MULTIGENERATIONAL PERCEPTIONS OF
MENTAL HEALTH SERVICES AMONG DEAF
ADULTS IN FLORIDA

HE OBJECTIVE of the study was to better understand the perceptions
and needs of multigenerational Deaf adults related to mental health
services. A survey sampled participants who were between 20 and 85
years old and Deaf Questions were developed to identify the perspectives of Deaf adults related to the availability of mental health services,
preferences for these services, and current utilization of services. Participants were grouped into age (years) categories: young adult
(18-34), middle adult (35-54), older adult (55-65), and oldest (66-).
Category response trends were examined using chi-square analysis.
The analysis showed significant differences in the preferences and utilization of mental health care. These data also suggested preferences
for service delivery. These data indicate areas of importance related to
the development of programs and services for Deaf adults and to indicate where Ending for services would be best utilized.
DAVID M . FELDMAN AND
AMBER G U M

FELDMAN IS AN ASSISTANT PROFESSOR OF

PSYCHOLOGY AT MACON STATE COLLEGE,
GEORGIA. G U M IS AN ASSISTANT PROFESSOR
OF GERONTOLOGY, DEPARTMENT OF AGING
AND MENTAL HEALTH, UNIVERSITY OF SOUTH
FLORIDA, TAMRA.

VOLUME 152. No, 4, 2007

The literature on multigenerational
hearing populations" preferences for
mental health services suggests significant differences in both perception
and preference among different age
groups (Robb, Haley, Becker, Polivka,
& Chwa, 2003; Rokke & Scogin, 1995).
In particular, older adults use fewer
mental health sen'ices than younger
groups, and report less likelihood of
using mental health services, compared
to younger age groups (Robb et al.,
2003). Some studies have found that,
relative to younger groups, older
adults hold more negative views of
mental health services and professionals (Rokke & Scogin,1995), are more
likely to prefer to rely on themselves

(Wetherell ct al.. 2004), and have less
knowledge and experience regarding
mental health services (Robb et al.,
2003)- Nonetheless, recent surveys suggest that most older adults are willing
to try mental health services (Arean,
Alvidrez, Barrera, Robinson, & Hicks,
2002), particularly If the services match
their preferences (Rokke, Tomhave, Si
Jocic, 1999).
Surveys consistently show that
older adults prefer to seek assistance
for mental health issues from their primary care physician (Aredn, Hegel, &
Reynolds, 2001). Many older adults
also prefer assistance from spiritual
leaders (Dupree, Watson, & Schneider,
2005). These findings underscore the
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importance of mental health professionals collaborating with other health
professionals and community leaders
in order to better serve older adults.
For example, collaborative care models in primary care settings can greatly
enhance elders' use of services compared to noncollaborative models of
care (e.g., Bartels et al., 2004).
Similarly, a better understanding of
Deaf adults' preferences could lead to
improved service delivery models that
improve access to mental health services for this underserved population.
The preferences, attitudes, and beliefs
of Deaf older adults, related to mental
health services, have been investigated
in previous literature (Feldman, 2004.
2005), as have those of younger Deaf
adults (Feldman, McCrone, & Kluwin,
2006). However, little has been written
about the specific differences in preferences spanning a variety of mental
health service factors and across several generations of Deaf adults.
The purpose of the present study
was to examine the reports of Deaf
adults with respect to their perceptions and preferences for mental
health services. It is believed that, compared to younger Deaf adults, older
Deaf adults will have more specific
views and opinions related to mentai
health and mental health care than
those of younger adults. It is also believed that the responses of younger
Deaf adults will indicate a greater
awareness of mental health services,
how to get services in general, and the
appropriate contact in a mental health
emergency
Method

Participants and Recruitment
Surveys were completed by Deaf
adults attending the 2005 conference
of the Florida Association of the Deaf,
held in Orlancio. FAD is an organization that encourages Deaf, hard of
hearing, and late-deafened Floridians
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to interact with each other as well as
with the hearing community, legislatures, and agencies and organizations
serving Deaf, hard of hearing, and latedeafened citizens, All individuals who
participated in this study were deaf,
hard of hearing, or late deafened, were
20 to 85 years old, and used American
Sign Language (ASL) as their primary
means of communication. A table was
set up in a common area of the convention site where participants could
complete the surveys. A total of 173
surveys were completed at this event.

Survey Contents
The survey contained 23 questions.
Eight questions solicited demographic
information (e.g., gender, age, education, race). The remaining 15 questions asked the participants for their
perspectives on and preferences for
existing mental health semces for Deaf
adults.
Survey questions were selected in
the absence of any directly applicable
surveys in the related literature that
would be appropriate for a culturally
Deaf adult population (i.e., the population using English as a second
language), Specific questions were selected on the basis of mental health
services typically offered, language
and cultural concerns, and awareness
of available mental health services.

Statistical Analysis
So that we could compare across
ages, participant responses to the survey questions were broken d(3wn by
age into four age categories;
•
•
•
•

18 to 34 years (young adult)
35 to 54 years (middle adult)
55 to 65 years (older adult)
66 years or older (elderly adult)

The responses within each of these
categories were compared by tneans of
chi-square analysis.

Results

Demographic Characteristics
The jiarticipants were 43'^^ mate and
57% fetnale; their ages ranged from 20
to 85 years. Forty-seven percent reported that their highest level of educational attainment was a bachelor's
degree, 55% a high school diploma,
and 13% a master's degree. Three percent said they had not finished high
school, and 2% reported possessing a
doctoral degree. The majority of the
participants (60%) reported they had
been educated at residential school
for the Deaf; smaller percentages reported that they had been educated
in mainstream programs (2296) or oral
prt)grams (18%), The majority of participants were white (83%), with 5%
self-identifying as African American,
8% as Hispanic American, 2% as Asian
American, and 2% as Arab American,

Age Comparisons
Table 2 shows comparisons across age
for preferences and service utilization.
There was a statistically significant
difference, xX12) = 423,p < .001, related to mental health awareness.
Both the older and the elderly were
much less aware of existing mental
health services in their communities.
Across all age groups, more than 90%
of the sample agreed that there were
not enough mental health services for
Deaf adults and that more services
were needed.
In terms of seeking mental health
services and professionals, there was a
statistically significant difference, xX^)
= 77, p < ,001, between groups on
whom they would first contact for services if they were experiencing a mental health problem. Both the older and
elderly groups showed a strong preference for seeking help from friends or
family members, while the middleaged and younger groups would more
likely seek out a mental health professional, likewise, there was a statisti-
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Table 1

Demographic Characteristics of the Sample
Age group (years), n (%)
16-34
(n = 36)

35-54
(n = 60)

55-65
(n = 30)

66-((n=27)

Gender

11 (40.1U

41 (51.3) •
Female

28 (77.8)

39 (48.8)

16(53.3)

16(59.3)

Less than high
High school
Bachelor's deg
Master's degree
Posf-master's degree
Srttmg of pnm.^iy education
Residential school for
Mainstream
Public school with no deaf services

cally significant difference,
102.4, p < .001, in the specific professionals different generations would
likely go to for help if they had a mental health problem, with younger and
middle-aged adults more likely to see
mental health professionals, and older
and elderly adults more likely to see
their primary care physician.
Related to preferences for the characteristics of mental health professionals, there was no statistically significant
difference, x'(9) = 11.7, p < .23, regarding the preferred age of the mental health professional. There was also
no statistically significant difference,
X"(6) = 53,p < .51, for preferred gender of the mental health professional.
There was, however a statistically significant difference, x'(6) = 14.01, p <
,03, regarding the signing preference
of the mental health professional, with
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younger adults slightly more open to
the use of an interpreter. Any difference regarding hearing status of the
mental health professional was not
statistically significant, x'(9) = 7,p <
.64, There was an overwhelming preference across all age groups for a Deaf
mental health professional who could
sign.
Discussion
Overall, the study findings support the
hypotheses regarding different mental
health preferences by age. In general,
older Deaf adults appeared to be less
aware of existing mental health services, less likely to know whom they
should see for appropriate mental
health services, less trusting of mental
health professionals, and less likely to
respond appropriately to a mental
health emergency, given their prefer-

ence for vocational rehabilitation
counselors in emergencies. However,
both older and younger Deaf adults
had common and specific preferences
for mental health professionals, similar reasons for not seeking mental
health services, and similar communication difficulties with mental health
professionals. The majority of participants desired Deaf, signing mental
health professionals, with lack of signing professionals the most commonly
cited barrier. Participants also most
commonly preferred counseling as
the form service provision should
take. Participants also most commonly
selected counseling as the preferred
form of service provision. Aside from
the issue of hearing and signing status,
the findings are similar to those for
hearing adults across age groups.
It is possible that a lack of awareness
is keeping older Deaf atlults who may
be in need of mental health treatment
from seeking services because they do
not know what is available. It is rare
that older Deaf adults are the specific
target of mental health services or the
advertising for such services, and this
may serve to turn away the older Deaf
adult when in need. This is further reflected in the choices older Deaf adults
made with regard to whom they would
.seek for mental health services and
where they would go during a mental
health emergency.
Younger Deaf aduits responded that
if they needed mental health services,
they would likely seek out a mental
health professional. The oldest group
of Deaf adults responded to this same
question that they would likely seek
out friends or a family member. The responses of the other two groups (oldest and middle aged) were somewhat
split between professionals and friends
or family. While a mental health profe.ssional or even a primary care physician
would seem to be a reasonable choice,
there is some concern over the seek-
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Table 2
Age Comparisons for Preferences and Prior Experiences
Age group (years), n (%)
Survey item

18-34

35-54

55-65

(n = 36}

(n = 80)

(n = 30}

66-h
(n = 27)

x'

^ ^ ^ ^ ^ B x 1 i 2 ) - 42.3, p < . o q ^

Aware of mental health services for the Deaf
Very aware
Somewhat aware

Enough mental health ssfvices for the Deaf (no)
coniac! toi a menial health problem.
Family/friends
Medicai/pnrnary care doctor
health p

(60.0)

19(70.4)

6 ( 2 0 0)

3(11 1)

6 (20.0)

5(18.5)

First contact lor a mental health prot^em

=10.24, p < . 0 0 1

Psytrfiologist '
Vocational rehabilitation counselor
Psychiatrist
Nurse

0 ( 0 0)

Clergy/reiigioi

(16.7)

Primary care doctor

15(50.0)

0 (0.0)
2 (7,4)
20(74.1)

_-§Ocial worker
Where help is sought in a mental
health emergency:

=45.062, p < . 0 0 1
45 (56.3)
25(31.3)

Hospital
Deat comniLinity association
Community health center^
Primary care doctor

19 (70.4)
0 (0.0)
2(7.4)

fnterested in more mental health services
tor the Deaf (yes)

^ ^ B ^ ^ ^ ^ ^

^ 4 (94.4)

76 (95.01

3ft fOfi 7^

(3) = 2.64, p < .45
X (21) = 3 5 . 9 6 , p < . 0 2 2

ImpedinionSL- /..• n;c!i!ai health services:
No professionals who can sign
Can t afford
know how to get services •
Don't trust mental tnealth professionals
lid others will find out
Fear of being sent to a mental hospital
Transportatioi
Work obligations
Can solve my own problems

3(11.1)
0 (0.0)
0 ( 0 0)
0 (0.0)
0(0.0)

out a psychologist over all other pro-

ing of mental health services from

aware of specific issues related to indi-

friends orfemily,given that they are un-

vidual mental health, as well as less

fessions listed. Older and oldest Deaf

likely to be trained in rhe provision of

aware of .service and tteatment op-

adults selected the option of seeking

these services. This may support the

tions. Younger and tniddle-aged Deaf

out their primar)' care doctor over any

idea that older Deaf adults may be less

adults responded that they would seek

other professional listed. There ap-
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Table 2 (continued)
Age Comparisons for Preferences and Prior Experiences
Age group (years}, n (%)
Survey item

18-34

35-54

55-65

66+

(n = 36}

(n = 80}

(n = 30}

(n = 27}

Preferencetormental health prohssional: " J

X'
f(9)=11.7,p <,23

age
Oider than you

3 (6.3)

3 (3.8)

Younger than you

1 (2.8)

0(0.0)

Same age
No preference

2 (5.6)

4 (5.Q)

30 (83.3)

73(91.3)

0 (0.0)
0 (0.0)
1 (3.3)
29 (96.7)

W^reterence of mental health profession
I signing

= 14.01.p<.03

Can sign for him/herse
Uses an interpreter

76 (95.Cf)
0(0.0)
Q (0.0)
4 (5.0)

Uses speech/iipreadini
No preference

30(100.0)
0(0.0)

0 (0.0)
0 (0.0)

^(100.0)
0(0.0)
0 (0.0)
0 (0-0)

Preference for m&nral health profession
healing status
Hearii
Deaf
Hard of hearing
No preference
Preference for mental health tteatment
Medication
Therapy
Alternative medicine
No preference
Other

6(16.7)
11 (30.6)
0 (0.0)

5 (6.3)
27 (33.8)
1 (1.3)

Service provider refused to supply

interpreter
Medical doctor

24 (80.0)
0(0.0)

Psychologist
Counselor
Social worker

1

Previous treatment'
Notes. N = 173. Because of rounding, not ali sets of percentages equal 100.0.

pears to be a preference for seeking
out mental health care from friends
and family, but when asked to choose
from a list of professionals, the participants selected their primary care
physician. Younger generations, on
the other hand, would likely seek out
a mental health professional, and lhat
professional would likely be a psychologist.
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Participants in the present study
clearly demonstrated some specific
preferences for what they wanted in a
mental health professional. Tlie majority of participants, within and
across all age groups, preferred a
mental health professional who was
deaf and who could sign. In other
words, Deaf adults want a professional with whotn they can directly

communicate, and are likely to consider signing ability over other characteristics. This finding is further
supported by what was perceived as a
major barrier to seeking out mental
health services: The majority of participants, across all age categories, responded they would likely not seek
out mental health services because
there were "no professionals that can
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sign." Deaf adults clearly want a mental health professional who can directly communicate with them, and
are not likely to seek out services because of the lack of mental health
professionals who have this ability.
Furthermore, the majority of participants, across all age groups, indicated
that they had been refused an interpreter by a medical doctor, a situation
that further limits the availability and
quality of mental health services. Refusal rates among other professionals
were not clear, as participants did not
indicate whether they had tried to get
access to these professionals.
It is interesting to note that several
of the younger participants also indicated that they would prefer to solve
their own problems, which may be the
result of a striving for independence
and self-reliance. However, yt)unger
adults did tespond, as did ail other
age categories, that more mental
health services for Deaf people were
needed. Several ofthe participants in
the older and oldest populations responded that they did not trust mental health professionals, a finditig that
may be related to the misuse and
abuse of mental health services for
Deaf people when these individuals
were younger.
Limitations of the Study
The present study was limited to Deaf
adults in Florida; however, other data
(Feldman, 2005) indicate that [he ga|)
in services for Deaf adults exists
throughout the rest of the United
States. Only those able to attend the
FAD conference participated in the
study, and Deaf adults who did not attend the conference because of physical or mental illness, lack of interest,
or other reasons may have responded
differently. Of the sample, 62% had at
least a baccalaureate degree, which
suggests a relatively high socioeco-

VOLUME 152, No. 4. 2007

nomic status and may raise some issues related to generalization of the
results. Additionally, this sample group
was predominately users of ASL, which
may limit generalization of the results
to Deaf adults using other communication modes.
Conclusions
Clearly, a gap exists in the literature related to mental health setvice provision across the generations, and much
more study is needed to achieve a
fuller and more up-to-date understanding of the specific preferences and desires of Deaf adults in this regard.
Additionally, all age groups responded that more mental health
seivices were needed for Deaf adults.
Across all generations. Deaf adults
seem to want mental health services,
but the older generations appear less
knowledgeable about mental health
in general, and have had less interaction with mental health services and
professionals. This information is
highly relevant to the design of appropriate services for all generations
of Deaf people and indicative of
where funding for services would be
most beneficial. For example, services for older Deaf adults may need
to include basic information about
mental health and mental health services in general to educate these generations as to (a) the importance of
such services, (b) how these services
would directly relate to Deaf older
adults, (c) how to obtain such services, and (d) dispelling myths and
stereotypes that exist around mental
health treatment and mental health
professionals. Mental health services
for younger generations of Deaf people, better acclimated as they are to
mental health in general, would probably not require such an emphasis on
service awareness.
The preferences for the provision

of direct services are also clearly
shown, with regard to professional
characteristics, and this should be a
factor in who is designated to provide
services to Deaf adults. Emphasis
should be placed first on providing
therapists and other service providers
who have the ability to communicate
in ASL, as this is the clear preference
of Deaf people, and the lack of signing
professionals is a clear barrier to
seeking mental health services. Second, emphasis should be placed on
providing Deaf therapists and other
mental health professionals, as this
also was strongly indicated as a preference. Failure to satisfy either of these
preferences of potential Deaf clientele
is likely to result in underuse of services and a waste of funding and other
resources.
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