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Across the U.S., there is a paucity of mental health and substance abuse services for
Deaf individuals.1 Without the availability of communication accommodations and specialized
clinical expertise, Deaf individuals seeking behavioral health services contend with access
limitations, misdiagnoses, and superficial treatments.1 Moreover, while the assessment and
treatment of co-occurring disorders and the infusion of trauma-informed care are key
components of effective treatment in the mainstream literature, the investigation and application
of these initiatives to the Deaf population has not yet occurred. The proposed poster will outline
the current state of specialized behavioral health services for Deaf individuals in Central
Massachusetts, identify gaps in the continuum of behavioral health care for this population, and
offer recommendations for future behavioral health programming.
Currently, Central Massachusetts is home to two specialized programs for Deaf
individuals seeking behavioral health services, the Center for Living and Working’s Deaf
Independent Living Services and the DMH Inpatient Deaf Services at Worcester State Recovery
Center and Hospital. Unfortunately, even with these programs, it is challenging to find
appropriate outpatient placement and services that meet the range of psychiatric, intellectual,
linguistic, and cultural needs of Deaf individuals.2 Connections between inpatient units and
specialized outpatient services for the Deaf need to be developed or enhanced to increase
continuity of care and reduce rehospitalization of Deaf individuals.3
At the current time, specialized outpatient psychotherapy and psychiatry services for
Deaf individuals are not available in this region. Lack of funding for AA/NA interpreters and the
recent closure of a Deaf-accessible substance abuse treatment agency highlight the need for
the development of programs that provide accessible substance abuse treatment. Culturallyaffirmative, linguistically-accessible, trauma-informed outpatient behavioral health services that
are tailored to the Deaf population are vital to promoting the wellness and recovery of the Deaf
community.
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