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Sammanfattning 
Bakgrund: Effektiv kommunikation är viktigt för att sjuksköterskan ska kunna 
etablera en bra patientkontakt och ge god omvårdnad. Det är vanligare med misstag 
och missförstånd när det finns språkbarriärer mellan sjuksköterskan och 
patienten. Metod: Studien använder en kvalitativ semistrukturerad intervjumetod 
med en fenomenologisk analys. I studien har nio sjuksköterskor intervjuats. 
Syfte: Beskriva hur malaysiska sjuksköterskor hanterar språkbarriärer under möten 
med patienter som talar ett annat språk. Resultat: Att kunna ge god omvårdnad till 
patienter med ett annat språk kunde vara en utmaning beroende på vilka strategier 
som användes: hur sjuksköterskor upplevde icke-verbal kommunikation, hur tolkar 
användes och vem som tolkade under patientmötet, strategier sjuksköterskor använde 
när tolk inte var ett alternativ, sjuksköterskors intresse av att lära sig nya språk och 
kulturer. Slutsats: Att hantera språkbarriärer är komplext och ofta krävs mer än en 
strategi för att hantera språkbarriärer. Språkbarriärer mellan sjuksköterskan och 
patienten innebär en förhöjd risk för patienterna. 
  



  

Summary 
Background: Effective communication is vital to establish a patient-nurse relation 
and in order for the nurse to deliver good nursing care. Mistakes and errors are more 
frequent when there is a language barrier between the nurse and the patient. Method: 
The study was made as a qualitative interview study with a phenomenological analysis. 
Aim: Describe how Malaysian nurses deal with language barriers during meetings 
with patients with another language. Result: To deliver good nursing care to patient 
with another language could be difficult depending on what strategies the nurses used: 
how nurses experience the effectiveness of non-verbal communication, how 
interpreters were used and who interpreted during the patient meeting, strategies 
nurses used when interpreter was not an option, nurses’ interest in learning about the 
patient’s culture. Conclusion: To overcome language barriers is complex and often 
more than one strategy is needed. Patient safety is compromised when there were 
language barriers between the nurse and the patient. 
 
Key words: non-verbal communication, verbal communication, interpreter, nursing 
care. 
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Introduction 

Statement of the problem 
The global movement has increased which means that people travel more than ever 
before (Meuter, Gallois, Segalowitz, Ryder & Hocking, 2015).  Working as a nurse 
includes having the responsibility for nursing and caring, educate colleagues and 
patients (Singleton & Krause, 2009). Well-functioning communication is vital for 
health care to reduce mistakes and increase patient safety. Language barriers can lead 
to misconceptions and result in serious injuries. Patients not speaking the same 
language as the nurse tends to miss vital aspects of their health care (Meuter, et al., 
2015). A common problem is that interpreters rarely get contacted, instead the 
patient's family has to act as translators between the nurse and the patient (van Rosse, 
de Bruijne, Suurmond, Essink-Bot & Wagner, 2016). 
 

Background 
United Nations promote health and well-being for all, to give efficient healthcare for 
everyone, reduce maternal mortality as well as common diseases like Tuberculosis and 
Malaria. This is only possible by treating, preventing and educating people all around 
the world (United Nations Developing Programme, n.d). To be able to fulfil this a good 
communication is vital and a strategy to overcome language barriers is essential. 
 

Setting 
There is a variety of cultural, linguistic and ethnic groups in Malaysia. The official 
language is called Bahasa Malaysia and it is the main language for a third of the 
population. Other languages of significance are Tamil and Chinese. In western 
Malaysia, about 20 different tribe languages are spoken by the native population and 
in the east other native languages are spoken such as Iban and Banju. The official 
religion is Islam but there are also Buddhist, Christians, Hindu and domestic religions 
(Regeringskansliet, 2016). On the Malaysian ID-card the religion is stated, which 
makes cultural differences and minorities are separated from the majority. The legal 
system in Malaysia is secular, divided into one parliamentary and one Islamic sharia 
court (Regeringskansliet, 2016; NE, n.d). Depending on religion an accused would be 
tried on different terms. There are both social and economic inequalities in Malaysia, 
in the middle of the 1960’s reforms were conducted to enhance the Malaysian Muslim 
inhabitants' position in the country. The reforms contributed to advantages in 
healthcare, education, and economics for the Muslim population (NE, n.d). 
 

Healthcare in Malaysia 
The main healthcare system in Malaysia is financed by the state and is free for all 
Malaysians, but there is also a for-profit private sector and a non-profit private sector 
as well. Due to this fraction there is no unified system that is declared national health 
care policy. A medical graduate must do a three-year mandatory service at a public 
hospital but when those years are at an end many chose to start in the private sector, 
which leads to an imbalance between the sectors where 70% of all specialized 
personnel is in the private sector. This results in an advantage for those who can afford 
to go to the private sector instead of the public health care. One of the largest sectors 
in the public health care is the rural health service. Almost all the infrastructure and 
the human resources for example doctors and nurses are employed by the Minister of 
Health. The distribution is based on the size, need and population of the various 
district and states. This has led to an overcrowding of the hospital in the cities and 
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underutilization of smaller hospitals. Kuala Lumpur General Hospital has a bed 
occupancy of 89,1% compared to Pekan district hospital that went as low as 26,1% 
(Mohd-Tahir, Paraidathathu & Li, 2015). 
 

UNDP's global sustainable goal 3.8 is to ensure good and affordable health coverage 
for everyone regardless of financial means and social status. UNDP's goals also include 
safe, effective, quality and essential health care for example vaccination, medication, 
and other medical treatments (UNDP, n.d). 
 

Literature review 
A nurse should have both verbal and non-verbal communication skills to be able to 
establish a good nurse-patient relationship. Effective communication is key to have the 
ability to understand and empathize with the patient and the relatives. As team leaders, 
it is important to have good knowledge about communication and to be able to adapt 
to new ways of communication (Webb, 2018), for example through new technology 
(Webb, 2018; Patriksson, Berg, Nilsson & Wigert, 2017). Nurses can get frustrated and 
powerless when they are dependent on interpreters to communicate verbally with the 
patient or relatives. Being unable to fully understand the patient’s situation or provide 
necessary information is a hinder. Routines for how interpreters should be used in the 
organization is important. When the nurse cannot verbally communicate with the 
patient even small things for example the time and date of the appointments may be 
difficult to communicate. Moments of small talk is described as important for the 
patient-nurse relationship. During these situations small essential issues might be 
brought up and discussed (Patriksson, et al., 2017). To be able to do this the nurse 
needs to be culturally competent, aware of one’s own prejudice, the cultures’ tacit 
knowledge and possible lack of knowledge. There is diversity among the ethical groups 
and every encounter should be patient centred (Hendson, Reis & Nickolas, 2015). 
 

Non-verbal communication 
Non-verbal communication can be defined as facial expression and body language. 
How it is perceived can have a greater impact on the patient than the verbal 
communication has (Eckhardt, Mott & Andrew, 2006). This kind of communication 
for example smiling, nodding and physical contact is important when establishing a 
relationship with the patient and is crucial for the success of the encounter. It is signs 
of positive reassuring and attentive listening from the nurse which makes the patient 
feel safe and acknowledged (Staples & Shen, 2012). Physical touch is also non-verbal 
communication and can both ease anxiety and promote comfort (Gleeson, 2004) on a 
physical, emotional, social and spiritual level (Chang, 2008). Just as non-verbal 
communication can be a helpful tool it can have the opposite effect as well, it can show 
power and negligence. The nurses cultural and environmental background affect how 
they express their non-verbal communication. Body language must be genuine, 
spontaneous and appropriate to have a positive effect on the encounter. This requires 
practice and self-reflection from the nurse. A gap between self-image and how the 
nurse is perceived often has a negative effect on the body language. Experience can, 
therefore, have a positive impact on non-verbal communication because it often occurs 
by on-the-job-training and trial and error (Staples & Shen, 2012).  
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Language barriers  
Language barriers have for a long time been a problem in the healthcare system. To 
not have a common language that makes it possible to communicate can be 
problematic. As a nurse it is important to understand the patients' health problems to 
be able to provide the right care (Gerrish, Chau, Sobowale & Birks, 2004). There are 
studies which show that the quality and the safety for patients is compromised when 
language barriers exist (van Rosse et al., 2016; Patriksson, et al., 2017) for example 
instructions to prevent the patient from fall and pressure ulcers was limited because of 
the language barrier (van Rosse et al., 2016). The relationship between nurses and 
patients is dependent on mutual understanding and communication. Patients unable 
to make themselves understood by the nurse is in an exposed situation, because they 
may have difficulties to express their questions, feelings, and anxiety. An unbalanced 
structure of power occurs where the patients do not have the opportunity to take part 
in the care for example in some cases, the patient is unaware of the side-effects of the 
treatment because of the language barriers (Eckhardt, et al., 2006). Insufficient 
information and mistakes may lead to frustration and anxiety for the patient and the 
family. The patient and the family only have a limited involvement and possibilities to 
influence on the care. This leads to compromised patient safety (Patriksson, et al., 
2017). People who are aware of the language barriers and their difficulties to be 
understand hesitate to contact health clinics and hospital (Gerrish, et al., 2004; 
Eckhardt, et al., 2006). Language barriers are a threat to patient safety during daily 
nursing tasks for example administration of medication, fluid and pain management 
as well as the care before and after the patient is discharged (van Rosse et al., 2016). 
 

Interpreter 
An interpreter has knowledge of the languages as well as the cultural, social and ethical 
norm to be able to make a correct translation (Eklöf, Hupli & Leino-Kilpis, 2014). 
Nurses rely on interpreter’s knowledge and experience of the two languages. They 
should be aware of the verbal and non-verbal communication during a meeting and for 
example be aware to the rhythm, the length and the pauses the interpreter uses. It 
should be the same as the patient's way of speaking. A professional interpreter should 
be neutral during the entire conversation and only translate what the patient says. The 
verbal and non-verbal language used by the nurse should be direct and adapted to the 
patient. The nurse should also avoid jokes and irony to make the translation easier. 
Communication where the nurse talks directly to the patient without the distraction of 
the interpreter is the most effective. The non-verbal communication is mediated 
directly between the two parties and make it possible for the patient to read facial and 
body language (Eklöf, et al., 2014). The use of an interpreter during meetings is a safety 
for the patients (Gerrish, et al., 2004; Eckhardt, et al., 2006; Fatahi, Mattsson, 
Lundgren & Hellström, 2010). It is an advantage for the patients if they know in 
advance that an interpreter will be present during the meeting with the nursing staff. 
It makes it possible for the patients to reflect and think of potential questions and is a 
significantly better experience for both the patients and the nurses (Eckhardt, et al., 
2006; Fatahi, et al., 2010). An issue with the use of interpreter is the amount of 
information in relation to the time. The health care staff must prioritize the 
information when there is too much information on a short amount of time 
(Patriksson, et al., 2017).  
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Relatives and family members should, as far as it is possible, not translate during a 
health care meeting where language barriers exist (Fatahi, et al., 2010). Family and 
relatives to the patient are often emotional and lack the ability to be neutral which 
might affect the translation and the nursing care (Fatahi, et al., 2010; McCarthy, 
Cassidy, Graham & Tuohy, 2013). In some studies made on the subject the nurse get 
the feeling that the relative who translated do not translate a correct version or keep 
part of the information from the patient, which leads to misconception (Fatahi, et al., 
2010; Gerrish, et al., 2004; McCarthy, et al., 2013). Studies show that there is a 
shortage of interpreters and that this causes a great problem (Nailon, 2006; Gerrish, 
et al., 2004; McCarthy, et al., 2013; Eklöf et al., 2014). Often the nursing staff needs to 
book an appointment with the interpreter days in advance (Gerrish, et al., 2004). 
Unexpected situations occur frequently and there is rarely time to plan ahead. When 
an accident occurs and the time is limited there is rarely time to wait for an interpreter 
(Eklöf et al., 2014, Gerrish, et al., 2004). Even when an interpreter is used during the 
meeting the cultural differences might affect the conversation. This can also be the case 
when the patient is speaking in his or her second language (Singelton, & Krauser, 
2009). 
 

Sense of coherence 
Salutogenesis is a recurring term in the health care. It means that the human as an 
individual can experience health and wellbeing despite illness caused either by 
environmental or biological factors. In contrast to the salutogenesis way is the 
pathogens way of thinking where the belief is that wellness only can come from the 
absence of illness (Antonovsky, 2005). Scientists have different answers to how the 
question about salutogenesis should be answered. One is the theory of sense of 
coherence (SOC) where the author explains why some people can go through 
difficulties and unexpected events and still experience wellness while other people do 
not. The theory also discusses why some people recover from these events quickly when 
it takes a long time for others (Antonovsky, 2005). 
 
According to Antonovsky (2005) the theory of SOC is crucial to an individual's health 
and wellbeing. It refers to how a person thinks of the future and deal with unexpected 
events. Depending on the level of comprehensibility, the individual will understand 
and explain the reason for an event. This is an important component in the healthcare. 
To be able to understand why things happen to a patient can be crucial for the recovery. 
The nurse can be both comforting and supporting, this can be accomplished by both 
verbal and non-verbal communication. Manageability is how a person uses his or her 
resources when something unexpected happens. These resources are valued and relied 
upon. After a difficult situation an individual might need support to strengthen and/or 
maintain the internal and external resources. With a high manageability one does not 
see him- or herself as a victim. SOC theory also include how meaningfulness affects the 
motivation. A person with high meaningfulness experiences an unpredicted event as a 
challenge worth spending time and energy on. Comprehensibility, manageability and 
meaningfulness are connected to each other and are necessary to achieve satisfying 
level of SOC (Antonovsky, 2005). A nurse should be aware of the patients level of SOC 
and might need to support, reinforce and motivate the patient  
 

Aim of the study 
The aim of this study is to describe how Malaysian nurses deal with language barriers 
during meetings with patients with another language.  
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Methods 

Design 
To be able to answer the aim of this study a qualitative approach was used, and semi- 
structured interviews were made on a specific phenomenon. When a holistic 
perspective is of interest the method is a good choice when the understanding of the 
participant's experience, feelings and thoughts are in focus of the study. The authors 
get close to the participants in a qualitative study to get the whole perspective of the 
participant's own view of the event. Qualitative studies follow specific steps: planning 
the study, developing collection strategies, gathering and analysing data and 
disseminating findings. By using interviews as a method, the data is collected from 
participants with first-hand experience and they have the opportunity to use their own 
words to describe the events (Polit & Beck, 2017). An understanding of the situations 
in its entirety is necessary for this study. 
 

Settings 
This study took place at two private clinics and at the International Medical University 
(IMU) in Kuala Lumpur, Malaysia as a Minor Field Study (MFS). The participants were 
nurses who had experienced language barriers during their meetings with clients and 
patients. The study will partly be financed by the Swedish International Developing 
Cooperation Agency (SIDA). 
 

Sampling 
The contact at IMU asked nurses at two clinics in Kuala Lumpur and four professors 
at IMU with experience as nurses if they wanted to participate in the study. Purpose 
sampling uses volunteer participants and is a good approach when the authors are 
interested in a particular topic. This can be done two ways, maximum variation 
sampling or homogeneous sampling which is preferred if the aim is to understand a 
specific group of people. By using this approach, the authors allow a reduced and 
focused variation (Pilot & Beck, 2017). The participants took part in this study by their 
own free will. All the participants studied in English during their nursing education 
and have English as first or second language. Ten nurses were asked to participate but 
only nine were interviewed due to illness. The participant had between 2- and 20-years’ 
experience as nurses and was between 27 and 53 years old. Inclusion criteria was that 
the participants were diploma nurses and had experienced at least one situation where 
there had been a language barrier between the nurse and the patient. The nurses must 
be able to have a conversation in English. 
 

Procedure of data collection 
The study sampled data through in-person interviews, which is regarded the best 
method to conduct interviews and has the lowest refusal rate (Polit & Beck, 2017). The 
interviews were conducted between 22- and 24th of January 2019. The interview guide 
(appendix 1) had been approved by the supervisor at Jönköping University prior to the 
interviews. The interview guide was created to answer the aim of the study (appendix 
1). The authors in this study had read through the questions and simulated the 
interview on each other before the interviews with the participants. All the interviews 
started with a short introduction by the authors and the aim of the study was presented 
to make the situation and the participants more relaxed. The first question the 
researcher asked the participants was “Can you tell us a little about yourself?” Polit and 
Beck (2017) describes how the data collection relies on the interviewer’s ability to make 
the participants feel relaxed and at ease to be able to have an honest conversation. The 



 6 

data was collected by semi-structured interviews. This is a good method when the 
interviewers want to cover a specific topic (Polit & Beck, 2017). By using a semi-
structured interview method, the participants were able to tell their own story in their 
own words. This provides a deeper understanding of the events (Polit & Beck, 2017). 
To be certain of this all interviews followed an interview guide (appendix 1). During the 
interviews one of the researchers asked the questions and carried out the interviews 
while the other author took notes. Frequent discussions and constructive feedback 
where given after each interview. The interviews were recorded and transcribed soon 
after the interviews were conducted to ensure the transcription was accurate (Polit & 
Beck, 2017). The interviews lasted between 7 and 22 minutes. 
 

Data analysis 
In order to organize, structure and make sense of the gathered data a data analysis was 
made. The authors transcribed the recorded interviews shortly after the data was 
conducted. This made it easier to make sense of the data, search for patterns and 
meaningful segments of the interview (Polit & Beck, 2017). To maintain the integrity 
of the raw data the researchers listened to the recorded audio and went through the 
transcription multiple times. To organize the data a coding scheme with themes was 
developed. The authors have followed Giorgi’s (Polit & Beck, 2017) method of data 
analysis for phenomenological analysis; 1. An extensive reading of the transcribed 
interviews to get a sense of its entirety. 2. Units from the participants descriptions of 
the phenomena studies were selected. 3. The selected units were interpreted from a 
psychological view, how the participants might had experienced the situation. 4. The 
units were synthesized together with similar statements about the perceived 
experience by the participants. It is important that the people who conduct the data 
analysis in a qualitative study understand the meaning and see the patterns in the data. 
The coding schedule makes it possible to identify themes (Polit & Beck, 2017). 
 

Ethical considerations  
The study will follow ethical principles of the World Medical Association of the 
Helsinki declaration (2018) which includes the participants right to dignity, right to 
self-determination, the right to privacy and to protect the identity of the participants. 
The participants were informed prior to the interviews about their ethical rights, 
confidentiality and their possibilities to refrain from the study.  These ethical principles 
are to justify studies and protect the participants (Polit & Beck, 2017). An ethical 
approval was given by IMU and by the managers at the clinics where the interviews 
were conducted. The nurses were asked and approved to participate in the study before 
the interview. The nurses privacy has been obtained by not mentioning any personal 
details, locations or dates. The transcribed material has only been read by the authors. 
Is it important for a study to have an ethical point of view throughout the entire 
process, from the selection of the aim of the study, the choice of method and the 
presentations of the result. To ensure that the study follows the ethical guidelines 
discussions with the supervisor was made throughout the process. (Polit & Beck, 2017). 
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Result 
The study show how Malaysian nurses used methods and strategies to overcome 
language barriers. The result is described in four themes: how the nurses experience 
the effectiveness of non-verbal communication, how interpreters were used and who 
interpret during the patient meeting, strategies nurses used when interpreter was not 
an option and nurses’ interest in learning about the patient's culture. 
 

How nurses’ experience the effectiveness of non-verbal communication 
When language barriers occur during meetings with patients the nurses often use body 
language. How they used that depended on the situation and the participants had 
different opinion on how effective it was. Some described it as a useful tool to overcome 
language barrier between the nurses and the patient. The participants described body 
language as a good strategy when there was no other way to communicate with the 
patient. It enhanced the key point in the information given to the patient for example 
how and when the medication should be taken. Body language was often considered as 
a useful tool and could provide enough information when the message was not too 
complex. Using body language was most effective as a first communication strategy 
when confronted with language barriers. 
 

“... in certain situations non-verbal communication comes into play, 
for example when they point and gesture. As an experienced nurse 
you can actually read from those things. Body language isn’t enough 
to make a concrete diagnosis.” (Participant 5) 

 
However, body language was not considered as an ideal tool of communication for 
example when a complex or important message was delivered, or when the 
participants tried to make an adequate diagnosis. Complicated messages were almost 
impossible to deliver and left much space for misunderstandings, confusion, and 
uncertainties both for the one receiving the message and the nurse. Body language was 
not effective as a long- term strategy to overcome language barriers, for more complex 
communication other strategies should be used. 
 

“When the patient needs comfort and emotional support a hug goes 
a long way. You can give them psychological support just by holding 
their hand. The patient may feel like, this person really understands.” 
(Participant 6) 

 
When language barriers occurred the effectiveness of non-verbal communication 
depended on how it was applied. It was not necessarily a good strategy for all 
participants. Nevertheless, it was still important and was sometimes used as a 
complement to other strategies. It could give comfort and psychological support when 
used wisely. Body language was described as a tool to comfort the family and patient 
when language barriers existed. The patient and family felt acknowledged and 
included. In some situations, non-verbal communication was more effective than 
words. 
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How interpreters were used and who interpreted during the patient meeting 
Even if body language was a useful tool when dealing with language barriers the 
participants often needed an interpreter to be able to communicate with the patient. 
Depending on where the participants worked the strategies were different. To be able 
to provide good care the nurses needed a general understanding about the reason why 
the patient contacted the clinic, how they experienced the issue and the medical 
history. This was considered difficult when the patient and the nurse did not speak the 
same language. Professional or non-professional interpreter was a recurring topic 
throughout the interviews. The participants could describe at least one situation where 
the assistance of an interpreter had been crucial. Concerns existed about how non-
professional interpreters communicate with the patients and how accurate the 
information was translated. 
 
Some of the participants had experience with professional interpreters. The 
interpreters were employed by the hospital and understood medical terms and 
information which made the nurses trust them. The participants acknowledged how 
important it was to be able to verbally communicate with the patients. The participants 
appreciated the interpreters and used them regularly to communicate important 
information. The nurses felt that the patient-safety was maintained, and the patient 
could communicate their feelings and concerns about their care and situation. The 
nurse where able to give both physiological and psychological support to their patients. 
 
The most common type of interpreter was non- professional, and it was often family 
members or relatives who were asked to assist the nurses when language barriers 
occurred. The participants expressed their appreciation for having someone who could 
translate and had an understanding and knowledge of the patient. Some participants 
explained that the clinic had contact information to the patient's family, and 
sometimes called them to assist when translation was required. The participants 
declared that this was a useful tool when the nurse needed to explain important 
information. 
 
Concerns arose when non-professional interpreter were mentioned. To use family 
members and close relatives to translate was considered suboptimal. By asking family 
members to translate and involve them in the care of the patient the ethical aspect was 
overlooked. The patient has no other option than to give consent to involving relatives 
in order to be understood and receive professional care. When a patient brought or 
suggested that a family member should translate, the nurse assumed that the patient 
consented to share the information. The nurses had no possibility to check whether the 
patient understood the information or even if the information the patient received was 
the intended information. The participants expressed concerns about this but added 
that they did as good as they could and that sometimes there was no better choice. 
 

“You know, you can’t gather enough information when they don’t 
know the language. I guess people who have their limitations should 
always have somebody with them when they come in.” (Participant5)  
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Whilst confronted with a patient who did not speak the same language as the nurse a 
common strategy the participants used was teamwork. All participants in the study 
spoke at least two languages and they helped each other to translate and communicate 
with the patients. They either asked a colleague to translate specific words or they ask 
the colleague to join the meeting and translate the entire conversation. Participants 
recall situations where interprofessional teamwork have helped to overcome with 
language barriers. They felt relieved and appreciated the help they got and the time the 
colleague took out of their schedule to help them. The nurses often used each other but 
admitted that in lack of health care staff the janitor occasionally had to help with the 
translation. Teamwork among the colleagues made meetings with patients who did not 
speak the same language as the nurse more efficient. The participants encountered 
language barriers on an everyday basis but because of the teamwork the nurses had no 
problems dealing with it. There was a common understanding that nurses and staff 
helped each other whenever they could. 
 
When it was possible the participants divided the patients after the language the 
patient spoke. By doing so, the nurses would be able to verbally communicate with the 
patients and be able to deliver good and patient-safe care. The participants felt more 
secure and the meetings where more effective. One solution had been to work in 
multicultural teams. In that way, the problem with language barriers had been a less 
recurring problem. Participants with experience from the public sector described how 
they used to work at the clinic and during home visits. To be more effective the 
geographical area was divided between the nurses, and patients booked appointments 
with the same nurse. The nurse was responsible for the area where he or she lived and 
had, therefore, local knowledge about the area and the patients. The nurses divide the 
area after ethnicity, for example a Malaysian speaking nurse is responsible for a 
Malaysian area. In that way, the nurse was always able to verbally communicate with 
the patient during home visits. 
 

Strategies nurses used when interpreter was not an option 
To get the right data could be difficult when there was a language barrier. The 
participants tried to simplify the language used when talking to patients that did not 
understand the same language as the nurse. By using simple communicating the 
participants experienced was that the patient better understood the information. The 
participants tried to avoid medical terms or to give too elaborate instructions. Even 
though nurses tried to simplify their questions, use pictures, drawings and pointing at 
things in order to make themselves understood the participants felt that this was not 
enough. The participants did not translate complex information but rather easy 
sentences and questions for example “Are you hungry?”, “Do you feel pain?” or how 
often they should take their medication. It was crucial to have a strategy to be able to 
deliver complex and important information. Otherwise, there was room for mistakes 
and misunderstandings, which in the end could be devastating. 
 

“When I meet patients who speak another language, I seek assistance 
from my colleague who speak the same language as the patient. If 
there is no other option, I will use my smartphone and use Google 
translate.” (Participant 8) 
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Other strategies used were technological tools. When there was no other way to 
communicate with the patient visual and audible help could assist in the dialogue when 
language barriers occurred. A few of the participants described Google translate and 
other translating apps as helpful. The patient could both read and listen to the 
translation. This was easily accessed on a computer or a smartphone. A third possibility 
with a smartphone or computer was the access to pictures. With a picture the 
participants could point and assist the verbal information. To google or show pictures 
on the smartphone could assist in the description of an event or daily routine when 
language barriers existed. This gave the patient another chance to be understood or to 
understand the information. The participants also tried to teach patients some words 
if they did not speak Bahasa- Malaysian to make the communication easier in the 
future. The participants always made sure that the patient had understood the most 
vital part of their care before they left. 
 

Nurses’ interests in learning about the patient's culture 
All of the participants had experienced language barriers but only a couple had 
suggestions for a long-term strategy to overcome language barriers. Participants 
suggested that nurses should travel to other places and experience other cultures. That 
was explained being a way to get knowledge and understanding of others and a chance 
to learn other languages.  A few of the participants had experienced healthcare system 
abroad and had good experience from that. They had learned about new cultures and 
knew more than one language. The nurses recommended others to work abroad. The 
participants thought that learning another language was the most effective way to 
overcome language barriers. 
 

“I felt frustrated, I really wanted to help. I thought: why don’t you 
just learn English so I can understand you?! So I decided to learn a 
few phrases.” (Participant 9) 

 
To get knowledge of phrases and words in other languages was a suggested long-term 
strategy to overcome language barriers. Doing so would make the nurse and the patient 
understand each other better, even if some barriers might still exist. The participants 
had learned a few words in different languages in order to communicate with patients. 
Not only because it made the patient understand but also showing the patient that they 
cared and tried their best to help them. Nurses described how they had learned to 
address elderly women and men by mother and father in order to connect with them. 
This showed them respect, honoured them and showed the patients that the nurse was 
culture competent. Participants thought that adding language courses during the 
nursing education program at the university would be an effective way to overcome 
language barriers. When the participants had enough time, they tried to learn new 
words in other languages from both college and patients. A recommendation was to 
use YouTube to learn the basics of another language. It was described as an easy and 
convenient way to learn.  
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Methods discussion 
Credibility, dependability and transferability are three criteria of trustworthiness. 
Credibility refers to the confidence in the result and the context of the findings. How 
the result is interpreted and if the study is true to the participants opinions are 
examples of credibility.  
Dependability refers to how reliable the data is over time. Transferability refers to how 
the study present the data and if the result is representative for other groups or 
settings. If a similar study was made during similar conditions the result may be the 
same (Polit & Beck, 2017).  
 
By sending the interview guide (appendix 1) in advance the nurses had the opportunity 
to read through the questions and think about their experiences before the interviews 
started. The interviews with most information were conducted with prepared nurses 
who had read through the interview guide before the interview. A few times it was 
obvious that the nurses had not thought about their answers in advance. The outcome 
of the interview is dependent on the interviewers experience (Polit & Beck, 2017). 
Despite that many of the participants had similar answers and experiences. 
 
The aim of this study was focused on a specific phenomenon and wanted an in depth 
understanding of how the nurses experienced language barriers. According to Polit and 
Beck (2017) interviews was the preferred choice of method when doing a qualitative 
study. This is because one gets a higher response rate when talking face to face with a 
participant than by email, the opportunity for the interviewers to clarify and explain 
questions and a deeper understanding of the participants’ experience (Polit & Beck, 
2017). Because interviews are the peered choice when conducting a qualitative study, 
it strengthens this study’s dependability. To be able to meet the participants was a good 
choice as the interviewers sometimes needed to explain or rephrase the question as the 
participants’ English level varied. This strengthen the study’s confidentiality compared 
to if the interviews were conducted over email or over the phone. Non-verbal 
communication was observed and interpreted. Another reason why this method was 
chosen was in order for the interviewers to ask follow up questions and that gave the 
nurses a chance to elaborate their answers and add if needed. The authors got a deeper 
understanding for the participants individual understanding and experience when they 
had the opportunity to speak freely. 
 
The authors wanted to interview participants who had experienced language barriers 
during meetings with patients and therefore homogeneous purpose sampling was 
used. In order to strengthen the study’s dependability a specific group of people who 
experienced language barriers was asked to participate. Maximum variation sampling 
might have been a more interesting method to use in this study as it could have covered 
a wider spectrum of data and better represent all Malaysian nurses experience of 
language barriers. Although maximum variation sampling would have been more 
interesting it was not possible to accomplish because of the authors’ limited time, 
resources and connection in Malaysia. Maximum variation shows a broader scope and 
therefore demands a larger number of participants (Polit & Beck, 2017). The chosen 
sampling method for this study was homogeneous sampling which lead to a 
homogeneous result. The participants were nurses from private clinics in Kuala 
Lumpur and the data collected from the interviews were similar in many aspects. There 
was little new data after the five first interviews. This strengthen the study’s credibility. 
If another study would be conducted in private clinics in other part of the country the 
data collection would probably lead to a similar result. The resources may be different, 
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but the experience can be the same, this strengthen the transferability of this study. 
The number of participants was based on how many participants were needed for a 
phenomenological study. According to Polit and Beck (2017) sampling in a 
phenomenological study require about 10 participants because there is only one target; 
all the participants must have experienced and be able to retell a specific situation. 
By asking IMU to select clinic and request interviews at the departments the authors 
were not aware of possible power structures in the event. The authors were not aware 
of the selection process at the clinics and at IMU. The participants might not have 
wanted to take part in the study, or the manager might have asked the participants to 
show a favorable view of the organization. The participants might not have been 
completely honest about their experience in fear of what it might lead to. This may have 
affected the result and the study’s credibility. The interview guide was sent in advance 
to the departments and the participants had the opportunity to read through the 
questions in advance. Before the interview started the authors asked the informants if 
they wanted to take part in the interview and informed them about their ethical rights. 
This makes the study more confident and strengthen the credibility. 
 
All the interviews were conducted in separate rooms or a quiet part of a room at the 
clinic. This was in order to maintain privacy and integrity of the participants and to 
minimize distractions. It is preferable to conduct interviews in a quiet area without 
distraction (Polit & Beck, 2017). The locations for the interviews were the nurses’ 
workplace. This might have had an effect on the interviews and the results of the study. 
The participants might not have spoken freely when their colleagues and authority 
figures knew they took part in this study. At the same time the interviews were 
conducted in an environment the participants were familiar with. The location was 
chosen by convenience and the interviews were conducted during their working hours 
that might also have affected the results and credibility. The authors did not experience 
that the nurses were tense or held back during the interviews, instead they were relaxed 
and able to talk freely. A calm environment without distractions is preferred when 
conducting interviews. Errors in data collection can often appear when the 
surrounding is too distracting (Polit & Beck, 2017). 
 
The authors have experienced language barriers in the health care system previous to 
this study. Predisposed knowledge might have affected the participants and the 
interviews unintentionally. Polit and Beck (2017) describe that participants might 
answer as they think the authors want them to respond. Another reason for possible 
errors in the data collection is the authors’ lack of previous interview-experiences. 
Neither of the authors had any predisposed knowledge of healthcare in Malaysia nor 
Asia prior to this study, but one had healthcare experience from a developing country. 
This might have affected the interviews due to difficulties to fully grasp the 
participants’ descriptions and the cultures’ tacit knowledge. Unknowingly the authors 
might have affected the participants during their interactions. 
 
The organisation and the participants were aware that the interviews would be 
conducted in English. All the participants in the study had conducted their college 
studies in English and had good knowledge about the language. This made the 
interviews more fluent than if an interpreter had translated. There was still a noticeable 
language barrier as the participants sometimes had difficulties to understand the 
questions and the authors had to rephrase the questions. The participants sometimes 
had difficulties to express themselves and they often switched to body language. This 
is another possible factor for errors in the data collection and the credibility of the 
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study. The duration of the interviews depended on the time the nurses could take out 
of their schedule. One workplace was understaffed, and the conversation was therefore 
shorter than the rest. Seven minutes was not enough time to answer the questions and 
describe the nurse’s experience in depth. If the interview had been longer the result 
might have been different, but the nurse could not spare more time for the interview. 
If some of the interviews had been longer the authors might have had more time to ask 
follow up questions about the nurses’ experience. The authors experienced that the 
length of the interviews did not necessary affect the content, one of the most fluent 
interviews was eight minutes long. 
 
Giorgi’s (Polit & Beck, 2017) method for phenomenological analysis was used for 
analyzing data in this study. The method made is easier extracting, themes and 
analyzing the raw data. It is important that the authors understand the meaning of the 
raw data. By reading through the data in its entirety and in segments the authors get a 
deeper knowledge of the data (Polit & Beck, 2017). Giorgi´s method was easy to follow. 
Themes and segments were extracted from the raw data. The method in this study is 
thorough described, reflected upon and therefor easy to apply in future studies, this 
indicates the transferability in this study. Despite the authors effort so ensure that the 
transcribed interviews were correct there is still a possibility that there are errors 
because of the authors lack of experience. Sometimes the participants mumbled or had 
difficulties translating words to English. Another challenge was when the participants 
lost track of what they were about to say. To minimize the errors, it was important that 
the authors listened through and transcribe the record interviews shortly after they 
were conducted (Polit & Beck, 2017). The authors were inexperienced and have 
because of this been as thorough as possible. The authors listened through the 
interviews at half speed during the process. Both authors listened through all the 
recorded interviews separately and then together in order to minimize errors in the 
process. The authors have been true to what 
the participants were telling them during the interviews, transcribing honestly without 
adding any words or information. They have been responsive to information and facial 
expression during the interviews. 

Result discussion 

The result showed that non-verbal communication is a complex topic and can be used 
in more than one way. It is a useful method of communication during easy dialogues 
and when it is adjusted for the individual. It can be efficient when showing physically 
problems but when there is a more complex issue for example emotional problems it 
is more of a hinder than a useful tool. It is difficult to describe emotions or events with 
body language. The nurses mainly used it as a communication tool to emphasize 
instructions. Smiling, nodding and physical contact is a good complement to an 
inadequate conversation but is not enough on its own. According to Gyllensten, Gard, 
Salford and Ekdahl (2005) body language and non-verbal communication was 
effective as a compliment to verbal communication, enable the nurse to read between 
the lines and gave the nurse additional information. But there were studies confirming 
the opposite result too. According to Alm-Pfrunder, Falk, Vincente and Lindström 
(2018) there were situations where body language was enough and verbal 
communication was not needed. 
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Non-verbal communication is also important when assessing an emergency situation. 
Gestures, for example nodding, thump up or down can describe the patients needs in 
the initial phase. According to one study language barriers are no problem and the 
patient safety is not compromised. The nurses in this study used the ABDCE method 
then assessing the patient and claimed that the nursing care is not affected by language 
barriers. By using sight and touch the nurses in this study do not need to verbally 
understand the patient (Alm-Pfrunder, et al., 2018).  Body language can be of good use 
during the initial phase but then conversation demands a deeper understanding the 
non-verbal communication is of little clinical significance. Even if non-verbal 
communication sometimes is not enough on its own, body- language is of great 
importance in another aspect. Body language is vital when establishing a nurse-patient 
relationship and can make the patient feel acknowledged (Staples & Shen, 2012). 
According to Caris-Verhallen, Kerkstra and Bensing, (1999) spontaneous touch make 
the patients feel more affectionate to the nurse and strengthen the nurse patient 
relation. When the body language does not correlate with the verbal information it can 
have the opposite effect (Determyer & Kutac, 2018). Non-verbal communication is of 
greater impact than verbal communication (Eckhardt, et al., 2006). Although body 
language might not be a good substitute for verbal communication it can be a very 
efficient way to communicate when patient experience a crisis. This study shows that 
non-verbal communication is a good way to support and comfort patients and their 
relatives. It is important for the patient to feel a sense of coherence to be able to grasp 
the new situation (Antonovsky, 2005). This study shows that physical contact is of 
greater importance than words in difficult situations and verbal communication may 
not be needed. It is effective when comforting and treating anxiety. The nurses describe 
how the patient-nurse relation can improve by physical contact for example by holding 
the patient’s hand. Trust and security can be established by using body language (Alm-
Pfrunder, et al., 2018). Body language can show compassion and comfort even when 
language barriers exists. Small gestures can have great effect on the patient and the 
family during difficult times. According to Chang (2008) physical contact is a 
confirmed method for comforting and it is proven helpful and effective. 
 
The result showed that the most common interpreters were the patient's family and 
friends and the participants expressed some worries about it, due to the 
uncertainness they felt during their conversation. The nurses had no possibility to 
check whether what they said was translated correctly. To use people who are non-
professional interpreter or familiar with medical terms is a risk (Nielsen & Birkelund, 
2009). It is not unusual that nurses feel a sense of uncertainty when using relatives as 
interpreters. Nurses experience a risk of misunderstandings and misinterpretations 
(Alm-Pfrunder, et al., 2018). In order to minimize the risk children should not 
interpret (Fatahi et. al., 2010; Alm-Pfrunder, et al., 2018). Patriksson, et al., (2017) 
describe how easily information is lost in translation, even the most simple things for 
example the time or date of an appointment can be forgotten or wrongly translated. 
The participants understood the ethical problem by using relatives as interpreters, 
but they had no other options available. It is a dilemma when the theoretical aspect 
does not match the reality. Another problem when relatives and family is translating 
is that they are emotionally close to the patient which can make it difficult for them to 
stay neutral to the information (Fatahi, et al., 2010; McCarthy, et al., 2013). This can 
lead to withhold of information, which in turn lead to a risk to patient safety. This can 
also affect the compliance, patients can not follow instructions if they do not 
understand the reason behind. To not have a choice to be a part of or be able to 
choose the treatment is unethical. The patient might not want friends and family to 
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know about their diagnosis or treatment (Nielsen & Birkelund, 2009). Meetings with 
the healthcare professions can be sensitive and private. There is a dilemma when the 
family is the best option of two bad choices. To treat the patient when the patient is 
not involved or understand the procedures is not right. The lack of decision making 
contribute to a reduced level of SOC (Antonovsky, 2005). The healthcare profession 
in this study assumed that the patient had given the relatives the approval by asking 
them to be accompanied to the clinic. Despite that sensitive information could still 
arise during the appointment. 
 
This study shows the importance of professional interpreters and verbal 
communication and the risk for the patients safety were often considered by the 
participants. According to Alm-Pfrunder, et al, (2018) interpreters are not used more 
often as a result of lack of routines. In other situations, there is not enough time to 
wait for an interpreter, which often has to be booked days in advance, by then it can 
be to late (Gerrish, et al., 2004). The participants described how vital interpreters 
were and how they experience a more patient safe nursing care. Interpreters are not 
only educated in language and verbal communication they also have knowledge about 
cultural differences which is an important part of interpretation (Eklöf, et al., 2014). 
Nurses believed the patient satisfaction decreased because of language barriers. 
Nurses also experience difficulties dealing with patients who do not speak the same 
language as the nurse (Al-Harasi, 2013). Teamwork was one of the main strategies to 
overcome language barriers. It is cheap and can be an efficient way of handling the 
problem. However, another problem occurs when the system is relying on this kind of 
teamwork. There might be problems when there are no personnel around.  To use a 
janitor or another non-professional person as an interpreter is a disputable method. 
Alm-Pfrunder, et al, (2018) describe how they use bystanders and relatives to 
interpret in emergency situations. These people might not be educated in healthcare, 
or interpretation.This study shows that communication on a level that is 
understandable for the patient is an effective way to educate and inform the patient. 
The participants believed that person-centred communication improved patients’ 
satisfaction, increased patients adherence to treatment plans and it also improved the 
patients’ health. This is also confirmed by Williams, Haskard & DiMatteo, (2007). It 
can help the patient to get a feeling of coherence which according to Antonovsky 
(2005) is important for a person's health and wellbeing. As described in the result the 
participants tried to use easy phrases and sentences in order to minimize the risk of 
translations errors. The safety of the patient can be compromised when language 
barriers exist (van Rosse et al., 2016; Patriksson, et al., 2017). Participants believed 
that this method of simplifying could help the patient to feel included even though 
they are not sharing the same language and it was an effective way of establish a good 
nurse-patient relationship. But there might be situations when the patient would not 
understand a word of Bahasa Malaysia. 
 

Many of the participants in this study regularly used technological tools if needed. The 
tools made the dialogue easier and the patient often understood what the nurses tried 
to say. There was a lot of different tools and application used among the participants 
but the nurses felt that mistakes and errors still occured, there was still a barrier. It is 
impossible to rely on for example Google translate because the cultural aspect and the 
tacit knowledge is not translated (Patil & Davies, 2014). Even in this study the result 
showed that technological tools often was used however they might be problematic. 
Google translate and other tools are useless when the nurse does not understand the 
language the patient speaks (Alm-Pfrunder, et al., 2018). 
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As presented in the result almost all informants said that learning words and phrases 
in another language would be the most effective way to overcome language barriers. 
This is a sufficient strategy and it would increase patient safety (Meuter, et al., 2015). 
Nurses should have knowledge about cultures, different way of communication and be 
able to use this knowledge when needed (Webb, 2018). It is important to be able to 
understand the situation from a cultural aspect in order to establish SOC (Slootjes, 
Keuzenkamp & Sawitri Saharso, 2017). Learning a new language is therefore one of the 
best strategies in many aspects but it is also one of the most problematic, due to the 
time and effort it would take. When the verbal communication is as important as the 
result show it might be worth it. To know a few words establish a good patient-nurse 
relation and add to the patients and the relatives sense of security (Alm-Pfrunder, et 
al., 2018). 
 

Conclusion 

The study describes how Malaysian nurses deal with language barriers and what 
strategies they use on a daily basis. How nurses apply non-verbal communication and 
how effective it is depend on the situation. Non-verbal communication can be of 
importance depending on the situation. During the initial phase or in a critical 
situation body language is vital. When a deeper understanding is required the nursing 
care is dependent on verbal communication. Interpreters are vital when language 
barriers exist. The participants often used non-professional interpreters for example 
family members but preferred when professional interpreters or educated health care 
staff translated due to ethical aspects. The nurses used different strategies when an 
interpreter was not an option. They use as simple language as possible in order for the 
patient to understand. The result shows that teamwork was one of the most used 
strategies to overcome language barriers.  Nurses’ interest in learning about the 
patient’s culture and phrases in another language is the most efficient way to overcome 
language barriers. This is of importance in order to understand the situation from the 
patient’s point of view. It is also an effective way to establish nurse-patient relation. 

Clinical implications 
The clinical implication of this study is not to solve the problem with language barriers 
in Malaysia, but it is expected to highlight the difficulties in the healthcare system. The 
result of this study will be shared with the Malaysian clinics and with IMU so that it 
can benefit the personal as well as the patients. Hopefully, the result of this study will 
lead to discussions and further improvements in the health care systems in Malaysia 
regarding how to overcome language barriers. This is to sustain the quality and the 
safety for the patients. According to (Patriksson, et al., 2017) Swedish nurses experience 
difficulties dealing with language barriers during meetings with patients who speak 
another language. Therefore, can the result of this study be applied to the Swedish 
healthcare. Because the issue is a global problem this study might be part of future 
research and development.  
  

https://onlinelibrary-wiley-com.proxy.library.ju.se/action/doSearch?ContribAuthorStored=Slootjes%2C+Jasmijn
https://onlinelibrary-wiley-com.proxy.library.ju.se/action/doSearch?ContribAuthorStored=Keuzenkamp%2C+Saskia
https://onlinelibrary-wiley-com.proxy.library.ju.se/action/doSearch?ContribAuthorStored=Keuzenkamp%2C+Saskia
https://onlinelibrary-wiley-com.proxy.library.ju.se/action/doSearch?ContribAuthorStored=Saharso%2C+Sawitri
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Appendix: Interview guide 
 
General:  
- Can you please tell us something about yourself?  
- How old are you? 
- What is your occupation? 
- How long have you worked as it? 
- What is your native language? 
- What language do you speak in addition to that? 
 
Semi structured questions: 
- Can you tell us about a situation where you experienced language barriers?  
- Can you explain how you think the language barrier affect the nursing care provided?  
- How do you think body language and non-verbal communication is effective?  
- Do you have a strategy to overcome the language barrier? If yes, how?  
- Do you have anything you would like to add? 
 
 


