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The Sign LOUD project explored the experiences of Deaf mothers in relation to domestic abuse, 
communication issues and the impact on their family. This summary presents perspectives of six Deaf 
mothers who are victim-survivors and five signing practitioners who use BSL to support Deaf women. 
The first section focuses on Lived Experience, the second on Communication in BSL. These findings 
inform the ‘key considerations’ developed with thirteen key stakeholders with Gender-Based Violence 
(GBV) and Deaf/BSL policy and practice expertise.

1.	 Lived Experience
Deaf women reported that their experiences of domestic abuse differ significantly from those of hearing 
women, due to unique abusive tactics and communication barriers. Perpetrators exploited language 
modalities (spoken or signed) to control, coerce or demean Deaf women, while professionals often 
failed to recognise these dynamics. This created a “double trauma” of abuse and systemic barriers to 
support, compounded by limited BSL-accessible services, alongside intersectional inequalities.

Key Points:
•	 Professionals lacked awareness of Deaf-specific abuse tactics, leading to inadequate 

identification and support.

•	 Communication barriers and absence of BSL services slowed disclosure and recovery, 
increasing safety risks.

1.1	 Isolation
Deaf mothers described profound isolation while experiencing domestic abuse, compounded by 
structural discrimination and lack of accessible information in BSL. Limited awareness of mainstream 
support services and absence of professionals or friends who understood both Deaf/BSL culture 
and domestic abuse left women feeling trapped and unsupported. Community spaces could offer 
connection, but the close-knit nature of the Deaf community sometimes increased vulnerability and risk.

Key Points:
•	 Lack of BSL-accessible information and Deaf-aware professionals intensified feelings of 

isolation and limited access to help.

•	 Deaf community networks could provide safety and support but also posed risks of 
confidentiality breaches and further abuse.

1.3	  Mothers’ perspectives on the impact on children 
Deaf mothers expressed deep concern about the emotional and psychological impact of domestic 
abuse on their children. Children experienced verbal, physical, and emotional abuse alongside 
their mothers, and some were subjected to serious harm that came to light later. Deaf and hearing 
children experienced abuse differently. Contact arrangements often perpetuated abuse, leaving 
children distressed and mothers anxious about safety, especially in the absence of BSL interpreters. 
Communication about domestic abuse varied depending on whether the child was Deaf or hearing, and 
also whether they could also sign, which affected the nature and extent of the impact on the family.

Key Points:
•	 Children experienced trauma through living with abuse and suffered ongoing manipulation 

during contact, affecting mental health and behaviour.

•	 Deaf and hearing children faced different risks: Deaf children were highly sensitive to visual 
cues, while hearing children were impacted by auditory triggers and threats.
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1.4	 A shared language between mothers and children 
Having a shared language, particularly BSL, was crucial for fostering strong, supportive relationships 
between Deaf mothers and their children. Early exposure to sign language contributed to positive 
communication and emotional closeness, helping families navigate and recover from abuse. However, 
practitioners raised concerns about over-reliance on children for emotional support and the risk of exposing 
them to traumatic details when mothers lacked contact with trusted sign-fluent adults.

Key Points:
•	 Shared BSL use strengthened mother-child bonds and provided a sense of safety and connection 

during and after abuse.

•	 Over-reliance on children for emotional disclosure posed risks of further trauma and blurred 
boundaries.

1.5	 Mother - child communication about domestic abuse
Deaf mothers found it challenging to communicate with their children about domestic abuse. Most tried 
to shield children from distress by avoiding discussions, especially when they were young, while others 
gradually disclosed information as children grew older. Practitioners highlighted the need for resources to 
help mothers communicate in a developmentally appropriate and sensitive way, and concerns that some 
mothers might over-share due to a lack of alternative support and limited incidental knowledge about child-
friendly communication.

Key Points:
•	 Mothers often delayed or limited conversations about abuse to protect children, leading to gaps 

in understanding and emotional strain.

•	 Lack of Deaf-specific resources on communicating with children about domestic abuse and this 
increased risks of over-sharing, silencing and further trauma for children.

1.6	 Being seen as a mother
Deaf mothers frequently felt invisible in key moments of their children’s lives due to communication 
barriers and systemic bias. Professionals often bypassed mothers, speaking directly to children, or relied 
on inadequate written English, which undermined mothers’ roles and responsibilities. Women strongly 
resisted using children as interpreters, especially regarding abuse, but acknowledged the tension when no 
alternative support was available. Practitioners highlighted societal stigma that Deaf women are seen as 
less competent mothers, adding trauma and limiting access to appropriate support.

Key Points:
•	 Communication barriers and professional assumptions led to mothers being excluded from 

decisions and interactions about their children.

•	 Lack of Deaf-specific support for Deaf mothers, and stigmatised audist attitudes about their 
parenting, reinforced feelings of invisibility and increased isolation.

1.7	 Family dynamics  
Family relationships often intensified Deaf women’s experiences of domestic abuse and isolation. Many 
women reported that their wider families were hearing and did not sign, creating communication barriers 
and feelings of exclusion. Audist attitudes and language power imbalances allowed perpetrators to 
undermine mothers and manipulate family dynamics and interactions with services, sometimes fuelling 
fears of losing children. Intersectional factors, such as families using other spoken languages, added 
complexity. Even when families were Deaf, small community dynamics could create conflict and additional 
stress for mothers and children.

Key Points:
•	 Lack of sign language use and audist attitudes in hearing families increased isolation and 

vulnerability for Deaf mothers.

•	 Language power imbalances and small community dynamics complicated relationships, 
excarbating the impact of domestic abuse on Deaf mothers and children.



2.	 Communication in British Sign Language

2.1	 Access to information in BSL
Deaf women consistently reported significant barriers to accessing information about domestic abuse in 
BSL. This lack of accessible resources often delayed Deaf mothers own recognition of their experience 
of domestic abuse and limited awareness of available support services. While improvements have been 
noted over time, information remains scarce and of poor quality. Deaf women described the exhausting 
burden of advocating for their language rights and the inadequacy of written English as an alternative.

Key Points:
•	 Limited BSL resources on domestic abuse hindered early recognition and access to support.

•	 Persistent “Deaf tax” burden forced women to fight for interpreters and accessible 
communication.

2.2	  Lack of provision of BSL interpreters 
Deaf mothers reported feeling highly vulnerable when reporting and seeking support for domestic 
abuse and child-focused interventions due to the lack of BSL interpreters. Consideration was needed for 
appropriate deployment of interpreters when more than one member of the family is Deaf. This resulted 
in significant delays in police interviews, court hearings, and social work visits, undermining safety and 
trust in services. Deaf women strongly preferred face-to-face interpreting for sensitive situations, but 
practitioners suggested that video remote interpreting could sometimes be offered as an immediate 
short-term solution in emergency or crisis situations. Practitioners highlighted systemic issues such as 
limited availability of qualified interpreters, poor booking systems, lack of funding, and poor Deaf/ BSL 
awareness among service providers, which also impacted safeguarding for children.

Key Points:
•	 Interpreter shortages caused delays and exclusion in critical processes, including social work, 

court and police interactions.

•	 Lack of Deaf-specific planning and protocols increases risk for Deaf mothers and children.

2.3	  Sign language brokering 
The absence of interpreters often forces Deaf mothers to rely on their hearing children for 
communication, a practice known as sign language brokering. While mothers and practitioners 
commented that children might want to help, both raised concerns that this could expose them to 
inappropriate information about domestic abuse. Mothers expressed reluctance to involve children but 
noted that emergencies and systemic failures often left them with no choice. Practitioners highlighted 
the potential long-term psychological impact on children and the risks of confidentiality breaches.

Key Points:
•	 Lack of interpreter provision leads to children brokering communication in sensitive contexts, 

increasing emotional strain and risk of trauma.

•	 Over-reliance on children compromises privacy and places too much responsibility on them, 
affecting their well-being and development.

2.4	  Lack of Deaf/ BSL awareness in mainstream (hearing) services
Deaf women and signing practitioners highlighted widespread gaps in Deaf awareness among 
mainstream (hearing) services. Professionals often lacked understanding of Deaf culture and the specific 
needs of Deaf BSL users, resulting in inadequate accommodations and systemic barriers. Women 
reported feeling exhausted from repeatedly educating service providers about deafness and the unique 
dynamics of domestic abuse in Deaf communities. Misinterpretations of signing behaviours sometimes 
led to negative stereotypes, compounding stigma and mistrust.



Key Points:
•	 Deaf mothers faced constant pressure to educate professionals about Deafness and domestic 

abuse, adding emotional strain.

•	 Lack of cultural and linguistic awareness led to miscommunication, exclusion, and harmful 
assumptions about Deaf women.

•	 Mainstream (hearing) services, including domestic abuse specialist services, need to adapt to 
meet the needs of the Deaf women and children. 

2.5	  Fear of statutory response
Deaf women expressed deep fear of engaging with statutory agencies due to historical and ongoing 
experiences of discrimination and lack of Deaf/BSL awareness. Concerns included being labelled as 
aggressive, assumptions about their parenting competence, and the risk of child removal without 
proper communication or interpreters. These fears often led to reluctance to seek help and resistance 
during professional interventions, creating further barriers to safeguarding and support.

Key Points:
•	 Fear of child removal and mistrust of statutory agencies stemmed from systemic bias and 

poor communication practices.

•	 Lack of transparency and interpreters during interventions heightened anxiety and disrupted 
engagement with services.

2.6	  Education and accessible programmes 
Deaf women and practitioners emphasised the urgent need for education on domestic abuse and 
healthy relationships within schools and Deaf community settings, delivered in BSL. They highlighted 
the importance of challenging normalised abusive behaviours and creating Deaf-only spaces for 
discussion, also a specific need for women-only spaces within Deaf communities. Practitioners stressed 
that existing multi-agency programmes should be adapted for deaf participants to reduce isolation, 
improve mother-child communication, and provide strategies for recovery. Inclusive programmes could 
also help reinforce that domestic abuse is a societal issue, not limited to deaf communities.

Key Points:
•	 Education in BSL for the Deaf community, including children, is essential to prevent abuse and 

promote healthy relationships.

•	 Adapting mainstream (hearing) programmes and creating safe, Deaf and women-only spaces 
can empower women, reduce stigma, and build support networks.

2.7	  Specialist Deaf domestic abuse support 
Participants emphasised the urgent need for specialist domestic abuse services tailored to Deaf 
women and their families so they can communicate directly with someone in BSL without the need for 
interpreters. Current systems are heavily oriented toward hearing people, leaving Deaf mothers without 
adequate support for themselves or their children. Deaf mothers and practitioners flagged that this can 
lead to mental health issues, stress and trauma. They recommended that Deaf domestic abuse specialist 
services should include Deaf support/ counselling and advocacy workers, sign-fluent staff, and targeted 
support for CODAs/ deaf children, ensuring both individual and joint mother-child interventions to 
strengthen relationships, promote recovery and reduce long-term harm.

Key Points:
•	 Lack of specialist services leaves deaf mothers isolated with a lack of support for them and 

their children, increasing emotional strain.

•	 Dedicated deaf domestic abuse services, including support for CODAs and deaf children and 
family-focused interventions, are essential for recovery and safeguarding.



3.	 Key considerations
What follows are suggestions for stakeholder organisations to collaboratively take forward in light 
of the findings of this report. Any steps taken should be in collaboration with Deaf stakeholder 
organisations and include the participation of Deaf victim-survivors and their children. 

As a first critical step, we recommend that:

•	 An Equally Safe BSL Advisory Group is established to improve responses and delivery to Deaf 
families, including Deaf stakeholder and survivor participation.

Improving Access to Information and Support 
•	 Develop BSL accessible domestic abuse multi-media resources for Deaf women and their 

children.

•	 Increase numbers of suitably trained Deaf signing experts to provide support and advice to 
Deaf victim-survivors, including Deaf children and CODAs.

•	 Improve accessibility of mainstream (hearing) services for Deaf women and children (including 
(including universal services, helplines, IDAAs, domestic abuse services), helplines, IDAAs, 
domestic abuse specialist). 

•	 Develop child-focused provision of domestic abuse support for Deaf children and CODAs, 
including BSL provision for Deaf mothers.

•	 Adapt existing mainstream (hearing) domestic abuse programmes for Deaf women and 
children (including support for the mother-child relationship).

•	 Establish Deaf specific domestic abuse support services for Deaf women and their children 
where support is provided directly in BSL.

Enhancing Communication and Access in BSL
•	 Increase capacity of BSL interpreters through domestic abuse professional development 

training, support and supervision.

•	 Improve availability and booking systems for trained BSL interpreters in domestic abuse 
contexts.

•	 Ensure Deaf mothers have access to BSL interpreters and accessible information when 
children are interacting with services/systems.

•	 Ensure children are not used as language brokers in domestic abuse situations.

•	 Ensure opportunities for Deaf children and CODAs to be exposed to BSL and bilingual 
education from birth to support communication about domestic abuse.

•	 Provide education about gender-based violence and healthy relationships in BSL from an early 
age in schools where Deaf children are educated.

Taking collaborative action across GBV/ BSL fields
•	 Ensure action to change public attitudes connects women and children’s equality and rights to 

BSL/Deaf awareness and Deaf families’ rights

•	 Increase Deaf community awareness of domestic abuse, rights and help- seeking options (e.g. 
through Deaf community workshops, women-only spaces, child/youth spaces, social media).

•	 Embed domestic abuse and Deaf awareness training in curricula and CPD of frontline 
practitioners (police, social worker, education, health, justice agencies and IDAAs, NGOs, etc.).

•	 Co-create a national multi-agency training hub of materials (building on current best practice).

•	 Improve connections and collaborations between Equally Safe/ GBV and Deaf/ BSL policy  
and practice.

•	 Ensure participation of Deaf women, Deaf children and CODAs in research, policy and  
practice development. 





For further information please contact:

j.napier@hw.ac.uk   |  claire.houghton@ed.ac.uk

https://signs.hw.ac.uk/projects/co-victims/


