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PERSPECTIVES IN HOSPITAL MEDICINE
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A dults with communication-based disabilities strug-
gle with healthcare inequities,1-4 largely secondary 
to poor healthcare provider-patient communica-
tion. The prevalence of communication-based 

disabilities, which include speech, language, voice, and/or 
hearing disabilities, is relatively high yet difficult to ascertain. 
Ten percent of adults in the United States report having had 
a speech, language, or voice disability within the past year,5 
and hearing loss also affects 17% of the US population.6 These 
individuals’ collective communication difficulties have been 
exacerbated by the coronavirus disease 2019 (COVID-19) pan-
demic, with healthcare systems mandating personal protective 
equipment (PPE), including face masks, to ensure the safety 
of workers and patients. This change has placed patients with 
communication-based disabilities at even greater risk for com-
munication breakdowns.7,8

Hospitals pose challenging communicative environments 
due to multiple factors (eg, noisy equipment alarms, harried 
healthcare teams spending less time with patients, PPE use 
obstructing faces and muffling sounds). Adverse communica-
tion among those with communication-based disabilities re-
sults in poorer healthcare outcomes, including higher rates of 
readmission and preventable adverse medical events, as well 
as lower healthcare satisfaction.7,9,10 Ineffective communica-
tion leads to reduced adherence, longer hospitalizations, and 
worse health outcomes in general.11-13 This is problematic be-
cause those with communication-based disabilities are more 
likely to require hospitalization due to higher rates of associ-
ated comorbidities, including frailty, cardiovascular disease, 
cognitive decline, and falls.4,14-16 Yet hospitals rarely screen and 
implement best practices to ensure effective and accessible 
communication for those with communication-based disabili-
ties. The COVID-19 pandemic has exacerbated existing barri-
ers, despite feasible solutions. Importantly, the Americans with 
Disabilities Act (ADA) remains in effect despite the pandemic. 

Therefore, hospitals should review existing policies and ap-
proaches to ensure adherence to ADA mandates. We address 
commonly encountered COVID-19-related communication 
barriers and recommend potential solutions.17 

KEY COMMUNICATION BARRIERS 
Limited Time or Support
Patients with communication-based disabilities may need 
more time than others to communicate their needs, values, 
and preferences effectively, whether due to slower articulation 
(eg, movement disorders) or communicating via an interme-
diary (eg, family member who understands them well) or an 
interpreter. Due to capacity or patient acuity issues, or even 
concerns about minimizing time in the room of a patient in-
fected with COVID-19, hospital staff may inadvertently spend 
less time than needed to develop the necessary therapeutic 
relationships. This concern is magnified when restrictive visitor 
policies limit the availability of caregivers, such as loved ones, 
who assist at the bedside with communication.18

Universal Masking and Face Shields
Standard face masks, now required for all in-person encoun-
ters regardless of the patient’s COVID-19 status, obstruct the 
view of the lips and many facial expressions. Facial cues are an 
important form of nonverbal communication and are critical to 
conveying meaning in sign language. Face masks, particular-
ly N95 respirators, substantially degrade speech perception.19 
Masking increases the difficulty of acoustically and visually un-
derstanding patients who have disorders that decrease speech 
intelligibility, such as dysphonia, dysarthria, or apraxic speech. 
Environmental noise reduces general speech perception and 
can be especially problematic for both those struggling with a 
hearing loss and for healthcare workers trying to understand 
masked patients with speech or language disorders.20 In addi-
tion, transparent face shields along with other eye protection 
equipment are commonly combined with face masks during 
encounters with patients with and without COVID-19. These 
face shields, while generally transparent, further muffle spoken 
sounds.21 Fogging of face shields, often when used with face 
masks, further impedes appreciation of facial expressions.

Interpreters
For deaf and hard-of-hearing people who use American Sign 
Language (ASL) as their preferred healthcare communication 
method, interpreters play a critical role in ensuring accessible 
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healthcare communication. Signed language interpretation 
can occur in person or remotely by video. For in-person in-
terpretation, interpreters must likewise wear PPE. The use of 
PPE, including face masks, can obscure many of the facial cues 
important to ASL grammar. Similarly, patients’ face masks can 
make it more challenging for interpreters to interpret effective-
ly. With remote video interpretation, technological difficulties 
(eg, dropped WiFi connections) and the loss of environmental 
cues (eg, interpreter at a remote location unable to see or hear 
patient surroundings) often mar opportunities for accessible 
and effective communication. For the DeafBlind community, 
the use of remote video interpretation is not feasible. Deaf-
Blind people rely on tactile forms of ASL, requiring interpret-
ers’ physical touch throughout the communication encounter. 
This potentially increases COVID-19 transmission risk. 

POTENTIAL OR IMPLEMENTED SOLUTIONS
While some of the solutions listed below also apply to commu-
nication in nonpandemic times, identifying high-risk patients 
and anticipatory planning for communication has become 
even more important during the COVID-19 outbreak.

Identification and Assessment of Communication 
Breakdown Risks
Hospital staff should systematically review admission and 
transfer protocols to ensure every patient is asked about their 
communication preferences, necessary accommodations, and 
specific needs. Any communication needs or accommodation 
requests (eg, interpreters, communication boards) should be 
documented and flagged in highly visible areas of the elec-
tronic health record. These patients should be assessed regu-

larly to ensure their communication needs are being met and 
documented throughout their hospital stay. 

Assistive Communication Steps
Some steps can be performed in advance. Careful consideration 
should be given to healthcare providers’ ability to spend addi-
tional time with patients with communication-based disabilities. 
Even if providers are limited physically in the room, they can still 
work to optimize mindful, high-quality communication by calling 
into the patient’s room by phone or video. The additional time 
is important especially when establishing rapport with patients 
and identifying their preferred communication approaches, as 
well as engaging their support networks. Patients with commu-
nication-based disabilities and their support team often have 
expertise on their ideal communication strategies. Healthcare 
providers and staff should inquire about communication prefer-
ences. Patients should also be oriented to hospital team struc-
ture and members, which could include simple solutions such 
as legible name tags. Hearing aids, batteries, and other assis-
tive technology should have designated places to prevent loss 
and ensure ongoing working status. In addition, nurse stations 
should have a communication toolbox that includes replace-
ment batteries for hearing aids along with other assistive tech-
nology devices, such as a personal sound amplification product.

Communication Strategies
Healthcare teams should be trained and reminded to use  
patient-centered communication strategies, including assess-
ing their comprehension of shared health information through 
teach-back principles. Strategies vary by patient and may require 
teams’ flexibility in meeting the patient’s needs and preferences. 

TABLE. Communication Approaches for Hospitalized People With Communication-Based Disabilities

Needs Approaches Examples

Communication needs Interpreters Providing remote or in-person support

Captioning Using speech-to-text apps

Communication boards Providing boogie boards

Anticipatory guidance Disseminating guidance from the National Association of the Deaf and others

Communication-based disability identification Signage Posting signs near patients’ rooms or on a hard chart

Electronic health record chart flags Highlighting communication in chart banner or story board

Transition-of-care protocols Asking about communication at admission, transfer, discharge

Prehospitalization planning Readying forms and surveys to inquire about patients’ needs in advance25

Face mask use Clear masks Using products such as ClearMask and Safe N’Clear Communicator

Powered air purifying respirator (PAPR)

Hearing difficulties Personal sound amplification products Keeping products such as a PocketTalker handy

Hearing device equipment Hearing aid/cochlear implant battery replacement Having batteries and devices at nurses’ station at all times

Gaps in workforce education Awareness, competence in managing communication difficulties Training healthcare providers and teams in how to work with patients and their 
disabilities26
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Examples include ensuring one has the patient’s attention and 
uses good eye contact. Using a projected “radio voice,” which 
emphasizes clarity and articulation rather than volume, is help-
ful for those with hearing loss. For some, meaningful gestures 
(eg, pointing to one’s own head when asking about headaches) 
can aid communication. Another strategy when having difficulty 
understanding patients with decreased speech intelligibility is 
to repeat the audible speech so that the patient only needs to 
repeat the inaudible portions that were missed. Patients should 
have secure access to personal assistive devices, such as hear-
ing aids and even smartphones with communication apps (eg, 
speech-to-text apps) to facilitate interpersonal communication. 

Clear Face Masks 
Face masks with transparent windows have been developed. 
Deaf and hard of hearing people’s speech perception increas-
es when speakers use transparent versus conventional masks. 
The US Food and Drug Administration has approved two clear 
face masks as American Society for Testing Materials Level 1 
(Table). These two masks have limited utility for high-risk situ-
ations, such as aerosolizing procedures; in such cases, a pow-
ered air purifying respirator with a clear viewing window will 
be needed instead. Notably, clear mask supply has lagged 
behind demand, creating limited mask availability during the 
pandemic; their use may need to be restricted to those work-
ing with patients with communication-based disabilities.

Tools for Communicating Within the Patient’s Room 
Erasable whiteboards and communication boards are use-
ful tools for simple exchanges as long as patients’ literacy 
and fluency are adequate. “PocketTalkers” or personalized 
sound amplification products may allow providers to speak 
into a microphone, providing amplified speech via a patient’s 
headphones. These amplification products are typically use-
ful for those with mild to moderate hearing loss who are not 
using a hearing aid. Automatic speech recognition apps are  
device-based apps for converting speech to text. Speakers 
hold the device near the mouth to maximize accuracy while 
the patient reads the captions on their screen. With social dis-
tancing, lavalier microphones can increase text accuracy, but 
higher rates of error may still occur due to background noises 
or accents. For increased reliability and accuracy, Computer 
Access Realtime Translation stenographers can provide live 
speech to text on a computer screen from off-site via a com-
puter or smartphone.

Tools for Isolation-Limited Communication
Team members can call an intermediary service to communi-
cate with the patient via the patient’s smartphone or hospi-
tal-provided remote video interpreting service, depending on 
the patient’s preferred communication modality. For oral and 
spoken language, some services (Table) use remote stenogra-
phers to convert speech to text or sign language interpreters 
for those who use sign language. For both communication 
modes, smartphone-based videoconferencing may be bene-
ficial while maintaining isolation precautions.

Interpreter Accessibility
Conceptualize interpreters as consulting healthcare team 
members. They should receive the same PPE training and 
monitoring as other healthcare workers. For patients using re-
mote video interpretation, this technology needs to be opti-
mized for best results. The room should be in a location with a 
strong Wi-Fi signal. Equipment should be consistently charged 
when not in use and rapidly accessible, even remaining in the 
patients’ room if possible. Healthcare teams need training to 
appropriately locate and set up the equipment with appropri-
ate support from information technology staff.

Signage
Signage is useful to remind healthcare teams of the patients’ 
and/or caregivers’ communication-based disability. The most 
commonly used disability signage shows a line across an ear to 
indicate hearing loss (Appendix Figure).22 Appropriate signage 
use, even simple printed sheets documenting a communica-
tion issue, can remind healthcare team members of patients’ 
needs to ensure that communication is accessible and avoid 
misconceptions toward the patient (eg, noncompliance or 
cognitive issues). Chart banners, patient room doorways, and 
over the patients’ beds are good signage locations. 

Systematic Noise Reduction
Consistent with previous calls to reduce inpatient noise,23 hos-
pitals should systematically review and monitor protocols to 
reduce noise pollution. If intra-unit noise varies, patients re-
lying on acoustic-based communication due to hearing loss 
or speech, language, or voice disability should be placed in  
quieter rooms.

Communication Concordance
Healthcare professionals and staff with disabilities are an in-
creasingly recognized workforce segment,24 and often are 
experienced innovators in communicating effectively with 
patients with communication-based disabilities. Healthcare 
systems can explore whether they have healthcare team mem-
bers, employees, disability resource professionals, and/or 
trainees with these backgrounds and, if they are available, re-
cruit them into developing effective inpatient communication 
policies and processes.

CONCLUSION
People with communication disabilities experience significant 
healthcare disparities, now further exacerbated by COVID-19. 
As clinicians, staff, and hospitals work to fuse safety with 
high-quality communication and care, we should capitalize 
on multipronged opportunities at the system and individual 
levels to identify barriers and ensure accessible and effective 
communication with patients who have communication-based 
disabilities.
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