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Introduction:

Northern Ireland is part of the United Kingdom and has a population of about 1.7 million people.  The Republic of Ireland has a population of about 4.25 million people.  In Northern Ireland the Sign Language is variant of British Sign Language.  In the Republic of Ireland Sign Language was introduced from France by Nuns and Christian Brothers who set up Deaf Schools in the 1840s, therefore Irish Sign Language has some resemblance to French Sign and also to American Sign, as teachers also went from France to America.  Northern Ireland recognises both British and Irish Sign Languages but the Republic of Ireland does not yet do so.

For many years there has been considerable pressure from interested parties, that is, members of the Deaf Community, Social Workers with Deaf People, concerned Mental Health Professionals, and above all, Voluntary Organisations such as the RNID, DeafHear and the Irish Deaf Society, for the establishment of an Ireland based Mental Health Service for Deaf People equivalent to those in London, Manchester and Birmingham and other centres in England.  Over the same period there have been policy documents for the modernisation of all Mental Health Services.  In Northern Ireland, the 2005 “Review of Mental Health and Learning Disability” aims for “equity of access and provision of services”.  In the Republic of Ireland, “A Vision for Change” in 2006 stated that “service provision should be done equitably across all service user groups in a culturally appropriate way”.

In Northern Ireland, the Manchester Deaf Mental Health Service had for many years run an outreach service in Belfast, and in the Republic of Ireland there have been Psychiatrists who have taken a special interest in seeing Deaf People, particularly Dr Jim O’Boyle in Dublin and now Dr Lorcan Martin in the Midlands.  However, there has never been a Nationally available Mental Health Service for Deaf People and there are still no specialist in-patient services.

Recent Developments:

Since 2003 in Northern Ireland and 2005 in the Republic of Ireland, Dr Margaret du Feu has been the Consultant Psychiatrist for the developing All Ireland Mental Health & Deafness Service.  In Northern Ireland, the Team includes a Consultant Clinical Psychologist and two Clinical Nurse Specialists.  In the Republic of Ireland, there is one full time Clinical Nurse Specialist.  Administrative and Interpreting support have been vital for the development of the services.  Clinics have been set up throughout Ireland.  In addition to seeing individual clients, the services have worked hard to develop positive links with the Deaf Community, with mainstream Mental Health Services, with Social Work services and with Voluntary Organisations.  A detailed caseload audit from September 2003 to August 2009 has demonstrated the range of mental health problems in a wide variety of age groups and social circumstances.

AGE:
	
	N.I.
	R.O.I.

	
	Men
	Women
	Men
	Women

	20 or under
	8
	9
	7
	15

	21-30
	14
	23
	17
	19

	31-40
	18
	24
	23
	15

	41-50
	31
	30
	20
	13

	51-60
	22
	14
	8
	9

	61-70
	11
	13
	6
	5

	71-80
	5
	10
	2
	6

	81 or over
	1
	2
	0
	1

	TOTAL:
	110
	125
	83
	83

	Total over 60:
	17
	25
	8
	12


AGE – NORTHERN IRELAND
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LANGUAGE:
	
	N.I.
	R.O.I.

	
	Men
	Women
	Men
	Women

	BSL/ISL
	46
	46
	41
	45

	Sign/Oral
	8
	19
	9
	18

	Deaf Blind
	2
	1
	1
	0

	Limited Language
	7
	16
	13
	5

	Oral Early
	20
	19
	11
	11

	Oral Late
	27
	24
	8
	4

	TOTAL:
	110
	125
	83
	83


LANGUAGE – NORTHERN IRELAND


[image: image3.wmf]0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

BSL/ISL

Sign/Oral

Deaf Blind

Limited Language

Oral Early

Oral Late

Men

Women

_____________________________________________________________________

LANGUAGE – REPUBLIC OF IRELAND


[image: image4.wmf]0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

BSL/ISL

Sign/Oral

Deaf Blind

Limited Language

Oral Early

Oral Late

Men

Women



Significant Learning Difficulties:

	
	N.I.
	R.O.I.

	
	Men
	Women
	Men
	Women

	Total
	14
	20
	15
	10

	Percentage
	13%
	16%
	18%
	12%


SIGNIFICANT ALCOHOL MISUSE (Past and/or Present):

	
	N.I.
	R.O.I.

	
	Men
	Women
	Men
	Women

	Total
	37
	21
	21
	10

	Percentage
	33%
	10%
	25%
	12%


CAUSES OF DEAFNESS (Early):

	Genetic:

	
	N.I.
	R.O.I.

	Ushers
	2
	4

	Rare Syndromes
	7
	5

	Other Deaf Family Members
	32
	27

	TOTAL:
	41
	36


	Non Genetic:

	
	N.I
	R.O.I.

	Rubella
	30
	26

	Meningitis
	14
	8

	Birth Anoxia
	7
	4

	Prematurity
	5
	4

	Neonatal Jaundice
	4
	2

	Measles
	4
	4

	Pneumonia
	2
	0

	Streptomycin/Gentamycin
	1
	2

	Unspecified Childhood Illness
	2
	4

	Trauma
	2
	4

	Thalidomide
	1
	0

	Mumps
	1
	0

	Hydrocephalus/Spinal problems
	1
	0

	Probable vaccine damage
	0
	1

	Toxaplasmosis
	0
	1

	Maternal chemotherapy for Hodgkins
	0
	1

	TOTAL:
	74
	61

	
	
	

	Not Known
	69
	58

	
	
	

	TOTAL:
	184
	155


CAUSES OF DEAFNESS (Late):

	Genetic:

	
	N.I.
	R.O.I

	Type 2 Neurofibromatosis
	4
	0

	Other
	6
	0

	TOTAL:
	10
	0


	Non Genetic:

	
	N.I.
	R.O.I.

	Menieres
	4
	1

	Mastoids
	2
	1

	Recurrent Ear Infection
	2
	1

	Noise at work
	2
	0

	Measles
	1
	0

	Road Traffic Accident
	1
	0

	Viral
	1
	1

	Mumps
	1
	0

	Malaria
	1
	0

	Sub Arachnoid Haemorrhage
	1
	0

	Anoxia due to Epilepsy
	1
	0

	Myasthenia Gravis
	1
	0

	Meningitis
	0
	1

	TOTAL:
	18
	5

	
	
	

	Not Known
	23
	7

	
	
	

	TOTAL:
	51
	12


DIAGNOSIS:
	
	N.I.


	R.O.I.



	
	Men
	Women
	Men
	Women

	Bipolar Disorder
	0
	0
	0
	1

	Depression
	17
	33
	13
	19

	Adjustment Disorder
	29
	15
	12
	20

	Schizophrenia
	11
	14
	14
	12

	Schizoaffective Disorder
	4
	3
	4
	1

	Delusional Disorder
	2
	5
	1
	0

	Personality Problems
	9
	12
	7
	4

	Learning Difficulties as main diagnosis
	9
	11
	7
	8

	Anxiety
	5
	7
	3
	3

	Alcohol Problems as main diagnosis
	6
	4
	4
	3

	Relationship Problems
	1
	6
	0
	1

	Autism
	2
	1
	5
	1

	Aspergers
	1
	1
	0
	0

	Bereavement
	1
	3
	1
	1

	Dementia
	2
	3
	1
	1

	Obsessive Compulsive Disorder
	0
	1
	0
	0

	PTSD
	3
	4
	1
	3

	Anorexia
	0
	1
	0
	1

	Offending
	1
	0
	3
	0

	Sex Offending
	3
	0
	1
	0

	Poor Diabetic Control
	2
	0
	0
	0

	Confusional State
	1
	0
	0
	0

	Auditory Hallucinations after Cochlear Implant
	0
	1
	0
	0

	Capacity Assessment
	1
	0
	0
	0

	Long stay instituionalisation
	0
	0
	4
	2

	Drug abuse as main diagnosis
	0
	0
	1
	0

	Social isolation
	0
	0
	1
	2

	TOTAL :
	110
	125
	83
	83


Discussion:

Many people seen by the Deaf Mental Health Service in adult life have emotional and psychological difficulties which have been present from earlier life.  Isolation within the family, being sent away to school at an early age, delays in language, emotional, psychological and educational developments can all undermine an individuals emotional and psychological resilience.  In addition to this, mental health problems, sometimes extremely serious ones such as schizophrenia, have gone unrecognised in Deaf People, sometimes for many years.  Consequences of abuse, emotional, physical and sexual, may be serious and persist into adult life.  Older Deaf People often find themselves isolated and depression or dementia may not be identified.  At any age mental health problems may just be attributed to the deafness;  or Deaf People with no psychiatric illness may be admitted to long-term mental health care without proper assessment.

The Mental Health & Deafness Service in Ireland needs to develop effective links with other agencies, to increase Deaf Awareness among all professionals in contact with Deaf People, and to raise awareness of mental health issues in the Deaf Community.  

The teams need to expand and to include Deaf professionals.  Inpatient beds, rehabilitation services and supported residential accommodation are priorities.

There is a great deal of work still to be done.

Dr Margaret du Feu
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