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Language difficulties in an Outpatient Clinic 
in Switzerland 

Many patients attending health 
services have language difficulties. 
In fact, nine percent of residents 
in Switzerland do not speak a 
Swiss language, German, French or 
ItalianL The different languages 
spoken by them - Spanish, South 
Slavic, Portuguese, Turk i shand  
Albanian being the most f requent-  
reflect better than anything else the 
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access toan 

cstematic and 
s in a timely 
~reters should 
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shift towards globalization. Gen- 
eva, for instance, with its multi- 
cultural and multilingual society is 
the Swiss city with the highest num- 
ber of foreigners and migrants 
(43.50/0) 2 . 
The primary health services which 
are supposed to care for the whole 
population regardless of their 
background, face increasing chal- 

lenges to provide accessible care 
not only for Swiss people, but 
also foreigners, including foreign- 
language speaking (allophone) for- 
eigners. It has been found that 
migrant patients, especially those 
with language difficulties tend to 
visit first line curative services 
more often than nationals 3, 4. This 
causes an even higher proportion 
of foreign patients, in comparison 
with the proportion of foreign resi- 
dents. Already in 1992, foreign 
patients from 131 nationalities 
attended the medical outpatient 
clinic; they made up 56% of total of 
14'600 consultations 5. The many 
languages have become a barrier 
to the communication between pa- 
tient and provider. In 1993, the 
Geneva Red Cross, in close part- 
nership with the Department 
of Community Medicine of the 
Geneva University Hospitals, has 
set up an interpreter service pro- 
viding qualified interpreters in 43 
languages for medical and social 
services dealing with allophone 
patients. 
This small-scale study attempts to 
examine the languages spoken in 
medical consultations during a 
given period in an urban policlinic 
and the ways health professionals 
use to communicate with their 
allophone patients, in particular by 
using interpreters. 
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Method 

A cross-sectional survey was car- 
fled out in the medical outpatient 
clinic at the Geneva University 
Hospitals. It was conducted during 
a 1-month-period (from February 
10 to March 8 1997). Self-adminis- 
tered questionnaires were attach- 
ed by the receptionists to each 
patient-file and filled out by one of 
the 10 junior physicians after each 
consultation. If the patient was a 
non-French speaker (NFS), the 
physician was requested to report 
the patient's nationality, mother 
tongue, refugee status, presence 
of an interpreter (informal or 
qualified) or else use of an com- 
mon language, and the language 
abilities of both patient and physi- 
cians (according to the physician). 
If the patient was fluent in 
French, the questionnaire had not 
to be completed and was not in- 
cluded in the data collection. Data 
analysis was performed using Epi- 
Info 6.02. 

Findings 

The total number of consultations 
at the outpatient clinic during the 
survey period was 1091; of these 
628 were consultations with pa- 
tients of foreign origin (58%). 
The response rate was 72% (455 
questionnaires filled out). Of 
these, 286 were consultations with 
French-speaking patients (63 %), 
and 169 with NFS with poor ability 
to speak French (37 %). Thus, 15 % 
of all patients attending the outpa- 
tient clinic (169/1091) had difficul- 
ties in communicating in French. 
Table 1 shows the characteristics of 
the NFS consultations, categorized 
by the most frequent language 
groups. We regrouped them into 
four major language groups (Al- 
banian, Somali, Tamil, South Sla- 
vic), a NFS patient group speaking 
other European languages inclu- 
ding and, finally, patients speaking 
other Non-European languages. 
For 88 % of the NFS patients, it was 
not the first time they attended the 

outpatient clinic, 75% of them 
were asylum seekers, and 60% of 
them were men. 
In 17% o2 the NFS consultations 
(28/169), a relative or friend hel- 
ped as an interpreter. Qualified 
interpreters were present in 24% 
of the consultations (41/169). In 
the other consultations without 
anyone interpreting, a common 
language had to be negotiated 
(100/169). The common languages 
found were, in decreasing order, 
French, English, Italian, Spanish 
and German. The physicians spoke 
no other languages. In 20 consulta- 
tions a common language and an 
interpreter (qualified or relatives) 
was reported, apparently using 
a double strategy: talking to the 
patient directly (in a common 
language) and indirectly (via an 
interpreter). 
Table 2 displays the language abil- 
ities of physicians and patients. 
When using only a common 
language (without anyone inter- 
preting), the physicians had to 

Table 1. Features of consultations and types of communication, according to NFS* patients" origins (outpatient 
clinic Geneva, 1997). 
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Common language French English Italian Spanish German Total 
(n = 46) (n = 43) (n = 5) (n = 2) (n = 1) (n = 97) 
47% 44% 5 %  2% 1% 

Patients" lanfNage ability 
Poor (some words) 20% (9) 2% (1) 20% (1) 50% (t) 0 12% (12) 
Fair (simple sentences) 80% (37) 54% (23) 60% (3) 0 100% (t) 66% (64) 
Good (fluent] 0 44% (19) 20% (1) 50% (1) 0 22% (21) 

Physiciahsr fanguage ability 
Poor (some words) 0 0 0 0 0 O 
Fair (simple sentences) 0 42% (18) 20% (1) 0 0 20% (19) 
Good (fluent) 100% (46) 58% (25) 80% (4) 100% (2) 100% (1) 80% (78) 

Patients" and physicians" 0 30% (13) 20% (1) 0 0 14% (14) 
tanguage ability rated as 
good 

PatientS" and physicians" 100% (46) 70% (30) 80% (4) 100% (2) t00% (1) 86% (83) 
lahgua~e ability ra~ed as 
not gooe (poor or fair) 

Table 2. Language ability and concordance in consultations with a common language (outpatient clinic Geneva 
1997). 

rate their own and the patient's 
language abilities. In a fifth of the 
consultations, the physicians were 
not fluent when using a common 
language. The patients' language 
abilities were estimated good in 
22 % of the consultations, in 66 % 
as fair and 12% as poor. In only 
14% of the consultations without 
interpreters, both patient's and 
physician's ability to speak a com- 
mon language was estimated as 
good. Asked about the presence of 
an interpreter, the physicians 
answered, it would have been 
helpful (39%) or necessary (4%), 
whereas 57% of them thought it 
useless. Of the 133 consultations 
where a follow-up appointment 
was arranged, an interpreter was 
planned in 52 %. 

C o m m e n t  

Research evidence in other coun- 
tries suggests that linguistic minori- 
ty groups do not have equal access 
to health services 6.7; that linguistic 
barriers can lead not only to pa- 

tient dissatisfaction 8, but also to 
health provider dissatisfaction with 
communication 9. Studies of health 
care use by refugees in emergen- 
cy 1~ and outpatient services 11 as 
well as our survey show that in 
most cases health professionals do 
not have plurilingual proficiency; 
they have communication diffi- 
culties and need linguistic support 
to communicate with their allo- 
phone patients. Finally, not having 
interpreters can affect patients' 
knowledge of diagnosis and treat- 
ment 12. 
The International Organisation for 
Migration (IOM), reviewing health 
policies and accessibility to health 
care for migrants in industrialized 
countries, found that four out of 
five of the countries examined had 
no interpreter services routinely 
available ZL In Switzerland, well- 
established interpreter services 
only exist at present in major cities. 
Our survey makes it clear that qua- 
lified interpreters are present in a 
quarter of all consultations for NFS 
patients and are the essential in 
bridging the gap between two lan- 

guages. However, our findings 
emphasize also that in nearly every 
fifth consultation relatives and 
friends are the only language 
mediators. Moreover, in consulta- 
tions without any kind of inter- 
preter (neither informal nor quali- 
fied), the language ability of either 
the patient or the provider was not 
satisfactory. 
The data of this small-scale survey 
suggest that there has been an 
increasing awareness of the pos- 
sible language barriers in the medi- 
cal outpatient clinic where the pro- 
portion of NFS patients represents 
37 % of the foreign patients. Even 
if proxy solutions (informal inter- 
preters or the use of a common 
language) still play an important 
role, access to an interpreter ser- 
vice has been widely used. This 
calls for systematic and regular 
interpreter use, planning the inter- 
preting needs in a timely manner, 
as it is being done, for example, in a 
private practitioner office a4 o1" in 
a psychiatric outpatient university 
clinic iL In the future, training in 
working with interpreters should 
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become an integral part  to the 
introductory sessions for the junior 
physicians who are assigned each 
year for 12-month-period. Present- 
ly, a manual  on interpreting de- 
signed for both  interpreters and 
health personnel  16 is being intro- 
duced concurrently among the 

interpreter  service and the commu- 
nity medicine depar tment  of the 
University Hospitals, in parallel 
with a quality of care project which 
at tempts to evaluate the improve-  
ment  of communicat ion with allo- 
phone patients by using an inter- 
preter. 

The availability of interpreters as 
well as the expected physician's 
know-how in addressing the lan- 
guage barriers will no doubt  great- 
ly enhance the accessibility of an 
outpatient  clinic whose mission 
is to serve all the different urban 
societies. 

Zusamrnenfassung 

Sprach- und Komrnunikationsprobleme in einer Schweizer 
Poliklinik 

Die vorliegende Studie untersucht, welche Sprachen in den Sprechstun- 
den einer Polikfinik in Genf vorkomrnen, und wie die Arzte rnit ihren 
frerndsDrachigen Patienten kornrnunizieren. 58 % der Sprechstunden, 
die w~hrend eines Monats untersucht wurden, betrafen auslgndische 
Patienten. Von diesen sprachen 37 % sprachen nicht franz6sisch. Die vier 
grdssten Sprachgruppen waren Albanisch, Somali, Tarnitisch und Serbo- 
~roatisch. Qualifizierte Obersetzer wurden in 24 % der Sprechstunden 
beigezogen, Angeh(3rige und Freunde sprangen in t7% der Sprech- 
stunden als Obersetzer ein, und in den restlichen Sprechstunden (59 %) 
rnusste eine gerneinsarne Sprache gefunden werden; das waren (in 
dieser Reihenfolge) Franz6sisch, Engtisch, ltatienisch, Spanisch und 
Deutsch. In nur 14 % dieser Sprechstunden wurden die "Sprachkennt- 
nisse sowohl des Patienten wie des Arztes als gut beurteitt. Die Resultate 
dieser Untersuchung zeigen, dass die Sprachbarfieren in der Potiklinik 
zu einem anerkannten Problem geworden s ind. Zwar spielen Ersatz- 
16sungen (inforrnelle Obersetzer oder eine gerneinsarne Frerndsprache) 
nach wie vet eine wichtige Rolte, doch wurde der Zugang zurn Ober- 
setzerdienst reichlich genutzt. FOr die Zukunft bedeutet ~'es, dass der 
Ubersetzungsbedarf zeitgerecht und routinern~ssig zu planen sein wird, 
sowie dass die Zusarnrnenarbeit mit Ubersetzern ein fester Bestand- 
tell der EinfOhrungskurses der Assistenz~rzte an der Poliklinik werden 
sollte. 
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Probl~rnes de cornmunication: la situation d'une policlinique 
en Suisse  

L'objectif de cette enqu~te ~tait double: recenser les langues parlOes 
par les patients ~trangers consultant ~ la Policlinique de m~decine 
Gen~ve, et ~valuer les modes de communication utilisOs par les mode- 
tins face aux patients de langue ~trang~re. Parmi les consultations 
echantillonnOes, 58 % concernaient des patients ~trangers. 37 % d'entre 
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Par ordre de frOquence: l albanais, le somalien, le tamoul et le serbo- 
croate. Dan5 24 % des consultatio, ns avec patients non francophones, le 
rnOde:cin a eur eCours aUmembreService dun interpr~te qualifi~, tandis que dans 
l ~:% : des cas, c est un de la famille ou un proche du patient qui 
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