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Introduction
American Sign Language (ASL) is a versatile, intricate language that 

allows the communicator infinite expressive possibilities. Learning ASL 
can be inspirational. Learning to express yourself visually, without using 
your voice, develops your communicative resources in new and different 
ways. Although most people experience a little short-term frustration when 
learning any new language, and ASL is no exception, the stimulation to 
the senses that comes from learning ASL is unlike spoken languages. After 
a little experience using ASL, you will begin to understand signs without 
first having to translate them into English. I’ve heard many hearing people 
who’ve learned sign remark that the “moment of understanding” is an 
intimate and wonderful life-enhancing event. 

For many hearing people, at first glance, sign language may seem 
mysterious. I’ve often heard new students wonder if they will ever get their 
hands to flow. Some may even feel content with just watching others sign. 
However, watching sign language versus learning to sign is like looking 
at a picture of a strawberry versus experiencing the taste, texture, and 
gratification that comes with its nourishment. 

The Medi-Sign course combines practical daily health care 
communication with a systematic introduction to ASL grammar and 
structure. Each topic I discuss during this introduction is brief. Additional 
resources covering all aspects of ASL should be sought as you become 
more familiar with this new language. As a medical professional, your 
journey through Medi-Sign and other sign classes will help you better 
communicate with and serve deaf people. Along the way, I encourage 
you to learn more about the Deaf community’s rich culture. As you make 
the transition from a spoken to a visual language, I hope you get excited 
at your increased communication skills and feed off the excitement to 
continue learning ASL to the interpreter skill-level.

How to Approach Learning Medi-Sign 
Demands placed on health care providers result in limited available 

time.  However, Medi-Sign is designed so that a busy person can start, 
stop, or continue as his or her schedule allows. Learning sign language 
is similar to learning a musical instrument. It is cognitive and physical, 
requiring thought and practice. As you begin Medi-Sign, you will find 
more success if you commit to short fifteen to thirty minute sessions once 
or twice each day, rather than attempting to reserve an hour at the day’s 
end. Watching sign can be exhausting until your eyes and mind become 
accustomed to receiving language through a visual rather than auditory 
channel. As your endurance builds, you will be able to watch sign for 


