“Which multilingual agents do healthcare

practitioners value most and why?”
Insights from a context with a large migrant population

NPIT 7

7th International Conference on Non-Professional Interpreting and Translation

May 14th 2026
Marc Miranda

' UAB

Universitat Autonoma
de Barcelona



TABLE OF CONTENTS

» INTRODUCTION
» OBJECTIVES

» MIETHODOLOGY
» RESULTS

» DISCUSSION

P CONCLUSIONS

» REFERENCES



INTRODUCTION (I)

Intercultural mediated communication

G2\

CIMAS

Comunicacién Intercultural Mediada en el Ambito Sanitario

The project has coined “intercultural
mediated communication” as the term to
account for all forms of non-professional
mediation and interpreting

Ref. no. PID2022-1371130B-100
Funded by the Spanish Ministry of Science, Innovation and Universities




INTRODUCTION (II)

Geographical and demographical context

Province of Lleida, North-East of Spain

~20,000 temporary workers
INn agriculture every year for

about six months




INTRODUCTION (III)

Local linguistic diversity

1S somewhat complicated to map

No official and
reliable data Migrant population by origin: Gonzélez et al. (2021)
S
1.Morocco .
Temporary workers by origin:
collected |
\ 2.Romania 60,2% Africa
3.Senegal 35,1% Eastern Europe
4.Colombia 4,7% Latin America

5.Ukraine




INTRODUCTION (IV)

Professional interpreting and

intercultural mediation services

are scarce and scattered

e “Mediators” hired as front-desk
staff/receptionists

Telephone interpreting service 3 "
v [

largely underused nt tural mediation h
. adah .. e Intercultural mediation has
(Rubio-Carbonero & Gil-

., always been favoured over
Bardaji, 2025)

interpreting (Arumi-Ribas, 2017)




INTRODUCTION (V)

Professional interpreting and

intercultural mediation services

Previously

C j Mediators were hired
T— during COVID-19 and they
were valued positively



INTRODUCTION (VI)

Non-professional intercultural mediation

Research in healthcare studies from ~15 years ago

Incidentally, language and

: o Cruz et al. (2012), Forcada et
culture barriers were found ,
al. (2013), Rué et al. (2010),
to have a negative impact Soler-Gonzalez et al. (2013)
on access and use of & Soler-Gonzalez et al.
(2008)
-]

local healthcare services



OBJECTIVES (I)

Research gaps

The bigger picture: healthcare
Interest of the local providers’ preferences when it

context: changing diversity comes to intercultural
of languages and cultures mediation




OBJECTIVES (II)

To identify which intercultural mediated
communication strategies are used in
local language-discordant consultations

To identify which of these strategies are
preferred by healthcare providers

and why



METHODOLOGY (I)
Data

20 in-depth semi-structured 156 answers from

Interviews to local a questionnaire to

healthcare managers and :
J healthcare providers

providers



METHODOLOGY (II)
Data

The interviews took place The questionnaires were sent
between October 2024 and to all the regional public
January 2026 and were healthcare centres; the total
recorded via Microsoft Teams population Is unknown



METHODOLOGY (III)

Qualitative content analysis

QUALITATIVE Deductive-inductive approach,
CONTENT ANALYSIS _ _

Methods, Practice and Software Wlth 2 cod es emerglng:

: 1. Intercultural mediated
‘o .88 0 cels.s communication strategies
e .:1'_'.) @ o:
e 250005 2.Expressed order of preference of
UDO KUCKARTZ Intercultural mediated

STEFAN RADIKER | | |
® communication strategies



RESULTS (I)

1. Identified strategies of non-professional
intercultural mediated communication

Through the interviews and the questionnaire:

O &

Multilingual staff MT Remote non-professional

‘ ' aﬂﬂ L)
g8 e
2 e

Relatives, friends Child language

and acquaintances brokers _ _
telephone interpreting



RESULTS (II)

1. Identified strategies of non-professional
intercultural mediated communication

“Community leaders”

e Informants elicit very vague definitions: why are they
community leaders? Who told them they are?
e They do not know how community leaders are related

to patients



RESULTS (III)

1. Identified strategies of non-professional
intercultural mediated communication

“Community leaders”

e Informants claim that patients themselves request
these leaders’ help as intercultural mediators

e They value and praise community leaders as
intercultural mediators due to their apparent

bilingual competence and intercultural agency



RESULTS (IV)
1. Identified strategies of non-professional

intercultural mediated communication

“Community leaders” in previous NPIT/PSI research

Seale et al. (2024) adressed the role of community leaders
- during COVID-19 related health information campaigns in

Australia and they identified them as:
e Faith-based leaders (which is the case for Lleida too0)

e Community leaders (no further definition/explanation)




RESULTS (V)

2. Expressed order of preference

Through the 1. Multilingual staff

2.Community leaders

Interviews, 3.Relatives
Informants 4.Friends and acquaintances
Shared they 5.Children
6.MT

prefer...

/.Non-professional remote telephone interpreting
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RESULTS (VI)

2. Expressed order of preference

Multilingual staff and community leaders:
e are perceived to act not only as mediators, but also as
advocates for healthcare providers
e are attributed a bilingual and an intercultural competence,

even If practitioners themselves can’t really double-check it

19



RESULTS (VIII)

2. Expressed order of preference

Relatives, acquaintances, friends and children:
e are suspected to act as advocates for patients and not as mediators at all
o confidentiality concerns are expressed In the case of adults
e children are attributed a bilingual competence, yet there Is concern for

their well-being



RESULTS (IX)

2. Expressed order of preference

MT and remote non-professional telephone interpreting:
e are deemed slow and unreliable
e In both cases there are concerns for confidentiality breaches
e MT might not be an option at all due to poor Internet connection
o Healthcare providers express discomfort at having to use their

personal mobile phones to use MT

21



DISCUSSION (I)

Underlying bias and lack of coherence

« Healthcare providers’ providers of non-professional intercultural mediators
depend on “the side” they perceive them to be

e Personal bias, epistemic injustice (Peled, 2018) and lack of cultural
humility (Sequeira-Aymar et al., 2024) might condition these views

e Time constraints, burn-out and stress also contribute to these perceptions

22



DISCUSSION (II)

Impact on access and use of healthcare

e Healthcare providers feel uncertain in the face of linguistic and cultural barriers

e They believe these barriers compromise the quality of care they provide and
feel powerless

e They express a preference for professional intercultural mediated
communication, based either on previous positive experience or on their own
perceptions
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CONCLUSION

e Healthcare providers encounter different non-professional intercultural
mediated communication profiles and tools: perceptions aligned with
previous studies

« Community leaders stand out as a very singular and somewhat fuzzy non-
professional mediator profile

e Informants hold in high regard certain profiles and strategies and other not
someties due to biased reasons and stress/burnout

e There Is urgent need to reinstate and strengthen professional intercultural

mediation, and to provide healthcare providers with training and guidance
24
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Thank you very much for your
time and your attention :)
marc.miranda@uab.cat
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