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Abstract: As society advances towards a globalised world, intercultur-
ality increases as a result of the progressive rise in immigration, which 
means healthcare resources must be adapted to cater for this demograph-
ic diversity. These population changes represent a new challenge for 
healthcare professionals, who face the new realities of an increasingly 
culturally diverse healthcare sector on a daily basis. Within the context 
of this new multicultural environment, intercultural mediation has become 
a key resource, which in turn presents certain issues of a particularly 
complex nature, and these become accentuated when examining intercul-
tural mediation in healthcare. Intercultural mediation should be viewed 
as a profession, and by extension, the intercultural mediator should be 
considered a professional, regardless of the context and environment 
where his or her job is performed. In Spain, numerous initiatives have 
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been undertaken in order to establish a code of ethics for intercultural 
mediators. However, these are ethical standards that aim to define a code 
of general principles for mediation, regardless of the sphere of the me-
diation. Therefore, it is vitally important that intercultural mediators in 
healthcare have a set of values of ethical standards that regulate their ac-
tions and professional activity in this field. We are hereby putting forward 
a code of ethics for professionals in Intercultural Mediation in healthcare, 
with the aim of highlighting the professional importance and responsibil-
ity of this role in relation to society in the specific context of intervention. 

Keywords: Interculturality, Intercultural Mediation, Healthcare, Code 
of Ethics.

INTRODUCTION

Without a doubt, immigration has been the most important political 
and social issue in recent times. Catalonia, along with most countries in 
Southern Europe, has had to establish a clear institutional and social debate 
based on the increasing immigrant population. The immigrants that 
visit healthcare centres often lack linguistic skills and fear the profes-
sional caring for them will not understand their illness or symptoms. 
They also display concern at being unable to fully express what is hap-
pening to them. 

Intercultural mediators, as professionals in a multidisciplinary health-
care team, have provoked far-reaching debates. If the figure of intercul-
tural mediator is already difficult to describe and define, then the areas of 
action or professional profile of this figure, within healthcare, put forward 
additional factors that must be addressed, such as a recognition of profes-
sionalism, as referred to by Antonin (2013), in her analysis in relation to 
Intercultural Mediation. 

The analysis of the concept of profession made by authors such as 
Fernández (2001), Pilone (2001) or Pardell (2003), allows a definition 
of this concept as the specialised work activity performed within a certain 
society that involves specific knowledge, a need for educational training, 
organisation and control over the individual work, individual manage-
ment, a degree of altruism, and a spirit of being at the service of the com-
munity. Under these premises, intercultural mediation should be viewed 
as a profession, and by extension, the intercultural mediator should be 
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considered a professional, regardless of the context and environment 
where his or her job is performed. 

Despite approaching the issue from different perspective, the above-
mentioned authors agree on the need for all professions to have a set of 
ethical values and standards. In Spain, numerous initiatives have been 
undertaken in order to establish a code of ethics for intercultural media-
tors. However, these are ethical standards that aim to define a code of 
general principles for mediation, regardless of the sphere of the mediation. 
Therefore, it is vitally important that intercultural mediators in healthcare 
have a set of values of ethical standards that regulate their actions and 
professional activity in this field.

DESCRIPTION OF THE DEFINING CHARACTERISTICS  
OF INTERCULTURAL MEDIATORS 

Different definitions have been set forth for the defining characteristics 
of intercultural mediation, but the majority of these refer to intercul-
tural mediators as a link for eliminating barriers and resolving conflicts 
between the various social or institutional actors in ethnically and cultur-
ally different areas (Sancho, A. et al., 2008). The Intercultural Mediation 
Service of the Parc de Salut Hospital del Mar (Parc de Salut Mar, 2006), 
with an established track record in healthcare mediation, defines Inter-
cultural Mediators as professionals that act as a bridge to convey differ-
ent cultural and social conceptions of health, illness and the health-ill-
ness-care process to the different actors involved, assessing healthcare 
professionals in cultural issues, and informing recently arrived groups 
about the health system of the host society in order to facilitate and, to 
the greatest possible extent, ensure access to health services under equal 
conditions. The definition suggests that mediators should understand both 
environments from a cultural and social perspective. This dual approach, 
which encompasses both evaluation and information, means the role of 
the mediator also involves accompanying, reconciling the actors impli-
cated at a given moment, promoting dialogue and improving relations 
within the host community, considering that the mediator has no decision-
making powers, and instead the disputing parties, or those in a situation 
of tension or conflict, must ultimately take the final decisions (Qureshi, 
A. et al. 2009). Therefore, it is important to consider that the participa-
tion of the intercultural mediator in the field of healthcare is essential in 
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order to provide a high-quality, comprehensive healthcare service, and 
allowing the exchange of information between recently arrived parties 
and healthcare professionals (Qureshi, A., 2009).

Furthermore, authors such as Prats and Uribe (2009) describe the 
strengths all intercultural mediators must display, such as Responsibility, 
Confidentiality, Objectivity, Cooperation, Social Commitment and a 
Clear Definition of the Role, thus creating a triangular space for media-
tion where the mediator performs a role that is clearly different from the 
roles of the other two parties involved in the mediation. Qureshi (2009) 
links these characteristics to an ethical mediation practice, because the 
intercultural mediator, as a result of the position held in this relationship, 
is the only person that fully understands the situation under mediation, 
and it is therefore extremely important to clearly define the ethical prin-
ciples that must govern his or her professional practice. 

REVIEW AND ANALYSIS OF THE DIFFERENT GENERAL CODES 
RELATED TO MEDIATION 

The analysis undertaken of the different ethical and professional codes 
that exist in the sphere of mediation reveals that, despite a lack of stand-
ardised legislation concerning mediation, nearly all bodies and associations 
that make mediation the centre of their activities have prepared numerous 
codes of conduct related to the actions of their mediators. One of the 
most significant is the Code of Professional Conduct for Mediators of the 
Center for Dispute Resolution in Denver (Center for Dispute Resolu-
tion, 2005). The introduction to this code emphasises the responsibilities 
and ethical duties of mediation as a profession, and also highlights the 
obligations these professionals have pursuant to other ethical codes. 

Institutions such as the National Council on Interpreting in Health 
Care (2004) and the California Healthcare Interpreters Association (2002) 
in North America, and the Australian Institute of Interpreters and Trans-
lators (1995), in the Australian continent, put forward principles and 
ethical codes specifically intended for these professionals and, by extension, 
for cultural mediators. 

The main proposals made in Europe concerning the ethical behaviour 
of mediators differ little from the abovementioned initiatives. The Na-
tional Mediation Centre (Centre Nacional de la Médiation – CNM) is 
the first institution to prepare, with the help of moralists, lawyers and 
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mediation experts, a project constituting a foundation for developing a 
Code of Ethics for Mediation. This initial code includes 15 articles listed 
under 4 titles or chapters: the function, the duties, the rights and the 
reports of the mediators, for them and in other instances, as set forth by 
J. F. Six (1990). The CNM is currently presenting The Charter and 
Code for Mediation (La Charte et le Code de la Médiation), which brings 
together two documents, The Charter for Mediation and the Code of 
Ethics. The latter introduces the core principles, the general conditions 
for intervention and the duties of mediators set forth in 24 articles. 

J. F. Six (1990) suggests that mediators must follow a set of ethical 
values for all areas of action, and argues that there is an urgent need to 
establish some general ethical principles that can be “imposed” on all 
forms of mediation. Along these lines, the author lists the ethical princi-
ples that mediation should include. Mediators must undertake their 
professional activity following the principles of fraternity, care for people 
in danger, liberty and communication as an ethical duty. Belpiede (2002) 
adds that neutrality and transparency in communication are also key 
aspects of the mediators’ role.

The authors Cohen-Emerique and Guillaume-Hofnung (2006) put 
forward a proposal for Ethical Principles, following the terms suggested 
by Six, in Women as bridges: Social and Cultural Mediators. Ethical 
principles, a profession (Les Femmes-Relais Médiatrices Sociales et 
Culturelles. Des principes déontologiques, un métier). Their proposal 
defines a framework and the limits for the intervention of female social and 
cultural mediators. They list legal and ethical norms and clarify the role 
and position of these female mediators. These principles are structured on 
two broad foundations: those that guarantee the social and cultural media-
tion process and those that ensure the quality of the mediator. According 
to Cohen-Emerique, this “charter for social and cultural mediation” is an 
essential code of ethics, which highlights key areas such as the creation of 
an identity for mediators by identifying and defining a certain number of 
their characteristics, while giving them a specific position and describing 
their intervention in a manner different to that of social workers. 

In July 2004, the European Commission approved, by a large major-
ity, a Code of Conduct for Mediators that was then adopted in October 
2004 by the Commission and subject to the Parliament and European 
Council as a Mediation Framework Directive. This code proposes that 
organisations providing mediation services develop codes tailored to dif-
ferent specific scenarios or to the unique characteristics of the mediation 
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services. The European Code of Conduct for Mediators put forward four 
regulating principles for the profession: firstly, the Competence, Appoint-
ment and Fees of mediators in the Promotion of their activity; secondly, 
Independence and Objectivity in the mediation agreement; Procedure 
and Conflict Resolution in third place and, lastly, Confidentiality. 

The Madrid Mediator Association, in accordance with the European 
Commission agreement, published its Code of Ethics in 2010, as a regu-
latory framework for all mediation professionals in the community of 
Madrid. The objective is to ensure that all mediators, regardless of the 
area they operate in, do not replace or assume the duties of any other 
professional. Therefore, and pursuant to the principles of know-how, the 
Association suggests using the guiding principles of Voluntarism, Objec-
tivity, Equality, Independence and Confidentiality as the basis for me-
diation practice.

Before this, numerous initiatives had been undertaken in Spain to 
establish a code of ethics for mediation. Fernández-Ríos, Aranda and 
Gilbert (1996), using psychology as a starting point, prepared a draft of 
a Code of Ethics for Mediators as a work document using their own 
material and the work of other authors. These authors articulate the 
guiding principles while setting forth some of the responsibilities of me-
diators. They put forward a personal code designed for individual me-
diators, firstly defining the objectives and main principles that should 
govern mediation activity, and then specify all actions that shall make up 
the code of ethics. This code includes: the ethical behavioural standards, 
the use of the profession, its content and scope, and the conversations 
held on a strictly professional level, the documents mediators work with, 
the right to privacy and exemptions to this and, lastly, the marketing the 
mediator may carry out with regard to his or her services and the impli-
cations this may have on external advertising. The document also articu-
lates the professional approach, the responsibilities with the correspond-
ing professional associations, the responsibilities with clients, other me-
diators and third parties, and the fees and areas of action. 

INTERCULTURAL MEDIATION ETHICS AND REVIEW  
OF DIFFERENT PROPOSALS FOR CODES OF ETHICS 

Qureshi et al. (2009) set forth that, while ethics may seem “universal”, 
in relation to intercultural mediation, ethics must be properly understood 
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within the cultural norms of the parties involved in order to bring to-
gether the different guidelines for conduct in accordance with the media-
tion context. This establishes a new profile, which uses the relationship 
between doctors and patients from other cultures as the basis for profes-
sional activity. The ultimate objective of the healthcare is the health and 
wellbeing of the patient, and it is particularly important that the profes-
sional skills of mediators, and the ethical standards that govern their ac-
tions, are well defined. Therefore, the author suggests, as mentioned above, 
that Confidentiality becomes the basis for protecting the patient, because 
all information obtained during the provision of care must be treated as 
confidential. Additionally, Objectivity and Neutrality are important, 
considering that intercultural mediators intervene to facilitate communi-
cation and the care relationship between the professional and the patient. 
The author also emphasises the importance of Respect for the individu-
al and the community, showing in this section how the mediator must 
treat all parties involved with equal dignity and respect, regardless of what 
the mediator may think about the living conditions or the life choices of 
the parties involved. Following this, an argument is put forward for the 
Professionalism and Integrity of intercultural mediators, emphasising 
the importance of clearly defining the nature and the limits of the profes-
sion, with an understanding that if the intercultural mediation profes-
sional clearly comprehends the implications of the role, he or she will 
know how to best carry out interventions. Finally, the author speaks of 
Cultural Sensitivity, in reference to the understanding that intercultural 
mediators must have regarding the impact that cultural diversity can have, 
both due to differences and similarities in the provision of healthcare, and 
therefore suggests that both mediators and healthcare professionals exer-
cise professional competency. Cultural competency is considered a 
healthcare quality standard to be taken into consideration for all mediation 
issues that, based on know-how, facilitate the development of the knowl-
edge and skills necessary to be able to implement a series of appropriate 
strategies and interventions for patients from different cultures (Comitè 
Consultiu de Bioètica de Catalunya [Advisory Committee for Bioethics 
of Catalonia], 2007). 

Although numerous initiatives have been implemented throughout 
Spain in the field of intercultural mediation, in Catalonia, the “Master 
Plan for Immigration in Healthcare” (“Pla Director d’Immigració en 
l’Àmbit de la Salut” – Ministry of Health of the Government of Catalo-
nia, 2006), did not provide any specific guidelines for ethical matters to 
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consider during interventions by intercultural mediation professionals. 
Instead, a general framework for action was set forth for the different 
fields of intervention. 

In 2010, “The White Paper on Mediation in Catalonia” (“El llibre 
Blanc de la Mediació a Catalunya”) sets forth, adopting a jurisdic-
tional and conflict-resolution based approach, the mediation procedures 
for different social areas, including labour, schools, families and, in par-
ticular, health environments. Intercultural Mediation is not included as 
a conflict resolution strategy, but instead as a body of services focused on 
the care provided for the immigrants themselves that require mediation. 
Therefore, no clear framework regarding the role of intercultural media-
tion in Healthcare is introduced, with the ethics of mediation profession-
als included under the principle of confidentiality. 

Lastly, it is important to note the work of Martinez & Garcia (2009), 
who advocate the importance of ethical training for mediation profes-
sionals, and put forward the proposal of a methodological model with 
the capacity to guide professionals in their decision-making when dealing 
with any conflicts that may arise. The authors also introduce a set of 
specific ethical principles for intercultural mediation, which incorporate 
the principles of general ethics for professionals, and define the ethical 
aspects of the profession. They also provide the specific functions for all 
ethical codes, with the aim of establishing a specific ethical code about 
intercultural mediation, with the capacity to guide professional behaviour 
pursuant to ethical criteria. Their proposal justifies the need for intercul-
tural mediators in healthcare, and describes a set of norms for profession-
als to take into consideration, based on a series of general ethical principles, 
such as respect for freedom, dignity and equality, for users, fellow service 
professionals and the general public. This also sees the promotion of hu-
man rights and social justice, acting with professional autonomy and re-
sponsibility, and placing both professional knowledge and skills at the 
service of users, with actions based on the principles of neutrality, objec-
tivity, equality, integrity, honesty and veracity. Lastly, using their knowl-
edge, professionals must work towards the education of immigrants, 
teaching them the values of the host culture, and about their rights and 
duties as citizens in a host country. This proposal also sets forth a series 
of standards in relation to the duties of the entity they work in, with 
professionals and as part of wider society.
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ETHICAL CODES FOR HEALTHCARE PROFESSIONALS 

After undertaking the reviews and making proposals for different codes 
designed for general mediation and, specifically, intercultural mediation, 
it is important to analyse the general principles of the codes of profes-
sional ethics for some professions related to healthcare. This allows 
comparisons to be made, and a final proposal for a specific code of ethics 
for Intercultural Mediators in Healthcare to be drafted. The objective is 
to make official the importance and responsibility of the role of profes-
sionals in this field towards society in a certain intervention context. The 
majority of the Codes of Ethics analysed focus their intervention on the 
four core principles of Ethics, which are Charity, Non-maleficence, 
Autonomy and Justice (Abel, 2001). With regard to Charity, it is im-
portant to note that the basis for action is aimed at benefitting the parties 
involved. Non-maleficence refers to intentionally abstaining from per-
forming actions that may harm the parties involved. Lastly, under the 
principles of Autonomy and Justice, the interventions put forward are 
largely focused on respect for the dignity of the people involved, taking 
their autonomy and freedom into consideration, and intervening in an 
equal manner to prevent discrimination against any of the parties involved. 

After reviewing the basic structure of the majority of the codes re-
viewed, it is important to discriminate between common aspects and 
others that must be added to the proposed code of ethics for intercul-
tural mediators in healthcare. 

The reference codes reviewed were: the Code of Medical Ethics of the 
General Medical Council (2011), the Code of Medical Ethics of the 
General Medical Council of Catalonia (2005), the Code of Ethics of the 
Council of the College of Nursing of Catalonia (2013), the Code of Eth-
ics for the International Council of Nurses, for the Nursing profession 
(2005), the Code of the General Council of Official Colleges of Psy-
chologists (1998) and the Code of Ethics of the International Federation 
of Social Workers (2004), because among their general principles, these 
include aspects closely linked to the wellbeing and health of the persons 
cared for, and define important areas to consider when drafting the code 
of ethics put forward for intercultural mediators in healthcare. 

All these codes include an introduction of varying lengths that describes 
the profile of the professional, and the ethical standards that must be 
taken into consideration during professional practice, as well as the con-
sequences of not following these. They also put forward a set of general 
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principles that link the action of this professional with the users, with 
wider society, with the other members of his or her profession, and with 
the institution where he or she works. 

The proposal is structured based on some general and specific ethical 
principles for intercultural mediation in healthcare, and some standards 
to be followed by the professionals putting these into practice. 

CONCLUSIONS

Although there are numerous documents that propose general guide-
lines (especially in fields such as Psychology, Law and Sociology), there 
are few initiatives that put forward specific behavioural guidelines for 
intercultural mediators in healthcare that are listed under a specific code 
of ethics and cover professional practice under verified ethical criteria. As 
Qureshi (2009) states, given that intercultural mediation does not exist as 
a formal profession, it is again important to underline the significance of 
establishing a code of ethics as a regulatory document for the professional 
practice of intercultural mediators in healthcare. By simply working in 
the Spanish healthcare system, intercultural mediators must comply with 
the laws in place in the country, given that these are binding, and also have 
their own code of ethics, which sets forth the principles and standards to 
consider in relation to what they can and cannot do as part of their daily 
practice, and which help to identify their role professionally. 

In the proposed Code detailed below, emphasis is given to areas such 
as death, degrading treatment and the quality of care in service provision 
set forth in the Codes reviewed and their connection to health. These 
areas define the general characteristics of mediation with the aim of pro-
viding information that helps to identify professional practice for the 
specific field of healthcare. 
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PROPOSAL FOR A CODE OF ETHICS FOR INTERCULTURAL 
MEDIATORS IN HEALTHCARE 

INTRODUCTION:

The ethics of Intercultural Mediators in Healthcare define a series of 
principles and standards that professionals in this field must consider in 
the provision of healthcare services. The definition of these requires 
compliance with these principles and standards, both when dealing with 
members of the same profession and with patients, and within the work-
place and when working with other members of teams while providing 
healthcare services. 

I. GENERAL ETHICAL PRINCIPLES:

1. PROFESSIONALISM

The professionalism of Intercultural Mediators in Healthcare is im-
portant, because in the provision of professional intervention, there is a 
process of raising awareness of the framework references for each party. 
By searching for and creating common ground, this can promote dia-
logue and establish meeting points for culturally different people. 

1.1. Intercultural Mediators in Healthcare must ensure their profes-
sional competence by updating and improving their knowledge and skills 
in terms of interaction with both healthcare professionals and users from 
different cultures. 

1.2. Intercultural Mediators in Healthcare must recognise, learn to be 
aware of, and also be able to distance themselves from, their own cul-
tural benchmarks, with the aim of putting different points of view into 
context. They must also be able to exercise a degree of control with regard 
to their own professional identity in order to undertake professional in-
tervention with the highest possible level of objectivity. 

1.3. Intercultural Mediators in Healthcare must always have an open 
attitude towards healthcare professionals and users from different cultures, 
in order to establish what provides meaning and value to their behaviour 
and actions. 
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1.4. Intercultural Mediators in Healthcare must have the ability to 
make independent decisions after analysing potential risks and assume the 
liabilities that arise from these decisions. 

1.5. Intercultural Mediators in Healthcare must act as a link to ensure 
the participation of healthcare professionals and users from other cultures 
in different cultural and social concepts of health, illness and care pro-
vided and received by the people involved in the intercultural mediation 
relationship in healthcare. 

2. RESPONSIBILITY

Intercultural Mediators in Healthcare are responsible for facilitating 
communication and the provision of care among healthcare professionals 
and patients from different cultures. 

2.1. Intercultural Mediators in Healthcare are required to know how 
to work as part of a team to provide the best possible environment for 
cultural coexistence, and obtain improved results from the intervention 
process. 

2.2. These responsibilities must be clearly defined for all scenarios 
where intervention takes place. 

2.3. Intercultural Mediators in Healthcare have a responsibility to act 
in the best interests of the people they work with, respecting their au-
tonomy and freedom, as long as these do not harm the dignity and human 
rights of either party. 

2.4. Intercultural Mediators in Healthcare have a responsibility to 
work in accordance with their professional background, and not to per-
form actions they have not received sufficient training for, or which they 
do not have the skills to undertake. 

2.5. Intercultural Mediators in Healthcare must adopt a neutral stance 
allowing them to maintain their professional identity. 

3. CONFIDENTIALITY

Intercultural Mediators in Healthcare, when undertaking their profes-
sional activity at the service of an institution, and on many occasions, also 
at the service of a collective group of the patients’ culture, whose interests 
must also be taken into consideration, have a dual duty of confidentiality. 
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Therefore, they must not disclose or use information acquired through 
their occupational activity for any purposes that are not strictly profes-
sional. 

3.1. Intercultural Mediators in Healthcare may only use information 
with the express consent of the parties. 

3.2. The principle of confidentiality may only be broken when the 
physical or psychological integrity of a person is threatened, or when 
evidence of potential criminal activity exists. 

4. NEUTRALITY

Intercultural Mediators in Healthcare may display neutrality in their 
actions, based on the principles of non-discrimination and objectivity. 

4.1. Intercultural Mediators in Healthcare must help to reach agree-
ments without imposing or taking part in the solution or specific measure, 
and without imposing their own hierarchy of values or ideologies. 

5. EQUALITY

In intercultural mediation, all parties must be considered equal, includ-
ing the mediator, who must ensure genuine equality and prevent potential 
imbalances of power.

5.1. Intercultural Mediators in Healthcare must take great care to 
maintain social balance, in order to defend the real equality of the parties 
involved. 

5.2. Intercultural Mediators in Healthcare must protect the concept 
of mutual benefit, and try their best to reach solutions through shared 
actions. 

6. INTEGRITY, HONESTY AND VERACITY

Intercultural Mediators in Healthcare must base communication on 
the truth.

6.1. Intercultural Mediators in Healthcare must have strong reputa-
tions in terms of integrity and honesty and act accordingly during the 
whole mediation process. 
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7. EDUCATIONAL PRINCIPLES

Intercultural Mediators in Healthcare are required to be trained at 
educating and changing attitudes among the different social actors.

7.1 Intercultural Mediators in Healthcare must actively contribute 
towards the promotion of intercultural coexistence. 

8. COOPERATION

Intercultural Mediators in Healthcare must work as part of teams, and 
adjust their roles depending on the context, the service and the specific 
case in question. 

8.1. Intercultural Mediators in Healthcare must undertake intercul-
tural interactions based on their capacity for communication and under-
standing, which allows them to take appropriate action with culturally 
diverse groups. 

8.2. Intercultural Mediators in Healthcare shall provide proposals for 
action that promote collaboration between professional services and im-
migrant patients. 

II. RULES OF CONDUCT:

1. CONCERNING SPECIFIC PROFESSIONAL REQUIREMENTS 

Know their duties, rights and responsibilities: 
a.  Intercultural Mediators in Healthcare must know their duties, rights 

and responsibilities for professional practice, because they take part 
in exchanges of information, which often involve more personal 
and private matters for patients from different cultures. 

Have ethical standards:
b. Intercultural Mediators in Healthcare must have ethical standards 

as guidelines for scenarios that they are likely to face when practis-
ing professionally. 
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Awareness of their own role:
c.  Intercultural Mediators in Healthcare must view themselves as 

professionals, and this professionalism must be conveyed to both 
the work team and the patients. 

Training responsibility:
d. Intercultural Mediators in Healthcare have a responsibility to de-

velop themselves professionally, based on training in their field of 
work and all related activities. 

Be facilitators for communication between professionals and pa-
tients:

e.  Intercultural Mediators in Healthcare must perform their role as 
facilitators for communication between professionals and patients 
faithfully and accurately. Therefore, they must not neglect or change 
any of the established therapeutic relationship contents, because the 
success of the treatment depends on this. 

2. CONCERNING THE REQUIREMENTS TO BE CONSIDERED  
WITH THE INSTITUTION OR ENTITY WHERE THE MEDIATOR WORKS 

Understand the objectives of the institution:
a.  Intercultural Mediators in Healthcare must understand and comply 

with the principles and objectives of the institution where they 
work. 

Work effectively to improve the corporate policy:
b. Intercultural Mediators in Healthcare shall work effectively and 

efficiently towards improving institutional policies, and use these 
to promote the social cohesion and the integration of the patients 
into the host community. 

Be clear about the core principles of their profession: 
c.  Intercultural Mediators in Healthcare shall inform the institution 

managers of the limitations concerning professional secrecy and the 
core principles of their profession, and the resources necessary to 
undertake their intervention. 
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3. CONCERNING RELATIONSHIPS WITH PATIENTS 

Establish good therapeutic communication: 
a.  Intercultural Mediators in Healthcare shall facilitate communication 

and help to establish a good therapeutic relationship. 

Maintain a respectful attitude: 
b. Intercultural Mediators in Healthcare shall maintain a respectful 

attitude towards the people they work with, regardless of what the 
mediator may think about the living conditions or the life choice 
of the parties involved.

Preserve confidentiality:
c.  Intercultural Mediators in Healthcare must respect the patient’s 

autonomy and ensure objectivity and confidentiality throughout 
the whole process. 

Do not influence decisions:
d. Intercultural Mediators in Healthcare must not influence decisions 

and the treatment options that the patient must take.

Do not create false expectations:
e.  Intercultural Mediators in Healthcare shall not create false expecta-

tions during their therapeutic relationship, because it is important 
to communicate their role as a communication facilitator and their 
understanding of the care relationship to patients/users. 

On torture and inhumane acts:
f.  Concerning threats of torture, or cruel, inhumane and degrading 

acts, Intercultural Mediators in Healthcare must report the occur-
rence to the competent authorities and their professional body or 
association.

On death:
g.  When facing situations that are extremely serious or involve the 

death of the patient, Intercultural Mediators in Healthcare must be 
familiar with the cultural norms in these situations, and notify the 
professionals under their responsibility of these, so the will of the 
patient and the family members can be honoured under such cir-
cumstances. 
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4. CONCERNING THE RELATIONSHIP WITH THE REST  
OF THE TEAM OF HEALTHCARE PROFESSIONALS 

Work within a culture of inter-relationships:
a.  Intercultural Mediators in Healthcare must work as a team, with a 

culture of cross-relationships, adapting their role to the specific 
context of the situation they are in.

Reject work that is not within their field: 
b. Intercultural Mediators in Healthcare must not accept or assume 

liability for a programme of work, intervention or information that 
is from a different professional field.

Participate with the rest of the team pursuant to a rela-
tionship of equality: 

c.  Intercultural Mediators in Healthcare, with the appropriate training, 
shall work alongside other social agents based on a peer-to-peer 
relationship. 

Record their interventions:
d. Intercultural Mediators in Healthcare must record the work under-

taken, so this can be transferred to the other professionals involved 
in the specific healthcare intervention. 

Work with honesty and rigour:
e.  Intercultural Mediators in Healthcare must honestly and rigor-

ously assess their own work and that of the rest of the team. 
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PROPOSAL FOR A CODE OF ETHICS FOR INTERCULTURAL 
MEDIATORS IN HEALTHCARE1

GENERAL ETHICAL PRINCIPLES

PROFESSIONALISM 

The professionalism of Intercultural Mediators in Healthcare is 
important, because in the provision of professional intervention, there 
is a process of raising awareness of the framework references for each 
party. By searching for and creating common ground, this can promote 
dialogue and establish meeting points for culturally different peoples.

RESPONSIBILITY

Intercultural Mediators in Healthcare are responsible for facilitat-
ing communication and the provision of care among healthcare 
professionals and patients from different cultures.

CONFIDENTIALITY

Intercultural Mediators in Healthcare, when undertaking their 
professional activity at the service of an institution, and on many 
occasions, also at the service of a collective group of the patients’ 
culture, whose interests must also be taken into consideration, have 
a dual duty of confidentiality. Therefore, they must not disclose or 
use information acquired through their occupational activity for any 
purposes that are not strictly professional. 

NEUTRALITY

Intercultural Mediators in Healthcare may display neutrality in 
their actions, based on the principles of non-discrimination and 
objectivity.

1 Prepared by the author using the work of several different authors.

Ramon Llull Journal_05_2014.indd   196 29/05/14   11:44



197FLOR AND ANTONIN
PROPOSAL FOR A CODE OF ETHICS FOR INTERCULTURAL MEDIATORS 
IN HEALTHCARE

EQUALITY

In intercultural mediation, all parties must be considered equal, 
including the mediator, who must ensure genuine equality and pre-
vent potential imbalances of power.

INTEGRITY, HONESTY AND VERACITY 

Intercultural Mediators in Healthcare must base communication 
on the truth.

EDUCATIONAL PRINCIPLES

Intercultural Mediators in Healthcare are required to be trained 
at educating and changing attitudes among the different social actors.

COOPERATION

Intercultural Mediators in Healthcare must work as part of teams, 
and adjust their roles depending on the context, the service and the 
specific case in question.
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STANDARDS OF CONDUCT BASED ON ETHICAL 
PRINCIPLES IN HEALTHCARE 

ETHICAL 
PRINCIPLES  
IN HEALTH- 

CARE

In relation  
to the 

profession

In relation  
to the 

institution

In relation  
to the  
patient

In relation  
to the team

CHARITY Know their 
duties, 
rights and 
responsi-
bilities 

Know and 
comply 
with the 
principles 
and objec-
tives of the 
institution 

Establish 
good ther-
apeutic 
communi-
cation 

Work within 
a culture 
of inter-re-
lationships

JUSTICE Have ethical 
bench-
marks, 
which 
act as 
guidelines 
for pro-
fessional 
practice

Work to-
wards 
improving 
institu-
tional 
policy 

Maintain a 
respectful 
attitude

Do not ac-
cept work 
that is not 
within 
their field 

AUTONOMY Be aware of 
their own 
role and 
convey 
this pro-
fessional-
ism to the 
work team 
and the 
patients

Be clear 
about 
the core 
principles 
of their 
profession, 
and the 
resources 
necessary 
to under-
take their 
interven-
tion 

Do not influ-
ence deci-
sions that 
must be 
made by 
the patient 

Participate 
with the 
rest of 
the team 
pursuant 
to a rela-
tionship of 
equality 
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STANDARDS OF CONDUCT BASED ON ETHICAL 
PRINCIPLES IN HEALTHCARE (cont.)

ETHICAL 
PRINCIPLES  
IN HEALTH- 

CARE

In relation  
to the 

profession

In relation  
to the 

institution

In relation  
to the  
patient

In relation  
to the team

NON-MALEFI-
CIENCE 

They must 
undertake 
their pro-
fessional 
activity in 
accordance 
with the 
training 
received 
in their 
field of 
work and 
all related 
activities 

They must 
work 
honestly 
and rigor-
ously, 
and be 
commu-
nication 
facilitators 
between 
profes-
sionals and 
patients 

Do not create 
false ex-
pectations

They must 
record 
their inter-
ventions 
in writing
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