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Abstract

The deaf community in India experience chronic barriers to mental health support due to lim-
ited access to services in Indian Sign Language (ISL). Psychological First Aid (PFA) is an evi-
dence-informed, early psychosocial intervention that emphasizes safety, empathy, and coping, yet
its effectiveness with deaf populations remains insufficiently examined. The present study investi-
gated the impact of an ISL-adapted PFA training on the well-being of deaf adults. A quasi-exper-
imental pretest—post-test control group design was used with 102 deaf participants (experimental
group = 51; control group = 51). The experimental group participated in a week-long PFA training
delivered entirely in ISL, while the control group received regular training. Well-being outcomes
were assessed using the Mental Health Continuum—Short Form (MHC-SF), measuring emotional,
social, and psychological well-being. Results indicated statistically significant improvements in
overall mental health and across all three well-being domains (social, emotional and psycho-
logical) for the experimental group, with no significant changes observed in the control group,
except in social wellbeing. Thematic analysis of voluntary ISL video feedback further confirmed
improvements in emotional regulation, self-efficacy, sense of belonging, and peer support. The
findings suggest that culturally and linguistically adapted PFA can effectively enhance well-being
among deaf adults, with important implications for inclusive mental health practice, deaf educa-
tion, and community-based psychosocial interventions.

Keywords: Psychological first aid, Indian Sign Language, Well-being, Mental health, Mental
Health, Adversity, deaf, Community based intervention, Hearing Impairment, Disability, Disaster,

Psycho-social Intervention, Accessibility, Inclusion.

Psychological First Aid (PFA) is widely recognized
as an early psychosocial response for individuals
and communities affected by adversity, crisis, and
trauma. International organizations including the
World Health Organization (WHO), the National
Child Traumatic Stress Network (NCTSN), and the
International Federation of Red Cross and Red Cres-
cent Societies (IFRC) as well as national institutions
such as the National Disaster Management Authority
(NDMA), the National Institute of Disaster Manage-
ment (NIDM), and the National Institute of Mental
Health and Neurosciences (NIMHANS) promote PFA
as a humane, scalable, and non-intrusive approach
that can be delivered by trained non-specialists across
diverse settings (WHO, 2011; NCTSN, 2006; IFRC,
2018; NIDM, 2009; NDMA, 2023). Grounded in
principles of safety, calming, connectedness, self- and
collective efficacy, and hope, PFA aligns closely with
consensus guidelines for mass trauma intervention and
disaster mental health (Hobfoll et al., 2007). By prior-
itizing practical support, emotional validation, and the
strengthening of natural coping and social resources,
PFA is particularly relevant for populations with lim-
ited access to formal mental health services.

Despite its widespread adoption, the empirical
evidence base for PFA remains mixed. Early system-
atic and narrative reviews highlighted a scarcity of
rigorous randomized controlled trials and noted con-
siderable variability in implementation and outcome
measurement (Fox et al., 2012; Shultz & Forbes, 2013;
Dieltjens et al., 2014). A comprehensive systematic

review by Hermosilla et al. (2023) reported generally
positive trends, including reductions in psycholog-
ical distress and improvements in perceived control,
emotional regulation, and social connectedness, while
continuing to emphasize methodological limitations
and the need for culturally and linguistically adapted
evaluations, particularly in low- and middle-income
contexts.

Studies consistently demonstrate improvements in
knowledge, perceived competence, and helper self-ef-
ficacy among trainees, including educators, health
workers, and community responders (Everly et al.,
2014; Everly & Lating, 2017). These proximal out-
comes are theoretically linked to downstream benefits
for recipients through improved supportive interac-
tions, social bonding, and adaptive coping.

Conceptualizing outcomes in terms of well-be-
ing provides a broader lens for evaluating the impact
of PFA beyond symptom reduction. Keyes’ (2005)
model conceptualizes mental health as comprising
emotional, social, and psychological well-being. The
Mental Health Continuum—Short Form (MHC-SF)
operationalizes this framework and has demonstrated
robust psychometric properties across cultures, age
groups, and populations (Keyes et al., 2008; Lamers et
al., 2011; Franken et al., 2018; Yeo & Suarez, 2022).
Given that PFA targets connectedness, agency, mean-
ing, and hope, the MHC-SF represents a theoretically
coherent and educationally relevant outcome measure
for assessing its broader psychosocial impact.

The need for culturally adapted psychosocial inter-
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ventions is particularly salient in the context of deaf
mental health. The deaf populations consistently report
higher rates of depression, anxiety, and trauma expo-
sure compared to hearing populations (Fellinger et al.,
2012). These disparities are not inherent to deafness
but are largely attributable to structural and linguistic
exclusion across the life course. Language deprivation
arising from delayed or inaccessible communication
in families and educational settings has been identified
as a critical risk factor for chronic stress and adverse
mental health outcomes (Steinberg et al., 1998; Bar-
nettetal., 2011; McKee et al., 2015; Glickman & Hall,
2018). Emerging qualitative and longitudinal work
further links early communication deprivation to diffi-
culties in emotional regulation, identity formation, and
adult well-being (McRae et al., 2025).

In addition to structural barriers, the deaf adults
often experience internalized oppression related to
audism and linguicism, which has been increasingly
recognized as a psychosocial determinant of distress
(Tomaszewski et al., 2025). Access to mental health
care is further constrained by shortages of sign lan-
guage—fluent professionals and interpreters, particu-
larly in low-resource settings. In India, ISL-accessible
mental health services remain scarce, reinforcing sys-
temic exclusion from psychosocial care. These con-
ditions underscore the urgent need for preventive and
promotive interventions that are linguistically accessi-
ble, culturally affirming, and community based.

Against this backdrop, adapting PFA for deaf
adults represents a promising yet under-researched
approach. Delivering PFA in Indian Sign Language
and embedding it within deaf cultural norms may sup-
port both individual coping and collective well-being
through peer support, shared meaning-making, and
empowerment. Evaluating PFA through a multidimen-
sional well-being framework responds to calls in edu-
cational and community psychology to move beyond
deficit-oriented models and foreground strengths,
resilience, and social inclusion. The present study con-
tributes to this emerging literature by examining the
impact of an ISL-adapted PFA training on the emo-
tional, social, and psychological well-being of deaf
adults in India.

Method

Design

A quasi-experimental pretest—post-test control group
design was employed to examine changes in well-be-
ing following Psychological First Aid (PFA) training.

Participants

The sample comprised 102 deaf adults aged 18 to 35
years, divided equally into an experimental group (n
= 51) and a control group (n = 51). Participants were
recruited through deaf organizations and community
networks in two Indian regions, Telangana and Delhi,
with 31 participants from Telangana and 20 from
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Delhi in the experimental and control groups, each.
The two groups were matched on key demographic
variables, including age, gender, educational attain-
ment, and rural-urban residence, to enhance baseline
comparability.

Across groups, male participants outnumbered
female participants (M = 31, F= 20), and the
sample included representation from both
rural and urban contexts (R = 28, U = 23) as
well. The education ranged from Class 10%
till graduation, but the reading level were
low which is why deaf participants depended
heavily on ISL explanation.

The eligibility criteria required participants to
self-identify as deaf, demonstrate functional fluency
in Indian Sign Language (ISL), have no prior expo-
sure to formal Psychological First Aid training, and
report no severe medical or cognitive conditions that
could interfere with participation. Participation was
voluntary, and informed consent was obtained using
ISL-based video explanations to ensure full linguistic
accessibility and comprehension.

Measure

Mental Health Continuum—Short Form
(MHC-SF).

Well-being was assessed using the Mental Health
Continuum—Short Form (Keyes, 2005), a 14-item
self-report measure capturing emotional (3 items),
social (5 items), and psychological (6 items) well-be-
ing. Items are rated on a 6-point frequency scale rang-
ing from 0 (never) to 5 (every day). The MHC-SF has
demonstrated strong internal consistency (Cronbach’s
a typically > .80) and acceptable test—retest reliability
(.65—.68) across diverse cultural contexts (Keyes et al.,
2008; Lamers et al., 2011).

For the present study, the MHC-SF was translated
and adapted into Indian Sign Language following a
multistep process. Initial translation was conducted by
certified deaf experts, followed by iterative refinement
through a bilingual expert panel consisting of six deaf
and hearing professionals with expertise in psychol-
ogy, sign linguistics, and deaf education. To assess
equivalence, the English and ISL versions were admin-
istered to a separate validation sample of 70 bilingual
participants, yielding a high similarity index (r = .93),
indicating strong cross-linguistic correspondence.

Adaptation and Delivery of Psychological First
Aid

The intervention was based on established PFA frame-
works (WHO, 2011; NCTSN, 2006; IFRC, 2018) and
adapted to reflect the linguistic, cultural, and social
realities of deaf adults in India. To allow adequate
engagement and experiential learning, the training
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was extended to seven days, comprising 12 modules
of approximately two hours each.

Core modules addressed foundational PFA compe-
tencies, including recognizing distress, active listen-
ing, emotional stabilization, prioritization of needs,
referral pathways, and self-care. Adapted modules
focused on deaf-specific contexts, including deaf iden-
tity and culture, chronic adversity related to commu-
nication barriers, community-based coping strategies,
peer support, and advocacy within deaf networks.

All sessions were delivered entirely in ISL. Ped-
agogical methods emphasized experiential and col-
laborative learning, including role-plays, small-group
discussions, reflective exercises, and simulated help-
ing scenarios. This approach was intended to enhance
relevance, accessibility, and skill integration. The con-
trol group did not receive any PFA training during the
period, and had their regular training.

Procedure

Participants were recruited through deaf community
organizations, vocational training centers, and deaf-
led networks in Delhi and Telangana. Recruitment
materials and study information were disseminated in
Indian Sign Language (ISL) to ensure linguistic acces-
sibility. Prior to participation, informed consent was
obtained individually through ISL-based video expla-
nations, with opportunities for clarification.

At baseline, participants in both the experimental
and control groups completed the pre-test assessment
using the ISL-adapted Mental Health Continuum-—
Short Form. Assessments were administered in small,
facilitated group settings to support comprehension
while minimizing peer influence on responses.

Following the pre-test, the experimental group
participated in a seven-day Psychological First Aid
training adapted for deaf adults and delivered entirely
in ISL. The control group did not receive any interven-
tion during the study period and continued with their
routine activities. Immediately after completion of the
training, both groups completed the post-test assess-
ment using the same ISL-adapted measure to allow
direct comparison of change over time.

Upon completion of the post-test, participants in
the experimental group were invited to provide volun-
tary video-recorded feedback in ISL. These recordings
captured reflective narratives on participants’ experi-
ences of the training, perceived changes in well-be-
ing, and the applicability of PFA skills in personal and
community contexts. Participation in the qualitative
component was optional and did not affect inclusion
in the quantitative analysis.

Data Analysis

Quantitative data were analyzed using paired-samples
t tests to examine within-group differences between
pre-test and post-test scores for the experimental
and control groups separately. Analyses were con-
ducted for total well-being as well as for emotional,

110

social, and psychological well-being subscales of the
MHC-SF. Effect sizes were calculated using Cohen’s
d to estimate the magnitude of observed changes, with
values of 0.20, 0.50, and 0.80 interpreted as small,
medium, and large effects, respectively.

Between-group differences were examined using
change scores (post-test minus pre-test) to compare
patterns of improvement between the experimental
and control groups. Descriptive comparisons were
used to contextualize findings while avoiding over-
statement of causal inference, given the quasi-exper-
imental design.

Qualitative data from ISL video feedback were
transcribed into English by trained ISL interpreters and
cross-checked for accuracy. Thematic analysis was
conducted following a grounded, inductive approach.
Transcripts were coded iteratively to identify recur-
ring patterns related to emotional regulation, self-ef-
ficacy, social connectedness, and meaning-making.
Themes were refined through constant comparison
and consensus discussion among the research team,
allowing integration of qualitative insights with quan-
titative findings to elucidate perceived mechanisms of
change.

Results

Pre—Post Comparisons: Experimental and Con-
trol Groups

Participants in the experimental group demonstrated
significant improvements from pre-test to post-test
across overall mental health and all three well-be-
ing domains. Overall mental health increased sub-
stantially, #50) = —6.29, p < .001, with a large effect
size (d = 0.88). Significant gains were also observed
in emotional well-being, #(50) = —-3.49, p = .001, d =
0.49; social well-being, #(50) = —-3.92, p < .001, d =
0.55; and psychological well-being, #50) = —7.18, p
<.001, d = 1.00, indicating medium to large effects
across domains.

In contrast, the control group showed no significant
changes in overall mental health or in emotional and
psychological well-being (all ps > .05). A modest but
statistically significant increase was observed in social
well-being, #50) = —2.85, p = .006, with a medium
effect size (d = 0.40). Taken together, these findings
indicate that consistent and robust improvements in
well-being were evident only among participants who
received the ISL-adapted PFA training.

Table 1 presents pre- and post-test means, test statis-
tics, and effect sizes for overall mental health and the
three dimensions of well-being—emotional, social,
and psychological—assessed using the Mental Health
Continuum—Short Form (MHC-SF; Keyes, 2005).

Subgroup Analyses: Gender and Rural-Urban
Differences

To examine whether intervention-related changes
varied across participant characteristics, indepen-
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dent-samples ¢ tests were conducted on pre—post
change scores within the experimental group.

Gender Differences

No significant gender differences were observed in
improvements across overall mental health, #(49) =
0.18, p = .855, emotional well-being, #(49) = —0.16,
p = .874, social well-being, #49) = —0.26, p = .796,
or psychological well-being, #(49) = 0.79, p = .435.
These results suggest that the ISL-adapted PFA inter-
vention was comparably effective for male and female
participants.

Rural-Urban Differences

Residential context was associated with differential
patterns of improvement. Rural participants demon-
strated significantly greater gains than urban partici-
pants in overall mental health, #(49) = 2.06, p = .044,
and psychological well-being, #(49) = 2.08, p = .043.
Differences in emotional well-being, #(49) = 1.02, p
= .311, and social well-being, #(49) = 1.57, p = .123,
were not statistically significant. These findings indi-
cate that while the intervention supported well-being
across residential contexts, gains were more pro-
nounced among rural Deaf adults in select domains.

Table 1. Comparison of Experimental and Control Groups on Pre—Post Outcomes (N = 51 each)

Variable Group Pre-Test M Post-TestM  #50) p Cohen’s d
(SD) (SD)

Mental Health Experimental 41.63 (13.33) 51.33(13.28) —-6.29 <.001 0.88 (large)
(MHC-SF total)

Control 38.41(13.12) 38.82(13.24) -0.89 377 0.13 (ns)
Emotional Well-  Experimental 9.78 (3.57) 11.39 (2.89) -3.49 .001 0.49 (medium)
being

Control 8.43 (3.59) 8.06 (3.60) 1.03 .308 0.14 (ns)
Social Well-being Experimental 14.37 (5.28) 17.37 (5.44) -3.92 <.001 0.55 (medium)

Control 12.29 (6.03) 13.27 (5.75) -2.85  .006 0.40 (medium)
Psychological Experimental 17.47 (6.80) 22.57 (6.23) -7.18  <.001 1.00 (large)
Well-being

Control 17.69 (6.21) 17.49 (5.98) 0.52 .604 0.07 (ns)

Qualitative Findings: Reflections in ISL

The ISL video reflections, optionally shared by the
experimental-group participants (28 from Telangana
and 11 from Delhi) were translated in English, and
thematically analyzed to understand how the training
influenced wellbeing. The open-ended ISL feedback
converged on five well-being—enhancing processes
that align with the MHC-SF domains and further con-
firm the quantitative gains.

1. Emotional well-being (calming, regulation,
hope).

Participants described moving from “feeling
caged/bored/angry” to feeling calmer and more
in control after learning breathing, grounding,
and emotion-regulation strategies. Several noted
“reflecting on self,” “naming feelings,” and
“breaking the chain of anger/negativity,” report-
ing greater peace and optimism.

Psychological well-being (autonomy, purpose,
self-acceptance).

Many reported increased self-efficacy (“I can
overcome barriers,” “I can find solutions”),
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renewed purpose (“I can help others now”),
and insight (“I didn’t know how to identify my
own emotions before”). Learners linked skills
practice to personal growth—describing greater
confidence, willingness to face fears, and accep-
tance of past mistakes while “trying to be bet-
ter.”

Social well-being (belonging,
social trust).

A consistent theme was strengthened connected-
ness: “build more connections,” “support each
other,” “create a supportive community,” and
“listen without interrupting.” Participants empha-
sized reciprocity (“support others and pass it for-
ward”), confidentiality, and trust—highlighting
that ISL-mediated group norms (respect, no inter-
ruptions, shared rules) enabled genuine inclusion
and mutual aid.

contribution,

Additionally, participants repeatedly contrasted exclu-
sion in spoken-language settings with full access in
ISL sessions, describing pride in signing, validation
of deaf experiences, and relief at finally being “under-
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stood completely.” This affirmation appeared to under-
pin both emotional settling and social engagement,
with several resolving to advocate for accessibility
beyond the training.

Discussion

The present study examined the impact of an adapted
Psychological First Aid (PFA) training on the well-be-
ing of deaf adults in India. Findings indicate that par-
ticipation in the adapted PFA program was associated
with significant improvements in emotional, social,
and psychological well-being, as well as overall men-
tal health, as measured by the Mental Health Contin-
uum—Short Form (MHC-SF). These quantitative gains
were supported by qualitative accounts describing
enhanced emotional regulation, strengthened social
connectedness, and increased self-efficacy. Together,
the findings suggest that when PFA is delivered in a
linguistically and culturally accessible manner, it can
function as a promotive psychosocial intervention for
deaf adults. This pattern is theoretically consistent
with PFA’s emphasis on restoring agency, fostering
meaning, and strengthening perceived coping capac-
ity (Hobfoll et al., 2007; Everly & Lating, 2017).
While prior research on PFA has largely focused on
symptom reduction or helper competence (Dieltjens
et al., 2014; Shultz & Forbes, 2013), the present study
extends the literature by demonstrating gains in pos-
itive mental health outcomes among a marginalized
population.

Qualitative findings underscored that full access
in ISL and affirmation of deaf identity were central
to participants’ engagement and perceived benefit.
Prior research has shown that communication barri-
ers and language deprivation are key determinants of
poor mental health among deaf adults (Fellinger et al.,
2012; McKee et al., 2015). By contrast, the present
intervention created an environment characterized by
shared language, respect, and mutual understanding,
which participants linked to emotional settling, trust,
and willingness to participate. These findings support
emerging evidence that accessible communication
and community affirmation act as protective factors
for deaf mental health (McRae et al., 2025; Crowe,
2022).

Implications for Education and Community
Mental Health

The findings have important implications for educa-
tional and community psychology. PFA training, when
adapted for deaf adults, appears to function not only
as a crisis-response tool but also as a life-skills and
well-being intervention that strengthens emotional
awareness, interpersonal competence, and collective
responsibility. Integrating ISL-based PFA into deaf
education, vocational training, and community mental
health initiatives could contribute to preventive mental
health promotion and peer-led support systems, partic-
ularly in low-resource settings.
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Limitations

While the study provides strong evidence for the effec-
tiveness of ISL-based Psychological First Aid (PFA)
training, several limitations must be acknowledged.
First, the quasi-experimental design limits causal
inference, as random assignment was not feasible due
to institutional and logistical constraints. Second, the
sample size is small, and may not fully capture the
heterogeneity of India’s deaf population, particularly
with respect to regional language variations and edu-
cational backgrounds. Third, well-being outcomes
were self-reported, which may be influenced by social
desirability or recall bias.

Future research should employ longitudinal and
mixed-method designs to examine the sustained
effects of PFA training over time and across diverse
deaf communities. Integrating physiological or behav-
ioral indicators of well-being could further validate
findings.

Conclusion

In sum, this study provides evidence that a linguis-
tically and culturally adapted PFA intervention can
meaningfully enhance emotional, social, and psycho-
logical well-being among deaf adults. By centering
accessibility, community, and strengths, adapted PFA
offers a promising pathway for inclusive mental health
promotion and underscores the necessity of tailoring
evidence-based interventions to the lived realities of
marginalized populations.

References

Barnett, S., McKee, M., Smith, S. R., & Pearson, T. A.
(2011). Deaf sign language users, health inequities,
and public health: Opportunity for social justice.
Preventing Chronic Disease, 8(2), A45. https://
pmc.ncbi.nlm.nih.gov/articles/PMC3073438/

Brymer, M., Jacobs, A., Layne, C., Pynoos, R., Ruzek,
J., Steinberg, A., Vernberg, E., & Watson, P.
(2006). Psychological first aid: Field operations
guide (2nd ed.). National Child Traumatic Stress
Network & National Center for PTSD. https://
www.nctsn.org/sites/default/files/resources/pfa_
field operations_guide.pdf

Dieltjens, T., Moonens, 1., Van Praet, K., De Buck,
E., & Vandekerckhove, P. (2014). A systematic
literature search on psychological first aid: Lack
of evidence to develop guidelines. PLoS ONE,
9(12), el14714. https://doi.org/10.1371/journal.
pone.0114714

Everly, G. S., Jr., & Lating, J. M. (2017). The Johns
Hopkins guide to psychological first aid. Johns
Hopkins University Press.

Everly, G. S., Jr,, McCabe, O. L., Semon, N. L,
Thompson, C. B., & Links, J. M. (2014). The
development of a model of psychological first aid
for non—mental health—trained public health per-
sonnel: The Johns Hopkins RAPID-PFA. Jour-
nal of Public Health Management and Practice,



Effectiveness of an Indian Sign Language—Adapted Psychological First Aid Intervention

20(Suppl 5), S24-S29. https://doi.org/10.1097/
PHH.0000000000000065

Fellinger, J.,Holzinger, D., & Pollard, R. (2012). Mental
healthofDeafpeople. The Lancet, 379(9820),1037—
1044. https://doi.org/10.1016/S0140-6736(11)
61143-4

Fox, J. H., Burkle, F. M., Bass, J., Pia, F. A., Epstein,
J. L., & Markenson, D. (2012). The effectiveness
of psychological first aid as a disaster intervention
tool. Disaster Medicine and Public Health Pre-
paredness, 6(3), 247-252. https://doi.org/10.1001/
dmp.2012.39

Franken, K., Lamers, S. M. A., ten Klooster, P. M.,
Bohlmeijer, E. T., & Westerhof, G. J. (2018). Val-
idation of the Mental Health Continuum—Short
Form and the dual continua model of well-being
and psychopathology in an adult mental health
setting. Journal of Clinical Psychology, 74(12),
2187-2202. https://doi.org/10.1002/jclp.22659

Glickman, N. S., & Hall, W. C. (Eds.). (2018). Lan-
guage deprivation and deaf mental health. Rout-
ledge.

Hermosilla, S., Forthal, S., Sadowska, K., Magill, E.
B., Watson, P., & Pike, K. M. (2023). We need to
build the evidence: A systematic review of psycho-
logical first aid on mental health and well-being.
Journal of Traumatic Stress, 36(1), 5-16. https://
doi.org/10.1002/jts.22888

Hobfoll, S. E., Watson, P, Bell, C. C., Bryant, R. A,
Brymer, M. J., Friedman, M. J., Gersons, B. P. R,
de Jong, J. T. V. M., Layne, C. M., Maguen, S.,
Neria, Y., Norwood, A. E., Pynoos, R. S., Reiss-
man, D., Ruzek, J. 1., Shalev, A. Y., Solomon,
Z., Steinberg, A. M., & Ursano, R. J. (2007).
Five essential elements of immediate and mid-
term mass trauma intervention: Empirical evi-
dence. Psychiatry, 70(4), 283-369. https://doi.
org/10.1521/psyc.2007.70.4.283

International Federation of Red Cross and Red Cres-
cent Societies. (2018). A guide to psychological
first aid for Red Cross and Red Crescent soci-
eties. IFRC Reference Centre for Psychoso-
cial Support. https://mhpsshub.org/wp-content/
uploads/2019/05/PFA-Guide-low-res.pdf

Keyes, C. L. M. (2005). Mental illness and/or men-
tal health? Investigating axioms of the complete
state model of health. Journal of Consulting and
Clinical Psychology, 73(3), 539—548. https://doi.
org/10.1037/0022-006X.73.3.539

Keyes, C. L. M., Wissing, M., Potgieter, J. P., Temane,
M., Kruger, A., & van Rooy, S. (2008). Evalua-
tion of the Mental Health Continuum—Short Form
(MHC-SF) in Setswana-speaking South Africans.
Clinical Psychology <& Psychotherapy, 15(3),
181-192. https://doi.org/10.1002/cpp.572

113

Lamers, S. M. A., Westerhof, G. J., Bohlmeijer, E. T,
ten Klooster, P. M., & Keyes, C. L. M. (2011). Eval-
uating the psychometric properties of the Mental
Health Continuum—Short Form (MHC-SF). Jour-
nal of Clinical Psychology, 67(1), 99—-110. https://
doi.org/10.1002/jclp.20741

McKee, M. M., Paasche-Orlow, M. K., Winters, P.
C., Fiscella, K., Zazove, P., Sen, A., & Pearson, T.
(2015). Assessing health literacy in Deaf American
Sign Language users. Journal of Health Communi-
cation, 20(Suppl 2), 92—100. https://doi.org/10.10
80/10810730.2015.1066468

McRae, R., Zorbas, C., O’Shea, A., Adam, R., &
Backholer, K. (2025). The association between
early life access to communication and perceived
mental health in a cross-sectional study of Deaf
Australian adults. Critical Public Health, 35(1),
€2497352. https://doi.org/10.1080/09581596.202
5.2497352

National Disaster Management Authority. (2023).
National disaster management guidelines: Men-
tal health and psychosocial support services in
disasters. Government of India. https://ndma.gov.
in/sites/default/files/PDF/Guidelines/Guidelines
Mental Health Psychosocial Support Dec23.pdf

National Institute of Disaster Management. (2009).
Psychosocial care in disaster management: A
training of trainers (ToT) module. Government of
India. https://nidm.gov.in/PDF/modules/psycho-
social.pdf

Shultz, J. M., & Forbes, D. (2013). Psychological
first aid: Rapid proliferation and the search for
evidence. Disaster Health, 2(1), 3—12. https://doi.
org/10.4161/dish.26006

Steinberg, A. G., Sullivan, V. J., & Loew, R. C. (1998).
Cultural and linguistic barriers to mental health
services. American Journal of Psychiatry, 155(7),
982-984. https://doi.org/10.1176/ajp.155.7.982

Tomaszewski, P., Krzysztofiak, P., Kowalska, J., &
Hauser, P. C. (2025). Internalized oppression and
Deaf people’s mental health. Scientific Reports,
15(1), 5268. https://doi.org/10.1038/s41598-025-
89789-1

World Health Organization. (2011). Psychological
first aid: Guide for field workers. World Health
Organization. https://www.who.int/publications/i/
item/9789241548205

Yeo, Z. Z., & Suarez, L. (2022). Validation of the
Mental Health Continuum—Short Form: The bifac-
tor model of emotional, social, and psychological
well-being. PLoS ONE, 17(5), €0268232. https://
doi.org/10.1371/journal.pone.0268232



