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INTRODUCTION
• Migra nts ’  access to publ i c services  i s  o ften hindered  by 

factors  such as

⚬ l in guistic  pro f ic iency

⚬ cultural  d ifferences

⚬ unf ami liar i ty  wi th  a  fore ign healthcare system

⚬ power di f ferent ials  between them and providers
       (Corsel l is ,  2010;  Valero-Garcés & Wahl-Keiser,  2014) .   

• Fema le migrants  are  at  h igher r isk of  poverty  and socia l  

exclus ion,  thus

⚬ they  are more l ike ly to  postpone seek ing  out  treatment

⚬ thei r needs  are not met even when receiv ing  t reatment 
       (Kaw ar,  2004;  Dias,  2010;  Ugarte & Ul la,  2019;  Mart ínez Herrero s et a l . ,  2022)  



COMMUNICATION AND CULTURE IN 

HEALTHCARE

CULTURE inf luen ces how patients  perceive information  an d 
comply  with  instructions 

INTERCULTURAL 
COMPETENCE

i s  th e ab i li ty to  commun icate  an d und erstand th eir  
own an d other  cultu re’s  bel iefs  an d beh aviou rs  an d 
recognise  th eir  inf luen ce on  hea lth  ou tcomes -  key 
ab i li ty for  providers  or  interpreters/med iators  
(Leung,  Ang,  Tan ,  2014) .

Intercu ltural  competen ce  has proved  to  provide 
more equ itab le  hea lth  services  in  cou ntr ies  where 
i t  i s  inc luded as  part  of  hea lthcare  train in g 
(Pattern ote  et  al ,  2017)



INTERPRETING IN SPANISH 

HEALTHCARE

• In  legis lat ion:  r ight to access healthcare in 
the same conditions as Spanish c it izens,  
including communicat ion  and l inguist ic  r ights .

• In  real ity :  
⚬ non-professional  interpreters ,  of ten  

fr iends  or  even children
⚬ common use of  Google Translate  and 

simi lar  techno logies
⚬ use of  l ingua  franca
⚬ lack of  communicat ion

(Del  Pozo,  2013;  Angel lel i ,  2015;  Pena  Díaz , 2016)



INTERCOMSALUD 

PROJECT

• Identify  the  barr iers caused cultura l  d ifferences  in  medica l  

appointments

• Measure  healthcare provider ’s  intercultura l  competence

• Introduce pro fess ional  interpreting  serv ices  in  publ ic  healthcare

• Design  specif i c  tra in ing  on intercultura l  competence  for  

healthcare  providers  

through

APPOINTMENT 
RECORDINGS

SURVEYS AND 
INTERVIEWS



QUANTITATIVE RESULTS
DEPARTMENTS LANGUAGES

• Obstetr ics
• Psychology
• Nutri t ion
• Dermatology
• Pediatr ics
• Genetics
• Traumatology
• Oncology
• Social  work

• Arabic (13)
• Chinese (4 )
• Ukranian  (5)
• English  (6 )
• Russ ian  (4)
• Others :  Rumanian,  

Urdu ,  Portuguese
• Spanish  control  group

+40 record ings 



Non-professional  interpreters,  
or  interpreters  not  t rained  in 
the publ ic serv ice setting,  
compromise  the informat ion 
that pat ients  receive

QUALITATIVE RESULTS
NON-PROFESSIONAL 

INTERPRETING • Management of turn taking isn ’t  always effect ive ,  
especial ly when there  is  more than one prov ider/user  
in  the room. 

N,  an  Oncology pat ient ,  had many doubts about 
the side  effects  of  her  treatment .  She asked her  
prov ider ,  via  her  interpreter ,  but  was  not satis f ied 
with the response .  She tr ied to  ask a couple more 
times whilst  recol lecting  her  symptoms,  but  the 
prov ider  would interrupt,  and the interpreter  
could  not redirect the conversation  to  her  doubts.  



Non-professional  interpreters,  
or  interpreters  not  t rained  in 
the publ ic serv ice setting,  
compromise  the informat ion 
that pat ients  receive

QUALITATIVE RESULTS
NON-PROFESSIONAL 

INTERPRETING

G, an  Obstetr ics  pat ient ,  came with her  partner ,  
who spoke Spanish.  When he asked some quest ions 
about her  treatment  d irect ly to  the hea lthcare  
prov ider ,  the conversation  was  not interpreted into  
her  language by the avai lable interpreter .  

• Para l le l  conversations  are often not trans lated.  

During  her  appointment  in  Oncology,  D’s  prov ider  
cal led a col league to discuss  therapeutic  options  
for  her .  She made no attempt to  inform D of the 
conversation,  and the interpreter  d id not interpret  
or  inqui re  to  the prov ider  e ither.  In the end,  D had 
to  ask about the contents of  the conversation .  



Pat ients voice  their 
comfort  when they feel  
heard and understood 
within their own culture

Z,  a Psychology pat ient ,  in  conversation  with E,  her  
therapist :

E: “I ’ve always had doubts  
that ,  s ince I  am a man,  that 

I  may cause you to be 
uncomfortable.”

Z: “No,  because you are a  very k ind and 
fr iendly person,  and I  feel  you understand 

what I  tel l  you,  that you understand my 
words,  that you feel  what I  feel .”

E:  “Thank  you,  tha t ’ s  good. It ’ s  true 

that  in  som e cultures ,  ta lki ng  about 

fee l ings i f  you a re a wom a n with  a 

m an i s  harder.  Tha t ’ s  why I  want to 

m ake sure  about  th is  from  the  sta rt .  

In  ca se  it ’s  unc om fortable  f or  you.”  

QUALITATIVE RESULTS

INTERCULTURAL 
COMPETENCE



QUALITATIVE RESULTS
CONSULTATIONS TO BE 

AVOIDED

When interpreters  are not  
avai lable,  informat ion is  
often  not  conveyed 
accurately ,  or  t ransmitted  
at  al l

L,  a h igh-r isk  Obstetr ics  pat ient ,  af ter an  
appointment  without an  interpreter  that had left  
her  scared and worried,  contacts an  interpreter  for  
her  second appointment.  They have to  repeat  the 
ent ire conversation,  and she rea l ises  she had 
understood everything  backwards and her  baby’s  
l i fe was  not in  danger.

M had been referred  to  the Genetics  Department 
from her  hea lth  centre  because  of h istory  of a 
parti cu lar  genet ic  d isease in  her  family .  In the 
Genetics  appointment,  with an  interpreter  
avai lable,  they rea l ise  the r isk  comes from her  
husband’s  family .  However ,  he had al ready been 
c leared from the disease,  so there was  no such 
r isk .



QUALITATIVE RESULTS
DISREGARD FROM HEALTHCARE PROVIDERS

Healthcare providers  tend to 
consider the pat ients ’  more 
l inguist ical ly  prof icient  than 
they real ly  are

H had been accompanying  her  son in  the hospita l  
for  a few days .  Socia l  Serv ices  had tr ied to  
communicate with them,  fru itless ly,  s ince H did not 
speak any Spanish and her  son was  not f luent .  
Final ly,  the socia l  workers  contacted an  interpreter  
and informed the hea lthcare  prov iders  of the 
interpreting  services .  They reply :  

“The son does speak 
Spanish,  so we’ve been 

able to ta lk to them 
alri ght”  



QUALITATIVE RESULTS
IMPACT OF INTERPRETERS AND MEDIATORS

The presence of  a 
mult icultural mediator  
reassures pat ients  and plays 
a cruc ial  role in their health  
outcomes

L,  a h igh-r isk  Obstetr ics pat ient ,  had been 
encouraged by her  doctor  to  get a tubal  l igat ion 
due to  a h igh  r isk  of morta l ity in  the event of a 
f i fth  pregnancy.  She refused unt i l  an  interpreter  
from her  own culture  mediated  the conversation  
between her  and the hea lthcare  prov ider .

O,  in  a Pediatr ics  appointment,  refused to  
vaccinate her  son due to  a stem cel l  transplant 
rejection he had suffered at  the same time as  h is  
previous  vaccination .  With the aid of the 
interpreter ,  the prov ider  was  able  to  expla in the 
corre lat ion  between her  son’s  i l lness,  vaccination 
and possible  complicat ions  accurate ly .  Eventual l y,  
she accepted to  vaccinate h im. 



CONCLUSION
• Patients´ l inguis tic  needs are d isregarded by hea lthcare  prov iders,  which 

may impact the ir  hea lth  outcomes negat ively

• Providers  that show intercultura l  competence ski l ls  foster trust  with their  
pat ients,  which is  l inked to  h igher rates  of adherence  to  treatment

• Interpreters  are not l inguis tic  faci l itators :  the ir  presence plays  a major  
role in  pat ients’  decis ions and hea lth  outcomes.  

• Resources spent  on repeated consultat ions  or incorrect referrals ,  instead 
of interpreting  resources



THANK YOU!
SOFÍA ANTEQUERA         CANDELAS BAYÓN          CARMEN PENA

CARMEN.PENA@UAH.ES
INTERCOMSALUD@UAH.ES
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