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Gema Rubio-Carbonero**

Anna Gil-Bardají*** 

Abstract

In this article, we present the results of an exploratory quantitative study on the situation of communication between 
healthcare staff in the Catalan public system and users with limited competence in the official languages of Catalonia. 
The study objective is to offer a comprehensive and empirically grounded overview of the current state of intercultural 
communication in the Catalan public health system, with and without the involvement of third-party mediation, as 
perceived by healthcare providers. Data were collected through a structured questionnaire administered to professionals 
engaged in direct patient care across public health centres in Catalonia, yielding a sample of 1 390 respondents. The 
findings underscore the high frequency and significant impact of language barriers in clinical encounters and highlight 
notable deficiencies in the resources currently available to address these challenges.

Keywords: communication; language barrier; public health; healthcare workers; questionnaires; intercultural mediation 
resources.

PERCEPCIONS DELS PROFESSIONALS SANITARIS SOBRE LES BARRERES LINGÜÍSTIQUES EN EL 
SISTEMA PÚBLIC DE SALUT A CATALUNYA

Resum 

Aquest article presenta els resultats d’un estudi quantitatiu exploratori sobre la situació de la comunicació entre el 
personal sanitari del sistema públic català i els usuaris que tenen un coneixement limitat de les llengües oficials de 
Catalunya. L’objectiu de l’estudi és oferir una visió global i amb una base empírica de l’estat actual de la comunicació 
intercultural en el sistema públic de salut català –tant amb la mediació de tercers com sense– a partir de la percepció 
que en tenen els professionals sanitaris. Les dades es van recollir mitjançant un qüestionari estructurat administrat a 
professionals que treballen en l’atenció directa als pacients en centres públics de salut de Catalunya, que va permetre 
obtenir una mostra de 1.390 participants. Els resultats posen de manifest l’alta freqüència i el fort impacte de les 
barreres lingüístiques en les interaccions clíniques, així com mancances notables en els recursos disponibles actualment 
per afrontar aquests reptes.

Paraules clau: comunicació; barrera lingüística; salut pública; personal sanitari; qüestionaris; recursos per a la mediació 
intercultural.
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1 Introduction

The language barrier is one of the main problems of communication between healthcare staff and non-
official language speakers in Spain. The foreign population in this country has been growing steadily since 
the migration boom of the 1990s, and two thirds come from countries where neither Spanish nor any of 
Spain’s other official languages are spoken. According to the Statistical Institute of Catalonia (IDESCAT), on 1 
January 2024, foreign-born residents accounted for 23.8 % of the total population of Catalonia,1 as against 
1.7 % in 1991. The efforts invested by health services and the public administration to tackle communication 
barriers over the last three decades have proved insufficient in the face of the constant flow of, not only 
immigrants and refugees, but also tourists visiting the region.

The aim of this study is to analyse and evaluate the impact of language barriers on communication between 
users with limited proficiency in the official languages of Catalonia and healthcare professionals within the 
Catalan public health system, from the perspective of the latter. Specifically, the study seeks to determine 
the level of intercultural training among healthcare staff; the perceived frequency and impact of language 
barriers in clinical practice; the availability, utilisation, and perceived effectiveness of existing resources 
designed to address such barriers; and healthcare professionals’ evaluations of their experiences with 
formal language support services, including intercultural mediation and the 061 Salut Respon interpreting 
service. Additionally, the study explores the emotions and thoughts experienced by healthcare providers 
when confronted with language barriers, both in the presence and absence of professional mediation, as 
well as their suggestions for improving communication in multilingual healthcare contexts. To this end, 
data were drawn from the analysis of 1 390 questionnaire responses collected from health providers in 
the Catalan public health system.

This study is part of a larger project whose general objective is to examine and evaluate intercultural 
communication in the public health services in Catalonia, aiming to identify problems and offer specific 
solutions that may benefit migrant or foreign users of these services, as well as improve the efficiency of 
the health services themselves. The project focuses specifically on mediated intercultural communication 
(communication through an interpreter, intercultural mediator, health agent, family member, or other 
figures), taking into account the perspectives of all actors directly or indirectly involved in such mediation 
in hospitals and primary care centres in Catalonia. 

Although intercultural communication in healthcare has been widely researched, both nationally and 
internationally, no project has yet addressed the situation in Catalonia, nor has any research yet been 
carried out following the difficult years of the economic and labour crisis and the COVID-19 healthcare 
crisis, all of which makes this project particularly necessary.

In the following section, we present the state of the art of mediated intercultural communication, highlighting 
the main contributions to the field. The methodological section describes the design of the questionnaire 
used to collect data and provide contextual information about the sample. In the fourth section, the analysis 
is organised into six key subsections, each exploring a specific research objective. Finally, we discuss the 
main findings of our analysis and their relation to the current literature on the topic. 

2 The state of the art of mediated intercultural communication in healthcare

Schouten et al. (2023) identify three key challenges in intercultural communication in healthcare settings. 
First, patients with limited knowledge of the official languages of the host society are often vulnerable 

1  See IDESCAT for data on population by place of birth. 

https://www.idescat.cat/pub/?id=censph&n=293&hist=taules%2Fv2%2Fcensph%2F293%2F296%2Fcat%2Fdata%5Ec%3D2%2Fr%3D0%2Ft%3D-0dc%3B-2c%2Fe%3D1&lang=en
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because they tend to ask fewer questions, and this may result in insufficient understanding of their illness, 
incorrect adherence to prescribed treatment, or an increased risk of misdiagnosis (Flores et al., 2012). 
Second, health workers are often unaware of whether their perceptions of patients of foreign origin are 
biased. Finally, there is a lack of interprofessional dialogue, as well as insufficient financial resources for 
professional interpreters, which makes it difficult to overcome language barriers. 

Priebe et al. (2011) studied the provision of healthcare to foreign-born users in 16 European countries 
(including Spain and, specifically, the city of Barcelona), identifying language barriers as the main problem 
faced by both users and providers of healthcare services. Another study carried out in Spain in the same 
year (Abril Martí & Martín, 2011) identified the same primary problem. Other studies conducted in Spain 
highlight the defective communication that exists in healthcare contexts among immigrant populations 
with insufficient mastery of the local languages (Valero Garcés & Lázaro Gutiérrez, 2008; Burdeus Domingo, 
2015; Santana García, 2021).

There is broad consensus in the literature that language barriers in healthcare significantly hinder effective 
communication between healthcare professionals and patients (Peled, 2018). This communication gap 
has been shown to reduce patient satisfaction, compromise the quality of care, and pose risks to patient 
safety (Boylen et al., 2020). As Origlia Ikhilor et al. (2019) emphasises, effective communication is especially 
critical in cross-cultural medical encounters. In this regard, the use of professional interpreting services has 
been identified as a key factor in enhancing patient satisfaction, fostering trust in healthcare providers, and 
improving overall quality of care (Flores, 2005; Angelelli, 2008; Kale & Syed, 2010). Nevertheless, access to 
professional interpreting services remains limited in many healthcare settings and is often regarded as a 
privilege rather than a standard component of care (Foulquié-Rubio et al., 2018). Institutional barriers – such 
as insufficient availability of trained interpreters, as well as concerns regarding cost and time – continue to 
impede their widespread implementation (Boylen et al., 2020). As a consequence, both healthcare providers 
and patients may turn to alternative strategies, including telephone interpreting (Lázaro Gutiérrez, 2021; 
Pruskil, 2023); machine translation tools (Dew et al., 2018; Vieira et al., 2021; Genovese et al., 2024); or 
the use of ad hoc, non-professional intermediaries, such as family members (Zendedel et al., 2015; Pines 
et al., 2020) or minors (Antonini & Torresi, 2021; Iqbal & Crafter, 2022; Orozco-Jutorán & Vargas-Urpí, 2022; 
Rubio-Carbonero et al., 2022; Arumí & Rubio-Carbonero, 2023).

The heterogeneity of communication strategies employed to address language barriers in healthcare results 
in varying degrees of satisfaction and trust – or conversely, dissatisfaction and mistrust – among healthcare 
professionals. These affective responses, in turn, influence the quality of doctor–patient communication 
and the overall effectiveness of care delivery.

In recent years, the perceptions of healthcare professionals regarding intercultural communication 
– particularly when mediated by third parties – have garnered increasing attention within the scientific 
community. Research in this area has primarily focused on the use of both professional and non-
professional intermediaries (Pöchhacker, 2000; Rosenberg et al., 2007, 2008; Gray et al., 2012), as well as 
on structural barriers that may impede access to professional interpreting services (MacFarlane et al., 2021; 
INTERCOMSALUD project, led by Carmen Pena of the University of Alcalá). Findings from studies such as 
those by Li et al. (2010) and Hilder et al. (2017) indicate that, particularly in primary care settings, healthcare 
professionals often find it more feasible to rely on family members or informal language intermediaries 
rather than professional interpreters. This preference is frequently attributed to the logistical challenges 
posed by unscheduled appointments, consultations occurring at multiple locations, and the absence of 
prior notice regarding language needs.

These limitations often lead to situations in which no linguistic mediation is provided during consultations, a 
phenomenon documented by MacFarlane et al. (2008), Roberts et al. (2004), and Moss and Roberts (2005). 
In such cases, both healthcare providers and patients are compelled to make additional communicative 

https://intercomsalud.es/
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efforts, resorting to the use of bridging languages (as English or French), non-verbal communication, and 
various other compensatory interactive strategies.

The majority of the aforementioned studies examining healthcare professionals’ perceptions of mediated 
intercultural communication have employed qualitative research methodologies. These typically include 
in-consultation observations followed by post-consultation interviews (e.g., INTERCOMSALUD; Hilder et 
al., 2017; Rosenberg et al., 2007, 2008; Roberts et al., 2004), focus groups (MacFarlane et al., 2021), 
documentary analysis (Gray et al., 2012), and literature reviews (Li et al., 2010). One notable exception is 
the work by Hilder et al. (2017), which employed a telephone survey involving a relatively small sample of 
56 participants. The only study identified to date to have used a broader questionnaire-based methodology 
is Pöchhacker (2000), which gathered 508 responses from physicians, nurses, and therapists. In the Spanish 
context, to our knowledge, the sole example of a research using questionnaires to explore the perspectives 
of healthcare professionals is Sanz-Moreno (2018), conducted across three hospitals in the province of 
Valencia, with a final sample size of 67 informants.

Given this background, the present study distinguishes itself through both the methodology employed 
and the scale of the data collected. With 1 390 responses obtained from healthcare professionals across 
the Catalan public health system, the research represents, to the best of our knowledge, a pioneering 
contribution to the analysis of professional perceptions of mediated intercultural communication in 
Catalonia.

Scholarly interest in the communication that takes place between healthcare providers and immigrant 
patients in Catalonia can be traced back to the early 2000s. Much of this research has been conducted by 
healthcare professionals and published in specialist public health journals – to a lesser extent, related work 
has also appeared in the fields of intercultural mediation and translation studies. In addition, several large-
scale studies have been undertaken or commissioned by public institutions, such as the Public Health Agency 
of Barcelona, the Catalan Secretariat for Public Health, or the Government of Catalonia Ministry of Health.

These institutional and academic studies have predominantly relied on qualitative methodologies, 
particularly semi-structured interviews and focus groups. It is noteworthy that the sample sizes in these 
investigations typically range between 32 and 93 informants. While most have concentrated on the views 
of healthcare professionals, only a limited number have also incorporated the perspectives of patients 
or language intermediaries. Crucially, no studies using questionnaires directed at such a large sample of 
healthcare professionals in Catalonia have been identified, revealing a notable methodological gap and 
underscoring the relevance of the present research.

The findings of these studies consistently highlight language barriers as the primary obstacle reported 
by healthcare professionals in their communication with non-official language speaker patients (Vázquez 
Navarrete et al., 2009, 2016; Antonín Martín, 2010; Terraza-Núñez et al., 2011; Bartoll, 2011; Vázquez et 
al., 2016; Ferrerós Pagès, 2020; Rubio Rico, 2022; Lurgain et al., 2024). Some research has documented 
the positive impact of professional linguistic mediation – whether through interpreters or intercultural 
mediators – on the quality of clinical interactions (Vázquez Navarrete et al., 2007, 2009; Antonín Martín, 
2010; Burdeus-Domingo & Arumí-Ribas, 2011; Llosada, 2011; Lurgain et al., 2024). Conversely, other works 
have pointed to a lack of awareness among healthcare professionals regarding communication problems 
in interactions with foreign patients (Ferrerós Pagès, 2020), suggesting the need for improved training and 
support mechanisms in the detection and management of such barriers.

In summary, the existing body of literature has extensively documented the challenges posed by language 
barriers in healthcare settings, as well as the range of strategies – both formal and informal – employed to 
address them. However, most of this research has relied on qualitative methods and has been conducted on a 
relatively small scale, particularly within the Catalan context. The limited use of quantitative approaches and 
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the near absence of large-scale studies exploring healthcare professionals’ perspectives through structured 
questionnaire instruments highlight a significant gap in the field. The present work seeks to address this gap 
by offering an exploratory comprehensive, data-driven analysis of the perceptions, experiences, and needs 
of healthcare providers regarding intercultural mediated communication in the Catalan public health system. 
While it does not provide statistical representativeness, our combination of quantitative and qualitative 
open-ended questions – along with the large number of responses collected from public health workers 
across Catalonia – allows us to build upon and complement the findings of previous qualitative research, 
as the reflections captured offer valuable insight into how linguistic barriers are managed in daily practice 
and how these challenges impact the delivery of care.

3 Methodology

The current study, exploratory in nature, employed a 48-item questionnaire consisting primarily of semi-
open-ended questions aimed at gathering qualitative insights into perceptions of healthcare professionals 
within the Catalan public health system regarding their experiences of mediated intercultural communication 
in clinical practice. The estimated completion time for the questionnaire was approximately 15 minutes 
(mean response time: 16 minutes and 52 seconds). The survey was administered via the Microsoft Forms 
platform and was preceded by an informed consent statement, which participants accepted or declined 
by responding to the first question.2

The questionnaire was developed between February and May 2024 through a three-phase process. In the 
initial phase, eight researchers affiliated with the CIMAS project drafted a preliminary set of questions 
informed by prior literature, the project’s specific objectives, and the accumulated expertise of the MIRAS 
research group.3 During the second phase, the draft was circulated among the remaining project members, 
who suggested revisions and proposed additional items. In the final phase, five external collaborators from 
different units of the Government of Catalonia Ministry of Health contributed to the design, leading to 
several questions being refined and additional questions being incorporated. A pilot test was subsequently 
administered to a randomly selected sample of 18 healthcare professionals, whose feedback prompted 
adjustments to improve clarity of wording. The finalised version of the instrument was completed in July 
2024 and disseminated through the Catalan Ministry of Health, which issued an official communication 
instructing its agencies and services to distribute the questionnaire among healthcare staff.

The questionnaire was potentially accessible to all the workers across the Catalan public health system. A total 
of 1 390 individuals responded. While the study does not aim to achieve statistical representativeness, its 
goal is to provide empirical data that contribute to a better understanding of the realities of communication 
between healthcare staff and patients with limited proficiency in Catalonia’s official languages. The breadth 
and diversity of the responses allow for the identification of general patterns and emerging trends.

The sample includes participants from a wide range of age groups, with the highest proportion (29 %) 
between the ages of 51 and 60. In terms of gender distribution, 79 % of respondents identified as women, 
19 % as men, and 1 % identified as non-binary, with another 1 % choosing not to disclose their gender 
identity. Regarding origin, 12 % were born outside of Spain, and 8 % were non-Spanish nationals.

Geographically, 63 % of the sample reported working in one of the three health districts of the city of 
Barcelona, with the largest concentration located in the Barcelona Metropolitan North district (30 %). 

2  The questionnaire was approved by the Ethics Committee of Universitat Autònoma de Barcelona.

3  See MIRAS research group website.

https://webs.uab.cat/miras/en/
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The remainder of the sample was distributed across the regions of Girona (12 %), Catalunya Central (9 %), 
Camp de Tarragona (7 %), Lleida (4 %), Terres de l’Ebre (3 %), Alt Pirineu i Aran (2 %), and Penedès (2 %).

Professionally, the majority of respondents (approximately 80 %) worked in clinical care roles, including 
nurses, physicians, nursing assistants, physiotherapists, midwives, dentists, psychologists, and nutritionists. 
These professionals were primarily employed in specialised and acute hospital care (38 %), followed by 
primary and community care (20 %), mental health and addictions (13 %), and social health care (11 %). 
Smaller proportions worked in pharmaceutical and telephone-based care services. The number of 
respondents per professions is shown in Table 1.

Table 1

Profession of the respondents

Profession Number of respondents

Nurse 388

Doctor 289

Administrative staff 176

Nursing care assistant (TCAI in Catalan) 133

Social worker 60

Clinical psychologist 50

Physiotherapist 34

Occupational therapist 21

Social educator 13

Non-clinical psychologist 13

Midwife 10

Dietitian-nutritionist (DN in Catalan) 9

Dentist 9

Pharmacist 7

Dental hygienist 7

Community emotional well-being officer 6

Orderly 5

Optician and optometrist 2

Pharmacologist 1

Social integrator 1

Others 54

(Blank) 102

Source. Own elaboration. 

The questionnaire was organised into seven thematic blocks: (1) personal data (age, gender, country of 
birth and nationality); (2) professional data (health district, primary work centre, professional category, 
care setting, type of service, years of experience, professional experience abroad, professional experience 
in multicultural contexts, training in intercultural communication); (3) communication problems between 
health professionals and patients when there is a language barrier (frequency, types of incidents, coping 
strategies); (4) patient profile (gender, languages spoken); (5) knowledge and use of intercultural mediation 
resources (mediation and/or interpreting services available, awareness and access, frequency of use and 
perceived effectiveness); (6) cognitive and emotional responses to the language barrier (nature frequency, 
evaluation), and (7) opinions and proposals for improvements to the current state of mediated intercultural 
communication.
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Quantitative data obtained from the closed-ended questions were processed using the built-in statistical 
output generated by Microsoft Forms. Responses to open-ended questions were analysed manually through 
thematic categorisation. Cross-tabulations of variables were conducted using the dynamic chart functions 
in Microsoft Excel.

4 Analysis and results

This section presents the findings derived from the analysis of responses to six key questions selected from 
across the seven thematic axes previously outlined. These core questions address the following areas: (1) 
intercultural experience and training of healthcare professionals; (2) frequency and perceived impact of 
language barriers in clinical practice; (3) availability, usage, and perceived effectiveness of resources for 
overcoming language barriers; (4) evaluation of experiences with professional language intermediaries 
(intercultural mediation services and 061 Salut Respon); (5) cognitive and emotional responses associated 
with language barrier situations, and (6) proposals for improvements suggested by healthcare professionals.

4.1 Intercultural experience and training of healthcare providers

To assess the preparedness of healthcare professionals for work in multicultural clinical environments, a 
set of eight questions was designed to explore their prior international or multicultural experience as well 
as their formal training in intercultural communication.

Only 15.9 % of our respondents reported having had professional experience abroad, most commonly 
through internships or short-term assignments lasting under a year. Despite the limited nature of 
international exposure, 69.8 % reported being capable of communicating – at least at a basic level – using 
bridging languages such as English or French and, to a lesser extent, German, Portuguese, or Italian.

Regarding formal training in intercultural communication, only 12 % of participants indicated having received 
any such training. A closer analysis of the 143 affirmative responses revealed that 15 referred specifically 
to the acquisition of linguistic competencies in bridging languages (e.g., English, French, or Italian), 
rather than training directly focused on intercultural communication. Among the remaining respondents, 
most had attended brief workshops or lectures, typically lasting two to ten hours, and usually offered by 
their healthcare institutions. Only a small proportion had undertaken more extensive training – such as 
postgraduate courses or structured programmes exceeding 20 hours – delivered by external organisations.

These findings highlight both the limitations and the existing resources in the current training landscape 
for healthcare professionals in multicultural settings, pointing to the need for more robust institutional 
strategies aimed at strengthening intercultural competencies across the sector.

4.2 Frequency and impact of the language barrier in professional practice

Respondents were asked how frequently they experienced difficulties in communicating effectively with 
patients with limited proficiency in any of Catalonia’s official languages. As Figure 1 shows, slightly more 
than half of the sample (53 %) reported encountering such communication difficulties only occasionally. 
However, this figure must be considered alongside other relevant data: 20 % of respondents indicated that 
they face language barriers on a weekly basis, and a further 9 % reported experiencing such challenges daily. 
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Figure 1

How frequently do you experience difficulties communicating effectively with users who have limited or no proficiency in any of 
Catalonia’s official languages?

2 %

9 %

16 %

20 %

53 %

0 % 10 % 20 % 30 % 40 % 50 % 60 %

Never

Every day

Hardly ever

Every week

Occasionally

Source. Own elaboration. 

These data suggest that more than a quarter of healthcare professionals in our study sample experience 
language-related communication problems on a recurrent basis. In contrast, only 18 % of respondents stated 
that they never, or almost never, encountered such difficulties in their professional practice.

4.3 Availability, use, and perceived effectiveness of resources to address the language barrier

A key component of the study focused on understanding the availability, actual use, and perceived 
effectiveness of resources employed by healthcare professionals to manage language barriers in clinical 
practice.

Only 21 % of respondents indicated that their workplace had access to an intercultural mediation service or a 
translation and interpreting service. However, cross-referencing these responses with regional data revealed 
that a majority (65 %) of these professionals work in the metropolitan area of Barcelona – comprising 
the Barcelona City, Barcelona Metropolitan North, and Barcelona Metropolitan South health districts – 
suggesting a geographical concentration of these services.4 Conversely, 55 % of respondents reported that 
their health centre lacked such services, while 24 % stated that they were unaware of their existence.

As Figure 2 illustrates, in response to being asked to what extent language barriers interfered with their 
professional practice when caring for users with insufficient proficiency in any of Catalonia’s official 
languages, 47 % of respondents indicated that the barrier interfered “quite a lot”, while 38 % believed it 
interfered “a lot”. These data suggest a significant impact on the quality of care delivery.

4  To the best of our knowledge, there is no unified official data available concerning the number and geographical distribution 
of these mediation services in Catalonia. 
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Figure 2

When attending to a user with limited proficiency in Catalonia’s official languages, to what extent do you consider the language 
barrier to interfere with your professional practice?

0.8 %

5.0 %

8.0 %

38.0 %

47.0 %

0 % 10 % 20 % 30 % 40 % 50 %

Nothing

Little

Not too much, not to little

A lot

Quite a lot

Source. Own elaboration. 

Regarding strategies employed to mitigate communication difficulties, respondents were asked to select 
multiple options from a predefined list and to rank them according to the frequency with which they 
employed each strategy. The most frequently cited strategies were: (1) engaging an adult relative or friend 
of the patient as an informal interpreter; (2) using machine translation tools (e.g., Google Translate); (3) 
communicating via bridging languages (e.g., English or French). These were followed by engaging multilingual 
staff members or, in some cases, involving a minor relative (child language broker) or friend of the patient 
to serve as an intermediary. Notably, calls to the 061 Salut Respon telephone interpreting service ranked 
only seventh in terms of frequency of use, and resorting to internal or external professional interpreting 
services were chosen, respectively, in sixth and ninth position, as seen in Figure 3.

Figure 3

Which of the above options do you use most frequently?

0.3 %

0.7 %

1.2 %

1.5 %

1.5 %

3.5 %

5.0 %

10.9 %

17.8 %

21.0 %

36.6 %

0 % 10 % 20 % 30 % 40 %

Using specific programmes for healthcare staff  (Universal Doctor)

I don't have access to any resource

Using an external mediation/translation/interpreting service

Other

Calling the 061 phone interpreting service

Using an in-house mediation/translation/interpreting service

Engaging a minor relative or friend of the patient

Engaging multilingual staff members

Communicating via bridging languages

Using machine translation applications (Google Translate, etc.)

Engaging an adult relative or friend of the patient

Source. Own elaboration.
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In terms of perceived effectiveness, language mediation by a family member or adult acquaintance was 
rated as the most effective, followed by the use of machine translation applications and bridging languages. 
Once again, professional interpreting services – both the 061 line and in-house or external services – were 
rated among the least effective. In open-ended responses, several participants also cited the use of non-
verbal communication strategies, including gestures, drawings, and pictograms, as additional resources to 
facilitate understanding.

4.4 Assessment of experience with professional intermediaries (intercultural mediation services 
and 061)

The limited effectiveness attributed to the 061 Salut Respon service and institutional intercultural mediation 
services appears closely tied to the issue of limited access or insufficient awareness. Specifically, 73.4 % of 
respondents reported never having accessed the 061 interpreting service – a 24/7 health telephone helpline 
that aims to ensure accessibility through professional interpreting. Healthcare professionals can connect 
with interpreters in over 90 languages within minutes, enabling communication with patients who have 
limited or no proficiency in any of Catalonia’s official languages.

Nevertheless, for those respondents who had used this service, the evaluation was largely positive. The 
majority expressed satisfaction with the effectiveness of both on-site mediation services and the telephone 
interpreting service, as shown in Figures 4 and 5.

Figure 4

How would you rate the effectiveness of mediation or interpretating services when you have had access to them?

0.4 %
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Source. Own elaboration.
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Figure 5
How would you rate the effectiveness of the 061 telephone interpreting service when you have had access to it?
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4.5 Emotional and cognitive responses in language barrier situations 

Two specific questions were asked to assess the affective dimensions of language-barrier related encounters 
and the emotional responses of healthcare staff when caring for people with limited proficiency in one of 
Catalonia’s official languages. Respondents were asked to identify the emotions they experienced (1) in 
situations characterised by the presence of language barriers while carrying out their work, and (2) when 
health care was delivered with the support of an interpreter or a professional mediator.

For both questions, a list of predefined emotions was presented, from which respondents could select 
multiple options, as well as add other emotions of their own using an open field. This made it possible to 
capture more completely the diversity of emotional experiences lived by professionals in mediated and 
unmediated intercultural communication contexts. The following graph shows the frequencies with which 
the different responses were selected as the first option.

Figure 6
What do you think or feel when attending to a user who is unable to speak any of Catalonia’s official languages?
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As shown in Figure 6, the emotions most frequently selected by healthcare staff in care delivery situations 
involving non-official language speakers are mostly associated with negative experiences. Stress was cited 
by 22 % of respondents as their primary emotional response, followed by frustration (16 %). Analysis of 
the combined responses reveals a strong co-occurrence between these two emotions: in most cases where 
stress was mentioned, frustration was also reported, and vice versa. This association is often accompanied 
by a third feeling: insecurity. These data reflect a considerable emotional burden in contexts where language 
barriers shape clinical interactions.

A significant proportion (11 %) of professionals reported feeling that they lack adequate time to provide 
quality care under these conditions. Thus, the pressure of care delivery and the limited time available to 
devote to each patient – both inherent to the structural constraints of the health system – could aggravate 
the negative emotional experience in contexts affected by language barriers.

In contrast, only 13 % of health workers reported feeling comfortable caring for people from different 
backgrounds. However, a closer analysis of the combined responses reveals significant nuances in the 
emotional configuration of this perception. Of the 168 people who selected “comfort” as their main emotion, 
only 36 (approximately 21 % of this subgroup) identified comfort as their only response. On the other hand, 
21 people (12.5 %) combined it with other positive emotions, such as security or empathy. Nevertheless, the 
vast majority – 110 people, equivalent to 65.5 % of those who reported feeling comfortable – experienced 
this feeling in combination with negative emotions, such as stress or frustration. This allows us to question 
the apparent positivity of the feeling of comfort, since – even with an open and receptive attitude on the 
part of the healthcare worker – this feeling coexists with negative emotional tension. 

Empathy, also associated with a positive disposition on the part of healthcare staff, was selected as the 
main emotion by 15 % of the participants, suggesting the existence of a significant affective engagement 
by some professionals, despite communicative obstacles. Yet, feelings of security – interpreted as the 
confidence to manage such interactions effectively – were reported by only 3 % of participants. The low 
proportion points to a possible structural lack of training, communication, mediation, or institutional tools 
to support staff in such scenarios.

Other feelings such as insecurity and rejection were each reported by 5 % of participants. The response 
indicating a dislike of “attending to this type of patient profile” was selected alone or in combination with 
other emotions a total of 44 times, indicating a relatively low, though not negligible, incidence of more 
reactive or defensive responses. 

Finally, it is worth noting that 10 % of participants described these situations as a challenge, which can 
be interpreted as a proactive attitude in the face of difficulties, associated with a focus on learning and 
personal or professional growth.

In the second scenario, among participants with experience using professional intermediaries, responses 
shifted toward a more positive emotional tone: 35 % reported feeling both comfortable and confident that 
the presence of the mediator would facilitate communication with the patient. Disaggregated, 33 % said 
they felt comfortable, while 24 % said they felt confident. In contrast, only 8 % of respondents reported 
experiencing feelings of discomfort or insecurity during the mediated interaction. This shows that the 
presence of trained professionals who specialise in linguistic and cultural mediation is generally associated 
with a positive emotional experience by healthcare workers. 

This perception of safety and comfort suggests that these resources not only facilitate mutual understanding 
but also contribute to reducing the negative emotional burden previously observed in contexts without 
communicative support. Consequently, our findings indicate that language barriers can adversely affect 
the quality of healthcare in Catalonia by generating stress, frustration, and insecurity among healthcare 
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professionals – factors that may reduce the time and attention devoted to patients and increase the 
likelihood of errors or miscommunication. Such emotional strain may further compromise the therapeutic 
relationship by weakening empathy and diminishing mutual trust between providers and patients and 
may also affect providers’ mental health, contributing to professional burnout and potentially resulting 
in higher rates of sick leaves. Conversely, the involvement of interpreters or cultural mediators facilitates 
clearer communication while fostering reassurance and confidence among healthcare staff. This, in turn, 
contributes to more accurate diagnoses, safer clinical practices, and higher levels of patient satisfaction. 
Accordingly, investment in linguistic mediation constitutes a direct strategy to strengthen professional 
performance and to promote the overall quality and equity of healthcare delivery. 

4.6 Improvement proposals from healthcare providers

In the final open-ended question, respondents were invited to share their proposals for improving 
communication with users with limited proficiency in any of Catalonia’s official languages. Given its open 
and qualitative nature, the responses collected varied in content and formulation. However, their analysis 
allows us to identify a series of recurrent proposals that reflect the main concerns and priorities of the 
group surveyed.

Firstly, a significant proportion of responses alluded to the need for an effective mediation, interpreting, or 
translation service that is available on-site and can be accessed quickly whenever required. The demand for 
immediately accessible professional interpreters or mediators was widely regarded as a priority to improve 
mutual understanding and reduce the tensions generated by the language barrier.

Secondly, a substantial number of respondents stressed the importance of encouraging – and, in some 
cases, even requiring – patients to learn Catalan or another of the official languages as a long-term solution 
to facilitate integration and reduce reliance on interpreting services.

Another set of proposals highlighted the potential of digital technologies, with specific mention of 
translation applications that can offer immediate, effective, and reliable solutions in clinical settings. This 
suggestion reflects the increasing familiarity of healthcare staff with technological tools and their willingness 
to integrate them as a support in daily practice.

Finally, several respondents emphasised the importance of training, in both intercultural communication and 
bridging languages (such as English or French) for healthcare staff. It was also proposed that users should 
receive training in the official languages as part of sustainable language inclusion strategies.

Overall, responses reflect both a widespread critical awareness among healthcare providers of current 
limitations in intercultural communication and an active, constructive attitude toward identifying actionable 
solutions. 

5 Conclusions 

The aim of the research was to analyse and evaluate the impact of language barriers on communication 
between users with limited proficiency in any of Catalonia’s official languages and staff of the Catalan public 
health system, from the perspective of the latter. While we are aware of the limitation that the sample is 
not representative of the entire situation of intercultural communication across the healthcare sector in 
Catalonia, the study nonetheless offers the most extensive exploratory account to date of the experiences 
of 1 390 healthcare workers. Their reflections provide valuable insight into how linguistic barriers are 
managed in daily practice and how such challenges affect care delivery. 
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Based on the analysis of questionnaire data, we identified eight main conclusions that may be relevant to 
both public health policymakers in Catalonia and managers within the Catalan public health system.

First, the findings point to a notable lack of training among healthcare professionals in the competencies 
necessary for effective practice in multicultural and multilingual settings. While some respondents reported 
having received relevant training, it was generally limited in duration and scope, consisting primarily of 
short or isolated courses. This aligns with the observations of Allera and Checa (2018) and Álvaro Aranda 
(2016), who also highlight the absence of structured and systematic training in this area. Such a training 
deficit represents a serious barrier to ensuring equitable and high-quality healthcare in increasingly diverse 
sociolinguistic environments.

Second, a significant proportion of respondents – more than a quarter – reported experiencing 
communication problems with foreign patients on at least a weekly basis. This recurring challenge should 
raise concern among policymakers, given its implications for the delivery of a vital public service like 
healthcare.

Third, only a minority of healthcare centres in Catalonia – primarily those located in Barcelona and its 
metropolitan area – offer intercultural mediation or translation and interpreting services. However, this 
finding should be considered alongside respondents’ largely positive evaluation of their professional 
experiences when such services were available, underscoring the underutilisation of a resource perceived 
as highly beneficial when accessible.

Fourth, 85 % of respondents stated that the language barrier interferes “a lot” or “quite a lot” with their 
ability to carry out their professional duties when dealing with patients who lack proficiency in any of 
Catalonia’s official languages. This response highlights the fact that, beyond socio-cultural considerations, 
language remains the primary vehicle of clinical communication, without which effective interaction and 
accurate diagnosis are significantly hindered.

Fifth, the most common strategy adopted by healthcare providers in situations involving language barriers is 
the use of a family member or adult friend of the patient to act as a linguistic intermediary. This is followed, 
in descending order of frequency, by the use of machine translation tools (e.g., Google Translate), bridging 
languages (such as English or French), or a child language broker. Particularly notable is the limited use 
of the 061 Salut Respon telephone interpreting service, which ranks only seventh, as well as the fact that 
44.4 % of respondents reported never having accessed a professional interpreter or mediator.

Sixth, and closely related to the previous point, 73.4 % of the sample reported never having used the 061 
telephone interpreting service. This is especially striking considering the key features of the service: its 
immediacy (the connection with an interpreter in the requested language is established within minutes), its 
accessibility (calls can be made from any telephone, whether landline or mobile), its continuous availability 
(operational 24 hours a day, 365 days a year) and its linguistic coverage (with a total of 90 languages available). 
These results raise questions about the reasons behind the service’s underuse. Possible explanations include 
a lack of awareness among healthcare providers, negative perceptions of its effectiveness, or the high 
workload and time constraints typical of the Catalan healthcare system. These findings strongly suggest 
the need for further in-depth research into awareness, current use, and effectiveness of the 061 service.

Seventh, regarding the thoughts and emotions reported in situations involving language barrier, the results 
indicate a considerable emotional toll on healthcare workers, echoing findings from Kwon et al. (2016), and 
Ulrey and Amason (2001). The prevalence of negative emotions such as stress, anger, and frustration reflects 
not only the complexity of these interactions but also the likely inadequacy of institutional support systems. 
This emotional landscape aligns with the observations of Schouten and Meeuwesen (2006), who described 
how linguistic mismatches can lead to emotionally demanding work environments and compromised trust 
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and efficacy in clinical relationships. While only a small proportion of providers reported feelings such as 
empathy and comfort, this reflects certain individual competencies and open attitudes. However, the low 
frequency with which feelings of security were reported points to an urgent need for the implementation of 
sustained training programmes and access to resources such as interpreters or mediators, which, according 
to our respondents and in line with the findings of Flores (2005), Angelelli (2008), and Kale and Syed (2010), 
could substantially reduce the negative emotional burden and improve both professional’s experience and 
the quality of care provided. 

Finally, the key conclusion – drawn from the open-ended responses – underscores the urgent need for 
available, reliable, accessible, and effective mediation, interpreting, and translation services in healthcare 
settings in order to enhance communication and reduce the strain caused by language barriers. Respondents 
also stressed the importance of encouraging patients to learn Catalan or other official languages as part 
of a broader integration strategy. However, language acquisition among recently arrived populations 
cannot be regarded as the sole solution to such a complex problem, as it depends on multiple factors, 
including educational background, socio-economic conditions, and the linguistic distance between their 
mother tongue(s) and the local languages, among others. Moreover, such learning may not necessarily 
eliminate communication barriers, since the highly specialised terminology used in clinical encounters can 
remain challenging even for those with moderate proficiency in one of the host languages. Other recurring 
suggestions included leveraging reliable translation technologies in clinical practice, as well as strengthening 
healthcare workers’ training in intercultural communication, bridging languages, and the effective use 
of interpreters. Many of these recommendations align with those of Hudelson et al. (2013), who called 
for integrated approaches combining human resources and training to ensure culturally competent care. 
Notably, the strong emphasis on digital tools voiced by our participants aligns with a relatively recent trend 
in research on the use of digital translation tools in healthcare (Hudelson & Chappuis, 2024), pointing to 
an area of growing relevance for future studies and policy development. 

To conclude, two final reflections are warranted. Firstly, the data collected in this study are significant 
because they represent the most extensive dataset to date on intercultural communication within the 
healthcare system. It is therefore to be expected that public policymakers will consider these findings when 
planning and implementation improvements in the Catalan public health system.

Secondly, the results invite joint reflection by the academic community and healthcare providers on 
comprehensive strategies to address the challenges posed by language barriers in healthcare. While the 
academic literature has long emphasised the benefits of professional interpreters in achieving high-quality 
communication (Flores, 2005; Karliner et al., 2007; Bischoff et al., 2008; World Health Organization, 2020), 
we argue that the specific situation in Catalonia – characterised by a lack of necessary onsite mediators and 
interpreters, and the existence of an operational telephone interpreting service throughout the territory – 
could benefit from the following structural improvements related to the 061 phone interpreting service: 

1.	 Decoupling the service from the emergency medical line in order to increase interpreting capacity 
without compromising emergency response services, with which it currently shares infrastructure.

2.	 Equipping consultation rooms with devices capable of video calls, enabling interpreters to participate 
more effectively in clinical interactions by incorporating the non-verbal dimension of communication. 
Initially, this could be piloted using mobile devices stationed at reception desks.

3.	 Launching a large-scale information campaign targeting all public healthcare personnel in Catalonia, 
to disseminate clear and accessible information on the function and availability of the 061 telephone 
interpreting service.
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4.	 Implementing continuous training for interpreters, alongside a quality control system to monitor 
and evaluate call performance, thereby ensuring consistency and reliability across the service.

The above proposals for this particular service, which do not exclude other parallel solutions that may be 
adopted to address such a complex problem, are intended to improve the quality of communication in 
multilingual contexts and to move towards a health system that is more inclusive, equitable, and responsive 
to the linguistic and cultural diversity of the Catalan population.
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