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AAABBBSSSTTTRRRAAACCCTTT   

 

Since its establishment, Israel has been a melting pot for citizens who immigrated 

from numerous countries, bringing with them many different cultures and languages.  

  Since the beginning of the 1990s, their numbers have been increased by the waves of 

foreign workers, which at one time reached a peak of 300,000.  

 

There are many minority language groups in Israel, yet provision of official language 

services is only just beginning.   In the area of medical treatment there are hardly any 

facilities for official interpreting, notwithstanding the existence of a law passed in 

1996 which mandates the necessity of making clear to the patient the nature of the 

treatment which s/he is about to receive and of obtaining his/her consent thereto.     

Most of the communication taking place during medical treatment is done through ad 

hoc interpreters; i.e. bilingual speakers (family members, friends, staff at the medical 

center and so on), whose knowledge of the two languages varies and who act as 

intermediaries between the patient and the doctor during a given medical meeting. 

 

The object of this study is to examine the types of communication between providers 

and recipients of medical treatment at the clinic for foreign workers operated by the 

Physicians for Human Rights Association in Tel Aviv.   Three research questions 

were examined in the fieldwork. 

 

1. What are the forms/types of communication between doctors and 

foreign workers? 

2. What kinds of problems characterize these types of communication? 

3. What are the solutions  used to bridge the communication gaps? 

 

The findings revealed that in the absence of a common language between doctor and 

patient, misunderstandings can occur at several stages:  a) taking the patient’s medical 

history (i.e. anamnesis); b) the physical examination and c) the diagnosis and 

prescription of treatment.   Misunderstandings observed during the study occurred on 



both sides, and included instances of more general discourse as well. The findings 

revealed a variety of communication methods used by doctor and patient to 

compensate for the lack of a common language, including the use of English, of 

Hebrew, of a third language, of a reduced language, and of any of these in 

combination with non-verbal communication.   The interlocutors resorted to various 

means of overcoming the communication problem: some of them spontaneous, in the 

course of an unmediated conversation, and some involving the use of "interpreters", 

whether co-present or by telephone.   The study also presents the perceptions of 

doctors and "interpreters" regarding their work in situations characterized by 

communication difficulties and cultural barriers, and the methods used to overcome 

these obstacles. 

 

The conclusions reached in this study could contribute to better communication with 

language minorities in general and foreign workers in particular, through awareness  

of the cultural-linguistic problems likely to arise in medical encounters.    Future 

research will hopefully analyze the typology outlined in the present study, and help in 

the construction of a working model for professional medical translators in Israel, and 

in drawing up guidelines for improving communication between doctors and patients 

in situations where official interpreting services are not yet available. 

 

 

 


