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- 2005 → Professor for Intercultural 

Communication and Cultural 

Studies at Mainz University, 

Germany.

- 1999-2005 → Researcher at the 

Research Centre of 

Multilingualism of the University 

of Hamburg, Germany.

“My research focuses on multingual communication in public service institutions, especially in relation to migrant 

languages”
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➢ 2002

➢ Project Interprering in hospitals of the Research Centre of Multilingualism of 

the University of Hamburg, Germany. 

➢ German, Turkish and Portuguese

➢ Unit for internal medicine, Germany + clinic, Turkey

➢ 78 monolingual and multilingual interactions →  13 minutes → focus on medical 

interviews and briefings for informed consent.

➢ two important features:

1) communicative function of modal verbs in briefings for informed consent

2) switches between monolingual and multilingual modes of interaction
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“The task of interpreting between patient and health care provider is very 

difficult, not just because of the specialized terminology involved and the 

already complex nature of the patient-provider relationship, but also 

because of the linguistic and cultural barriers that must be bridged”.

Monterey Institute of International Studies’ website

4 important issues in multilingual doctor-patient communication:

1) specialized terminology

2) complex nature of the relationship between doctor and patient

3) linguistic barrier

4) cultural barrier
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➢ multilingualism is not the norm

➢ social, political and medical institutions are not multilingual

➢ high percentage of immigrants →  20%

➢ Ad hoc, unpaid interpreters

Bilingual staff members

Bilingual relatives
Not “professionals” but their gained 

expertise does not have to be 

ignored.

➢ interpreters’ lack of familiarity with the institutional background
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language as tool for communication

find out how linguistic forms and institutional 

demands fit together and how the former are shaped 

by the latter
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• Doctor-patient communication sphere of care two procedures: diagnosis 
and therapy

• Strauss (1985:20)  → concept of «illness trajectory»: course of events is 
based each time on a trajectory scheme, which comprises potential events 
and predictable actions. Although the normal course of events may differ 
for specific illnesses, a repetitive structure can be defined. One potential 
event […] is the briefing for informed consent
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Types of briefings for 

informed consent:

1 – pre-diagnostic

2 – pre-operative

3 – pre-anaesthetic

All obligatory by law + 

institutional purposes
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Two parts:

1- Description of medical 

intervention 

2- Description of possible 

risks and complications

Finally: doctor gets the 

patient to sign the form
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• Rebhein 1981: modal and/or deictic temporal expressions e.g. 
«tomorrow»

• Redder 1984, 1992: modals refer to stages of action processes
➢ Doctors tend to use «wish to», «would like to», «want to» →

decision in which the patient can intervene
➢ Interpreters tend to use forms like «will» → action which will 

undoubtedly take place → Patient is just a passive participant
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• Not a grammatical constrain: German, Turkish and 
Portuguese distinguish between planning («we want to 
do x») and carrying out («we will do x»)

• Most convincing explanation: interpreters are not 
familiar with the institutional presuppositions of the 
doctor’s talk 13
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● Italian migrants living in Germany

● Doctors

● Patients

● Interpreters
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Excerpt 1
(6); (11); (19)
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Excerpt 2  
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- Unclear roles of the participants

- Uncertainty when it comes to the patient’s understanding

- Patients misunderstanding what a procedure actually entails, or mistaking it 

for another process altogether
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Use of modal verbs

Interpreters tend to shift modality: 

• doctors «want» or «would like to» vs interpreters «will» or «are going 

to»
WHY? → lack of understanding of the institutional purpose of the 

briefings

The use changes according to whether the patient’s agreement is needed

• (pre-anesthetic briefings, pre-operative briefings)

• It applies also to other situations (medical interviews, counselling, or 

explanatory talks)
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• Continous change of the alignment durig the interaction (interpreter 
needs to ask whether translation is needed ecc)

• It is not restricted to specific types of actions → it is a general feature and 
therefore requires to be studied more deeply

• High skills ar required to cope with the situation. What kind of skills is still 
unknown
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SHIFT IN MODALITY → unawareness of the institutional purpose of briefings

use of modals changes

it applies to other situations as well

PARTIALLY TRANSPARENCY → leads to problems in the communication

more general feature: still needs to be studied

specific skills are required  
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