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CURRENT STATE
 If a deaf person wishes to reach 988 

today, their options are:

 Text, even though this increases 
possible misunderstanding, 

 Get a friend to call for them, or

 Call through a relay services - which is 
essentially an interpreter.



“ILLUSION OF INCLUSION” (DR. NEIL GLICKMAN)

 VRS Interpreters provide a vital service, but there are 
problems. 
 You can’t see (or hear) the actual caller.
 Hearing person struggle with “What’s Going On, Here?” 
 It’s not a word for word transcription.



WHAT’S REALLY HAPPENING
 Dr. Robyn Dean’s Realities of Interpreting
 I must change the words you have chosen.
 I will need to add and delete information during my 

translations.
 I must form my own judgments about what each consumer 

means before choosing from among many possible 
translations.

The presentation you are listening to is not our presentation, 
but rather the interpreter’s impression of our presentation. 

Same when a client calls 988!



CONSIDERATIONS FOR  INTERPRETERS 
DEALING WITH  CRISIS CALLS
 Is the Interpreter trained to work with mental 

health calls?
 Can the deaf person trust that the interpreter will 

accurately interpret what was signed?
 Will the crisis counselor be able to separate the 

interpreter from the deaf caller?



RECOMMENDATIONS FROM NASMHPD 
 A committee of state coordinators of 

Deaf Mental Health Care collaborated 
to develop recommendations. 
 There are three main ones 

1. NASMHPD recommends that one 
National Call Center be established for 
people who are deaf and hard of hearing 
who are primary users of American Sign 
Language (ASL).

https://nasmhpd.org/sites/default/files/202208/NASMHPD_Recommendations_on_988_and_Deaf_Crisis_Services.pdf



AN EFFECTIVE MODEL ALREADY EXISTS

 Disaster Distress Helpline 
Videophone (DDH VP).
 A two-way face to face platform
 Launched in May 2021.
 Main focus on providing emotional 

support to callers who experience 
trauma related to disasters.

 Consists of trained crisis counselors 
fluent in American Sign Language.



BEST PRACTICES LEARNED - DDH VP

 Traditional best practices for hearing hotlines differ from 
videophone.
 Language.
 Visual engagement.
 Approach toward hearing callers.
 Workspace set up.

 Visual vs voice contrast.
 Safety assessment and caller responses.
 Professional yet casual approach.
 Body behavior/facial expressions.



PLATFORM POINT OF VIEW & HOW TO REACH 
THE DDH VP



FURTHER RECOMMENDATIONS FROM NASMHPD 

 A committee of state coordinators of Deaf Mental Health 
Care collaborated to develop recommendations. 
 The last two are:

2. The Centralized 988 Call Center should have a mechanism to 
provide follow-up calls for deaf and hard of hearing callers.

3. Each state should have a state coordinator of deaf mental 
health care to provide updated local resources to the national 
988 call center for people who are Deaf/deaf and hard of 
hearing.

https://nasmhpd.org/sites/default/files/202208/NASMHPD_Recommendations_on_988_and_Deaf_Crisis_Services.pdf



THANK YOU!
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