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Addressing language barriers to health care, 
a survey of medical services in Switzerland 

Health has become a important 
issue of migration policy develop- 
ment, as it reveals sensitive areas 
such as accessibility and equity. 
Sketching out health policies for 
Europe, the World Health Organi- 
zation stated as a primary target 
that by the year 2000 the differen- 
ces in health status between coun- 

tries, as well as between population 
groups within countries, should be 
reduced by 25% through the 
health status improvement of the 
underprivileged populations and 
ethnic groups 1. Consequently the 
responses of the medical services to 
the needs of ethnically and cultur- 
ally different people have to be im- 

proved 2. Existing medical services 
should be adapted to migrants' 
needs in three ways: by increasing 
awareness of specific cultural and 
ethnic characteristics, by providing 
adequate information on admin- 
istrative procedures of the medical 
services available in migrants' 
mother tongues, and by making 
interpreter services available 3. 
Among the seven million residents 
in Switzerland, 63.6% speak Ger- 
man, 19.2% French, 7.6% Italian 
and 0.6% Romanch, the fourth 
official language in Switzerland. 
The remaining 8.9% speak other 
languages, the most important of 
which are Spanish (spoken by 
1.7%), South Slavic (Serbian, 
Croatian and Bosnian, 1.6 %), Por- 
tuguese (1.4 %), Turkish (0.9 %), 
English (0.9%) and Albanian 
(0.5%) 4 . Foreigners account for 
more than 21% of the total popula- 
tionS; 155'000 of them are refugees 
and asylum seekers (equalling 2 % 
of the total population) coming 
from countries including Kosovo, 
Albania, Iraq, Sri Lanka, Bosnia, 
Turkey, Georgia, Somalia and 
Congo 6. 
Good quality of care requires good 
communication between patient 
and health professional. This is a 
key issue in migrant health care 
because of the rising number of 
allophone (foreign-language speak- 

248 



Soz.- Pr~ventivmed. 1999; 44:248-256 

ing) patients. While a few cross- 
sectional surveys give an overall 
picture of the language barriers 
present in other countries (see for 
example in the USA 7, in Austria 8, 
or in the UKg), there is so far 
no such baseline data available in 
Switzerland. 
The survey presented in this paper 
attempts to provide a first national 
overview on how Swiss medical 
services address the problem of 
language barriers and assess the 
consequent need for, and use of, 
interpreters. 

Methods 

The research consists of two ident- 
ical cross-sectional questionnaire 
surveys, using a descriptive quanti- 
tative approach. The sample includ- 
ed all services of internal medicine 
and psychiatric services (outpatient 
departments, emergency units and 
inpatient departments), in all three 
linguistic regions: German, French 
and Italian-speaking Switzerland. 
A covering letter explaining the 
purpose of the survey and a self- 
administered questionnaire (in 
French and in German) was mailed 
to the head doctors of these ser- 
vices. They could answer themselves 
or transmit it to head nurses, ad- 
ministrators or social workers. Re- 
minders were sent twice to those 
which did not reply. All question- 
naires, including the incomplete 
ones, were included in the data 
analysis. Different categories were 
introduced concerning the type of 
the services (out or inpatient). 
From the five university hospitals 
with more than one service (of 
internal medicine or psychiatry) 
several questionnaires were includ- 
ed. The data analysis was done 
using the public health software 
Epi-Info 6.02. 
The items included questions on 
estimates of the proportion of allo- 
phone patients to the total number 
of patients in the medical services, 
the perceived communication with 

allophone patients, the use of dif- 
ferent types of interpreters, the 
access to interpreter services and, 
finally, a request for suggestions on 
the above issues. In this study an 
interpreter was defined as a person 
who translates and facilitates com- 
munication between persons who 
are unable to communicate in a 
common spoken language. 
Among the different types of inter- 
preters we consider: 

�9 Informal interpreters: 
- Relatives (family members, 

children, friends) 
- H e a l t h  staff (nurses, doctors, 

and other health professio- 
nals), 

-Hospi ta l  employees (cleaners, 
clerks, guardians, carriers, 
aides, kitchen staff, etc.), 

-Volunteers (welfare, church 
and non-governmental organi- 
sations, embassy staff) 

�9 Qualified interpreters (trained, 
paid). 

Results 

Characteristics of the medical 
services and their allophone patients 

Answers were received from 152 
out of the 173 services of internal 
medicine and 42 out of the total 51 
psychiatric services. This equals an 
overall response rate of 86.6%. 
Hospitals with more than one ser- 
vice of internal medicine or psy- 
chiatry sent back a corresponding 
number of questionnaires; thus 166 
from the medical services and 78 
from psychiatric services, totalling 
244 (Table 1). Out of these, 68% 
(167) came from German-speaking 
Switzerland, 26 % (63) from 
French-speaking and 6 % (14) from 
Italian-speaking Switzerland. Most 
of them came from inpatient 
departments (81%), the remaining 
19 % from outpatient departments. 
The questionnaires were filled out 
mostly by the head doctors of the 
respective medical service (85 %), 
but also by head nurses (7%), 

administrators (5%) and social 
assistants (4 %). 
Only 4% of the studied medical 
services collected information (sta- 
tistics) on the number of allophone 
patients treated in their services (2 
medical services and 8 psychiatric 
services). Rough estimates on the 
allophone proportion according to 
the respondents varied greatly: half 
of the respondents (51%) estimat- 
ed the allophone proportion at 1 - 
5 %; 13 % estimated the proportion 
as less than 1% and 32 % as higher 
than 5 %. 
Communication with allophone 
patients was perceived differently 
by Swiss medical services. Only 
9% of them think that there is 
no difficulty when communicating 
with allophone patients, while 57 % 
find it slightly difficult. One third of 
all the respondents say communi- 
cation is difficult (25 %) or very dif- 
ficult (9 %). This latter group per- 
ceives allophone communication 
as a real problem. Interestingly, the 
communication problem is per- 
ceived more clearly in psychiatric 
services, with comparatively far 
more services rating communica- 
tion with allophones as difficult 
or very difficult (see Table 1 for 
details). 

Medical services' use 
of interpreters 

In order to communicate with allo- 
phone patients, 64% (154) of the 
medical services said they "often" 
used someone interpreting be- 
tween patient and provider (any 
type of interpreter, informal or 
qualified), while the other services 
admitted using someone to inter- 
pret "rarely" (31%, 75), or "never" 
(3 %, 8). There is a significant dif- 
ference between the two types of 
medical services: 71% (115) of 
the services of internal medicine 
"often" use someone as an inter- 
preter, compared to 51% (39) of 
the psychiatric services saying the 
same. 
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Table 1. Characteristics of medical services (internal medicine and psychiatric services in Switzerland, 19961199 7). 

Table 2 details the frequency of use 
of different types of interpreters. 
Most medical services (79 %) hea- 
vily rely on relatives and friends, 
saying that they use them "often"; 
75 % "often" use health staff speak- 
ing other foreign languages; 43 % 
often use hospital employees (i.e. 
non-health staff), and 12% often 
use volunteers (embassy staff, refu- 
gee organisations, etc.). Only 14 % 
"often" use qualified interpreters. It 
is striking that a majority of medi- 
cal services "never" (60 %) or only 
"rarely" (26 %) use qualified paid 
interpreters. Answers to the fre- 
quency of use of different inter- 
preter types vary considerably be- 
tween psychiatric and medical ser- 

vices. Hospital employees are 
more frequently used to interpret 
within internal medicine than in 
psychiatric services, and only 4 % 
(5) of the services of internal me- 
dicine "often" use qualified inter- 
preters, as compared to the 36% 
(23) of psychiatric services. 
Strategies of medical services dea- 
ling with patients speaking a given 
language. 
Figure I displays the proportion of 
the different interpreter types used 
in the most prevalent languages 
appearing in the study. The man- 
agement of Albanian, Kurdish, 
Arab, Tamil und Turkish was simi- 
lar: high proportions (up to 50 %) 
of relatives serving as interpreters, 

followed by hospital employees 
(up to 20%) and by health staff 
(around 10 %). Qualified interpre- 
ters represented small proportions 
between 10 and 15%. The lan- 
guage management of South-Slavic 
patients looked slightly different, 
showing higher numbers of health 
professionals (and hospital em- 
ployees) serving as interpreters. 
There was a comparable situation 
among Portuguese-speaking and 
Spanish-speaking patients: equally 
high proportions of relatives, 
health professionals and employ- 
ees (about 30% each), but no qua- 
lified interpreters were called 
upon; often (5-10%) no interpre- 
ter at all is called. The patterns of 
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Internal medidne services 
(n = 166) 

Psychiatric services Total 
(n = 78) (n = 244) 

often rarely never 

85%(133) 14%(22;, 1%(2) 

78% (118) 21%(32) I%(2) 

50%(75) 45%(67) 5%(7) 

9% (11) 
voJun~:eers *** 

Use of qualified 4% (5) 
interpreters * 

58 % (74) 33 % (42) 

21% (28) 75% (98) 

often rarely never often rarely never 
= 

= 

67% (45) 30% (20) 3% (2) 79% (178) 19% (42) 2%(4) 

68% (45) 29% (19) 3% (2) 75% (163) 23%(51 i  : 2 :%: (4 ) :  

25% (16) 61% (39) 14% (9) 43% (91) 50%(106) 7% i t 6 i  

20% (11) 46% (25) 34% (18) 12% (22) 

36%(23) 35%(22)29%(18) 14%(28) 26%(50) 60%(116)  

Sionificant differences between internal medicine and psychiatric services (Pearson's Chi-Square): * p < 0.001, ** p < 0.05. ***  p not significant. 

Table 2. Frequency of use of different interpreter types (internal medicine and psychiatric services in Switzerland, 
1996/1997). 

Portuguese and Spanish, both lan- 
guages of communities established 
in Switzerland for decades, suggest 
the following trend: the longer an 
allophone community is living in 
Switzerland, the less relatives are 

used in medical services for inter- 
pretation. After an even longer 
period, less interpreters and more 
health staff are used, and eventual- 
ly no interpreter at all is needed. 
Finally, for most (2/3) English- 

speaking patients no interpreters at 
all were used, evidently because 
most health professionals speak 
English. 
To the question "For which lan- 
guages would you want to have 
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Figure 1. Language management of allophone patients. 

languages 
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interpreters available?", the lan- 
guages most often mentioned were 
Albanian, Serbo-Croat, Turkish, 
Tamil and Kurdish, i.e. languages 
spoken by communities with a high 
proportion of recently arrived re- 
fugees (see Table 3). 

Table 3. Requirements for trained interpreters, according to specific 
languages (internal medicine and psychiatric services in Switzerland, 
1996/1997). 

Interpreter networks 

Only 11% of the medical services 
have a budget for interpreters (18 
psychiatric services and 9 internal 
medicine) (Table 4). A third of the 
services responded by saying they 
had access to an interpreter net- 
work. Most often this simply means 
having either a list of available 
hospital staff who speak foreign 
languages or a list of volunteers 
who could be called if necessary. 
Nonetheless, 17 % (42) have access 
to a service with qualified and paid 
interpreters. Finally, 48% (111) of 
all services express the need to 

.~44) 

11% (27) 

34% (83) 

28% (68) 

13% (32) 

17% (42) 

48% (111) 

8% (18) 

Table 4. Interpreter services, networks and budgets (internal medicine and psychiatric services in Switzerland, 
1996/1997). 
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have access to an interpreter net- 
work, but only 8 % (18) plan to set 
one up. Comparing the two types 
of services, proportionally more 
psychiatric services have budgets 
and access to interpreter services; 
and far more psychiatric services 
express the need to use interpreter 
services in the future. 

Discussion 

Even in a multilingual country such 
as Switzerland, language barriers 
remain a significant problem which 
must be addressed. Because most 
Swiss people speak several lan- 
guages and succeed fairly well in 
communicating minimally in other 
Swiss languages and with the 
migrants' languages having been 
essentially roman languages (Ital- 
ian, Spanish, Portuguese), there has 
been little awareness of language 
barriers in the past. In the last 20 
years however, with the arrival of 
different migrant groups, this mode 
has proven unsuccessful, as the 
many new languages, most of them 
not related to Western European 
languages, have made communi- 
cation difficult. Findings in this 
nationwide survey suggest that 
Swiss medical services roughly use 
two main strategies to address the 
problem of language barriers: the 
use of informal interpreters and, 
second, to some extent, the use of 
qualified interpreters. In addition, 
in spite of a variety of different 
interpreter services, there is an 
expressed need for networking and 
the setting up of agencies offering 
interpreters for medical services. 

Using informal interpreters 

In general, medical services rely on 
the internal language resources: 
health professionals often speak 
foreign languages and can find a 
common language to communicate 
with their allophone patients. The 
problem with this approach is that 

they rely on their own linguistic 
skills which they can hardly eva- 
luate themselves. Neither can they 
ensure that patient and provider 
have understood each other, espe- 
cially when culturally sensitive 
issues are addressed which would 
need cross-cultural mediation 10. 
A number of medical services have 
regularly updated language lists of 
the available bilingual staff who 
can be called upon if necessary. 
These are usually not trained inter- 
preters, but help establish minimal 
communication. The frequency of 
the use of bilingual staff directly 
reflects the degree of integration of 
a migrant community into the local 
society. It is, for instance, easy to 
find medical staff speaking lan- 
guages of some of the Mediterra- 
nean countries, such as Italian, 
Spanish, Portuguese and, to some 
extent, Bosnian/Serbo-croat com- 
munities which have been present 
in Switzerland for decades 4. 
Using family relatives as informal 
interpreters is the most frequently 
used solution in addressing the pro- 
blem of language barriers. It does 
not cost anything to the health care 
services, there is no incumbent re- 
sponsibility, whereas the patient 
with his language difficulty feels it 
his duty to bring someone who 
makes communication possible. 
The use of relatives is particularly 
prominent for Kurdish, Albanian, 
Tamil and Turkish patients. Mi- 
grants, especially refugees from 
war-torn countries, who are likely 
to show post-traumatic disorders 
feel ill at ease when speaking about 
trauma and its consequences with 
their relatives or friends as inter- 
preters. Often, sensitive and per- 
sonal issues cannot be discussed. 
Potentially problematic situations 
arise in which the use of relatives is 
highly questionable, for the pa- 
tients themselves (as regards inti- 
macy) and for the person inter- 
preting (as regards confidence). Al- 
though it is important to integrate 
the family in the therapy of a pa- 
tient, trained interpreters are then 

definitely needed. This goes along 
with the priority languages for 
interpreters, pointed out by the 
medical services (Table 3). They 
feel awkward about using relatives 
or friends as interpreters and wish 
above all to have qualified inter- 
preters for the languages of coun- 
tries where conflicts are the reason 
for forced migration (Turkey, Sri 
Lanka, former Yugoslavia and 
Albania). 
Using informal interpreters may 
lead to serious communication 
problems 11, and to a subsequently 
inadequate quality of care. Rela- 
tives may be proficient in two lan- 
guages, but may not know how to 
interpret; deficient translation leads 
to misunderstandings 12, wrong dia- 
gnosis and low compliance 13. Lack- 
ing a critical understanding attitude 
towards both cultures, relatives are 
not able to provide the necessary 
cultural mediation. Relatives, espe- 
cially children 14, are at a high risk of 
stress disorder, when they have to 
translate in emotionally charged 
interviews i5 (e.g. history of violence 
or forced migration). Despite the 
obvious pitfalls informal interpre- 
ters are widely used. Surveys in 
Vienna 8 (where the use of children 
was specifically assessed) and 
among Swiss private practitioners 16 
confirm our findings. While two 
thirds of the physicians found that 
language was a most important 
barrier in communication problems 
with refugees, 75% thought that 
friends and family members would 
do well as interpreters, only half of 
them found it problematic that 
children were used as interpreters, 
and for almost half of them the 
interpreter problem is normally 
solved by the migrants themselves 17. 

Using qualified interpreters 

The present research has revealed 
that communication with allopho- 
ne patients is perceived as a major 
problem, more clearly in psychia- 
tric services than in internal medi- 
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cal services. They estimate the 
number of allophone patients as 
being quite high, although very few 
of them have statistics on their allo- 
phone patients. Having access to 
qualified interpreters for several 
languages, is one of the needs most 
often felt. However, on the whole, 
qualified interpreters are rarely 
used. Figure 1 shows drastically 
that qualified interpreters make up 
only a very small proportion of all 
types of interpreters. The under- 
use of qualified interpreters and 
over-use of informal interpreters 
was also reported in studies con- 
ducted in the US ~8 and Austria 8, 
whereas countries with a tradition 
of providing access to health care 
for allophone populations (such as 
Australia 19, and to a lesser degree 
Canada and Scandinavian coun- 
tries) reveal systematic use of qua- 
lified interpreters in health set- 
tings. 
While in general psychiatric ser- 
vices use interpreters of any type 
(informal and qualified) less often, 
they use trained interpreters com- 
paratively more often. This reflects 
the importance of verbal communi- 
cation in psychiatric services and, 
on the other hand, the reliance of 
"somatic" medical services on non- 
verbal communication and medical 
exams and interventions. Our data 
suggest that the more recently a 
migrant group have arrived in Swit- 
zerland, the more likely medical 
services will be to opt for trained 
interpreters. This is the case for the 
recently arrived migrant groups, 
where in about a tenth of all cases 
of allophone patients, a qualified 
interpreter was used. 

Using interpreters is becoming an 
issue of quality assurance in 
migrant health care. It has been 
shown that the use of qualified 
interpreters leads to better under- 
standing of diagnosis and treat- 
ment of patients 2~ higher profes- 
sional and patient satisfaction 21, 
better compliance 22 and quality of 
care 23. Therefore, utilisation of 
qualified interpreters has to be 
encouraged, by making interpreter 
services routinely available, as a 
short-term strategy at least, in 
areas with a high percentage of 
allophone population. 

Policy implications 

The availability of interpreters net- 
works in Switzerland is scanty. A 
few interpreter services do exist, 
nearly all of them provided by 
organisations in urban settings with 
high migrant proportions. Nearly 
half of the medical services ans- 
wered that they wanted to have ac- 
cess to interpreter services. There 
is thus a clearly felt need for setting 
up interpreter services. Apart from 
the well established interpreter ser- 
vices in Switzerland's main cities 
(described and compared else- 
whereZ4), there is a variety of 
heterogeneous services, in small 
or large hospitals, with different 
financing schemes and approaches. 
These different services will need 
co-ordination and support, if they 
want to survive. The Federal Office 
of Public Health commissioned a 
team of experts involved in inter- 
preter issues to prepare a baseline 
report of interpreting in Switzer- 

land, comprising an overview of 
the main institutions providing 
interpreter services in Switzerland, 
compared with a range of models 
in Europe, a discussion of the dif- 
ferent interpreter roles and con- 
cepts and the respective legal con- 
siderations 24. The issues raised in 
this baseline report were discussed 
in a conference held last year and 
led to founding the association for 
the promotion of interpreting and 
cultural mediation in health, social 
and education services 25. The next 
stepping stone in the provision of 
qualified interpreter services will 
include financial planning, human 
resource development and the eva- 
luation of the quality of interpre- 
ter-aided care. 
Access to health care for migrants 
is a key issue in migration policy 
development. Misunderstandings 
and lack of language proficiency 
renders allophone patients often 
unable to have access to health 
care. Linguistic and cultural bar- 
riers make migrants a vulnerable 
group who risk suffering from in- 
adequate diagnosis and treatment. 
Ensuring communication with allo- 
phone patients means essentially 
addressing the language barriers. 
Working with an interpreter as a 
linguistic and cultural mediator 
appears to be the most promising 
strategy to overcome the language 
barrier. The systematic introduc- 
tion of qualified interpreters will 
considerably improve provider and 
patient satisfaction, and, above all, 
the quality of care for allophone 
migrants. 
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Die zwei vorliegenden Querschnittstudien untersuchen mittels Umfra- 
gen in den rnedizinischen und psychiatrischen K/iniken der 5chweiz, wie 
cliese mit den 5prachbarrieren umgehen, die sich durch die grosse Zahl 
fremdsprachiger Patienten ergeben. 166 medizinische und 78 psychia- 
trische Ktiniken (K) beantworteten den Fragebogen (insgesamt 244; 
R(Jcktaufquote 86,6 %).Der Anteil fremdsprachiger Patienten wird yon 
mehr als der H&lfte (5 t %) der K auf 1 - 5 % geschgtzt, yon einem Drittel 
der K auf mehr 5 %. Lediglich 4 % der K fOhren Statistiken Ober fremd- 
sprachige Patienten. Kommunikation mit Fremdsprachigen stellt for 
34 % der K eine betr~chtliche Schwierigkeit dar. Nur 14% ziehen hgufig 
qualifizierte Obersetzer beL 79 % der K geben an, h~ufig AngehOrige 
beizuziehen, 75% haufig Pflegepersonat, 43 % h#ufig 5pitalpersonaL 
Quatifizierte Obersetzer werden in den medizinischen K seltener einge- 
setzt als in den psychiatrischen. Am dringendsten w~ren laut den befrag- 
ten K qualifizierte Obersetzer in den Sprachen Albanisch, Serbokroa- 
tisch/Bosnisch, TOrkisch und Tamilisch.. Nut 11% der 244 K verfOgen 
Ober ein Budget zur EntfOhnung von Ubersetzern. Es besteht dringender 
Bedarf, Behandelnde und Pflegende zum Thema Obersetzung zu sensi- 
bilisieren, sowohl was die Vorteile der Zusammenarbeit mit Obersetzem, 
als auch was die Grenzen Obersetzender FamilienangehSriger betrifft. 
Koordination und Planung auf nationaler Ebene werden n6tig sein, 
sowie Ausbildunclslgroclramme, die adaquate Kommunikation und Pile- 

,u~tes clans ies 

migratoires, la langue constitue 
une b~rri~re / acc~s aux soins. A fin de pr4ciser comment 
la suisse se situe face cet enjeu, n~ avons men4 une enquire aupr@s 

psychiatrie du pays. Un questionnaire 
I pbrta#t:suri ~tilisation dinterpr~tes a 4t4 adress4 aux directions medi- 

cates de tous tes Se~vices concern4s. L e taux de r4ponse a 4t4 de 86, 6 %, 
retourn4s (166 pour la m4decine et 

7 8  ~Ou~ ta psychiatrie): Trente~quatre pourcent des r4pondants per~oi' 
veht la com~Unication avec les l~atients de lanque 4trancl#re comme sig- 

(5 de m#deci- 
les interpr~tes 
cours aux pro- 
~istratif (75%) 
esoin en inter- 
qvantes: Alba- 
�9 Ces r~sultats 
~.s informels et 

les avantages de travaitler avec des !nterpretes quahhes ne sont.p,,as en- 
: core lsuffisamment connus: Une prise de conscience devrait s op4rer 
par t interm#diaire d!une coordination nationale et de programmes de 
formation dans le domaine de l'interpr~tariat mddicaf 
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