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Introduction

To reach good health, and to promote prevention of disease in
the family & community, to be engaged in an ongoing dialogue with
clients and their family members that brings about understanding,
acceptance, cooperation, and an identification of common goals and
e.g. related care plans, language competences are important factors
for all participants in the field of health care. Communication has to
be, whenever possible, accurately in a language that clients are able to
understand [1].

Reflection

Language is not only at the heart of psychiatric practice [2]. It is at
the heart of health promotion in general. That people with the same
language have difficulties to understand each other in the health
context can have reasons, that people with different languages are
unable or have difficulties to understand each other is evident [2,3]
Patient-provider language concordance has an important role in
communication barriers and health care [4]. Language discrepancies
may result in general in an increased stress, for the individual, their
families, and professionals [5]. Misunderstandings can have huge
impacts, e.g. for lifethreatening [5]. Language barriers are associated
with an increased risk of hospital admission, increased risk of
intubation for asthmatics, greater number of reported adverse drug
reactions, and lower rates of best or optimal pain medication or
treatment [6].

Professionals should be aware that e.g. dual language children of
immigrants, adequately functioning in two languages and more
at home and e.g. at school may be associated with their health and
wellbeing [7]. In several sectors e.g. related to the communication
with the rising number of migrant patients [5], or general with
migrants as the proportion of people living outside their country of
birth [8], misunderstandings and errors in the communication are
increasingly likely.

The service use of migrants can often be contradictory [9]. Current
scientific analyses document the need for more epidemiological data
about it [10].

Compelling evidence exist that language barriers have an adverse
effect especially on initial access to health services [6] and there is
evidence that clients face significant barriers to first contact with a
variety of service providers [6].

In addition, the access to mental health services and the use of,
and with optimal treatment may be a serious problem for linguistic
and cultural minorities in many countries [11]. It is documented that
poor language ability and a lack of understanding of the mainstream
culture can be barriers especially to access mental health services [12].

Professionals have to be aware that different languages in
the health and mental health context can influence an effective
communication and can avoid necessary health care and basic needs.
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Possible ways to step forward

To reach a better communication in healthcare settings, the
following aspects should be integrated.

Awareness and activity: Awareness about e.g. later-life immigration
and a lack of dominant language competency. They may present
many challenges to health and mental health for older adults [13].
Awareness of the importance of provider-client communication and
the interpretation within the health care professions are requested [6].
Unprofessional ad-hoc solutions have to be avoided [14].

Individual solutions have to be pointed out, also under difficult
circumstances for everybody and for every client with the inclusion
of the family support system, to increase adherence to treatment&
counselling and to reduce barriers [15].

Exploration: It is more than effective that professionals explore
the nature of difficulties [5], and implement when necessary other
professionals, like interpreters or bilingual providers [6], social
networks and capacities.

Trainings: Language training programs or formal trainings for
professionals can be supportive [5,16]. Never less counseling in a
second language can mean that professionals face experiences like of
somewhat of an accident or coincidence [17].

More implementations of guidelines and training initiatives in
primary care: (G/TIs) are often available to support communication
in cross-cultural consultations and treatments but are rarely
implemented in routine practice in primary care [18].

Certification: certifications of healthcare interpreters should be
addressed or should be developed [19]. In the US the state Washington
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was the first state to establish a healthcare interpreter certification
program [19], the Language Interpreter Services and Translations
(LIST) was formed in 1991.

Dissemination of information: the dissemination of informational
brochures and letters on healthcare possibilities produced in several
languages can be useful and supportive [19]

Standards & laws: Detailed national standards related to language
access to health and mental health care should be developed in every
country around the globe. As example in the United States in January
2006, at least 43 states as demographically and geographically diverse
as California had enacted laws addressing language access in
healthcare settings [19].

Strategies & legislations: More national strategies like the CMS
Strategic Language Access Plan (LAP) 2014 [20] and international
strategies are requested to promote the topic and to involve
policymakers, stakeholders, health service planners, responsible
governments, and health organizations. Like the Study of the
European Commission on Public Service Translation in Cross-border
Healthcare in 2015 concluded, there is an absence of formal language
guidance e.g. in EU legislation in this field. This capture and request
for implications of and for policy makers, healthcare providers,
educators, translators and interpreters and others serving the needs of
linguistically and culturally diverse clients and minorities.
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