve the life of persons with disabilities to enable them be part of mainstream 

society. These rights include the right to quality healthcare (Inclusion Ghana, 2013). 

2.4 Empirical Review  

This section reviewed literature on the knowledge and preparedness in relation to the 

research questions that guided the study. The review was categorised in to four 

thematic areas. These areas included health professionals/student nurses’ knowledge 

about Deaf culture, knowledge about the health needs of Deaf patients, competency to 

communicate with the Deaf, and preparedness to provide healthcare to Deaf patients. 

2.4.1 Knowledge about Deaf culture 

Studies have reported that majority of health professionals lack confidence in their 

ability to interact competently with the deaf community which related to a lack of 
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training about Deaf culture and lack of exposure to members of the deaf community 

(Hoang, LaHousse, Nakaji, & Sadler 2011; Lapinski, Colonna, Sexton, & Richard, 

2015; Nagakura, Schneider, Morris, Lafferty, & Palmer, 2015). 

Hoang et al. (2011) published a study assessing the Deaf cultural competency of 

physicians and medical students through a fellowship program created at the 

University of San Diego School of Medicine. The Deaf Community Training (DCT) 

program involved multiple semesters of American Sign Language (ASL) classes, a 

summer at Gallaudet University’s residential ASL/Deaf culture immersion program, 

completion of research relating to the Deaf community and rotations interacting with 

Deaf individuals. The study compared the cultural competency of the medical 

students who participated in DCT and medical students and medical school faculty 

who did not participate in DCT. The results showed that individuals who participated 

in DCT were more culturally competent and had better knowledge of Deaf culture. 

This suggested the need for additional training in Deaf culture and ASL for medical 

professionals who work with Deaf and hard of hearing individuals. 

Adding to the work done by Hoang et al. (2011), Diaz and Goyal (2021) in a study 

examined Deaf culture knowledge and awareness among undergraduate and graduate 

nursing students in the United States. The study employed a descriptive, quantitative, 

cross-sectional design. The researchers used convenience sampling technique to select 

131 nursing students a public university in California. Participants’ Deaf culture 

knowledge and awareness were assessed with the 34-item Knowledge of Deaf 

Cultural Competency Questionnaire designed by Hoang et al. (2011). The study 

reported that 67% (n=88) of participants were aware of the Deaf culture. However, 
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few participants had knowledge in the use of sign language. For instance, only 13.7% 

(n=18) had taken an American Sign Language (ASL) class. Again, the study found 

out that most of the participants showed interest to learn sign language. For example, 

87.8% (n=115) of participants did indicate their willingness to learn ASL. Regarding 

the use of interpreters, the study found that 45% (n=59) of the participants knew 

correct positioning of interpreters, 25.2% (n=33) knew clinics had to provide 

interpreters. Of the 124 students who completed the 28 true/false/I do not know Deaf 

culture questions, 17% (n=22) correctly answered ≥ 50% of the questions. Based on 

the findings of Diaz and Goyal, the study reinforced the need for nursing educators to 

integrate Deaf cultural competency and awareness education into nursing coursework 

to promote good health outcomes of Deaf patients and the effective use of 

interpreters. 

Similarly, Kung et al. (2021) undertook a descriptive study to evaluate medical 

students’ knowledge about the Deaf culture and community at San Juan Bautista 

School of Medicine (SJBSM) in Puerto Rico. A sample of 158 medical students in 

SJBSM participated in the survey from April 19, 2018, through June 22, 2018. 

Questionnaire-based survey was used to evaluate medical students’ knowledge of 

Deaf and Hard of Hearing patients. The survey consisted of 3 sections testing medical 

students’ awareness, exposure, and knowledge of the Deaf community. The study 

graded the responses from the Knowledge section using an answer key, and correct 

answers added to create an overall continuous sum score per participant, with higher 

scores meaning higher knowledge. The researchers asked participants to write 

possible problems Deaf patients may face in the health facility, apart from 

communication problems. Data were recorded and descriptively analysed using 
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Microsoft Excel 2012. The study revealed that most medical students were aware of 

the existence of the Deaf culture. For example, 63% of the participants reported 

exposure to Deaf and Hard of Hearing people, and 24% reported having a Deaf and 

Hard of Hearing person in their social life.  

Again, 80% of the participants reported that they were aware of Deaf culture, with 

participants in the final year having the highest percentage of awareness. 

Nevertheless, participants overall knowledge scores were less than 50th percentile. 

This showed a limited knowledge of the Deaf community and their health needs by 

the participants. Moreover, findings from the study revealed that majority of the 

students were willing to learn sign language to be able to communicate with the Deaf. 

For instance, 86% of the participants expressed interest to take an American Sign 

Language course. Kung et al. (2021) affirmed that despite having a minimum 

exposure to Deaf community, medical students have inadequate knowledge about the 

problems that a Deaf patient might encounter in the healthcare facility. The 

researchers recommended for the inclusion of deaf awareness training in the 

curriculum of medical students. This will improve medical students’ knowledge and 

competency related to Deaf culture that is needed to provide adequate healthcare to 

the Deaf population.  

Additionally, Kruse et al. (2021) undertook a study to investigate the effect of deaf 

awareness training on medical students on their knowledge regarding deafness and 

their competence in providing adapted communication and healthcare for Deaf and 

hard of hearing patients. The researchers sampled 95 medical students for the online 

survey in three consecutive sessions. The workshop was designed out from a program 
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called “Breaking the Silence”, in 2013 with the aim to teach medical students for a 

better understanding of Deaf culture and communicative needs Materials provided to 

participants consisted of newspaper articles, short, signed videos, an interview with a 

sign language interpreter, an overview of Deaf history and information on cochlear 

implants. Participants filled the online questionnaire using SoSci-Survey. Questions 

for the workshop were rated on a 6-point Likert-scale. Data were analysed using 

SPSS, version 26. A p-value less than 0.05 was statistically significant.   

Findings from Kruse et al. (2021) revealed that most of the participants (65.3%) had 

never been in contact with a deaf or hard of hearing person before. The study 

provided an opportunity for students to familiarize themselves with topics on hearing 

loss and deafness for the first time. For instance, participants found the topics treated 

exceedingly helpful from a personal (82.1% rating ≥ 5 points) and a professional point 

of view (84.2% rating ≥ 5 points). Again, the results highlighted students’ view on the 

importance of deaf awareness training after the Deaf awareness training. Participants 

reported having a substantially more confident approach to hearing impaired patients 

(77.9% rating ≥ 5 points) along with a personal benefit (88.4% rating ≥ 5 points) after 

taken part in deaf awareness training. Moreover, students’ learning outcomes 

increased and were able to transfer their knowledge about treating deaf or hard of 

hearing patients to other disability groups. For example, participants improved 

significantly in all evaluated items concerning their knowledge and competence. The 

researchers therefore concluded that the inclusion of deaf awareness training in the 

undergraduate medical curriculum is therefore crucial and should strongly be 

considered by all medical schools to prepare medical schools to provide healthcare for 

Deaf patients. 
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Hankins (2015) examined the personal experiences of hearing people in their 

interactions with Deaf persons and their knowledge about Deaf culture. The study was 

conducted with 582 undergraduates at the University of Mississippi. On the issue of 

participants knowledge about Deaf Culture and how to interact with the Deaf, 

findings from the study revealed that majority of participants (79.44%; n=456) had 

not previously heard of the term “Deaf culture.” Also, majority of participants did not 

consider Deaf people to be members of a distinct culture (n=403; 69.84%). While 

most participants held the view that a culture possesses folk traditions, language, 

history, social norms, and values and beliefs, they did not believe that Deaf culture 

shared most of these things. Most participants believed that Deaf culture shared 

language and social norms, but not other aspects of a culture. It was evident from the 

study that majority of participants had never been to a training session about Deaf 

culture or how to interact with the Deaf (n=525; 90.67%); were not familiar in ASL or 

another national sign language (n=538; 93.08%); and had never taken an ASL course 

(n=507; 87.72%).  

2.4.2 Knowledge about the Health needs of Deaf Patients 

Deafness as a prevalent problem around the world, remarkably influences the quality 

of life in Deaf individuals. For example, deafness has been found to be strongly 

associated with substance use disorders, especially prescription opioid use disorders 

among those under 50 (McKee, Meade, Zazove, Stewart, Jannausch, & Ilgen, 2019). 

Brown, Hughes-Bell & McDuffie (2015) opined that patients who are deaf must be 

considered vulnerable people who are at risk of being underserved by the medical 

professionals. This is because Deaf people’s limited access to the auditory and 
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language environment constitutes a major impediment to the development of their 

lifelong health literacy and outcomes (Hall, Smith, Sutter, DeWindt, & Dye, 2018). 

Again, research has shown health disparities and adverse outcomes that exist among 

Deaf people are related to communication barriers and the lack of knowledge and skill 

of health care providers to competently address the needs of culturally Deaf clients 

(Barnett, McKee, Smith, & Pearson, 2011; Lewis & Keele, 2020; Simasiku & 

Nghitanwa, 2017). Hoang et al. (2011) noted that research findings have shown that 

the Deaf population experiences barriers to the acquisition of health information and 

care. For example, Souza, Araujo, Sandes, Freitas, Soares, Vianna, & Sousa (2017) in 

their review and analysis of literature regarding the difficulties of Deaf patients in 

accessing healthcare reported a limited knowledge of the health and disease process 

by the Deaf individuals. The researchers attributed this to the marginalization of Deaf 

individuals in the campaigns and preventive orientations, and lack of access to health 

education information. Also, David, Searls, & Peterson (n.d.) stated that nurses are 

often unaware of the healthcare wants and needs of Deaf patients during clinical 

encounters and meaningful training in cultural awareness and nursing care provided to 

Deaf is lacking in most nursing education programmes. This is because, healthcare 

professionals may not consider the impact of impairments when they provide 

healthcare to persons with disabilities (United Nations, 2018). 

Barbosa et al. (2013) as cited in Sanju et al. (2018) assessed the knowledge regarding 

hearing loss among paediatric nurses after the provision of educational interventions 

for the nurses. Results from the study indicated that there was a significant change 

among the nurses after the educational actions in most of the variables such as the 
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ideal age to detect and diagnose an infant with hearing loss provided with adequate 

intervention options. Similarly, Sanju et al. (2018) again cited a study by Chapmann 

and Burchfield (2008). The study reported that majority of the nurses have inadequate 

training and knowledge regarding the healthcare needs of Deaf individuals. The study 

suggested that there is the need to provide additional training with respect to deafness 

and care regarding hearing aids among nurses.  

Inadequate training is associated with inappropriate assessments and clinician bias 

that may affect mental health outcomes for individuals who are Deaf (Glickman, 

2007; Steinberg, 2006, cited in Weiss, 2016). Bat-Chava (2002) investigated 

rehabilitation counsellors’ knowledge about hearing loss, and the use of assistive 

technology for the Deaf. Findings from the study indicated that many graduate 

programmes did not prepare rehabilitation counsellors with competent skills needed to 

work with Deaf and hard of hearing patients. For example, use of speech and oral 

language, residual hearing, and use assistive technology such as hearing aids (cited in 

Weiss 2016). Again, a study by Greene and Scott’s (2021) found that medical 

students were significantly less knowledgeable about Deaf individuals’ preferred 

terms, the complexity of American Sign Language, and that a cochlear implant does 

not enable a Deaf individual to understand like a hearing person. 

Similar barriers to incidental and direct learning opportunities also occur in other 

settings, especially in healthcare settings for Deaf individuals, further impacting their 

health literacy and health knowledge (McKee, Moreland, Atcherson, & Zazove, 

2015). Naseribooriabadi, Sadoughi & Sheikhtaheri (2017) literature on the barriers 

and facilitators of health literacy among Deaf Individuals and reported that meeting 
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Deaf individuals’ health needs and promoting their health status involve increasing 

incidental health learning situations, providing sign language interpreter services, 

developing deaf educational programmes, and training healthcare professionals about 

deaf individuals’ health needs. Also, Naseribooriabadi et al. (2017) further argued that 

most healthcare professionals are not often aware of inadequate literacy among 

patients causing them to overestimate the patients’ knowledge of medical conditions, 

disease prevention, and existing therapeutic options. According to the Sustainable 

Development Goal 3 (SDG), healthcare professionals may not consider the impact of 

impairments when providing healthcare to persons with disabilities (UN, 2018). 

Therefore, healthcare professionals may not make appropriate health educational 

advice during medical encounters with patients who are deaf. 

2.4.3 Knowledge in Communicating with the Deaf    

According to World Federation of the Deaf (2016), Deaf people are often deprived of 

their rights to access information and communications due to poor accessibility, and 

lack of information in sign languages, even though they have a right to be 

acknowledged as a culture with their own language. Therefore, denying Deaf the 

access to sign language is a violation of their human rights (Eckert & Rowley, 2013). 

Healthcare professionals who use sign language or sign language interpreters are 

important for understanding deaf patients’ needs (Mauffrey, Berger, & Hartemann, 

2016).  

Adib-Hajbaghery and Rezaei-Shahsavarloo (2014) conducted a cross-sectional survey 

of Iranian nursing and midwifery students’ competencies in communication with 

patients with hearing and speech impairment. The study population comprised all 
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final year nursing and midwifery students from the Kashan University of Medical 

Sciences, Iran, in 2013. The study utilised a census approach to select participants. 

The researchers collected data about participants using questionnaire and two 

checklists. Differences in knowledge and skills scores of the different groups of the 

participants were determined using t-test. The researchers used Fisher’s exact test to 

compare the levels of knowledge and skills of the different groups of the participants. 

Out of the 93 participants, 71 (76.3%) were nursing students and 22 (23.7%) were 

midwifery students.  

The study discovered that most participants had low knowledge and skills need to 

communicate with patients with communication problems. This is because, from the 

study, only 2.2% of participants had been trained to communicate with the Deaf. 

Again, more than 90% participants showed a low or very low skill in communication 

with patients who are Deaf. Findings from the study further revealed that, nursing and 

midwifery students were not significantly different with respect to communicating 

with patients who are Deaf. From the study, the mean score of knowledge obtained by 

nursing students was 4.41 ± 1.42 and that of midwifery students was 4.77 ± 1.77, 

while the mean score of nursing student’s ability to communicate with Deaf patients 

was 13.23 ± 4.68 and 11.86 ± 5.55 for midwifery students. The study concluded that 

nursing and midwifery students had poor knowledge and skills to effectively 

communicate with patients who were Deaf. They associated the problem to the 

content of the nursing and midwifery curricula. The researchers suggested the 

inclusion of sign language course in the nursing and midwifery education system to 

prepare competent nurses for the common issues they would face in practice.  
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In a similar study, Adib-Hajbaghery and Rezaei-Shahsavarloo (2015) researched into 

nursing students’ knowledge and performance in communicating with Deaf patients in 

the city of Kashan, Iran. The cross-sectional study was conducted on all senior 

nursing students in a nursing school in Iran in 2013. The researchers employed 

convenience sampling method to select all final year nursing students studying in a 

nursing school at the centre of Iran. Of the 74 students, 3 were excluded from the 

study due to lack of consent, and finally 71 students were enrolled. The researchers 

collected data using questionnaire. The study analysed data using SPSS version 11.5 

(SPSS, Chicago, IL, USA). Results from the study reported that no student had the 

ability to use Persian sign language. Only 2.9% of the students were trained in 

communicating with patients with hearing impairment. None of the students had a 

very good level of knowledge and performance in communicating with a patient with 

hearing impairment. For instance, 61.5% of the students had low to very low levels of 

knowledge and 87.3% had weak to very weak performance in communicating with 

patients with hearing impairment. A directly significant correlation was observed 

between the mean score of knowledge and performance of the students in 

communicating with patients with hearing impairment (P=0.004, r=0.34). The 

researchers concluded that nursing students have very poor performance in 

communicating with Deaf patients.  

Additionally, Ljubicic et al. (2017) investigated the communication that exit between 

nurses and Deaf patients in some health institutions in Croatia. From the study 65% of 

the nurses revealed that the problem of communication is strongly noticeable 

immediately when the Deaf arrived in the health facility to seek medical care. 

Regarding the understanding of messages conveyed by the nurses, 40% of nurses 
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reported that deaf people have difficulties in understanding the messages. The study 

showed that nurses mostly communicate with Deaf people by showing and writing. 

For example, the study discovered that 87.5% of nurses communicated with deaf 

person by writing. It was evident from the study that communication between nurses 

and deaf people is difficult, so they need more time for the application of nursing 

intervention. For instance, 47.5% of participants requested additional time to 

understand what the Deaf communicated.  

The study further indicated that 30% of the participants had no interest for the issues 

that concern the deaf while 17.5% lacked patience in communicating with the deaf. 

Nevertheless, 67.5% of the participants expressed interest to attend a course in sign 

language with 95% of participants expressing the need to have an interpreter in a 

health institution. The study showed no significant difference in age (p=0.103), sex 

(p=0.473), education (p=0.901) and the length of service (p=0.062). Ljubicic et al. 

(2017) concluded that nurses communicate with Deaf patients by mostly showing and 

writing but cannot clearly assess if the deaf people have understood their message. 

This clearly shows the existence of difficulties in the communication between the 

nurses and the Deaf. The researchers recommended the need for nurses to acquire 

knowledge of sign language in their training institutions. Also, there should be an 

interpreter in a health institution to aid in effective communication. 

Furthermore, Simasiku and Nghitanwa (2017) conducted a study to explore the 

experience of registered nurses on communication with Deaf patients at Katutura 

State Hospital, Namibia. The researchers adopted qualitative study design using face 

to face interview to collect data about participants. Sample comprised of ten 

University of Education,Winneba http://ir.uew.edu.gh



39 

 

registered nurses of which two males and eight females were selected purposively. 

The researchers employed interview guide to collect data about participants. Data 

were analysed using thematic analysis. The study established a gap in communication 

between nurses and Deaf patients. For instance, participants expressed difficulties in 

communication with Deaf patients and mostly worried of poor communication which 

could lead to misdiagnosis, delayed treatment, or poor healthcare delivery. Again, 

participants reported that due to lack of sign language skills they are not able to 

communicate with Deaf patients. Some of the participants revealed difficulty in 

communicating with the Deaf as they did not receive any sign language training 

during their basic nursing training or through in-service education. The study 

concluded that registered nurses lack sign language skills hence their communication 

with Deaf patients at the health facility is a challenged.  

Orrie and Motsohi (2018) undertook a descriptive case study in Cape Town, South 

Africa where the challenges experienced by healthcare workers in managing patients 

with deafness a healthcare setting was investigated. Data were collected using semi-

structured interviews and focus-group discussions. The researchers used convenience 

sampling technique to select participants for the study. Orrie and Motsohi (2018) 

reported the existence of communication gap among Deaf patients and healthcare 

professionals. However, the researchers maintained that communication barriers were 

not a challenge in the provision of healthcare.  

2.4.4 Preparedness to provide healthcare to Deaf Patients  

Velonaki et al. (2015) investigated Greek nurses’ knowledge, attitudes, and practices 

toward the Deaf as well as the factors that influence these parameters in Attica, 

University of Education,Winneba http://ir.uew.edu.gh



40 

 

Greece. The study reported that 79.4% of the participants cared for Deaf patients, 

answered the questions practices and feelings related to caring for Deaf patients. Five 

participants (2.9%) stated they avoided caring for Deaf patients. However, 

participants’ feelings concerning their previous experience of caring for Deaf patients 

were generally positive, with a median value of 17 (range: 10-20). With respect to the 

attitudes-interest questionnaire, Velonaki et al. found that, almost half of the 

participants (49.2%) would like to care for some Deaf patients’ whiles only 5.3% 

prefer Deaf patients to be in separate rooms from hearing patients. Also, the study 

revealed that majority of the participants expressed willingness to attend an 

educational programme on caring for Deaf people. Though, 26.6% of participants 

expressed interest in attending educational programs on Deaf culture, and 38.2% 

willing to attend if the programme fitted their schedule, 28.9% of the participants did 

not have enough free time, whiles 6.4% was not interested to attend any educational 

programmes on Deaf culture. However, 87.7% of participants believed that educating 

more healthcare professionals on caring for Deaf patients is not a waste of time.  

With respect to the self-efficacy questionnaire, the study reported that about half of 

the 172 participants (50.6%), answered the relevant question, and felt ‘‘very’’ able or 

able ‘‘enough’’ to care for a Deaf patient. Hence, self-efficacy for caring for Deaf 

patients was found to be statistically significantly positively correlated with previous 

contact with Deaf people and positivity of feelings from caring for Deaf patients. In 

addition, Velonaki et al. found that majority (55.8%) of the participants believed that 

they were not at all or only partially able to understand Deaf patients or to be 

understood by them (61.6%). This shows that participants who rarely avoided caring 

for Deaf patients had a statistically significantly lower mean score of self-efficacies 
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for caring for Deaf patients (7.2 60.45) than those who had never avoided caring for a 

Deaf patient (9.4 62.01). However, no correlation was found between the Knowledge 

score and the self-efficacy score. The study further revealed that no significant 

correlation was found between the Attitude score and the participants’ self-efficacy 

for caring for Deaf patients, the Knowledge score, previous education on deafness or 

previous contact with Deaf people. Velonaki et al. recommended for the inclusion of 

appropriate educational programmes, such as contact with Deaf people, which could 

contribute to the improvement of nurses’ knowledge and behaviour toward Deaf 

people. 

Moreover, Dos Santos et al. (2021) focused their study on the aspects of healthcare 

for hearing-impaired individuals based on the assessment of nurses working in family 

healthcare units in the state of Rio de Janeiro, Brazil. The study population was 

composed of 53 individuals. A convenience sample technique was used to select 37 

nurses, of which 21 were student nurses enrolled in the Specialization Course in 

Nursing in Family Health, in the Residence Modality and 16 were nurses that had 

graduated from the programme participated in the study. An online questionnaire 

prepared with open and closed questions was used to collect data for the study. It was 

observed from the study that 62.16% of the participants have worked with a patient 

with hearing loss. Regarding the care provided by nurses to patients with deafness, 

only 4.35% of the nurses stated they had no difficulties in providing healthcare 

activities.  

Concerning the nurses’ self-assessment on the care provided to persons with hearing 

loss, it was observed that 27% of the participants reported that they were totally 
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unprepared for this type of care, despite being in the process of finishing the 

residency. The remaining 73% of the participants stated they were partially prepared 

for this care, but this preparedness was often a result of personal experience with deaf 

friends and family members, and taking specific courses was a reality observed in 

only 21% of the sample. It is also noteworthy that only 16% of participants mentioned 

the residency programme as a resource for training in the care of people with hearing 

loss. Dos Santos et al. (2021) concluded that the healthcare delivered to persons with 

deafness by nurses is inefficient, evidencing mainly the lack of professional training 

and a shortage of human and material resources for providing this care, as a large 

portion of student and graduate nurses perceive that they do not feel able to provide 

this assistance.  

Furthermore, Pauley (2022) investigated the implementation of an education module 

for Doctor of Nursing Practice (DNP) student nurses regarding the Deaf community 

and appropriate communication strategies to use with Deaf patients in the clinical 

setting. The study took place at the Midwestern University’s College of Nursing, 

United States. A purposive sample of 38 out of the 44 Intensive enrolled DNP 

graduate students completed a pre-and post-education survey. The study assessed 

students’ Deaf perceptions and evaluated students’ knowledge by utilising Lewis and 

Keele’s (2020) D/deaf and Hard of Hearing Interaction Beliefs Scale for Registered 

Nurses and a modified version of Greene and Scott’s (2021) and Ruesch’s (2018) 

published instruments respectfully.  

Findings from the study showed that 20 student nurses had prior experience with a 

Deaf individual (n=20; 52.6%). Only six participants previously received education 
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about the D/deaf community (n=6; 15.8%). With respects to the pre-education survey, 

student nurses scored between a 42.1% - 94.7% on the pre-education knowledge 

assessment portion, with a mean knowledge score of 71% (SD=11.9). A mean test 

score of less than 75% was established as the benchmark for needing an educational 

intervention in Ruesch’s descriptive study (2018). Also, participants achieved 

between a 47.4%-100% on the post-education knowledge assessment portion, with a 

mean knowledge score of 80.9% (SD=14.7). Finally, Pauley (2022) revealed that, the 

student nurses scored significantly higher on both the post-education (M=133.47; 

SD=11.46) and knowledge assessment (M=82.3; SD=14.1) after completing the 

module. The study concluded that healthcare professionals rarely receive Deaf-

focused education in their training, which results in a higher percentage of healthcare 

providers who are not knowledgeable and incompetent to effectively provide care to 

Deaf individuals. Therefore, healthcare providers including future nurses must 

graduate from programs that provide Deaf education in their curriculum. 

In another study, Machado et al. (2013) investigated how nurses at the Gafree and 

Guinle University Hospital at the Federal University of Rio de Janeiro State, Brazil, 

interact with Deaf patients. The study revealed that only 16 (43%) participants 

reported having provided care for a deaf patient, while 21 (57%) reported never 

having provided care to deaf patients. Another finding from the study showed that 

nurses were uncertain in providing healthcare to deaf patients. This is because the 

nurses’ lacked skills in conveying information about the patient’s health, inadequate 

training during the academic career, and even lacked experience in caring for Deaf 

patients.  
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Early identification of children with disabilities is a primary responsibility of 

paediatricians and other healthcare professionals who care for infants. Children who 

are deaf or hard of hearing face a potential developmental emergency if they do not 

receive fully accessible language exposure during the critical period of development, 

ages birth to 5 years (American Academy of Pediatrics, 2020). According to 

Minnesota Department of Health (2018), one of the goals of early intervention is to 

enhance the development of children and babies. A primary strategy is to assist 

families in supporting their child in development and learning. Therefore, providing 

comprehensive information and resources early will help families make appropriate 

decisions for communication, health, and education for their child who is being 

diagnosed of deafness.  

Again, children who receive intervention very early in their developmental years are 

more likely to have language scores that more closely match their cognitive abilities 

(Yoshinaga-Itano, et al., 1998, cited in Minnesota Department of Health, 2018). In the 

United States, the Joint Committee on Infant Hearing (JCIH) in 2007 policy statement 

emphasized the important role that paediatricians and other healthcare professionals 

play in the process of early hearing disability detection and intervention. The 

statement includes a recommendation that “every infant with a confirmed hearing loss 

should have an evaluation by an ophthalmologist to document visual acuity and rule 

out concomitant or late onset vision disorders” (p. 908).  
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2.10 Summary of Literature Review 

This chapter reviewed related literature on the knowledge and preparedness of student 

nurses to provide healthcare to Deaf patients based on the research questions. Critical 

Disability Theory formed the theoretical framework of the study. The literature 

reviewed for this study started with the theoretical framework which informed the 

entry point of perspectives that underline healthcare provision as a human rights issue 

as enshrined in Article 25 of the Convention on the Rights of Persons with 

Disabilities. The conceptual review on the study focused on the global prevalence of 

deafness, Deaf culture and legal provisions for Persons with Disabilities and 

healthcare. The literature review highlighted a significant existence of individuals 

who are Deaf that share a common language, values, traditions, norms, and identity. 

Again, the literature revealed policies and laws globally that sought to protect the 

rights of Persons with Disabilities to be provided with safe and quality healthcare. 

The study also empirically reviewed literature on health professionals/student nurses’ 

knowledge about Deaf culture, knowledge about the health needs of Deaf patients, 

competency to communicate with the Deaf, and preparedness to provide healthcare to 

Deaf patients. It was evident from the literature that student nurses’ (healthcare 

professionals) lacks the knowledge and understanding of the Deaf culture and do not 

accommodate cultural and linguistic requirements in the healthcare settings. Again, 

the literature revealed that student nurses were not adequately prepared to provide 

healthcare to Deaf persons. Generally, majority of the literature reviewed focused on 

nurses, medical doctors, and other healthcare professionals, even though some studies 

have been conducted on student nurses with respect to communicating with the Deaf. 

However, in the Ghanaian context, no study was be found from the literature 
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especially on the level of knowledge and readiness of student nurses to be able to 

provide healthcare to Deaf patients after they graduate from school, thus, presenting a 

gap which this study sought to fill. 
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CHAPTER THREE 

METHODOLOGY 

3.0 Introduction 

This chapter presents the methodology for the study. The areas covered by this 

chapter are the research approach, research design, population, sample size, sampling 

techniques, instrumentation, validity and reliability of the instruments, procedure for 

data collection method of data analysis and ethical consideration.  

3.1 Research Approach 

The study employed the quantitative research approach to investigate the level of 

knowledge and preparedness of student nurses to provide healthcare to Deaf patients. 

Williams (2011) stated that quantitative research involves the collection of data so 

that information can be quantified and subjected to statistical treatment to support or 

refute alternative knowledge claims. Similarly, Bryman and Bell (2011) remarked that 

quantitative research approach adopts mathematical and statistical methods in 

collecting and analysing data. The intent of quantitative research is mainly to confirm 

and validate relationships, and to develop generalizations that contribute to theory 

(Babbie, 2005; Leedy & Ormrod, 2005).  

Hence quantitative studies are critical in the selection of methods that allow for 

objective measurement of variables of interest (Creswell & Creswell, 2018). These 

variables may be independent or dependent variables. Independent variables, also 

known as treatment, manipulated, antecedent, or predictor variables are the variables 

that cause, influence, or affect outcomes. Dependent variables which are also referred 
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to as criterion, outcome, or effect variables, they are the variables that are dependent 

on the independent variables (Creswell & Creswell, 2018).  

There are several reasons for which the researcher adopted the quantitative approach 

to research. One of these is the fact that the researcher is detached from the research 

participants, to ensure that the conclusions drawn from the study are unbiased (Leedy 

& Ormrod, 2005). Also, in quantitative studies, researchers collect data which is 

specifically related to the variables of interest to the study, and specific procedures of 

measuring each variable are identified, developed, and standardized, with attention to 

the validity and reliability of the measurement instruments (Creswell, 2012).  

Again, quantitative research makes room for high representativeness of the entire 

population in the study, thereby enhancing the ability to generalize findings (Queiros, 

Faria, & Almeida, 2017). Another strength of quantitative studies is that there is a 

high level of objectivity in the analysis of the data due to the use of predetermined 

statistical procedures and objective criteria to evaluate the outcomes of the 

procedures. Furthermore, quantitative research allows the researcher collect data so 

that information can be quantified and subjected to statistical treatment to support or 

refute alternative knowledge claims (Williams, 2011). Hence, findings from 

quantitative research are presented with several summarizing statistics such as means, 

medians and correlations, which make it easier to describe and report the results of the 

study (Creswell, 2014; McMillan & Schumacher, 2010).  

However, limitations of the quantitative approach to research have been outlined and 

presented as justifications against its usage. These include the low return rate of 

questionnaires (Leeuw & Berzelak, 2016), as well as the overdependence on 
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respondents in ensuring the accuracy and reliability of the data (Queiros, et al, 2017). 

Nonetheless, this study adopted the quantitative approach to research because this 

approach provided a framework within which the knowledge and preparedness of 

student nurses to provide healthcare to Deaf patients could be investigated. Again, the 

quantitative approach was adopted because it allowed for greater objectivity and 

accuracy of results, which supported generalizations about the phenomenon under 

study (Singh, 2007).  

3.2 Research Design 

The study adopted the descriptive survey design to investigate the knowledge and 

preparedness of nursing students in the Tepa Nursing and Midwifery Training College 

to provide healthcare to Deaf patients after they have graduated from school. Creswell 

(2012) explained descriptive survey as a design which portrays accurately the 

characteristics of individuals situations or groups and enables the researcher to make 

use of questionnaires to obtain information from respondents for the study. According 

to McMillan and Schumacher (2010) and Creswell (2014), a descriptive survey design 

is one of the most appropriate methods for obtaining factual or attitudinal information 

or, for research questions based on self-reported beliefs, values, motives, ideas, habits, 

feelings, desires, characteristics and present or past behaviour.  

Gay, Mills, & Airasian (2009) cited in Hayford, Avoke, & Ocansey (2019) described 

survey research as involving collecting data to test hypotheses or to answer questions 

about people’s opinions on some topic or issue. The design assumed that the 

participants in this study have information that bear on the problem being 

investigated. The researcher adopted a descriptive survey design because, it described 
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the opinions, feelings, values, beliefs, and attitudes of student nurses in Tepa Nursing 

and Midwifery Training College about the Deaf. 

3.3 Population 

Hayford (2013) defined target population as a group of elements or cases, whether 

individuals, objects, or events, that conform to specific criteria and to which we tend 

to generalize the results of the research. The study was conducted in Tepa Nursing 

and Midwifery Training College in the Ashanti region of Ghana. The target 

population of the study included all diploma student nurses in the college. The target 

population of the study was 332 student nurses.   

Table 3.1: Population distribution of diploma student nurses in Tepa Nursing 

and Midwifery Training College 

Year  Male Female Total 

Year 1 40 75 115 
Year 2 36 71 107 
Year 3 42 68 110 

Total 118 214 332 

Source: Fieldwork Data (2022) 
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Table 3.1 shows that out of the 332 student nurses’ population, first year student 

nurses were 115. Out of this 40 were males and 75 were females. A total of 107 

students were in year 2 and they were made up of 36 males and 71 females. Again, a 

total of 110 students were in year 3 and they were made up of 42 males and 68 

females. From the table, year 1 had the highest number of student nurses. 

3.4 Sample Size  

The sample size employed in this study was 110 final year student nurses from the 

Tepa Nursing and Midwifery Training College. 

3.5 Sampling Technique  

Sampling refers to the process whereby a researcher selects a specific subset of a 

population to make inference about the nature of the total population (Marshall & 

Rossman, 2014). Purposive sampling technique was used to select third (final) year 

diploma student nurses as the target population. Hayford (2013) noted that the 

purpose of sampling is to deliberately select a group of participants who will provide 

specific information needed to address the questions raised in a study. Again, 

purposive sampling is ‘used to select respondents that are most likely to yield 

appropriate and useful information’ (Kelly, 2010, p. 317) and is a way of identifying 

and selecting cases that will use limited research resources effectively Campbell, 

Greenwood, Prior, Shearer, Walkem, Young, Bywaters, & Walker, 2020). 

The reason for adopting a purposive technique assumed that given the aims and 

objectives of the study, specific kinds of people may hold different and important 

views about the ideas and issues in question and therefore need to be included in the 

sample (Robinson, 2014). Therefore, purposive sampling technique was employed to 
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attain a thorough data from participants who were experienced both theoretically and 

practically in issues related to the provision of healthcare to the Deaf. Hence, the 

technique enabled the researcher to collect data from study participants who met the 

criteria for selecting participants for the study. 

3.6 Inclusion Criteria  

Being a final year diploma student nurse was the inclusion criteria. The researcher 

preferred students from the final year because they had stayed long enough in the 

college and might have had adequate theoretical and clinical exposure and 

experiences with respect to the objectives of the study. Hence, they could be in the 

best position to provide the information required for the study.  

3.7 Research Instruments 

The instrument for gathering data for the study was a questionnaire. The close-ended 

questionnaire for the study were created based on a review of the literature (Adib-

Hajbaghery & Rezaei-Shahsavarloo, 2015; Cooper, Rose, & Mason, 2004; Hoang et 

al., 2011; Kruse et al., 2021; Lewis & Keele, 2020), the researcher’s prior knowledge, 

and guidance from the supervisor. The questionnaire had 35 items and was grouped 

into two sections (A – B). Section ‘A’ was made up of two items and elicited 

responses about the demographic data of the respondents. Section ‘B’ consisted of 33 

items and evaluated responses about respondents such as knowledge about Deaf 

culture, knowledge about the health needs of Deaf patients, knowledge in 

communicating with the Deaf, and preparedness to provide healthcare to the Deaf. 

The items in Section ‘B’ were crafted in a closed ended three-point Likert scale 

(disagree, not sure, and agree) (See Appendix “A”). 
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3.8 Pilot Test of Instrument  

Prior to the implementation of data collection instrument, a pilot study was conducted 

with a small number of participants. The pilot test was conducted in Goaso Nursing 

and Midwifery Training College with 25 student nurses in February 2022. Goaso 

Nursing and Midwifery Training College runs a three-year diploma nursing 

programme same as Tepa Nursing and Midwifery Training College. It is therefore 

assumed that student nurses from Goaso Nursing and Midwifery Training College 

may have similar characteristics as the student nurses of Tepa Nursing and Midwifery 

Training College. 

The pilot test was conducted to check the validity and reliability of the test 

instrument. The pilot test assisted the researcher to identify and discard all 

unnecessary, difficult, or ambiguous questions, and provided the opportunity for the 

researcher to re-word or re-scale any question that would be answered wrongly 

(Kerlinger, 2004). For example, all deaf people should wear hearing aids, an item in 

research question 2 and most deaf people would like to hear, an item in research 

question 3 were removed because they did not contribute to the reliability of 

coefficient of the study.  

3.9 Validity of the Instruments 

Creswell and Creswell (2018) asserted that content validity seeks to measure whether 

the items measure the content they were intended to measure. The researcher, 

therefore, designed the questionnaire items to cover the key themes raised in the 

research questions and a written format of the instrument items was shown to the 

researcher’s supervisors for approval. The supervisor asked the researcher to reduce 
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the number of questions and aligned the test items with the research questions. These 

suggestions helped eliminate ambiguous questions. For example, an item in research 

question 3 which states that, Deaf people should arrange for interpreter services 

before seeking healthcare was seen as unnecessary as suggested by the supervisor. All 

other suggestions were incorporated into the questionnaire to ensure their suitability 

in measuring the attributes they are being assessed.  

3.10 Reliability of the Instruments 

Internal consistency test was run on the questionnaires (knowledge about Deaf 

culture, knowledge about the health needs of Deaf patients, knowledge in 

communicating with the Deaf, and preparedness to provide healthcare to Deaf 

patients) by means of Cronbach’s Alpha statistics using the SPSS Version 29.0 (IBM 

SPSS, 29.0). Knowledge about Deaf culture questionnaire yielded a Cronbach’s 

Alpha value of 0.783, while knowledge about the health needs of Deaf patients was 

0.864. Also, knowledge in communicating with the Deaf had a Cronbach’s Alpha 

value of 0.793 and preparedness to provide healthcare also produced a Cronbach’s 

Alpha value of 0.771. Cronbach’s alpha values vary depending upon the number of 

items in a scale, but a positive Cronbach’s alpha value above 0.70 is considered 

acceptable (Battaglia, 2011; Pallant, 2013). The reliability statistics of each sub-

section on section ‘B’ of the questionnaire from the pilot test is showed in Appendix 

“B”.  
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3.11 Procedure for Data Collection 

The researcher obtained an introductory letter from the Department of Special 

Education, University of Education, Winneba stating the aims and purpose of the 

study and the need for the participants to be given their consent and co-operation (See 

Appendix C). The letter was presented personally to the Principal of Tepa Nursing 

Training College in the Ashanti region for permission. After the Principal had agreed, 

she informed the academic coordinator for the nursing programme about the 

intentions to involve the students in the study. The researcher then met with the 

students and explained the purpose of the study to them. The researcher sought the 

consent of the participants and assured them of their privacy and confidentiality.  

This is necessary for research ethics because, permission and assurance of security 

raise respondents’ cooperation to provide data (Creswell, 2014). The date and time of 

the data collection was agreed upon between the researcher and the respondents. The 

questionnaire was personally administered to the respondents in the study. They were 

given one week to fill the questionnaire as was agreed upon between them and the 

researcher. When the time was due, the researcher went back as agreed upon and 

collected the data. 

3.12 Data Analysis 

The Statistical Package for Social Sciences version 29.0 (IBM SPSS, 29.0) was used 

to analyse the data descriptively into frequencies, percentages, mean, and standard 

deviation presented in the form of tables. Data from the demographic questions were 

analysed using frequencies and percentage and were presented in tables. Questions on 

Section ‘B’ of the questionnaire was in the form of disagree, not sure, and agree. 
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1=disagree, 2=not sure and 3=agree. The researcher used descriptive statistics to 

determine the frequencies, percentages, mean and standard deviation scores for each 

response.  

3.13 Ethical Considerations 

In research, it is important that ethical considerations be given due attention. The 

researcher took due cognizance of ethical responsibility in the collection and analysis 

of data, and the reporting of the information. Consent of participants were sought 

before the questionnaires were administered. Participants were personally informed of 

the purpose and the procedures involved in collecting the data for the study by the 

researcher before the study was conducted. The researcher gave anonymity to 

participants by not requiring them to indicate their names on the questionnaire. 
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CHAPTER FOUR 

PRESENTATION OF RESULTS/FINDINGS 

4.0 Introduction  

This chapter presents the results and findings of the study, and it is interpreted to 

reflect the research questions and objectives. The purpose of this study was to 

investigate the knowledge and preparedness of nursing students in Tepa Nursing and 

Midwifery Training College in Ghana to provide healthcare to Deaf patients. 

Descriptive statistics (frequencies, percentages, mean and standard deviation) were 

employed based on the research questions.  

4.1 Demographic Information of Respondents 

Demographic data were collected to evaluate the background of the participants. The 

demographic characteristics of 110 respondents that were considered in the study 

included gender and age. Details of respondents’ gender is presented in Table 4.1.  

Table 4.1: Gender of respondents 

Gender Frequency Percentage (%) 
Male 42 38.2 
Female 68 61.8 
Total 110 100 
Source: Fieldwork Data (2022) 

From Table 4.1, majority of the respondents (n = 68; 61.8%) reported their gender as 

female, with 42 (38.2%) indicating their gender as male. 
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Table 4.2: Age distribution of respondents 

Age Frequency Percentage (%) 
16 – 20  18 16.4 
21 – 25  58 52.7 
26 – 30  27 24.5 
30 +  7 6.4 
Total 110 100 
Source: Fieldwork Data (2022) 

Table 4.2 shows that the modal age group was 21-25 years (n=58; 52.7%) with the 

least represented age group 31 years and above (n=7; 6.4%). Also, 27 (24.5%) of the 

respondents were between the ages of 26 and 30 years whereas 18 of them representing 

16.4% of the total participants were between the ages of 16 and 20 years.  

4.2 Research Question 1  

What level of knowledge do student nurses have about Deaf culture? 

This research question sought to determine the level of knowledge that student nurses 

in the Tepa Nursing and Midwifery Training College in the Ashanti Region of Ghana 

have about Deaf Culture. Respondents were required to state their level of agreement 

or disagreement regarding their knowledge and awareness about Deaf Culture using a 

five-point Likert scale questionnaire; Disagree, Not Sure, and Agree. There were 9 

items for the student nurses to respond. The researcher used descriptive statistics to 

determine the frequencies, percentages, mean and standard deviation scores for each 

response from a 9-item questionnaire. Analysis of the respondents’ responses to these 

items are presented in Table 4.3. 
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Table 4.3: Descriptive statistics of student nurses’ level of knowledge on Deaf 

culture (n = 110) 

Variable Disagree 
f (%) 

Not Sure 
f (%) 

Agree 
f (%) 

M SD 

1. Deafness is a disorder that 
needs correcting 

 

10(9.1) 6(5.5) 94(85.5) 2.76 0.61 

2. Deaf people have their own 
culture. 

 

81(73.6) 8(7.3) 21(19.1) 1.45 0.80 

3.  Deaf people have their own 
language. 

 

24(21.8) 6(5.5) 80(72.2) 2.51 0.83 

4. Identity, traditions, values, and 
norms are key aspects of Deaf 
culture. 

 

85(77.3) 18(16.4) 7(6.40) 1.29 0.58 

5. In Deaf culture, terms such as 
hearing impairment and 
disable are not accepted. 

 

65(59.1) 11(10.0) 34(30.9) 1.72 0.91 

6. Deaf culture is Important 
because it allows individuals 
to be who they are. 

 

72(65.5) 13(11.8) 25(22.7) 1.57 0.84 

7. Understanding Deaf culture is 
important when providing 
healthcare to the Deaf. 

 

71 (64.5) 9 (8.20) 30(27.3) 1.63 0.89 

8. Having regular exposure to the 
Deaf helps to know their 
needs. 

 

23(20.9) 20(18.2) 67(60.9) 2.40 0.82 

9. Having training on Deaf 
culture will develop a positive 
feeling towards the Deaf. 

66(60.0) 8(7.30) 36(32.7) 1.73 0.93 

 

Source: Results of SPSS Analysis (2022).   
Key: f – Frequency, % - Percentage,  M – Mean, SD – Standard Deviation 
 

From Table 4.3, it emerged that a mean score of 2.76 and a standard deviation of 0.61 

shows that majority of respondents held the view that Deafness is a disorder that 

needs to be corrected. Again, the statement that Deaf people have their own culture 

yielded a mean and a standard deviation of 1.45 and 0.8 respectively. This indicates 

that majority of the respondents did not believe that Deaf people have their own 
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culture. Moreover, with a mean score of 1.29 and a standard deviation of 0.51, most 

of the respondents reported that identity, traditions, values, and norms are not the key 

aspects of Deaf culture. Also, a mean of 2.40 with a standard deviation of 0.82 

indicates that majority of the respondents reported that having regular exposure to the 

Deaf helps to know their needs. 

Table 4.3.1: Descriptive Statistics of average mean score of student nurses’ level 

of knowledge on Deaf culture (n = 110) 

 N Minimum Maximum Mean Std. 
Deviation 

Average mean 110 1.67 2.44 1.8960 0.21877 

Valid N (listwise) 110     

Source: Results of SPSS Analysis (2022). 

Table 4.3.1 depicts the minimum mean score of 1.67 and the maximum mean score of 

2.44 of student nurses’ level of knowledge on Deaf culture. The average mean score 

of respondents’ knowledge on Deaf culture 1.90 and a standard deviation of 0.22. 

This showed that respondents’ have low level of knowledge on Deaf culture. 

4.3: Research Question 2 

What level of knowledge do student nurses in Tepa Nursing and Midwifery Training 

College have about the health needs of Deaf patients? 

This research question sought to examine the level of knowledge of student nurses 

about the health needs of Deaf patients. Nursing students were required to state their 

level of agreement or disagreement regarding their level knowledge about the health 

needs of Deaf patients using a three-point Likert scale questionnaire; Disagree, Not 
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Sure, and Agree. There were 8 items for the nursing students to respond to. The 

researcher used descriptive statistics to determine the frequencies, percentages, mean 

and standard deviation scores for each response from the 8-item questionnaire. 

Students’ responses to these items are presented in Table 4.4. 
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Table 4.4: Descriptive statistics of student nurses’ level of knowledge about the 

health needs of Deaf patients (n = 110) 

Variable Disagree 
f (%) 

Not Sure 
f (%) 

Agree 
f (%) 

M SD 

1. The nursing training 
programme included a lot of 
Deaf related issues. 

89(80.9) 8(7.3) 13(11.8) 1.31 0.67 

2.  Cochlear implants enable the 
Deaf to have normal hearing. 

77(70.0) 7(6.4) 26(23.6) 1.54 0.85 

3. Children who are Deaf face a 
    Potential developmental 
    problems. 
 

81(73.6) 7(6.4) 22(20.0) 1.46 0.81 
 

4. Marginalising the Deaf in the 
campaigns and preventive 
orientations against diseases    
affects their health. 

 

22(20.0) 10(9.1) 78(70.9) 2.51 0.81 

5. Depriving the Deaf access to 
incidental information may 
increase their stress levels.  

85(77.3) 7(6.4)  18(16.4) 1.39 0.76 
 

6. Nurses should not understand 
only the disease, but also, the 
experience of living with 
disability. 

 

83(75.5) 7(6.4) 20(18.2) 1.43 0.78 

7. Vulnerable people who are at 
risk of being underserved by 
healthcare professionals 
include Deaf patients. 

 

77(70.0) 8(7.3) 25 (22.7) 1.53 0.84 
 

8. Children with a confirmed 
    hearing loss should have 
    an evaluation by an 
    ophthalmologist.      

72(65.5) 12(10.9) 26(23.6) 1.58 0.85 

Source: Results of SPSS Analysis (2022).   
Key: f – Frequency, % - Percentage, M – Mean, SD – Standard Deviation 
 

From Table 4.4, the results showed that with a mean score of 1.31 and a standard 

deviation of 0.67, majority of the respondents disagreed that their nursing training 

programme included a lot of Deaf related issues. Also, the mean score of 1.46 and a 
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standard deviation of 0.81 indicated respondents’ disagreement to the statement that 

children who are Deaf face potential developmental problems. The results further 

showed that with a mean score of 1.39 and a standard deviation of 0.76, majority of 

the respondents did not see the effects of depriving the Deaf access to incidental 

health information. Again, a mean score of 1.43 and a standard deviation of 0.78, is an 

indication that majority of the respondents were of the view that taking into 

consideration the experience of living with a disability when providing healthcare to 

the Deaf is not important.  

 

Table 4.4.1: Descriptive Statistics of average mean score of student nurses’ level 

of knowledge about health needs of the Deaf (n = 110) 

 N Minimum Maximum Mean Std. 
Deviation 

Average mean 110 1.25 2.75 1.5932 0.57180 

Valid N (listwise) 110     

Source: Results of SPSS Analysis (2022). 

From Table 4.4.1 the analysis of student nurses’ level of knowledge about health 

needs of the Deaf yielded a minimum mean of 1.25 and a maximum mean of 2.75. 

The average mean of respondents’ level of knowledge about health needs of the Deaf 

was 1.59 and a standard deviation of 0.57. This is evident that respondents have a low 

level of knowledge about the health needs of the Deaf.  
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4.4: Research Question 3 

How knowledgeable are student nurses in communicating with the Deaf using sign 

language?  

In addressing the issue of student nurses’ proficiency in communicating with Deaf 

patients using sign language, respondents were required indicate their responses on a 

three-point Likert scale questionnaire; Disagree, Not Sure, and Agree. The researcher 

used descriptive statistics to determine the frequencies, percentages, mean and 

standard deviation scores for each response from 8-item questionnaire. Respondents’ 

responses to these items are presented in Table 4.5.  
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Table 4.5: Descriptive statistics of student nurses’ knowledge in communicating 

with Deaf patients (n = 110) 

Variable Disagree 
f (%) 

Not Sure 
f (%) 

Agree 
f (%) 

M SD 

1. The training gives me the 
    opportunity to develop my 
    sign language skills. 
 

102(93.6) 5(4.5) 3 (2.7)  1.10 0.38 

2. I have taken sign language 
    course for a semester. 
 

5 (4.5) 2(1.8) 103(93.6)  2.89 0.44 

3. I communicate with the 
    Deaf face to face using  
    sign language. 
 

100(90.9) 4(3.6) 6 (5.5) 1.15 0.49 

4. I comfortably use sign 
    language to communicate 
    with the Deaf. 
 

98(89.1) 9(8.2) 3 (2.7)  1.14 0.42 

5. I use speech, written 
    notes, speech reading, 
    and gestures to 
    communicate with 
    the Deaf. 
 

13(11.8) 6(5.5) 91(82.7)  2.71 0.67 

6. I am willing to learn sign 
    language. 
 

78(70.9) 13(11.8) 19(17.3)   1.47 0.77 

7. Denying the Deaf the 
    access to sign language  
    is a violation of their   
    human rights 
 

94(85.5) 7(6.4) 9 (8.2)  1.23 0.59 

8. Communication impacts 
    the quality of care in 
    healthcare environments 

38(34.5) 7(6.4) 65(59.1)  2.25 0.94 

Source: Results of SPSS Analysis (2022).   
Key: f – Frequency, % - Percentage,  M – Mean, SD – Standard Deviation 
 

Table 4.5 presents descriptive data on student nurses’ proficiency in communicating 

with people who are Deaf. The results show that majority of the respondents were not 

adequately trained to communicate with sign language (M = 1.10; SD = 0.38). 

Additionally, the results showed that the respondents were not comfortable to use sign 
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language to communicate with the Deaf (M = 1.14; SD = 0.42). It was also revealed 

that majority of the respondents indicated that they would prefer to use speech, 

written notes, and gestures to communicate with the Deaf (M = 2.71; SD = 0.67). 

Again, most of the respondents with a mean score of 1.23 and a standard deviation of 

0.59, disagreed that denying the Deaf the access to sign language is a violation of 

their human rights. 

Table 4.5.1: Descriptive Statistics of average mean score of student nurses’   

knowledge in communicating with Deaf (n = 110) 

 N Minimum Maximum Mean Std. 
Deviation 

Average mean 110 1.50 2.25 1.7420 .12474 

Valid N (listwise) 110     

Source: Results of SPSS Analysis (2022). 

From Table 4.5.1 the minimum mean and the maximum mean of student nurses’ 

knowledge in communicating with the Deaf using sign language were 1.50 and 2.25 

respectively. The average mean score of respondents’ proficiency in communicating 

with the Deaf using sign language was 1.74 and a standard deviation of 0.12. This 

indicates that student nurses’ have poor level of knowledge in communicating with 

the Deaf using sign language. 
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4.6 Research Question 4 

What level of preparedness do student nurses have to provide healthcare to Deaf 

patients? 

In exploring the level of preparedness of student nurses in Tepa Nursing and 

Midwifery Training College to provide healthcare to Deaf patients, 8-item Likert 

scale questionnaire was designed to solicit opinions from participants. Table 4.6 

illustrates the descriptive statistics (frequency, percentage, mean and standard 

deviation) of the responses to each question.  
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Table 4.6: Descriptive statistics of student nurses’ level of preparedness to 

provide healthcare to Deaf patients (n = 110). 

Variable Disagree 
f (%) 

Not Sure 
f (%) 

Agree 
f (%) 

M SD 

1.Attitudes affect the actions 
   of nurses caring for 
   patients with deafness. 
 

33(30.0) 9(8.2) 68(61.8) 2.32 0.91 

2. Deaf patients should be in  
    the same ward with 
    hearing patients. 
 

92(83.6) 5(4.5) 13(11.8) 1.28 0.67 

3. Deaf people have the 
    right to healthcare 

18(16.4) 16(14.5) 76(69.1) 2.53 0.76 

4. I am aware of the referral 
    resources for parents of a  
    child that is newly  
    diagnosed as deaf. 

81(73.6) 18(16.4) 11(10.0) 1.36 0.66 

5. Having a Deaf friend 
    would be easy to  
    cope with. 

83(75.5) 17(15.5) 10(9.1) 1.34 0.64 

6. I would like to see many 
    Deaf patients coming to  
    the health facilities to  
    seek medical care. 

87(79.1) 8(7.3) 15(13.6) 1.35 0.71 

7. I am willing to provide 
    healthcare to the Deaf 

78(70.9) 5(4.5) 27(24.8) 1.54 0.86 

8. I have provided 
    healthcare to Deaf 
    patients.  

90(81.8) 6(5.5) 14(12.7) 1.31 0.69 

Source: Results of SPSS Analysis (2022).   

Key: f – Frequency, % - Percentage,  M – Mean, SD – Standard Deviation 

 

From Table 4.6, the statement that Deaf patients should be in the same ward with 

hearing patients yielded a mean of 1.28 and a standard deviation of 0.67. This shows 

that majority of respondents may have some negative perceptions about the Deaf. 

Moreover, the results showed that with a mean score of 2.53 and standard deviation of 
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0.76, the respondents agreed that Deaf people have the right to healthcare. Again, the 

study reported a mean and a standard deviation of 1.36 and 0.66 respectively. This 

showed that majority of the respondents were not aware of the referral resources for 

parents of a child that is newly diagnosed as deaf. In addition, majority of the 

respondents were not willing to provide healthcare to the Deaf (M = 1.54; SD = 0.86). 

This implies that student nurses’ may be lacking the skills in conveying information 

about the patient’s health and may be because of a lack of clinical experience on 

caring for Deaf patients in the nursing programme. Also, a mean score of 1.31 and a 

standard deviation of 0.69 indicates that a greater number of respondents have not 

provided healthcare to Deaf patients.  

 

Table 4.6.1: Descriptive Statistics of average mean score of student nurses’ level 

of preparedness to provide healthcare to Deaf patients (n = 110). 

 N Minimum Maximum Mean Std. 
Deviation 

Average mean 110 1.13 2.63 1.6273 .35395 

Valid N (listwise) 110     

Source: Results of SPSS Analysis (2022). 

Table 4.6.1 presents the minimum average mean score of 1.13 and the maximum 

average mean score of 2.63. The average mean score of student nurses’ level of 

preparedness to provide healthcare to Deaf patients was 1.63 with a standard 

deviation of 0.35. This is an indication that the student nurses have a low level of 

preparedness to provide healthcare to Deaf patients. 
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CHAPTER FIVE  

DISCUSSION OF FINDINGS 

5.0 Introduction 

In this chapter, significant findings on the knowledge and preparedness of student 

nurses to provide healthcare to patients with deafness are interpreted and discussed. 

The discussions highlight the major study findings based on the research questions. 

5.1 Student nurses’ level of knowledge about Deaf culture 

Analysis of data on student nurses’ level of knowledge about Deaf culture revealed 

that, Deafness is a disorder that needs to be corrected medically. This suggests that 

student nurses see deafness as a disability and not as a culture. This finding 

collaborates with Greene and Scott (2021) who argued that many healthcare 

professionals are trained in the traditional model, where they view deafness as a 

disability needing correction. Similarly, the finding is consistent with McKee, et al. 

(2013) who posited that healthcare professionals often view deafness as a deficit to be 

remedied, which frequently conflicts with Deaf patients’ stance that their hearing loss 

is a cultural identity, not a disability. On the other hand, the finding contradicted the 

cultural model viewed point of deafness. The cultural model viewed deafness as 

entrance to a distinct community with its own values, practices, and, most 

importantly, language (Grady et al., 2018b; WebAIM, 2021). Therefore, the cultural 

model supports a concept that society should not label the Deaf as disabled (Holcomb, 

2013; Padden et al., 2009). In line with the critical disability theory, student nurses 

should not view deafness based on the biomedical model of disability, but rather as a 
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human rights approach to disability that seeks for equal access to all aspects of social 

life including health (Gillies (2014). 

Another finding from the study revealed that respondents did not believe that Deaf 

people have their own culture. This is an indication that student nurse may not 

appreciate the cultural needs of the Deaf when providing healthcare to them. The 

finding agreed with Hankins (2015) who researched into the personal experiences of 

hearing people in their interactions with Deaf persons and their knowledge about Deaf 

culture with 582 undergraduate students at the University of Mississippi in the USA. 

Hankins (2015) reported that students who are not deaf did not consider Deaf people 

to be members of a distinct culture. In contrast, Kung et al. (2021) undertook a 

descriptive study to evaluate medical students’ knowledge about the Deaf culture and 

community at San Juan Bautista School of Medicine (SJBSM) in Puerto Rico. The 

study revealed that most medical students were aware of the existence of the Deaf 

culture. 

Again, from the study it was reported that identity, traditions, values, and norms are 

not the key aspects of Deaf culture. The finding suggests that student nurses may have 

limited understanding of the socio-cultural components of Deaf individuals. As future 

nurses, this may affect their decision when providing healthcare to the Deaf. This 

suggestion is in line with the conclusion made by Mprah (2013) who recognized that 

health professionals’ ignorance about the socio-cultural conditions of deafness was a 

factor which hindered effective interaction, and thereby creates barriers for Deaf 

people in their quest to seek healthcare from the healthcare professionals. The finding 

opposed to the opinion that Deaf cultural identity can be seen in all five sociological 
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criteria for defining a culture: namely language, values, traditions, norms, and identity 

(Deaf Culture Centre, 2022).  

Furthermore, the findings showed that having regular exposure to the Deaf helps to 

know their needs. This indicated that student nurses understand the need to socially 

interact with the Deaf in their communities. Social interactions with the Deaf helps to 

develop a positive attitude towards the Deaf and understand the Deaf and their needs 

when providing healthcare to them. The finding confirmed opinion of Gilmore et al. 

(2019). The researchers argued that to understand the Deaf, one needs to become 

Deaf. They further explained that without encountering the Deaf, it would be difficult 

to truly understand the issues facing them in the society.  

Finally, and average mean score 1.90 showed that student nurses have low level of 

knowledge on Deaf culture. This could negatively affect the quality of healthcare 

student nurses will provide for patients with deafness after graduating from school. 

For example, Kruse et al. (2021) argued that the lack of knowledge about Deaf culture 

among healthcare professionals may interfere with building a trusting relationship and 

cause fear, mistrust, and frustration in the healthcare facility. The conclusion of this 

study supports the opinion of Diaz & Goyal (2021). The researchers noted that nurses 

are not adequately taught on issues concerning the Deaf, hence, lack the 

understanding of the Deaf culture and do not accommodate cultural and linguistic 

requirements since they are not adequately taught in the nursing training schools. 

Similarly, Velonaki et al. (2015) in a study to investigate nurses’ knowledge, 

attitudes, and practices toward the Deaf, reported that nurses have an overall poor 

knowledge and education about issues concerning the Deaf.  
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5.2 Student nurses’ knowledge about the health needs of Deaf patients. 

The analysis of questionnaire data on student nurses’ level of knowledge about the 

health needs of Deaf patients revealed that student nurses were of the view that their 

nursing training programme did not include disability-related issues. This is an 

indication that student nurses have limited Deaf awareness training as part of their 

nursing programme. Hence, student nurses are likely not to be aware of the causes of 

deafness, and some of the early interventions available for the Deaf. Therefore, 

student nurses may not understand the needs of the Deaf when providing healthcare 

for them. This finding is not consistent with Section 32 of the Persons with Disability 

Act (715) of the Republic of Ghana, which mandates the Ministry of Health to include 

the study of disability and disability related issues in the curricula of training 

institutions for health professionals to develop appropriate human resources to 

provide general and specialised healthcare. This is parallel with the opinion held by 

Lawson and Beckett (2021). The researchers maintained that the nature of the human 

rights approach to disability is prescriptive, rather than descriptive, in that it answers 

the question ‘what should we do?’ to advance social justice for persons with 

disabilities. Its answer is that we need to progress disability policy and law reform in 

line with human rights principles and obligations, as set out in the United Nations 

Convention on the Rights of Persons with Disabilities. 

It is significant to note that, student nurses did not believe that children who have 

been diagnosed with deafness face a potential developmental problem. This shows 

that student nurses may lack the knowledge in providing safe and optimum healthcare 

to the Deaf. Oldland et al. (2020) was of the view that the quality of healthcare may 

be compromised if nurses are not aware of the breadth of their responsibilities, or do 
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not feel equipped to fulfil those responsibilities (Oldland et al., 2020). This finding 

disagrees with American Academy of Paediatrics (2020) who argued that children 

with deafness face a potential developmental emergency if they do not receive fully 

accessible language exposure during the critical period of development, which is ages 

birth to 5 years.  

Also, the study revealed that student nurses were not aware that depriving the Deaf 

access of incidental health information may increase their stress levels. Therefore, 

student nurses may not see the importance of providing the Deaf access to incidental 

health information. This can lead the marginalization of Deaf individuals in the 

campaigns and preventive orientations of diseases, and lack of access to health 

education information. Hall et al. (2018) opined that Deaf people’s limited access to 

the auditory and language environment constitutes a major impediment to the 

development of their lifelong health literacy and outcomes. This finding opposed to 

the claims made by Naseribooriabadi et al. (2017). The researchers in their conclusion 

noted that meeting deaf individuals’ health needs and promoting their health status 

involve increasing incidental health learning situations, providing sign language 

interpreter services, developing deaf educational programmes, and training healthcare 

professionals about deaf individuals’ health needs.  

Another finding from the study indicated that when providing healthcare to Deaf 

patient, the focus should be on the medical aspects rather than considering the 

experience of the Deaf living with a disability. This finding agrees with the 

Sustainable Development Goal 3 (SDG) which reports that healthcare professionals 

may not consider the impact of impairments when providing healthcare to persons 
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with disabilities (UN, 2018). The indication is that student nurses may not consider 

the psychological aspect of Deaf patients when providing healthcare to them. 

Therefore, they would not be able to understand and appreciate the conditions 

associated with deafness. Such luck of knowledge exhibited by student nurses (future 

nurses) has the potential of causing dissatisfaction for Deaf individuals when they 

seek healthcare. However, if student nurses are aware of the importance of understand 

the experience of people living with disability, they may be able to provide quality 

healthcare to Deaf patients. This opinion is consistent with the assertion made by 

Gillies (2014) to explain the Critical Disability Theory. The researcher argued that the 

application and understanding of disability issues directly relate to the quality of life 

of persons with disabilities. Therefore, how disability is seen by people in the society 

ultimately affects the rights of persons with disabilities and the way they are treated in 

the society. From the study, a 1.59 mean score of student nurses’ level of knowledge 

about health needs of the Deaf is an indication that student nurses’ have low level of 

knowledge about health needs of the Deaf. 

5.3 Student nurses’ knowledge in communicating with the Deaf 

The analysis of questionnaire data on student nurses’ proficiency in communicating 

with people who are Deaf revealed that student nurses are not adequately trained to 

communicate with sign language, even though they acknowledged to have studied 

Ghanaian Sign Language as a course for a semester. This may be attributed to the 

limited number of semesters used for the teaching and training of student nurses on 

sign language at the Tepa Nursing and Midwifery Training College. As suggested by 

Leftridge (2022), the researcher contended that course content in nursing programs 

rarely touches on how to communicate effectively with Deaf patients. 
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This situation could create a communication gap among student nurses (future nurses) 

and Deaf patients at the healthcare facilities. The consequence is that student nurses 

may lack the skills to convey information about the health of patients who are Deaf 

which could lead to poor diagnosis that would affect the health of the Deaf. These 

findings support the views of Adib-Hajbaghery and Rezaei-Shahsavarloo (2014) who 

studied nursing and midwifery students’ competencies in communicating with 

patients who have speech impairment in the Kashan University of Medical Sciences, 

Iran. Their study revealed that few of the participants had been trained to 

communicate with the Deaf. Therefore, student nurses had low knowledge and skills 

needed to communicate with patients who are Deaf. On the contrary, even though 

Orrie and Motsohi (2018) reported the existence of communication gap among Deaf 

patients and healthcare professionals in Cape Town, South Africa. However, the 

researchers maintained that communication barriers were not a challenge in the 

provision of healthcare.  

 Moreover, the study revealed that student nurses were not comfortable to use sign 

language. Hence, have not communicated with the Deaf face to face using sign 

language. This is an indication that student nurses have inadequate skills in using sign 

language, though they reported have learned sign language for a semester. This is 

because teaching sign language for a semester will not fully prepare the students to 

effectively communicate with the Deaf. The finding is consistent with the findings of 

Adib-Hajbaghery and Rezaei-Shahsavarloo (2015). The researchers in investigating 

student nurses’ knowledge and performance in communicating with Deaf patients in 

the city of Kashan, Iran revealed that none of the students had a very good level of 

knowledge and performance in communicating with a patient with deafness. 
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Similarly, Alselai and Alrashed (2015) established that health professionals were 

deficient in sign language. They attributed this to the lack of adequate sign language 

instructions in their nursing schools, and training in the job on communication with 

Deaf patients. Also, findings from Simasiku and Nghitanwa (2017) showed that 

nurse’s difficulty in communicating with the Deaf because of the limited sign 

language training during their basic nursing training programme or through in-service 

education. 

Furthermore, the study reported that student nurses prefer to use speech, written notes, 

and gestures to communicate with the Deaf instead of using sign language. This 

implies that participants have inadequate knowledge in the usage of sign language. 

This could lead to misdiagnoses, mistreatment, and poor assessments on patients. The 

finding affirms the result of Hornakova and Hudakova (2013) who investigated into 

future healthcare professionals’ methods use for effective communication with Deaf 

patients in the University of Presov, Slovakia. Respondents acknowledged using 

facial expressions and gestures in communication when providing healthcare to deaf 

patients. Similarly, Ljubicic et al. (2017) who studied the communication that exit 

between nurses and patients with deafness in some health institutions in Croatia 

revealed that nurses mostly communicate with deaf people by showing and writing 

but cannot clearly assess if the Deaf have understood their message. 

It is wealth mention that student nurses were of the view that not providing the Deaf 

the access to sign language cannot be a violation of their human rights. Therefore, the 

study revealed that student nurses were not willing to learn sign language. These 

findings opposed to assertions made by Ljubicic et al. (2017). The researchers noted 
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that nurses showed interest to attend a course in sign language and expressed the need 

to have an interpreter in a health institution. Again, these findings conflicted the 

opinion of Eckert and Rowley (2013). In the researcher’s opinion, denying Deaf the 

access to sign language is a violation of their human rights. World Federation of the 

Deaf (2016) maintained that Deaf people are often deprived of their rights to access 

information and communications due to poor accessibility, and lack of information in 

sign languages, even though they have a right to be acknowledged as a culture with 

their own language.  

The object of the critical disability theory as argued by Oliver and Barnes (1993) cited 

in Gillies (2014) conflicts with the findings of this study. The researchers opined that 

critical disability theory is about a human rights approach to disability that seeks for 

equal access to all aspects of social life including health, communication, 

transportation, housing, education, and employment for persons with disabilities. 

Similarly, United Nations (2014) maintained that human rights approach to disability 

acknowledged persons with disabilities as subjects of rights that must be respected in 

the society. From the study, a 1.74 mean score of student nurses’ knowledge in 

communicating with Deaf indicated that student nurses’ have poor knowledge to 

effectively communicate with patients who are Deaf.  

5.4 Student nurses’ level of preparedness to provide healthcare to Deaf patients. 

Findings from the study revealed that student nurses were of the view that Deaf 

patients should be accommodated in a separate ward from the hearing patients. This 

indicates that student nurses (future nurses) are likely to segregate Deaf patients from 

hearing patients in the health facilities when they seek healthcare. Therefore, student 
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nurses may have negative opinions and perceptions about the Deaf patients. This 

could negatively affect their decisions when providing healthcare to the Deaf. This 

result contradicts Velonaki et al. (2015) who indicated in their study that nurses were 

willing to accommodate Deaf patients in the same room with hearing patients in a 

healthcare facility.  

Even though student nurses would prefer to accommodate Deaf patients in a separate 

ward from the hearing patients, the study further reported that people who are Deaf 

have the right to healthcare. This is an indication that student nurses believe that the 

Deaf should be provided with healthcare as it is done for all individuals. This finding 

supports the intention of Critical disability theory as stated by Oliver and Barnes 

(1993) cited in Gillies (2014). The researchers argued that critical disability theory is 

about a human rights approach to disability that seeks for equal access to all aspects 

of social life, including health for persons with disabilities. Similarly, the Standard 

Rules on the Equalization of Opportunities for Persons with Disabilities, Rule 2, 

emphasized the need by member countries to ensure the provision of healthcare 

services for persons with disabilities (UN, 1994). Also, Article 25 of the Convention 

on the Rights of Persons with Disabilities (CRPD) underscores the rights of persons 

with disabilities to access the highest attainable standard of healthcare without 

discrimination because of their conditions (United Nations, 2006). 

Also, the result indicated that student nurses were not aware of the referral resources 

that are available for a child that is newly diagnosed as deaf. These findings indicated 

that student nurses have limited knowledge on the early intervention and referral 

resources for children who are deaf. Therefore, children who are deaf could be denied 
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the needed support that will improve their development by nurses. This indication 

supports the claims made by Minnesota Department of Health (2018). Minnesota 

Department of Health suggested that an important goal of early intervention is to 

enhance the development of children and babies. A primary strategy is to assist 

families in supporting their child in development and learning. Therefore, providing 

comprehensive information and resources early will help families make appropriate 

decisions for communication, health, and education for their child who is being 

diagnosed of deafness. 

On the issues of student nurses’ willingness to provide healthcare to the Deaf, 

respondents were not willing to provide healthcare to the Deaf. Hence, student nurses 

would not be happy to see many Deaf patients coming to the health facilities to seek 

healthcare. This implies that student nurses’ may be lacking the skills in conveying 

information about the patient’s health, inadequate training during the academic career, 

and even the lack of clinical experience on caring for deaf patients. The is consistent 

with the revelation reported by Dos Santos et al. (2021). The researchers noted that 

large portion of student and graduate nurses felt that they do not feel able to provide 

healthcare to patients with deafness. The researchers concluded that the healthcare 

delivered to persons with deafness by nurses is inefficient, evidencing mainly the lack 

of professional training and a shortage of human and material resources for providing 

this care. On the other hand, the finding contradicts Velonaki et al. (2015) who 

reported in their study that almost half of nurses were willing to provide care for Deaf 

patients. 
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It is important to note that student nurses reported not to have provided healthcare to 

Deaf patients. The finding is constant with Machado et al. (2013) who investigated 

how nurses at the Gafree and Guinle University Hospital at the Federal University of 

Rio de Janeiro State, Brazil, interacts with Deaf patients. The study revealed that 

majority of nurses reported to have never provided care to deaf patients. This finding 

contradicts the outcome of Dos Santos et al. (2021) who studied the aspects of 

healthcare for hearing-impaired individuals based on the assessment of nurses and 

student nurses working in family healthcare units in the state of Rio de Janeiro, Brazil. 

The study revealed that 62.16% of participants have worked with patients with 

hearing loss.  

Overall, the study reported that student nurses have a low level of preparedness to 

provide healthcare to Deaf patients. This finding supports the revelation made by Dos 

Santos et al. (2021). The researchers revealed that concerning the nurses’ self-

assessment on the care provided to persons with deafness, it was observed that 27% of 

the student nurses enrolled in the Specialization Course in Nursing in Family Health 

reported that they were totally unprepared for this type of care, despite being in the 

process of finishing the residency. The researchers concluded that the healthcare 

delivered to persons with deafness by nurses is inefficient, evidencing mainly the lack 

of professional training and a shortage of human and material resources for providing 

this care, as a large portion of student and graduate nurses perceive that they do not 

feel able to provide this assistance. Again, finding by Machado et al. (2013) revealed 

that nurses were uncertain in providing healthcare to deaf patients. This according to 

Machado et al. (2013) is because, the nurses’ lack skills in conveying information 
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about the patient’s health, inadequate training during the academic career, and even 

the lack of experience on caring for deaf patients.  
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CHAPTER SIX 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

6.0 Introduction 

This chapter presents the summary of key findings, conclusions and recommendations 

on the study which sought to investigate the knowledge and preparedness of student 

nurses to provide healthcare to Deaf patients. The study was conducted in the Tepa 

Nursing and Midwifery Training College in the Ashanti Region of Ghana.  

6.1 Summary of main findings 

Knowledge about Deaf culture 

It emerged from the study that the average mean score of respondents’ knowledge on 

Deaf culture was 1.90 with the minimum mean score of 1.67 and the maximum mean 

score of 2.44. This is an indication that majority of student nurses in the Tepa Nursing 

and Midwifery Training College have low level of knowledge on Deaf culture. 

Knowledge about the health needs of Deaf patients 

The study reported the minimum mean score and the maximum mean score of 1.25 

and 2.75 respectively. The average mean of respondents’ level of knowledge about 

health needs of the Deaf was 1.59. This is evident that student nurses in the Tepa 

Nursing and Midwifery Training College have a low level of knowledge about the 

health needs of the Deaf.   

Knowledge to communicate with the Deaf 

The study revealed a minimum mean score of 1.50 and a maximum mean of 2.25 on 

student nurses’ knowledge in communicating with the Deaf using sign language. 
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Findings of the study revealed that the average mean score of respondents’ 

proficiency in communicating with the Deaf using sign language was 1.74. This 

indicates that majority of student nurses in the Tepa Nursing and Midwifery Training 

College have poor level of knowledge to communicate with the Deaf using sign 

language. 

Preparedness to provide healthcare to Deaf patients.  

Results from the study yielded a minimum average mean score of 1.13 and the 

maximum average mean score of 2.63 on student nurses’ level of preparedness to 

provide healthcare to Deaf patients. An average mean score of 1.63 was reported by 

the study. This clearly showed that majority of student nurses in the Tepa Nursing and 

Midwifery Training College have a low level of preparedness to provide healthcare to 

Deaf patients. 

6.2 Conclusion 

As observed in the literature, healthcare professionals rarely receive Deaf-focused 

education in their training, which results in a higher percentage of healthcare 

professionals graduating with limited knowledge and incompetent to effectively 

provide healthcare to Deaf individuals. Therefore, student nurses (future nurses) must 

graduate from programmes that provide Deaf education in their curriculum. The 

knowledge possessed by student nurses on the issues concerning the Deaf such as 

Deaf culture, health needs, and communication is critical to the provision of safe and 

quality healthcare to patients with deafness. It is, therefore, important that the training 

of student nurses on deafness and related issues be given maximum attention in the 

nursing training institutions.  
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From the discussion, the study the study identified a significant deficiency in student 

nurses’ knowledge about Deaf culture even though student nurses acknowledge the 

existence of sign language. Again, majority of student nurses have inadequate 

knowledge about health needs of the Deaf. Also, a higher proportion of student nurses 

have poor knowledge to communicate with the Deaf using sign language. Finally, it 

was deduced from the results that the education and experiences specifically designed 

to prepare student nurses in the Tepa Nursing and Midwifery Training College to 

provide healthcare for the Deaf were not adequate. 

6.3 Recommendations 

Based on the findings of the study, the following recommendations were made: 

1. Management of the Tepa Nursing and Midwifery Training College should as a 

matter of policy integrate Deaf culture and Deaf awareness education into the 

nursing coursework. This will help improve student nurses’ knowledge and 

competency related to Deaf culture that is needed to provide adequate and safe 

healthcare to the Deaf population.  

2. Management of the College should provide additional training for student 

nurses with respect to deafness and its related problems. This will enable 

student nurses to understand and appreciate the challenges associated with the 

health needs of persons with deafness to provide healthcare to them.  

3. Management of the Tepa Nursing and Midwifery Training College should 

include the study of sign language course extensively from the first year to the 

third year in the nursing education to prepare competent nurses for the 

common issues they would face in practice, such as communicating with the 

patient with deafness.  
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4. There should be the inclusion of appropriate educational programs in the Tepa 

Nursing and Midwifery Training College, such as having contact with Deaf 

people by visiting some Schools for the Deaf, which could contribute to the 

improvement of student nurses’ knowledge and behaviour toward Deaf 

people.  

6.4 Suggestion for Further Study 

This was a quantitative descriptive study which was limited to only Tepa Nursing and 

Midwifery Training College in the Ashanti Region of Ghana. It is suggested therefore 

that more research work on the topic, be conducted in other nursing training colleges 

in Ghana. It is also suggested that more research to be conducted on the effectiveness 

of the implementation of the Persons with Disability Act in the various healthcare 

training institutions in Ghana. This would help the Ministry of Health and the 

management of the various health training institutions to intensify their education and 

training to be able to produce health professionals who are ready and capable of 

providing quality healthcare for patients who are Deaf.  

 

 
 

 
 
 
 
 
 

 

University of Education,Winneba http://ir.uew.edu.gh



87 

 

REFERENCES 

Abdelaziz Y. E. (2012). Textbook of clinical pediatrics (2.edn). Springer. 

Abou-Abdallah, M., & Lamyman, A. (2021). Exploring communication difficulties 
with deaf patients. Clinical Medicine, 21(4), e380–e383. 
https://doi.org/10.7861/clinmed.2021-0111 

Abrokwah, R., Aggire-Tettey, E. M., & Naami, A. (2020). Accessing healthcare in  
Ghana: Challenges encountered and strategies adopted by persons with 
disabilities in Accra. Disability, CBR and Inclusive Development, 31(1), 120-
141. https://doi.org/10.5463/DCID.v31i1.888  

Academy Hearing Centres. (n.d.). How to read an audiogram. 
https://www.academyhearing.ca/resources/how-to-read-an-audiogram/ 

Adib Hajbaghery, M., & Rezaei Shahsavarloo, Z. (2014). Assessing the nursing and 
midwifery students competencies in communication with patients with severe 
communication problems. Nursing and Midwifery Studies, 3(2), e18143. 

 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4228534 

Adib-Hajbaghery, M. & Rezaei-Shahsavarloo, Z. (2015). Nursing students’ 
knowledge of and performance in communicating with patients with hearing 
impairment. Japan Journal of Nursing Science, 12,135-144. 

 https://doi.org/10.1111/jjns.12057 

African Commission on Human and Peoples’ Rights. (1986). African (Banjul) 
Charter on Human and Peoples’ Rights. 
https://www.achpr.org/legalinstruments/detail?id=49  

Afriyie, D. (2020). Effective communication between nurses and patients: An 
evolutionary concept analysis. British Journal of Community Nursing, 25(9), 
438–445. https://doi.org/10.12968/bjcn.2020.25.9.438 

Agaronnik, N., Campbell, E. G., Ressalam, J., & Iezzoni, L. I. (2019). 
Communicating with patients with disability: Perspectives of practicing 
physicians. Journal of General Internal Medicine, 34(7), 1139-1145. 

 https://doi.org/10.1007/s11606- 019-04911-0   

Akeely, Y. Y., Alenezi, A. Q., Albishr, N. N., Almutairi, B. A., Alotaibi, N. F., 
Almansour, R. A., & Sabi, M. A. (November 04, 2022). Communication 
challenges while dealing with a Deaf patient in the emergency department and 
suggested solutions. Cureus 14(11), e31091. 
https://doi.org/10.7759/cureus.31091 

University of Education,Winneba http://ir.uew.edu.gh



88 

 

Alselai, S. A., & Alrashed, A. M. (2015). Patient-nurses-relationship with in Deaf and 
Hard of Hearing (D&HH) population. IOSR Journal of Nursing and Health 
Science, 4(1), 81-85. https://doi.org/10.9790/1959-04128185. 

American Academy of Pediatrics. (2020). The early hearing detection and 
intervention program: Implementation tip sheet. American Academy of 
Pediatrics. https://downloads.aap.org/AAP/PDF/BF_EHDI_TipSheet.pdf. 

Amoako, S. F. (2019). Sixty years of Deaf education in Ghana (1957-2017). Journal 
of Communication Disorders, Deaf Studies & Hearing Aids, 7(1), 191 
https://doi.org /10.4172/2375-4427.1000191 

Anaman-Torgbor, J. A., Nyande, F. K., Amenuke, M., Gyapong, B., Dodunoo, D., &  
Tarkang, E. (2022). Evidence-Based Nursing Practice in Ghana. SAGE Open 
Nursing, 8, 1-8. https://doi.org/10.1177/23779608221088252 

Andrews, M. M., Boyle, J. S., & Collins, J. (2019). Transcultural concepts in nursing 
care (8th ed.). Wolters Kluwer. 

Appiah, P. K., Fenu, G. A., Asalu, G. A., Dzata, W. M., Bonchel, D. A., Abdul- 
Rahman, T. I.., & Dongdem, A. Z. (2018). Communication experiences of 
speech and hearingimpaired clients in accessing healthcare in Hohoe 
Municipality of Volta Region, Ghana. European Scientific Journal,  
14(12), 206-228. https://dx.doi.org/10.19044/esj.2018.v14n12p209 

 
Appiah, S. (2016, February 05). Curricula for nursing, midwifery reviewed. Nursing  

and Midwifery Council.  
https://www.graphic.com.gh/news/general-news/curricula-for-nursing-
midwifery-reviewed.html 

Appiah-Thompson, Meier J., Baiden, F., Acheampong, E. K., Akotey, S. C., Honu-
Mensah C. M., Amoo-Quaye, G., & Adanusa, M. (2020). Prevalence and 
determinants of hearing loss among primary school children in selected 
schools in the Central Region of Ghana. African Journal Biomedical 
Research, 23(2), 277-281.  

Asante, L. A., & Sasu. A. (2015). The Persons with Disability Act, 2006 (Act 715) of 
the Republic of Ghana: The law, omissions and recommendations. Journal of 
Law, Policy and Globalization, 36, 62-68.  
https://www.iiste.org/Journals/index.php/JLPG/article/view/21711/21903 

Asonye, E. I., Emma-Asonye, E., & Edward, M. (2018). Deaf in Nigeria: A 
preliminary Survey of isolated Deaf communities. SAGE Open, 8(2). 
https://doi.org/10.1177/2158244018786538 

Babbie, E. R. (2005). The basics of social research (3rd ed.). Thomson Learning Inc.  

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.9790/1959-04128185
https://www.graphic.com.gh/news/general-news/curricula-for-nursing-midwifery-
https://www.graphic.com.gh/news/general-news/curricula-for-nursing-midwifery-
https://www.iiste.org/Journals/index.php/JLPG/article/view/21711/21903


89 

 

Badu, E., Agyei-Baffour, P., & Opoku, M. P. (2016b). Access barriers to health care 
among people with disabilities in the Kumasi metropolis of Ghana. Canadian 
Journal of Disability Studies, 2(12), 234-242. 

Badu, E., Opoku, M. P. & Appiah, S. C. Y. (2016a). Attitudes of health service 
providers: The perspective of people with disabilities in the Kumasi 
Metropolis of Ghana. African Journal of Disability 5(1), 181. 
https://doi.org/10.4102/ajod.v5i1.181 

Barclay, D., Rider, M., & Dombo, E. (2012). Spirituality, religion, and mental health 
among deaf and hard of hearing people: A review of the literature. Journal of 
the American Deafness & Rehabilitation Association (JADARA),  
46(1), 399 – 415.  

Barnett, D. D., Kuol, R., & Coppola, N.  (2014). Satisfaction with health care among 
people with hearing impairment: A survey of Medicare beneficiaries. 
Disability and rehabilitation, 36, 39 – 48. 
https://doi.org/10.3109/09638288.2013.777803  

Barnett, S., McKee, M., Smith, S. R., & Pearson, T. A. (2011). Deaf sign language 
users, health inequities, and public health: Opportunity for social justice. 
Preventing Chronic Disease: Public Health Research, Practice, and Policy, 
8(2), 1-6. https://www.cdc.gov/pcd/issues/2011/mar/pdf/10_0065.pdf 

Battaglia, M. P. (2011). Encyclopaedia of survey research methods.  
Sage Publications, Inc. 

Blackwell, D. L., Lucas, J. W., & Clarke, T. C. (2014). Summary health statistics for 
U.S.adults: National health interview survey, 2012. Vital Health Statistics, 10 
(260), 1-161. https://www.cdc.gov/nchs/data/series/sr_10/sr10_260.pdf  

Blakely, M. L., & Salvo, M. C. (2019). Improving communication between healthcare 
professionals and deaf and hard of hearing patients. Research in Social and 
Administrative Pharmacy, 15, 1193-1194. 
https://doi.org/10.1016/j.sapharm.2019.03.076   

Brown, H. L., Hughes-Bell, A., & McDuffie, A. W. (2015). Caring for patients who 
are deaf or hard of hearing. Journal of the American Academy of Physician 
Assistants, 28(12), 50 – 55. 
https://doi.org/10.1097/01.jaa.0000473363.92597.91 

Bryman, A. & Bell, E. (2012). Business research methods (3rd ed.). Oxford. 

Campbell, S., Greenwood, M., Prior, S., Shearer, T., Walkem, K., Young, S., 
Bywaters, D., & Walker, K. (2020). Purposive sampling: Complex or simple? 
Research case examples. Journal of Research in Nursing, 25(8), 652–661. 
https://doi.org/10.1177/1744987120927206 

University of Education,Winneba http://ir.uew.edu.gh



90 

 

Campos, V. (2016). Barriers deaf patients face when receiving dental treatment. 
Journal of Oral Research, 5(4), 144-145. 
https://doi.org/10.17126/joralres.2016.03 

Campos, V., Cartes-Velásquez, R., & Luengo, L. (2020). Chilean health 
professionals’ attitudes towards Deafness: A cross-sectional study. Pesquisa 
Brasileira em Odontopediatria e ClínicaI ntegrada, 20, 1-9. 
https://doi.org/10.1590/pboci.2020.087 

Cannon, J. E., & Luckner, J. L. (2016). Increasing cultural and linguistic diversity in 
Deaf education teacher preparation programs. American Annals of the Deaf, 
161(1), 89-103. https://doi.org/10.1353/aad.2016.0014 

Castro, S. S. Paiva, K. M. & Cesar, C. L. G. (2012). Communication difficulties 
between individuals with hearing disability and health professionals: A public 
health matter. Revista da Sociedade Brasileira de Fonoaudiologia, 17(2), 128-
134. https://doi.org/10.1590/S1516-80342012000200005 

Cawthon, S. W., Fink, B. W., Johnson, P., Schoffstall, S., & Wendel, E. (2017). 
Trauma and the use of formal and informal resources in the deaf population: 
Perspectives from mental health service providers. Journal of the American 
Deafness & Rehabilitation Association, 51(3), 25-46. 
https://repository.wcsu.edu/jadara 

Cervasio, K., & Fatata-Hall, K. (2013). Attitudes of nurses toward children with 
disabilities: The attitudes of nursing students toward children with disabilities: 
An Experimental Design. International Journal of Physical Medicine & 
Rehabilitation, 1 (140). https://doi.org/10.4172/2329-9096.1000140 

China Global Television Network. (2018, October 3). ‘No more silence’-Deaf people 
in China urged to speak out about their needs. China Global Television 
Network. 
https://news.cgtn.com/news/3d3d674d7755544e7a457a6333566d54/share_p.h
tml 

Constitution of the Republic of South Africa. (1996). Act, no. 108: Statutes of the 
Republic of South Africa Constitutional Law. 
https://www.gov.za/sites/default/files/images/a108-96.pdf  

Cooper, A., Rose, J., & Mason. O. (2004). Measuring the attitudes of human service 
professionals toward deafness. American Annals of the Deaf, 148(5), 385-389 
https://doi.org/10.1353/aad.2004.0001 

Creswell, J. W. (2012). Educational research: planning, conducting, evaluating, 
quantitative and qualitative research (4th ed.). Pearson Education Inc. 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1590/pboci.2020.087


91 

 

Creswell, J. W. (2014). Research design: Qualitative, quantitative, and mixed 
methods approach (4th ed.). SAGE Publication, Inc. 

Creswell, J. W., & Creswell, J. D. (2018). Research design (5th ed.). SAGE 
Publications. 

David, T., Searls, L., & Peterson, K. (n.d.). Delivering safe, quality care to deaf older 
adults is more than American Sign Language. Partners in Deaf Health. 
https://qsen.org/wp-content/uploads/2017/05/17.-David.-Delivering-Safe-
Quality-Nursing-Care.pdf  

De Meulder, M. (2015). The legal recognition of sign languages. Sign Language 
Studies, 15(4), 498-506. https://doi.org/10.1353/sls.2015.0018 

Deaf Culture Centre. (2022). What is Deaf culture? Deaf Culture Centre. 
https://deafculturecentre.ca/what-is-deaf-culture/ 

Delaney, A. M. (2022, July 18). Newborn hearing screening. Medscape. 
https://emedicine.medscape.com/article/836646-overview 

Devkota, H. R., Murray, E., Kett, M., & Groce, N. (2017). Healthcare provider’s 
attitude towards disability and experience of women with disabilities in the 
use of maternal healthcare service in rural Nepal. Reproductive Health, 
14(1).  https://doi.org/10.1186/s12978-017-0330-5  

Devlin, R., & Pothier, D. (200.6). Introduction: Toward a critical theory of dis-
citizenship [in:] Dianne Pothier, Richard Devlin, Eds., Critical disability 
theory: Essays in philosophy, politics, policy, and law, 1-12. University of 
British Columbia Press. https://doi.org/10.1017/S0829320100009182 

Diaz, S., & Goya, D. (2021). Caring for the Deaf: Nursing students’ knowledge and 
awareness. Nursing Education Perspectives, 42(4), 241-242. 
https://www.nursingcenter.com/pdfjournal?AID=5954623&an=00024776-
202107000-00011&Journal_ID=3332683&Issue_ID=5954281  

Dickson, M., & Magowan, R. (2014). Meeting deaf patients’ communication needs. 
Nursing Times, 110(49), 12-15.  https://cdn.ps.emap.com/wp-
content/uploads/sites/3/2014/11/031214-Meeting-Deaf-patients-
communication-needs.pdf 

Disabled World. (2022). Disability statistics. Disabled World. https://www.disabled-
world.com/ 

 
 

University of Education,Winneba http://ir.uew.edu.gh

https://qsen.org/wp-content/uploads/2017/05/17.-David.-Delivering-Safe-Quality-Nursing-Care.pdf
https://qsen.org/wp-content/uploads/2017/05/17.-David.-Delivering-Safe-Quality-Nursing-Care.pdf
https://www.disabled-world.com/
https://www.disabled-world.com/


92 

 

Dlamini, S. K. & Sibiya, M. N. (2020). Experiences of health care workers regarding 
maintenance of confidentiality concerning hearing challenged people in 
selected public health facilities in eThekwini District, South Africa. Global 
Journal of Health Science, 12(6), 63-72. 
https://doi.org/10.5539/gjhs.v12n6p63 

Dos Santos, A. K. D. S., Santos, L. P. S., Faria, M. G. D. A., Brandão, P. S., Thiengo, 
P. C. D. S., & Alves, L. V. V. (2021). Care for people with hearing 
impairment from the perspective of the family nurse. Enfermería: Cuidados 
Humanizados, 10(2), 89-101. https://doi.org/10.22235/ech.v10i2.2419 

Eckert, R. C., & Rowley, A. J. (2013). Audism: A theory and practice of audiocentric 
privilege. Humanity & Society, 37(2), 101–130. 

Elde, A. H., Mannan, H., Khogali, M., Rooy, G. V., Swartz, L., Munthall, A., Karl- 
Gerhard, H., MacLachlan, M., & Dyrstad, K. (2015). Perceived barriers for 
accessing health services among individuals with disability in four African 
countries. Plos One, 10(5), 1-13. 
https://doi.org/10.1371/journal.prone.0125915f 

Elsaman, S. E. (2017). Undergraduate critical care nursing students’ knowledge and 
attitudes toward caring of dying patients. IOSR Journal of Nursing and Health 
Science, 6(1), 31 – 40. https://www.iosrjournals.org/iosr-jnhs/papers/vol6-
issue1/Version-1/E0601013140.pdf  

Elsevier. (2015). Implementing culturally competent care. Nursing Outlook, 63(2), 
227-229. http://dx.doi.org.ezproxy.liberty.edu/10.1016/j.outlook.2015.01.008 

Exeter, D. J., Wu, B., Lee, A. C., & Searchfield, G. D. (2015). The projected burden 
of hearing loss in New Zealand (2011-2061) and the implications for the 
hearing health workforce. The New Zealand medical journal, 128(1419), 12–
21.  
https://assets-global.website-
files.com/5e332a62c703f653182faf47/5e332a62c703f6362a2fd755_NZMJ141
9.pdf 

Ferguson, M. & Liu, M. (2015). Communication needs of patients with altered 
hearing ability: Informing pharmacists’ patient care services through focus 
groups. Journal of the American Pharmacists Association, 55(2), 153-160. 
https://doi.org/10.1331/JAPhA.2015.14147 

Fobi, D. & Oppong, A. M. (2018). Communication approaches for educating deaf and 
hard of hearing (DHH) children in Ghana: Historical and contemporary issues. 
Deafness & Education International, 1-15. 
https://doi.org/10.1080/14643154.2018.1481594 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.5539/gjhs.v12n6p63
https://doi.org/10.22235/ech.v10i2.2419


93 

 

Gadagbui, G. Y. (2013). Exceptionalities, inclusive education, personality disorders 
and gerontology-The aged. Department of Special Education, University of 
Education, Winneba. 

Gerchow, L., Burka, L. R., Miner, S., & Squires, A. (2021). Language barriers 
between nurses and patients: A scoping review. Patient Education and 
Counseling, 104(3), 534–553. https://doi.org/10.1016/j.pec.2020.09.017 

Ghana Statistical Service. (2021). Ghana 2021 Population and Housing Census: 
General Report Highlights. Ghana Statistical Service.  
https://census2021.statsghana.gov.gh/gssmain/fileUpload/reportthemelist/Volu
me%203%20Highlights.pdf  

Gillies, J. (2014). Critical Disability Theory. In Encyclopedia of Quality of Life and 
Well-Being Research, Alex C. Michalos (ed.), Dordrecht: Springer 
Netherlands, 1348–1350. https://doi.org/10.1007/978-94-007-0753-5_619 

Gilmore, M., Sturgeon, A., Thomson, C., Bell, D., Ryan, S., Bailey, J., McGlade, K., 
& Woodside, J. V. (2019). Changing medical students’ attitudes to and 
knowledge of deafness: A mixed methods study. BMC Medical Education, 
19(227), 1-7. https://doi.org/10.1186/s12909-019-1666-z  

Government of Western Australia Department of Health. (2016). Disability access 
and inclusion plan 2016-2020. https://ww2.health.wa.gov.au/-
/media/Files/Corporate/Reports-and-publications/Disability-Access-and-
Inclusion-Plan/PDF/Department-of-Health-Disability-Access-Inclusion-Plan-
2016-2020.pdf 

Grady, M. S., Younce, A. B., Farmer, J., Rudd, A. B., & Buckner, E. B. (2018a). 
Enhancing communication with the Deaf through simulation. Nurse Educator, 
43(3), 121-122. https://doi.org/10.1097/NNE.0000000000000442 

Grady, S., Brungardt, K., & Doll, J. (2018b). The impact of classroom instruction on 
cultural awareness and sensitivity in occupational therapy students. Journal of 
Occupational Therapy Education, 2 (2).  
https://doi.org/10.26681/jote.2018.020201 

Greene, S. J., & Scott, J. A. (2021). Promoting cultural awareness, professionalism, 
and communication skills in medicine through anatomy: The deaf culture 
session. Clinical Anatomy, 34(6), 899-909. https://doi.org/10.1002/ca.2375   

Hall, W. C., Smith, S. R., Sutter, E. J., DeWindt, L. A., & Dye, T. D. (2018). 
Considering parental hearing status as a social determinant of deaf population 
health: Insights from experiences of the “dinner table syndrome. PloS one, 
13(9), e0202169. 

University of Education,Winneba http://ir.uew.edu.gh

https://ww2.health.wa.gov.au/-/media/Files/Corporate/Reports-and-
https://ww2.health.wa.gov.au/-/media/Files/Corporate/Reports-and-
https://doi.org/10.26681/jote.2018.020201


94 

 

Hankins, R. C. (2015). Social interaction between deaf and hearing people. Honors 
Theses. 787. https://egrove.olemiss.edu/hon_thesis/787 

Hayford, S. K. (2013). Special educational needs and quality education for all. Salt & 
Light. 

Hayford, S. K., Avoke, S., & Ocansey, F. (2019). Knowledge, practices and views of 
Ghanaian students with visual impairment about HIV/AIDS. Multicultural 
Learning and Teaching, 1-13. https://doi.org/10.1515/mlt-2015-0022 

Hoang, L., LaHousse, S. F., Nakaji, M. C., & Sadler, G. R. (2011). Assessing deaf 
cultural competency of physicians and medical students. Journal of Cancer 
Education, 26(1), 175-182.  https://doi.org/10.1007/s13187-010-0144-4 

Holcomb, T. K. (2012). Introduction to American deaf culture. Oxford University 
Press. 

Hornakova, A., & Hudakova, A. (2013). Effective communication with deaf Patients. 
JAHR - European Journal of Bioethics, 4, 157-166. 
https://hrcak.srce.hr/file/162608 

Hosking, D. L. (2008). Critical Disability Theory. A paper presented at the 4th 
Biennial Disability Studies Conference at Lancaster University, UK,  
Sept. 2-4, 2008. 
https://www.lancaster.ac.uk/fass/events/disabilityconference_archive/2008/pa
pers/hosking2008.pdf 

Inclusion Ghana. (2013). Access to health care for persons with intellectual 
disabilities in Ghana: Mapping the issues and reviewing the evidence. 
https://www.inclusionghana.org/resources/reports/Access%20to%20Health%2
0Care%20for%20Persons%20with%20ID%20in%20Ghana.pdf 

Joint Committee on Infant Hearing. (2007). Year 2007 position statement: Principles 
and guidelines for early hearing detection and intervention programs. 
Pediatrics 120(4), 898–921. 
https://www.cdc.gov/ncbddd/hearingloss/documents/jcih_2007.pdf 

Kerlinger, F. N. (2004). Foundation of beahvoural research (2nd ed.). Surjeet. 

Khan, T.M., Umar, M., Naeem, A., & Marryam, M. (2016). Attitude of medical 
professionals towards persons with disabilities. Annals of Pakistan Institute of 
Medical Science,12(1),17-20. 

Kite, B. (2019). How the medical professionals impact ASL and English families’ 
language planning policy. Psychology in the Schools, 57(3),  
402-417. https://doi.org/10.1002/pits.22324 

University of Education,Winneba http://ir.uew.edu.gh

https://hrcak.srce.hr/file/162608


95 

 

Kritsotakis, G., Galanis, P., Papastefanakis, E., Meidani, F., Philalithis, A. E., 
Kalokairinou, A., & Sourtzi, P. (2017). Attitudes towards people with physical 
or intellectual disabilities among nursing, social work and medical students. 

Kruse, J., Zimmermann, A., Fuchs, M., & Rottzoll, D. (2021). Deaf awareness 
workshop for medical students: An evaluation. 
https://doi.org/10.21203/rs.3.rs-310779/v1 

Kuenburg, A., Fellinger, P., & Fellinger, J. (2016). Health care access among deaf 
people. Journal of Deaf Studies and Deaf Education, 21(1), 1-10. 
https://doi.org/10.1093/deafed/env042  

Kung, M. S., Lozano, A., Covas, V. J., Rivera-González, L., Hernández-Blanco, Y. 
Y., Diaz- Algorri, Y., Chinapen, S. (2021). Assessing medical students’ 
knowledge of the deaf culture and community in Puerto Rico: A descriptive 
study. Journal of Medical Education and Curricular Development, 8, 1-5. 
https://doi.org/10.1177/23821205219923 

Lapinski, J., Colonna, C., Sexton, P., & Richard, M. (2015). American Sign Language 
and Deaf culture competency of osteopathic medical students. American 
Annals of the Deaf, 160(1), 36-47. https://doi.org/10.1353/aad.2015.0014 

Lawson, A., & Beckett, A. E. (2021). The social and human rights models of 
disability: towards a complementarity thesis. The International Journal of 
Human Rights, 25(2), 348-379. 
https://doi.org/10.1080/13642987.2020.1783533 

Leedy, P. D., & Ormrod, J. E. (2005). Practical research: Planning and designing 
(8th ed.). Pearson Education Inc. 

Leeuw, E., & Berzelak, N. (2016). Survey mode or survey modes? In C Wolf, D. 
Joye, T. W. Smith, & Y. Fu (Eds). The SAGE handbook of survey 
methodology (pp. 142-156). SAGE Publications Ltd. 

Leftridge, V. C. (2022). Nurses leading in bridging the culture gap: Communicating 
with the Deaf Community. Digital Commons @ ACU, Electronic Theses and 
Dissertations. Paper 484. 
https://digitalcommons.acu.edu/cgi/viewcontent.cgi?article=1503&context=et
d 

Lesch, H., Burcher, K., Wharton, T., Chapple, R., & Chapple, K. (2019). Barriers to 
healthcare services and supports for signing deaf older adults. Rehabilitation 
Psychology, 64(2), 237–244. https://doi.org/10.1037/rep0000252 

Lewis, A., & Keele, B. (2020). Development and validation of an instrument to 
measure nurses’ beliefs toward deaf and hard of hearing interaction. Journal of 
Nursing Measurement, 28(2), 1-39. https://doi.org/10.1891/JNM-D-19-00024 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1093/deafed/env042


96 

 

Li, H., Ang, E., & Hegney, D. (2012). Nurses’ perceptions of the barriers in effective 
communication with impatient cancer adults in Singapore. Journal of Clinical 
Nursing, 21(17-18), 2647-2658.  
https://dx.doi.org/10.1111/j.1365-2702.2011.03977.x 

Ljubicic, M., Zubcic, S., & Sare, S. (2017). Communication between nurses and deaf 
people in health institutions: CBU International Conference on Innovations in 
Science and Education, 616-01. https://doi.org/10.12955/cbup.v5.1052 

Machado, W. C. A., Machado, D. A., Figueiredo, N. M. A., Tonini, T., Miranda, R. 
S., & Oliveira, G. M. B. (2013). Sign language: How the nursing staff interacts 
to take care of Deaf patients? Journal of Research fundamental Care Online, 
5(3), 283-292. https://doi.org/10.9789/2175-5361.2013v5n3p283 

Marshall, C., & Rossman, G. B. (2014). Designing qualitative research.  
Sage Publications. 

Massachusetts Commission for the Deaf and Hard of Hearing. (2022). Understanding 
Deaf culture.  
https://www.mass.gov/service-details/understanding-deaf-culture 

Mauffrey, V., Berger, T., & Hartemann, P. (2016). Qualitative survey of deaf patients 
concerning perception of their management by general practitioners. Sante 
publique, 2, 213-221. 

Maziad, A. Al K. Al A. (2018). Attitudes and emotional responses of the nurses in 
Jordanian public hospitals toward caring for patients with disabilities. Lupine 
Online Journal of Nursing & Health Care, 1(1), 26-30. 
https://lupinepublishers.com/nursing-journal/pdf/LOJNHC.MS.ID.000105.pdf  

McKee, M. M., Meade, M. A., Zazove, P., Stewart, H. J., Jannausch, M. L., & Ilgen, 
M. A. (2019). The relationship between hearing loss and substance use 
disorders among adults in the U.S. American Journal of Preventive Medicine, 
56(4), 586- 590. 

McKee, M. M., Moreland, C., Atcherson, S. R., & Zazove, P. (2015). Hearing loss: 
communicating with the patient who is deaf or hard of hearing. FP essentials, 
434, 24-28. 

McKee, M., Schlehofer, D., & Thew, D. (2013). Ethical issues in conducting research 
with deaf populations. American Journal of Public Health, 103(12), 2174-
2178. 

McMillan, J. H., & Schumacher, S. (2010). Research in education: Evidence-based 
inquiry (7th ed.). Pearson. 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.12955/cbup.v5.1052


97 

 

Middleton, A. (Ed) (2009). Working with Deaf people: A handbook for healthcare 
professionals. Cambridge University Press. 

Minnesota Department of Health. (2018). Guidelines for referral to early intervention, 
medical specialties and connection to parent-to-parent and family support: 
Section 2 of the Early Hearing Detection and Intervention (EHDI) Guidelines 
for Audiologists. Early Hearing Detection and Intervention, 1 – 4. 
https://www.health.state.mn.us/docs/people/childrenyouth/improveehdi/guider
eferei.pdf  

Moodley, J., & Ross, E. (2015). Inequities in health outcomes and access to health 
care in South Africa: a comparison between persons with and without 
disabilities. Disability & Society. 30(34). 
https://doi.org/10.1080/09687599.2015.1034846 

Mprah, K. W. (2013). Perceptions about barriers to sexual and reproductive health 
information and services among deaf people in Ghana. Disability, CBR and 
Inclusive Development, 24 (3), 21-36. https://doi.org/10.5463/DCID.v24i3.234 

Myers, M. J., Annis, I. E., Withers, J., Williamson, L., & Thomas, K. C. (2021). 
Access to effective communication aids and services among American Sign 
Language users across North Carolina: Disparities and strategies to address 
them. Health Communication, 1-10. 
https://doi.org/10.1080/10410236.1878594 

Nagakura, H., Schneider, G., Morris, J., Lafferty, K. A., & Palmer, C. G. S. (2015). 
Assessing Deaf awareness training: knowledge and attitudes of recent genetic 
counseling graduates. Journal of Genetic Counseling, 24, 104-116. 
https://doi.org/10.1007/s10897-014-9742-3 

Naseribooriabadi, T., Sadoughi, F., & Sheikhtaheri, A. (2017). Barriers and 
facilitators of health literacy among D/deaf Individuals: A review article. 
Iranian Journal of Public Health, 46(11), 1465-1474. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5696685/pdf/IJPH-46-
1465.pdf 

Netcare LTD. (2016, September 12). Breaking the silence on deafness. Netcare LTD. 
https://www.netcare.co.za/News-Hub/Articles/breaking-the-silence-on-
deafness 

Norouzinia, R., Aghabarari, M., Shiri, M., Karimi, M. & Samami, E. (2016). 
Communication barriers perceived by nurses and patients. Global Journal of 
Health Science, 8(6), 65-74. https://dx.doi.org/10.5539/gjhs.v8n6p65 

Norwood-Chapman, L., & Burchfield, S. B. (2008). Nursing home personnel 
knowledge and attitudes about hearing loss and hearing aids. Gerontology & 
Geriatrics Education, 20(2), 37-47. https://doi.org/10.1300/J021v20n02_04 

University of Education,Winneba http://ir.uew.edu.gh

https://www.health.state.mn.us/docs/people/childrenyouth/improveehdi/guidereferei.pdf
https://www.health.state.mn.us/docs/people/childrenyouth/improveehdi/guidereferei.pdf
https://doi.org/10.1300/J021v20n02_04


98 

 

Office of the High Commissioner for Human Rights [OHCHR]. (2000). CESCR 
General Comment No. 14: The Right to the Highest Attainable Standard of 
Health (Art. 12). https://www.refworld.org/pdfid/4538838d0.pdf 

OHCHR and WHO (n.a.). The Right to Health: Fact Sheet No. 31. 
https://www.ohchr.org/documents/publications/factsheet31.pdf 

Oldlanda, E., Botti, M., Hutchinsona, A. M., & Redley, B. (2020). A framework of 
nurses’ responsibilities for quality healthcare: Exploration of content validity. 
Collegian, 27, 150-163. https://doi.org/10.1016/j.colegn.2019.07.007 

Oliveira, G. M. B. (2013). Sign language: How the nursing staff interacts to take care 
of Deaf patients? Journal of Research fundamental Care Online, 5(3), 283-
292. https://doi.org/10.9789/2175-5361.2013v5n3p283 

Oppong, A. M., Adu, J., Fobi, D., & Acheampong, E. K. (2018). Academic 
experiences of students who are Deaf at the University of Education, 
Winneba, Ghana. JAASEP WINTER, 66 – 81. 
https://files.eric.ed.gov/fulltext/EJ1254609.pdf 

Orrie, S. & Motsohi, T. (2018). Challenges experienced by healthcare workers in 
managing patients with hearing impairment at a primary health care setting: A 
descriptive case study. South African Family Practice, 60(6), 207-211. 
https://doi.org/10.1080/20786190.2018.1507566 

Padden, C., Humphries, T., & Padden, C. (2009). Inside deaf culture. Harvard 
University Press. 

Pallant, J. (2013). SPSS survival manual: A step by step guide to data analysis using 
IBM SPSS (5th ed.). McGraw-Hill. 

Pauley, B. J. (2022). Implementing a D/deaf Educational Module for Graduate 
Nursing Students. Dissertations. 1228. https://irl.umsl.edu/dissertation/1228  

Pendergrass, K. M., Nemeth, L., Newman, S. D., Jenkins, C. M., & Jones, E. G. 
(2017). Nurse practitioner perceptions of barriers and facilitators in providing 
health care for deaf American Sign Language users: A qualitative socio-
ecological approach. Journal of the American Association of Nurse 
Practitioners, 29(6), 316-323. https://doi.org/10.1002/2327-6924.12461 

Poortaghi, S., Ebadi, A., Salsali, M., Raiesifar, A., Davoudi, N., & Pourgholamamiji,  
N. (2020). Significant influencing factors and practical solutions in 
improvement of clinical nursing services: A Delphi study. BMC Health 
Services Research, 20(3), 1-10. https://doi.org/10.1186/s12913-019-4781-y 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1186/s12913-019-4781-y


99 

 

Queiros, A., Faria, D., & Almeida, F. (2017). Strengths and limitations of qualitative 
and quantitative research methods. European Journal of Education Studies, 
3(9), 369-387. https://doi.org/10.5281/zenodo.887089 

Rashbrook, E., & Perkins, C. (2019, June 5). Health matters: Hearing loss across the 
life course. UK Health Security Agency. 
https://ukhsa.blog.gov.uk/2019/06/05/health-matters-hearing-loss-across-the-
life-course/ 

Reaume, G. (2014). Understanding critical disability studies. Canadian Medical 
Association, 186(16) 1248 – 1249. 
https://www.cmaj.ca/content/cmaj/186/16/1248.full.pdf 

Republic of Ghana (2006). Persons with Disability Act (Act 715). Republic of Ghana. 
https://sapghana.com/data/documents/DISABILITY-ACT-715.pdf 

Richardson, K. J. (2014). Deaf culture: Competencies and best practices. The Nurse 
Practitioner, 39(5), 20-28. 
https://doi.org/10.1097/01.npr.0000445956.21045.c4  

Robinson, O. C. (2014). Sampling in interview-based qualitative research: A 
theoretical and practical guide. Qualitative Research in Psychology 11(1), 25-
41. 

Ruesch, A. L. (2018). Exploring an educational assessment tool to measure registered 
nurses’ knowledge of hearing impairment and effective communication 
strategies: A USA study. Nurse Education in Practice, 28, 144-149. 

Sanju, H. K., Aggarwal, K., Choudhary, M., & Yadav, A. K. (2018). Knowledge and 
attitude of nurses towards infant hearing impairment in North India. IP Indian 
Journal of Anatomy and Surgery of Head, Neck and Brain, 4(1), 9-13. 
https://doi.org/10.18231/2455-846X.2018.0004 

Senayah, E. A., Mprah, W. K., Opoku, M. P., Edusei, A. K., & Torgbenu, E. L. 
(2018). The accessibility of health services to young deaf adolescents in 
Ghana. International Journal of Health Planning and Management, 1–12. 
https://doi.org/10.1002/hpm.2679 

Shuler, G. K., Mistler, L. A., Torrey, K., & Depukat, R. (2013). Bridging 
communication gaps with the deaf. Nursing, 43(11), 24-
30.   https://doi.org/10.1097/01.nurse.0000435197.65529.cd  

Simasiku, L., & Nghitanwa, E. (2017). Experiences of registered nurses on 
communication with Deaf patients at Katutura State Hospital, Namibia. 
International Journal of Medicine, 5(1), 82-86 

  https://doi.org/10.14419/ijm.v5i1.7301 

University of Education,Winneba http://ir.uew.edu.gh

https://ukhsa.blog.gov.uk/2019/06/05/health-matters-hearing-loss-across-the-life-course/
https://ukhsa.blog.gov.uk/2019/06/05/health-matters-hearing-loss-across-the-life-course/


100 

 

Singh, K. (2007). Quantitative social research methods. Sage Publications Ltd.  

Smeltzer, S. C., Avery, C., & Haynor, P. (2012). Interactions of people with 
disabilities and nursing staff during hospitalization. American Journal of 
Nursing, 112(4), 30-37. https://doi.org/10.1097/01.NAJ.0000413454.07369.e3 

Souza, M. F. N. S., Araújo, A. M. B., Sandes, L. F. F., Freitas, D. A., Soares, W. 
D., Vianna, R. S. M., & Sousa, Á. A. D. (2017). Main difficulties and 
obstacles faced by the deaf community in health access: An integrative 
literature review. Speech, Language, Hearing Sciences and Education 
Journal, 19(3), 395-405. 
https://www.scielo.br/j/rcefac/a/Lr7dq73TcmLt3GSsxv3H75J/?lang=en&form
at=pdf 

Sriyanti, N., & Musharyanti, L. (2022). Implementation of effective communication  
in nursing: A literature review. Jurnal Aisyah: Jurnal Ilmu Kesehatan, 7(S2), 
189-198. https://doi.org/10.30604/jika.v7iS2.1427  

Stephan, K., & Pinilla, S. (2014). Deaf patients in emergency medicine. Notfall & 
Rettungsmedizin, 17, 449-462 

Stevens, G., Flaxman, S., Brunskill, E., Mascarenhas, M., Mathers, C. D., & 
Finucane, M. (2011). Global and regional hearing impairment prevalence: An 
analysis of 42 studies in 29 countries. European Journal of Public Health, 
23(1), 146–152. https://doi.org/10.1093/eurpub/ckr176 

Stevens, M. N., Dubno, J. R., Wallhagen, M. I., & Tucci, D. I. (2019). 
Communication and healthcare: Self-reports of people with hearing loss in 
primary care settings. Clinical Gerontologists, 42(5), 485-494. 
https://doi.org/10.1080/07317115.2018.1453908 

Thumann, H. R., & Simms, L. E. (2009). Who decides for us, Deaf people? In W. 
Ayers, T. Quinn, & D. Stovall (Eds.), Handbook for social justice in education 
(pp. 191-207). Routledge. 

Tijani-Eniola, O. (2016). Effective communication strategies for improving health 
outcomes. International Journal of Scientific and Research Publications, 6(1), 
364-365. 

Tschurtz, B. A., Koss, R. G., Kupka, N. J., & Williams, S. C. (2011). Language 
services in hospitals: discordance in availability and staff use. Journal of 
Healthcare Management. 56(6), 403-417. 

Tsimpida D., Kaitelidou, D., & Galanis P. (2018). Determinants of Health-related 
Quality of Life (HRQoL) among Deaf and Hard of Hearing adults in Greece: 
A cross-sectional study. Archives of Public Health. 
https://doi.org/10.1186/s13690-018-0304-2 

University of Education,Winneba http://ir.uew.edu.gh

https://www.scielo.br/j/rcefac/a/Lr7dq73TcmLt3GSsxv3H75J/?lang=en&format=
https://www.scielo.br/j/rcefac/a/Lr7dq73TcmLt3GSsxv3H75J/?lang=en&format=


101 

 

Tudzi, E. P, Bugri, J. T., & Danso, A. K. (2017). Human rights of students with 
disabilities in Ghana: Accessibility of the university-built environment. Nordic 
Journal of Human Rights, 35(3), 275-294. 
https://dx.doi.org/10.1080/18918131.2017.1348678  

United Nations. (1994). Standard Rules on the Equalization of Opportunities for 
Persons with Disabilities. United Nations. 
https://www.un.org/disabilities/documents/gadocs/standardrules.pdf 

United Nations. (2006). Convection on the Rights of Persons with Disabilities. United 
Nations.  
https://www.un.org/disabilities/documents/convention/convoptprot-e.pdf  

United Nations. (2014). The Convention on the Rights of Persons with Disabilities 
Training Guide: Professional Training Series No. 19. United Nations. 
https://www.ohchr.org/Documents/Publications/CRPD_TrainingGuide_PTS1
9_EN%20Accessible.pdf 

United Nations. (2018). The Sustainable Development Goals Report 2018. United 
Nations. 
https://unstats.un.org/sdgs/files/report/2018/TheSustainableDevelopmentGoals
Report2018-EN.pdf 

Vehmas, S., & Watson, N. (2014). Moral wrongs, disadvantages, and disability: A 
critique of critical disability studies. Disability & Society, 29(4), 638-650. 
https://doi.org/10.1080/09687599.2013.831751  

Velonaki, V. S., Kampouroglou, G., Velonaki, M., Dimakopoulou, K., Sourtzi, P., & 
Kalokerinou A. (2015). Nurses’ knowledge, attitudes and behavior toward 
Deaf patients. Disability and Health Journal, 8(1),109-117. 
https://doi.org/10.1016/j.dhjo.2014.08.005 

Vernon, M., & Leigh, I. W. (2007). Mental Health Services for people who are deaf. 
American Annals of the Deaf, 152(4), 374-381. 
https://doi.org/10.1353/aad.2008.0005 

WebAIM. (2022). Auditory Disabilities: Deafness as a Culture. 
https://webaim.org/articles/auditory/culture 

Weiss, P. M. (2016). Examining the relationship between mental health professionals 
knowledge and beliefs as predictors of attitudes toward the Deaf. Wayne State 
University Dissertations. 1492. 

Williams, C. (2011). Research methods. Journal of Business & Economics Research 
(JBER), 5(3). 

University of Education,Winneba http://ir.uew.edu.gh

https://www.ohchr.org/Documents/Publications/CRPD_TrainingGuide_PTS
https://unstats.un.org/sdgs/files/report/2018/TheSustainableDevelopmentGoalsReport2018-EN.pdf
https://unstats.un.org/sdgs/files/report/2018/TheSustainableDevelopmentGoalsReport2018-EN.pdf
https://doi.org/10.1080/09687599.2013.831751
https://doi.org/10.1016/j.dhjo.2014.08.005


102 

 

World Health Organization. (2011). World report on disability. World Health 
Organization.  
https://www.who.int/publications/i/item/world-report-on-disability  

World Health Organization. (2015). WHO global disability action plan 2014–2021: 
better health for all people with disability. World Health Organization. 
https://www.who.int/publications/i/item/who-global-disability-action-plan-
2014-2021 

World Health Organization. (2018). Addressing the rising prevalence of hearing loss. 
World Health Organization. 
https://apps.who.int/iris/bitstream/handle/10665/260336/9789241550260-
eng.pdf 

World Health Organization. (2021a). Disabilities. World Health Organization: 
https://www.afro.who.int/health-topics/disabilities   

World Health Organization. (2021b, April 1). Deafness and hearing loss. World 
Health Organization.  
https://www.who.int/en/news-room/fact-sheets/detail/deafness-and-hearing-
loss.   

World Health Organization. (2021c). World report on hearing: Executive summary. 
World Health Organization.  https://www.who.int/teams/noncommunicable-
diseases/sensory-functions-disability-and-rehabilitation/highlighting-priorities-
for-ear-and-hearing-care 

Yates, J. L. (2017). Deaf Access to Healthcare. Senior Honors Theses. 674. 
https://digitalcommons.liberty.edu/cgi/viewcontent.cgi?article=1735&context
=honors 

Zutah, J. T.  (2017).  A Review of Ghana’s Nursing Educational Curricula:  
Implications for Training, Practice and Research. Department of Nursing, 
ALGH: Cape Coast. 
https://doi.org/10.13140/RG.2.2.23594.49604/1 

 

 

 

 

 

 

 

 

University of Education,Winneba http://ir.uew.edu.gh

https://www.who.int/publications/i/item/world-report-on-disability


103 

 

APPENDICES 

APPENDIX A 

Questionnaire for Respondents  

UNIVERSITY OF EDUCATION, WINNEBA 
SCHOOL OF GRADUATE STUDIES 

DEPARTMENT OF SPECIAL EDUCATION 
 

Questionnaire on the knowledge and preparedness of student nurses of Tepa Nursing 
and Midwifery Training College to provide healthcare to Deaf patients. 
 

Introduction  

I am an M.Phil student at the Department of Special Education, University of 

Education, Winneba. As part of the academic requirement, I am conducting research 

on the “knowledge and preparedness of student nurses of Tepa Nursing and 

Midwifery Training College, Ghana, to provide healthcare to patients with deafness”. 

Your participation in this study could one day help improve the quality of healthcare 

provisions for the Deaf. I assure you that any information provided shall be used 

sorely for academic purposes, confidentiality is assured. Thank you very much for 

agreeing to participate in this study. 

 

SECTION A: Demographic Data 

Please tick where appropriate. 

1. Age:  16 – 20 [    ]      21 – 25 [    ]       26 – 30 [    ]         31+ [    ] 

 

2. Gender:   Male [    ]   Female [    ] 
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SECTION B 

Research Question 1 

What level of knowledge do student nurses in Tepa Nursing and Midwifery Training 

College have about Deaf culture? 

To what extent do you agree or disagree with the following statements?  

Please tick (√) as appropriate. 1 = Disagree, 2 = Not Sure, and 3 = Agree. 

 

 

Research Question 2 

What level of knowledge do student nurses in Tepa Nursing Training College have 

about the health needs of Deaf patients? 

To what extent do you agree or disagree with the following statements?  

Please tick (√) as appropriate. 1 = Disagree, 2 = Not Sure, and 3 = Agree. 

 

 

 

 

S/N Statement Disagree Not sure Agree 
1 Deafness is a disorder that needs correcting    
2 Deaf people have their own culture.    

3 Deaf people have their own language.    

4 Identity, traditions, values, and norms are key 
aspects of Deaf culture. 

   

5 In Deaf culture, terms such as Hearing impairment 
and disable are not accepted. 

   

6 Deaf culture is important because it allows 
individuals to be who they are. 

   

7 Understanding Deaf culture is important when 
providing healthcare to the Deaf 

   

8 Regular exposure to the Deaf helps to know their 
needs. 

   

9 Training on Deaf Culture develop a positive feeling 
towards the Deaf. 
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Research Question 3 

How knowledgeable are student nurses in Tepa Nursing Training College have in 

communicating with the Deaf using sign language?  

To what extent do you agree or disagree with the following statements?  

Please tick (√) as appropriate. 1 = Disagree, 2 = Not Sure, and 3 = Agree. 

 

S/N Statement Disagree Not sure Agree 
10 The nursing training program included disability 

related issues. 
   

11 Cochlear implants enable the Deaf to have normal 
hearing. 

   

12 Children who are Deaf face a Potential developmental 
problems. 

   

13 Marginalising the Deaf in the campaigns and 
preventive orientations against diseases affect 
their health. 

   

14 Depriving the Deaf access to incidental information 
may increase their stress levels. 

   

15 Nurses should not understand only the disease, but 
also, the experience of living with disability. 

   

16 Vulnerable people who are at risk of being 
underserved by healthcare professionals must 
include Deaf patients. 

   

17 Children with a confirmed hearing loss should have 
an evaluation by an ophthalmologist.      

   

S/N Statement Disagree Not sure Agree 

18 The training gives me the opportunity to develop 
my sign language skills. 

   

19 have taken sign language course for a semester.    

20 I communicate with the Deaf face to face using 
sign language 

   

21 I comfortably use sign language to communicate 
with the Deaf. 

   

22 I use speech, written notes, speech reading, and 
gestures to communicate with the Deaf. 

   

23 I am willing to learn sign language     
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Research Question 4 

What level of preparedness do student nurses have to provide healthcare to Deaf 

patients? 

To what extent do you agree or disagree with the following statements?  

Please tick (√) as appropriate. 1 = Disagree, 2 = Not Sure, and 3 = Agree. 

 

 

  

24 Denying the Deaf the access to sign language is a 
violation of their human rights 

   

25 Communication impacts the quality of care in 
healthcare environments 

   

S/N Statement Disagree Not sure Agree 
26 Attitudes affect the actions of nurses caring for 

patients with deafness 
   

27 Deaf patients should be in the same ward with hearing 
patients. 

   

28 Deaf people have the right to healthcare    
29 I am aware of the referral resources for parents of a 

child that is newly diagnosed as deaf. 
   

30 Having a Deaf friend would be easy to cope with.    
31 I would like to see many Deaf patients coming to the 

health facilities to seek medical care. 
   

32 I am willing to provide healthcare to the Deaf    
33 I have provided healthcare to Deaf patients.    
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APPENDIX B 

Reliability Statistics  

Reliability statistics of knowledge about Deaf culture questionnaire 

Cronbach’s Alpha Cronbach’s Alpha Based on 
Standardized Items 

N of Items 

.783 .795 9 

 

Reliability statistics of knowledge about health needs of Deaf questionnaire 

Cronbach’s Alpha Cronbach’s Alpha Based on 
Standardized Items 

N of Items 

.864 .867 8 

 
 
Reliability statistics of knowledge in communicating with the Deaf questionnaire 

Cronbach’s Alpha Cronbach’s Alpha Based on 
Standardized Items 

N of Items 

.793 .819 8 

 

Reliability statistics of preparedness to provide healthcare to the Deaf 

Cronbach’s Alpha Cronbach’s Alpha Based on 
Standardized Items 

N of Items 

.771 .800 8 
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APPENDIX C 

Letter of Introduction  
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