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Introduction
Brief Description of Present Problem in Health Communication about
Language Gap
Language gap causes severe obstruction to health communication. The differences of living
regions and age have contributed to barriers to communication between patients and doctors. To begin
with, with language gap, when patients talk with doctors, they may not understand each other
thoroughly, which affects doctors’ analysis and patients’ health decisions. On the other hand, the
different dialects used in distinct regions also have deteriorated health communication. Localdialects-using people may not access news and novel medical knowledge as quickly as others in the
new-media age, and this delay leads to troubles or even quarrels with healthcare workers. In
conclusion, the language gap puts threat to not only the minority but the whole society. For instance,
the lack of health communication and dissemination of information during COVID-19 outbreak,
might accelerate the spread of disease. Bridging the language gap, therefore, is critical in health
communication to each of us.

Background of the Happening of Language Gap
During the period that Martial law was enforced, “Mandarin Speaking Policy” was launched
since 1946. It was not until the 1980s that the local dialects could be used freely in every aspect.
However, the inhibition of local dialects has already culminated in the down spiral of the prevalence
of local dialects. Therefore, the older generation speaks local dialects much more often nowadays,
while younger generation rarely speaks them. Besides, since Taipei is the capital, the policy was
executed most strictly. In addition, immigrants from Mainland China due to Chinese Civil War mostly
reside in Taipei. Hence, the habit of language use has regional differences as well. People in Northern
Taiwan speak Mandarin much more frequently than people from other parts of the country. Not only
the accuracy of description about the state of illness extremely matters. The affective interaction plays
an indelible character in the curation of illness as well.

Preview of Relevant Information
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There are abundant studies indicating that the dying of dialects has caused a wide generation gap
in Taiwan, leading to severe problems in health communication. Nowadays, fewer and fewer people
of younger generations and Northern Taiwan possess fluency in Taiwanese, Hakka, Matsu dialect,
and several aboriginal languages. Some senior people, especially in Southern Taiwan, however, have
never received proper education of Mandarin. According to the graph shown in appendix 1 (Mandarin
Use in Taiwanese Families), it can be inferred that Mandarin’s prevalence has a striking difference
between Northern and Southern Taiwan. On the other hand, according to an investigation conducted
by the ministry of the interior, R.O.C(Taiwan) in 2016, the rate of people over 70 whose highest
educational attainment is elementary school or lower is about 68.11%. Besides, for those over 80, the
rate is about 72.05%, while they have merely received less than 3 years of Mandarin education due to
Japanese colonial rule (1895~1945). However, in 2018, patients over 70 account for 24.02% of all
patients in Taiwan, according to Executive Yuan, R.O.C. (Taiwan). Therefore, the fluency in dialects
of doctors is a key to health communication in Taiwan.

Overview of Our Research Purposes
Among all local dialects, Taiwanese (Taiwanese Hokkien, or Hokkien) is the most widely
spoken one. Therefore, Taiwanese is the main dialect our research will be aiming at. By studying
Taiwanese, we want to know the differences of Taiwanese usage among different generations and
regions, and come up with ways to improve communication between doctors and patients. In the
content below, we will mainly discuss three parts: the impact of implementing Taiwanese-learning on
medical students, improving communication and mutual understanding between doctors and patients,
and prospects of other local languages.

Materials and Methods
Materials
According to a research, Teaching Taiwanese for Medical Purpose: A Pragmatic Approach to the
Professionalism of Patient-centeredness and Taiwanese Vitality (Tsai& Tsao, 2014), medical fields in
Taiwan is facing a worrisome language barrier—the non-communication between the young
professionals and the elderly patients, as true in most societies where the aging population is growing
2

but the number of young speakers of the local dialects is decreasing. This language barrier is an
impediment to patients’ right to health and the practice of patient-centeredness. Additionally, the
implementation of medical Taiwanese courses will match the following goals. Firstly, it matches the
rising approach of LSP—teaching language for specific purposes tailored to medical students’ future
needs. Secondly, it fulfills the medical professionalism of patient-centeredness. Besides, based on this
research, the local language ability of university students has sharply dropped. In Taiwan, Taiwanese
ability of people of Hokkien stock has dropped to “can scarcely communicate but with difficulties”,
and, worse yet, Hakka ability of people of Hakka stock and aboriginal languages ability of aboriginal
people have dropped to “can understand when listening but cannot speak in it.” In addition, based on
the choropleth map of Mandarin use in Taiwanese families (appendix 1), it is clear that the majority of
young generations may use Mandarin as their major language due to family environments. However,
in Southern Taiwan, the majority of senior citizens still use local dialects as their “major language”
(Patients thoroughly communicate in the language or use it more frequently.). Therefore, it can be
estimated that, in the near future, the new generation of medical personnel would have compelling
needs for local language ability. Otherwise, this generation gap will be a barrier in health
communication.
From information found online, we learn that “language pyramids” (appendix 2.) can be
interpreted. Taiwanese and Hakka, with pyramids of an inverted shape, are said to be vanishing,
whereas Mandarin, with a shape of a cylinder, is being used stably. That is, although there are diverse
kinds of dialects spoken in Taiwan, only the minority of people use them as vehicles for
communication, leading to ineffectiveness of communication. The phenomenon contributed to the
prevalence of Mandarin and the inhibition of other local dialects, thus leading to gap.
According to “language maps” (appendix 3.), the percentage of people who understand
Taiwanese is highest at Changhua, a central section of Taiwan. (Note:The percentage of those who
understand Hakka is also highest in Central Taiwan.) As for Mandarin, it is universally understood,
compared to Taiwanese. The percentage of people understanding Taiwanese roughly gets higher as
regions targeted southerner. Some eastern areas lack people understanding Taiwanese, however. The
percentage of people understanding Hakka is overall low in Taiwan. It is only Miaoli and Nantou that
people barely understanding Hakka lived in.

Methods
Investigation of Current Situation of Local Languages in the Medical Field
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To acknowledge the current situation of local languages use in health communication and local
language education of medical students, we queried 66 doctors from the department of family
medicine nationwide. The reason is that some departments’ patients are of specific groups, while the
department of family medicine is usually not, from this we infer that merely querying them can
diminish errors.

Because our research was mainly conducted by online questionnaires, there may be some bias
lying in the results derived from difference of subjects' identity, living regions, and so on.

Although we have strived to send the online questionnaires to all the local medical associations
in Taiwan, such as Taiwan Association of Hospital Medicine and Foundation of Medical
Professionals Alliance in Taiwan, the rate of feedback was not decent owing to the limited filling out
willing of doctors. The questions we asked in the questionnaire can be sorted into the following 4
parts.

backgrounds of doctors asked:
● What district is the hospital the doctor currently working for located at?
● What university did the doctor graduate from?

effects of Taiwanese education established for medical students and doctors:
● Whether or not the doctor received Taiwanese education in university; if the doctor did, how
was the effectiveness and the course?
● Whether or not the doctor received Taiwanese education after the doctor started his or her
career life; if the doctor did, how was the effectiveness and the course?

the use of local languages when communicating with patients:
● The approximate percentages of patients using local languages, including Taiwanese, Hakka,
aboriginal languages, and Matsu dialect, respectively.
● The doctor’s local languages listening ability, including Taiwanese, Hakka, aboriginal
languages, and Matsu dialect, respectively. (0 is for “cannot listen or barely understands”, and 2
is for “fully understands.”)
● The doctor’s local languages speaking ability, including Taiwanese, Hakka, aboriginal
languages, and Matsu dialect, respectively. (0 is for “cannot or barely speaks”, and 2 is for
“fluent.”)
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perspectives about local languages’ impacts on health communication:
● How strongly do the doctors investigated agree that doctors’ work would be difficult to be
executed normally without fluency in local languages? (0 is for “disagree”, and 5 is for “fully
agree.”)
● Do the investigated doctors agree that doctors and medical students should learn local
languages?
● Do the investigated doctors agree that hospitals should be equipped with local language
interpreters?

Analysis of Doctors’ Answers
To make the results of the investigation more explicit, we analyzed and turned them into
quantitative data, in the form of bar charts and pie charts. Moreover, further inferences and
conclusions were made from these.

Inquiring the Current Situation of Local Language Education for Medical
Students
To acknowledge the current situation of local language education for medical students, we
searched online for the implementation of “Medical Taiwanese” courses of every medical school
nationwide, and the number of medical students each medical school recruited this year. To make
the results clear, we made a pie chart to illustrate it.

Inquiring the Current Regional Differences causing the language gap
There are definitely differences of language use between rural areas and metropolis, and we
dug out some information about the regional gap from the referenced studies to further understand
the relative communication gap.

Results and Discussion
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Results
The Current Situation of Local Languages Used in Hospitals

Figure 1. Percentages of Patients Speaking in Local Languages
Figure 1. presents the current situation of patients’ habit about local languages’ use in different
districts according to investigated doctors. Taiwanese is spoken by 35.71% of patients in Taipei,
55% of patients in Keelung, 36.67% of patients in Taoyuan, 77% of patients in Taichung, 84% of
patients in Changhua, 60% of patients in Yunlin, 90% of patients in Tainan, 85% of patients in
Kaohsiung, 75% of patients in Pingtung, and the average is 66.28, approximately. Hakka is spoken
by 4.29% of patients in Taipei, 5% of patients in Keelung, 6.67% of patients in Taoyuan, 2% of
patients in Taichung, 14% of patients in Changhua, 0% of patients in Yunlin, 5% of patients in
Tainan, 0% of patients in Kaohsiung, 35% of patients in Pingtung, and the average is 6.76% of
patients, approximately. Matsu dialect is spoken by 3.33% of patients in Taoyuan, 3.75% of patients
in Taichung, 5% of patients in Changhua, 10 % of patients in Tainan, and 5% in Kaohsiung, and the
average is 2.9%, approximately. However, merely 1.43% of patients in Taipei and 40% of patients
in Pingtung speak in aboriginal languages, approximately. The average is about 2.65%.
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Figure 2. Fluencies in Local Languages of Investigated Doctors(0 is for “cannot or barely listens
or speaks”, and 2 is for “fully understands or fluently speaks.” )
Figure 2. presents the current situation of investigated doctors’ abilities to local languages in
different districts. To make it more convenient for doctors to answer, there were merely 3 levels for
doctors to answer. In terms of listening ability, the 3 levels were 0 for “cannot listen or barely
understands”, 1, and 2 for “fully understands.” In terms of speaking ability, the 3 levels were 0 for
“cannot or barely speaks”, 1, and 2 for “fluent.” Based on investigated doctors’ answers, the average
listening ability to Taiwanese for doctors 1.43 in Taipei, 2 in Keelung, 1.67 in Taoyuan, 2 in
Taichung, 2 in Changhua, 2 in Yunlin, 2 in Tainan, 2 in Kaohsiung, 2 in Pingtung, and the average
is 1.85, approximately. The average speaking ability to Taiwanese for doctors is 1.43 in Taipei, 2 in
Keelung, 1.33 in Taoyuan, 2 in Taichung, 2 in Changhua, 2 in Yunlin, 2 in Tainan, 2 in Kaohsiung,
2 in Pingtung, and the average is 1.82, approximately. The average listening ability to Hakka for
doctors is 0.29 in Taipei, 0.5 in Keelung, 0.33 in Taoyuan, 0.1 in Taichung, 0.2 in Changhua, 0 in
Yunlin, 0 in Tainan, 0 in Kaohsiung, 1 in Pingtung, and the average is 0.29, approximately. The
average speaking ability to Hakka for doctors is 0.29 in Taipei, 0.5 in Keelung, 0.33 in Taoyuan, 0
in Taichung, 0 in Changhua, 0 in Yunlin, 0 in Tainan, 0 in Kaohsiung, 1 in Pingtung, and the
average is 0.17, approximately. The average listening ability to Matsu dialect for doctors is 0 in
Taipei, 0 in Keelung, 0.33 in Taoyuan, 0.8 in Taichung, 0.6 in Changhua, 0 in Yunlin, 0 in Tainan,
0.5 in Kaohsiung, 0.5 in Pingtung, and the average is 0.37, approximately. The average speaking
ability to Matsu dialect for doctors is 0 in Taipei, 0 in Keelung, 0.33 in Taoyuan, 0.6 in Taichung,
0.6 in Changhua, 0 in Yunlin, 0 in Tainan, 0.5 in Kaohsiung, 0.5 in Pingtung, and the average is
0.35, approximately. No doctors investigated possess neither listening nor speaking ability to
aboriginal languages.

7

The Current Situation of “Medical Taiwanese” Education

Figure 3. Proportion of Medical Students Required to Take the Course of Medical Taiwanese
(This chart was made with the number of student universities and colleges recruit in 2020)

As Figure 3. shown, based on data on websites of each universities and colleges, among all
1356 students they recruited in 2020, about 77.28% of medical students would take the course,
Medical Taiwanese. About 22.76% of students, however, would not have the course. Their schools
may not provide the course, may merely provide courses of liberal art about Taiwanese which are
not specific to Medical students, or may merely provide short-term camps about medical Taiwanese.
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Figure 4. Percentage of Investigated Doctors Having Taken "Medical Taiwanese" course or
not and Their Opinions on the Course
Figure 4. indicates the percentage of investigated doctors’ experiences of the course of
“Medical Taiwanese” in their university and college lives. To make it more convenient for doctors
to answer, there were merely 6 options for doctors to choose from, and they were “Have not taken
(such course)”, ”Have taken (such course, and the effectiveness and quality of it was) very
poor”, ”Have taken (such course, and the effectiveness and quality of it was) poor, ”Have taken
(such course, and the effectiveness and quality of it was) so-so, ”Have taken (such course, and the
effectiveness and quality of it was) good, ”Have taken (such course, and the effectiveness and
quality of it was) very good. Approximately 82% of doctors investigated did not have taken the
course of "Medical Taiwanese." The quality and effectiveness of it was regarded poor by 6% of
investigated doctors, good by 9% of them, and very good by 3% of them, approximately.

Figure 5. Percentage of Investigated Doctors Having Received Taiwanese Education or not
After Graduated and Their Opinions on this Education
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Figure 5. demonstrates the percentage of investigated doctors’ experiences about having had
courses about Taiwanese after they graduated from universities and colleges. To make it more
convenient for doctors to answer, there were also merely 6 options for doctors to choose from, and
they were “Have not taken (such course)”, ”Have taken (such course, and the effectiveness and
quality of it was) very poor”, ”Have taken (such course, and the effectiveness and quality of it was)
poor, ”Have taken (such course, and the effectiveness and quality of it was) so-so, ”Have taken
(such course, and the effectiveness and quality of it was) good, ”Have taken (such course, and the
effectiveness and quality of it was) very good. Approximately 88% of doctors investigated did not
have taken the course of "Medical Taiwanese." The quality and effectiveness of it was regarded very
poor by 3% of investigated doctors, so-so by 3% of them, and good by 6% of them, approximately.

Perspectives from Investigated Doctors About Local Languages’ Impacts on
Health Communication Between Doctors and Patients

Figure 6. Investigated Doctors’ Opinions on “Whether the Lack of Ability to Local
Languages Makes It Difficult to Work Normally.” (0 is to disagree, and 5 is to fully agree.)

Figure 6. shows opinions form investigated doctors about the influence of ability to
communicate in local languages on their work. To make it more convenient for doctors to answer as
well as quantify the results, the question we query was” How strongly do you agree that doctors’
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work would be difficult to be executed normally without fluency in local languages?”, and the
answers were 0 (disagree) to 5 (fully agree). According to investigated doctors’ answers, the average
answer is 2 for Taipei, 3.5 for Keelung, 0.33 for Taoyuan, 3.3 for Taichung, 3.2 for Changhua, 3 for
Yunlin, 4.5 for Tainan, 3 for Kaohsiung, 3 for Pingtung, and 2.79 for the average, approximately.

Figure 7. Investigated Doctors’ Opinions on “Whether Doctors and Medical Students Should
Learn Local Languages.”

Figure 7. shows opinions from investigated doctors about whether they think doctors and
medical students should possess the ability to communicate in local languages. To make it more
convenient for doctors to answer, the answers were only 0 (no), 1 (yes), and other feedback. Merely
one doctor working in Taipei gave us answer other than 0 or 1. The doctor’s feedback was “As the
questions asked above, local languages are of massive amount. Then, which are the languages
doctors and medical students should learn? If we list the local languages which should be learned, is
not this unequal to the languages not on the list? (This feedback was translated from Mandarin)”
Since this feedback apts to be negative for this question, it is categorized into 0 in Figure 7., to make
the results quantifiable. We still appreciate the doctor’s professional and valuable suggestion, and
this truly gave us a decent thought about this issue. According to investigated doctors’ answers, the
percentage of doctors agree that doctors and medical students should learn local languages is
71.43% for Taipei, 100% for Keelung, 33.33% for Taoyuan, 90% for Taichung, 100% for
Changhua, 100% for Yunlin, 100% for Tainan, 100% for Kaohsiung, 100% for Pingtung, and
85.29% for the average, approximately.
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Figure 8. Investigated Doctors' Opinions on "Whether Hospitals Should Be Equipped with
Local Language Interpreters."

Figure 8. presents opinions from investigated doctors about whether they think hospitals should
be equipped with local language interpreters. To make it more convenient for doctors to answer, the
answers were only 0 (no), 1 (yes), and other feedback. No “other feedback” was received. The
percentage of doctors who agree is 57.14% for Taipei, 100% for Keelung, 33.33% for Taoyuan,
60% for Taichung, 100% for Changhua, 0% for Yunlin, 50% for Tainan, 50% for Kaohsiung, 100%
for Pingtung, and 64.71% for the average, approximately.

Discussion
Taiwanese is definitely the most prevalent dialect used by patients in every district and the
percentage of usage of Taiwanese accounts for nearly 70%, according to Figure 1. Therefore,
Taiwanese can be utilized as a target for our research.

According to the data collected, we discussed the consequences on several perspectives.
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Figure 9. Regions of Taiwan

Firstly, as for regional differences, we have found out that residents living in the regions
northern than Taichung commonly speak Taiwanese less frequently, and the percentage of
frequency of speaking Taiwanese of them is about 25% less than that of residents living in central
and southern countries in Taiwan.

It is clear that there is a gap between different regions in Taiwan, and this has caused
communicative problems deteriorating health communication. Healthcare personnel growing up in
Northern Taiwan (Figure 9.) may face struggles when working in other regions. Hence, it is high
time that we remove this impediment. In addition, we should also complete our survey by collecting
more information from different counties and cities to obtain more accurate data.

Secondly, as for the generation gap, we discovered that in general, doctors among the older
generation are adept at Taiwanese. However, the doctors among younger generation can’t speak
Taiwanese as fluently as the older generation does. Most of the young doctors can only understand
the meaning by listening, but they have poor oral ability in Taiwanese.

Nowadays, the percentage of population over 85 is more than 10% in Taiwan, which means
that Taiwan society has moved on to the stage of Aging Society. Therefore, there is a trend that we
should shed light on the bridging gap between generations.
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Last but not least, more than 80% of doctors are not educated with spoken Taiwanese during
the period of working in hospitals, and only half of those who have received Taiwanese education
find the courses and their effectiveness poor. This indicates that the education of dialects in Taiwan
is to be improved in case that doctors can convey the exact information.
More than 75% of the medical students in Taiwan take the course” Medical Taiwanese” as a
mandatory or selective course, that is, the government regards it as a crucial goal to equip the
medical students with the ability to communicate with patients and colleagues in Taiwanese, and
thus call for medical schools to set up the “Medical Taiwanese” courses. This policy also leads to
the large percentage of medical students having taken "Medical Taiwanese" during school, which is
up to nearly 90%.

To sum up, bridging language gap in Taiwan is universally considered important, yet the
implementation of Medical Taiwanese hasn’t been able to catch up with the needs and meet
expectations. Therefore, we should think of ways to boost it, especially in the medical field in order
to improve the current situation of health communication.

Conclusion and Recommendation
Conclusion
Although almost all the medical students are propelled to take” Medical Taiwanese”, and there
is a certain percentage of doctors accepting Taiwanese course, the regions that the doctors work in
do influence the frequency of using Taiwanese, for people from different areas are cultivated with
different habits of language use.

Roughly speaking, the circumstances are that doctor manipulate most of the process of
diagnosis. However, chances still are that patients play pivotal roles in influencing the doctors’
habits of language use. In other words, the more often that patients speak in a specific language, the
more likely that the doctors have impulses to learn the same language well.

Except for Taiwanese, other dialects are popular in different areas individually. Although they
are relevantly less used, they do have impact on language gap, and someday we may choose one of
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them as a target to dig more into the relation between the language gap and using areas and improve
the acknowledgement of the importance of understanding one another’s opinions via local dialects.

Taiwanese is undoubtedly the most widely used dialect in Taiwan, according to the information
given above. We can also learn that work place location, regionally speaking, really affects the
frequency of Taiwanese use; Taiwanese education during career life truly affects the working
experience; and doctors universally regard Taiwanese as important yet not few of them excels at it
both orally and hearingly.

There is room for improvement on our research methods, too. We should increase sample
numbers and extend our scope. Furthermore, we should look for ways to solve the problem of
having too many local languages to discuss.

Recommendation
It Would Be Beneficial to Health Communication that Medical Personnel’s
Training Includes Local Language Learning.
From Figure 1, 6, and 7, it is clear that fluency in local languages could improve
communication between doctors and patients. To begin with, over half of the doctors find it difficult
to work normally without local language ability. This influences patients’ health decisions and
worsen the speed of dissemination of health information. Additionally, from Figure 1., it is manifest
that many patients use local languages when seeing a doctor, especially in Taiwanese in Southern
Taiwan. Therefore, as Figure 7 shows, it is of critical importance that local language education, such
as “Medical Taiwanese,” be included in the training of medical personnel. We suggest that all
medical personnel from every school should take the “Medical Taiwanese” course.

To Lower the Barrier to Health Communication Stemmed From Regional
Differences, Residents in Northern Taiwan Should Learn Taiwanese.
We can learn from the above that the average usage rate of Taiwanese in northern Taiwan is
lower, while the average usage rate of Taiwanese in the central and southern region are higher.
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Therefore, it is necessary to think of ways to balance regional differences in following methods.
First, northern cities should host Taiwanese training camps to attract people to communicate in
Taiwanese. Second, knowledge contests and singing competitions can be held to stimulate people’s
willingness to learn Taiwanese. With these approaches, we believe the regional language gap can be
filled and thus improve health communication.

Local Language’s Education for Young Generations Is Critical to Filling
the Generation Gap, to Erase Its Harm on Health Communication.
Besides “Medical Taiwanese” courses, local languages’ learning in young ages of new
generations is the core solution. If local languages were taught properly in early ages, this problem
could be nipped in the bud, and medical personnel would not have to spend their precious training
time on learning local languages. The current education about local languages, however, lacks
systematic, organized, and highly effective teaching ways. Therefore, we recommend that
productive and efficient approaches to teaching children local languages should be established to
erase the language gap and ultimately improve health communication.

Senior Citizens’ Learning Mandarin Would Also Narrow the Generation
Gap, And Thus Improve Health Communication.
Despite the fact that older generations received poor or no Mandarin education due to historical
factors, it is clear that the uniform official language, Mandarin, is used by the majority of other
generations. If community centers and community colleges set up more courses aiming at senior
citizens, spread the information of it, and encourage them to take the course, the problem would be
lighter, and their lives could be more convenient, too.

To Serve Patients from Multicultural Backgrounds, Hospitals Should Hire
Interpreters So as To Ameliorate Health Communication.
As Figure 1 and the doctor’s feedback, mentioned in the description of Figure 7 about the
difficulty in learning all kinds of local languages, indicate, there are too many kinds of local
languages (22 kinds in total, including 19 kinds of aboriginal languages) to possess fluency in every

16

kind of them. Merely understanding and speaking a bit of each of them, however, could also cause
misunderstanding, while making few kinds of languages the “must-learn” ones could result in
serious social issues of marginalizing languages of ethnic minorities. In this case, interpreters would
be the key to this puzzle. Besides, this could also solve the problem of difficulty in health
communication with people from other countries, as the number of immigrant residents and migrant
workers in our country is rising these years. Hence, we suggest that hospitals hire interpreters to
solve these problems to improve health communication.
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