
Abstract 

Background: According to recent statistics, the number of people who had fled their own home by 
2015 was 59.5 million. In this context, the number of people who need a third person as a language link 
in communication with health care services has increased dramatically. This issue has led to a major 
challenge to healthcare providers to fulfill immigrants’ needs in communication with health care services 
in resettlement countries. 
Aim: To study Kurdish refugees’ experiences concerning communication with health care services in 
resettlement countries. 
Methods: Focus group interviews carried out with five groups of Kurdish refugees (N=21). The group 
interviews were transcribed, interpreted, analyzed and the text was categorized according to the content 
analysis method. 
Results: A number of difficulties regarding communication with health care services with the use of an 
interpreter, as well as with immigrants’ independent communication, were highlighted by the present 
study. Participants’ dissatisfaction with interpreters, and their competence in communication through 
an interpreter were reasons why some of them avoided using an interpreter although their language 
knowledge was limited.  The other group finally had to use interpreters following their exaggeration of 
their language ability, meanwhile the third group waited until their language skills were good enough for 
independent communication. 
Conclusion:  A number of difficulties concerning the Kurdish refugees’ communication with health 
care services in Scandinavian countries were revealed by the present study. Interpreters’ linguistic 
incompetence, their relatives’ impartially and lack of language knowledge in communication through 
interpreters were problems mentioned by participants. Dissatisfaction with professional interpreters’ 
competence, exaggeration of their own language ability by some of the participants and sufficient 
language knowledge were motives for Kurdish refugees’ tendency to make independent communication 
with health care services.
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Introduction

According to the recent statistics recorded in June 2015, the 
number of people who had fled their own homes reached 59.5 million, 
whereby in the past year more people have been displaced than at 
any time since UNHCR immigrant records began [1]. Due to the 
dramatic events in their previous life and traumatic events during the 
migration process, immigrants need to visit healthcare centers more 
often than the native population [2]. In this context, strong language 
ability and secure communication for immigrant patients has a 
significant impact on health outcome [3]. We have little knowledge 
about immigrants’ physical and psychological health, as well as the 
difficulties they experience in communication with the healthcare 
services in resettlement countries [4, 5]. According to previous 
studies, insufficient clinical communication between an immigrant 
patient with limited language ability and healthcare professionals can 
lead to communication misunderstandings, the risk of misdiagnosis 
and poor compliance with treatment [6].

Healthcare Communication

In order to reduce cross-cultural communication misunderstandings 
in providing healthcare to immigrant patients, adaptation of the health 
care systems to this cultural diversity is critical.  In spite of the efforts 
of healthcare professionals to improve the quality of healthcare for 
every patient over the last decades, there are some further factors that 
create difficulties in providing an equally high quality of health care to 
ethnic minorities, in comparison with the native-language-speaking 
patients [7-9]. The importance of this issue is being discussed in
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countries such as Canada, Australia and the United States of America, 
that have high rates of immigrant populations [10]. Providing 
appropriate healthcare to all inhabitants at satisfactory level requires 
a framework that makes it possible for all patients, with diversities 
in race, ethnicity, or cultural backgrounds to have opportunities to 
communicate with healthcare providers at such a level that results in 
mutual understanding [11]. Furthermore, in providing an adequate 
healthcare service to immigrant patients, it is important for primary 
healthcare providers to understand the immigrants’ experiences 
of migration process factors and differences in immigrant groups’ 
reactions to these experiences [2, 12]. Based on previous studies, not 
only their limited language skills, but also the immigrants’ levels of 
healthcare literacy have an important role in the provision of healthcare 
to immigrant patients. In this context, the role of interpreters 
includes both communication assistance and acting as practical and 
informative guides regarding routines in the healthcare system [13, 
14]. Use of relatives or friends and health care providers as interpreters 
may resolve the communication problem in many emergency cases, 
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but it should never replace the use of professional interpreters [15]. 
In order to improve health outcomes in communication with health 
care services, professional, qualified interpreters are needed [16, 17]. 
The purpose of this study was to identify immigrants’ difficulties in 
communication with the healthcare system in resettlement countries.

Aims

To study Kurdish refugees’ experiences concerning communication 
with health care services in resettlement countries.

Methods
Setting and participants

Through Kurdish cultural centers in Sweden, Denmark and 
Norway, 32 persons (15 from Sweden, 9 from Denmark and 8 from 
Norway) were asked to participate in the group discussions. 25 of 
them agreed to participate. Finally 21 persons, eight women aged 
39-52 (mean 48.5) years and 13 men aged 46-64 (mean 57), agreed 
to participate (table 1).  They had been in Scandinavia between 10 
and 28 years. The number of participants in Sweden was 10 persons 
(two groups), in Denmark 8 persons (two groups), and in Norway 5 
persons (one group). Four of the participants declined participation 
for practical reasons. 

Data collection

In total, five focus group discussions were carried out with the 
participants, led by one of the authors (NF), between September 
2014 and April 2015. All group discussion were conducted in the 
participants’ mother tongue (Kurdish) and translated into English 
by one of the authors (NF). Group discussions lasted between 55-
75 minutes, with a total of 340 minutes. Participant selection was 
according to availability, within a reasonable geographical reach. 
We preferred invited immigrants who had been in Scandinavian 
countries for at least 10 years, because we wanted to know about the 
immigrants’ experiences regarding communication with health care, 
both through an interpreter and in independent communication. 
On the other hand, immigrants who had learnt the language of their 
resettlement countries could better describe the difficulties they had 
in communication with health care services and indicate the sources 
of these problems. Information about the purpose of the study was 
sent to all participants through Kurdish cultural centers before the 
group discussions.

Data analysis

As the main aim of the present study was to learn about Kurdish 
refugees’ experiences of communication with health care services, a 
qualitative analysis method was needed to interpret the collected data. 
In this context, we found the content analysis method [18] to be an 
appropriate method for analysis and interpretation of the interviews. 
The advantage of this method for analysis in the present study is 
that, apart from analysis of the manifest text, the method allows 
interpretation of latent content in the material, that is, analysis of what 
the text talks about. This issue is very important for analysis in this 
study because the study contains many culturally related concepts that 
need to be interpreted rather than translated. In accordance with the 
content analysis method [18], the analysis of the group discussions 
was conducted in six steps (Table 2): identification of words, sentences 
and paragraphs that have the same essential meaning built of 
condensed meaning units related to each other, labeling condensed 
texts with a code and bringing related codes together, in order to find 
subcategories, categories and themes. The last step is presentation of 
the results with direct quotations from the interviews.

Ethical Approval

According to the Swedish law, there is no need for an ethical board 
review if written consent has been obtained from the participants, 
and if there is no physical intervention involved in the study [19]. 
The study conformed to the principles outlined in the Declaration 
of Helsinki [20]. Participants were informed that participation was 
voluntary and that confidentiality would be maintained. Written 
informed consent was obtained from the participants. Approval for 
involving the participants in the study was obtained from the hospital 
board and the surgical ward.

Results

The analysis and interpretation of the collected data in the present 
study resulted in two main categories and five subcategories. The first 
category is about communication through interpreters and the second 
category deals with independence communication with healthcare 
services (Table 3).

Modes of Interpreting and Potential Difficulties

Professional interpreters

According to the results, even though the use of professional 
interpreters is mentioned as the best possibility in communication 
with health care services, some difficulties regarding the use of 
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Nr Age 
(Years)

Occupation in 
Scandinavian

Residency in 
Scandinavian 
(No. of years)

1 48 State employee 18

1 64   Jobless 17

2 56 Taxi driver 21

3 46 State employee 11

4 50 Taxi driver 21

5 55 Nurse Assistant 26

6 51 Teacher in mother 
tongue

20

7 49 Nurse assistant 14

8 39  Jobless 10

9 60 Taxi driver 28

10 49 State employee 16

11 57 State employee 22

12 52   Jobless 23

13 50 State employee 17

14 58 Taxi driver 20

15 46 Engeneer 10

16 49 Nurse Assistant 16

17 48  Jobless 12

18 50 State employee 21

19 46 Worker 20

20 58 Worker 20

21 48 Jobless 11
Table 1.Background data of the study group (n=21).
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professional interpreters were highlighted by the participants. One 
female participant stated that she had an appointment at a healthcare 
center to visit a general practitioner for an abnormal pain in her 
breast. Instead of the actual illness, she preferred to describe an old

difficulty that she had had in her spine, because her interpreter was 
a man. Unqualified interpreters and differences in mother tongues 
between the interpreter and patient were other problems emphasized 
by the participants.

“There were a number of misunderstandings in communication 
during the time I used interpreters in my communication with health 
care services. I do not know if the misunderstandings were rooted in the 
interpreters’ lack of language ability in Swedish or differences in mother 
tongue between me and my interpreter. We had a different mother 
tongue - he was a Persian speaking interpreter”. 

 
Based on the participants’ experiences, the interpreters’ 

lack of knowledge of medical terminology and sometimes 
insufficient knowledge of the target language were other sources of 
misunderstanding.

“Now I have mastered the Norwegian language very well. A person 
who was my interpreter for 20 years ago is my close friend and I know 
him very well. He is still working as a professional interpreter but I know 
he has not mastered the target language well, particularly regarding 
medicine terminology. I don’t know, if he interpreted my messages 
correctly for 20 years. ”

   
Relative or friend as interpreter

The advantages and disadvantages of the use of relatives or friends 
as interpreters were discussed by participants during the group 
discussions. “He was always available to act as interpreter for me, but 
I never got the opportunity to ask the doctor all I wanted, he always 
interrupted me, I mean my husband” said a female participant, who 
came to Sweden seven years after her husband. Lack of neutrality and 
language skill, lack of safekeeping and interpreting techniques were 
some of the disadvantages of using relatives or friends as interpreters, 
according to the participants’ experiences. One participant said:
 

“I have the kind of disease that means I need frequent communication 
with healthcare services. It is not easy to appoint a professional 
interpreter, so I often use my son as interpreter, which he doesn’t like 
and he often tells me that he doesn’t want his mother asking him so 
often. It is a problem”. 
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Steps Description

I Meaning unit.

The first step is to identify the words, sentences and 
paragraph that have the same essential meaning and contain 
aspects related to each other through their content and 
context.

II Condensed meaning unit description close to the text.

Then meaning units related to each other through their 
content and context were abstracted and grouped together 
into a condensed meaning unit, with a description close to 
the original text.

III More condensed meaning unit interpretation of the 
underlying meaning. 

The condensed text in the meaning unit was further 
abstracted and interpreted as the underlying meaning and 
labelled with a code.

IV Subcategories.

Codes were grouped together based on their relationship 
and codes that addressed similar issues were grouped 
together in subcategories.

V Categories.

Subcategories that focused on the same problem were 
brought together in order to create more extensive 
conceptions.

VI Theme.

Finally, a theme that covers the analysed text links the 
categories that appeared and emerged from the text. 

VII Direct quotes.

Presentation of result with direct quotes from the interviews.

Table 3. Illustration of the analysis process in various stages (Modified 
from Lundestam et al).

Theme Language barrier and practical issues in contact with health care services

Categories Modes of interpreting and potential difficulties Reasons for immigrants’ independent 
contact with healthcare services

Subcategories Professional interpreter Relative or friend as 
interpreter

ractical aspects Dissatisfaction 
with interpreter 
or exaggeration of 
language ability

Sufficient language 
skill

Codes Unqualified interpreters
Misinterpretations
Inexperienced interpreters 
Lack of language knowledge
Health terminology deficiency
Mother tongue
Phone interpretation
Cultural aspects
Gender perspective

Neutrality
Impartially
Powerbalance
Hidden diseases
Language skill
Lack of Safekeeping 
interpreting technique
Cultural aspects

Differences in healthcare 
systems
time aspect
phone time
Waiting time
Waiting room

Exaggeration of 
language knowledge
Medical 
terminology
Misunderstanding
Hidden diseases
Dissatisfaction
Confidence

Feeling of 
autonomy
Social  benefit
Age
Gender
Different views 
Filter free 
communication
Independency
Feel free

Table 3. Analysis process, codes, subcategories, categories and themes.
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Another participant stated:

“Using friends or relatives as interpreters is easy, but often problematic 
because they may not have enough language knowledge, they are not 
neutral and often don’t know what safekeeping in interpreting means”.

 
Some of the participants stated that diversity in mother 

tongues between the patient and interpreters sometimes led to 
misunderstanding in communication between the patient and the 
health care professional.

“Once I had a Persian speaking interpreter, but my language 
knowledge in Persian is limited. I was quite dissatisfied with my 
consultation. I arranged a new appointment for the same problem with 
a Kurdish interpreter before I left the health care center”.

Practical aspects

Apart from linguistic and cultural difficulties, a number of practical 
issues experienced as problems were highlighted by participants. 
Time aspects, phone communication difficulties, waiting time, and 
differences in healthcare systems and physicians’ routines were some 
of the practical issues reported by participants. Waiting time to visit a 
specialist physician and waiting time on phone lines to be connected 
to a health care center were mentioned as additional practical issues.

 
“I had pain in my spine a long time ago; I visited my physician at the 

health care center. He sent a request form to the orthopedic department 
at the hospital to arrange an appointment for me to visit an orthopedic 
doctor.  Four months have passed and I am still waiting to visit the 
orthopedist”. 

Another participant stated:

“Sometimes it takes less time to go to the health care center than to call 
and speak with a nurse”.

Routines in the health care service, consultations, as well as 
prescription of medicine during the patient-physician consultation 
are experienced quite differently by participants in comparison with 
their home countries. Participants stated that they could often visit 
a specialist doctor directly in their country, but here one should 
first visit a general practitioner and only then is it possible to visit a 
specialist.  Regarding the physician’s routine during the consultation, 
one participant said:

“Once I visited my doctor because of a pain in my stomach. I told him 
I also have headaches and sometimes pain in my ear. He said that he 
would just investigate my stomach and I must come back another day 
for the other issues. It was very strange for me. We could tell the doctor 
about five different diseases at the same time in our country.”
   
Reasons for Immigrants’ Independent Contact with 
Healthcare Services

Dissatisfaction with interpreters or exaggeration of language 
ability

Dissatisfaction with unqualified interpreters, exaggeration of language 
knowledge and cultural aspects were factors that caused some of the 
participants to avoid the use of interpreters, despite the fact that their 
language skills were limited.  “I believed that my interpreter’s language 
knowledge was at the same level as mine, so I decided to communicate 

by myself,” said one participant. Other participants stated that 
sometimes they exaggerated their language knowledge. If they were 
satisfied with their daily communication they tried to contact health 
care services without an interpreter, but communication with health 
care personnel requires advanced language skills. One said:

“Once my friend had an appointment at the health care center to 
repairhis teeth. The dentist    asked him if he wanted anesthesia, he replied 
“No, no”. The dentist began to drill his teeth, it was certainly painful. 
When he came home he looked in the Kurdish Danish dictionary and 
understood what the dentist meant by anesthesia”. 

Apart from the interpreter’s qualifications, the cultural aspect was 
mentioned by some of the participants as a hampering factor in using 
interpreters, despite their needs. One participant said:

“In our culture, if someone has a hidden disease, such as epilepsy, it 
should be hidden from other people. It is not easy to talk about such a 
disease through an interpreter”. 

Sufficient language skill 

The results showed that many of the participants experienced 
language dependency as a kind of handicap; in this context they tried 
to learn the language as soon as possible. Age, gender and previous 
education in their home countries were mentioned as factors that 
influenced learning the language in the resettlement countries. “My 
wife is 12 years younger than me and you know women like to speak all 
the time, so she speaks Danish better than me”, a participant said with 
a smile. Although three of the participants still need an interpreter in 
contact with health care services, the majority of them are now able 
to have independent communication with health care service. This 
issue was addressed as an important topic in the participants’ lives in 
resettlement countries. One participant said:

“When I was sure that my language skill was good enough for 
independent communication with the health care services I felt that I 
was a free person. I could tell the doctor all I wanted”. 

Some of the participants stated that learning the language of the 
country they had come to has mutual benefit. One of them said: 

“Learning Swedish not only leads to independence and freedom, but is 
also a way to access health care services and to save money”.

One of the participants called independent communication with 
health care services, “filter free communication”.

Discussion

The present study deals with human experiences of communication, 
so the qualitative content analysis method was suitable for analysis 
of the collected data. This method makes it possible to analyse large 
amounts of data in a systematic way, compressing large texts into a 
limited number of content categories, using defined rules of coding 
[16]. On the other hand, this method primarily deals with more 
objective and quantitative descriptions of the manifest content of 
communication [21]. As our study deals with communication, this 
method is appropriate for analysis of the collected data.

The results of the study indicate that Kurdish refugees experience 
a number of difficulties in communication with health care services, 
both through interpreters and in independent communication. 
Additionally they reported problems regarding practical issues 
during their contact with healthcare service. Although the study was 
conducted in three countries, with three different healthcare systems,
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the problems that were reported were mainly similar.  In 
communication through interpreters, using unqualified professional 
interpreters and relatives as interpreters were highlighted as problems 
by the participants. It is not sufficient to speak two languages to act as 
a health care interpreter. There are factors beyond language that may 
lead to misunderstandings, factors such as health beliefs, concepts 
of disease and constraints in the expression of health and illness 
in different cultures [22]. Even though the interpreters’ language 
knowledge has a central role in consultation, professional interpreters 
should be able to interpret the cultural and emotional aspects in 
consultation, as well as the language [23]. The importance of qualified 
professional interpreters regarding patient satisfaction and health 
outcome for refugees was also indicated by previous studies [22]. 
Using professional interpreters in health care communication would 
lead to significantly fewer misunderstandings and better health 
outcomes [24].

The previous study indicated that there are obvious differences 
in communication outcome when relatives are used as interpreters 
compared with professional interpreters [25]. Concerning relatives 
or friends as interpreters, relatives’ impartiality as well as their lack 
of language knowledge was mentioned by participants as obstacles 
in communication through an interpreter. Due to the high cost 
of interpreting services, sometimes relatives or friends are used 
as interpreters. A pilot study in Sweden showed that in 39% of 
cases when an interpreter was needed, a relative or friend acted 
as interpreter, of which 6% were children [26]. Using a relative, 
particularly a child, as interpreter should be avoided, because often 
their language competence is unsatisfactory for consultation in a 
health care setting. Children should never be burdened by such a 
duty, since it may influence their mental health. The study results 
showed how a child that was used regularly as interpreter for his 
mother, was affected by the subject of the interpretation. Inhabitants 
in Scandinavian counties represent real cultural diversities; in this 
way cross-cultural healthcare communication is now a part of the 
daily work of healthcare professionals in these countries. To overcome 
difficulties and prevent misunderstandings in communication 
requires an adequate understanding of similarities and differences 
in health beliefs, and knowledge about factors that may influence 
cross-cultural healthcare communication [27]. In cases when a third 
person needs to be involved to facilitate health communication, 
a qualified professional interpreter should be used rather than 
the patient's friend or family member, particularly children [28]. 

Some of the participants stated that they had begun to make 
direct communication with health care services and avoid the use of 
interpreters after a few years in their resettlement countries. The most 
mentioned reason for this was dissatisfaction with the interpreters’ 
language competence. This is in line with the results of a previous 
study in Sweden [16]. The results showed that some participants, 
who did not have an accurate evaluation of their language skills, 
began independent communication with health care services. When 
they were able to make communication with the native population 
in their daily social activities, they also tried to make direct 
communication with health care services, which requires advanced 
language skill. This exaggerated view that some of the participants 
had of their language knowledge resulted in misunderstandings in 
communication with health care services. Other participants began 
to make direct communication with health care services when they 
were sure that their language skill was good enough for independent 
communication. They described this event as an important issue in 
their lives, and language ability was mentioned by participants as key 

to their new life in their resettlement countries. Lack of impartially 
and the participants’ fear of describing their problems openly during 
the consultation through an interpreter were additional problems 
addressed in this study. This issue has been addressed in a previous 
study [29]. According to the participants, the experience of talking 
about hidden diseases through an interpreter is not easy in their 
culture. “To accept and talk about certain diseases, such as epilepsy and 
mental problems, may be difficult in certain cultures”[3].

Study Limitations and Strengths

Since the study deals with individuals’ experiences regarding their 
private life it would have been better to have separate group discussion 
with the female participants led by a female researcher. Due to cultural 
aspects in some ethnic groups it is difficult for a woman to express 
herself emotionally when unknown men are present in the same 
group.  Unfortunately because of financial problems and the lack of 
a female researcher, it was not possible to arrange separate discussion 
groups for female participants. Another limitation may be thatthe 
number of participants was small and they were from the same ethnic 
group (Kurdish). The investigator in the present study belongs to the 
same ethnic group as the participants, which may be considered a risk 
factor for impartiality in the planning, execution and analysis of the 
research, because of pre-understanding [30]. Although some bias due 
to the investigator’s background and pre-understanding cannot be 
ruled out, the degree of openness, depth and confidence obtained in 
the interview situations probably out-performed potential biases that 
could not be ruled out completely. Furthermore, bias in the research 
process was probably limited by the investigators’ awareness of the 
limitations of qualitative methods, and awareness of the impact of the 
‘‘life-world paradigm’’ regarding pre-understanding. The strengths 
of this study are the variety of genders, ages and occupations among 
the participants, and the group discussions were carried out in a 
neutral setting (Kurdish cultural association centers in the respective 
countries). The study was carried out in three countries. Additionally, 
the participants could use their own mother tongue in all group 
discussions, in this way the risk of misunderstanding was minimal.

Conclusion 

A number of difficulties concerning the Kurdish refugees’ 
communication with health care services in Scandinavian 
countries were revealed by the present study. Interpreters’ linguistic 
incompetence, their relatives’ impartially and lack of language 
knowledge in communication through interpreters were problems 
mentioned by participants. Dissatisfaction with professional 
interpreters’ competence, exaggeration of their own language ability 
by some of the participants and sufficient language knowledge 
were motives for Kurdish refugees to tend to make independent 
communication with health care services. Diversity in health care 
service routines and the physician’s methods regarding consultation 
and prescription of medication, as well cultural aspects and practical 
issues, were highlighted by participants in the present study.

Competing Interests

The authors declare that they have no competing interests.

Author Contributions

The Main Author Nabi Fatahi initiated the study, conducted the 
interviews and performed the data analysis. All authors drafted the 
manuscript and did critical revisions.

Int J Community Fam Med                                                                                                                                                                                 IJCFM, an open access journal                                    
ISSN: 2456-3498                                                                                                                                                                                                    Volume 1. 2016. 103                                                                                                                                   

        Page 5 of 6

https://doi.org/10.15344/2456-3498/2016/103


Citation: Fatahi N, Krupic F (2016) Communication with Health Care Services-Experiences of Kurdish Refugees in Scandinavian Countries. Int J Community 
Fam Med  1: 103. doi: https://doi.org/10.15344/2456-3498/2016/103

References

1. UNHCR- World Refugee Day takes place against backdrop of worsening 
global crisis.

2. Fatahi N The Impact of the Migration on Psychosocial Well-Being: A Study 
of Kurdish Refugees in Resettlement Country. J Community Med Health 
4: 2.

3. Fatahi N, Hellström M, Skott C, Mattsson B (2008) General practitioners' 
views on consultations with interpreters: a triad situation with complex 
issues.  Scand J Prim Health Care 26: 40-45.

4. Cummings S, Sull L, Davis C, Worley N (2011) Correlates of depression 
among older Kurdish refugees.  Soc Work 56: 159-168.

5. Fatahi N, Nordholm L, Mattsson B, Hellström M (2010) Experiences of 
Kurdish war-wounded refugees in communication with Swedish authorities 
through interpreter.  Patient Educ Couns 78: 160-165.

6. Numeroso F, Benatti M, Pizzigoni C, Sartori E, Lippi G, et al. (2015) 
Emergency physician's perception of cultural and linguistic barriers in 
immigrant care: results of a multiple-choice questionnaire in a large Italian 
urban emergency department. World J Emerg Med 6: 111-117.

7. Brach C, Fraser I (2000) Can cultural competency reduce racial and ethnic 
health disparities? A review and conceptual model.  Med Care Res Rev 57 
Suppl 1: 181-217.

8. Kagawa-Singer M1, Kassim-Lakha S (2003) A strategy to reduce cross-
cultural miscommunication and increase the likelihood of improving health 
outcomes.  Acad Med 78: 577-587.

9. Krupic F, Krupic R, Jasarevic M, Sadic S, Fatahi N (2015) Being Immigrant 
in their Own Country: Experiences of Bosnians Immigrants in Contact with 
Health Care System in Bosnia and Herzegovina.  Mater Sociomed 27: 4-9.

10. SOS (Socialstyrelsen) (The National Board of Health and Welfare). 
Mångkulturell sjukvård: En lärarhandledning för läkarutbildningen. 
(Multiculturalhealthcare: Teachers’ instructions in medicaleducation). 
Rapport 1999:13. Socialstyrelsen, Stockholm, 1999.

11. Betancourt JR (2006) Cultural competency: providing quality care to 
diverse populations.  Consult Pharm 21: 988-995.

12. Taloyan M, Al-Windi A, Johansson LM, Saleh-Stattin N (2011) Kurdish 
men's experiences of migration-related mental health issues.  Prim Health 
Care Res Dev 12: 335-347.

13. Tsai TI, Lee SY (2016) Health literacy as the missing link in the provision 
of immigrant health care: A qualitative study of Southeast Asian immigrant 
women in Taiwan.  Int J Nurs Stud 54: 65-74.

14. Hadziabdic E, Hjelm K (2013) Working with interpreters: practical advice 
for use of an interpreter in healthcare.  Int J Evid Based Healthc 11: 69-76.

15. Fatahi N (2010) Cross-Cultural encounters through interpreter - 
Experiences of patients, interpreters and healthcare professionals. 
Avhandling. Göteborgs universtitet.

16. Juckett G, Unger K (2014) Appropriate use of medical interpreters.  Am 
Fam Physician 90: 476-480.

17. Kaur R, Oakley S, Venn P (2014) Using face-to-face interpreters in 
healthcare.  Nurs Times 110: 20-21.

18. Graneheim UH, Lundman B (2004) Qualitative content analysis in nursing 
research: concepts, procedures and measures to achieve trustworthiness.  
Nurse Educ Today 24: 105-112.

19. Swedish Health Care Act. The Act concerning the Ethical Review of 
Research Involving Humans. The World Medical Association Declaration 
of Helsinki (2005) Code of Ethics 1964 World Medical Assoc Edinburgh.

20. Berelson B (952) Content analysis in communication research. Glencoe: 
The Free Press, Illinois.

21. Fatahi N, Nordholm L, Mattsson B, Hellström M (2010) Experiences of 
Kurdish war-wounded refugees in communication with Swedish authorities 
through interpreter.  Patient Educ Couns 78: 160-165.

22. Yelland J, Riggs E1, Szwarc J, Casey S, Duell-Piening P, et al. (2015) 
Compromised communication: a qualitative study exploring Afghan families 
and health professionals' experience of interpreting support in Australian 
maternity care.  BMJ Qual Saf .

23. Lor M, Xiong P, Schwei RJ, Bowers BJ, Jacobs EA (2016)  Limited English 
proficient Hmong- and Spanish-speaking patients' perceptions of the 
quality of interpreter services. Int J Nurs Stud 54: 75-83.

24. Jirwe M, Gerrish K, Emami A (2010) Student nurses' experiences of 
communication in cross-cultural care encounters.  Scand J Caring Sci 24: 
436-444.

25. Flores G, Abreu M, Barone CP, Bachur R, Lin H (2012) Errors of medical 
interpretation and their potential clinical consequences: a comparison of 
professional versus ad hoc versus no interpreters.  Ann Emerg Med 60: 
545-553.

26. Vidaeff AC, Kerrigan AJ1, Monga M1 (2015) Cross-cultural barriers to 
health care.  South Med J 108: 1-4.

27. Rew KT, Clarke SL, Gossa W, Savin D (2014) Immigrant and refugee 
health: cross-cultural communication.  FP Essent 423: 30-39.

28. Hsieh E (2006) Conflicts in how interpreters manage their roles in provider-
patient interactions.  Soc Sci Med 62: 721-730.

29. Hsieh E (2006) Conflicts in how interpreters manage their roles in provider-
patient interactions.  Soc Sci Med 62: 721-730.

30. Nyström M, Dahlberg K (2001) Pre-understanding and openness - a 
relationship without hope?  Scand J Caring Sci 15: 339-346.

Int J Community Fam Med                                                                                                                                                                                 IJCFM, an open access journal                                    
ISSN: 2456-3498                                                                                                                                                                                                    Volume 1. 2016. 103                                                                                                                                   

        Page 6 of 6

https://doi.org/10.15344/2456-3498/2016/103
http://www.unhcr.org.uk/news-and-views/news-list/news-detail/article/%20takes%202015/6/25
http://www.unhcr.org.uk/news-and-views/news-list/news-detail/article/%20takes%202015/6/25
http://www.omicsonline.org/the-impact-of-the-migration-on-psychosocial-wellbeing-a-study-of-kurdish-refugees-in-resettlement-country-2161-0711.1000273.pdf
http://www.omicsonline.org/the-impact-of-the-migration-on-psychosocial-wellbeing-a-study-of-kurdish-refugees-in-resettlement-country-2161-0711.1000273.pdf
http://www.omicsonline.org/the-impact-of-the-migration-on-psychosocial-wellbeing-a-study-of-kurdish-refugees-in-resettlement-country-2161-0711.1000273.pdf
http://www.ncbi.nlm.nih.gov/pubmed/18297562
http://www.ncbi.nlm.nih.gov/pubmed/18297562
http://www.ncbi.nlm.nih.gov/pubmed/18297562
http://www.ncbi.nlm.nih.gov/pubmed/21553579
http://www.ncbi.nlm.nih.gov/pubmed/21553579
http://www.ncbi.nlm.nih.gov/pubmed/19375263
http://www.ncbi.nlm.nih.gov/pubmed/19375263
http://www.ncbi.nlm.nih.gov/pubmed/19375263
http://www.ncbi.nlm.nih.gov/pubmed/26056541
http://www.ncbi.nlm.nih.gov/pubmed/26056541
http://www.ncbi.nlm.nih.gov/pubmed/26056541
http://www.ncbi.nlm.nih.gov/pubmed/26056541
http://www.ncbi.nlm.nih.gov/pubmed/11092163
http://www.ncbi.nlm.nih.gov/pubmed/11092163
http://www.ncbi.nlm.nih.gov/pubmed/11092163
http://www.ncbi.nlm.nih.gov/pubmed/12805036
http://www.ncbi.nlm.nih.gov/pubmed/12805036
http://www.ncbi.nlm.nih.gov/pubmed/12805036
http://www.ncbi.nlm.nih.gov/pubmed/25945077
http://www.ncbi.nlm.nih.gov/pubmed/25945077
http://www.ncbi.nlm.nih.gov/pubmed/25945077
http://www.ncbi.nlm.nih.gov/pubmed/17243850
http://www.ncbi.nlm.nih.gov/pubmed/17243850
http://www.ncbi.nlm.nih.gov/pubmed/22284948
http://www.ncbi.nlm.nih.gov/pubmed/22284948
http://www.ncbi.nlm.nih.gov/pubmed/22284948
http://www.ncbi.nlm.nih.gov/pubmed/25865515
http://www.ncbi.nlm.nih.gov/pubmed/25865515
http://www.ncbi.nlm.nih.gov/pubmed/25865515
http://www.ncbi.nlm.nih.gov/pubmed/23448332
http://www.ncbi.nlm.nih.gov/pubmed/23448332
https://gupea.ub.gu.se/bitstream/2077/22221/1/gupea_2077_22221_1.pdf
https://gupea.ub.gu.se/bitstream/2077/22221/1/gupea_2077_22221_1.pdf
https://gupea.ub.gu.se/bitstream/2077/22221/1/gupea_2077_22221_1.pdf
https://www.ncbi.nlm.nih.gov/pubmed/25369625
https://www.ncbi.nlm.nih.gov/pubmed/25369625
http://www.ncbi.nlm.nih.gov/pubmed/24960977
http://www.ncbi.nlm.nih.gov/pubmed/24960977
http://www.ncbi.nlm.nih.gov/pubmed/14769454
http://www.ncbi.nlm.nih.gov/pubmed/14769454
http://www.ncbi.nlm.nih.gov/pubmed/14769454
http://www.codex.vr.se/en/manniska5.shtml
http://www.codex.vr.se/en/manniska5.shtml
http://www.codex.vr.se/en/manniska5.shtml
http://www.worldcat.org/title/content-analysis-in-communication-research/oclc/652655
http://www.worldcat.org/title/content-analysis-in-communication-research/oclc/652655
http://www.ncbi.nlm.nih.gov/pubmed/19375263
http://www.ncbi.nlm.nih.gov/pubmed/19375263
http://www.ncbi.nlm.nih.gov/pubmed/19375263
http://www.ncbi.nlm.nih.gov/pubmed/26089208
http://www.ncbi.nlm.nih.gov/pubmed/26089208
http://www.ncbi.nlm.nih.gov/pubmed/26089208
http://www.ncbi.nlm.nih.gov/pubmed/26089208
http://www.ncbi.nlm.nih.gov/pubmed/25865517
http://www.ncbi.nlm.nih.gov/pubmed/25865517
http://www.ncbi.nlm.nih.gov/pubmed/25865517
http://www.ncbi.nlm.nih.gov/pubmed/20233352
http://www.ncbi.nlm.nih.gov/pubmed/20233352
http://www.ncbi.nlm.nih.gov/pubmed/20233352
http://www.ncbi.nlm.nih.gov/pubmed/22424655
http://www.ncbi.nlm.nih.gov/pubmed/22424655
http://www.ncbi.nlm.nih.gov/pubmed/22424655
http://www.ncbi.nlm.nih.gov/pubmed/22424655
http://www.ncbi.nlm.nih.gov/pubmed/25580748
http://www.ncbi.nlm.nih.gov/pubmed/25580748
http://www.ncbi.nlm.nih.gov/pubmed/25127538
http://www.ncbi.nlm.nih.gov/pubmed/25127538
http://www.ncbi.nlm.nih.gov/pubmed/16046038
http://www.ncbi.nlm.nih.gov/pubmed/16046038
http://www.ncbi.nlm.nih.gov/pubmed/16046038
http://www.ncbi.nlm.nih.gov/pubmed/16046038
http://www.ncbi.nlm.nih.gov/pubmed/12453176
http://www.ncbi.nlm.nih.gov/pubmed/12453176

