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Background: Parents said that they sometimes wished they had a multilingual physician as an interpreter, because
the physician would understand the child’s care and treatment and share a language with the parents.

Aim: To understand and describe the lived experience of multilingual neonatal healthcare professionals dealing
with interpreting in their workplace, performing as interpreters in addition to their regular work.

Methods: Interviews with multilingual neonatal healthcare professionals and analysed using a phenomenological
reflective lifeworld approach.

Results: Multilingual healthcare professionals understood the interpreting experience as being a gift, comprising
three themes: feeling satisfaction — happiness from helping workplace colleagues; identifying with families —
empathy from having been in the same situation; and expected to be available — colleagues expected them to
provide interpreting services.

Conclusion: This study found that it is common in neonatal care to use multilingual healthcare professionals to

interpret communication with parents when language barriers exist.

1. Introduction

Little evidence exists around immigrant parents in Swedish health
care despite the large numbers of migration in rising number of coun-
tries. There were almost 244 million international immigrants in 2015,
representing 3.3% of the world’s population (International Organization
for Migration , 2018). A common challenge facing immigrants seeking
healthcare is language barriers and support from is often appreciated by
parents facing language barriers (Clark et al., 2018). There were 94,000
foreign-born people in Sweden in 2019 and people who have migrated
to Sweden and been recorded in the population register have the right to
remain in Sweden for 12 months (SCB, 2019). Adults living in hiding are
not included in any register but have a right to free healthcare if the care
is urgent, and all children have a right to free healthcare in Sweden (SOU
2011:48). Some families that have migrated to Sweden have difficulty
speaking and understanding Swedish, leading to language barriers.
Parents of infants who need care in the neonatal department fear mis-
understandings due to lack of communication in the native language.
When healthcare professionals are dependent on authorized interpreters

to communicate, discussions can sometimes be delayed depending on
the care workload in the department (Patriksson et al., 2019). Previous
research in the neonatal unit has highlighted (Patriksson et al., 2019a)
that parents sometimes wished they had a multilingual physician as an
interpreter, because the physician would understand the child’s care and
treatment and share a language with the parents. Using multilingual
healthcare professionals as interpreters was described as a good choice
because they were already available on site.

Lundin et al. (2018) examined the challenges involved in using
healthcare professionals as interpreters. Problems could sometimes arise
when the interpreting healthcare professional were not neutral or had
inadequate skills in the interpreted language. According to nurses on
various emergency units studied by Ali Azam and Johnson (2016), when
patients were under stress, they strongly preferred using their native
languages even if they normally spoke good English. A study concerning
interpreted conversations between healthcare professionals and fam-
ilies, the interpreter was the only one of the participants who had access
to the interpreted-language and majority-language context (Granhagen
Jungner et al., 2018). Healthcare professionals felt an obligation, which
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sometimes became burdensome, to always be available. Many health-
care professionals said that they had inadequate skills in the interpreted
language and expressed awareness that they had not performed the
interpreting assignment with complete accuracy (Nielsen et al., 2020).
However as far as we know, no research has been conducted on the
experience of multilingual health care professionals dealing with inter-
pretation in neonatal units. Knowledge in this area could contribute to
increased knowledge of healthcare professional’s experience of inter-
preting in their workplace, a neonatal unit, and maybe especially for the
context of nursing practice. This study sought to understand and
describe the lived experience of multilingual neonatal healthcare pro-
fessionals dealing with interpreting in their workplace, performing as
interpreters in addition to their regular work.

2. Method
2.1. Design

The study was conducted using the phenomenological reflective
lifeworld approach to describe the phenomenon of lived experience, i.e.,
participants’ narratives about their unique everyday life experiences. As
in the philosophy of phenomenological, the textual interpretation aims
to find new and fruitful ways to understand human thoughts, emotions
and activities at a deep level (Dahlberg et al., 2008; Ricoeur, 1976).
Individual interviews collected by two authors were used to gain
knowledge of healthcare professional experiences. The text of the in-
terviews was analysed, interpreted, and described. The approach entails
striving to confront the text in as pure a form as possible with an
openness that includes restraining personal beliefs and opinions about
the phenomenon and being aware of one’s pre-understandings (Dahl-
berg et al., 2008). The authors’ pre-understandings derive from clinical
work as paediatric nurses in neonatal intensive care and neonatal pain
management.

2.2. Participants and settings

Participants were recruited from three neonatal units and all physi-
cians, registered nurses, and assistant nurses who were multilingual
were identified. The first and the last authors were given oral and
written information about the study and invited them to participate.
Twenty-one healthcare professional expressed interest in participating
and nine declined to participate due to lack of time or for personal
reasons.

Twenty-one participants were interviewed, comprising nine physi-
cians, seven assistant nurses, and five registered nurses. Of the physi-
cians, eight immigrants had Swedish as second language, six of whom
were educated as physicians in their homelands; they ranged in age from
31 to 50 years (mean 41.2) and had worked in neonatal units for 5
months to 14 years (mean 8 years). One of the registered nurses was an
immigrant to Sweden; she had been educated as a nurse in her home-
land. Four nurses had Swedish as second language. The nurses ranged in
age from 31 to 43 years (mean 31.6) and had worked in neonatal units
for 2 months to 14 years (mean 2 years). Of the assistant nurses, five
were immigrants to Sweden, had Swedish as second language, and seven
were educated as assistant nurses in Sweden; they ranged in age from 20
to 59 years (mean 36.7) and had worked in neonatal units for 4 months
to 20 years (mean 4.5). Of all participants, 17 were women and three
were men.

All participants had acted as interpreters in their work when lan-
guage barriers arose between healthcare professionals and parents. In
addition to their mother tongues, all participants also spoke Swedish and
English. Most had additional language skills in one or more other lan-
guages. The most needed language was Arabic, as a substantial pro-
portion of families in neonatal units were immigrants from Syria.

The study was conducted at three neonatal units, i.e., a university
hospital with a level-IIID neonatal ICU (NICU) (Stark, 2004) and two
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regional hospitals with level-IIIB NICUs, in the same Swedish region,
implying similar political and financial management systems. The
number of healthcare professionals at the units ranged from 45 to 130
(mean 85.3) and the number of beds ranged from 12 to 30 (mean 19.3).
The NICU at the university hospital admitted seriously ill children from
other regional hospitals and had a high throughput of patients, often
leading to a high workload. The hospital stays ranged from a few hours
to several months, with the average period of inpatient care ranging
from 6.6 to 8.9 days (mean 7.9). All neonatal units practiced
family-centred care, having rooms where parents could stay alone or
together with their child if the child’s condition allowed it. In all three
hospitals, the mothers were offered care in a maternity ward in the same
building as the NICU. In Sweden, healthcare is free of charge for all
newborn infants, and when the infants require neonatal care it is com-
mon for the parents to stay at the hospital. In all units there were rou-
tines for authorized interpreters.

2.3. Data collection

Data were collected from September 2019 to January 2020 and the
interviews took place in a separate room in each hospital. The following
open-ended question was asked: “Could you tell me about your experi-
ences of interpreting work in this neonatal unit, your workplace?”
Follow-up questions were posed to gain a deeper understanding, such as:
“Could you describe this in more detail?” The interviews, which were
digitally recorded, were conducted by the authors and lasted 14-44 min
(mean 30). Each interview was assigned a code and transcribed
verbatim by one author.

2.4. Data analysis

The interviews were analysed based on a phenomenological reflec-
tive lifeworld approach (Dahlberg et al., 2008). First, the transcribed
interviews were read several times to gain an understanding of the texts
in their entirety. Meaning units aligned with the aim of the study were
then identified, grouped into subthemes and after that into themes. The
last step involved describing the essence of the interview by iterating
between the subthemes, themes, and back to the interview transcripts.
When this essence was identified, the next step was to describe the
phenomenon of interest, i.e., the multilingual healthcare professionals
lived experiences of interpreting in their workplaces. During the anal-
ysis, validity was strengthened through ongoing discussion between the
authors in order to identify the essential structure of the interviews.

2.5. Ethical considerations

Ethical approval and permission to undertake the study were ob-
tained from the Regional Research Ethics Committee (ref: 665-17). The
study complied with internationally accepted ethical principles for
medical research involving human subjects, designed to protect in-
dividuals and ensure respect for human dignity (WMA, 2013).

3. Results

The essence of multilingual neonatal healthcare professionals’
experience of dealing with interpreting in their workplace is understood
as being a gift. The phenomenon is expressed in three themes: feeling
satisfaction, identifying with the families, and expected to be available
(Table 1). Quotations are used to illustrate the themes, with the person
quoted being identified by one of the following labels: P = physician, N
= registered nurse, and NA = nurse assistant.

3.1. Feeling satisfaction

Healthcare professional derived satisfaction from being multilingual
in the workplace. They were happy to act as interpreters when there
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Table 1
Overview of the subthemes and themes.

Themes Subthemes

Feeling satisfaction Feeling needed
Being there for colleagues

Feeling parents’ trust and gratitude

Identifying with the families Wanting to relieve worry
Maintaining professionalism

Feeling parents’ vulnerability

Expected to be available Being given a higher workload
Interpreting the culture

Performing a compassionate duty

were language barriers between colleagues and parents. The experience
of helping to interpret so that parents could receive information about
their children’s care and treatment made them feel needed and impor-
tant. Healthcare professionals described how non-Swedish-speaking
parents expressed joy at being able to make themselves understood
when they encountered multilingual healthcare professionals and could
talk to them in their native languages. Parents even expressed their
gratitude when the multilingual healthcare professional’s interpreted
conversations between them and other healthcare professionals, allevi-
ating the parents’ worries and improving their understanding of the
situations they were dealing with:

The first thing I hear from parents when they learn that I speak
Arabic is ‘God has sent us a gift’.

The multilingual healthcare professionals felt that they made things
easier for their colleagues by passing on information to parents, making
it possible to avoid misunderstandings between the parents and other
healthcare workers. As multilingual healthcare professionals, they
might be asked to act as interpreters when children were being exam-
ined or during medical emergencies to provide immediate information
to the parents.

3.2. Identifying with the families

The multilingual healthcare professionals could relate to the parents’
experience of being unable to make themselves understood in their
native language. Most respondents had personal experience of not un-
derstanding Swedish when they first came to Sweden and were highly
motivated to act as interpreters:

I’'ve been in their shoes, being in hospital and unable to understand
the language. And I know how hard that is. Having someone physi-
cally in the ward who is able to interpret, and has the necessary
knowledge is important. (N)

A few had personal experience of being a patient in a new healthcare
system, which could differ greatly from the healthcare system in their
home country. They described with great empathy how they had been in
the same situation as the parents and been forced to learn a new lan-
guage. Some of the participants also had experience of becoming parents
in Sweden and having their children receive care in the neonatal ward
and not understanding the language.

When the healthcare professionals acted as interpreters between the
parents and other healthcare professionals in the neonatal units, it was
common for the parents to ask about them, to want to know when they
would be on duty and about their work schedules. The parents wanted
answers to the questions they had saved up when the multilingual
healthcare professionals were off duty. The parents sometimes asked for
help with contacts outside the hospital regarding, for example, docu-
ments to be sent to various government agencies.
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They are eager to know when you work, how you work, whether you
will be seeing them. So, it becomes a very solid relationship, and it is
imperative that you remain professional. (N)

The parents sometimes expressed their gratitude to multilingual
healthcare professionals by asking them to be godparents of their chil-
dren. They often felt mixed emotions: willingness to help the parents
with whom they could identify, accompanied by a need to maintain a
professional relationship with them. It was sometimes difficult to take
on interpreting assignments because their own family might know the
parents socially or their respective social circles intersected:

It is not always so easy because the parents expect more from us
because we talk the same language. (NA)

3.3. Expected to be available

Multilingual healthcare professionals expressed that their colleagues
expected them to be available during working hours to act as in-
terpreters. Performing interpreting assignments during working hours
increased their workload and was time consuming, but it was hard to
refuse to help colleagues. Others quickly became aware of their lan-
guage skills, as colleagues interpreted their names and appearance to
mean that they were multilingual. Because multilingual healthcare
professionals felt obliged to accept interpreting assignments, they tried
to avoid displaying their language skills and did not offer to act as in-
terpreters unless the situation was urgent, and the parents were
distressed.

You have your own patients and then your colleagues need an
interpreter, I have conscience, but I have my own patients and must
take care of them (N)

Multilingual healthcare professionals described that the parents for
whom they interpreted sometimes expected more services from them
than other families on the neonatal ward. Expecting them to act as they
would have in their home countries, where, for example, doctors might
give parents their private phone numbers so that they could contact
them when needed. Multilingual healthcare professionals sometimes
perceived this as a dilemma, since they worked according to Swedish
laws and guidelines:

This has happened several times with parents. They have asked for
my private phone number so they could call me directly. They feel
such frustration because it is so difficult for them to call here [i.e., the
neonatal ward] and talk to someone. (P)

Multilingual healthcare professionals were commonly asked to
interpret in urgent situations on the neonatal ward. When nurse assis-
tants acted as interpreters, it was usually in nursing situations con-
cerning information about the children’s care and nursing. In
connection with discussions between parents and physicians, multilin-
gual physicians were relied on due to the perceived need for a high level
of medical expertise in order to interpret the discussion. Many of the
healthcare professionals who had migrated to Sweden as children said
that they experienced difficulty finding the right words when acting as
interpreters. Some medical terms were the same regardless of language,
but there were some words for which there were no equivalents in the
other language.

Multilingual healthcare professionals who had completed their
medical/nursing training in their home country had better interpreting
skills and found it easier to find the right words when acting as
interpreters.

Multilingual healthcare professionals were sometimes present for
discussions for which an interpreter from an interpreting agency had
been engaged. In that situation, the healthcare professionals could un-
derstand what was being said, and it was not unusual for the hired
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interpreters to interpret incorrectly:

They (parents) said they had been informed by the doctors that the
child could not play — lots of misinformation. I said that I did not
believe the physicians said that. And then I asked them (parents) to
talk to the doctors again while I was in the room. They said that they
had used an interpreter and I asked the mother whether it was the
interpreter who had said that. So, this is not the first time I've heard
this. (NA)

Multilingual in a neonatal care setting was not perceived as an
additional qualification when the healthcare professionals were hired
and was not something that the organization sought or valued.

4. Discussion

This study found that it occurred that multilingual healthcare pro-
fessionals interpreted communication for parents when language bar-
riers exist. This can engender both advantages and disadvantages in
daily care.

One theme identified in the results is that of feeling satisfaction at
being available for the parents and other healthcare professionals.
Neonatal care often involves care activities in which an authorized
interpreter is unavailable (Patriksson et al., 2019), and the availability
of multilingual healthcare professionals is often valuable and even
necessary. The use of such healthcare professionals can sometimes be
the only option for communicating with the parents. Another commu-
nication option is pictorial support, but healthcare professionals do not
always feel comfortable using this method (Thunberg et al., 2019).
Multilingual healthcare professionals often feel appreciated when they
interpret, and parents often feel safe with this form of interpretation in
the care situation (Patriksson et al., 2019b).

The second theme identified in the results is that of identifying with
the families, as the multilingual healthcare professional may have been in
similar situations themselves. This can make the healthcare pro-
fessionals feel that they need to support the parents, and it is not unusual
for this support to lead them to become friends with the parents. Lundin
et al. (2018) highlighted challenges arising when healthcare pro-
fessionals are not always neutral when interpreting in neonatal care and
noted that this matter should be discussed in clinical practice.

An ethical issue that appears when healthcare professionals are
identifying with the families, is the responsibility to fulfil the parents’
will. Le., the feeling of betrayal when you for example says no to become
the child’s god father or not gives your private telephone number.
Healthcare professionals can often experience a sense of moral distress
when they working with neonatal care. Each failed activity that con-
tributes to this feeling, fills "the cup" of moral distress for the individual
healthcare professional. The size of this “cup” varies between each
healthcare professional, but finally the cup will be full. This can lead to
burnout and a lack of feeling competent to work with neonatal care
(Prentice et al., 2018).

An advantage of using multilingual healthcare professionals as in-
terpreters is their familiarity with neonatal care terminology, meaning
that they can explain medical terms to parents in a suitable manner. In a
study by Patriksson et al. (2019a) the parents appreciate not only the
translation of the words, but also the help with cultural translation. This
cultural translation is often important even if the immigrants have lived
in a country for several years, as the length of time spent in a country
does not necessarily lead to greater knowledge of the national health-
care system (Gulati et al., 2012).

The third and final theme identified in the results was that of expected
availability: for example, both colleagues and hospital management
might expect interpretation support from multilingual colleagues. This
would make the individual healthcare professional feel obliged to
interpret when their colleagues needed communication support. The
common situation of the lack of available authorized interpreters when
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language barriers arise in healthcare has previously been discussed in
the literature (Salami et al., 2020). It is more common to use authorized
interpreters to describe medical treatments, while information about
nursing care is more often communicated via unauthorized interpreters
(Patriksson et al., 2019). There is a need to use authorized interpreters to
ensure that parents needs are met in this changing society, to decrease
pressure on healthcare professionals and reduce the risk of stress and
anxiety in parents.

This and other research confirm that the use of multilingual
healthcare professionals as interpreters is common in neonatal care
(Patriksson et al., 2019). In neonatal care it’s important for parents to
have trust to healthcare professionals. When poor communication arises
it’s sometimes depends on staff discontinuity and damaged trust (Bry
and Wigert, 2019). There is a need for regulation of this use of multi-
lingual healthcare professionals in clinical practice, perhaps providing
new guidelines specifying when multilingual healthcare professionals
can be used as interpreters. These guidelines should not only be
anchored locally at the ward, but also be sanctioned by hospital man-
agement. Findings should be assessed on the basis that the study was
conducted in a country who promote participating in the care of their
child during the hospital stay. A limitation is also that there were fewer
nurses than physicians and nurse assistants.

5. Conclusions

Being neonatal healthcare professionals and being able to act as in-
terpreters when language barriers existed between healthcare pro-
fessionals and parents was perceived as a gift. They could facilitate their
colleagues’ work and alleviate parents’ worries by providing informa-
tion about their children’s care. There was a tacit expectation among
their colleagues that they would help as interpreters and it was difficult
to disappoint these expectations. A sense of empathy for the parents and
a sense of obligation towards colleagues led these multilingual health-
care professionals to act as interpreters, even though doing so increased
their workload and led to an unwanted deepening of their relationships
with the parents.
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