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ABSTRACT

Different global sectors were significantly impacted by the Covid-19 pandemic's spread. People who
are deaf are among those who have a disadvantage when it comes to learning about the pandemic.
By analysing how much the Covid-19 pandemic exacerbated language barriers between the Deaf
community and healthcare providers, this study problematises this divide. Virtual interviews and focus
group discussions (FGDs) with Deaf merchants and other Deaf people living in Chivhu, Zimbabwe, were
used to gather data for the study. Observation and document analysis were also utilized to supplement
these two approaches of data acquisition. The study used critical theory as its theoretical framework
to better understand the communication difficulties between Deaf and Healthcare practitioners.
According to the study's findings, Covid-19 had a significant impact on how Deaf people and healthcare
workers interacted, which helped the Deaf population receive health services. In addition, the lack of
qualified Sign Language interpreters to close the communication gap between Deaf patients and
healthcare professionals made it more difficult for Deaf people to access healthcare facilities. Although
communication is essential for Deaf people to exercise their linguistic rights, right to healthcare, and
right to information, the study's findings show that healthcare personnel lack the necessary skills to
make sure that Deaf people's fundamental rights are not violated. The report suggests, among other
initiatives, that during emergency crises like those brought on by the Covid-19 pandemic, the
Government of Zimbabwe, the health system, and various stakeholders should provide accessible
information and language mediators for the Deaf.
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Introduction

Language issues, which can lead to misunderstandings or a complete breakdown in communication,
have a substantial impact on the cost and quality of healthcare. This study looked into the difficulties
hearing patients and healthcare workers had communicating during the Covid-19 pandemic. The
study's primary subjects included Deaf people, healthcare professionals, and language interpreters at
Chivhu Hospital. The purpose of the study was to show how language mediation between Deaf
patients and healthcare professionals was impacted by the Covid-19 epidemic.

In addition to the aforementioned objectives, the study also sought to highlight the language obstacles

that developed between the Deaf and healthcare professionals as a result of the Covid-19 outbreak
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and pinpoint potential remedies. In Zimbabwe, sign language is the sole recognised language that is
not spoken, making it a particular circumstance that requires specific consideration in comparison to
other recognised languages protected by the 2013 Constitution of Zimbabwe Amendment (No.20) Act.
Since English and other prominent indigenous languages like Shona and Ndebele have marginalized
sign language, Akach (2010) refers to this as double linguistic imperialism.

Deaf individuals cannot operate and participate fully in society without Sign language because it is the
primary means of communication for deaf people. A Deaf person becomes disabled if Sign language
is taken away from them. Deaf persons cannot function in society, receive an education, or convey
their medical needs, for example, without the use of sign language (Matende, 2019).

Svongoro and Matende (2021) claim that Covid-19 pandemic outbreak has made it more difficult for
Deaf people to communicate in the legal, journalistic, educational, and medical fields. In this study,
communication barriers between Deaf people and healthcare professionals were identified, either as
potential or actual solutions. The lack of language-mediated contact during the Covid-19 pandemic
between Deaf people and medical professionals, which made it difficult or impossible for them to
access health information, inspired the researchers to carry out this study. People with disabilities are
more likely to be in unsafe situations during crises and disasters because they lack access to platforms
for communication and information, claim Mhiripiri and Midzi (2020).

According to Ndlovu and Dube (2021), the Deaf and other persons with disabilities are more at risk of
getting the coronavirus disease and spreading it to others if they don't have access to information at
the right time, in the right language, and of the right quality. The study also demonstrates that the
expansion of Covid-19 deprived people of their human rights to information and to speak their own
language. The information flow between Deaf and Healthcare providers is hampered by a shortage of
skilled Sign language interpreters, making it more difficult for the Deaf to access information about
COVID-19 in Sign language.

Additionally, because Sign language is uncommon and receives little attention, Deaf persons are more
likely to be given the incorrect prescription or to be delayed in hospitals (Mutswanga & Sithole, 2014).
This paper focuses on the Deaf and healthcare professionals in the health sector during the Covid-19
pandemic. It examines the significance accorded to the use of Sign language and what is reflected
on the ground in light of these circumstances.

The study aims to provide answers to the following issues in light of the brief description of the
communication difficulties experienced by the Deaf when seeking medical care:

(a) How will Covid-19 continue to impact the way Deaf people and healthcare professionals
communicate?

(b) Which linguistic impediments prevent Deaf people from speaking with medical professionals

88



NAWA Journal of Language and Communication (NJLC), Volume 17 (No 1), June 2023, ISSN 1993-3835

during the Covid-19 period?

(c) What could be done to lessen the communication gaps between Deaf individuals and medical
professionals during the Covid-19 pandemic?

After realising there were gaps in language mediation between the Deaf and the healthcare personnel
during the Covid-19 pandemic, the researchers were inspired to conduct this research investigation.
Members in the Deaf community were unable to access health information or had limited access due
to language barriers. According to Mhiripiri and Midzi (2020), people with disabilities are more
susceptible to dangerous conditions during times of crisis and disaster because they lack access to
communication and information platforms.

Healthcare providers, for example, do not offer qualified Sign language interpreters to facilitate
communication between the Deaf and the Healthcare providers, resulting in delays in the transmission
of crucial Covid-19 information to the Deaf community. This is because translation and interpretation
are not yet fully established disciplines and professions in Zimbabwe.

Literature Review

d/Deaf distinction

The cultural or sociological paradigm, which uses an uppercase "D" for "Deaf," avoids using the word
"deafness," and sees Deaf people as part of a community that is identified by social and group traits.
According to Middleton, Emery, Palmer, and Boureault (2013), the medical model refers to "deafness"
and treats it as a medical problem. The first purpose of the d/Deaf difference was to emphasise that
being deaf is a social experience (Kusters, 2017).

O'Neill (2003) asserts that the lowercase "d" for the "deaf" is used to identify anyone who is hard of
hearing or deaf. Deafness is seen in this sense as a condition that has to be treated or as a sickness.
The primary means of communication for those who are deaf, hard of hearing, or deafened is not sign
language. They like using technology, writing, lip-reading, speaking, writing, and other tools, such
hearing aids, to communicate. People who are deaf do not conform to the cultural model of deafness
because they think that being deaf is a severe problem, and as a result, they do not have a good sense
of who they are as deaf people (Khalifa, 2018). Deaf people prefer to live among hearing people, and
rely significantly on medical technology to provide them with some communication.

The uppercase "D" for the Deaf is regarded as a linguistic and cultural minority group, much like any
other racial or ethnic group. This community does not wish to be categorized as having a disability
since they view their deafness as an identity rather than a disability (O'Neill, 2003). They see
themselves as a unique cultural group with a common history and set of values (Ladd, 2003). Sign
language is well-known to and relied upon by those who use the uppercase letter "D" as a means of

identification. In contrast to literal translations of spoken languages, sign languages are distinct in and
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of themselves. Many Deaf people speak many languages because they use both signed language and
written language, claims Grosjean (2008).

Kusters et al. (2017) observe that many authors used ‘deaf’ for individuals and ‘Deaf’ for sociocultural
entities like the ‘Deaf community’ and or established theoretical concepts, such as ‘Deaf culture’ (e.g.
Haualand 2012). Furthermore, some of these folks can identify as "Culturally Deaf." They are more
likely to use sign language as their primary or preferred means of communication, to be pre-lingually
deaf, and to have either been born deaf or experienced hearing loss early in life. Therefore, given that
Sign language is what these patients understand, hospitals in Zimbabwe should take reasonable steps

to accommodate them.

Language mediation in the healthcare sector

To comprehend the specific terminology, grammar, and knowledge in the industry, any language
mediator in the healthcare sector must possess subject-matter expertise. Sign language interpreters
are essential for fostering efficient communication between hearing healthcare workers and Deaf
patients (Skarbaliene, Skabalius, and Gedrime, 2019). Health professionals who use sign language
must be cognizant of nonverbal cues including body language and facial expressions. Koester and
Lustig (2010) contend that cultural sensitivity is essential for meaningful communication because
cultural variations communicate various meanings and values related to a particular social system.
Therefore, Sign language interpreters should be aware of the cultural differences between the Deaf
and healthcare professionals to effectively communicate in the healthcare sector.

Covid-19 has pushed language mediation in the healthcare sector because crucial information on the
transmission and prophylactic measures related to the pandemic must be translated from one
language to another. By relying on contemporary methods like video conversations and social
networking sites, the pandemic heightened the demand for remote interpretation by enabling the
interpreter to be accessible when needed from a distance. This shows how important it is for
individuals who understand several languages to exchange medical information in the healthcare
sector. However, some of the data is not offered in formats that Deaf people can use. Communication
problems arise between the Deaf and healthcare professionals when the Deaf lack access to
information in a language they can understand.

Global issues around Covid-19 and its impact on communication in hospitals

As a result of the Covid-19 pandemic, communication barriers between Deaf people and healthcare
professionals have gotten worse worldwide. Galvin (2020), for instance, asserts that language access
has been an issue in medical offices, hospitals, and the public health sector in the United States of
America. In the Covid-19 age, doctors struggle to communicate with non-English speaking patients,

which results in delays, errors, and poor treatment for them. Medical establishments have used their
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skills remotely through phone conversations and video conferencing. This strategy, though, has
shortcomings. The fact that certain medical facilities lack the technological and logistical capacity for
remote interpretation is one of the disadvantages.

Another issue arises from the fact that health information is often provided in Australian hospitals in
written form and is available in English and other languages (Beaver and Carty, 2021). Because of this,
The Deaf are more likely to not receive enough information to manage and make decisions about their
health. One of the issues Deaf individuals have with the healthcare system is health literacy (Beaver
and Carty, 2021). Throughout the epidemic, it was challenging for the Deaf and medical professionals
to communicate due to the usage of face masks, social marginalisation, and a lack of sign language
interpreters in Australia. Therefore, it is evident from the material that is currently accessible on
communication with the Deaf in healthcare facilities how the Covid-19 pandemic affected
communication between the Deaf and healthcare.

The Socio-linguistic Status of Sign Language in Zimbabwe

Human rights organizations acknowledge and promote the use of Sign language alongside spoken
language (Kiprop, 2019). Such organizations pressure governments to facilitate language use to
support the linguistic identity of the Deaf population. The 2013 Constitution of Zimbabwe Amendment
Act No.20 Section 6 regulates language use in Zimbabwe and lists the country's official languages as
Chewa, Chibarwe, English, Kalanga, Koisan, Nambya, Ndau, Ndebele, Shangani, Shona, sign language,
Sotho, Tonga, Tswana, Venda, and Xhosa (Ndlovu, 2020). As a result, under Section 6 of the
Constitution, Zimbabwean Sign language has the legal standing of one of the country's officially
recognized languages. The Constitution's Section 6 (4) mandates that the State promote the use of all
languages spoken in Zimbabwe, including Sign Language, and must foster the growth of those
languages.

Access to Healthcare by the Deaf

Kimumwe (2020) claims that African governments are utilising social media and mobile phone
platforms, as well as mainstream media, such as radio and television, as well as information and
communication technology (ICT) to spread public knowledge of the Covid-19 pandemic. The fact that
some people with disabilities cannot access information on Covid-19, however, is causing growing
concern. This is because, despite the recent increase in the usage of ICTs in the area, a sizeable
minority of individuals with disabilities still experience digital exclusion.

Without the assistance of a sign language interpreter, many deaf persons in South Africa who use
South African Sign language as their primary mode of communication are unable to converse.
Additionally, persons who rely on lip reading for communication find it challenging when wearing

surgical masks (Mckenney, Mckenney & Swartz, 2021: 4). For Deaf persons, accessing health care
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services may be more challenging due to interpersonal factors such as lack of independent thought, a
non-questioning attitude, and communication problems (Kritzinger, Schneider, Swartz & Braathen,
2014).
It is possible to learn more about the barriers to effective communication between the Deaf and
healthcare professionals during the Covid-19 pandemic from the material discussed in this section
about access to healthcare by members of the Deaf community. The likelihood that Deaf people will
receive information on preventative healthcare is decreased when that information is unavailable in
a language they can comprehend. The sole form of communication that must be made available to
the Deaf in medical facilities is sign language. As noted by Khlaifat (2021), communication between
the Deaf and hearing people in most social contexts, including healthcare institutions, depends on
language mediation by Sign language interpreters to allow the Deaf to obtain high-quality medical
care.
A Sign language interpreter is a crucial component of the communication process in these situations
because it is his job to communicate thoughts, information, and sentiments to and from the Deaf
person while also facilitating his interaction with the hearing community (Cawthon, 2001). To ensure
that communication between the Deaf and medical professionals is effective and that they
comprehend what is being said regarding their conditions and available treatments, a professional
Sign language interpreter should be present.
The majority of people with physical disabilities, especially the Deaf, primarily rely on the assistance
of family members or a close relative who accompany them as they walk around to access different
needs, however, due to the lack of professional language mediators (Hendriks, 2009). Since most
family members and relatives lack the necessary skills to interpret in medical settings, relying on them
for Sign language interpretation in the health sector runs the risk of subjecting the Deaf to erroneous
interpretations.
Apart from the ability to interpret accurately, Section 3.33.6 of Zimbabwe’s the National Disability
Policy emphasises the issue of confidentiality. It states that:

The Sign language interpreter shall handle any data, fact or information he or she may be

aware of in connection with his or her services in a confidential manner...
Family members and friends may not be aware of the consequences of the aforementioned National
Disability Policy statement on the rule of behaviour and ethics for professional interpreters. The
employment of inexperienced interpreters in medical consultations is discouraged by Bonder and
Miracle (2001: 37), who point out that patients might not feel comfortable disclosing information
about their health. However, studies have indicated that Deaf persons report having positive

healthcare interactions when skilled Sign language interpreters are present (Kuenburg, Fellinger and
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Fellinger, 2016). A healthcare professional must employ language skillfully to determine the medical
problem affecting a patient and offer the best course of treatment.

According to Tonney-Butler and Unison-Pace (2023), the examination stage is when the medical
professional will learn more about the patient's symptoms, medical history, and a specific medical
issue. Because they emphasize the importance of effective communication in the healthcare
profession, the findings from the examined literature are therefore particularly informative for this
particular study.

Language barriers between the Deaf and the healthcare professionals

According to Ashifa (2021), language barriers are linguistic features that cause miscommunication or
misconceptions between participants in a communication event. The language barrier is the most
significant obstacle since it impairs one’s capacity to communicate with others, which is necessary for
survival. It might generate difficulties for newcomers, such as finding work, acquiring an education,
obtaining medical treatment, acquiring housing and generally surviving (Ashifa, 2021). Language
barriers in the healthcare sector increase the cost and length of treatment for Deaf patients, and
miscommunications between Deaf patients and healthcare providers lower satisfaction levels for
everyone involved while also lowering the standard of care and patient safety (Shamsi, Almutairi,
Mashrafi, and Kalbani, 2020). Delays in communication between healthcare professionals and patients
may lead to inaccurate diagnoses, subpar patient examinations, and incompletely prescribed
treatment plans. Most healthcare personnel are not fluent in Sign language, thus they must use an
interpreter to speak with Deaf patients who use Sign language to communicate. This creates
communication difficulties for the Deaf. As a result, the Deaf are unable to immediately access and
receive information from healthcare providers in their mother tongue to make decisions about their
health (Wheatley, 2021).

The Covid-19 pandemic epidemic made it even harder for Deaf people to communicate with medical
experts. According to Khlaifat (2021), the use of Sign language for the Deaf, which relies on an
interpreter to transmit information from the speaker of the source language to the speaker of the
target language through the use of gestures, facial expressions, and lip- and body-movements, was
impacted by the Covid-19.

Face coverings make it difficult for Deaf people to communicate in healthcare settings and other
contexts because their communication heavily relies on lip reading and reading facial movements
(Grote & lzagaren, 2020). Face masks have been a useful intervention in reducing the transmission of
the coronavirus disease from one person to another. "Facial movements are typically referred to as
facial expressions and as such are seen primarily to be expressing our emotions," writes Manusov

(2015: 2). Wheatley (2021) also makes a passing reference to the fact that face masks can prevent
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people from reading facial expressions, lips, and emotions, which can lead to misunderstandings and
potentially worsen feelings of isolation and frustration. When someone is signing, their facial
expressions influence what they are signing. As a result, the Covid-19 has made it more difficult for
Deaf people to communicate since some facial expressions that are important for signing might be

hidden under a face mask.

Furthermore, even though Sign language is the first language understood by Deaf individuals, it was
frequently unavailable during the Covid-19 pandemic when the most important information was
needed (Garg, Deshmukh, Signh, Borle & Wilson, 2020). When such important information is not
accessible in a manner that the Deaf can understand, this vulnerable population faces a higher risk of
getting the virus because of a lack of knowledge about the pandemic. Written notes or information
are not always an efficient mode of communication with the Deaf who rely on Sign language, claim

Grote and Izagaren (2020).

The Methodology

The researchers conducted semi-structured interviews with medical staff at Chivhu General Hospital,
medical interpreters, and the Deaf people who typically make a living as vendors at a bus terminal in
Chivhu's central business district to gather pertinent information about the impact of Covid-19 on
language mediation. Because one of the researchers is competent in Sign language, the semi-
structured interviews were performed face-to-face. However, some of the semi-structured interviews
were performed remotely utilizing social media platforms like WhatsApp and Meta because of the
hazards connected to the transmission of the Covid-19 epidemic. Data were also gathered through
focus group discussions (FGDs). The study set up a WhatsApp group with six healthcare professionals
and four Deaf people who live in Chivhu to elicit their view regarding how they perceived their
communication with either healthcare providers or with deaf patients, particularly during the Covid-
19 pandemic outbreak.

Finally, the researchers were able to study how the Deaf engage with medical professionals utilising
non-participant observation. The researchers observed that there are typically no Sign Language
interpreters permanently assigned to Chivhu Hospital which presents significant communication
challenges for Deaf patients. These communication challenges will be discussed in greater detail in the

study's findings and analysis section.

The researchers used desk-top research to supplement the data obtained from semi-structured
interviews, FGDs, and non-participant observation. For details about communication with the Deaf in

healthcare settings, information was gathered from books, newspaper articles, and prior studies as
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well as pertinent documents (such as The National Disability Policy, the Public Health Act, the Freedom
of Information Act, and the 2013 Constitution of Zimbabwe Amendment No. 20 Act). This approach
of data collection is suitable for this study since it allowed the researchers to compare the experiences
of present research participants with those of participants in different healthcare settings. The
researchers gained knowledge about the state of healthcare in Zimbabwe through the analysis of

policy documents and other pertinent literature.

FINDINGS AND ANALYSIS

Communication gaps between the Deaf and Healthcare providers

According to the information gathered through interviews, sign language interpreting is essential in
the healthcare industry to facilitate communication between Deaf patients and medical staff.
Although healthcare translation and interpretation are not yet recognized as professions in Zimbabwe,
one of the healthcare Sign language interpreters the researchers interacted with during semi-
structured interviews stressed that Sign language interpretation is important because it helps non-
deaf people to communicate with people who are Deaf. They also act as helpers of the deaf in
hospitals. However, efficient communication is essential in healthcare facilities, claim Rimal and
Lipinski (2009), since it ensures patient happiness, helps healthcare professionals comprehend
patients' problems, and guides them in making the best decisions.

Data from focus group discussions (FGDs) with seven healthcare professionals, three deaf individuals,
and language interpreters performed on the WhatsApp platform reveals that Covid-19 exacerbated
communication obstacles between the Deaf and healthcare professionals. One of the respondents
during the FGDs stated that while communication issues existed in hospitals prior to the Covid-19
pandemic due to a lack of sign language interpreters, the pandemic has made it harder for the Deaf
to access information because some of the government's measures to stop the virus' spread, such as
the wearing of face masks, made it much harder for Deaf patients to communicate with non-disabled
people. According to Grote and Izagaren (2020), Deaf people felt alone and disregarded because of a
lack of support and a lack of Covid-19 information available in an accessible format.

However, the communication problems mentioned in the paragraph above show a clear disregard for
the Constitution by the Zimbabwean government. For instance, Chapter 17 of the 2015 Zimbabwe
Sign Language Act specifies that:

The State and private hospitals and all health centres shall take steps to ensure access to health
services by Deaf persons, including the free provision of Zimbabwe Sign Language interpreters for Deaf
patients.

The reality on the ground shows that little has been done to guarantee Deaf patients' access to
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healthcare, in contrast to the above clause of the Zimbabwe Sig language Act. According to Deaf
people who were interviewed for the study, it is difficult for Deaf people to obtain healthcare because
sign language interpreters are not always available at Chivhu hospital, which delays the delivery of
care to Deaf patients.
One of the Deaf persons interviewed reported that:
It can be difficult to properly describe how you are feeling or discuss your health with a doctor
or nurse using paper or a pen; as a result, you can wind up talking about your main issue
without fully describing how it began. This is true since there are no translators available in
hospitals to facilitate successful communication with healthcare personnel.
Based on observations conducted during the study, it has been determined that HIV/AIDS counsellors
at Chivhu General Hospital communicate with Deaf patients using written English. The profession is
not taken seriously, especially in the healthcare industry, because there is no code of conduct, no
training, and no accrediting authority for interpreters who work in hospitals in Zimbabwe (Nkala,
2019). However, based on these results, language mediation is crucial when speaking with Deaf
patients.
There are no permanent interpreters in hospitals, according to workers who participated in interviews
with sign language interpreters and healthcare professionals. According to a report, the hospital
occasionally employs qualified translators to offer their services when necessary. Due to a shortage of
healthcare sign language interpreters, most of the time a family member, friend, or anybody else who
can communicate in sign language interprets for the Deaf in healthcare settings. Another healthcare
professional whom the researchers had the chance to speak with regarding the dearth of sign
language interpreters in Zimbabwe's hospitals stated that:
In healthcare settings, the Deaf are typically assisted in communicating by a family member
or relative who is proficient in sign language. However, if the family member is not adequately
prepared to act in such a delicate situation, this technique may present serious
communication challenges. Sometimes, the patient is subjected to greater health risks
because the assistant is unfamiliar with important medical terminology.
The aforementioned highlights two crucial issues. The first is the requirement for highly educated
interpreters to reduce the likelihood of a wrong diagnosis, delays in service delivery, and errors that
could endanger the patient's life. The second concern is that the Zimbabwean government must give
the execution of Section 3.7.12 of The National Disability Policy top priority. As was already said, the
clause makes it very plain that all healthcare facilities must make sure that sign language interpreting
services are offered. To a certain extent, this suggests that students pursuing degrees in health-related

fields should receive training in Zimbabwean Sign Language so they are more equipped to interact
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with Deaf patients.
Communication barriers between the Deaf and Healthcare providers
Due to a shortage of qualified Sign language interpreters in hospitals, Deaf persons were interviewed
over WhatsApp chat and revealed that they had trouble connecting with healthcare workers in
hospitals due to linguistic barriers. Deaf people's responses during interviews further supported the
difficulties in communicating with hospital staff that Deaf patients encounter. According to a Deaf
person the researchers interacted with:
A Sign Language interpreter is necessary if we are to properly communicate with hearing
people who are not proficient signers. However, the majority of hospitals don't have
permanent translators, therefore patients must wait until the hospital hires one to
communicate with the healthcare professional.
This depressing reaction demonstrates the importance of sign language interpreters in the healthcare
industry because Deaf people have trouble communicating their problems to medical professionals.
According to Andriakopoulou, Bouras, and Giannaka (2007: 3), the fundamental objective of
interpreters, is to make the communication experience as comprehensive as possible for both hearing
and Deaf people. The deaf community's voice is provided via interpreters.
Data gathered from FGDs supported information gathered through interviews and observations.
Participants in FGDs generally agreed that it is very challenging for the Deaf to communicate with
healthcare professionals without the availability of a Sign language interpreter. In order to offer the
best treatment option(s), doctors and nurses must completely appreciate any potential health issues
the Deaf patient may be facing. During FGDs, one of the participants made it very apparent that, until
a patient expresses how they are feeling, it is impossible to ascertain their state of health. Sign
language interpreters are essential for the Deaf as they serve as the patients' voice.
According to the United Nations (UN), (2006) every individual has a fundamental right to the best
possible level of health, which can be realized when they have access to medical care in a language
they can comprehend (Kuenburg, Fellinger, and Fellinger, 2015). In relation to the need for all citizens
to access health care services in the language they best understand, another participant during FGDs
indicated that: A patient's treatment begins with a background check, which includes inquiries about
the patient's name, age, and domicile as well as inquiries about the patient's current state of health
and how the health issue first arose. Furthermore, since the casualty unit's medical staff is the first to
provide patients with medical care, there should be a sign language interpreter present.
The above comment made by one of the participants during FGDs demonstrates how language is
crucial from the time a patient enters a medical facility to the point of diagnosis.

Data gathered from interviews reveals that the Covid-19 epidemic is posing communication challenges
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for the Deaf when trying to get healthcare. With a full understanding of the communication difficulties
present in hospitals, many deaf persons avoid accessing healthcare facilities because many healthcare
workers are unable to communicate using Sign language. One of the interviewed deaf woman has
been quoted saying that:
When [ first visited the hospital to register for my pregnancy, | was ignored because there was
no sign language interpreter available to help me. Then, when my pregnancy was due, | simply
showed up at the facility for labor, and the nurses later accused me of neglecting to schedule
and register for trimesters monitor.
The responses above demonstrate that medical professionals have a bad attitude about the Deaf,
which is why they are not treated promptly in hospitals. According to Choruma (2006), some medical
staff members' negative attitudes might make it challenging, "complicated," or embarrassing for
people with disabilities to visit the medical facility. Additionally, the attitude of medical experts has a
significant impact on how confident people with impairments feel about themselves. People with
disabilities can exhibit extremely low levels of self-esteem when they are not treated with respect.
The paper’s conclusions therefore, showed that sign language interpretation is crucial in the health
sector at various stages, including consultation, first examination, diagnosis, prescription, and report
stage, among others. The quality of the Deaf patient's care depends heavily on this.
Lack of Access to Healthcare Service Providers who are Proficient in Sign Language
Document analysis indicated that there is a lack of access to healthcare services for the Deaf. Section
76 (1) and 29 of the Constitution of Zimbabwe Amendment No.20 Act where the rights of a person to
Healthcare are guaranteed language disappears, This section states that:
Every person and permanent resident of Zimbabwe has the right to have access to health-care
services, including reproductive health-care service.
The clause of the Constitutional section above is in conflict with the hospital's lack of assigned
Interpreters. Ndlovu and Dube (2021) contend that access to healthcare and information require
careful thought and selection of both the language used to communicate information and the
language used in healthcare facilities and services.
According to section 29 of the Constitution of Zimbabwe Amendment No.20 of 2013 Act,

The state must take all preventive measures within the limits of the resources available to it,
including education and public awareness programmes against the spread of disease.
Although information on the causes, symptoms, and treatments for the pandemic has been made
available in the three so-called major languages of Zimbabwe—Shona, Ndebele, and English—few
formats are accessible to the Deaf, according to participants in the study's participant interviews. Only

English speakers are catered to by the Zimbabwe COVID Safe Interactive Application, which was
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created by the Ministry of Health and Child Care with the goals of reducing the volume of calls to
healthcare facilities, educating the public about Covid-19, and disseminating official ministry news.
Users of Sign language have been cast aside as a result. Since the state is required by this part to take
preventive measures, educate the public, and undertake awareness campaigns against the
transmission of disease to Zimbabwean citizens and permanent residents. Hence, it is necessary for
the state to produce this application in Sign language.

The State, its institutions and agencies of government at all levels shall ensure that all legally
recognized languages are treated equally, according to Section 6 (3) of the Zimbabwean Constitution.
This means that a person who communicates with sign language should not feel excluded from
healthcare settings and should be addressed in their own language. Additionally, section 6 (4)
mandates that the State advance and encourage the use of all languages in Zimbabwe, including sign
language, as well as establish the necessary frameworks for their growth. The provisions of Section 6
of the Zimbabwean Constitution are not being followed in hospitals because Sign language is not given
the same respect as other languages that are recognized by the government.

Despite the fact that the Constitution's language protections for the Deaf are ignored, it is admirable
that some hospitals are working with Deaf organisations to ensure that the Deaf receive proper care
without encountering communication problems in healthcare facilities. Sign language has been taught
to healthcare professionals like nurses, nurse assistants, counsellors, doctors, and mortuary
attendants. The state of Zimbabwe is promoting the use of Sign language in hospitals, but there are
still not enough Sign language interpreters in hospitals who will make communication with the Deaf
possible, according to the researcher's observations. Although Sign Language is recognized as an
official language, there are no official facilities to train professionals like nurses and doctors to
communicate with the Deaf.

Lack of access to health information for the Deaf

Focus group responses revealed that the Deaf also face difficulties in finding accurate and trustworthy
Covid-19 information. One of the participants in a focus group revealed that the majority of Deaf
people lack the gadgets and technology tools necessary to interact with healthcare experts via remote
interpretation. Additionally, hospitals in Zimbabwe lack a digital health platform to care for patients
remotely. Mantena and Kashavjee (2021) claim that the use of remote monitoring for patients lowers
the frequency of follow-up hospital visits, hence reducing the viral spread. In order for the Deaf to
receive health information in hospitals, various digital health platforms are required.

Additionally, information on Covid-19 is not always accessible to the Deaf, according to data gathered
from interviews. Another Deaf person who was interviewed by the researchers provided the following

comments regarding the accessibility of Covid-19 information to Deaf people:
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It was challenging to get electricity during the lockdown, and it was difficult for the deaf to
obtain information. Sign language interpretation was not offered in all ZTV advertisements,
and it was only offered during the news hour.
One can infer from the foregoing remark that during the Covid-19 pandemic, the Deaf had limited
access to information. The delivery of correct health information during the Covid-19 outbreak among
the hearing-impaired communities in Zimbabwe is a concern, because there is no common sign for
this virus (Matende and Mabugu: 1). As a result, this demonstrates how Covid-19 affected how hearing
and Deaf people communicated in healthcare settings. Section 16 of the Freedom of Information Act,
for instance, indicates the following based on the researchers' study of pertinent documents:
When an applicant requests information, it must be given to them in the official language
requested by the applicant. If an entity does not already have the information in the requested
language, it must make every effort to translate it and may charge the applicant for the
reasonable costs of doing so.
Despite the fact that the clauses used in this section are mandatory, the section does not receive full
credit because it requires patients in the healthcare industry to pay money for translation costs if the
healthcare providers do not have the information in the requested language, whereas in other
settings, such as courtrooms, interpreting and translation services are provided at no cost to the
person in need of them. One of the healthcare professional, the researchers interacted has been
quoted saying:
| am conversant in Sign language, which helps me communicate with the Deaf without any
issues, and the fact that | speak in a language used by the Deaf builds trust with my patients.
To be able to interact with Deaf patients, nurses and doctors need to take Sign Language
classes.
According to the response above, it is crucial for healthcare professionals to learn Sign language so
they can interact directly with Deaf patients in hospitals. According to Bledsoe (2018), patients are
given the best treatment outcomes when a healthcare practitioner can speak to them directly in their
language, particularly when the patient seeks privacy and compassion from their nurse or doctor.
Therefore, it is preferable for medical professionals to be proficient in Sign language to ensure that
Deaf patients receive quality care quickly.
The impact of Covid-19 on language barriers between the Deaf and healthcare providers
The COVID-19 epidemic is a significant issue that is obstructing effective communication between Deaf
patients and medical staff at Chivhu General Hospital. The epidemic has made it exceedingly difficult
for language mediators and healthcare providers to carry out their tasks effectively and efficiently

(Ndlovu and Dube, 2020). This was mostly owing to the fact that some service providers, such as
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language translators, and service recipients, particularly the Deaf, were unable to get healthcare
services as a result of imposed travel restrictions and national lockdowns that made it difficult for
individuals to travel.
The results of this paper showed that there were numerous communication barriers between Deaf
people and healthcare professionals during COVID-19. The epidemic has made it exceedingly difficult
for language mediators and healthcare practitioners to carry out their tasks properly and efficiently,
according to interview participants. Data gathered from interviewees showed that because
transportation between locations was prohibited, countrywide lockdowns enforced made it difficult
for the deaf to access healthcare facilities. During interviews, a Deaf respondent stated the following:
Due to linguistic issues, it was more difficult for us to secure exemption letters from the
appropriate authorities during national lockdowns, which made it harder for us to access
healthcare services and when we get to the hospitals, the nurses and doctors turn us away,
making it impossible for us to explain our situation due to language issues.
Additionally, data gathered from interviews reveals that lip reading is hampered for the Deaf who
communicate using Sign Language when wearing a face mask to stop the spread of Covid-19.
According to Garg, (2021), sign language users must be able to read lips and facial expressions to
comprehend what is being said. Face masks also present a challenge. People who use hearing aids or
cochlear implants rely on lip reading to better understand what is being said because it reduces some
frequencies of sounds that aid with speech clarity. One of the interviewed Sign Language interpreters
said that:
Because face masks obscure crucial aspects of Sign language, such as lip reading and facial
emotions, it is challenging to get all the information from the healthcare practitioner.
Transparent face masks are appropriate in this situation for tackling this difficulty since they
make it simple for us to read lips while simultaneously defending ourselves against the
pandemic.
Another healthcare professional who was interviewed added that the Covid-19 pandemic outbreak
was a terrible circumstance for everyone around the world, therefore going to work was risky and
putting their lives in jeopardy. During the Covid-19 outbreak, it is extremely challenging for the
hospital to find Sign Language interpreters because everyone is fleeing for their lives. Ali, Noreen,
Faroog, Bugshun, and Vohra (2020), pointed out that as Covid-19 spreads, hospitals become overrun
with infected patients. As a result, healthcare professionals are at a higher risk of contracting the virus
because they are in charge of managing and treating those who are infected. This demonstrates that
it was challenging to find a Sign Language interpreter during this outbreak, which therefore resulted

in communication challenges between the Deaf and Healthcare providers.
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One of the healthcare workers had this to say:
We are among the vital personnel that worked throughout the lockdown to identify, treat,
and care for both Covid-19 patients and non-Covid-19 patients. During the Covid-19 outbreak,
pressure, stress, and the dread of losing our lives was a part of everyday existence. It was
challenging to find a sign language interpreter to care for the Deaf during the pandemic
lockdown since hospitals don't have any assigned Sign Language interpreters to help the Deaf

communicate.

The focus group discussions revealed that it was best if the hospitals provided remote video
technologies so that the Sign Language interpretation services could be provided away from hospitals,
thereby minimizing interactions. Interpreters are reluctant to interpret in hospitals due to their fear
of contracting the virus. It has been noted, nonetheless, that the majority of Deaf persons lack the
gadgets necessary to access the video conversation with the healthcare physician and the Sign
Language interpreter. In Zimbabwe, additional network issues and power outages make remote

interpreting for the Deaf difficult.

Discussion

The researchers found that Covid-19 has a negative impact on language-mediated communication
between Deaf patients and healthcare professionals in Zimbabwe and other nations throughout the
world. The most crucial element of healthcare was determined to be communication between the
patient and the healthcare professional. When Covid-19 is spreading, giving patients who are Deaf
with adequate, efficient, and timely healthcare is difficult due to language limitations. Accessing
healthcare information for the Deaf in Zimbabwe is hampered by a lack of qualified Sign Language
interpreters. The majority of sign language interpretations are performed by bilingual family
members, friends, or other healthcare professionals who are not trained to interpret in a medical
setting, which raises the risk of medical errors, reduces the effectiveness of communication between

the Deaf patient and healthcare provider, and impairs patients' rights to privacy and security.

In Zimbabwean hospitals, remote interpreting is ineffective due to a lack of equipment to support
such interpretations, according to research findings. This makes it difficult for Deaf people to get
healthcare information when Covid-19 spreads. The results of interviews show that face masks
prevent lip reading and facial expressions, which are crucial components of sign language. This

demonstrates that Covid-19 has made it difficult for the Deaf to communicate.

The findings of the study also point to a gap in Zimbabwe's language regulation of health-related
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topics. The right to healthcare is clearly addressed in Section 76 of the Zimbabwe Constitution
Amendment No.20 Act, where the wording of one's choice is removed, rendering the clause
unconvincing. Furthermore, Section 16 of the Freedom of Information Act mandates that information
be given to a requester in the language they specify, despite the fact that there are no professional
Sign Language interpreters available in hospitals to help with communication whenever a patient who
is Deaf enters the facility. Instead, Sign Language interpreters are hired, which delays the patient's

treatment.

Conclusions

The lack of health information regarding the Covid-19 pandemic's treatment, prevention, and news
has led experts to the conclusion that Deaf individuals are most at danger during its spread. The lack
of Sign Language interpretation in the healthcare delivery system is another factor contributing to the
communication difficulties experienced by the Deaf and healthcare providers in Zimbabwe.
Zimbabwe's language policy and position are both very weak and unpersuasive. Since one cannot
understand health information on treatment, prevention, and prescriptions in a language they do not
understand, linguistic human rights serve as the foundation for true access to healthcare. To add to
this, the government is failing to provide professional health Sign Language interpreters and to equip

hospitals with technologies that are suitable for remote intercommunication for the Deaf.

Recommendations
The following suggestions are essential for lowering communication gaps between Deaf patients and

medical staff during a pandemic such as Covid-19:

1. To support communication of the Deaf in the healthcare sector, the Government of
Zimbabwe and the Ministry of Health must provide qualified Sign Language interpreters. This
would lessen potentially fatal situations including misdiagnosis, holdups, prolonged
hospitalizations, and incorrect treatment that might deteriorate the patient's health or cause

their death.

2. Zimbabwe's hospitals should ensure that Deaf patients are attended to in a language they
understand beginning at the front desk, i.e., there should be a Sign Language interpreter to

facilitate successful communication for the Deaf patient.

3. To ensure that Deaf patients receive the same high-quality care as hearing patients,

healthcare workers should be taught how to communicate using sign language. Information
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about the function and significance of sign language interpreters in the healthcare setting

should also be made available to healthcare providers.

REFERENCES
Akach, P. A. 0. (2010). Application of South African Sign Language (SASL) in a bilingual-bicultural
approach in education of the deaf (Doctoral dissertation, University of the Free State).

Beaver, S. & Carty, B. (2021). Viewing the healthcare system through a deaf lens. Public Health
Research & Practice, 31(5). https://doi.org/10.17061/phrp3152127

Bell, P., Lewenstein, B., Shouse, A. W. and Feder, M. A. (2009). Learning science in informal
environments: People, places, and pursuits (140). National Academies Press.

Bonder, B., Martin, L. and Miracle, A. (2001). Achieving cultural competence: The challenge for
clients and healthcare workers in a multicultural society. Generations, 25(1), 35-42.

Cawthon, S. W. (2001). Teaching strategies in inclusive classrooms with deaf students. Journal of
Deaf Studies and Deaf Education, 6(3), 212-225.

Choruma, T. (2006). The forgotten tribe: People with disabilities in Zimbabwe. CIIR.

Deaf Zimbabwe Trust. (2015). Zimbabwe Sign Language Bill. https://deafzimbabwetrust.org/wp-
content/uploads/2019/08/Zimbabwe-Sign-Language-Bill.pdf

Galvin, N., Gilbert, A. W., Billany, J. C., Adam, R., Martin, L., Tobin, R., Bagdai, S., Farr, I., Allain, A.,
Davies, L. and Bateson, J. (2020). Rapid implementation of virtual clinics due to COVID-19:
Report and early evaluation of a quality improvement initiative. BMJ Open Quality, 9(2),
e000985.

Garg, S., Deshmukh, C. P, Singh, M. M., Borle, A. and Wilson, B. S. (2021). Challenges of the deaf and
hearing impaired in the masked world of COVID-19. Indian Journal of Community Medicine,
46(1), 11.

Government of Zimbabwe. (2013). Constitution of Zimbabwe Amendment (No. 20) Act. Government
Printers.

Government of Zimbabwe. (2021). The National Disability Policy. Government Printers.

Grote, H., Izagaren, F. (2020). Covid-19: “the communication n needs of D/ deaf healthcare workers
and patients are being forgotten”. BMJ, 369.

Khlaifat, D. A. A. (2021). The impact of the Coronavirus (Covid-19) Pandemic on Arab sign language
interpreters. Multicultural Education, 7(2).

Kimumwe, P. (2020). Why access to information on Covid-19 is crucial to persons with disabilities in
Africa. https://cipesa.org/2020/04/why-access-to-information-on-covid-19-is-crucial-to-
persons-with-disabilities-in-africa/

104


https://doi.org/10.17061/phrp3152127
https://deafzimbabwetrust.org/wp-content/uploads/2019/08/Zimbabwe-Sign-Language-Bill.pdf
https://deafzimbabwetrust.org/wp-content/uploads/2019/08/Zimbabwe-Sign-Language-Bill.pdf
https://cipesa.org/2020/04/why-access-to-information-on-covid-19-is-crucial-to-persons-with-disabilities-in-africa/
https://cipesa.org/2020/04/why-access-to-information-on-covid-19-is-crucial-to-persons-with-disabilities-in-africa/

NAWA Journal of Language and Communication (NJLC), Volume 17 (No 1), June 2023, ISSN 1993-3835

Kritzinger, J., Schneider, M., Swartz, L. and Braathen, S. H. (2014). “I just answer ‘yes’ to everything
they say”: Access to health care for deaf people in Worcester, South Africa and the politics of
exclusion. Patient Education and Counselling, 94(3), 379-383.

Kuenburg, A., Fellinger, P. and Fellinger, J. (2016). Health care access among deaf people. The Journal
of Deaf Studies and Deaf Education, 21(1),1-10.

Ladd, P. (2003). Understanding deaf culture. In Understanding Deaf Culture. Multilingual Matters.

Manusov, V. and Keeley, M. P. (2015). When family talk is difficult: Making sense of nonverbal
communication at the end-of-life. Journal of Family Communication, 15(4), 387-409.

McKinney, E. L., McKinney, V. and Swartz, L. (2021). Access to healthcare for people with disabilities
in South Africa: Bad at any time, worse during COVID-19? South African Family Practice,
63(1).

Mhiripiri, N. A. and Midzi, R. (2021). Fighting for survival: persons with disabilities’ activism for the
mediatisation of COVID-19 information. Media International Australia, 178(1),151-167.

Middleton, A., Emery, S., Palmer, C. and Boudreault, P. (2013). Deaf community and genetics. John
Wiley & Sons, Ltd.

Mutswanga, P. and Sithole, C. (2014). Perceptions of people who are deaf on sign language teaching
and communication by hearing people. Harare Urban.

Ndlovu E. (2020). Interpretation and translation as disciplines and professions in Zimbabwe: A critical
appraisal. Language Matters 51(2): 129-147.

Ndlovu, E. and Dube, H. (2021). The COVID-19 pandemic and the right of access to information
conundrums in Zimbabwe. Social Sciences, 2(3).

O'Neill, N. T., Eck, T. F., Smirnov, A., Holben, B. N. and Thulasiraman, S. (2003). Spectral
discrimination of coarse and fine mode optical depth. Journal of Geophysical Research:
Atmospheres, 108(D17).

Shamsi, H., Almutairi, A. G., Al Mashrafi, S. and Al Kalbani, T. (2020). Implications of language
barriers for healthcare: a systematic review. Oman Medical Journal, 35(2),122.

Skarbaliené, A., Skarbalius, E. and Gedrimé, L. (2019). Effective communication in the healthcare
settings: Are the graduates ready for it? Management: Journal of Contemporary
Management Issues, 24(Special Issue),137-147.

Svongoro, P. and Matende, T. (2021). Covid-19 information gaps among the disadvantaged
communities: The case of the deaf and limited English proficiency communities in
Zimbabwe. Communitas, 26, 86-102.

UN. (2006). Convention on the Rights of Persons with Disabilities.
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-
with-disabilities.html

105


https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html

NAWA Journal of Language and Communication (NJLC), Volume 17 (No 1), June 2023, ISSN 1993-3835

Wheatley, T., Buchalter, M. B., Metcalfe, J. and Alcolado, J. C. (2001). Identification of mtDNA
mutation in a pedigree with gestational diabetes, deafness. Wolff-Parkinson-White
syndrome and placenta accreta. Human Heredity, 51(1-2),114-116.

About the authors

Mr Tawanda Matende, is a Canon Collins scholar and a lecturer in the Department of Languages,
Literature and Culture at the University of Zimbabwe. He is completing his PhD with the University of
Venda in South Africa. His research interests are in the areas of Sign Language, language policy and
planning, language and sustainable development, linguistic human rights and translation and

interpretation.

Dr Paul Svongoro, is a Senior Lecturer in the Faculty of Education of the University of Botswana. He is
also a Research Fellow in the Department of African Languages at the University of South Africa. He
recently completed his Andrew W. Mellon Foundation Post-Doctoral Fellowship at the University of
the Western Cape, South Africa. He holds a PhD in Translation and Interpretation from the University
of the Witwatersrand and has over 14 years of university teaching experience. He conducts research
and publishes in the areas of corpus-based translation studies, court interpretation, the interface

between language and the law, academic literacy and professional communication skills.

Miss Bridget Phiri, is an emerging researcher who holds a MA Degree in Applied Linguistics from the
Department of Language, Culture and Communication of the University of Zimbabwe. Her interests
are in the areas disability and communication studies, discourse analysis and translation and

interpretation.

106



