
 
 

            

 

 

 

 

 

 

 

 

 
Overbridging linguistic barriers in Namibian 
healthcare  
 

 

Mikaela Klang 

 

 

 

 

 

 

 

 

 

 

 

 

Nursing Care, Bachelor degree 
Nursing Programme 
Department of nursing, health and culture / University west 
Sprig term 2017 



 
 

Overbridging linguistic barriers in Namibian healthcare 
Author: Mikaela Klang 
Supervisor: Malin Berghammer 
Examiner: Ingela Berggren 
Institution: University West, Department of health science. 
Program/course: Nursing Care, Bachelor Degree 15 hp 
Semester/year: Spring term 2017 
Pages: 15 (+ 5 supplementary) 

 

Abstract 
Background: In Namibia there are a lot of different native languages even if the official 
language is English. Since communication is an important tool for nurses and studies about 
communication across language barriers mostly is done in western countries, there is need for 
more knowledge regarding the nurse’s experience with language barriers in multilingual and 
multicultural context, like Namibia. 

 

Aim: To describe the experiences of Namibian nurses caring for patients who speak another 
native language. 

 
Method: Qualitative interviews were held with four nurses and one student nurse at Katutura 
State hospital in Windhoek, Namibia. 

 
Results: Two themes with subthemes were identified in the results. The first theme, 
Establishing the patient-nurse relationship, describes the importance of trust for 
communication and what the interviewees found important when creating a bond with the 
patient. The other theme, Establishing the communication, describes the importance of 
interpretation and how they tackled the language barrier. 

 
Conclusion: When meeting a patient with another native language it is of great importance to 
establish trust with the patient and that interpreters are used. The use of sublingual nurses, who 
found interpreting to be a natural part of their work, was beneficial. 

 
Keywords: Communication, Informal interpreter, Language barriers, Namibia, Nursing care  

 
  

  



 
 

Popularscientific summary 
 
In healthcare there is much that needs to be communicated, both between health professionals, 
wards, professions but also between patient and health care staff. Something that significantly 
hampers the opportunities for functional communication is language barriers. There are a lot 
of studies  regarding communication over language barriers, showing the difficulties and 
damages that may occur as a result when health care staff and patients not understanding each 
other.  
 
Namibia has several indigenous languages, creating a different environment for the Namibian 
nurses to work within compared to the western colleagues. In Namibian health care the used 
language is English, however many patients do not understand it since the have another native 
language. Therefore it is of interest to explore the nurses experiences of communicate when the 
patient have another native language. 
 
Previous studies done regarding communication are based on more linguistically homogenous 
countries such as England or Sweden and how these countries relate to immigrants. The 
linguistic situation in Namibia is more complex, and they also have other methods to manage 
care across language barriers. This essay is based on interviews with four nurses and one student 
nurse at Katutura State Hospital in Namibia's capital, Windhoek. They answered questions 
concerning the meeting with patients who speak a language other than themselves. The result 
is structured by themes and subthemes, which describe what the interviewed nurses found to be 
most important when taking care of patients with another language than their own.  
 
The results show that nurses at Katutura State Hospital works in a complex and multicultural 
environment, where the nurses were the main source of interpreters at the hospital. The first 
theme shows that trust is an important part of effective communication. Without trust it was a 
risk that the patient omitted saying things which led to that the nurse could not make a proper 
assessment of the patient. The nurses also described that culture and the first impression was 
important when building a relationship with the patient.  
 
The second theme shows the importance of having an interpreter and how the nurses' used it in 
healthcare. The nurses primarily used colleagues for interpretation, either the patient’s relatives 
or other patients for interpretations. It became also apparent when working in a multilingual 
context that interpret for their colleagues and patients is a natural part of the everyday life in 
the hospital. By offer a secluded place and asking the patient to tell them back what had just 
been said, the nurses tried to enhance the communication. The result could point to directions 
for the nurses need for training and support in interpreting situations. 
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Introduction 
In the field of health care there are thousands of different types of messages exchanged every 
day. This means there could be a great risk of miscommunication between the persons involved. 
Miscommunication occur both in contact between colleagues, between wards and in 
communication between healthcare professionals and patients. In order to avoid 
miscommunication it is of importance to acknowledge the linguistic barriers that are common 
in health care settings (Carnevale, Vissandjée, Nyland & Vitnet-Bonin, 2009). Nursing 
assessment and the patients understanding of proposed interventions could otherwise be failing 
and therefore also violate the fundamental rights of the patient. 

 

Present study was performed in Namibia, where the official language is English. Many different 
languages are spoken in the country. Most part of the Namibian inhabitants are speaking two 
or three different languages making the challenge with linguistic barriers even more complex. 
Most of the earlier studies performed about linguistic barriers are made within countries with 
one dominant language, therefore mainly focusing on the challenges in caring for immigrants. 
Since it´s known that miscommunications are common in healthcare-settings and could have 
severe impact on life, present study aims to clarify the experiences of Namibian nurses 
regarding language barriers. By listening to the stories of the Namibian nurses when meeting 
patients with different native languages it will be possible to expand the knowledge of language 
barriers in a Namibian healthcare context.  

 

Background  
Namibia 
Namibia is located on the southwest coast of Africa and became independent in 1990. 
According to World Health Organization (WHO) (2015) there were 2, 5 million people living 
in Namibia the year of 2013. The capital city of Namibia is Windhoek, with 300.000 
inhabitants, and was established in 1890. Namibia has freedom of religion, but approximately 
90% are Christians. There are in Namibia many different indigenous groups; Owambo, Herero, 
Damara, Nama, Kavango, Caprivian, San, Batswana, Baster, Afrikaners and whites 
(Government of Namibia, 2016).  

 

Namibia is a multi-party democracy and has a literacy of 83%, which is one of the highest in 
Africa. Namibia is ranked as an upper-middle income country (WHO, 2010). A segment of the 
society is very wealthy, but in the year 2008 nearly a third of the population was estimated to 
be poor and about 4% were considered severely poor. Because of the big gap between the rich 
and poor living in the country, Namibia is recognized by WHO (2010) as one of the most 
unequal societies in the world.  
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The capital city Windhoek is located at the central plateau, where the biggest part of the villages 
and cities in Namibia are, more or less surrounded by desert areas. On one side the Kalahari 
desert is situated with its red sand and on the other Namib, one of the driest deserts of the world.  
There are also the Kavango and Caprivi areas, where it rains and where tropical forests, 
perennial rivers and woodland savannahs are creating a great contrast to the otherwise dry 
country (Government of Namibia, 2016).  

 

Namibian healthcare 
Health of the Namibian people is according to WHO (2012) a priority for the government of 
Namibia. There has during the last years been a big number of reforms and developments within 
the healthcare sector. The major health challenges of Namibia relate to the high burden of 
communicable diseases, high maternal mortality ratio and child malnutrition. There are 
encouraging signs of decline in the burden of HIV/AIDS, tuberculosis and malaria. However, 
those diseases are still a big problem and remain a serious health problem for the Namibians. 

 

The health system in Namibia is concentrated in urban areas and about 85% of the Namibian 
population is served by the public healthcare facilities. Those are mostly the lower income 
groups. The private sector serves the remaining 15% of the population, consisting of middle 
and high income groups. The public health sector consists of central, regional and district levels 
and the healthcare consists of a network of nearly 1500 health- and social welfare points 
including clinics, health centers, district hospitals, national referred hospitals and outreach 
points (mobile clinics). Having access to healthcare is a concern for a large number of 
Namibians due to remoteness and the long distance between the home and the health and social 
welfare points (WHO, 2010).  

 

The language diversity within healthcare  
In healthcare, the role of communication is essential and one factor that can improve 
communication is a common language. In Namibia the official language is English, but other 
languages like Oshiwambo, Damara, Afrikaans, RuKwangali and Otjihereo are also commonly 
used (Government of Namibia, 2016). The largest language is Oshiwambo, which is used by 
49% of the inhabitants. Most parts of the Namibians are speaking two or three different 
languages (Government of Namibia, 2016) and the diversity of used languages should make a 
great challenge in the Namibian healthcare system.  

 

When having a lot of different native languages spoken in the country, the possibility for the 
nurse and patient to meet through communication is challenged and the diversity can negatively 
influence the ability of communication (McCarthy, Cassidy, Graham & Tuohy, 2013). If 
communication does not work, it can lead to a lot of harm, misunderstanding and an increased 
vulnerability for the patient. Carneval et al (2009) shows an increased risk of misdiagnosis, 
suboptimal pain release and lower adherence to treatment, when the patient and the healthcare 
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professional doesn’t speak the same language. Miscommunication can further lead to 
misunderstanding, which can create misdiagnosis and inadequate patient comprehension of the 
prescribed treatment plan (Flores, Laws, Mayo, Zuckerman, Abreu, Medina & Hardt, 2003).  

 

One commonly known strategy is to use an interpreter and the use of family members as 
interpreters is quite common. It has been shown that the use of family members as interpreters 
can cause problems as omitting, misunderstandings and clearly ethical dilemmas (Flores et. al., 
2003; Carneval et. al., 2009). It has further been shown that there is a matter of ignorance 
amongst the nurses when it comes to effectively use interpreters (Flores et al., 2003; Gerrish, 
Chau, Sobovale & Birks, 2004; Chioffi, 2003). 

 

The role of communication for nurses  
The importance of communication for nurses is great, both in the work between colleagues and 
in the relationship between nurse and patient. All kind of communication is a challenge even 
when speaking the same language. Halldorsdottir (2008) mean that it is essential to build a 
bridge between the nurse and the patient, which can be translated as a healthy relationship of 
empowerment and trust. Trust is important for the patient and for treatment to work effectively. 
Without trust, the patient might not follow the treatment regime or is at risk to develop 
depression or become more scared (Halldorsdottir, 2008).  

 

One of the most important tools in creating trust for a nurse is through talking to the patient. 
Communication and language are needed in order to understand the reality the patient are living 
in, as well as their perspective upon health and suffering. In the communication between health 
provider and patient, there will be an uneven distribution of power. This is something we cannot 
avoid, the patient need the care we provide and therefor they are dependent of us. Säljö (2009) 
tells us that language are colored by the context we are living in. Because of this we are, in the 
role of health providers, using a technical language that can be hard for the average patient to 
understand. It is of the most importance that we try to mend our language after the patient so 
that he or she doesn’t feel that they have a disadvantage in the language (Säljö, 2009).  

 

It is known that misunderstandings and mistreatments are more usual when not talking the same 
language (Flores, 2003). When talking about the caring communication Fredriksson and 
Eriksson (2003) tells us that the most important aspect is to have a listening approach. When 
listening, without being judgmental or moralizing, we can provide a situation where the patient 
is able to open up and talk about the feelings and thoughts on her or his mind. Having an 
understanding approach during communication open up the feelings and provide a meaning to 
handle them. It is important to make the patient feel that the nurse actually cares about his or 
her wellbeing. Another important fact to have in mind is that even the choice to not 
communicate, is a way of communicating. 
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Objective 
There are research regarding language barriers but the findings are mainly from countries with 
heterogeneous languages. Since Namibia is a country with several different languages it is 
difficult to translate the found knowledge to a Namibian context. There is scarce knowledge 
about the Namibian nurses’ views and experiences when it comes to language barriers. To 
transfer the knowledge and see the applicability to the Namibian perspective is therefore 
difficult. In order to increase knowledge present study focus on the narratives of the nurses 
caring for patients who speaks a different language. Their experiences and strategies when 
meeting patients with different language skills could show how language barriers can be 
bridged, in order to create trust and avoid miscommunication.  

Aim 
To describe the experiences of Namibian nurses caring for patients who speak another native 
language. 

 

Method 
The method used is a qualitative method, with the aim to understand and find patterns. 
According to Polit and Beck (2016), a qualitative method is the best option when the interest is 
to understand a phenomenon, like experiences and perceptions of reality. A qualitative method 
is in general used when collecting subjective data, like thoughts, emotions or personal 
experiences, in order to better understand and create a deepened understanding. The main focus 
in a qualitative study is to explore in a wider sense, while in a quantitative study it aims to prove 
or falsify a hypothesis. By exploring data into a wider sense, new knowledge are created in 
order to get a deepened understanding. The aim in the qualitative approach is for example to 
see the applicability in other settings (Polit & Beck, 2016). 

 

Data collection 
The data was collected through semi-structured interviews, which is a flexible interview that 
mainly starts out from a few, on beforehand developed areas of interest, a question guide. The 
interviews were started on an open and wide question about their experiences from taking care 
of patients with another native language than their own. During the interviews new questions 
were created based on the chosen areas creating a dynamic dialog. The questions was still 
covering the chosen areas but was adapted to the situation and the person interviewed, which 
made every interview unique. According to Polit and Beck (2016) that kind of unique 
interviews are a common way of working. The interviews varied in length, from the shortest 
one being 8.54 minutes to the longest one being 26.57 minutes long and all the interviews were 
semi structured. The interviews was voice recorded and transcribed verbatim. 
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Participants  
Four nurses and one student nurse were interviewed for this paper. They were all female and 
between the age of 26 to 54 years old. The student was in her second year and second semester 
of education. The most experienced nurse had worked for 25 years.  

 

Data analysis 
The interviews were analyzed with qualitative content analyses, which is according to Polit and 
Beck (2016) a method focusing on finding patterns and meaning within the text. The recorded 
interviews were listened through multiple times to get an understanding and sense of the whole 
material. They were then written down verbatim. The interviews were listened through a few 
times while reading the text to make sure everything was written down correctly. Content was 
then sorted into content areas in accordance with the method described by Graneheim and 
Lundman (2003). They tell us that the content should first be separated into units of meaning. 
After this the units of meaning are to be condensed and labeled with a code. With the help of 
these codes themes or categories are to be made. In present study, the written text was broken 
down in meaning unit who were condensed and labeled with codes. From the analysis, two 
themes and four subthemes emerged.   

Ethical considerations  
The ethical considerations of a research study performed in Sweden are regulated by Swedish 
law (Ethical review board, 2016). The researcher have an obligation to follow the restrictions 
made by the Declaration of Helsinki of 1975, revised in 2013 (World Medical Association, 
2013) and by doing so the participants in a research project are protected from harm (Ethical 
review board, 2016). The study was approved upon by the University West Ethical Board. The 
eligible nurses and the student nurse were informed about the study and were able to take part 
of the information before the interview. They were informed by the information letter about the 
background and why I wanted to do the interviews and about the aim of the study. They were 
also informed that the interviews would be recorded and that the interviews would take no 
longer than half an hour. In the letter was also information about their participation being 
voluntary and that they could at any time withdraw their participation. In order to confirm the 
participants’ confidentiality, no names or personal details were written down or told in this 
report. The nurses and the student nurse are only described on a group level and could not be 
identifiable to a person.  

Results  
The result consists of two main themes; Establishing the patient-nurse relationship and 
Establishing the communication, consisting of different subthemes covering the data from the 
interviews. The theme Establishing the patient-nurse relationship was built up of the 
subthemes: the importance of trust and the importance of understanding. The theme 
Establishing the communication was built up of the subthemes: the role of the interpreter and 
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the nurses’ strategies for better communication (Table 1). 
 
Table 1. Presentation over themes and subthemes 
 
Establishing the patient-nurse relationship Establishing the communication 
The importance of  trust The role of the interpreter 
The importance of understanding The nurses strategies for better communication 

 

Establishing the patient-nurse relationship 
When having established a good patient-nurse relationship the nurses felt they could come 
closer to the patient and that the patient listened more to the nurses’ advice. In order to have a 
good and well-functioning relationship two main aspects were of value; trust and 
understanding, which is shown in the subthemes The importance of trust and The importance 
of understanding.  

The importance of trust 
The nurses all mentioned the importance of trust for the communication to be effective and for 
the patient’s ability to get the right information. It was important for the nurses to make a 
connection with the patients and only when achieving a trustful patient-nurse relationship the 
nurses were able to get the whole story from the patient. Trust was needed for the patient to be 
able to express him or herself freely. 

“So building that trust… that this is only to get information leading to a treatment… then the 
patient will give you the information you need to know.” 

When trying to establish a relation with the patient, the first impression was one of the most 
important aspects. If the nurse was greeting the patient and introduced the staff and the 
environment, the patient seemed to feel welcomed and at home. Knowing a little of the patients 
language was seen as an icebreaker and a way to create a connection with the patient.  

“…that first impression like ah I been sent here, it feels like home. This is very important and 
from there the patient will have the trust that they are here to help me, they want me to be well 
again” 

 
The importance of understanding 
To communication despite language barriers was a challenge since the different languages 
spoken are connected to differences in culture and customs. According to the nurses, the patient 
felt more at ease and trusted them as nurses more when they showed interest and understanding 
of their cultural beliefs and the communication between the nurse and patient then got more 
effective.  

“It’s their belief and their culture. You have to communicate to see why this is or it (dispute) 
will just continue” 
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Establishing the communication 
One prerequisite for establishing the communication between the nurse and the patient when 
there were language barriers, were to have someone that could translate or interpret the 
information correctly to the patient. The nurses had also developed different strategies to use 
when facing language barriers. In order to provide the patient with correct information different 
issues were reflected on which is shown in the subthemes; The role of the interpreter and The 
nurses strategies for better communication.  

The role of the interpreter 
The nurses’ daily met patients with another native language who can’t speak English. In order 
to keep the patient informed an interpreter was needed in order to give information about the 
care needed, what was planned for and what the patient needed to do. Colleagues was the first 
choice for interpretations, since most of the nurses were not aware of the professional 
interpreters at the hospital. If the nurses planned for a patient meeting of a more sensitive nature 
they wanted to use one of the relatives to the patient, or a colleague if possible and in those 
situations they tried to do everything they could not to use another patient. When using a relative 
or another patient the nurses experienced that they were not translating correctly considering 
the medical language 

“the best interpreter would be a nurse or somebody that know the medical language… for the 
communication to be effective.” 

The nurses were often being the one who were the translator. When translating the nurse had to 
make sure the patient understood the meaning of the medical terms, because the words used at 
the hospital and in the community was not the same. One of the nurses emphasized the 
importance of translating what the patient said word for word and not be tempted to omit some 
information or thinking some things were more important than other.  

“…the interpreter is an mediator between the doctor and the patient, so that person should talk 
to the patient and hear from the doctor what he want to know from the patient and the 
interpreter say it in a direct way.” 

 
The nurses strategies for better communication 
When preparing a patient meeting the nurses also had some strategies for avoiding 
miscommunication. They tried to provide a quiet and secluded place for the meeting since it 
made it easier to hear and understand each other and also provided an environment where the 
patient freely could express him or herself.  

“You can create privacy and just communicate with that person and then you can also ask from 
the patient the feedback, like what did I say?” 

One way of making sure that the patients had understood the information correctly was to ask 
the patient for feedback, if he or she could tell the information back by using his or her own 
words. Important information was according to the nurses written down in the patient’s passport 
for remembrance. Everything written in the passport was written in English and therefore the 
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patient was encouraged to find someone at home that could read English so that they knew what 
to do and what the patient needed to be helped with.  

“Write it in the passport for remembrance… we always write in English but I tell them they 
should try to find someone who speaks the language (to interpret what is written).” 

Discussion 

Methodological considerations 
The aim of this study was to describe the experiences of Namibian nurses who are taking care 
of patients talking another native language. According to Polit and Beck (2016) the qualitative 
method used in present study is used to explore and create deeper understanding in an area. 
Since the focus of present study has been to explore and learn about the nurses experiences, a 
qualitative method was the adequate choice.  

 

The researcher did interviews for the first time and therefore a semi-structured interview with 
the help of a question guide was chosen. According to Polit and Beck (2016) this is an adequate 
choice when the researcher knows what they want to ask, but can’t predict the answers. This 
way the researcher will have some structure to follow and at the same time the participants will 
be encouraged to talk freely about the topics at hand. Choosing semi-structured interviews with 
the aim to explore, semi structured interviews are a valid choice of data collection according to 
Polit & Beck (2016). Validity is strengthened by the fact that the themes and subthemes are 
corresponding with the aim of the study. It also means that what was meant to be studied, also 
are studied in present study. By giving quotes from the participants and to describe the method 
section very carefully is a way of supporting the trustworthiness and in line with Polit and Becks 
description (2016).  

 

The original plan for present study was to include five nurses working at Katutura State Hospital 
in Windhoek. The initial inclusion criteria were being a registered nurse with two years or 
longer working experience. Unfortunately it was not possible to only collect data from nurses 
with longer working experience than two years, and therefore the inclusion criteria had to be 
adjusted. The criteria were then to be a registered nurse employed at the Katutura State Hospital. 
Included in the study were 4 registered nurses, where only two of them had worked for more 
than two years. Since no more nurses were positive to participate and be part of an interview, 
also nursing students were asked for participation. One student nurse in the second semester, of 
her second year of her education participated, which gave in total 5 interviews. Even if one of 
the interviewees were a student nurse it did not seem to have a negatively impact of the result, 
since in Namibia the nursing students are spending a lot of their education in the hospitals, and 
are in the direct care with daily patients’ encounters. Instead it gives a nursing students chance 
of having experience of the language barriers early on. 
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Like in all qualitative interviews, the questions were somewhat adjusted between the different 
interviews, meaning that new questions came to arise during the whole interview process. The 
adjusted questions were then used in the later coming interviews. That new questions arise or 
adjustments are needed is according to Polit and Beck (2016) common when conducting 
qualitative studies. They also means that interviews often needs some creativity and flexibility 
by the researcher. According to Polit and Beck (2016) every interview will be unique even 
when using the help from a prepared question guide. This resulted in the two latest interviews 
being a bit more thorough and informative then the earliest ones. The questions did still cover 
all the chosen areas even if the first interviews needed some adaptation to be answered fully. 

 

The initial plan for the interviews was to perform the interviews in a private, secluded room in 
order to give the interviewee a chance to express themselves. In reality the interviews were 
performed wherever some sort of privacy were to be found; for example in the tearoom, in the 
dressing room, in an empty isolated patient room and also in the isolation room, with a patient 
there. This was of course not optimal and probably also interfered with the interviewees 
possibility to speak freely. This was however over my ability to change or decide, but it could 
have had an impact on the interviews or on what was being shared in the interview situation.  

 

In the interview situations it also therefore contained some ethical dilemmas that needed 
considerations. When not holding the interview in a completely secluded place, the possibility 
of the nurse feeling uneasy or not being able to fully express themselves, arises. Who chose the 
time and place for the interview were always the one interviewed, and not the researcher. In 
this way the researcher tried to make sure the interviewed should not feel pressed to talk in a 
bad environment or on an inconvenient time. In an attempt to create a more relaxed situation, 
the researcher and the nurse would have some small talk before the interview started. One of 
the interviewee requested an informal interview first to see what she liked the questions and 
how she could formulate her answers. This meant that an unrecorded and unwritten interview 
was held on try, one day before the actual recorded interview. Because the nurse were already 
prepared and had somewhat already chosen what she wanted to talk about, it took some time to 
get the dialog going instead of her teaching on the subject. At the other hand she seemed 
passionate about the subject and it lead to a really interesting interview. Another one of the 
interviews were conducted in a room with a patient present. This of course was ethically 
troublesome, especially because the patient in question was not so awake that he could be talked 
to or asked for permission. This was also one of the earliest interviews and did not contain as 
much data as the later ones. There could be multiple reason for this, first the researcher felt 
nervous and inexperienced, second the questions were tried out for the first time, and the patient 
were present, which were steeling some focus from the interview and perhaps put a damper to 
the dialog between nurse and researcher. The alternative was then not to do the interviews at 
all. Since the subject were not of any sensitive matter, and the notion that the interview would 
stop if the patient needed attention it ended up with performing the interview even so.  
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When doing the interviews the nurses already had got information of the focus of the interviews 
and knew who I was, and they all seemed happy to talk about their experiences. All interviews 
were held without a need for a break. When the interviews could be performed had to be 
adjusted according to the nurses working schedule and work load during the day, so whenever 
it was a quiet time we would try to have the interview done. Therefore one interview a day was 
made, except one day when two interviews were done. For me as the interviewer, it was only 
good because I felt I learned a little after every interview and therefore I was able to be more 
prepared and alert for the next one. 

 

There were also existing language barriers between researcher and the interviewees. The nurses 
interviewed had different main languages and dialects, which made it difficult to understand. 
Before the interviews were performed the researcher had been in Namibia for more than three 
weeks and had got used to the dialects a little bit. Since English wasn’t the interviewees’, or the 
researcher’s, native language, the interviewee had problems with understanding the questions 
as well. During the interviews the questions were therefor asked more than once, or instead 
rephrased, to get them to understand and answer the questions. This is of course something that 
made it a bit difficult because the researcher didn’t want to lead them into giving wanted or 
assumed questions. This was also one of the good things with not having the interviews to close 
after each other because then the researcher could reflect upon the first interview and how the 
questions were handled and think out new ones that would still be open but more explaining. 
The explaining questions were mostly a way of broadening the understanding of the concept. 
When asked to talk about language barriers or other native languages, in the beginning the 
interviewees seemed to get stuck with the thought of interpreters and did not see the rest of the 
topic. Therefore questions were asked about how they would avoid miscommunications if the 
patient spoke English or the same language as the nurse. From there we could go back to draw 
parallels to the interpreted situation. All the interviews were tape-recorded, which also was a 
help when transcribing, since it gave the possibility to listen over and over again was available. 
Polit and Beck (2016) are also strongly recommending that interviews are recorded, because 
the recorder doesn’t take the researchers mind of the interview in the same way as written notes 
can, and written notes are also more likely to be biased then a recording. 

 

This study is made at one ward at Katutura hospital in Windhoek. It’s safe to presume that the 
results are transferable to the other wards at the hospital as well. I would further presume the 
results from this study to be transferable to other care context, and in other countries having a 
big diversity in languages and culture, especially if those are not making use of formal 
interpreters. 

 

Discussion of findings 
The findings highlight trust as a needed and important component when it comes to 
overbridging language barriers. If trust existed the patient was more likely to share the whole 
story with the nurse, something that could otherwise be difficult. The findings of this report 
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also tells us that failing to build trust with the patient could lead to misunderstandings and that 
the patient felt a need of seeking information from other places. Halldorsdottir (2008) tells us 
that trust is needed in the relationship between patient and nurse for treatment or care to work 
effectively. She identifies three steps that are important when creating trust. The patient need 
to feel that the nurse genuinely cares, is competent and have professional wisdom which means 
a combination of knowledge and experience. The findings suggest a few key elements important 
to achieve a trusting relationship with the patient. For the patient to feel confident with the 
interpreter or the nurse, Hadziabdic, Heikkilä, Albin and Hjelm (2009) show us that appearance 
and manners are important. Unknown things are scary when being a patient so by being greeted 
upon arrival at the ward as the Namibian nurses did could be the first step to make the patient 
feel more safe and secure. By showing him or her around when coming to the ward the 
Namibian nurses also attempts to make the patient feel welcome and at home.  
 
One other issue of building trust when having different native languages was trying to use some 
of the words from the patient’s native language, especially to be able to greet the patient in their 
own language. This was considered an important icebreaker which could smoothens the 
patient’s transition into the hospital environment. This is also found in a study by Chioffi (2002) 
who mean that knowing some of the patients’ language will make a positive difference and help 
to creating a contact between the nurse and patient.  
 
Another aspect that had large importance when the Namibian nurses tried to create trust was 
the patient’s culture. Since culture and language are so strongly intertwined, Matthews, Whelan, 
Johnson and Noble (2008) suggests when a person is accustomed to the patients culture, they 
are an important aid in fully understand a situation or make a good assessment. That culture is 
affecting the Namibian nurses is not surprising and according to the Government of Namibia 
(2016) there are around 10 native ethnic groups living in Namibia, with their own way of life. 
Since Namibia is known for its diversity of culture and language it is essential that nurses have 
a cultural competence when they build trust and understanding with their patients. Culture 
strongly influences the ability to communicate and to create mutual understanding and trust 
(Matthews et. al. 2008).  
 
Since the culture strongly influences communication and the ability to create trust and 
understanding it is of importance for the nurses in Namibia to get someone to translate. This 
person also needs to have a cultural understanding and by having this it gives them an advantage 
in understanding and bonding with the patient. Matthews et. al. (2008) found a lot of factors 
related to culture that can influence the exchange of information, for example like family 
dynamic, religion, cultural believes and how accustomed the patient is to the hospital 
environment. This clearly express how complicated the cultural picture is and even if a nurse 
can get a grip of a lot of different cultures he or she can never fully understand the culture that 
he or she is not part of.  
 
The findings of present study shows that the Namibian nurses found it important to give 
information to the patients and by using informal interpreters they communicated over the 
language barriers. Being the one doing the interpretations was considered a natural part of 
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working as a nurse. In a western context there are according to Hadziabdic, Heikkilä, Albin and 
Hjelm (2011) a number of problems when it comes to using interpreters, but there were little to 
be found in the literature about the use of interpreters in a multicultural context. Many of the 
problems mentioned by Hadziabdic et. al. (2011) were related to the interpreters themselves 
and that they did not show up on time, or difficulties getting hold of interpreters speaking the 
necessary language. This often resulted in cancellations and planned meetings where the nurse 
and patient instead were left without an interpreter. This caused many difficulties and that 
miscommunication instead occurred, but according to Habdziadic et. al. (2011) to get a 
professional interpreter for a patient meeting it required planning before which was not always 
possible. 
 
The results also showed that professional interpreters don’t have a place in the Namibian health 
care. Instead the Namibian nurses made use of colleagues, relatives to the patient or other 
patients in the hospital for interpretations. Since a lot of different languages hold a natural place 
in the Namibian context, the risk of not finding anyone talking the language is quite small even 
if it is another patient. It has been found in several studies (Fatahi, Mattsson, Lundgren and 
Hellström, 2010; McCarthy et. al., 2013; Flores et. al., 2003; Carneval et. al., 2009) professional 
interpreters are irreplaceable. They also suggest that a professional interpreter is the only good 
option when it comes to interpretations, because of their communication skills and their 
objectivity. This is however not an option for the Namibian Nurses at Katutura Hospital, since 
the tree professional interpreters hired at the hospital were never used, mostly because they 
were so hard to get. Instead they used colleagues, relatives or patients for interpretations. Even 
so their colleagues were the first choice and the nurses considered them to be the most reliable 
because of their medical knowledge. This opinion is also shared with Fatahi et. al. (2010) who 
agrees that nurses are the best informal interpreters because of the advantages the medical 
understanding gives them.  
 
Another problem faced by nurses when using professional interpreters are identified by 
Habdziadic et al. (2011) who  highlights the need to identify the language and dialect spoken 
by the patient, to be able to find the right interpreter. Since the Namibian nurses are daily 
surrounded by the different languages, the more experienced nurses felt confident that they 
could recognize the language upon hearing it being spoken. Because of this the problem with 
identifying the right language is not one usually faced by the Namibian nurse. Making it easier 
to know what language the interpreter should speak. Therefore escaping the frustration of not 
being able to get the right interpreter for the patient based on language recognition. 
 
Most of the interviewees found interpreting to be an easy and natural thing and that transferring 
an understanding between the patient and the nurse was the job expected of them. The 
importance of transferring the words between patient and health care personal literally was also 
highlighted. However, when nurses are used as interpreters Fatahi et. al. (2010) mean that there 
is also an increased burden created, since the nurse’s usual tasks are delayed which could cause 
an extra stress on the nurses. The result showed that the mixed origin of the Namibian staff, 
including the ability to talk the different languages, meant the nurses could usually find 
someone at the same ward to interpret. Therefore they could change patients in between and 
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didn’t need to leave some work on hold.  In the cases there is no colleague in the ward with the 
right language skill the interpreter will be taken from another ward resulting in the workload 
increasing for the personal filling up for their missing colleague. This could be an interesting 
subject for another study. 
 
According to Habdziadic et. al. (2009) the patients usually felt the need of an interpreter to be 
a limitation. In their study the patients expressed that their relation to the health care personal 
was negatively influenced by the interpreter but the patients avoided addressing certain matters. 
Therefore the sublingual nurse should have an advantage in the possibility of creating a bond 
with the patient.  
 
The result showed that relatives are sometimes used as interpreters and according to the nurses 
every patient should have a telephone number to a relative in their passport. The nurses meant 
that it would be easy for them to use that number to come in contact with the patient’s relatives, 
when there was a need for them to come in to the hospital and interpret. The idea of this was 
based on the nurses feeling that the patients usually felt more at ease when the one interpreting 
was a relative. The use of relatives has  been discussed and many researchers have had a lot of 
concerns regarding the use of relatives for interpretation, for example Butow, Sze, Eisenbruch, 
Bell, Aldridge, Abdo and Goldstein (2013) found that the use of interpreters, both professionals 
and informal, led to miscommunication. Family interpreters were especially prone to sugarcoat 
bad news or make prognosis look better.  
 
Professional and informal interpreters, such as friend or relatives to the patient, have according 
to Fatahi et. al. (2010), different perspective on what the interpreters’ role is. The professional 
interpreters found it important to get a statement from patient or health care personal across in 
a more literally matter. Relatives on the other hand found interpreting to be a matter of getting 
the meaning across, leading to things being omitted and summed up instead of told as a whole. 
Flores et. al. (2003) focus on that most of the mistakes of clinical consequences made by 
interpreters, professional or informal, had to do with the medical terminology, therefore 
implying that knowledge of the medical language are important in interpreted encounters. The 
nurses have this knowledge and therefore they would interpret with more a reliability, then the 
family members. Carneval (2009) means also that there is an ethical aspect to consider and 
interpretation could put a too heavy burden upon the relatives, especially when the one 
interpreting is a child. McCarthy et. al. (2013) also mean that a professional interpreter can 
achieve objectivity and thereby transmit a clearer and more accurate picture of the patient, than 
a relative.  
 
Fatahi et. al. (2010) agrees upon professional interpreters being the best option, but they also 
claims that the patients feels safer and more at ease when a relative is used for interpretations. 
The fact that the patient feels safer with a family member as the interpreter, in contrast with 
several research studies clearly showing upon the negative effect informal interpreters can have, 
is interesting. Perhaps is the answer in the society itself and in Namibia the family is very 
important and often the sense of security comes from the family members. Studies from 
Sweden, England and Ireland are examples of societies having a more individualized culture, 
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where we instead of the family turns to society and healthcare for help in problematic situations. 
The notion that persons outside the hospital did not trust the health care, or that Katutura 
hospital had a bad reputation was also something mentioned by the nurses. When the trust for 
health care personal isn’t there to begin with it might explain why or if the patient prefer trusted 
relatives in the interpretation situation, instead of for example a nurse. 

 

Conclusions 
Although English is Namibias official language, the Namibian nurses meets a lot of patients 
without understanding of the language. The study shows that the Namibian nurses find trust to 
be an important part of communication. In order to be able to give the care the patient needed, 
an interpreter was essential. The nurses worked to create a connection even with patients with 
whom they could not verbally communicate and the nurses tried to learn some of the languages 
and the culture to ease the patient’s way into hospitalization. For the patient to be able to express 
him or herself and give the nurse the whole story without omitting, trust hade to be established. 
If the patient did not trust the nurses they felt there were bigger risks for misunderstandings. No 
professional interpreter was used by the nurses. Most of the nurses were at least bilingual, so 
they made use of colleagues for interpretations in most of the situations. When this was not 
possible they used relatives or other patients instead. Other strategies they could use to help 
enhance the communication between the nurse and the patient, was for example to ask the 
patient to tell them back, creating a secluded environment and put important things into writing 
for the patient to remember. 

 

Based on the result it showed that Namibian nurses works in a complex and multicultural 
environment, were skills in culture and language competence are important for care to be 
effective. Interpreting is a natural steadily recurring part of the work for nurses at Katutura 
Hospital. When they could not make use of colleagues for interpretation, they used relatives or 
even patients. Confidentiality therefor being subordinated the need of interpretation, even if 
some regard was shown when dealing with more difficult subjects 

 

Clinical implementations 
The present study will contribute to increased knowledge in the field and increase the nurses' 
own awareness about the linguistic barriers in healthcare. With this awareness the nurses will 
get a better understanding of the patient and the care situation, which means that the nurses also 
will be able to reflect on the care provided. The result of present study can also be a base for 
developing different strategies for preventing miscommunication and inspiration for ways of 
overbridging language barriers. The study shows that nurses are the main source of interpreters 
at Katutura Hospital. The nurses did not have any education in the skills of an interpreter neither 
had they any guidelines to follow. This shows that the nurses must be provided with education 
and guidelines so they are prepared, and know the basic methods,  used by professional 
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interpreters to create safety for both patients and nurses. To avoid miscommunication the nurses 
also speaks about writing in the patient’s passport about instructions and treatments. I would 
suggest that a complementary note in the patient’s own language is offered to make it easier for 
the patient to understand the instructions. When the note is written in the passport there are 
already someone interpreting it verbally. It would be a help for the patient if this person could 
also put it into writing in the native language.  

Need for further research 
There is not many studies concerning language barriers in Namibian healthcare and therefor 
it’s an interesting area to find out more about. The nurses role as interpreters would be one area 
especially interesting. How is the role as interpreter affecting their workload? How are they 
prepared for the role as interpreter? What have they learned with years of experience regarding 
techniques for interpreting and avoiding misunderstandings? It would also be interesting to see 
what the inpatients feel is important when not speaking English. How much they feel trust is 
impacting communication and how trust and communications are related to the different 
informal interpreters, like staff, relatives and other patients. 
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Supplement I 
 

Information of the assignment: 
 

Overbridging linguistic barriers in Namibian healthcare –  

the perspective of nurses 

 

Background:  

In Namibia where a lot of different languages are spoken it is common for the nurse 
and patient to have different native languages. This makes it difficult since the 
importance of communication for nurses is eminent, both in the work between 
colleagues and in the relationship between nurse and patient. All kind of 
communication is a challenge, even when speaking the same language. It is then even 
more important to know how to communicate in an understandable way, when there 
are different linguistic barriers. The focus of this assignment is therefore to reveal 
strategies of the nurses in order to create trust and avoid miscommunication, when 
meeting patients with different languages.  

 

Purpose:   

The purpose is twofold; first to describe the experiences of Namibian nurses caring 
for patients who speak another native language, and second to reveal the strategies 
to avoid miscommunication. 

 

Procedure:   

You will be asked to: 

 

1. Complete one recorded interview with the student. The interview is 
estimated to last no longer than half an hour. 

2. During the interview describe your experience of meeting patients with 
another native language.  

 

Possible Benefits:   

The present assignment will contribute to increased knowledge of how to handle 
linguistic barriers in healthcare. The result can also be a base for developing different 

 



Supplement I 
 

 strategies for preventing miscommunication and an inspiration for ways of 
overbridging language barriers.  

 

Confidentiality:   
Interview recordings relating to present assignment will be kept strictly confidential. 
The data collected will not identify you in person, instead will all participants get a 
coded number in order to identify participants. Your name will be available only to 
Mikaela Klang (Student) and no one else. When presenting data all personal 
information will be excluded.  

 

Voluntary Participation:   
Your participation in this assignment is entirely voluntary. If you decide, you can 
withdraw your participation at any time. Should you do this before the study is over, 
we will keep the data collected given from you up until that time, but we will collect 
no further data.  

All participants will, if they wish, be offered a copy of the final report. 
 
Contact Names and Telephone Numbers:   

If you have questions about the assignment or its content, feel free to contact the 
student or her supervisor: 

 
Mikaela Klang (investigator) 
 …………………………………………………………………… 
Contact: Mikaela.klang@gmail.com 
 
Malin Berghammer (supervisor) 
 ……………………………………………………………….  
Contact: malin.berghammer@hv.se 
 
University West 
Institute of Health sciences 
Gustav Melins gata 2 
S- 46186 Trollhättan 
SWEDEN 
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Supplement II 
 

Informed consent 
 

Overbridging linguistic barriers in Namibian healthcare – 

the perspective of nurses 

 
 
I have been given written and verbal information of the assignment and I have 
also had opportunity to have my question answered.  
 
I am aware that my participation is voluntary and that I at any time can 
withdraw my consent without further explanation.  

 

 

I hereby agree to participate 

 

 

 

 

 

……………………………………………………………………………………………… 

Signature participant   Date  
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Interview guide 

 

Background questions: 

 

Man  

 

Women   

 

Age …………………………………………. 

 

What year did you graduate from nursing school? ………………………………………………… 

 

For how long time have you been working as a nurse? ………………………………………………….. 

 

For how long time have you worked at this ward? ……………………………………………………………….. 

 
-------------------------------------------------------------------------------------------------------------------- 
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Interview questions 
 
Can you tell me about a care situation where you and the patient had different native 
languages? 
Follow up questions- can you tell me more, what happened, what did you do etc. etc.    
 
 
Can you tell me how you would plan a meeting with a patient with another native language?  
What do you consider to be most important in that situation? 
What do consider as available resources when meeting a patient with another native language? 
(interpreters, guidelines?) 
 
 
Can you tell me your strategies to avoid miscommunication when talking to patients with 
another native language (follow up and give examples like using pictures, interpreters, body 
language etc?)  ? 
What do you consider to be most the important strategy in that situation? 
 
 
Can you tell me about a situation where you were able to create trust with a patient with 
another native language (follow up and ask how did you do- listen, talk, comfort etc)? 
What do you consider the most important aspect in creating trust when meeting patients with 
another native language? 
 
 
Can you tell me about a situation where you were able to ensure that the information had 
been understood by the patient (with another native language) (follow up and ask how did 
you do- letting the patient tell you, tell someone else, ask questions etc?)?    
What do you consider the most important aspect in ensuring that the information have been 
understood?  
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