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About this response form

We want to know what you think about the Suicide
and Self-Harm Prevention Strategy.

Please read the main document then answer the
questions.

Words in bold and blue may be hard to understand.
You can check what they mean on page 35 of the
main document.

Please send your response form back to us by
Tuesday 11 June 2024.



You can fill this form in on your computer and
email it to: mentalhealthandvulnerablegroups@

gov.wales

Or print it and post it to:

Mental Health and Vulnerable Groups Team
Welsh Government

Cathays Park

Cardiff

CF10 3NQ

If you want this information in a
different format or language, email:
mentalhealthandvulnerablegroups@gov.wales.

Easy Read Wales made this document into Easy
Read using Photosymbols. To tell us what you think
about this easy read version, click here.

Hawdd ei Ddeall Cymru Photosymbols Licence number 403527247
Easy Read Wales -
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About you

If you do not want anyone to know your
name please tick here:

Your name:

Dr Julia Terry, on behalf of the All Wales Deaf
Mental Health and Well-Being Group

Who you work for (if answering for work):

All Wales Deaf Mental Health and Well-Being
Group, and Swansea University

Your phone number or email address:

j.terry@swansea.ac.uk




Iama:

(Please tick all that apply to you)

Person who has experience of mental health
and wellbeing issues

Carer

Member of the public

Health care staff

N

Social care staff

Third sector staff

Other professional

N NS

I am replying for my organisation

I prefer not to say
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Questions

Question 1

Read pages 4 to 8 of the main document.

We want to stop people from:

« ending their own lives

 and hurting themselves.

We also want people in Wales affected by suicide
and self-harm to:

 Feel safe and not judged.
* Get help when they need it.

« Be able to help others.

Do you agree with this aim?

Strongly agree  Agree Not sure  Disagree Strongly disagree

QOO B
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Please tell us why you agree or disagree. Please write in the box below:

Yes, we as the All Wales Deaf Mental Health and Well-being
Group are keen that Deaf people in Wales, particularly Deaf British

Sign Language (BSL) users, are supported around mental health
and get help when they need it.

Currently Wales is the only UK country with no Deaf mental health
service and Deaf people have twice the risk of mental health
problems than non-deaf people.

Page 7



Question 2

o Friority Read pages 10 to 20 of the main document.
; !;?;;12
ol Do you agree with the priority groups and high-risk
5 groups we listed in the strategy?
Strongly agree  Agree Not sure Disagree Strongly disagree

OO B

Please tell us why you agree or disagree. Please write in the box below:

Deaf people are a priority group and have not been listed. Deaf
people have higher levels of unemployment, are disadvantaged
by the justice system through lack of access, have trauma and
domestic violence experiences and are hugely at risk. These
contribute some of the reasons why Deaf people are at a high risk
of mental health problems.

Issues for Deaf people start from birth, 96% deaf children are born
to non-deaf families who know nothing about deafness or about
Deaf adults and the Deaf Community, so children are often left out
of everyday conversations about feelings and emotions, are
isolated and also language deprived. Few families are supported
in learning BSL, and hearing aids and cochlear implants are not
solve-alls. Deaf children and young people often struggle with
issues of identity, bullying, belonging and in school are behind their
hearing counterparts with lower qualifications, and lower
employment rates. Deaf people often do not have the language
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Question 3
Read pages 23 and 24 of the main document.

| Do you agree with Goal 1?

é Goal 1: Collect facts and information on suicide
and self-harm in Wales. Use this to make policy
_ and actions.
Strongly agree  Agree Not sure  Disagree Strongly disagree

%D@@@ &

Please tell us why you agree or disagree. Please write in the box below:

Data collected should reflect the range of diverse populations in

Wales. Currently not all Deaf people are accurately listed as Deaf
on their medical records.

Knowing how many Deaf people do take their lives would be
helpful in targetting approaches in preventative work.
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How do you think we could achieve this goal?
Please write in the box below:

Improve data systems by having categories about Deafness and
sensory loss in more detail.

The lack of data on Deaf patients on most GP records prevents
GPs from knowing who their Deaf patients are; our own research
(Terry,2023; Shank & Foltz, 2020) indicates that this leads to poor
accessibility procedures such as voice phone calls being sent to
Deaf patients, which are obviously of no use whatsoever. This adds
to the stress experienced by Deaf patients and heightens the risk of
mental distress felt by them.
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Question 4

Read pages 25 and 26 of the main document.

| - Do you agree with Goal 2?

Goal 2: Work with everyone in the government to
{{&r deal with the reasons for suicide. Do something

= — -

o ol about them.
s
We will use the Mental Health and Wellbeing
Strategy to improve mental health and wellbeing.
Strongly agree  Agree Not sure  Disagree Strongly disagree

QOO B

Please tell us why you agree or disagree. Please write in the box below:

We want to see more Cross Government working. We are shocked
at how little Government departments connect. We are part of the
Cross Party group on Deaf issues, and the Disability taskforce, we
also connect with the BSL Policy advisor and Senedd Member
Mark Isherwood.

We have met with the former Deputy Minister for Mental Health,
and responded to the consultation on the draft new mental health
strategy. We have presented research to government teams with
solutions and our Group feels strongly, based on our experience of
dealing with Government officials, that Deaf people are simply
ignhored.
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How do you think we could achieve this goal?
Please write in the box below:

We know there is a lot to do in the field of health and mental
health. As a group, our experience is that Government
departments work separately and are often unaware of work
going on in other departments, when issues are connected, and
need thought through multidisciplinary approaches.
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Question 5
Read pages 27 and 28 of the main document.
Do you agree with Goal 3?

Goal 3: Give support to vulnerable groups in
society.

Strongly agree  Agree Not sure  Disagree Strongly disagree

%D@@@ &

Please tell us why you agree or disagree. Please write in the box below:

We do agree. Our Group considers that many people involved in
the mental health field in Wales are not even aware that Deaf
people are an at-risk group

Deaf people experience challenges accessing health, mental
health, care services, and education as well as day to day
challenges in almost all settings as so little provision is accessible.

Our Group has noted that The All Wales Standards for Accessible

Communication has led to no discernable improvements in
accessibility for Deaf people, which we find hugely disappointing.
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How do you think we could achieve this goal?
Please write in the box below:

A refreshed and fully resourced version of the All Wales Standards
of Accessible Communication would help Deaf people
enormously.

There is a severe shortage of BSL interpreters in Wales which is
compounded by a lack of training provision for future
developments. This leads to a supply issue with the few interpreters
available needing to be booked weeks in advance which impacts
on accessibility for Deaf people with mental health issues.

Should the BSL Bill lead to an Act, it is likely that there will be further
challenges ahead.

All health and care staff need full Deaf awareness training and
basic BSL skills too.
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Question 6
Read page 29 of the main document.
Do you agree with Goal 4?

Goal 4: Make people aware of suicide and self-
harm and how to help people.

Strongly agree  Agree Not sure  Disagree Strongly disagree

@%@@@ &

Please tell us why you agree or disagree. Please write in the box below:

Promoting positive mental health is really important and that starts

with improving mental health literacy across all groups, and that
has to be accessible.

However, there are huge gaps - not least with the lack of a
pathway to obtaining any sort of service for Deaf BSL users which is
not generally widely recognised.
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How do you think we could achieve this goal?
Please write in the box below:

With accessible resources in a range of formats including BSL.
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Question 7
Read pages 30 and 31 of the main document.
Do you agree with Goal 5?

Goal 5: Be kind and caring to people who:
» self-harm

* have thoughts of suicide

* have lost someone to suicide.

Strongly agree  Agree Not sure  Disagree Strongly disagree

QOO B

Please tell us why you agree or disagree. Please write in the box below:

Everyone needs compassion when their mental health is poor, and
people need the right support on the road to recovery.

We would recommend a peripatetic service staffed by Deaf
people able to communicate in the patient's preferred language
being made available to those living in isolated rural areas to visit
on a regular basis as it is likely that Deaf patients will be isolated in
their surroundings.
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How do you think we could achieve this goal?
Please write in the box below:

With accessible resources that inform all populations groups about
how and where to get help.

Providing resources in BSL and accessible formats, which may on
occasion include an easy-read version for Deaf people if this is
chosen by the Deaf person.
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Question 8
Read page 32 of the main document.
Do you agree with Goal 6?

Goal 6: Make sure people writing about self-harm,
suicide in media and online, help.

Strongly agree  Agree Not sure  Disagree Strongly disagree

Please tell us why you agree or disagree. Please write in the box below:

Vulnerable groups need more support and training on digital
literacy and cyber security issues.

Anecdotally we believe Deaf people do take their own lives more,

so are a high risk group and could be more at risk of online
influences.
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How do you think we could achieve this goal?
Please write in the box below:

Articles that promote the concept of a cure for Deaf people may
lead to those with mental health becoming more high-risk due to
the sensationalist over-tones of such reporting. In such cases, there
should be consultation with organisations in Wales such as Wales
Council for Deaf people or the British Deaf Association.
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Other questions

Question 9

This strategy is for everyone. It includes:

* babies

children

young people

adults

and older people.

Was this made clear in the strategy?

Yes

No

Not sure z

Please tell us if you have any comments. You can write in the box below:

Our focus is particularly on Deaf people, primarily Deaf BSL users.
There is little clarity in the strategy about all group specifically.

We know that deaf children began life with non-deaf parents who
have little or no knowledge of Deaf people or have a lack of Deaf
support can be language deprived which in turn contributes to
many of the challenges experiences in home, families, school,

university and the workplace, as well as in health and care
services.
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Question 10

Do you think this strategy could have any effect on
the Welsh language?

Yes

No

Not sure Z

What could we do to make sure it is treated fairly to the English
language? If you have any comments, you can write in the box below:

We understand the Welsh Language Act, but Wales has other
languages too, and BSL rarely is mentioned. With the BSL Act
coming to Wales, there is much work to do.

Currently Deaf populations are disadvanted and rarely able to

learn Welsh due to inaccessible provision in schools and
communities.
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o Question 11

Is there anything else you want to say about the

im strategy? Please write in the box below:
; (o —

Our main concern is:

- ittle awareness that Deaf people are a very vulnerable group

- few staff have Deaf awareness traiing

- Wales is the only UK country without a Deaf mental health service
- we believe there are high levels of suicide in Deaf populations

- we know data are incomplete as few Deaf people are '‘Deaf’
labelled in their health records.

- most services lack accessibility, it is a world made for hearing
people

Please do ask for our help. We have much published evidence
about Deaf health in Wales:
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	Address and email: j.terry@swansea.ac.uk 
	Person who has experience mental heath and wellbeing issues: Off
	Carer: Off
	Member of the public: Off
	Health care staff: Yes
	Social care staff: Off
	Third sector staff: Yes
	Other professional : Yes
	I am replying for my organisation: Yes
	I prefer not to say: Off
	Q1 Strongly Agree : Yes
	Q1 Agree : Off
	Q1 Not sure: Off
	Q1 Disagree: Off
	Q1 Strongly disagree : Off
	Q1 Please tell us why you agree or disagree: 
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	Q2 Strongly Agree : Off
	Q2 Agree : Off
	Q2 Not sure: Yes
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	 Please write in the box below:: Deaf people are a priority group and have not been listed. Deaf people have higher levels of unemployment, are disadvantaged by the justice system through lack of access, have trauma and domestic violence experiences and are hugely at risk. These contribute some of the reasons why Deaf people are at a high risk of mental health problems. 

Issues for Deaf people start from birth, 96% deaf children are born to non-deaf families who know nothing about deafness or about Deaf adults and the Deaf Community, so children are often left out of everyday conversations about feelings and emotions, are isolated and also language deprived. Few families are supported in learning BSL, and hearing aids and cochlear implants are not solve-alls. Deaf children and young people often struggle with issues of identity, bullying, belonging and in school are behind their hearing counterparts with lower qualifications, and lower employment rates. Deaf people often do not have the language or access to complain or to access the services they need for help and support.  

General population level information campaigns are inaccessible to Deaf people - either to support friends or family or to recognise that they themselves are anxious, depressed and thoughts of suicide ideation need to access health care support.


See our report, launched at Senedd May 2022 - Terry, J, Redfern P, Bond J, Fowler-Powe M, Booth C. Deaf people Wales: Hidden inequality. 2021, https://www.swansea.ac.uk/media/Deaf-People-Wales_Hidden-Inequality-2021.pdf 

We attempted to get figures on Deaf suicides through the Coronor's office, but not available.
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	Q3 Agree: Off
	Q3 Not sure: Off
	Q3 Disagree: Off
	Q3 Strongly disagree : Off
	Q3 Please tell us why you agree or disagree: 
	 Please write in the box below:: Data collected should reflect the range of diverse populations in Wales.  Currently not all Deaf people are accurately listed as Deaf on their medical records.

Knowing how many Deaf people do take their lives would be helpful in targetting approaches in preventative work. 

	Q3 How do you think we could achieve this goal? Please write in the box below:: Improve data systems by having categories about Deafness and sensory loss in more detail. 

The lack of data on Deaf patients on most GP records prevents GPs from knowing who their Deaf patients are; our own research (Terry,2023; Shank & Foltz, 2020) indicates that this leads to poor accessibility procedures such as voice phone calls being sent to Deaf patients, which are obviously of no use whatsoever. This adds to the stress experienced by Deaf patients and heightens the risk of mental distress felt by them.
	Q4 Strongly Agree: Yes
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	Q4 Not sure: Off
	Q4 Disagree: Off
	Q4 Strongly disagree : Off
	Q4 Please tell us why you agree or disagree: 
	 Please write in the box below: : We want to see more Cross Government working. We are shocked at how little Government departments connect. We are part of the  Cross Party group on Deaf issues, and the Disability taskforce, we also connect with the BSL Policy advisor and Senedd Member Mark Isherwood. 
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Deaf people experience challenges accessing health, mental health, care services, and education as well as day to day challenges in almost all settings as so little provision is accessible. 

Our Group has noted that The All Wales Standards for Accessible Communication has led to no discernable improvements in accessibility for Deaf people, which we find hugely disappointing.


Lack of access to language linked to emotions means Deaf people are unable to articulate how they are feeling. This means Deaf people are at higher risk as there is a mismatch in communication even with interpreter with health professional - seriousness may not be picked up.
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	 Please write in the box below:: Promoting positive mental health is really important and that starts with improving mental health literacy across all groups, and that has to be accessible. 

However, there are huge gaps - not least with the lack of a pathway to obtaining any sort of service for Deaf BSL users which is not generally widely recognised. 
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	 Please write in the box below:: Everyone needs compassion when their mental health is poor, and people need the right support on the road to recovery.

We would recommend a peripatetic service staffed by Deaf people able to communicate in the patient's preferred language being made available to those living in isolated rural areas to visit on a regular basis as it is likely that Deaf patients will be isolated in their surroundings.


	Q7 How do you think we could achieve this goal? Please write in the box below:: With accessible resources that inform all populations groups about how and where to get help.

Providing resources in BSL and accessible formats, which may on occasion include an easy-read version for Deaf people if this is chosen by the Deaf person.
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Anecdotally we believe Deaf people do take their own lives more, so are a high risk group and could be more at risk of online influences. 

	Q8 How do you think we could achieve this goal? Please write in the box below:: Articles that promote the concept of a cure for Deaf people may lead to those with mental health becoming more high-risk due to the sensationalist over-tones of such reporting. In such cases, there should be consultation with organisations in Wales such as Wales Council for Deaf people or the British Deaf Association.
	Q9 Yes : Off
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We know that deaf children began life with non-deaf parents who have little or no knowledge of Deaf people or have a lack of Deaf support can be language deprived which in turn contributes to many of the challenges experiences in home, families, school, university and the workplace, as well as in health and care services. 

	Q10 Yes : Off
	Q10 No : Off
	Q10 Not sure: Yes
	Q10 What could we do to make sure it is treated fairly to the English language?: We understand the Welsh Language Act, but Wales has other languages too, and BSL rarely is mentioned. With the BSL Act coming to Wales, there is much work to do. 

Currently Deaf populations are disadvanted and rarely able to learn Welsh due to inaccessible provision in schools and communities. 
	What could we do to make sure it is treated fairly to the English language? If you have any comments: 
	Q11 Is there anything else you want to say about the strategy? Please write in the box below: Our main concern is:

- little awareness that Deaf people are a very vulnerable group
- few staff have Deaf awareness traiing
- Wales is the only UK country without a Deaf mental health service
- we believe there are high levels of suicide in Deaf populations
- we know data are incomplete as few Deaf people are 'Deaf' labelled in their health records.
- most services lack accessibility, it is a world made for hearing people

Please do ask for our help. We have much published evidence about Deaf health in Wales: 
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