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ARTICLE INFO ABSTRACT

Keywords: Background: Migrants and refugees may not access mental health services due to linguistic and cultural discor-
Mental healthcare dance between them and health and social care professionals (HSCPs). The aim of this review is to identify the
Refugees

communication needs and barriers experienced by third-country nationals (TCNs), their carers, and HSCPs, as

Migrants_ . well as the strategies they use and their preferences when accessing/providing mental health services and lan-

Communication .

Language barriers guage barriers are present.

Interpreting Methods: We undertook a rapid systematic review of the literature (01/01/2011 - 09/03/2022) on seeking and/
or providing mental health services in linguistically discordant settings. Quality appraisal was performed, data
was extracted, and evidence was reviewed and synthesised qualitatively.

Results: 58/5,650 papers met the inclusion criteria. Both TCNs (and their carers) and HSCPs experience diffi-
culties when seeking or providing mental health services and language barriers are present. TCNs and HSCPs
prefer linguistically and culturally concordant provision of mental health services but professional interpreters
are often required. However, their use is not always preferred, nor is it without problems.

Conclusions: Language barriers impede TCNs’ access to mental health services. Improving language support
options and cultural competency in mental health services is crucial to ensure that individuals from diverse
linguistic and cultural backgrounds can access and/or provide high-quality mental health services.

1. Introduction than 25% [59]. The rates of psychotic, mood and substance use disorders

among migrants and refugees are similar to the rates in host countries

One billion people worldwide are living with a diagnosable mental although post-traumatic stress disorder is more common among refu-
health disorder, and in the first year of the COVID-19 pandemic, rates of gees and asylum seekers. Also, the prevalence of depression among
common conditions such as depression and anxiety increased by more refugees more than five years after resettlement is higher than in the
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corresponding host country population [60]. Moreover, most migrants
and asylum seekers living with mental health conditions do not have
access to available care services, often due to a lack of capacity, limited
accessibility, high costs or fear of stigma in the community [59]. In
addition, different belief systems and the ability to recognise mental
health issues influence migrants’ and refugees’ access to mental health
services [59].

Previous reviews of the literature have identified barriers to access
and use of mental health services among migrants and refugees,
including problems with scheduling or restrictive timing of treatment,
low social status, discrimination, and language and communication
barriers [61-68].

Although the differences in the use of language about mental health
issues across cultures [59] and language and communication barriers
have been identified as factors affecting migrants’ and refugees’ ability
to seek care, we still know little about the specific barriers to accessing
mental healthcare that migrants and refugees experience when language
barriers are present. Similarly, we know little about the communication
needs of refugees, migrants, health and social care professionals (HSCPs)
and the strategies currently used to overcome language and cultural
barriers in seeking and providing mental health services. Considering
the increasing number of migrants and refugees globally (including over
89.3 million displaced people) [69], as well as the urgent need for
mental health support, many of them will require in a host country
where language barriers are likely to occur, we highlight the need for
addressing the above gaps in the literature and synthesising evidence
that feeds into research, policy and practice. The findings of this review
have informed the development of a cross-national survey and interview
study with HSCPs, third-country nationals (TCNs) and language support
providers within an EU-funded project that aims to facilitate access to
and provision of mental health services.

This systematic rapid review aims to address the above gap in the
literature and improve our understanding of the process of seeking,
receiving and providing mental health services when language barriers
are present. More specifically, the objectives of the review were to
investigate the needs and preferences of HSCPs and vulnerable people
who require or seek mental health support but encounter language
barriers due to their limited proficiency in the language(s) of the host
country (see working definition in “Methods™). We also sought to
examine the difficulties experienced by these groups in seeking and/or
providing mental health services when language barriers are present, as
well as the strategies used to overcome language barriers and their
perceived effectiveness. Equally important, we sought to identify the
stage(s) in the help-seeking process and/or care trajectory at which
language barriers become particularly manifest, and the strategies rec-
ommended in the literature to help people seeking mental health sup-
port and experiencing language barriers, as well as HSCPs overcome
these barriers and address needs, as this is crucial to improving the
provision of mental healthcare in linguistically and culturally diverse
settings.

Although we acknowledge the diversity within the refugee and
migrant population along with the unique challenges each sub-group
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may experience, it is beyond the scope of the study to cover sub-group
specific challenges. Instead, this review focuses on the challenges
arising from the inability to construct a shared understanding when
language barriers are present. We examine communication difficulties
arising from language discordance through the lens of linguistic
vulnerability [82], which we posit lies at the core of the various types of
vulnerability (e.g., cultural, structural) faced by refugees and migrants.
Moreover, there appears to be a causal relationship between these vul-
nerabilities, as an inability to understand and communicate in the lan-
guage of the host country is likely to lead to structural challenges and
possible experience of discrimination.

2. Materials and methods

The protocol of this review was registered in PROSPERO; registration
number: CRD42022318663. We drew on the updated PRISMA 2020
guidelines for reporting systematic reviews [70] (See Fig. 1 below). The
review question (PICOS) was as follows:

(P): three main groups: a) vulnerable people who require or seek
mental health support but face language barriers due to their limited
proficiency in the language(s) of the host country (e.g., refugees,
migrants, asylum seekers, displaced persons, stateless people, ethnic
minorities). For convenience we adopt the broad term Third-Country
Nationals (TCNs), which covers most of the above categories; b)
carers (e.g., family/friends) of TCNs involved in mental healthcare
pathways; c) health and social care professionals (HSCPs) providing
care to TCNs on mental health issues in any clinical setting (e.g.,
psychiatrists, psychotherapists, psychologists, general/family prac-
titioners, nurses, social workers);

(I): communication barriers experienced by the above participants in
any spoken or sign language; communication strategies (including
informal/professional/volunteer interpreters, health-/social care/
other professionals doubling as interpreters, (inter-)cultural media-
tors, physical/virtual dictionaries, audio-visual materials, apps,
wearables providing translations, etc.) to overcome spoken or sign
language barriers between the above participants; communication
needs and/or preferences of TCNs and HSCPs of the above partici-
pants; barriers to accessing mental health services; barriers to/dif-
ficulties in accessing language support resources;

(C): linguistically and culturally discordant care seeking/provision of
care in mental health settings; unsupported linguistically and
culturally discordant care seeking/provision of care in mental health
settings; supported linguistically and culturally discordant care
seeking/provision of care in mental health settings;

(0): access to mental health services in terms of approachability,
acceptability, availability, affordability, and appropriateness [71];
measurements of clinical outcomes (e.g., recurrence, severity, qual-
ity of life); adverse and/or unintended outcomes;

(S): original peer-reviewed articles, opinion/position papers, and
meta-analyses written in English.
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Records identified from
Databases (n=4)
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v

PsychINFO (n=1,249)
PubMed (n=4,254)
Scopus (n=2,336)
Total (n=8,856)

- v

Records screened (title-based
screening)
(n=5,650)

Identification

v

Full-text articles sought for retrieval

(n=622)
v

Full-text articles assessed for
eligibility (full text screening and

Screening

Records removed before screening:
Duplicate records removed.
(n =3,206)

Records excluded
(n=5,028)

Full-text articles not retrieved
(n=73)

A\ 4

quality appraisal)
(n=549)

Studies included in review
(n=58)

[ Included I

Reports excluded: n=491

Reason 1: does not report on mental health-related issues
(n=164)

Reason 2: does not report on language discordance (n=151)
Reason 3: other (e.g., does not report on HSCPs/TCNs/carers;
does not report on
barriers/needs/preferences/communication strategies; full
text not written in English, etc.) (n=105)

Reason 4: not peer-reviewed scientific article (n=71)

Fig. 1. Review process and selection of studies according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA).

We also consulted narrative and systematic reviews, which we
inspected for relevant references.

2.1. Search strategy and study selection

A systematic electronic search of the literature was conducted in
PubMed, CINAHL, PsychINFO, and Scopus for publications in English
from 01/01/2011 to 09/03/2022 (see Fig. 1). The search strategy (see
Annex) was built around four constructs: TCNs, language barriers,
mental health, and healthcare, and was developed by a librarian with
experience in systematic reviews. Search terms were combined using the
Boolean operators AND (between constructs) and OR (within con-
structs). Constructs 3 (mental health) and 4 (healthcare) were linked
with OR. EndNote was used to remove duplicates.

To expedite the review process, eight independent reviewers applied
the inclusion and exclusion criteria and performed title-only screening
of studies identified in the search [72]. Title screening was performed in
Rayyan and was supported by the use of 45 relevant keywords taken
from our search strategy. Eligible studies had to meet at least one of the P
(opulation) and at least one of the I (ntervention) criteria listed above.
Papers were excluded if they did not report on any of the above criteria,
or if they reported on communication/language difficulties other than
language discordance, such as language disorders (e.g., aphasia), or if
they reported on cultural discordance without reference to language
discordance. Eligible papers were then reviewed in Rayyan by five pairs
of independent reviewers who applied the eligibility criteria to the full
papers and reached a consensus through discussion. All reviewers were
instructed by the first author on how to apply the eligibility criteria. In
case of disagreement, the full text was reviewed by the first author, who
made the final decision to include or exclude the paper.

2.2. Data extraction and quality appraisal

Data were extracted from the eligible papers by three pairs of inde-
pendent reviewers. A data extraction sheet was developed and piloted
for the purpose of this review, which allowed the reviewers to extract
information on the study design, sample size, HSCP/TCN demographics,
communication and language support needs, communication and

language support difficulties, strategies used to overcome language
barriers, the effectiveness of strategies, preferences, recommended
communication and language support strategies, and stage(s) at which
language barriers have a noticeable impact on communication. Each
pair of reviewers discussed their extracted data, reached a consensus,
and the extraction sheets from all pairs were merged into a single sheet
by the lead author, who verified the validity of the extracted data by
revisiting the full text and making adjustments when needed.

To assess the quality of the included studies, we used the quality
appraisal checklist by Theys et al. [73], which was developed according
to the Cochrane Handbook guidelines [74] and was used in a previous
systematic review on language barriers in healthcare. Five independent
reviewers, who were briefed by the first author on the use of the
appraisal checklist, assessed the findings, research design, sample
coverage, data collection, data analysis, reporting, reflexivity,
neutrality, ethics, and documentation of the research process in the
included studies and reached consensus through discussion. For each
study, a quality appraisal score was calculated by adding up the number
of positively rated quality indicators, i.e., aspects of the research design
that were sufficiently and adequately addressed in the study. Studies
were included if they received a positive rating for at least 21 of the 42
items in the appraisal checklist.

3. Results

The results were synthesised by the lead- and second author. The
included studies (n = 58) were conducted across different countries, the
majority from the USA (n = 18), the UK (n = 9), Canada (n = 8), and
Germany (n = 5). Other countries include Norway (n = 3), Switzerland
(n = 3), Australia (n = 2), New Zealand (n = 2), Denmark (n = 1), Italy
(n=1), Japan (n = 1), the Netherlands (n = 1), Spain (n = 1), Sweden (n
= 1), Turkey (n = 1), and one study across 16 European countries
covering more than 85% of the EU population (n = 1) (Table 1). While
some of the studies use either quantitative (n = 9) or mixed methods (n
= 8), the majority employ qualitative methods (n = 41). The size of the
participant groups varies depending on the study scale and the meth-
odology ranging from 4 [15] to 1328 (828 in the treatment group and
500 in the control group) [23]. The participant profiles vary depending
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Table 1

Study Characteristics.
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Author Study design Sample size Main reported barriers to access (TCNs & Carers)/to
Year provide (HSCPs) mental health services
Country of origin
[Study no]
Jang Y. et al. Evaluation of tele-counselling program 14 Korean patients with depressive mood (> 65 e Low proficiency level in the host language
2013 conducted via videoconferencing (4 years-old)
USA weekly sessions) 4 New York-based Korean mental health counsellors

[1]
Mosko, M.O. et al.
2013
Germany
[2]
Sandhu, S. et al.
2013
UK
[31]

Singer, R. R. and
Narra P.T.
2013
USA
[4]

Brisset, C. et al. 2014
Canada
[5]

Orijako, O. E. Y. and
So, D.
2014
USA
[6]

Liu, C.H. et al.
2015
The Netherlands
[71

Ferrari, M. et al.
2016
Canada
[8]

Mutiso, V. et al.
2019
UK, Eastleigh
Nairobi
[9]

Sah, L. K. et al.
2019
UK
[10]

Salami, B. et al. 2019
Canada

[11]

Tschirhart, N. et al.
2019
Norway
[12]
Arafat, N.M.
2016
UK
[13]

Survey questionnaire

Interview

Interview

Self-reported survey questionnaire

Archival data from the New Immigrant

Survey, Interviews

Semi-structured in-depth interviews

Quantitative Post-intervention Exit
Surveys, Qualitative Interviews

Qualitative, explorative

Qualitative

Qualitative, descriptive

In-depth individual interviews

Qualitative approach

485 outpatient psychotherapists

48 mental healthcare workers from 16 European
countries

13 White, European American clinicians (30 - 85
years old)

113 family physicians providing mental health care,
and mental health workers, including social workers,
psychologists and nurses

Sub-Saharan

African sample of 669 adults

23 Chinese people living in NL who know other
Chinese people with mental health problems, but
don’t experience mental health problems
themselves.

74 clients and 9 providers of a Toronto based
Community Health Centre

60 refugees (15 adult male, 15 female, 15 adolescent
male and 15 adolescent female).

10 primary health workers and 10 religious leaders
with 10 participants per group.

2 Somali refugee doctors running a psychiatric clinic
in Eastleigh, UK

20 Nepalese-born women (>60 years old)

53 immigrant service providers

14 Thai migrants (female)

92 mental health service providers (psychiatrists,
community mental health nurses, social workers,
occupational health therapists, psychologists, and
approved mental health professionals)

Linguistic and cultural challenges in conducting
psychotherapy with TCNs

TCNs’ inability to communicate in the host language
and/or other widely spoken European languages
Complications with diagnosis

Difficulty in developing trust

Increased risk of marginalisation

Mismatch between the language capabilities of the
HSCPs and TCNs hampering diagnosis

HSCPs’ lack of cultural knowledge to provide care for
TCNs

Perceived systemic barriers such as limitations of
particular interventions

Lack of time to comprehensively address TCNs’ needs
Mismatch between the language capabilities of the
HSCPs and TCNs

Limited access to linguistic resources

e Low proficiency level in host language
Level of education

Low proficiency level in host language

Stigma

Negative attitudes

Lack of knowledge about healthcare system
Linguistically discordant HSCPs and TCNs
Implications arising from the use of interpreters
TCNs’ perceptions of mental health stigma
Vulnerable populations

Mismatch between terms in HSCPs and TCNs
language/culture

Informal interpreter distortions

o Informal interpreters’ inability to understand
medical terms

Informal interpreters’ lack of privacy
Insufficiency of language support hindering access
Relying on informal interpreters

Inability to express oneself in a foreign language

TCNs’ unwillingness to seek professional mental
health support

TCNs’ unwillingness to report mental health issues
TCNs’ distrust in professional interpreters

TCNs’ fear of confidentiality breach

Carers’ unwillingness to talk about mental health
issues

e Low proficiency level in host language

e Low proficiency level in host language

e Stigma about mental health

o Limited knowledge of the host country’s health
system

e HSCPs’ lack of understanding TCNs’ cultural
perspective

e Mismatch between terms in HSCPs and TCNs
language/culture

e TCNs’ low literacy

Implications arising from the use of interpreters
e TCNs’ unwillingness to rely on professional
interpreters

Unavailability of professional interpreters
Mismatch between terms in HSCPs and TCNs
language/culture

Limited access to translated materials/resources
e HSCPs’ inability to brief interpreters

(continued on next page)
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Author

Year

Country of origin
[Study no]

Study design

Sample size

Main reported barriers to access (TCNs & Carers)/to
provide (HSCPs) mental health services

O’Mahony, J. and
Clark, N.
2018
Canada
[14]

Brar-Josan, N. and
Yohani S. C.
2019
Canada
[15]

Storck et al.

2018
Germany
[16]

Chiang, S.Y. et al.
2019
New Zealand
[17]

Felsman et al.
2019
USA
[18]

Melamed, S. et al.
2019
Switzerland
[19]

Dogan, N. et al. 2019

Tiirkiye
[20]

Forrest-Bank, S.S.
et al.
2019
USA, Tennessee
[21]

King, D. and Said, G.

2019
UK
[22]
Gongalves, M. et al.
2013
USA
[23]

Asfaw, B.B. et al.
2020
Germany
[24]

Snowden, L.R. et al.
2011
USA
[25]

Environmental scan, document analysis,
grey literature search, mixed methods
(questionnaires, open-ended interviews)

Qualitative, case study, semi-structured
interviews

Questionnaires

Qualitative, semi-structured interviews

Cross-sectional, descriptive, mixed
method

Qualitative, semi-structured interviews

Qualitative, semi-structured focus
groups, phenomenological design

Cross-sectional design, mixed method

Cognitive behavioural informed group
intervention

Quantitative, longitudinal intervention

Qualitative, interview

Quantitative, quasi-experimental

100 public health nurses and mental health
professionals (questionnaire)

10 immigrant service providers, public health
administrators, public health nurses, policy experts,
and primary health care providers (interview)

4 educational cultural brokers worked directly with
refugee youth and had experience collaborating with
a mental health practitioner in the context of
providing services to refugee youth.

Refugees: 75 children and 21 of their relatives

11 Chinese sexual/gender minority participants (19-
29 years old)

23 female refugees

10 asylum-seekers residing in Switzerland

24 Syrian refugees (adults) in Turkey and diagnosed
with mental disorders

14 providers of mental health/well-being services for
refugee youth and families

14 unaccompanied asylum-seeking young people

828 Portuguese-speaking patients in the intervention
group; 500 in usual care group

10 licenced psychotherapists

247 primary language speakers of Vietnamese,
Cantonese, Hmong and Cambodian (19-64 years
old)

e TCNs’ fear of confidentiality breach

o Gender-related issues through an interpreter of
opposite sex

Need for culturally adapted translations

e Limited access to professional interpreters

Systemic and cultural barriers in accessing mental
health services

Low proficiency level in host language

Fear of ‘losing face’

Unwillingness to disclose distress

Linguistically and culturally discordant HSCPs
Unethical conduct by the HSCPs

Lack of empathy by the HSCPs

HSCPs’ being dismissive of TCNs’ cultural heritage
and gender minority status

Cost of professional interpreting service
Scheduling interpreters to suit the TCNs’ work
schedules

Shortage of interpreters trained in mental healthcare
Manager/social assistant in asylum homes as a
mediator to access to mental healthcare

Fear of stigma

Lack of privacy in asylum homes

Use of interpreters

Inability to express oneself (in a foreign language)
Absence of language support hindering access
Unavailability of interpreters

Dissatisfaction with interpreters

Fear of confidentiality breach when interpreter is
from TCNs’ community

HSCP/interpreter lack of understanding TCNs’
cultural perspective

Lack of understanding legal obligation to provide
language support

Poor quality of interpreter performance and
implications arising from it

Need for in-person interpreters

e HSCPs’ lack of understanding legal obligation to
provide language support

Cost of interpreters

e Employment of interpreters directly through the NHS
Trust

Factors to increase the quality of care:

Use of interpreters

Use of culturally competent HSCPs

Linguistically and culturally concordance HSCPs
Ethnic-specific care

Use of linguistically concordant HSCPs

HSCP lack of awareness of regulations (not clear
what regulations about)

HSCP capacity constraints (not clear this refers to
time constraints, workload constraints, etc.)
HSCP lack of understanding TCNs’ cultural
perspective

e TCNs’ distrust in HSCPs

e TCNs’ unfamiliarity about host country’s healthcare
system

Need for linguistic support

Mismatch between terms in HSCPs and TCNs
language/culture

Absence of language support hindering access

(continued on next page)
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Author

Year

Country of origin
[Study no]

Study design

Sample size

Main reported barriers to access (TCNs & Carers)/to
provide (HSCPs) mental health services

Priebe, S. et al. 2011
16 European
countries
[26]

Kim, G. et al.
2011
USA
[27]
Bartholomew, T.T.
et al.
2021
USA
[28]
Benjamen, J. et al.
2021
Canada
[29]

Bhandari, D. et al.
2021
Japan
[30]

Rayes, D. et al. 2021
Germany
[31]

Simkhada, B. et al.
2021
UK
[32]

Memon, A. et al.
2016
UK
[33]
Gartley, T. and Due,
C.
2017
Australia
[34]

Nithianandan, N.
et al.
2016
Australia
[35]
Shannon, P.J. et al.
2016
USA
[36]
Corrigan, P.W. et al.
2017
USA
[37]

Structured interviews with open
questions and case vignettes, qualitative

Quantitative retrospective survey,
(orally administered)

Qualitative, descriptive,
phenomenological study

Mixed method, online survey and semi-
structured interviews

Qualitative

Qualitative (using a grounded theory
approach)

Qualitative, in-depth interviews

Qualitative

Qualitative

Qualitative

Mixed method, participatory and action

research

Qualitative, focus groups, action
research

240 providers/mediators in primary care, emergency
care and community mental healthcare (doctors, n =
156; nurses, n = 44, psychologists n = 7,
physiotherapists n = 4, social workers n = 3,
administrators/managers n = 26)

372 participants (249 Latinos: 82 Cubans, 45 Puerto
Ricans, 58 Mexicans, 64 other Hispanics; 123 Asians:
34 Vietnamese, 25 Fillipinos, 38 Chinese and 26
other Asians)

8 participants (2 clinical psychologists and a clinical
health psychologist, 5 social workers or counsellors
and 1 interpreter)

77 HSCPs (qualitative)
11 HSCPs (qualitative)

14 TCNs 21-47 years old

17 TCNs (22-47 years old)

21 participants (6 community mental health
workers, 8 Iranians and 7 Nepali)

26 TCNs

7 participants (4 registered clinical psychologists, 3
registered social workers)

37 participants (24 HSCPs and 4 interpreters; 9
community representatives, pregnant women
refugees)

64 mental health providers

41 in total (11 mental health service providers, 22
consumers of mental

health services and people with lived experience and
4 family members of consumers)

Language barriers

Difficulties in arranging care for migrants without
health care coverage

Social deprivation and traumatic experiences

e Lack of familiarity with the health care system
Cultural differences, different understandings of
illness and treatment

Negative attitudes among staff and patients

e Lack of access to medical history

e TCNs’ unwillingness to report mental health issues

Mismatch between terms in HSCPs and TCNs
language/culture
Language barrier and implications arising from it

TCNs’ inability of understanding HSCPs’ instructions
e TCNs’ need for language support for TCNs trying to
access mental health care services
TCNs’ inability of setting up virtual care (phone-care
cause information loss)
. Need for language support for TCNs trying to access
mental health care services
2. Absence of language support hindering access

—

TCNs more willing to work with linguistically and
culturally concordant HSCPs

e HSCPs empathise with TCNs

Mismatch between terms in HSCPs and TCNs
language/culture

Family involvement in treatment of mental health
and implications arising from it

Fear of confidentiality breach

e HSCPS’ lack of understanding TCNs’ cultural
perspective and implications arising from it
(preconceptions/ stereotyping)

TCNs’ unwillingness to report mental health issues
(fear, stigma)

Fear of stigma in relation to gender (more stigma in
female refugees)

Need for equal access to mental healthcare for both
genders

Language barrier and implications arising from it
Role of religious/spiritual factors mental health
treatment preferred by TCNs

TCNs’ reliance on family about mental health
treatment and implications arising from it
Inability to express oneself (in a foreign language)
and implications arising from it

Inadequate interpreting service

Need for interpreters (in all stages, across sessions)
Interpreters’ inability to explain cultural issues and
the implications arising from it
Implications arising from use of informal interpreters
(various levels of interpreters)
Interpreters can prevent building a relationship of
trust between HSCP and TCN

. Literal translation of screening tools is inadequate

. Fear of confidentiality breach

Fear of stigma in relation to use of interpreters

—

w N

HSCPs failing to book interpreters

Interpreters not showing up

Lack of understanding legal obligation to provide
language support

Poor quality of interpreter performance

(continued on next page)
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Author

Year

Country of origin
[Study no]

Study design

Sample size

Main reported barriers to access (TCNs & Carers)/to
provide (HSCPs) mental health services

Hansen, M.S. et al.
2012
USA
[38]

Saechao, F. et al.
2012
USA
[39]

Jensen, N. K. et al.
2013
Denmark
[40]

Paudyal, P. et al.
2021
UK
[41]

Griffiths, G. and
Tarricone, 1.
2017
Italy
[42]

Mirza et al. 2017
USA
[43]

Mitschke, D.B. et al.
2017
USA
[44]

Pallaveshi, L. et al.
2017
Canada
[45]

Shrestha-Ranjit, J.
et al.
2017
New Zealand
[46]

Weng, S.S. and
Spaulding-Givens,
J. 2017
USA
[47]

Chao, Y.Y. et al.
2020
USA
[48]

Qualitative, in-depth interviews

Qualitative

Qualitative, content analysis

Qualitative, in-depth semi-structured
interviews

Qualitative, semi-structured interviews

Qualitative,

video-recorded counselling sessions,
audio-recorded post-session video
elicitation interviews

Quantitative, group intervention,
qualitative, semi-structured interviews

Cross-sectional qualitative, exploratory
study

Qualitative, exploratory, case study

Qualitative, semi-structured interviews

Mixed-method, explanatory sequential
design, quantitative survey, qualitative
semi-structured individual interviews

19 Spanish speaking Latinos

30 immigrants

9 General Practitioners

12 refugees

14 HSCPs (13 consultant psychiatrists and 1
psychiatry registrar)

6 refugees (3 Bhutanese and 3 Iraqi)

5 interpreters (2 Nepali and 3 Arabic)

30 refugees

12 mental healthcare providers

52 participants [(32 Bhutanese women, 8 Bhutanese
men); 12 HSCPs (5 nurses, 4 doctors, 3 midwives)]

32 participants (carers of TCNs who, outside of their
paid employment, were informally helping members
of the Asian American community with their mental
health needs.)

130 Chinese immigrants

e Communicating symptoms

Expressing need for mental healthcare
Understanding HSCPs’ instructions

Need for language support for TCNs trying to access
mental health care services

Lack of interpreters and implications arising from it

e TCNs’ distrust in professional interpreters

Fear of being misunderstood by HSCPs

e TCNs’ unwillingness to rely on professional

interpreters

Mismatch between terms in HSCPs and TCNs
language/culture

Language barrier hampering access to care
Poor quality of interpreter performance
Concerns about use of professional interpreters
Inability to check adherence to treatment plan
Mismatch between terms in HSCPs and TCNs
language/culture

Inability to establish rapport with HSCPs
Communicating symptoms

Unawareness of language support services

Poor quality of interpreter performance

Lack of funding for language support services
Inability to establish rapport with TCNs

Poor quality of interpreter performance
Inability to monitor TCNs’ body language (due to
distraction caused by simultaneous interpreting)
Interpersonal rapport in triadic interaction
Potential role conflict

e TCNs’ choice to communicate in a limited

proficiency language despite the presence of
interpreter
Interpreters’ limited language proficiency

N/A

Mismatch between terms in HSCPs and TCNs
language/culture

HSCPS’ lack of understanding TCNs’ cultural
perspective

Inability to empathise with TCNs

Language barrier and implications arising from it
Poor quality of interpreter performance and
implications arising from it

Unavailability of professional interpreters

o Unawareness of how to use interpreter services

Fear of confidentiality breach when HSCP is from
TCNs’ community

HSCPs’ lack of understanding TCNs’ cultural
perspective and implications arising from it
Unavailability of professional interpreters in primary
care settings

Implications arising from the use of informal
interpreters

Lack of appropriate interpreting services

TCNs’ low literacy

Use of informal interpreters

TCNs’ unwillingness to report mental health issues
Mismatch between terms in HSCPs and TCNs
language/culture

Mismatch between terms in HSCPs and TCNs
language/culture
TCNs’ unawareness of mental health condition

e TCNs’ unwillingness to report mental health issues

(continued on next page)
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Author

Year

Country of origin
[Study no]

Study design

Sample size

Main reported barriers to access (TCNs & Carers)/to
provide (HSCPs) mental health services

Harris, S.M. et al.
2020
Norway
[49]

Kiselev, N. et al.
2020a
Switzerland
[50]

Kiselev, N. et al.
2020b
Switzerland
[51]

Tulli, M. et al.
2020
Canada
[52]

Boettcher, V.S. et al.
2021
Germany
[53]

Disney, L. et al. 2021
USA
[54]

Khanom, A. et al.
2021
UK
[55]

Kour, P. et al.
2021
Norway
[56]

Nejati, S. et al.
2022
Sweden
[571]

Collazos, F. et al.
2021
Spain
[58]

Semi-structured interviews, hermeneutic

phenomenological qualitative method

Quantitative

Cross-sectional, qualitative design, in-
depth interviews

Qualitative descriptive

study, semi-structured interviews

Structured interviews, quantitative

Qualitative, electronic interviews in the

form of an online survey

Qualitative, participatory, focus groups

Qualitative, explorative, descriptive,
focus groups.

Qualitative, semi-structured interviews

Quantitative, descriptive, cross-
sectional, exploratory

15 General Practitioners

867 psychiatrists and psychotherapists
working in outpatient settings

19 participants (5 Syrian refugees, 5 healthcare
providers 4 other stakeholders)

18 carers (immigrant and refugee mothers of
children with mental health issues)

177 TCNs (refugees)

17 HSCPs (clinicians and case workers)

57 TCNs and HSCPs (Asylum seekers, refugees,
support workers and volunteers)

19 HSCPs (psychiatrists, psychologists, specialist
nurses, general nurses, social workers)

17 participants (8 TCNs - female patients and 9
HSCPs - care managers)

467 TCNs (patients visiting emergency rooms - 400
foreign-born and 67 native-born patients as a control
group)

Mismatch between terms in HSCPs and TCNs
language/culture

TCNs’ unawareness of mental health condition
TCNs’ unwillingness to report mental health issues
TCNs’ unfamiliarity with HSCPs’ roles

TCNs’ unawareness of mental health condition
HSCPs’ not having been trained to communicate with
TCNs

Poor quality of interpreter performance
Professional interpreters’ lack of medical training
TCNs’ distrust in professional interpreters
Culturally adapted translations of screening tools
Diagnostic tests through interpreters

Interpreters can prevent building a relationship of
trust between HSCP and TCN

Lack of funding for language support services

e Unawareness of how to use interpreter services

e TCNs’ low literacy

Language barrier and implications arising from it

e Mismatch between terms in HSCPs and TCNs
language/culture

Unfamiliarity with Latin alphabet

Inability to find information about healthcare system
Language barrier impeding access to care

Inability to communicate with healthcare providers
Inability to understand medical terminology

Feeling isolated, feeling unheard by service providers
Stigma

Racism/ discrimination

Financial strain

Lack of information about mental health

Language barriers impeding access to care

Lack of non-verbals during e-consultations consti-
tuting obstacles to effective telemental health
E-consultations through interpreters are challenging
Securing interpreters for e-consultations is more
difficult than for on-site consultations

Few resources and low technological literacy
impeding TCNs’ use of e-consultations

Language issues

Language barrier and implications arising from it
Dissatisfaction with interpreters

Unavailability of professional interpreters

Informal interpreters’ inability to understand
medical terms

Use of informal interpreters and the implications
arising from it

Language barrier and implications arising from it
Poor quality of interpreter performance

TCNs’ fear of confidentiality breach

Need for language support for TCNs trying to access
mental health care services

5. Language barrier and implications arising from it
Language barrier and implications arising from it
Inability to express oneself

Lack of privacy when using interpreters

HSCPs’ lack of understanding TCNs’ cultural
perspective

Language concordance and (nearly) cultural
concordance are more likely to ensure TCNs’
involvement in care plan (no coercive treatment)
HSCPs’ failing to perceive culture as an important
aspect in psychosis diagnosis

Language and culture influence the HSCP-TCN
relationship

HSCPs’ poor understanding of TCNs’
symptomatology due to language and cultural

(continued on next page)
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Author

Year

Country of origin
[Study no]

Study design Sample size

Main reported barriers to access (TCNs & Carers)/to
provide (HSCPs) mental health services

barriers leading to psychosis diagnoses (due to

HSCPs’ understanding of TCNs’ “strange” behaviour
e TCNs’ failing to express themselves accurately due to

language/cultural barriers resulting in misdiagnosis

on the aims. Some studies only include TCNs (n = 24), while others focus
solely on HSCPs (n = 24) or both TCNs and HSCPs (n = 8), or only on
carers (n = 2). Furthermore, the participants’ profiles and backgrounds
differ according to the TCN groups’ characteristics in the countries
where the studies were conducted. (See Table 1 below)

We have organised the findings according to the three main cate-
gories of participants (TCNs, carers and HSCPs), their communication
needs and difficulties, and the language support options they use to
overcome language barriers when seeking or providing mental health
services.

3.1. Third-Country Nationals (TCNs)

3.1.1. TCNs’ communication needs and difficulties

Several studies report that TCNs have difficulty accessing mental
health services [10,15,20,21,25,30,50], mainly due to language barriers
and lack of language support [10,20,21,25,30,50]. Language barriers
are likely to occur at all stages of the disease and treatment trajectory [3,
22,26,32,35,36,38,42,43,46,49,54-56], as well as at the (pre-)care
seeking stage [29,30,32,42,44,45,47,48,53]. In addition, language
barriers are likely to affect low-level follow-up (e.g., booking appoint-
ments) [36,42,45], which, in turn, may affect TCNs’ adherence to the
care plan [38,42].

There is also evidence that TCNs may be reluctant to seek profes-
sional mental health support and discuss mental health issues with
HSCPs [11,14,17,19,27,32] due to fear of stigma [8,17,19,32] or lack of
privacy and/or potential invasion of privacy (e.g., in asylum homes)
[19]. One study found that TCNs are more likely to rely on family sup-
port for mental health issues [32]. There is also some evidence that TCNs
are unaware of the mental health issues they may be experiencing [48].

Those who seek and receive professional support for mental health
report mental/emotional symptoms, related to diagnoses such as PTSD
[9,16], as well as physical [9] and behavioural [16] symptoms. They
experience difficulties in reporting symptoms, often due to the language
barrier between them and HSCPs [17,21,58] and the implications of this
[7,10,17,20,21,30,33,36,38,39,42,48,51,53,56,58]. As a result, HSCPs
are likely to misunderstand the TCNs’ symptomatology, which is likely
to lead to misdiagnosis (e.g., psychosis diagnoses due to HSCPs’ poor
understanding of TCNs’ symptomatology and therefore viewing TCNs’
behaviour as ‘strange’, ‘strangeness’ being expressed and interpreted
differently across cultures and languages [58]). TCNs often struggle to
accurately express themselves [58] and their need for mental health
support [38], not only because of their limited proficiency in the host
language [7,10,20,33,51] but also because of a mismatch between the
terms and constructs used by HSCPs and those used in the TCNs’ lan-
guage and culture [21,41,42,48,51].

Other difficulties include TCNs’ inability to establish rapport with
HSCPs [42] (which may ultimately affect their relationship with HSCPs
[58], mainly due to the language barrier and sometimes low levels of
literacy in their native language [46,54]), and their inability to navigate
the host country’s healthcare system and ways of seeking and receiving
professional support for mental health issues [7,48,49]. In addition,
although not explicitly linked to the language and cultural discordance
between TCNs and HSCPs, the literature reports that TCNs sometimes

experience inappropriate behaviour from HSCPs [17,31,42] (e.g., un-
ethical behaviour, lack of empathy, rejection of TCNs’ cultural heritage
[17,31]) or have negative attitudes towards the host country’s health-
care system [7] (e.g., due to inaccessibility of mental health services or
language support options).

Finally, there is a need for (in-person) [21] language and cultural
support for TCNs with limited proficiency in the host language at
different stages of the care-seeking/receiving process (e.g., attempts to
access mental health services [14,29,30,34,39,46,56], including making
appointments [36,53] and being referred to specialist mental health
services [30,39,56]).

3.1.2. Language support options used by TCNs

One of the most commonly reported language support options in
relation to TCNs’ mental healthcare is the use of interpreters [18,21,22,
23,27,29,33,35,36,45], both in person (i.e., physically co-present in the
consultation room with the TCN and HSCP) [21,22,36,45,56] and
remotely (usually via telephone) [6,22,56,58]. Although the use of
professional interpreters is associated with perceived effectiveness [50],
the literature also reports on the frequent unavailability [18,20,21,45,
46,55] and lack of well-trained professional interpreters [21] in mental
health communication [18], TCNs’ dissatisfaction with the poor quality
of interpreter performance [1,10,18,21,37,45,46,50,54], lack of privacy
[57], fear of stigma [35] and breach of confidentiality [32,34,35,45],
especially when the interpreter or the HSCP are members of the same
community as the TCN [21,45].

Evidence suggests that TCNs are often unaware of the availability of
professional interpreting services or how to access and use them [50]
and are often unwilling to rely on professional interpreters [10,11,21,
41]. Instead, they are likely to seek support from bilingual or linguisti-
cally and culturally concordant mental health professionals (i.e., HSCPs
who share the same linguistic and cultural background as TCNs) [17,23,
27,31,32,36,45,48] or even rely on traditional healers [32], either
within the host country or by travelling back to their home country [32].
There is also a strong preference among TCNs to rely on family and
friends, instead of seeking professional mental healthcare support ser-
vices, who often also act as informal interpreters [10,32,46,48,57].
However, when acting as informal interpreters, family and friends are
usually unable to understand medical terms and therefore struggle with
the translation process [9,55]; their use is also associated with an
increased lack of privacy [9]. Also, TCNs are more willing to work with
linguistically and culturally concordant HSCPs [17,23,27,31,32,36,45,
48] than seeking professional language support.

3.2. Health and social care professionals (HSCPs)

3.2.1. HSCPs communication needs and difficulties

The HSCPs need to communicate with the TCNs at different stages of
the care process about different topics, such as assessment of symptoms
[35], health screening [16,18], diagnostic and evaluation processes
[16], perinatal screening, post-partum depression [14], and during
psychiatric hospitalisation and referrals [36]. Moreover, communica-
tion needs arise for HSCPs when they educate TCNs about the host
country’s healthcare system and the relevant roles of the HSCPs [35].
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Several studies report that HSCPs have difficulties in their interactions
with TCNs when providing mental health services [2,3,40,42,43,45,49,
54], mainly due to language and cultural discordance between HSCPs
and TCNs [8,9,11,13,24,28,32,40,45,49,51,56,57]. The lack of training
of HSCPs to communicate with TCNs stands out as a prominent factor [4,
13,24,32,45,46,49,58], which leads to a lack of understanding of the
TCNs’ cultural perspective by the HSCPs [4,13,24,32,45,46,58], as well
as the emergence of preconceived ideas and stereotypes about TCNs
[32]. Other factors related to HSCPs include lack of support in dealing
with refugee migrants [46], capacity and workload constraints of HSCPs
[24], lack of regulations regarding care/communication with TCNs, and
lack of awareness among HSCPs (i.e., it is largely the responsibility and
initiative of psychotherapists to obtain information and strengthen their
cross-cultural therapy skills) [24]. In addition, HSCPs are reported to be
unaware of the available language support services [42], the legal
obligation to provide language support [21,36], and the requirement to
brief interpreters [13] when this service is available.

There are also systemic barriers experienced by HSCPs, such as un-
availability of, or limited access to, professional interpreters [9,13,14,
40,45,46], lack of time to fully address TCNs’ needs [4], and lack of
funding for language support services [42]. Even when the presence of
interpreters is secured, HSCPs are concerned about the poor quality of
the interpreter’s performance and the resulting implications [21,42,43,
45,49,56], such as the limited language proficiency of interpreters [43]
and their lack of training in mental healthcare communication, which
makes it difficult for them to present medical symptoms in a coherent
way and may affect the consultation outcomes [49].

The literature frequently highlights that HSCPs need access to
interpreting services provided by well-trained professional interpreters
to overcome language barriers between them and the TCNs [14,21,22,
28,29,34,35,36,46,51]. Other needs include culturally adapted trans-
lations/interpreting [14] and the use of same-sex interpreters according
to the patient’s condition [34]. Several studies emphasise the impor-
tance of HSCPs’ cultural awareness, training, support, and competence
[24,28,32,42,46] as well as the awareness to work skilfully with in-
terpreters [28], for HSCPs to offer an effective service to TCNs.

Difficulties in using interpreters [8,13,14,34,43,56] can arise when
the interpreter is of the opposite sex to the TCN [14], when interpreters
are unable to explain cultural issues [34], when HSCPs are unable to
monitor the body language of TCNs (due to overlapping speech and use
of non-verbal cues during simultaneous interpreting) [43], when there is
a potential role conflict between interpreters and HSCPs/TCNs [43], and
when the interpersonal rapport and trust between the HSCPs and TCNs
is undermined in interpreter-mediated interaction [34,43,49]. Further-
more, using family members or friends as informal interpreters has been
reported to lead to problems [9,11,34,46], such as distortion of meaning
(e.g., misinterpretation of symptoms) [9] and poor interpreting perfor-
mance [46,55], as well as perceived risks, such as TCNs’ fear of stigma
[14].

3.2.2. Language support options used by HSCPs

One of the most common language support options reported by
HSCPs in the provision of mental health services to TCNs is the use of
professional interpreters [13,18,22,25,28,35], both in person [5,36,40,
42] and remotely [57]. HSCPs using interpreters report reducing the
content/information in their communication with TCNs to account for
the time required for interpreting [22,43]. When the use of professional
interpreters is not an option, HSCPs rely on informal interpreters [5,9,
14,40,42]. This may include the use of children as interpreters for
low-level follow-up [40]. Linguistically and culturally concordant cul-
tural mediators are also reported to provide formal and informal support
[15]. There are also situations where HSCPs refer TCNs to linguistically
and culturally concordant HSCPs, rather than using a third person (such
as an interpreter or cultural broker) to mediate the communication [1,
25,36,40,42,57]. Other language support options reported by HSCPs
include the use of simplified language [22,43], bilingual staff members
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[5], linguistically capable staff at key points of contact [25], trans-
lated/multilingual information materials and telephone menus [5,25], a
24-hour toll-free linguistically competent telephone [25] and
tele-counselling programmes [1]. Moreover, HSCPs use visual aids [5,
43] such as signs/instruction posters, automatic translation of pre-
scriptions [5], Google Translate [57], self-located online multilingual
resources, such as multilingual healthcare websites [5], multilingual
electronic systems [16], interactive, touchscreen-based self-assessment
tool for common mental disorders provided in TCNs’ and the host
countries’ languages [8] and translated screening tools [35]. HSCPs also
report asking TCNs clarification questions, encouraging them to provide
examples and using visual aids [43]. Evidence furthermore suggests that
HSCPs work with the wider community [57] to establish connections
and credibility with TCNs [4] and reach out to culturally competent
voluntary support services [42], locally provided mental health and
community services [18], and social services that connect immigrants
[45].

In terms of HSCPs’ perceptions of these strategies, the use of pro-
fessional interpreters is associated with increased effectiveness and ef-
ficiency [28,35,43] as they enable the disclosure of relevant information
during HSCP-TCN encounters [28], facilitate rapport by relating to both
TCNs and HSCPs [43], and enhance the quality of the therapeutic ses-
sion by attending to the smallest nuances [43]. In-person interpreters are
preferred to remote interpreters [11] and the use of in-person in-
terpreters has been found to improve access to mental health services
[11]. Consecutive interpreting is preferred by HSCPs over simultaneous
interpreting, as it allows HSCPs to better focus on the TCNs and to
distinguish the body language of the TCN from that of the interpreter
[43]. Despite the effectiveness associated with professional interpreters,
there are some implications associated with their use, such as fear of
breach of confidentiality [9,11], poor quality of interpreter performance
due to poor language skills [21], incomplete or inaccurate interpretation
[13,42] or potential introduction of the interpreter’s own political
agenda or bias into the communicative situation [34]. The literature also
reports that HSCPs are more likely to perceive the use of linguistically
concordant HSCPs (i.e., HSCP who share a language with the TCN) as
more effective than interpreters [13] because of their ability to educate,
advocate, build trust and bridge the communication barriers with TCNs.

3.3. Carers (of TCNs)

3.3.1. Carers’ communication needs and difficulties

The literature on the communication needs and difficulties of carers
is limited compared to that for HSCPs and TCNs. Evidence suggests that
carers have difficulty finding information about the healthcare system,
communicating with healthcare providers, and understanding medical
terminology [52] due to language barriers, all of which hinder their
access to mental healthcare. There is also evidence that carers of TCN
minors have difficulty communicating with HSCPs when asked to
complete assessment forms and self-report questionnaires [16]. Like
TCNs, carers may be reluctant to talk about mental health issues [11].

3.3.2. Language support options used by carers

When they have access to mental healthcare, carers are usually un-
aware of how to use interpreters [50,52]. In terms of the effectiveness of
the strategies they use to overcome the language barrier, carers are re-
ported to favour the use of culturally adapted translation of screening
tools [16] and language-concordant carer/TCN and HSCP scenarios, as
this increases the involvement of carers in the communicative situation
[52]. The use of informal interpreters is associated with poor quality
outcomes [47], but carers also express concerns about the use of pro-
fessional interpreters [52].
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3.4. Preferences to overcome the language barrier

3.4.1. Third-Country Nationals (TCNs)

TCNs prefer better and more accessible interpretation and trans-
lation services [21,30,50,57], especially in-person [21,30] and funded
[30,50] professional interpreting services. They also prefer the trans-
lation of mental health-related written information [55] that is available
in audio version or on a website rather than in leaflets [35]. TCNs favour
an increase in linguistically and culturally concordant HSCPs [7,31,33,
35] and an expansion of culturally competent multidisciplinary mental
health services [35]. They also call for more support from educational
institutions or workplaces [7,44,55] for the provision of language and
literacy education [44] by bilingual language teachers who are profi-
cient in both the TCNs’ and the host country’s languages [44], as well as
courses and drop-in sessions organised by NGOs [55]. Despite the im-
plications of informal interpreters reported by both TCNs and HSCPs [9,
14,46,55], TCNs still rely on and prefer informal interpreters (e.g.,
family members) [57]. They also prefer gender concordance with HSCPs
[35], support group sessions rather than individual mental health ses-
sions [44], a participatory model of mental health programme devel-
opment involving TCNs in the development phase [44], and the active
involvement of all interlocutors in the clinical encounter [57].

3.4.2. Health and social care professionals (HSCPs)

HSCPs prefer to use professional interpreting services [34,40] pro-
vided by well-trained interpreters [11,13] who have received in-house
training on mental health awareness [13]. HSCPs also prefer in-
terpreters who do not interfere with HSCPs’ role in the communicative
situation [34]. They prefer having the translation of written information
in the mother tongue of the patient [57], culturally adapted translations
of screening tools [35], and guidance on translating the assessment tools
to ensure validity [49]. HSCPs support the expansion of linguistically
and culturally concordant HSCP teams [13,35,57] and culturally
competent multidisciplinary mental health services [35], and they ask
for more funding for language support services [46]. They also prefer
that TCNs enhance their host language and culture-related knowledge
[10,42,45] through education about the system and services [45] and
opportunities to build confidence in using the host-country language,
especially for women [10]. HSCPs also value receiving education about
cultural competence [45] and support the provision of integrated care,
particularly for refugees, that covers all costs and resources [46].

3.4.3. Carers

The provision of culturally adapted mental health services and ed-
ucation for the TCN community on mental health issues are among the
suggestions reported by carers to achieve more effective TCN—HSCP
encounters where language barriers exist [47].

4. Discussion

The purpose of this review was to identify the language needs and
preferences of TCNs, their carers and HSCPs, and the difficulties they
experience when seeking or providing mental health services while
language barriers are present. We also sought to identify the stages in the
help-seeking process and/or care trajectory at which language barriers
become manifest, and the strategies used by TCNs, carers and HSCPs to
overcome language barriers and address needs in order to improve the
provision of, and access to, mental healthcare in linguistically and
culturally discordant settings.

The synthesised evidence is primarily based on qualitative studies, as
the number of high-quality quantitative studies on this topic remains
limited. This aligns with previous review findings (see e.g. [60]). Our
findings lend support to previous research that has provided evidence of
the importance of proficiency in the language(s) of the host country in
relation to mental health outcomes for TCNs [75]. They also highlight
the disparity in knowledge about language support between TCNs,
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HSCPs and service agencies that support migrant health [78]. Our
findings suggest that language barriers and lack of language support
options impede TCNs’ access to mental health services and that there is a
strong need for language support. This corroborates findings from recent
reviews on migrants’ and refugees’ health status and healthcare [77]
and on mental health care utilisation and access in Europe [80]. If lan-
guage support is not provided, language barriers are likely to become
manifest at all stages of the care pathway, as well as in the preliminary
stages of information- and care-seeking, and adherence to care plans.
Unaddressed language barriers at early stages of the information- and
care-seeking process can have a detrimental effect on the identification
and early diagnosis of mental health issues, which in turn can affect the
subsequent stages of the care pathway.

While linguistically and culturally concordant HSCP-TCN commu-
nication (e.g., HSCP and TCN sharing the same language and culture) is
preferred by both TCNs and HSCPs, it is not always achievable, and
communication mediated by language support options is required in
most instances. When this is the case, systemic (e.g., lack of funded
interpreter services), as well as interpersonal (e.g., role conflict between
HSCPs and interpreters) and intrapersonal (e.g., fear of stigma, trust in
family, lack of specific knowledge and skills) factors contribute to a
fragmented landscape of language support options used by TCNs and
HSCPs in relation to mental health issues. The above factors have also
been documented in reviews and primary studies addressing TCNs’
needs and barriers to access from angles other than communication [77,
78,80,81].

When language support is required, HSCPs have a strong preference
for professional interpreting services. However, even where professional
interpreters are available, supply does not always meet demand. Both
the need for and the unavailability of professional interpreters can make
it difficult for HSCPs to organise follow-up appointments and thus affect
work dynamics and the treatment process [13]. At the same time, the
literature also points to problems arising from the use of interpreters
and/or from current interpreter provision. For example, evidence sug-
gests that interpreters may sometimes distort the intended meaning of
HSCPs, may not always interpret non-verbal communication, may
exclude HSCPs from the communication process and may not always be
able to cope with chaotic mental health environments [13]. Whilst
professional interpreters ensure communication in HSCP-TCN encoun-
ters, these difficulties have led to a perception that interpreters with a
combination of language/interpreting skills and training in mental
healthcare communication are needed [13]. Furthermore, although the
use of professional interpreters is generally perceived as facilitating the
establishment of trust between TCNs and HSCPs [49], there are also
indications that it can sometimes hinder this [13,49].

While it is recognised that language support should not be
approached in a one-size-fits-all manner and that a context-sensitive and
person-centred approach should be promoted and applied, the literature
suggests that both TCNs and HSCPs are not always aware of the types,
affordances, implications and risks of different types of language
support.

5. Implications for policy

Our results highlight a lack of knowledge, skills and appropriate
attitudes among HSCPs when communicating through language sup-
port. To the need for the development of cultural and structural com-
petency in Health Sciences education, as defined by Metzl and Hansen
[79], we add the need for developing competence in linguistically
mediated communication. The linguistic diversity among TCNs and the
diversity of their lived experiences need to be reflected in the healthcare
workforce with visible representation of TCNs’ communities.
Policy-makers should adopt a systems thinking approach and view the
process of seeking, accessing and providing mental health services in
situations of language discordance not in linear terms, but as complex
systems. This entails looking beyond individual variables and
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considering how desired and unexpected outcomes emerge from
constantly adaptive interactions between people with different lived
experiences, organisational structures, healthcare systems, physical,
economic, socio-cultural environments, technology, etc.

At the level of intervention development, ensuring the provision of
language support options, combined with early information and coun-
selling interventions, and health promotion targeted at TCNs and carers
upon arrival in the host country can be one of the ways to implement
more effective mental health interventions for TCNs. In this way, TCNs
would be more likely to seek mental health services at an earlier stage,
make better use of the services, and act as educators in their own
communities, fostering more meaningful relationships between com-
munities and healthcare systems and thus contributing to the early
identification and treatment of mental health problems among TCNs.
Interventions of this kind need to be theoretically underpinned,
informed by the latest available evidence and stakeholder experience, as
well as being the product of co-creation involving TCNs, carers, HSCPs
and language support providers. For such interventions to be cost-
effective, they must be delivered in an appropriate manner, as poorly
delivered interventions can both increase costs and worsen health [76].

There is a need for more nuanced understanding of the needs, bar-
riers and preferences of sub-groups within the TCNs and HSCPs groups.
Research funders can encourage more primary community-based
participatory research that utilises more refined population categories.

Lastly, the increase in global migration and forced displacement
along with high prevalence of mental health disorders among TCNs
require that the social determinants of health are adapted for TCNs in
such a way that language skills are not seen merely as part of individual
lifestyle factors, but as an underlying factor permeating all social de-
terminants of health.

6. Limitations

This study has several limitations. First, we only reviewed papers
published in English and within a specified publication period, from 01/
01/2011 to 09/03/2022. Second, our review only provides an overview
of the needs, preferences and difficulties of TCNs, carers and HSCPs, but
does not make any contextual distinctions between interventions within
mental healthcare. A different type of review (realist review) would be
required to understand the impact of context on the way stakeholders
approach language support options in mental healthcare, and the
mechanisms that drive change and lead to specific outcomes (both
intended and unintended). Third, although we sought to include rele-
vant papers of high quality, we may have excluded papers that provided
relevant information only because they scored lower in the quality
appraisal stage.

Finally, although our aim was to identify the needs, preferences and
difficulties of three different groups, including users and providers of
mental health services (TCNs, carers, HSCPs), it was not always clear in
the literature whether the needs, preferences and difficulties of these
groups were reported by members of these groups with first-hand
experience (e.g., TCNs reporting difficulties they had experienced) or
by members of another group with indirect experience (e.g., HSCPs
reporting difficulties they thought TCNs were likely to experience). A
recent review has highlighted that indeed a top-down approach of
evaluation of migrants’ needs is mostly used and that studies reporting
on barriers and needs voiced by migrants themselves is largely missing
[77]. Making a clear distinction at the level of agency (i.e., who expe-
rienced what) when reporting the above could benefit future research
and help us to improve our understanding of primary and secondary
experiences and guide the development of future interventions. Lastly,
we were not always able to distinguish between professional and
informal interpreters, as several studies did not provide clear informa-
tion on that.
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7. Conclusion

This review sought to identify the language needs and preferences of
TCNs, carers and HSCPs, as well as the challenges faced by these groups
in accessing or providing mental healthcare in the presence of language
barriers.

The findings of this review point to the convergence and intercon-
nectedness of barriers, needs and preferences, as expressed by and/or
reported in the literature with regard to TCNs, carers and HSCPs while
seeking and/or providing mental health services.

Both TCNs and carers encounter barriers at the preliminary stages of
the care seeking trajectory (i.e., seeking mental health services, finding
information). At the stage of TCN—HSCP communication, both TCNs
and HSCPs experience similar difficulties reporting/eliciting informa-
tion and establishing rapport with each other. There seems to be a strong
preference among TCNs and HSCPs for monolingual communication,
which ideally stems from the linguistic and cultural concordance be-
tween them. However, when this is not possible, as is often the case, both
sides require language support and have a strong preference for high-
quality professional interpretation and translation services. In addi-
tion, both sides, including the carers of TCNs, recognise the value of
cultural adaptation at the level of provision of health services.

While the main barrier to accessing mental health services for TCNs
is the linguistic and cultural discordance between them and the
healthcare system in the host country, a combination of systemic, inter-
personal and intrapersonal factors, as shown above, contribute to a
fragmented landscape of language support options, affecting ultimately
the quality of communication between TCNs and HSCPs and, in turn, the
uptake and quality of service provision and mental healthcare among
TCNs.

In conclusion, the review highlights the need for in-person language
and cultural support at different stages of the care-seeking process,
culturally adapted mental health education for TCNs, carers and HSCPs,
and increased funding for language support services. Improving lan-
guage support options and cultural competency in mental health ser-
vices is essential to ensure effective communication and improve access
to mental health services. Although the use of professional interpreters is
a commonly reported and preferred language support option, the liter-
ature highlights the frequent unavailability and lack of well-trained
professional interpreters in mental health communication.
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