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INTRODUCTION
TO THE PROJECT

1.1 Background

According to Eurostat, the statistical office of the Euro-
pean Union (EU) at the start of 2019, 101.1 million people
INn the EU had reached the age of 65 - 20% of the total
population. By 2050, this share Is projected to Increase to
29%. Aging Is mainly due to a long-term fall in fertility
rates and Iincreased lite expectancy. The needs of these
people have changed over the years. There are signifi-
cant differences between the seniors at present and In
previous years. Together with the global phenomenon
of aging of socleties (decreasing birth rate and prolong-
INg life expectancy), Increased migration of population,
a growing number of breakdowns of unions, lack of off-
spring, etc., a growing number of environments In
which seniors run single-person households are ob-
served, especilally for the deaf senior.

1.2 Aim

The project was designed first to meet the growing
demand for support for deaf elderly people, with refer-
ence to their access to the information and actions re-
quired by the digital world, first, the financial, banking,



and soclal security operations that today require In-
creasing digital skills. And second, only a few adult ed-
ucators/ trainers have been trained in the specific
needs of older students and those with a formation In
working with elderly people with disabilities. At the
same, training materials are frequently designed to
appeal to a younger audience and are not only not rel-
evant but may be rejected as such by discerning sen-
lors, It was important to equip them with adeqguate
materials and technigues to work with the intersec-
tion between aging and deafness.

1.3 Approach

The following tangible outputs have been developed in
the context of the project:

* An (online) analysis of the situation of deaf seniors
across Europe (activities, living situation, difficulties,

etc.).
*A toolkit to support the education and activation of

Deaf senior citizens. | | o
* A creation of a Deaf Senior Education and Activation

Advisor for universal use.

2. INTRODUCTION TO THE GUIDELINES

This document corresponds to the third project result
"Deaf Senior Education and Activation Advisor for univer-
sal use".

The content of the Deaft Senior Education and Activa-
tion Advisor for universal use Is a guideline for profes-
sionals and International organizations, Including vari-
OuUs organizations working for the benefit of deaf sen-
lors In everyday work with deaf seniors around educa-
tion, activation, and support for Independent function-



INg. The consortium has created a guideline to Improve
the competencies of professionals working or interested
INn working with deaf seniors.

The guidelines have the following parts:

- Introduction to the whole project, for the understand-
INg of the context needs and purpose of It.

- Description of the target group.

- How to work with aging people.

- How to work with deaf elderly.

- How to work with deaf seniors with other disabillities

- Advice and suggestions on working with deaf seniors
using the materials produced in |O2.

. Advice for deaf associations/organizations on how to
activate deaf seniors.

. Conclusion of the guidelines.

3. TARGET GROUP

The guidelines will provide knowledge and skills for pro-
fessionals working or interested In working with deaf
seniors to support them in everyday work with deaf sen-
lors (around education, activation, and support for inde-
pendent functioning).



Working with the intersec-
tion between beign deaf
and elderly

(Istituto dei Sordi di

INTRODUCTION

This part explores the relationships between being
deaf and seniors. Deaftness refers to the experience of
being deaf as well as the labels used to categorize
people based on their hearing. To do so, and to under-
stand how to work with the deaf we will focus on the
main two visions of deafness (cultural and medical).
The elderly population Is defined as people aged 65
and over .

The elderly dependency rate Is defined as the ratio
pbetween the elderly population and the working-age
(15-64 years) population. The comparability of elderly
population data Is affected by differences, both within
and across countries, In how regions and the geogra-
ohy of rural and urban communities are defined.

N this chapter, we will focus on the intersection be-
tween being deaf and senlors, starting first with how to
work with deaft people in general and then how to work
with seniors and finally we work with people fitting into
both categories.

1. WORKING WITH DEAF PEOPLE

Before going deeper into suggestions on how to work
with Deaf people, 1t Is iImportant to understand the



Main two visions of deatness: medical and cultural.

The first of these Is referred to deafness as the "medi-
cal/pathological " model. From this point of view, a
deaf Individual Is only seen as someone who cannot
hear, who Is lacking auditory capability, and who Is de-
ficient In some way because he or she may not be able
to communicate by "speaking" and "hearing".

The second viewpoint - often referred to as the "cul-
tural model" - Is promoted by some deaf persons
themselves, and by advocates and professionals work-
INg within the deat community. It postulates that the
Inablility to recelve audible Information Is not and
should not be the sole and exclusive defining charac-
teristic of any individual or group and that a far more
effective and Inclusive approach is to view a deaf
person for what they can do rather than what they
cannot. A simple yet pivotal argument often used by
deaf advocates Is that deaf people can communicate
easlly and fluently with others using Sign Language.

a. How to work with deaft people

Here we share with you some tips to better work with
deaf people.

- To galn attention you can call the person by gently
touching thelr arm or shoulder. You can also use the
light 'on' and 'off, tap on a table, or wave.

- Always face a deaf person. Make eye contact and
kKeep It while you are talking. Try not to look away,
cover your mouth, or do habits such as pencil chewing
because many deaf people rely on lip-reading to help

https://data.oecd.org/pop/elderly-population.htm



them understand you. Avold shadows on your face be-

cause they must see your face clearly to gain help from
faclal expressions.

- Maintain the same eye level: for example, sit If the
person Is sitting and use eye contact.

- Check noise: It possible, turn off or move away from
background noise, you can move to a quiet area. Televi-
sions, radios, people taking 1IN the background, and alr

conditioning may Iinterfere with the person's ability to
understand.

- Reduce the distance: The level of voice decreases
over distance. Standing within one meter of the person
IS recommended.

- Keep your distance: this Is Important for hearing-aid
users, lip-readers, and signers.

- Speak clearly: speak at a normal or slightly slower
pace and keep your volume up but natural. It appropri-
ate, direct your voice to the better ear but make sure
your face iIs visible. Do not shout or exaggerate words
because speech and lip movements can be distorted.
Be aware that an unfamiliar accent, beard, and mus-
tache may impede lip reading.

- State the subject: Let the person know the subject of
the conversation; let people know If there will be any
change to the topic belng discussed.

- Check for understanding: ask for feedback to check if
they understood what has been sald. Use open gques-
tions rather than yes or no questions.

- Repeat, rephrase or write down key messages to
help with communication (names, dates, times, and
Mmedication dosages). Make use of diagrams and hand-



Outs.

- Re-phrase If nhecessary: trying to say the same thing
differently might help.

- Check hearing aids are working: If you are not sure,
contact an Audiologist for help. If the person wears
glasses, check they are worn to help with lip-reading.

- Ask the deaf the way of communication they prefer
to use. If they use Sign Language and If you do not know
sigh language, you should ask for a Sign Language Inter-
oreter or find other ways of communication. If you know
Sign Language, you can just sign.

b.Who can work directly with the deaf?

From sign language Interpreters and teachers to
speech pathologists and audiologists, the range of occu-
pations working directly with the deaf Is wide.

For example, candidates interested In a counselling job
may decide to focus only on working with deaf clients.
L et's think about the employers In the banks. Some of
them specialize, through special courses, In WOrking
with the deaf on financial and monetary Issues.

Other people may choose to work with deaf people as
INnstructors or specialize In teaching preschool children

We can understand there are many jobs: we must re-
member that most states require special licenses and
certificates. Each state has its degree and licensing re-
guirements, so It Is Important to check current state
mMandates regularly.

But for this part, we will concentrate on two main jobs:
Sign Language Interpreter and Communication ASSIs-
tant.



LET'S START WITH THE COMMUNICATION ASSISTANT.

A Communication Assistant Is a specialized professional
figure, with the function of soclio-educational and com-
Mmunication mediator, who works Iin different contexts. It
IS almed at people with sensory disablilities or communi-
cation difficulties, with the aim of guaranteeing their
full educational and relational inclusion, working with
the family and all the professional figures involved In
their development.

Thisfigure is an expert in communication, not only from
a strictly linguistic point of view but also In terms of
breaking down all possible communication barriers,
adapting materials and the setting, and building com-
pensatory tools with the aim of making the child as au-
tonomous as possible.

The problem with this figure Is the law: countries and
territories have their law regarding this job.

We can find differences also In the pathway you can do
to become a Communication Assistant. So, the training
pathway leading to the gqualification of a Communica-
tion Assistant varies a lot. For example, in Italy, 1t varies
according to the regions of Italy we are talking about.
There are post-diploma courses and post-degree, spe-
cific training courses on deaftness, and others that In-
clude training on other disablilities that are not neces-
sarily sensory.

ANOTHER IMPORTANT FIGURE IS THE SIGN LANGUAGE
INTERPRETER.

But what is Sign Language?

[t Is a combination of signs, faclal expressions, and body
language. You can also use fingerspelling where no sign



exiIsts such as for names of places or people.

A sign language Interpreter Is a professional who Is
fluent In two or more (sign) languages and interprets
between a source and target language and mediates
between cultures. The Interpreter's task Is to facilitate
communication In a neutral way, ensuring equal access
to Information and participation in social life.

So, the role of the interpreter is to effectively facilitate
communication between deaf Individuals and those
who are hearing. The complexities of the task, the types
of visual Interpreting, and the enormous range of quali-
fications brought by the interpreter make this figure a
complex one.

INnterpreting requires a high level of fluency In two or
more languages, a keen ability to focus on what Is
belng sald, broad-based world knowledge, and profes-
sional, ethical conduct. Interpreters cannot interpret
what they do not understand.

INnterpreters must also kNow how to assess the commu-
nication preferences or language level of the deaf
person and then adapt their interpretation to suit the
person's needs. They need to understand the mean-
INgS and INntentions expressed IN one language and ex-
press those meanings and Intentions In the other [an-
guage. So, Interpreters transliterate between spoken
language and a sign representation of that language.

There Is another Interpretation: the tactile interpreta-
tion which isa method of interpretation used by people
who are deafblind. In this modality, an Interpreter does
the signs in the person's hand, while using other tactile
cues to describe affect and the environment.

To become an interpreter, you must have achileved the



required Sign Language levels and then start the inter-
oreter course/degree? .

Sign Language interpreters are needed In many differ-
ent areas, so they will be able to work In different ways,
specilalize In a specific field or do a bit of everything.
The situations In which she can work are:

Negotiation: we are talking about personal and private
meetings such as a visit to the physiotherapist, an ap-
pointment with the lawyer, with the accountant, ana
so on. You will mediate between the client and the pro-
fessional.

Conferences, such as workshops, congresses, speech-
es... In this case, you will be Interpreting for a group of
people, no longer for an individual.

Schools, because even 1IN high schools or primary
schools this figure Is essential If there are deaf pupils.

N events, from theatre shows to competitions or con-
tests, you will interpret the actor's lines or the com-
mentator's phrases, because everyone has the right to
enjoy the show.

3. WORKING WITH SENIORS?

According to Eurostat, to the statistical office of the
FEuropean Union (EU) at the start of 2019, 101.1 million
people In the EU had reached the age of 65 — 20% of
the total population. By 2050, this share Is projected to
INncrease to 29%. Aging is mainly due to a long-term fall
INn fertility rates and Increased life expectancy. The
needs of these people have changed over the years.
There are significant differences between the seniors
at present and In previous years. Together with the
global phenomenon of aging of societies (decreasing
birth rate and prolonging life expectancy), iIncreased

2- The educational path to becoming a sign language interpreter changes in each country. Some are bache-

lor’s degree other are master’s degrees or sometimes just some professional courses.



mMigration of population, growing numiber of break-
downs of unions, lack of offspring, etc., a growing
number of environments in which seniors run sin-
gle-person households are observed.

Working with seniors can be very challenging ana
requires a lot of patience. However, we have learned
many tips and tricks through our experiences and
have galned Insight iInto how seniors tend to think
and act. We find working with seniors to be quite re-
warding as they can often be misunderstood and
treated as a burden to socilety. The tips we will share
IN the next part apply to any context and are not just
for those treating or exercising with seniors. Be care-
ful: these tips are not going to work with every single
senior. Therefore, you need to be adaptable and un-
derstand the contexts In which you can apply them.

How to work with seniors?

Here we share some types that can be useful when
working with seniors.

- Speak clearly and make eye contact. Some elderly
people may be hard of hearing, so It Is Important to
mMake sure that you speak clearly and always look the
person INn the eye. In addition, move your lips anad
oronounce each word carefully and precisely.

- Adjust your tone of voice. There Is a difference be-
tween articulating and speaking loudly, so try to
adjust your tone of voice to the person's needs.

- Use visual ailds. It an older person has hearing or
memory problems, It Is Important to give them crea-
tive Input and these aids can help. Show the person
what or who you are talking about. For example, It
Might be better to say: "Does your leg hurt?" - point-



INg to your leg - or "Do you need water?"- pointing to
the water bottle - instead of simply asking "Does it
Nurt, or do you need anything?".

- Use simple words. Not everyone has an advanced
language culture, so never use complex and articulate
words, use simple and direct words.

- Don't treat them like they're bables. Most of the sen-
lors are Independent and they hate being treated like
babies. With, 1t I1s well known that seniors are at a
higher risk for falls and injury. You need to be close
enough to them to prevent injury or falling, while also
Nnot appearing to be too overbearing. Use common
sense. If you see them really struggling, you should
help.

- Share your knowledge. This Is a great way to bulld
rapport with seniors. If they see that you have a lot of
kKnowledge and know what you are talking about, they
are more likely to trust you. They also like to learn new
things and are happy to have you share your knowil-
edge of anatomy, physiology, or whatever else you
Know a |lot about.

- Be yourself. Being genuine Is another great way to
oulld trust and they really do appreciate authentic
conversations. You can bulld connections with your cli-
ents by showing that you truly care about improving
thelr strength, wellness, or functional ability. If they see
that you care about their well-being, they are more
ikely to take their exercise/training seriously.

- Realize that you are there to do more than just your
Job. Many senlors, especially the ones that are quite
old, do not have many friends that are still living, ana
some have family members that are not able to visit



very often. You may not realize It, but you are provid-
INg the necessary soclal interaction that many seniors
lack. SImply having someone to talk to can brighten
their day. Many clients can be very excited to see you
and enjoy telling you what they have been up to
during the week. Similarly, they also like to hear about
what Is going on in your life too.

- Let them tell you stories. Seniors love to share sto-
ries apout thelr past. Make sure you are actively listen-
INg and payling attention to detalls. Just simply being
able to repeat detalls about thelr stories or ask them
guestions brings a smile to their faces. Sometimes
they will tell you the same stories more than once, but
overall, 1t Is better to respond as If it's the first time
you're hearing It. This avolds unnecessary embarrass-
ment and prevents awkward Interactions between
you and your clients.

- Be empathetic. Always try to put yourself into
thelr shoes and understand what they are thinking or
feeling. Try to understand what barriers they are ex-
periencing 1N their lives. You need to be adaptable
and provide alternate solutions/methods of doing
things If they are not comfortable with something.

- Be prepared for seniors with dementia. Many sen-
lors are affected by dementia, and this has profound
effects on their memory, communication skills, ability
to focus and pay attention, reasoning, judgment, and
visual perception. Emotions and behavior are com-
monly affected In those with dementia, which can
cause stress to the patient and their caregivers.
Someone with dementia could be happy and then
suddenly become quite Irritable and yell at you. It Is
Important to understand that It Is nothing personal
and that dementia Is severely affecting the individu-
al's judgment.



- Be patient. As obvious as this may seem, It cannot be
stressed enough. Often, seniors are hard of hearing, and
It may take them a little longer to process information.
Take your time when explaining things, break them up
INto smaller parts, and talk loudly and clearly. Lastly, ex-
plain what you are doing and why you are doing It.

- Be punctual and respect their time. As we men-
tioned earlier, you may be the only social interaction
that they recelve during the day. They are waiting for
you to arrive, and most seniors cannot appreciate those
Who are unreliable. Seniors may interpret you being late
as a lack of care and respect. It may appear to them as If
you don't take pride In your work and just want to get
your Job over with as soon as possible. Alternatively,
opunctuality demonstrates professionalism and helps
obulld mutual respect.

- Learn not to get too emotionally involved Iin the per-
sonal dynamics of the elderly person being cared for, to
be able to help them In a practical way.

WHO CAN WORK WITH SENIORS?

These are some examples:

- Home healthcare assistants. Some elderly people
are Ill and find It difficult to leave their homes. Offering
a service that provides home healthcare, perhaps with a
specilalized franchise center, Is an activity designhed spe-
cifically for them. The Idea I1s to come to the senior's
homes to provide them with the care they need. Some
systematically measure blood pressure, and those aad-
Mminister INtravenous drugs, glive injections, and those
who draw blood. Obviously, specific skills are needed:
the Idea of improvising as a caregiver should not be
even remotely considered.

- Personal drivers. When children or grandchildren



are unable to drive thelr father (or grandfather) to the
doctor, someone else must do It. Elderly people who
are no longer able to drive can hire a personal driver
(pald by the hour or the distance traveled) who makes
Nis car avallable for various errands. Accompanying
senlors to the doctor I1s only one possibility. Alongside
driving to the post office or the out-of-the-way hyper-
market with 1ts convenient offers.

Not everyone Is suitable for these kinds of work,
which IS why a certain predisposition Is needed. Many
elderly people, for example, suffer from Alzheimer's
disease and need special treatment: you must know
how to behave, how to react In certain circumstances,
to and be ready to Impose yourselt when and It neces-
sary but always In the right way.

There are elderly people with other diseases, people
Who are not even able to move around independently,
and In this case, you must be ready to assist them In
poractically all their activities. It Is a tiring, but also a very
rewarding job, which one has to try to fully understand.

Working with older people is certainly a great respon-
sibility. Whoever chooses this path must find within
himself the motivation to overcome some Inevitable
difficulties.



CONCLUSION

The aging of the population and the increase In life ex-
pectancy also affect people with disabilities in general
Including deaf people and those around them. It Is a
Mmultidimensional phenomenon with health, psycho-
logical, family, social, infrastructural, and economic im-
plications that requires iIn-depth and shared reflection
INn order to find the best answers regarding the quality
of life of the people Involved. For some time now, the
sector has been calling for global reflection on this still
lIttle-known phenomenon so that there can be a unity
of purpose In the accompaniment of people with aging
disabilities.

N general, on the tick of the United Nations Conven-
tion on the Rights of Persons with Disabillities, only In
recent years has the issue of the intersection of the el-
derly and disabilities begun to be addressed. Although
an International definition of frailty in the elderly has
not been achieved internationally, some factors are rec-
ognized as pbelng assoclated with Increased vulnerabili-
ty, both In terms of overall health and loss of physical,
psychic, and soclal spheres. The vulnerability can be a
orecursor or at least a risk factor for frailty. Silver Steps
defines the non-disabled person as a frail elder, 1.e., au-
tonomous In all ADLs, but not autonomous In carrying
out two or more complex functions, aid (such as prepar-
INg Meals, doing housework, taking medication, going
around, managing yourself economically, using a
ohone).

The quality of life has improved for everyone, we are



starting to be longer-lived, and so are people with dis-
abllities. They also have the prerogative to remain
younger, fresher, and less attacked by the stresses
that life Imposes on us;, we Improperly call them
"boys', they are animated by constant curiosity, their
spirit Is Kind, and the advancement of their biological
age does not correspond to thelir desire to live. Elderly
people with some diseases such as deafness are often
subject to double discrimination: because people just
look to deafthess as a disability and because of thelir
age. Since this Is the first generation of deaf people
lIVving so long, systems and services still need to be
Implemented to ensure their quality of life.

One of this discrimination Is also related to the
cholce of the place to leave. In many countries, at the
age of 65, the Institutions IMpose a change in the life
of some people with disabilities, with the conse-
gquence of subtly Imposing a radical change of life by
pushing those people with disabilities towards retire-
ment homes for the elderly. This condition heavily
mussels with Article 19 of the UN Convention (Inde-
pendent Living and Inclusion In Soclety) which re-
quires that "People with disabilities have the opportu-
NIty to choose, on an eqgqual basis with others, their
olace of residence and where and with whom to live;
persons with disabilities have access to a range of
home or residential services and other socilal support
services, Including the personal assistance necessary
to enable them to live In soclety and prevent them
from being isolated or victims of segregation; services
and soclal structures for the whole population are
made avallable, on an equal footing with others, to
people with disabilities and adapted to their needs."
We must therefore put a stop to this 'tout-court' par-
allelism of people with disabilities with the elderly!
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How to work with
deaf seniors with
other disabilities
(IRSAM)

INTRODUCTION

Multiple disabilities are a combination of problem anad
disabilities with several types of causes. Multiple disa-
bilities are defined as the combination of several con-
ditions resulting In extreme restriction of autonomy
and possibilities of perception, expression, and rela-
tionship.

The main conditions are:T

- Intellectual that leads to difficulties in orientation,
reasoning, and acquisition, but often preserves the
possibility of expressing emotions and contact with
the environment. Behavioural problems (withdrawal,
self-aggression) may be assoclated and make analysis
difficult.

- Motor such as cerebral palsy, massive hypotonia
(decrease In muscle tone), and coordination. These
conditions themselves lead to secondary situation (de-
formities, contractures, abnormal positions, etc.). The
motor condition Is severe, sometimes with walking
but more often with very limited independence; swal-
lowing disorders are frequent.

- Sensory (hearing, vision) are very frequent and can
be difficult to evaluate If they are link with some
others trouble.



People with deaf blindness

Some deaf people over the age of 70 with degenera-
tive conditions or syndromes may be blind or visually
Impaired. This condition could make communication
IN sign language difficult.

This Is a very heterogeneous category of people, but
relatively well defined once the double sensory prob-
lem Is well established. The problems that arise are
very different depending on whether deatness and
visual Impairment are consecutive or contemporane-
Ous, congenital, acquired, early or late, progressive, or
sudden. Neurological conditions may be associated
with them.

N these cases, several solutions could be Implement-

ed:

1- Haptic communication is encouraged

This mode of communication iIs based on physical
contact In so-called "neutral" areas of the body. Haptic
communication iIs a system of clearly defined physical
contact signs, which the "speaker" makes with his or
her hand on equally defined neutral body areas of the
"listener”.

Haptic communication allows to:

- Describe the listener environment

- Get Instant feedback on the current communication
situation

- Transmit social messages quickly (movement of
people in the room, break, absence/presence of the in-
terlocutor, risk situation, etc.)

- Drawing attention, give information

- Drawing attention, give information



&N i

international hazard or fire signal

Defined
areas

YES NO
Touch twice with Pass twice from

fingers lying flat one side to the
other with fingers

lying flat

- Guiding, giving directions
The tactile iInformation does not replace the interpreta-
tion but complements it by describing the interactions
of the moment. It Is therefore understood that CHS
allows the person with dual sensory impairment to be
more INnvolved In soclal Interaction, and more active In
communication. Thus, the person will have a better
perception of their environment, they will have more
reference points, 24 etile Sagadenguageénore active in
tl =
\
/) Tactile signing is a method of com-
\  Municating using touch that's used
. by some people who have both a
\ | hearing loss and sight impairment.
5 ~ To express themselves, the deaf-
— Dblind places thelr hands over those
/ of the signher to follow what's being
communicated through touch and
movement. This Is sometimes
called ‘hand over hand’, ‘hands-on
) slgning or ‘tracking. The signs are
- based on National Sign
L anguage and it includes the deaf-
blind manual alphabet, which is




based on the National Sign Language fingerspelling al-
ohabet. This method Is particularly used by deat and
people who used Sign Language as their first language
before losing their vision.

Visual elements, such as facial expressions and the face
of the mouth, which can no longer be seen with the
eyes, are signed with the hands.

Some information usually carried by the visual compo-
nents of sign language (facial expressions, Spatio-tem-
poral cues, pointing, the semantic value of spatial loca-
tions), becomes Inoperative when switching to the tac-
tile modality. [t Is therefore important to compensate for
this. So: tensions and variations in rhythm are important
aspects of the tactile modality, as well as of the tactile
modality itself: Tension and rhythm variations are com-
ponents of sign language: Faclal expression cannot be
percelved tactilely. So, If you want to make it clear that
the speaker Is angry, then the solution Is to use more
tension 1N tactile or proprioceptive channel.

The skills of the professionals In the units, therefore,
enapble them to communicate optimally with the
people and to adapt their care pathway.

Elderly who retains sufficient visual acuity can see their
INnterlocutor In sign language under certain conditions:
signing slowly, facing him or her, at an adjusted dis-
tance, with a restricted frame near the face. These pa-
tients cannot see In the dark and are blinded by light it
It Istoo strong or directed at their faces. It Is best to dress
INn dark, plain colours so that the hands can be seen
clearly by contrast. Some people with deaf blindness
Who are used to this form of communication sign very
quickly and to several people. Have you ever witnessed
6-handed conversations? It's quite an Impressive expe-
rrence...

Cerebro-degenerative condition such as Alzheimer's



Alzheimer's Is the most common form of dementia, a gener-
al term for losses of memory and other intellectual abilities
severe enough to interfere with dally lite. Alzheimer's condi-
tions accounts for 50-80% of dementia cases among seniors.
The disease causes problems with memory, thinking and be-
haviour. Symptoms usually appear slowly and worsen over
time, becoming quite severe and interfering with daily tasks.
There are many difficulties for all these people, especially for
deaf people, for whom communication is often complicated.
Various studies have shown a link between hearing prob-
lems and Alzheimer's disease. Hearing problems are thought
to Increase the symptoms of Alzheimer's disease.

Research has been carried out on almost 2,000 people aged
between 75 and 84. Participants with hearing impalrment
had 30% to 40% more cognitive degeneration than those
with normal hearing. The level of this decline was, according
to the researchers, directly related to the degree of hearing
|OSS

Dr. Laurent Vergnon, a retired ENT doctor, Is convinced that
there are more cases of Alzheimer's among the hearing im-
palred. He points out that the consequences of this phenom-
enon are not insignificant. Indeed, Alzheimer's patients are
de facto already alienated from the world by their recurrent
memory problems. Adding deafness problems to the mix
only aggravates the situation and reinforces their isolation,
because tired of having to repeat sentences repeatedly, they
end up Isolating themselves, cutting themselves off from the
rest of the world. According to Dr. Vergnon, this Is a vicious
circle where Isolation leads to a lack of cognitive stimulation,
aggravating Alzheimer's disease and further isolating the pa-
tient.

Hearing impairment may then play a major role in symp-
toms and effects: a 27% risk of developing dementia was
found for every 10 decibels of hearing loss.

To explain the link between hearing impairment ana
Alzheimer's, three main theories were developed by
the researchers in this stuady.




Theory 1: Social isolation

Soclal Isolation has already been shown to be a risk
factor for Alzheimer's disease. Indeed, loneliness Is
lInked to Increased Inflammation throughout the body
and thus to Increased sensitivity to stress. This symptom
leads to several age-related disorders, Including demen-
tia. In addition, uncorrected hearing IMpairment can
lead to Isolation. People with hearing loss tend to gradu-
ally decrease their social activities and become unwill-
INgly withdrawn.

Theory 2: Cognitive load

The effort the brain puts into understanding and trans-
lating sounds that are difficult to hear can drain Its
energy. This means that less effort is devoted to other
parts of the brain that need it, such as memory.

Theory 3: The pathologi-
cal link between hearing
loss and Alzheimer's
. There may be a patho-
. logical link, I.e., one that
IS related to the disease,
between hearing |oss
and Alzheimer's dis-
ease. There could also

be a genetic or environ-
Mmental factor that leads

to long-term conseguences on cognitive abllities.
With further studies, researchers hope to prove that
hearing correction will help reduce the incidence of
this degeneration.

N this case, regular medical follow-ups so as not to




cause difficulties for the professionals working with
them. Deaf adults need to be accompanied by a trained
INnterpreter when they go for medical check-ups.

Deaf people with autistic condition

Autism Is a neurodevelopmental condition. The first
siIgns can be noticeable before the age of 3. These are
due to brain dysfunction. People with autism perceive
the world In a different way than neurotypical people.
ASD (autism spectrum disorder) affects a child's devel-
opment In:

- Communication (language, comprehension, eye con-
tact...),

- soclal Interactions (perception and understanding of
emotions, social relationships, games, etc.),

- behavior (stereotyped gestures, specific and restricted
INterests and activities, the establishment of routines,
etc.).

INn adulthood, the autism spec-
trum can have a wide range of
Serious conseguences, such as:

A

’ Q - Persistent difficulties In social

a relationships
- Lack of empathy and difficulty
IN deciphering the intentions of
others
- Sensory overload (hypersensi-
tivity and hyposensitivity)

- o

- Specific Interests
- Routines

- Exceptional skills

- Sleep problems

- Anxiety Issues

- Prosody

Hearing problems are common In children with



autism. Although the exact prevalence Is not clear,
some studies estimate that 33-46% of children with
autism have various hearing disorders other than deaf-
Ness.

For deaf adults with autistic disorders, communication
IS more difficult. The use of visual alds or supports can
be beneficial In alleviating, encouraging, or supporting
communication for a person with special needs, and
this Is especially true for those with autism spectrum
disorder (ASD). Because of their difficulties In under-
standing the complexities of language out of context,
visualization can help people clarity statements and
help them express themselves more easily.

On the other hand, non-verbal communication, which
IS very clear and explicit in deaf people (mimics, facial
features, etc.) Is degraded or even Inappropriate in au-
tistic people. Facial expressions may be Inconsistent
with the situation (smiling when a person Is crying),
they may be attenuated or non-existent (giving the im-
pression that the face is frozen as it disconnected from
the context) or on the contrary, expressions may be ex-
aggerated (mMaking big eyes by putting the hands In
front of the mouth as If one had committed a huge
blunder when one has simply dropped an unimpor-
tant plece of paper, laughing too loudly by exaggerat-
INg the contours of one's mouth...). Matching facial ex-
pressions to one's own or another's emotional state
and adapting It to the environment often requires a
consclious effort for people with autism, whereas
non-autistic people rely on Innate skills. People with
autism need to 'put' an expression on their faces.

The body gestures that accompany words, particularly
arm and hand movements, may also show characteris-
tics In people with autism. There Is sometimes an ab-
sence or reduced use of arm movements to support
language. Where there are gestures to accompany
language, they are not empathetic or emotional In



These people often have their
own ways of communicating.
The professional working
with these adults must
ensure that they use simple
sign language, words/phras-
es, and pictograms. It I1s also
necessary to formulate
simple, short instructions.

A widely used mode of com-
munication 1s Triptic Com-
munication. This mode of
communication Includes 3
items to Indicate one thing: a

People under these conditions
often require psychiatric follow-up
and the deafness becomes sec-
ondary to the pervasive disorder of
caisiner | @ULISM. [N fact, In these people,
the associated disability becomes

of care, and deafness as a secondary disability. These
people often require hypostimulation, and the fact of
being deprived of a sense Is not felt as much as it Is for
nearing people, who are over-stimulated by sounds
heard and not understood.The skills of the teams
Mmake It possible to re-establish a linguistic level that
takes account of the deficienclies and, when adapting
care, to place the patient In a relational situation that
IS mMuch more favourable to the proper conduct of
care, by allowing them to have access to iInformation
and to be able to express themselves on their own
behalf. This restoration of communication has of
course positive repercussions on the other fields of
the person's relational life.



CONCLUSION

The disablilities associated with deafhess are complex
and very varied. Some, such as autistic disorders, even
take centre stage and '"relegate" deafness to the
background. All of them complicate the person's
well-beling and development.

Whether the assoclated disability Is present from
youth or linked to age-related Illnesses, the conse-
guences are humerous, particularly In the ability to
communicate with those around them.

As communication Is already a specific element for
deaf adults, It becomes very particular for adults with
assoclated disorders. The professionals accompany-
INg deaf adults with associated disabilities are forced
to multiply the modes of communication and to per-
sonalize this means of communication to the person,
to adapt to each person, according to his or her learn-
INg, Nis or her disability(ies), his or her capacities, nis
or her history...

The solutions are diverse and are developling more
and more, allowing care to be taken that Is Increas-
INgly adapted to the person. Professionals must, of
necessity, Integrate these different modes of com-
munication by means of specific training to be able
to adapt to the level of capacity and skills of the
person being cared for to enable him or her to un-
derstand what surrounds him or her, and to express
him or herself. The person who feels listened to, and



understood, will be able to blossom and feel worthy
with the help of the professionals who accompany
them.
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Advice and sugges-
tions for working

with deaf seniors

(EQUALIZENT)

INTRODUCTION
N this chapter we suggest exercises to deepen the
contents of the videos from Output 2 (insert link) [SKT]
IN @ group training setting.

Depending on whether the training takes place In a
continuous course Including all 10 topics or for a cer-
tain purpose only one topic Is present In a single
WOrkshop we have some suggestions In this chapter
for the opening and the closing of the section.

For each video, we have an accompanying text In
olain language that can be distributed as a handout.
The accompanying text with your codes and links to
the videos are avallable on the DESEAL website (Insert
ink). [JK2]https://www.deseal.eu/output/

Opening of the workshop:

INntroduction of the person leading the workshop
Explaining the goals of the workshop

INntroduction round

INntroduction part 1

- The participants stand In a circle

- Each participant introduces themselves with their
name and a personal attribute

- For example, My hame is Nora and I'm left-handed.



- For example, My name Is Stephen and | have 6 chil-
dren.

INntroduction part 2:

- Answering a question In connection with the topic of
the workshop:

- For example on the topic of networking: which groups
am | a part of?

. For example on the topic of tourism:What i1s my fa-
vorite country?

-Why am | here today?

-When a person finished their introduction they call
another person with their name and their attribute.

- This person continues with the introduction.

Closing of the workshop:

Answering the questions:

- Will there be another workshop?

- Will the DESEAL team visit again?

- What should the participants do now?
- What will the DESEAL team do now?
Thank you and goodbye!



Instructions for the training on the topic “Leadership”

&3 deaf senices who con sign

The porficipants should watch and discuss the DESEAL wideo.

The porficipants should think alout: Where can they themselves

taks on o leadership role<

Farficipants know different types of leadership roles.

Farficipants think alzout if they waont 1o foke on o leadership role.

Gluestions 1o evenyone:
- What s a leadership roles

=  Parficipants list their kdeas
=  Show examples (pictuees in g PPT o photos on o
computer, or parfed photos)
= For example:
« Leading a group in the neghborhood
« Leading a group in the senicr cliub
« Leading a group in the sports club
« Orgon@ng o streset party orF O summer pary
« |leading a group ina chuech
« [Design a newsletter for a cluk
« Eecrul new memibsers for o cliub
- What do | have to do, If | foke on o leadership roles

= OrganEze memoer meafings




Arewer guestions of the memers

Flan actrfias
Distribute tasks

Lead meefings

Watch the wdeo fogether

Lid the parhcipants undersfand fthe contents

The trains ask, If the was something they didn’'t understaond.

https://www.youtube.com/watch2v=bO9mM7e1RwY&list=
PLhG4kBkryugKeébs1XjE6i8iowCT8kYIYY&index=5

Gluestion 1o everyone:

- Do you agree with the wvideo<
quesiicns - Are there ofher ooinicnss
- Who already had a lkeadership role< Who hos a leadership
role Mo
o What knd of leadership role = 112
o What do you gos
o What is difficult about its

o What is nice about ite
- Where can you take on g leadership role in your sumcunding <
- Affer you've watched the video:

o [Dowyou want to take on a leadership roles

a What are regzons for i<

o What are regsons ggoinst 11

- Who else should watch the videos

) the parficipants are a group It sports Club. The sports cluk
[@ olars the annually sports festival for the commiunity.

in depth role A porticipant leads the mestfing.
play o How is this person k2ading the mesfing<




o  What does this person hove 1o prepare before the
meaeting<
o Which queshons does this person ask to the groups
o What s important<
o How do you close the meefing s
- DEcussion in the group:
o What was difficult obout leading the meefing<
o Which support does the leading person want 1o have
mext firmes
o What did the participants do wels
» Was the meeting goods
v What con you do differently <

severd| rounds.

[ 4 Gluestions 1o evenfona;
[ L
7 - What did you leam today?®
) - Bveryone shoudd think of a task What can | do affer this
Conclusion and
Workshop <

next steps

o For example:
»  Where can | take on g leadership role inmy
SUrouUncing <
A home, Inmy neighiborinocod, I an associaficn.
among fmends, in the family, 1.
- Do you need support for thiss
- How can we support yous

- Towhom do you want fo show the videos

Thank you o evenfone.




Exolaom where the poriicipants caon find the wdeao.

Thank youw and goodbye.

Instructions for the training on the topic “well-being”

&-& deaf senicrs who con sign

The porficipants shouwld wotch and discuss the DESEAL wideo.

The porficipants should think aloout:

What does well-oeing mean 1o tham<

What can the parficiponts do 1o fesl betters

Gluesiions 1o everyone:

- What does well-oeing mean for yous
- When do you feel wells

Yisuagls2 the arewers on g flipchort.

Watch the wideo fogaether.

Lid the parhcipants understond the contents




i

The trainer expdains amything they didn t understand.

The porficipants are drded in pairs. Jhe ore assgned one of the
followang topics. They should think albout answers 1o the guestions
and wnte them down on a fipchort. Aftersord they present their

recults. The others give feedback, ask quesfions and add ideos.

- List what you can do 1o feel well:
o Healthy [ifestyls

» What does It mean<
»  BExamples

& [For exomple: cooking yourself, drnk less

aleohal, don't watch TV all day leng, etfe.
o MNovermeant
»  What does it rmeans
n Exomip]es:

* [For example: going for o walk each day,
parhicipate In senior sports, play wath
grandchildren etc.

o MNearngiul task:

»  What does it rmeans
n Exomiples
s [For example: haining in a neighiboriocod
crganizotion, baking a cake for the
surmmer party, kock after grond children or
neighiocr chiloren, haelp out in the lilbrary
2to.

o Soo4al contacts

»  What does it means
» Exomiples
* [For example: going for ooffes with o mend
eqach week, ploying cards with a friend,



going bowling with a fried, become
memioer of a church group etc.
o Mindfulness
»  Whaot does it rmeans
&  Exomiples
» Forexample: being aware of the

seqson change:s and decoerating

vour apariment, care for plants,
acdminng flowers in the park
o What elsec

» What else con you think of <
n Exomiples

- Your fnend doesn't feal weall

-
= - Youwant to help her
- Ask her gueshore 1o understond her cetfer

in depth role - What can she do to feel betters
play - Give exoct sugoesfions:

o For exaomple:

» Your fnend gets too ittle movemeant.
n Suggest 1o her to go for o walk for half an o
each day affer lunch.
o For example:
" Your fiends are often borad.
. Mavibe he e lonaly.
n Suggest 1o i to goowith hemn o the sanirs clui.
n Segrch fogether in your neighiocrnood for O
oowling team.
- Group discussion:
o Hove you expenencad something like this yourselfs
o  What did you dos



o What kind of support do you nead in this sfuahons

o [Did you get new ideas today how 1o behave Insuch a
shuahicn.

sevaro| roindcs.

[ Gluesfions 1o evernyone:
[ L
& - What did you leam today<
) - Bveryone should think alout g task they can do affer the
Conclusion and
wWorkshops

next steps

o Forexomple:
n |l go for walks more offen together wath o
friend.
n |l call vy children and grondchildeen.
n |l mest my neighleor for coffes.
| will cook healthier.
|l put floweers into my apartmeant.
- Do you need suppart for thiss
- How can we support yous
- Towhom do you want 1o show the video<

- To whom shaould we shaow the video<

Thank you fo evenrcne.
Explaom to the porticipants where they can find the video.

Thank you and goodbye.

Instructions for the fraining on the topic “international networks™




in depth role
play

mterastad In<
-  Howe yvou alkeody tned 1o contact such groups<
o (K yes.) How did you do it
o | yes ) How was the reachons

o o) Wiy not<

o | o) How canwe help yous

The porficipants dvide into paws. The trainer haonds out one

moderation card to ecch par. One each coard thare 15 the name of

ane of the netaoris thot was menticned in the video. Each pair
croinstorms together about thair netaork:

Who E the target group of this networks
What does the neteork dos
What s the rolae of the netesarke

LDepending on the digial skills of the parficipants the trainer can

alsc aszk therm o make an cnline resaorch albout the netasork.
Afteraards ecch por presents their results.

The ofther poriciponts can add armyy addihonal infomoticn they
oy alboout.

The trainer visualz2s all iInformnaficn on a flipchart for each netawork.

The trainer onewears any guesficns tThat are left cpen.

Tour senicr clul hos o partnershep with a senior Slulk 1In
ancther country.
Tou want 1o get in confaoct with the memiloers of this partner

club.
What do you wont 1o ask the people there<
Do vwou want 1o vist them<

Do you want 1o invite tham 1o your counfry s




Instructions for the training on the topic “well-being”

-I-H':'
.@! &5 deaf seniors who can sign

parficipants
@ The parficipants should watch and discuss the DESEAL video.

The parficipants should think about:

ims What doses well-being mean o them<
What can the participants do to feel| betterd
@ Questions to everyone:
-  What does well-being mean for yous
preparation of - When do yvou feel welld
the content
YVisuglise the answers on a flipchart.
E Watch the video
https://www.youtube.com/watch?v=aVfb5 v|3YE&list
=PLhG4kBkryugKebs1XjE6i8iowCT8kYIYY&index=4
video
Cid the participants understand the confents
The tramner explains anything they didn t vnderstand.
— The participants are divided Iin pars. The are assigned one of the
%=—'E! following topics. They should think about answers 1o the questions
— and wmte them down on a fipchart. Affersrard they present their

resultz. The others give feedback, ask questions and add ideags.

- List what yvou can do to feel well:




o Healthy lifestyle

» Whaot does It means
= Examples
* For example: cocking yourself, drink less

alcohol, don't watch TV all day long. etfc.

o Movema2nt

 What does it means

»  BExomples:
¢ [For example: going for a walk each day,
carficipate in senior sports, play with
grandchildren etc.
o  Meaningful task:
= What does it means
»  Examples

* [For example: helping in a neighborhood

arganzation, balking a cake for the

summer party, look after grand children or
neighbor children, helz out in the liorary

et

a  social contacts

 What does it means
»  Examples

* [or example: going for coffee with g friend
each week, playing cards with a friend,
going bowling with a fned, become
memboer of a church group etc.

o Mindiulness
= What doses it means
= Examples
«  For example: being aware of the

zegson changes and decorating

vour apartment, care for plants,




admiring flowers in the park

o What elsed

»  What else can you think ofs

»  Examples

- Your fnend doeszn T fesl well

1nce]
. _F
a -  Youwant to help her
- Agk her quesfions to understand her better
In depth role - What can she do to feel betters
play - =ive exact suggestions:

o Forexample:
«  Your friend gets too little movement.

o Suggest to her to go for a walk for half an hour
each day affer lunch.

o Forexample:

»  Your fnends are offen bored.

»  Maybe he iz lonely.
»  Suggest to him to go with him fo the seniors club.

»  Search together in your neighborhood for g

cowling team.
- Froup discussion:
o Have you expensenced something like this yourselfs

a What did you dod
o What kind of support do you need in this sifuation

a [Did you get new 1Ideas today how to behave in such a

situation.

several rounds.




! Luesfions 1o everyone:

K4 - What did you learn today?2

-  Everyone should think about a task they can do after the
workshop:

o Forexample:

Conclusion and
next steps

| will go for walks more offen together with o
friend.

« | will call my children and grandchildren.

= | will meet my neighbor for coffes.

o | will cook nealthier.

« | will put flowers into my apartment.

- Do yvou need support for thise

-  How con we support yous
-  Towhom do you want to show the videos

- Towhom should we show the video?d

Thank you 1o everyone.
Explain to the paricipants where they can find the video.

Thank yvou and goodboye.

Instructions for the fraining on the topic “international networks™

&5 deaf seniors who can sign

parficipants



@

aims

The parficipants should watch and discuss the DESEAL video.
The parficipants should think cloout: What does "network” meanc
The parficipants are aware of their network.

Farticipants know how they can starf 1o oulld up an internafional
nehwork_

¥

preparation of
the content

Lpestions to everyone:

- What does yvour network lock ikes
- Are you satisfied with vour network s

- Do you want fo get to know new peopled

The participants snould draw their network on g plece of paper.

i

video

Watch the video

https://www.youtube.com/watch?2v=ntvRTlfglmw&list=
PLhG4kBkryugKebs1XjE6i8iowCT8kYIYY&index=2

Cid the participants vnderstand the confents

The trainer explains anything they didn t vnderstand.

questions

Luestions 1o evernyone:

- Do you have questions about the videod

-  Who wants to get to know people from other countness

-  How can you get to know other peopled

a Forexample:

» Aszk your senior association of they have

international parfners.
o Ask my network, who has contacts abroad®s

- Do you know about groups or networks that you are
intersested Ins

-  Have you already tned to contact such groupss

a (If yes ) How did you do ife




a (If yes ) How was the reactions
a (If no,] Why nots

a (If no) How can we help you<

E— The parficipants divide into pairs. The frainer hands out one
~=—E moderation card to each pair. One each card there i the name of
— one of the networks that was mentioned in the video. BEach pair

brainstorms together about their network:
Who 5 the target group of this networncs
What does the network do<

Whatis the role of the networks

Cepending on the digital skalls of the participants the trainer can
alzo ask them o make an anline rezeqrch about the nehework.

Afterwards each pair presents their results.

The other participants can add any addifional information they

Know QDout.
The trainer visualises all information on a fipchart for each network.

The trainer answers any questions that are leff cpen.

- Your senior Club has g partnership with a senior Club in

e
a another country.
- Youwant fo get in contact with the members of this partner
in depth role ~lub
play - What do you woant to ask the people theres

- Do yvou want to vigat theme

- Do yvou want fo invite them to your country<

-  What can yvou do togethers

-  How can you get in contact with them?

-  Who can you ask for supports




- Froup discussion:
a Do you have a network abroads<

o How was the first contactd

o How do you stay Iin confacts
a Can call of you together get in fouch with a network

gbrogde

several rounds.

w

0
_-l'

Conclusion and
next steps

Lvestions To everyone:

-  What did you learn foday=

-  Everyone should think about a task they can do after the
wWorkshop:
o Forexample:

» | will ask my friends of they have contacts

abroad.

o | will ask my senior club of there is a partnership or

an exchange with anather cluls.

o | will ask my sport Club, 1If they have partnerships
with other clubs.

- Do yvou need support for thise

-  How can we support yous
-  Towhom do you want to show the videos

- Towhom should we show tThe video?

Thank you 1o everyone.
Explain fo the paricipants where they can find the video.

Thank yvou and goodbye.




Instructions for the fraining on the topic "accessibility”

o
!‘E:"'! &5 deaf seniors who Ccan sign
parficipants
@ The participants should watch and discuss the DESEAL video.
The parficipants should think aloout:

ke What bamers do they face in their everyday life.
How you can remove these bamerss
Who can support them?s
https://www.youtube.com/watch2v=7P7JJADuC9M&list
=PLhG4kBkryugKebs1XjE6i8iowCT8kYIYY&index=1

@) Questions to everyone:

-  What does accessibility mean
preparation of - What bamers exist In your everyday lifes
the content

-  What do you do_ if vou encounter a boamers

-  How have the camers changed within the last 10 yearss
- What has improveds

-  What has gotten worse<

E Watch the video

video
Cid the participants understand the contentd

The trainer explains anything they didn t understand.




’:E_,:“ Luestions to everyone:

- Are there guestions about the videot
queshons - Do you know the UN CEFD (UM Convention on the nght of
ceople with disabilifies) €
- Do you think the UN CRPD makes yvour life betfterd

-  Did the video change yvour opinion, aloout what accessibilihy

Mmaqanss

- Who should watch the videos

The traner hands out cards with pictures or simple descrnptions of

different amers.

task - For example:
a A bullding you need to enter via steps

o SOomeone giving a presentation in spoken
language
o An information sign in small font with difficult

words

There are three flipcharts with the titles: physical bamers, longuage

oamers, visual bamears, acoustic armers, other oarners.

The participants should decide under which category their exampele

falls.

The put their card on that fipchart:

Clscussion:

Coes everyone agres with the categorsations

Coes the example also fit into other categoress




(o
=

in depth role
play

4
0.
.

Conclusion and
next steps

- Conversation betwesen  senlor associaticon and the city

administration.

a Qne person iz the president of the senior assoCiations.

a [he person meets polficians and explain, what the

three biggest bamer that deaf seniors face, are. They

want that the city removes this amer.

a [he polificians listen and ask questions.

- izroun discussion:

a What do you want to fell the polificianss

a What solution do you proposes

a Who should helzs

a What can you do, 1o help to remove bamrerse

sevara| rounds.

Luestions 1o everyone:

-  What did yvou learn todays

-  Everyone should think about a task they can do after the

workshop:

a Forexample:

| cbserve which bamier | face in my everyday life.

| pick o camer and write down:

Howr does this oarner ook ke

—an | do something to remowve the bamers

Who can support me?

- Do you need support for thise

-  How can we support you<s

-  Towhom do you want to show the video?

- Towhom should we shiow The videos




Thank you to everyone.
Explain to the paricipants where they can find the video.

Thank you and goodbye.

Instructions for the fraining on the topic “online banking™

!‘@'.4 &5 deaf seniors who can sign
parficipants
@ The participants shovuld watch and discuss the DESEAL video.
The participants should think about:
aims -
What are the advantages of online banking<
What do | have to pay attention to when using online canking <
Who can help you to get starfed with online banking<
@ Guestions 1o evernyone:
-  When do you use the infernets
preparafion of -  What do you do onlined
the content

-  Have you ever tned out online canking =
a (If yes,) How did you do ite
a (If yes | What was difficult about itz




a (If no.] Why nots
a (I nol Do you need support 1o try out online banking 2

-  What are the advantaoges of online banking=

a Forexample:

» | can pay bills from home.

» | can have a look at my bank account any fime.

-  What are the dizaodvantages of ine banking=

a Forexample:
»  2nline canking 15 difficulf.

= ' afraid of making o mistake.

The trainer collects all advantages and disadvantages on o

fipchart.

video

questions

Watch the video

https://www.youtube.com/watch2v=dCGoplfffOQ
&list=PLhG4kBkryugKebs1XjE6i8iowCT8kYIYY&index=7

Cid the participants understand the confent?s

The trainer explaing anything they didn t understand.

Guestions for everyone:

- Are there questions about the videos

- Do yvou now want to try cut online canking 2

a (If yes ), How do you start with online canking 2

a (If yes ) Who can you sk for supoorts
a (If no.] Why nots
a (If no,.] What are yvou womed alout?

-  What can yvou do if a misfake happensd




- A parficipatn is a bank employee.

1|
= a This person explains, the advantages and
disadvantages of online banking.
in depth role - A participant wants to inform them self about online banking.
play a [The person wants to know how to get started about
online banking.
- iFroun discussion:
a Do you have other questions to the bank employees
a Can you come up with any other advantages or
disadvantages of online banking2
’ Guestions to everyone:
L]
s
o - What did you leam today?

-  Everyone should think about a task they can do after the
workshop:

o Forexample:

Conclusion and
next steps

» | look at the information about online banking on

the website of my Dank.

» | sk my friends and family if they use online
anking.

» | gsk my bank aboout more information about

online bankng.

» | gsk my boank If there iz support for seniors.

- Do you need support for thise

-  How can we support you<s

-  Towhom do you want to show the videos

- Towhom should we show the videod

Thank yvou to everyone.




Traank you 1o evenyone.

Eoolomn to the participants where they can find the wideo.

Traank you and goodbye.

Instructions for the training on the topic “Leadership”

t-o deaf senices who can sign

The paorficipants should watch and discuss the DESEAL video.
The porficipants should think albout: What are online senicess

The porficipants should discuss about the advantages and
disgdvantoge:s of online sepicess

What do | have to pay aftenton to when using cnline servcess

Gluestions 1o evenfons:

- Who uses the Internet <
- What are you doing cnlines
What cnine seraces do you uses
o What = good about e
o What s bad albout ite




o What worries you<s

The results are collected on a fipchort.
In depth queshors if the group has already some expenence:

- -0ig you already make g mistaks whan using an cnline
IEVICE s
- What did you do when the mistaks haoppeneds<

- How Can you uEs oniine 5ervicess

- Do you need help for the stort <

Watch the videc fogether.

Lid the parhcipants understand the contents

The trainer expdains amyytning they didn t understand.

= Gluestions 1o evernyone:

-
- Do yvou now want 1o try out onling senvicess

queshions o ([ yes, ) How do you start with i<
o [ yes, ) Who can you ask for helps
o ([ nc.) Why not<
o [F noNbal womeas yous
- Who should watch the videos

Tour fmend:s don't like the iInternat.

rﬂﬁl"—.l
1 The think the internet B gangercus.
Explom to youwr fnends, whot online services there are.

in depth role Explain to your fiends, why you want to use these onfine

play TErViCes.

Group discussion:

o Do you still hove guestions aloout online seracess




o Are your fnends wEing onine sericess

o What oniine servces do you want 1o fry cuts

severa| rounds.

! Gluestions o even/one:
[ Ly
7 - What did you leam today?
_ - Bveryone should think albout a task they can do after the
Conclusion and
Workshop:
next steps

o For exomple:
' |[want to hove an online meseting with my
grandchilgren.

s [l iy o order o bock online together with my
child.

- Do you need support for thise
- How con we support you<s
- Towhom do you want fo show the wdeos

- Towhom should we show the videod

Thank you 1o evernyone.

Explamn 1o the participants where they can find the wideo.

Thank you and goodibye.



Instructions for the training on the topic “tourism™

&3 deaf senices who can sign

The porficipants should watch and discuss the DESEAL video.
The porficipants should think aloout:

s What s focunsm<

* How can | imform myeself albout accessnle offerss

Gluestions 1o evenfons:

What 15 founsm<

Az o deaf person can | fravel everpanerac
How can | inform myself about accessible offerse

Where do | want fo travel 1o
What do | want 1o expenences

Watch the wideo together.

Did the parhcipants understand the contents

The trainer expdains armything thaey didn™t understand.

Gluestions 1o evenfons:

- Wazs the video intaeresting <
- Did your learn anything new in the videcs
- Do you fesl like visfing o new countrys




- Where can you iInform yourseif<

The porficipants think alout their dream holiday and what it offers
especially for deaf seniors. They make o poster about it and present

i 1o the group.

- Tour pariner doesn 1 want 1o travel,

FE o They are womed becouss fraveling e afhcult for deaf
oeople,
in depth role o Touexplain fo your partner that there are special offers for
play deaf people.

o What guesfions does your partner asks

o What womes thaem<
- Eroup discussion:
o What other gueshors do you want 1o asks
o Do you now Know, how 1o rganiEs youwre o<

4 Gluesficns 1o evenfons:
[ L
& - What did you leam today®
) - Bveryone should think about g tosk they can do after the
Conclusion and
wWorkshops

next steps

o For example:

| thenk about which countrey | want 1o wvisit.

| ook vp information about occeassible travel
oossibdities In fhis country.

| find out ko miech It costs.

s | discuss of home, Twe want 1o 9o on this
holidany.

- Doyou need suppoet for this<

- Howy can we support yous




- Towhom do you want 1o show The videos

- Towhom should we shaw the video<

Thank you 1o everyone.

Explomn to the porficipants where they can iird the wideo.

Thank youw and goodioye.

Instructions for the fraining on the topic “social media™

&5 deaf sanicrs who con sign

The porficipants should watch and discuss the DESEAL wideo.

The porficipants should think albout: What 15 social medios

aims The porficipants should decuss albout the odvantages or

disadvantages about social media.

What are dangers of sccial medias

What do | hawve to pay attenhon 1o when using social medias

Delbate on the topic of sociol media.

The porficipants are drvided Into 2 groups.

One group argues for the ggygnies of social media.




The ofher groupn argues about the disaodvontages of social medio.
The groups howve fime 1o prepare.

Opening round:

Each group choses o representative.

The reprezaent has 1 minute 1o explain the posificn.

Afferaard the groups discuss with epoinaiher.

Watch the video together.

Lid the parhcipants understand fthe contents

1deoc
v The trainer expiains anytning they didn't understand.
= Gluesfions 1o evenyons:
&
- Do you now want 1o tey out zocial medios
queshions o [ yes) How will you starts

o ([Hyes ] Who can you ask for helps
o [ no,) Wy note
o [ ng,) What womes yous
- About wihich scocial media chaonnek have they alreody
meards
o For exaomple:
»  Focebbook
. Twiiter
» TikTok
»  Linkedin
» |rEtagram
- What is good about them<
- What s bod about thems



- What are yvou womed albouts

What soccial media chanmels do you usses

- Do ywou mowe weant o ey out social medios
o LI yes, ) How will youw starts
o LI yeas,) Who can you ask for helps
o LI o) Wiy not<
o L o) What womes yous

- Your grandchildren want you 1o regster on Focelsook

F‘% - What quesficns do you have 1o your grand childrens
- What are the answers of your grand childeen.
in depth role - oroup discussions:
play o Do you hawve any otheaer quesficnss

o Are your frends vsing socikal media s

o  What sccial media chonmelk do youo wont 1o try oufs

saeveral rounds.

L4 Gluestions fo everyonse:
»
- - What did you leam today=
) - Bwveryone should think aleout a taosk they can do after the
Conclusion and
wrorkshop:

next shaeps

o Por example:

= |want o cheaeck out Tiklok and ask my grandchald

for support.
= el regeter on Focebook,

- Do ywou neaed support for this<
- Howr can we support yous

- Toowhom do you want fo show fhe videos

-  To whom shauld we o The video s

Thank you 1o evernyrone.

Exolaom 1o the portficipants where fhey can ird the video.

Thaank yvou and goodbye.,




Advice for organiza-
tions on how to acti-
vate deaf seniors

(EUD)

INTRODUCTION

We are currently In a paradoxical era. On one hand, soci-
ety Is rapidly evolving toward individualism where
everyone can lead their lives as they wish. Every indivia-
ual Is free to make their own choices and decisions and
to be autonomous. But on the other hand, this apparent
autonomy comes with a risk: social 1solation. The sense
of community dwindles, and, In the process, society can
become disjointed. But nevertheless, It I1s possible to
promote autonomy while maintaining a sense of com-
munity. In this chapter, we approach the activation of
deaf people from the perspective of deaf organizations

How to focus on the representation of deaf seniors

There are several levels of ways to think about how to ac-
tivate deaf seniors. Here, we focus on advice for deaft or-
ganizations that consider deaf seniors in their work, and
we give tips and iIdeas on how to activate deaf people as
an organization. Activating seniors at the community
level Is critically important, and research from the
DESEAL project has highlighted that, in particular, In-



ternational peer contact among deaf seniors in Europe
IS seen as a vital and empowering part of deaf culture
INn the region.

The following recommendations emerge from the
DESEAL survey and reflect best practices and sugges-
tions:

- If you are a National Association of the deaf (NAD),
check and/or enter in contact with senior sections of
the regional deaf organizations in your country. If there
IS NO senior section, encourage them to make It
happen.

. Bring together the delegates of each senior section
of the regional deaf clubs in your country.

. Listen to thelr opinions, their concerns, their iIdeas.

. Act as a platform/mouthpiece for all deaf senior cit-
IZzens INn your country.

- Include them In the "political" life and missions of
NADSs.

- Facilitate their inclusion in NAD events:
o Mobility assistance
o Volunteers driving seniors to and from events

The key Is to put an organizational structure for deaf
seniors In place If this has not already been done. It Is
worth pointing out that any structure could be the
answer to representation, as long as it I1s effective for
the organization wishing to work on the representa-
tion of deaf seniors. Furthermore, the existing struc-



tures can evolve to work better.

This can range from a senior forum, where all the rep-
resentatives from the local senior associations meet
twice a year to an effective deaf senior committee
Within the organization. it I1s also possible to create a
dedicated (national) organization for deaf seniors If you
have not already done so.

Tips on how to initiate pieces of training and activate deaf
seniors:

The DESEAL research identified 6 themes in which
deaf seniors are particularly interested. We share them
with you below In the hope of sparking some Inspira-
tion:

1. Human/deaf senior rights information, in the form of
training, and In relation to deaf leadership, e.g., 'em-
powering deaf seniors to become leaders of their com-
munities in the area of deaf seniors' rights.

2. Deaf leadership and intergenerational contact, e.g., 'to
be role models for young deaf people.

3. International connections, for sharing experiences
With other deaf seniors and learning about other cul-
tures.

4. Signed communication, both in the country and for in-
ternational exchanges, e.g., 'training In International
Sign'; 'traveling and learning different sign languages’;
and 'Deaf people need to be able to use this sign lan-



guage regularly. It allows them to communicate effec-
tively and to share common experiences.

5. The use of digital platforms for learning, networking,
and facilitating international bonding among peers,
e.g., 'to set up a European Zoom group to share experi-
ences, Interests, and skills, and make friends.

6. Improving and extending training programs, e.g,
'adding senior culture and politics and 'Improvement
of the activities program for deaf adults and deaf sen-
lOrs!

The kind of activities deaf seniors might be interested in

Attention to deaf seniors as a representative category
of the deaf community Is a necessity. The representa-
tion of deaf seniors should also be supported by activi-
ties by/for deaf seniors. These activities are one of the
Key elements In bringing people together and indirect-
ly fighting social isolation. The latter is a key concern for
deaf seniors, but we are mindful of the fact that activi-
ties will greatly support iIndependence, personal devel-
opment, mental and physical well-beling.

According to the results of the survey, the activities that
come up Mmost often are:

- Volunteer services:

o Home visits: 'We have a visitor service, where volun-
teer elderly Deaf people [who are in good health] visit
thelr peers [who may not have much mobility]. For
some elderly Deaf people, their volunteer visiting
friend Is their only chance to have a person to sign



with.

- Events for Deaf seniors:

o Annual Information Day

o Annual Senior Meeting Day
- Tralning programmes:

o0 Empowerment training

o Wellbelng training

- Keep-fit exercises

- Water aerobics

- Walk

- Tal Chi Chuan

o Course for enhancing Deaf seniors' digital skills
- Activities:

Art

Dance

Gardening

Crafts

O O O O O

Sharing skills and ideas

o Activities led by a team of Deaf animators with the
alms of fostering social ties among pensioners, stimu-
lating thelr capacities, preventing the loss of autono-
my, offering wellbeing, and supporting their connec-



tions with the outside world
o Networking

o Good network with opportunities to meet each other,
for example via Zoom

o Online correspondence or live international visits
O Intergenerational contacts

INn view of the activities listed, we can take an overall

view. Therefore, we can classity the activities Into 4
groups: Organisational, Spiritual, Cultural, and/or Physi-
cal activities.

It should be borne In mind that, whatever activities are
proposed, the key would be to hold activities regularly. If
there are difficulties in holding activities regularly, there
IS NO harm In Keeping the "basics" going by XXXorganiz-
INg an Informal seniors' meeting In between activities.

't Is also crucial to be aware of the physical and financial
vulnerabillities of deaf seniors. It should be ensured that
some activities are at least accessible for all deaf seniors.
The emphasis here Is on accessibility because, with age,
additional difficulties may exist. We have e.g. deafblindg,
deaf with physical disabilities, deaf with cognitive disa-
bilities and the degree of disabilities varies. Given that
deaf seniors may have mobility Issues, It Is Important to
Keep IN MINd that this may be one barrier to their par-
ticipation. One solution to this presented by a NAD In
our survey was a network of mobility volunteers who
drive elderly deaf to and from events.

And last but not the least, all the activities contribute to



Best practice: VidAsor

VidAsor brings deaf LSE signers into elders’ homes via video technology

- Increased social contact to combat isolation

- Help coordinate day to day life

- Increased independence

Best practice: Sordi Senior

Sordi senior work on social inclusion of elderly deaf people and enable them to
remain active through learning, volunteering, and contributing to the well-being

of society. Concretely, the training is in sign language with the support of younger
people, and digital natives in the framework of intergenerational dialogue.

- Increased social contact

- Increased independence in learning digital skills




CONCLUSION

This guideline aims to raise awareness on the Issue re-
lated to Inclusion and education In deaf seniors. On the
page above, we have Included remarks, suggestions,
and activities that we think should be considered while
creating the space for work with D/deaf seniors and
planning activities for their benefit. The content of the
developed result I1s a kind of supplement to the results
developed so far: Analysis (101), Toolkit (I02). The devel-
oped set of materials will certainly be helpful for people
working directly with D/deaf seniors and for their bene-
fit, for family members of seniors and for representa-
tives of Institutions dealing with the development of
local policies for the local community. As the average
age of the population increases each year and the birth
rate declines nationally, It Is necessary to emphasize the
Importance of expanding and Improving local support
services for seniors in general and D/deaf senior in par-
ticular and of national policies to support the function-
INg and Independence of older people.

For information on the DESEAL- Deaf Senior Education
for Active Living project and its results, please visit pro-
ject

website: www.deseal.eu



“The European Commission support for the pro-
duction of this publication does not constitute an
endorsement of the contents which reflects the
views only of the authors, and the Commission
cannot be held responsible for any use which may
be made of the information contained therein”.



