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Abstract

Cultural mediators play a crucial role in facilitating migrants’ access to healthcare services,
yet their work often unfolds within fragile and only partially recognized institutional settings.
This article examines how institutional precariousness shapes the everyday practices of
cultural mediators in migration medicine. Drawing on a qualitative case study of the U.O.S.
Migration Medicine Center in Palermo, the analysis combines a review of the Italian and
Sicilian regulatory framework with semi-structured interviews conducted with professionals
working within the service.

The findings show that weak professional recognition affects not only contractual stability, but
also role perception, professional boundaries, and the emotional burden associated with
mediation work. At the same time, mediators emerge as key actors in building trust, facilitating
communication, and supporting institutional access for vulnerable users. The article argues
that the effectiveness of cultural mediation depends not only on individual competences, but
also on stable recognition, organizational clarity, and adequate support structures.

Keywords: cultural mediation, institutional precariousness, migration medicine; healthcare
access to migrants; qualitative research.

1. Introduction

Cultural mediators are increasingly involved in healthcare, welfare, and public services
addressing migrant populations' (Urpis, 2018a; Venables et al., 2021). Their presence is
commonly justified by the need to overcome linguistic and cultural barriers, facilitate access to
services, and support interactions between institutions and users in contexts characterized by
growing diversity (Taft, 1981; Holliday et al., 2010). In this perspective, cultural mediation is
often described as a key resource for improving the effectiveness and inclusiveness of public
services. Despite this growing relevance, however, cultural mediation in Italy continues to be
marked by a fragile and only partially defined institutional framework (Fabrizi et al., 2012;
Soru et al., 2012). The absence of a clear and unified national recognition, together with the
fragmentation of regional provisions and organizational practices, contributes to producing a
condition of structural uncertainty. Cultural mediators often operate within unstable contractual
arrangements, with limited professional recognition and unclear role boundaries within the
services in which they are employed.

This article investigates how such institutional precariousness affects the everyday practices of
cultural mediators in the field of migration medicine. Rather than approaching mediation solely
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as a tool for migrant integration in general terms, the analysis focuses on the concrete ways in
which regulatory ambiguity, weak professional recognition, and organizational instability
shape mediators’ work within healthcare settings. In particular, the article examines how these
conditions influence role perception, interactions with other professionals, and the emotional
and relational dimensions of mediation work. The study is based on a qualitative case study of
the U.O.S. Migration Medicine Center in Palermo, a service operating within a context
characterized by significant migratory flows and by the presence of users with heterogeneous
legal, social, and health conditions. The empirical material consists of semi-structured
interviews conducted with professionals working within the service, with particular attention
to the experience of cultural mediators, complemented by documentary analysis of the Italian
and Sicilian regulatory framework. This approach allows linking institutional arrangements
with the lived practices through which mediation is carried out in everyday work.

The findings show that institutional precariousness does not only produce employment
instability but also shapes the very organization of mediation work. The lack of stable
recognition affects how mediators are perceived within services, contributes to blurring
professional boundaries, and expands expectations placed upon them. At the same time,
mediators are required to manage complex relational and emotional dynamics, often in the
absence of adequate support and clearly defined roles. By focusing on the relationship between
institutional uncertainty and everyday practice, the article contributes to the sociological
understanding of cultural mediation as a form of work situated at the intersection of migration
governance, healthcare provision, and relational labor. More broadly, it highlights how the
effectiveness of mediation in migration medicine depends not only on individual competences,
but also on stable institutional recognition, organizational clarity, and adequate support
structures.

The article is organized as follows. The next section reconstructs the regulatory and scholarly
debate on cultural mediation in Italy, with particular attention to the persistence of an uncertain
institutional framework. The third section presents the case study and the research design. The
fourth section discusses the empirical findings, showing how institutional precariousness
shapes role perception, everyday practices, and emotional labour within migration medicine.
The final section concludes by reflecting on the implications of these findings.

2. Cultural mediation in Italy: regulation, professional ambiguity, and institutional
precariousness

The development of cultural mediation in Italy is closely linked to the transformation of the
country into a destination for migration flows. From the late 1980s onwards, the increasing
presence of foreign populations made evident the need for figures capable of facilitating
communication between migrants and public institutions, particularly in sectors such as
healthcare, education, and social services (Bevilacqua et al., 2001). In this context, cultural
mediation gradually emerged as a practical response to linguistic, relational, and institutional
barriers affecting migrants’ access to services.

Despite its growing diffusion and practical importance, the institutional recognition of cultural
mediation has remained partial and fragmented (Fabrizi et al., 2012; Youmbi, 2012). At the
national level, references to mediation have been included within broader migration and
integration policies, but without leading to the definition of a clear and unified professional
framework. As a result, mediation has developed as a widely used practice without a
correspondingly stable juridical and professional status. This gap between practical centrality
and institutional weakness represents a key dimension of what this article defines as
institutional precariousness.

Regional governments have attempted to address this gap by introducing measures aimed at
defining training requirements, competencies, and areas of intervention for mediators (Urpis,
2018a). However, these initiatives have produced a highly differentiated territorial landscape.
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Recognition and regulation vary significantly across regions, and the actual use of mediators
often depends on local administrative choices and organizational capacities. Similar dynamics
have been documented in other contexts characterized by significant migratory flows and
fragmented institutional frameworks. A recent qualitative study of migration health services in
French Guiana shows that, despite a de facto institutionalization of health mediation driven by
NGOs, the lack of stable recognition produces unclear role boundaries and limits the
effectiveness of mediators' contributions to migrant healthcare access (Brun-Rambaud et al.,
2023). This fragmentation echoes earlier comparative accounts showing how mediator
recognition and role expectations vary widely across European settings and policy traditions
(Casadei & Franceschetti, 2009).

The Sicilian case is particularly relevant in this respect. As a strategic point of arrival within
Mediterranean migration routes, Sicily has long faced the need to organize reception systems
and guarantee access to healthcare and social services for migrant populations. Regional Law
No. 20 of 29 July 2021 represents an attempt to strengthen the recognition of cultural mediators
by introducing criteria for qualification, training, and coordination. However, the partial
contestation of this law at the national level highlights the limits of regional action in the
absence of a consolidated national framework. Even where efforts are made to formalize the
role, these remain exposed to legal and institutional uncertainty.

This unresolved regulatory condition has consequences that extend beyond formal recognition.
The absence of a clearly defined professional profile contributes to a fragmented understanding
of the mediator’s role and encourages overlapping interpretations of their functions. Mediators
are frequently confused with interpreters, translators, or generic support figures, even though
mediation involves a broader set of competences, including relational work, institutional
orientation, and the capacity to navigate between different social and cultural contexts (Taft,
1981; Soru et al., 2012). The gap between the complexity of mediation and the weakness of its
recognition is one of the main tensions shaping everyday practices. Such ambiguity also affects
working conditions and organizational dynamics (Fabrizi et al., 2012; Venables et al., 2021).
Mediators are often employed through temporary or project-based arrangements and operate
in contexts where role expectations are not clearly defined. This condition fosters role
expansion and exposes mediators to a wide range of demands that go beyond formal job
descriptions. Institutional precariousness, therefore, should not be understood solely in terms
of contractual instability, but as a broader condition that shapes professional boundaries,
organizational interactions, and the practical functioning of services.

For this reason, the regulatory framework is not treated here as mere background information,
but as a constitutive dimension of mediation practice. As the empirical analysis will show, the
lack of stable institutional recognition affects how mediators are positioned within healthcare
services, how their tasks are defined and expanded, and how they experience the relational and
emotional demands of their work. The case of migration medicine is particularly revealing in
this respect, as it makes visible the tension between the centrality of mediation in practice and
the fragility of its institutional foundations.

3. Research design and data collection

The empirical analysis developed in this article is based on a qualitative case study of the
U.O.S. Migration Medicine Center in Palermo. The choice of this case is grounded for both
substantive and contextual reasons. Palermo represents a highly relevant setting for the
observation of migration-related service provision, given its position within Mediterranean
mobility routes and its long-standing exposure to heterogeneous migrant populations. Within
this context, the U.O.S. Migration Medicine Center constitutes an especially significant site for
examining the role of cultural mediators in healthcare. Having assisted around 6,000 migrants
since its establishment, it is one of the most active migration medicine units in Sicily, and it
operates at the intersection of medical assistance, administrative access, social orientation, and
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support for vulnerable users. This scale of service provision offers a substantive empirical basis
for examining how institutional precariousness shapes mediation practice in a high-volume,
real-world healthcare setting.

The case is especially useful for the purposes of this study because it makes visible a central
tension addressed throughout the article: the contrast between the practical importance of
cultural mediation and the fragility of its institutional recognition. In healthcare settings
devoted to migrant populations, mediators are involved not only in linguistic facilitation, but
also in reception, orientation, trust-building, and liaison activities with other services (Venables
et al., 2021; Urpis, 2018b; Vaccarelli, 2024). For this reason, the U.O.S. offers an empirically
rich setting in which to observe how institutional precariousness affects professional
boundaries, expectations, and everyday work practices.

To facilitate migrants’ access to the National Health Service, the ASP of Palermo provides
linguistic and cultural mediation across territorial and hospital facilities. These interventions
take place in a variety of contexts, including outpatient and inpatient services, triage for sea
arrivals, and administrative offices where users receive support for procedures such as
registration, exemption requests, or the choice of a general practitioner. The U.O.S. Migration
Medicine Center is part of this broader infrastructure, but it also functions as a particularly
important access point for a population that frequently combines health needs with
administrative uncertainty and broader forms of social vulnerability.

The center is in the Zisa neighborhood, within Palermo’s fifth district, an area characterized by
a significant foreign presence. However, the profile of users attending the service does not
simply mirror the demographic composition of the surrounding territory. The U.O.S. often
receives individuals in more precarious conditions, including people with uncertain legal status,
limited familiarity with institutional procedures, or ongoing processes of social and
administrative stabilization.

The study adopts an exploratory qualitative design aimed at investigating how institutional
precariousness shapes the everyday practices of cultural mediation within a migration medicine
service. Rather than seeking to measure outcomes in a standardized way, the research focuses
on reconstructing how mediation is experienced, interpreted, and enacted by professionals
operating in a context characterized by regulatory ambiguity and organizational complexity.
The empirical material consists of five semi-structured interviews conducted with professionals
working within the service: two cultural mediators, one general practitioner, one psychologist,
and one gynecologist. The inclusion of different professional figures reflects a deliberate
analytical choice. While cultural mediators constitute the primary focus of the study, their role
cannot be fully understood in isolation. Mediation is inherently relational and embedded in
organizational settings; for this reason, the perspectives of other professionals are used to
contextualize and triangulate the analysis, shedding light on how mediators are perceived,
integrated, and sometimes misrecognized within the service.

At the same time, the centrality of mediators is maintained by giving analytical weight to their
narratives. The two interviews with mediators provide in-depth insight into the lived experience
of mediation work, especially about role ambiguity, professional recognition, and emotional
burden. The relatively small number of interviews is consistent with the exploratory nature of
the study and with its focus on analytical depth rather than statistical representativeness. The
interviews explored a set of interconnected dimensions, including the organization of the
service, the functions attributed to cultural mediation, collaboration between professionals, and
the critical issues emerging in everyday work with migrant users. Attention was devoted to the
ways in which institutional uncertainty translates into practical consequences, such as the
expansion of mediators’ tasks, the blurring of professional boundaries, and the intensification
of relational and emotional demands.

The interview material was analyzed through a thematic approach supported by NVivo. Coding
was developed inductively from the data and subsequently organized around key analytical
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dimensions linked to the research question, including institutional precariousness, professional
recognition, role ambiguity, relational work, and emotional labor. In this perspective,
interviews are treated not as mere illustrative accounts, but as empirical material through which
broader sociological processes become visible. In addition to interview material, the study
draws on internal service records related to users attending the U.O.S. Migration Medicine
Center. A subset of approximately 300 cases includes more detailed socio-demographic and
administrative information, which allows for a more grounded understanding of the population
addressed by the service. Although these data are not used for statistical analysis, they provide
important contextual support for the qualitative findings. Preliminary examination of these
records suggests that users present highly heterogeneous profiles, often combining multiple
dimensions of vulnerability, including uncertain or precarious legal status, limited familiarity
with the healthcare system, linguistic barriers, and complex social and family conditions.

The coexistence of health needs with administrative uncertainty and broader forms of social
fragility helps explain why mediation within the service extends beyond linguistic translation
and takes the form of a broader activity of orientation, accompaniment, and support. In this
sense, the case file archive does not function as an independent dataset, but as a contextual
layer that reinforces the interpretation of interview material and helps situate mediators’
accounts within a concrete profile of users.

The qualitative approach adopted here also allows capturing the gap between formal definitions
of mediation and its actual practice, which is particularly relevant in contexts where
institutional recognition remains incomplete. In this respect, the U.O.S. Migration Medicine
Center is not treated as a representative case, but as a particularly revealing one. It allows
observing how mediation becomes indispensable in practice precisely where its institutional
foundations remain fragile, fragmented, or unstable. Table 1 summarizes the profile of users
attending the service, highlighting the heterogeneity of vulnerabilities that mediators routinely
navigate.

The selection of a single case follows an established logic in qualitative research: when a case
is chosen for its theoretical and empirical significance rather than statistical representativeness,
in-depth analysis of a single site can yield insights that are analytically generalizable beyond
the specific context (Yin, 2018; Flyvbjerg, 2006).

Table 1 — Profile of selected cases (N = 300)

Variable Description

Gender Male / Female (majority female users in reproductive health
pathways)

Age Predominantly young adults (reproductive and working age)

Main countries of | Ghana, Nigeria, Bangladesh, Sri Lanka, Romania
origin

Legal status Regular / irregular / pending regularization

Family condition | Frequent presence of minors and family-related needs

Reasons for Administrative support, general healthcare, reproductive
access health, psychological support
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Key Linguistic barriers, limited institutional knowledge, social
vulnerabilities fragility, trauma exposure

4. Interviews’ Results and Insights
The following three subsections analyze the interview content through the lens of precarity,
trust, and emotional intermediation.

4.1 Precarious recognition and blurred professional boundaries

Interviews show that institutional precariousness is not experienced only as contractual
instability, but as a broader condition that shapes how mediators are perceived and positioned
inside the service. Mediators repeatedly link precariousness to the absence of a stable
professional framework: “you are not regulated in any way... the contract is always unstable,
precarious... our role is still not recognized.” This lack of recognition becomes visible in
everyday practices of naming and role attribution. Mediators report being addressed as “the
girls”, “the girl from the community”, or through ethnic labels rather than professional titles.
These apparently mundane labels matter sociologically because they signal a weak professional
legitimacy: mediators are treated as auxiliary figures “available to help” rather than as
specialized professionals with defined competences. Misrecognition also affects how patients’
agency is institutionally handled. A mediator notes that foreign users are sometimes treated “as
if they cannot understand or make decisions”, to the point that mediators have been asked to
“sign on their behalf”, a practice that effectively shifts epistemic authority away from the
patient. This suggests that precariousness is not an external background: it enters the micro-
politics of the clinical encounter by reconfiguring who is heard, who is addressed, and who is
recognized as a legitimate subject of care.

4.2 Beyond translation: mediation as orientation and trust infrastructure

A second finding concerns systematic role expansion. In the U.O.S. context, mediation cannot
be reduced to semantic transfer. Mediators describe their work as combining linguistic
facilitation with institutional navigation: “We handle the bureaucratic aspects of health care...
we act as a liaison... and guide the person toward the right lawyer.” This expanded role reflects
the profile of users reaching the service: health needs are frequently entangled with
administrative uncertainty, limited knowledge of procedures, and broader social
vulnerabilities. In this setting, mediation becomes one of the conditions that make access and
continuity of care possible. Trust-building is central to this process. A mediator explains that
the first step is often to reframe the encounter: “this is not an interview, nor a police station...
you are free not to answer.” The point is not only to translate, but to create a communicative
space in which people can speak without immediately fearing institutional consequences. This
is particularly relevant for sensitive pathways (e.g., trafficking suspicion, GBV, reproductive
health), where disclosure may be gradual. At the same time, under recognition produces
unrealistic expectations about the mediator’s “universality”. The interview material includes
episodes in which mediators are called for “English mediation” and find patients who do not
speak English (e.g., Bengali speakers), reflecting the assumption that mediation should
function like an all-purpose translation device. This illustrates how weak professionalization
and organizational improvisation reinforce each other: the less mediation is institutionally
bounded, the more it is treated as a flexible patch for systemic gaps (language, bureaucracy,
orientation, containment).

4.3 Emotional labour and the hidden costs of mediation
A third finding concerns emotional labor (Soru et al., 2012). Rather than functioning as neutral
translators, mediators perform forms of relational and emotional labour aimed at sustaining
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trust, communicative continuity, and institutional access in contexts marked by vulnerability
and uncertainty. In this sense, mediation emerges not simply as linguistic facilitation, but as a
relational infrastructure that makes healthcare interactions practically possible. Mediators are
repeatedly exposed to distressing narratives, while being required to translate them
immediately and accurately. One mediator captures the asymmetry of this position: “The
mediator is the voice and ears... [ often feel very alone... I am the only one understanding...
then comes that terrible moment when I think, now I must translate!” This burden is intensified
by institutional precariousness and unclear boundaries. Where the role is weakly defined,
mediators struggle to delimit what should remain in translation, what becomes informal
support, and what requires referral. Emotional exposure accumulates as a hidden cost of service
functioning. Perspectives from other professionals corroborate the idea that mediation is
embedded in complex relational work. The psychologist describes a population marked by
extremely high levels of intentional violence, torture and trafficking (“97-98%... victims of
intentional violence”), with profound breaches of trust, especially where women were sold by
family members or deceived by “protectors”. In such contexts, the first institutional task is
often rebuilding a minimal relationship of trust—work to which mediators substantially
contribute, even when this contribution remains weakly recognized. Similarly, the gynecologist
emphasizes that work with migrant women requires training and adequate support: “I don’t feel
competent enough... training is fundamental,” and language/mediation resources are
repeatedly framed as necessary to avoid errors and to manage vulnerable cases (see Bischoff
et al., 2003). Taken together, these accounts show that mediators operate at the intersection of
access, trust, and institutional navigation—but often without stable recognition and
organizational protection.

Across interviews, institutional precariousness acts as a structuring condition of mediation
work. It produces (i) role misrecognition and displaced agency in the encounter, (ii) role
expansion beyond translation into access and trust infrastructure, and (iii) intensified emotional
labour with limited support. This explains why strengthening mediation cannot be reduced to
increasing “availability”: it requires professional recognition, clearer boundaries, and
organizational arrangements that protect and stabilize the work.

5. Conclusions

This article examined how institutional precariousness shapes the everyday work of cultural
mediators in a migration medicine service in Palermo. The analysis shows that precariousness
is not limited to contractual instability: it operates as a structuring condition of practice that
affects role recognition, professional boundaries, and the relational infrastructure of care. When
mediators lack stable institutional status and clear organizational positioning, they are more
likely to be treated as informal auxiliaries rather than specialized professionals, with
consequences for how communication, trust, and agency are organized in clinical encounters.
Three findings stand out. First, weak recognition produces role misrecognition: mediators’
legitimacy is undermined through informal naming and shifting expectations, and encounters
can be reconfigured in ways that displace patients’ voice and decision-making capacity. In this
sense, precariousness enters the micro-politics of care by shaping who is addressed as a subject,
who is treated as an interpreter of reality, and who is implicitly authorized to speak. Second,
mediation systematically exceeds translation. In the U.O.S. context, mediators function as
navigators of access—supporting users through administrative procedures, referrals, and
orientation—while also working as trust-builders in situations where fear, uncertainty and
vulnerability may inhibit disclosure. Mediation therefore emerges as a form of relational labour
that makes institutional contact possible and stabilizes communicative conditions for care.
Third, this expanded and weakly bounded role generates a hidden burden of emotional labour.
Exposure to distressing narratives and high-stakes interactions accumulates without adequate
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space for supervision and debriefing, increasing the risk of burnout and turnover and
reinforcing the individualized management of institutional strain.

These findings have sociological implications beyond this case (Taft, 1981; Venables et al.,
2021; Fabrizi et al., 2012). They suggest that cultural mediation should be understood not as
an “add-on” to healthcare delivery, but as an institutional function through which access,
intelligibility, and recognition are practically produced. Institutional precariousness affects the
effectiveness of mediation precisely because it destabilizes the boundary between facilitating
communication and substituting the organization’s gaps. When mediators are used as flexible
fixes, both professional legitimacy and patients’ epistemic authority are weakened.
Strengthening mediation, therefore, requires not only increased availability, but stable
recognition and organizational embedding: clearer role definitions, shared protocols for triadic
interaction, and support structures that protect mediators from cumulative emotional exposure.
This study is exploratory and based on a single service; future comparative research could
examine how different organizational models shape role boundaries, professional recognition,
and the distribution of relational and emotional labour across teams. By foregrounding the
relationship between institutional uncertainty and everyday practice, the article contributes to
a sociological understanding of migration medicine as a field in which access, communication,
and trust are institutionally produced. The effectiveness of migration medicine therefore
depends not only on medical resources, but also on the institutional stabilization of the
relational infrastructures that make such processes possible.
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