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SUMMARY. A survey of general practitioners
working in an area of immigrant concentration
was undertaken to find out about their contacts
with the Asian community. An earlier study had
shown that Pakistani women mostly spoke little
or no English and that they had strict ideas of
modesty, which suggested problems for the
health services.

Questionnaires were sent to 44 doctors and 39
(89 per cent) replied. To the question of language
difficulty, 11 doctors answered that they could
speak at least one Asian language, the remainder
said they relied on patients' relatives to interpret.
On frequency and length of consultations, more

than half the doctors felt that Asians consulted
more often and took up more time than English
patients. Reluctance on the part of Asian women
to be examined was reported by 30 doctors.
However, the commonest comments volunteered
by the general practitioners were not about lan¬
guage or modesty but about their Asian patients'
tendency to complain of trivial ailments, while
on the other hand they presented less often with
psychosocial problems. A connection between
the language barrier and apparently unnecessary
complaining is postulated. It is also recommen¬

ded that interpreting facilities and liaison
workers should be made known to general prac¬
titioners.

Introduction

THIS study arose out of a community survey of
Pakistani mothers and their children in Newcastle,

which has a small yet concentrated community of
Asians in the west end of the city. While their numbers
are small compared with areas such as Bradford or

Southall, Asians form a substantial proportion of the
population in the study area, their children making up
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60 per cent of pupils in one primary school. A wide
range of data about home conditions and activities was

gathered. Among other findings, the Pakistani women
were shown to have a limited knowledge of English, few
contacts outside the community, and strict ideas about
modesty and propriety. This suggested that there could
be problems with the health services and it was thus
decided to do a survey of general practitioners in the
same district about their contacts with the Asian com¬

munity as a whole.
Asians have been coming into this country in substan¬

tial numbers for 25 years. They now make up 57 per
cent of New Commonwealth immigrants, who represent
in total 2.5 per cent of the population, though only 1.8
per cent of adults (Smith, 1976). The recent nature of
the migration means that little research had been done
on any but the broadest aspects of the immigrant
community. Medical research has largely been restricted
to studies of incidence of rickets and tropical diseases
(Goel et al., 1977) and of mental illness (Cochrane,
1977). The study conducted in Newcastle by Taylor
(1976) concentrated on male Asian school-leavers and,
while providing interesting background information, is
now outdated. Saifullah Khan (1976), writing illuminat-
ingly on the social and religious conventions governing
Pakistani women in Bradford, described the practice of
purdah adapted to this country and demonstrated the
vital importance to Pakistani women of physical mo¬

desty and sex segregation.
A national survey of the immigrant population found

that 43 per cent of Pakistani men and 77 per cent of
women spoke little or no English and that 27 per cent of
the men and more than 50 per cent of the women had
had no schooling (Smith, 1976). In my earlier study
(Wright, 1981), I found that 58 per cent of Pakistani
women spoke little or no English, and 15 per cent of the
men and 66 per cent of the women had had no schooling
and were entirely illiterate. This is not surprising since
illiteracy in Pakistan ranges from 58 per cent in urban
areas to 79 per cent in rural areas for men and from 82
per cent to 97 per cent for women (Jeffrey, 1976).
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These figures suggest a considerable problem for the
health services, taking into account the estimate that in
hospital consultations a diagnosis is made from history
alone in 56-82 per cent of cases (Hampton et al., 1975;
Sandler, 1979). Amrit Wilson (1978) has written about
Asian women in Britain and provided anecdotes of their
problems with health services and of the complacency of
those responsible for their care. Wandsworth and East
Merton Community Health Council (1978) published
the results of a survey of the provisions made for
immigrant patients by area health authorities across the
country. This survey revealed the limited extent of these
services and prompted a rash of working parties and
feasibility studies. Wandsworth's own working party
report (Wandsworth and East Merton Community
Health Council, 1979) recommended changes, such as

setting up an interpreter bureau, appointing Asian
community workers and trying to ensure an even distri¬
bution of women doctors in the district.

Method
In the earlier study, the 39 mothers interviewed were identified
by sampling Pakistani children from primary schools in the
main area of immigrant concentration.the west end of the
city. All the nine schools in the area were approached and
asked what proportion of their pupils were Pakistani. In the
centre of the chosen area the schools had between 25 and 40
per cent Pakistani children, while of the four schools on the
edge two had less than 2 per cent and two had none at all. It
was thus possible to define a distinct study area.an oval.
one-and-a-half miles long by one mile wide. Because it was

likely that some families might go to doctors outside their
immediate neighbourhood, for the survey of general prac¬
titioners the area was extended southwards and westwards to
make it two-and-a-half miles by one-and-a-quarter miles. All
the general practices within this area were approached; there
were no practices to the north and east for several miles.
A questionnaire and an explanatory letter were sent to all

the general practitioners. A research group working within the
area took on the administration of the survey, and their
secretary phoned reminders where appropriate. The question¬
naire had 15 questions, of which nine were structured and six
open-ended. The doctors were asked whether they spoke
Urdu, Punjabi, Hindi or Bengali, well, slightly or not at all,
and what help, if any, they had in the event of language
difficulties; what was their estimate of the proportion of
Asians on their list, within the ranges of less than 5 per cent,
5-10 per cent, 10-25 per cent, 50 per cent or more; which
national group did they think predominated. They were

questioned on the rate and length of consultations with Asian
patients compared with non-Asians; whether they encountered
reluctance on the part of Asian women to be examined;
whether there was a woman doctor in the practice and if not,
how they coped in cases of extreme modesty. The doctors were

also asked whether they felt that Asians presented more often
or less often than other patients with specific complaints, and
whether they had any general comments to make about their
work with Asians.

Results

Forty-four general practitioners were approached and
five declined to participate, giving a response rate of 89

per cent. Only four doctors had more than 5 per cent
but all had some Asian patients. Of the national groups,
Pakistanis predominated, along with a fair proportion
of Indians, a few Bangladeshis and a handful of Viet-
namese.

Eleven of the general practitioners (28 per cent) spoke
at least one of the languages specified in the question¬
naire, but only three spoke Punjabi.the mother tongue
of all the Pakistanis and most of the Indians. (However,
most Indians and Pakistanis understand at least some

Urdu and Hindi: Urdu is the national language of
Pakistan and Hindi that of India and although written
in different scripts, these languages have a common

origin and are similar; Punjabi is closely related to both
the other languages.)

Five doctors spoke one or more of the languages well,
and this number included the three doctors who spoke
Punjabi; six doctors spoke either Urdu or Hindi only
slightly. Four doctors were also fluent in Bengali, the
language of the Bangladeshis. Using the general prac¬
titioners' own estimates of the proportion of Asian
patients on their lists, it was possible to calculate that
about one half of the Asian population were attending a

doctor who spoke an Asian language.
Four doctors had more than 5 per cent Asian patients

on their list. Two of these doctors, with 5-10 per cent
and 25-50 per cent Asian patients respectively, were of
Asian origin themselves and spoke Punjabi fluently as

well as Urdu and Hindi. One woman doctor, who had
10-25 per cent Asians on her list, was of English origin
but had learnt some Hindi in order to communicate
better with her Asian patients. The fourth doctor, with
5-10 per cent Asian patients, spoke no Asian languages.
It was estimated that these four doctors, whose surgeries
were all in the centre of the study area, saw, between
them, nearly one half of the Asian population in the
area.

No specific assessment was possible of the extent to
which general practitioners saw the language barrier as a

problem, and only five doctors commented specifically
on language. None of the practices had access to any
interpreting facilities; 29 doctors (74 per cent) depended
on patients' relatives.

In reply to the questions about rate and length of
consultations, 20 general practitioners (51 per cent)
estimated that Asian patients consulted more often and
25 general practitioners (64 per cent) felt that consulta¬
tions with Asian patients took longer than those with
non-Asians. None felt that the Asians consulted less
often or took up less time (see Table).

In answering the open-ended questions, 10 doctors
said spontaneously that their Asian patients consulted
more often for trivial complaints and a further four
doctors felt they attended more often for minor gastro¬
intestinal and urinary tract infections. Seven doctors
thdught their Asian patients were more demanding.
Three doctors did feel that Asian patients were also
more grateful.
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General practitioners' perceptions of consultations by
Asian patients.

Questions about
Asians' consultations

More Same Less No
(number of responses) response

Do you find that your
Asian patients consult
more, less or as often as

non-Asian patients?
Do consultations with

Asian patients take
more, less or same

length of time as with
non-Asians?

20

25

18

13

0

Five of the general practitioners were women but only
one of them spoke an Asian language. Seventeen doc¬
tors had no woman doctor in their own practice to
whom they could refer patients. Problems with Asian
women patients were said to arise 'often' by six doctors
and 'sometimes' by 24. These problems mainly con¬

cerned physical examinations, particularly vaginal
examination. Eight doctors said they had never had
these problems; two of the eight were women and only
one an Asian himself. In practices with no woman

doctor to refer the more modest women to, referral to

hospital or the presence of a chaperone were sometimes
required in order to complete an examination.

Five doctors said spontaneously that they felt Asians
consulted less often for psychosocial problems or were

generally more reticent. Two doctors felt that Asians
were more likely to present with masked depression.

Discussion

The tantalizing aspect of these results is that they allow
no direct estimate of the extent to which general prac¬
titioners see language as a problem when dealing with
Asian patients, although the evidence of the Asians'
poor knowledge of English and the lack of interpreting
facilities in the practices suggests a problem of some

magnitude. The use of relatives as interpreters, who
themselves may have only limited English and will tend
to give a bias to the interview, is unsatisfactory. A study
of an interpreter service in Australia (Richter et al.,
1979) dismissed relatives as of little use; and Cox (1977),
writing on psychiatric care, pointed out the inadequa-
cies of untrained interpreters.
However, the commonest comments made spon¬

taneously by the general practitioners were not about
language but about their Asian patients' tendency to

complain about trivial matters (described by one doctor
as the 'foreign ambience syndrome'). Setting this with
the statement from one general practitioner that trivial
complaining ceased to be a problem once she had
learned Hindi, it would seem that language and trivial
complaining are intimately linked. One can postulate

that what the general practitioners perceive as trivial
complaints are in fact ailments that the language barrier
prevents from being explained adequately by the patient
and thus from being diagnosed and managed appropri¬
ately by the doctor. Patients who attend frequently for
trivial ailments are often thought to be manifesting
some underlying need or problem that remains unex-

pressed. Certainly this would accord well with the
suggestion that Asians were less likely to consult for
psychosocial problems, and also with the observations
of Hussain and Gomersall (1978) that depressed Asian
immigrants show a strong tendency to present with
physical symptoms. In my earlier study (Wright, 1981)
the women who scored poorly in a screening test for
mental illness nevertheless professed themselves to be
happy and contented.

It is disquieting that the general practitioners appar¬
ently view the trivial complaining as simply a nuisance
and may not delve any deeper for reasons or take any
steps to improve communication. At a seminar to
discuss the results of the project, most of the doctors
present were previously unaware of the fact that there
are two Asian liaison health visitors in the study area.

Nor were they aware of the possibility of the local
Community Relations Council providing voluntary in¬
terpreters.
Another factor to be considered is that many of the

Asians have come from areas with little access to

Western-style medicine. The gap is filled by a wide
assortment of indigenous practitioners working within
their own system of medicine, in many ways very
different from that practised in the West (Marniot,
1955; Neumann et al, 1971). It seems likely that Asian
immigrants will find many aspects of British medicine
puzzling and unsatisfactory by their standards of 'nor¬
mal' care. This might well result in apparently trivial
and inappropriate complaining.
The other major problem uncovered was that of

female modesty. The previous study had demonstrated
that 76 per cent of the women felt it was essential to veil
their heads when out-of-doors and at all times they were
dressed from head to wrist to ankle in loose, unrevealing
garments. It is not surprising that the general prac¬
titioners had difficulty when examining Asian women,
although the fact that only six doctors said it was a

frequent problem raises the question as to whether most
of the women are overcoming their modesty, or whether
they are not being examined or are submitting to
examination under duress. It is possible that some

women are being referred to hospital unnecessarily.
The overwhelming impression from the result is of

general practitioners puzzled by the influx of Asians to
their practices, aware of considerable problems of man¬
agement and yet unable or unwilling to make appropri¬
ate adjustments. It seems that each doctor sees his Asian
families as his private problem and does not look for, or

expect, aid from elsewhere. This is likely to lead to
frustration for the doctor and inadequate or inappropri-
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ate care for his Asian patients. Considerable initiatives
are necessary from health authorities, not only to
provide liaison health visitors and interpreters, but also
to make doctors aware of these services.

References
Cochrane, R. (1977). Psychological and social adjustments of Asian

immigrants to Britain. Social Psychiatry, 12, 195-206.
Cox, J. L. (1977). Aspects of transcultural psychiatry. British

Journal of Psychiatry, 130, 211-221.
Goel, K. M., Shanks, R. A., McAllister, T. A. et al. (1977).

Prevalence of intestinal parasitic infestations, salmonellosis,
brucellosis, tuberculosis and hepatitis B among immigrant
children in Glasgow. British Medical Journal, 1, 676-679.

Goel, K. M., Sweet, E. M., Logan, R. N. et al (1976). Florid and
subclinical rickets among immigrant children in Glasgow.
Lancet, 1, 1141-1145.

Hampton, J. R., Harrison, M. J. G., Mitchell, J. R. A. et al.
(1975). Relative contributions of history taking, physical
examination and laboratory investigations to diagnosis and
management of medical outpatients. British Medical Journal, 2,
486-489.

Hussain, M. F. & Gamersall, J. D. (1978). Affective disorder in
Asian immigrants. Psychiatria Clinica, 11, 87-89.

Jeffery, P. (1976). Migrants and Refugees. Cambridge: Cambridge
University Press.

Marniot, M. (1955). Western medicine in a N. Indian village. In
Health, Culture and Community. New York: Russell Page
Foundation.

Neumann, A. K., Bhatia, J. C., Andrews, S. et al. (1971). Role of
the indigenous medicine practitioner in two areas of India.
Report of a study. Social Science and Medicine, 5, 137-149.

Richter, R., Daly, S. & Clarke, J. (1979). Overcoming language
difficulties with migrant patients. Medical Journal of Australia,
1, 275-276.

Saifullah Khan, V. (1976). Pakistani women in Bradford. In
Dependence and Exploitation in Work and Marriage. Ed.
Barker, D. L. & Allen, S. London: Longman.

Sandler, G. (1979). Costs of unnecessary tests. British Medical
Journal, 2, 21-24.

Smith, D. J. 1976). The Facts of Racial Disadvantage. London:
PEP.

Taylor, J. H. (1976). The Halfway Generation. NFER.
Wandsworth and East Merton Community Health Council (1978).

Asians and the Health Service. London: WEMCHC.
Wandsworth and East Merton Community Health Council (1979).

Ethnic Minorities and the Health Service. London: WEMCHC.
Wilson, A. (1978). Finding a Voice-Asian Women in Britain.

London: Virago.
Wright, C. M. (1981). Pakistani family life in Newcastle. Journal of

Maternal and Child Health, 6, 427-430.

Address for reprints

Dr C. M. Wright, 93 Uxbridge Road, Rickmansworth, Hertfordshire.

From Lange!
1. Current Medical Diagnosis and Treatment, 22nd edition.

Edited by Marcus Krupp, MD., and Milton J Chatton, MD., both of Stanford University School of Medicine.
The latest edition of the most famous Lange manual. The emphasis remains on internal medical disorders arranged by organ system
classification. ISBN 0-87041-253-1. Lange 1983, Softcover, 1100 pages, illus. £13.90.

2. Patient Care Flow Chart Manual, 3rd edition.
Edited by the Board of Patient Care Magazine.
A comprehensive, quick reference guide to diagnosis and therapy for today's busy practitioner. Covers over 300 diseases, traumas,
and other medical conditions. Flow Charts are visually displayed summaries of decision points related to total patient care that offer a
rational, orderly progression through diagnosis and treatment. ISBN 0-87489-295-3. Medical Economics Books 1982, Hardcover,
Over 600 pages, illus. £30.00.

3. Physicians' Guide to the Etiology and Treatment of Diarrhea.
By Horacio Jinich, MD., formerly Associate Professor of Medicine at Emory University, Georgia, currently at the National Institute of
Nutrition, Mexico City, Mexico.
Emphasis on basic understanding and practical diagnosis and treatment. Clinical findings and the treatment of diarrheal diseases are
discussed. ISBN 0-87489-268-6. Medical Economics Books 1982, Hardcover, Approx. 350 pages. £15.80.
New!

4. Physicians' Desk Reference, 37th edition.
This is the latest edition of the famous American drug reference book known as the most comprehensive in the world. Contains
information on over 2,000 drug products, including about 200 listed for the first time. ISBN 0-87489-859-5. Medical Economics
Books 1983, Hardcover, 1600 pages. £13.50.

All titles available from Wadsworth or your local bookseller. J Enclosed is my cheque/money order for_
Payment with order saves you postage/handling. : Remit to Giro account # 3720403 (Holland).

Name___ Send me an invoice before shipping (no saving on
Professional Title postage/handling).
Address Send order form to:

City/Post Code __________ _______Wadsworth International Group
GP Books Division

Country 52 Bloomsbury Street,
I am ordering: (circle) 1. 2. 3. 4. London WClBO 3QT.

104 Journal of the Royal College of General Practitioners, February 1983


