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Challenges of the Deaf For Self-
Care in Oral Health
Desafios dos Surdos para o Autocuidado em Saúde Bucal
Desafíos para las Personas Sordas en el Autocuidado de la Salud Bucal

RESUMO
O autocuidado em saúde bucal está relacionado à autonomia e à melhoria da qualidade de vida dos 
surdos. Objetivo: Este estudo tem como objetivo compreender os desafios da população surda em re-
lação à prática do autocuidado em saúde bucal. Método: Para tanto, foi desenvolvida uma pesquisa com 
abordagem qualitativa, utilizando dados de entrevistas com participantes de uma comunidade surda 
de um município brasileiro. Resultados: Os resultados apontam como principais desafios da população 
surda a dificuldade com o autocuidado com a saúde oral e fragilidades na comunicação com o Cirur-
gião-Dentista. Conclusão: Portanto, é necessário a melhor capacitação dos profissionais em Língua 
Brasileira de Sinais, de modo a proporcionar um cuidado mais humanizado e inclusivo.
DESCRITORES: Autocuidado; Línguas de Sinais; Perda Auditiva; Saúde Bucal, Inclusão Social.

ABSTRACT
Self-care in oral health is related to autonomy and the improvement of the quality of life of deaf indivi-
duals.Objective: This study aims to understand the challenges faced by the deaf population regarding 
the practice of oral health self-care. Method: To this end, a qualitative research study was conducted 
using interview data from participants of a deaf community in a Brazilian municipality. Results: The fin-
dings highlight the main challenges faced by the deaf population, including difficulties with oral health 
self-care and weaknesses in communication with dental surgeons. Conclusion: Therefore, it is neces-
sary to provide better training for professionals in Brazilian Sign Language in order to promote more 
humanized and inclusive care. 
DESCRIPTORS: Self-care; Sign Languages; Hearing Loss; Oral Health; Social Inclusion.

RESUMEN
El autocuidado en la salud bucal está relacionado con la autonomía y la mejora de la calidad de vida de 
las personas sordas. Objetivo: Este estudio tiene como objetivo comprender los desafíos de la poblaci-
ón sorda en relación con la práctica del autocuidado en salud bucal. Método: Para ello, se desarrolló una 
investigación con enfoque cualitativo, utilizando datos de entrevistas con participantes de una comuni-
dad sorda de un municipio brasileño. Resultados: Los resultados señalan como principales desafíos de 
la población sorda la dificultad en el autocuidado de la salud oral y las debilidades en la comunicación 
con el cirujano dentista. Conclusión: Por lo tanto, es necesaria una mejor capacitación de los profesio-
nales en Lengua de Señas Brasileña, con el fin de ofrecer una atención más humanizada e inclusiva.
DESCRIPTORES: Autocuidado; Lenguas de Señas; Pérdida Auditiva; Salud Bucal; Inclusión Social.
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INTRODUCTION

O ral health care practices con-
tribute to improving people’s 
health, including that of the 

deaf population( ¹) . Health care in-
volves the prevention of diseases and 
health conditions, as well as the pro-
motion of well-being, demonstrating 
the knowledge of individuals and 
their families to maintain vitality, 
cope with diseases, and overcome lim-
itations. New forms of access to infor-
mation and technologies are changing 
the way people care for themselves 
and others(²) .

The promotion of self-care consti-
tutes an educational and empowering 
action that provides adequate infor-
mation for health decision-making. 
For this, communication between 
professionals and patients is essen-
tial(³) . Therefore, the need for access 
to quality information, as well as the 
ability to interpret and apply it in dai-
ly life, is emphasized(⁴) .

In the context of oral health care, 
the focus of this study, oral health 
maintenance includes brushing and 
flossing, the use of fluoride tooth-
paste, as well as dietary habits and 
routine visits to the dentist(5-7)

.  These 
practices are essential for the self-care 
of all individuals, including the deaf 
and hard of hearing, whose popula-
tion totals 1.5 billion people world-

wide and 9 million in Brazil(8’9) .
People with mild to severe hearing 

loss are considered hearing-impaired 
and generally use spoken language 
to communicate. In turn, individuals 
with profound hearing loss are con-
sidered deaf and typically use sign 
language to express themselves. It is 
also worth noting the challenge for 
developing countries in promoting 
health, given that 80% of people with 
disabling hearing loss live in low-in-
come countries(1) .

In this context, the adoption of 
Brazilian Sign Language (Libras), 
made official by the Libras Law No. 
10,436 of April 24, 2002(10), stands 
out. It is worth noting that the deaf 
constitute a distinct linguistic mi-
nority community whose defining 
characteristics include sign language 
and a pronounced visual culture, 
with linguistic behaviors and cultur-
al values that enable these individuals 
to develop socially, cognitively, and 
emotionally(11) . In light of this, the 
importance of Libras for communi-
cation, socialization, and learning is 
emphasized(12–13) .

It is important to note that deaf-
ness does not imply a loss of motor 
skills, such as walking and holding 
objects, like a toothbrush and dental 
floss(14) . Therefore, possible inade-
quacies in self-care practices cannot 
be explained by the physical inability 

to perform oral hygiene habits, but 
generally stem from the way these 
actions are taught and/or communi-
cated by professionals, given that one 
of the objectives of self-care is to fos-
ter in the individual the autonomy to 
maintain their own health1 .

Some deaf adolescents do not con-
sider themselves capable of self-care, 
often requiring their parents’ assis-
tance, given that caregivers general-
ly perform oral hygiene procedures 
and sometimes teach them, but do 
not explain the reasons behind such 
practices or why they are important. 
Such mechanisms trigger insecurity 
in individuals, as they will not always 
have the assistance of caregivers and 
will need to understand and practice 
self-care on their own during adult-
hood(13) .

Studies on oral health self-care 
among the deaf population have been 
found in the literature(1-13) , but with 
approaches distinct from this propos-
al, which is grounded in the premise 
of a culturally unique community 
with specific needs and potential for 
self-care and the care of others, such 
as a family member. In light of the 
above, this study aims to understand 
the challenges faced by the deaf pop-
ulation regarding the practice of oral 
health self-care.

METHOD

https://orcid.org/0009-0006-1453-0194
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This is an exploratory, qualitative 
study conducted between April and 
June 2023 in a municipality in Ba-
hia, Brazil, following approval by the 
Research Ethics Committee (CAAE 
No. 67851822.1.0000.5578). The 
study involved an association and an 
inclusive school for people with dis-
abilities, both of which had adapted 
facilities and trained staff, as well as 
offering courses in Brazilian Sign 
Language (Libras).

Eleven individuals participated: 
eight from the association for the 
deaf and three from the school. The 
inclusion criteria were: individuals 
over 18 years of age, with partial or 
total hearing loss, and users of Libras. 
Deafblind individuals or those with 
conditions that would prevent them 
from understanding and responding 
to the interviews were excluded.

To facilitate interaction between 
the field researchers—two dental stu-
dents—and the participants, prelimi-
nary contact was established with the 
study group prior to the start of data 
collection. 

The interviews were conducted by 
two dental students, who had previ-
ously been introduced to the study 
group, on an individual basis, in per-
son, using a semi-structured script 
and with the support of a Libras in-
terpreter. A pilot test was conducted 
to refine the instrument. All inter-
views were video-recorded solely for 
transcription purposes, with an aver-
age duration of 30 minutes(15) .

After the interview, the collected 
material was transcribed in full us-
ing Notepad to facilitate the analysis 
phase. Data analysis was performed 
using Iramuteq software (version 0.7 
alpha 2) through classical lexical anal-
ysis. Thus, the text units were identi-
fied and reformatted, converting the 
Initial Context Units (ICU) into Ele-
mentary Context Units (ECU). Sub-
sequently, the vocabulary and lemma-
tization of the words were performed 
in the research using , with the aim 

of creating a reduced dictionary, de-
fining the active and supplementary 
forms of the content(16) . The lexico-
metric analysis was combined with 
the content analysis technique recom-
mended by Bardin (2016)15 , follow-
ing these steps: pre-analysis, explo-
ration of the material, processing of 
results, inference, and interpretation.

RESULTS

Eleven participants were inter-
viewed, of whom 73% were female 
and 27% were male. The average age 
of the interviewees was 27 years, and 
the majority were single (90%). The 

most prevalent degree of hearing im-
pairment was profound (54%), fol-
lowed by moderate (27%), mild (9%), 
and severe (also 9%).

All interviewees reported that they 
acquired deafness on average at one 
year of age and come from hearing 
families. Regarding family relation-
ships, 27% of the interviewees com-
municate using Libras and 73% using 
other forms of communication.

Figure 1 below presents a word 
cloud, which displays the grouping 
and graphical organization of words 
based on their frequency of appear-
ance in the texts(17) .

Figure 1 – Word cloud

Notably, words that express the 
need for improved communication 
with the CD and in healthcare, in-
cluding prevention, stand out. They 
also highlight the difficulties faced by 

this professional when dealing with 
the deaf and the language barrier.

In turn, Figure 2 presents the simi-
larity analysis, which is based on graph 
theory and addresses the relationships 
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between objects in a set, while also en-
abling the identification of co-occur-

rences between words(15-16) . The most 
evident associations were between the 

words: care-brushing-deaf-informa-
tion-dentist-interpret

Figure 2 - Similarity Analysis

The similarity plot revealed that 
the content of the interviews focuses 
on the oral health care experiences of 
the deaf, especially when visiting the 
dental office, as the greatest challenge 

relates to communication during the 
appointment. Thus, the importance 
of understanding the specific needs of 
this population is highlighted, such 
as the need for interpreters and oral 

health professionals’ understanding 
of Brazilian Sign Language (Libras). 
This information is essential for pro-
moting adequate and inclusive care, 
ensuring that deaf individuals receive 
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the necessary oral care in a humane 
manner(19) .

DISCUSSION

Successful dental care requires ef-
fective communication between the 
patient and the professional in order 
to understand the main complaints 
and medical history, as well as to 
develop and explain the appropriate 
treatment plan for the case in ques-
tion. Therefore, dialogue is essential 
to establish a connection and pro-
mote harmony in the treatment pro-
cess. For this reason, the use of com-
munication aids is fundamental(19) .

In this sense, the dental profession-
al must be flexible to adapt to differ-
ent situations, capable of building a 
bond of trust and promoting a sense 
of security during treatment, as well 
as empowering the patient regarding 
oral health care, regardless of their 
circumstances(20-21) .

Furthermore, the content analysis 
led to the definition of the following 
categories of analysis:

Self-perception, importance, and 
oral health care

Participants perceived their oral 
health as good (36%), fair (54%), 
and normal (10%). Meanwhile, 37% 
reported experiencing bad breath and 
pain.

Overall, participants recognized 
the importance of oral health in con-
trolling dental caries and tartar, as 
well as in preventing “bad breath” and 
gum inflammation.

The importance of oral health care 
was emphasized, with toothbrush-
ing being the most common practice 
among respondents (100%), occur-
ring two to three times a day. The 
study by Silva et al. 2020(20)  involving 
individuals with hearing impairments 
also found the same frequency of 
toothbrushing habits, although it was 
noted that this was not being done 
effectively, which is related to the pa-

tient’s level of knowledge regarding 
proper oral hygiene procedures. This 
demonstrates the need to improve 
communication regarding preven-
tive care between the patient and the 
healthcare team(20) .

Facilities and difficulties
With regard to oral health care re-

sources, key factors include access to 
preventive tools such as toothbrushes, 
toothpaste, and dental floss, as well as 
the availability of online videos fea-
turing a Brazilian Sign Language in-
terpreter, which helps viewers under-
stand oral hygiene instructions.

Regarding advertisements for 
dental products, such as those aired 
on television, it was noted that the 
amount of visual information, such as 
photos and videos, is sometimes ex-
cessive, which hinders the interpret-
er’s ability to convey the full context, 
thereby limiting the deaf person’s 
learning.

In turn, regarding the difficulties, 
the communication barrier between 
the professional and the deaf person 
was highlighted. On this issue, Gup-
ta(21)  emphasizes the need to over-
come communication barriers to al-
low broader access to dental care.

Among the factors hindering pro-
fessional-patient interaction, the 
following stood out: the dentist’s 
lack of proficiency in Brazilian Sign 
Language (Libras), the use of masks 
by the professional—which prevents 
many deaf individuals from lip-read-
ing—and the need for an interpreter 
to accompany them during appoint-
ments.

Consequently, many deaf individ-
uals reported feeling fear and anxi-
ety during dental care, a finding also 
noted by Alkadhi(19)  in his study, in 
which he emphasized that commu-
nication between patient and pro-
fessional negatively impacts the den-
tal visit. Regarding anesthesia, the 
dentist often fails to explain what is 
happening, and the patient is caught 

off guard during the procedure. Addi-
tionally, they highlighted the lack of 
explanations and details regarding the 
diagnosis and prescription, as well as 
the rushed nature of the care. Among 
the causes of communication break-
downs between dentists and the deaf 
is the limited understanding these 
professionals have of Libras(25) .

Furthermore, the simplistic and 
often childish manner in which many 
professionals communicate with the 
deaf was noted, which hinders the ad-
equate sharing of information.

The interviewees suggested im-
proving communication, particularly 
through the widespread adoption of 
Libras by healthcare professionals 
or the hiring of interpreters in pub-
lic settings. Naseribooriabadi et al(23)  
emphasized that poor communica-
tion between most healthcare profes-
sionals and the deaf contributes to the 
population’s lack of knowledge about 
health and disease processes.

In this sense, the quality of life of 
these patients is more easily compro-
mised by a lack of autonomy during 
consultations and by the feeling of 
dependence on a sign language in-
terpreter. Santos25and colleagues cor-
roborate this finding by stating that 
communication difficulties between 
healthcare providers and deaf patients 
are the greatest impediment to digni-
fied patient care.

Since the deaf constitute a cultur-
ally unique community, with needs 
and potential for self-care and care 
for others, the importance of auton-
omy is emphasized to effectively pro-
mote equity, em , and self-sufficiency 
among this population, not only in 
the health sector but in all aspects of 
life(23-24) .

CONCLUSION

This study identified communica-
tion with the dentist as the greatest 
challenge for the deaf regarding oral 
health self-care. Difficulties in con-



19856   saúdecoletiva  •  2026; (17) .107 DOI: 10.36489/saudecoletiva.2026v17i107p19844-19857
Todo o conteúdo desse periódico, exceto onde está identificado, está licenciado sob uma Licença Creative Commons

Original Article
Rocha MP, Viana IS, Cruz CFS, Viana CEB
Challenges of the Deaf For Self-Care in Oral Health

ducting dental care interfere with 
the deaf patient’s understanding of 
instructions and, consequently, with 
the quality of care provided.

In this context, although deaf in-
dividuals possess the physical and 
motor skills to perform daily oral hy-
giene care, dental visits and guidance 
are essential for maintaining health, 
and this aspect is compromised due 

to communication difficulties.
Furthermore, there is a clear need 

to improve the training of dental 
surgeons in the use of Brazilian Sign 
Language (Libras), particularly those 
working in the Unified Health Sys-
tem, in order to ensure that the spe-
cific needs of this population are met 
and to guarantee equity in healthcare.

Furthermore, it is worth highlight-

ing the importance of professional in-
terpreters in the healthcare setting, as 
they facilitate better professional-pa-
tient interaction, overcoming com-
munication barriers and ensuring that 
guidance is understood.
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