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Thank you very much for following the 2015 testimony guidelines. 
 
Including real life examples in the report is helpful for readers and testimonies 

illustrate the data presented - following these guidelines ensures the testimonies 
collected in your centers may be used in the report.  

 
Why do we collect testimonies? 

Testimonies from service users and health professionals help effectively communicate the 
reality of service users and in our centers. Testimonies describe a real world context 
and help readers form a deeper understanding of the situation. This is important as 
people we address - for example: politicians, decision makers, and health professionals 
may not realize what it means to live on 500 Euros/month… 

 

Focus: children, unaccompanied minors, pregnant women,  

Please ensure your center collects testimonies from children, unaccompanied minors, 
and pregnant women – this will enrich the 2015 report which will focus on these topics. 
Also, examples of access to care being denied, giving up seeking healthcare, and 
experiences of violence and racism are key testimonies to be recorded. 

 

FOCUS ON THESE TOPICS 
 

CHILDREN - poor vaccination coverage, poor or no access to 
health care (including Roma) 

UNACCOMPANIED MINORS – poor or no access to health and 
social care, protection by the state 

PREGNANT WOMEN - poor or no antenatal care, problems to 
access delivery services 

ALL -  denial of access to healthcare 
giving up seeking health care 
experiences of violence and discrimination 
other topics or experiences important to your center 
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Methodology for interviews 

In unstructured interviewing, you keep the conversation focused on a topic, 
while giving the informant room to define the content of the discussion.  
 
 

Tips for Interviewing 

 

• Do not begin interviewing right away 
- give a friendly greeting and explanations of the organization and testimony 
- state that you want to learn about the person and their situation 

 
• Listen and express interest in what the informant tells you 

- encourage a more friendly conversation 
- avoid a strict question & answer exchange 
- remain neutral: don’t approve or disapprove 

 
• Encourage informants to expand on answers and give a maximum of details 

- say things like “describe…,” or “tell me about…” 
- do not move on to a new topic until you feel the informant has said everything they 

wish to share 
 
• Let informant’s answers determine the direction the interview takes while keeping 
within topics of interest. 
 
• Use the informant’s own way of speaking and vocabulary to ask new questions 

- do this as you learn the informant’s way of speaking and vocabulary – it 
encourages informants to speak to you in their own way 

 
• Learn how to re-phrase/re-think questions 
 
• Avoid using “why” questions as much as possible 

- saying “why…” implies that there is a factual answer so informants may try to give 
you a ‘right’ answer 

- instead you may ask “what was happening at the time?” 
 
 

Use of Interpreters 

 

Interpreters should do the following: 
- Provide literal interpretation 
- Do not edit, ‘clean-up’ or summarize statements 
- Keep key terms in local language and keep a dictionary of key local terms 
- Don’t try to interpret if too difficult 

 
Process: 

- Interviewer introduces interpreter to informant 
- Interviewer speaks directly to informant, keeping eye contact with the informant 
- Interviewer and interpreter together complete raw notes after the interview and 

write expanded notes together, if possible 
 

Tips for interviewing taken from the Johns Hopkins School of Public Health 
http://www.jhsph.edu/research/centers-and-institutes/center-for-refugee-and-disaster-

response/publications_tools/publications/_pdf/pr_section_3.PDF 
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Interview tips from a sociological perspective 
 

 Remain as neutral as possible 

The interviewer should start by presenting themselves and the organization. The interviewer 
should try to put the person feel at ease and explain that we would like to hear about their 
experiences and the way the person perceived them.  

It is important to record the testimony as it is stated by the person – remember to use open-
ended questions, to avoid leading questions, to probe issues in depth, and to let the 
informant lead.   

 

 Collect the story from the person’s perspective 

The main objective for the testimonies is to illustrate service users’ health states, social 
environments, and their experiences of national healthcare system.  

It is important to record each testimony from the person’s perspective and as the person 
presents it – allow people to answer in their own terms voicing their own views, values and 
experiences - the interviewer should not interpret or make their own conclusions. 

These testimonies help us better understand service users’ health seeking behaviors, the issues 
they are confronted with, and their motives for seeking healthcare. 
 

It is also key to record testimonies describing migration paths, and social and family situations.  

It is important to record each of these testimonies exactly as the person describes it and 
from the person’s perspective - get an informant speaking on to a topic of interest and then 
let them speak – let the informant provide information that they thinks is important. 

These testimonies help us better understand how service users cope with their situations and how 
they take care of their health and families.  

 

 Avoid judgmental attitude and feeling of guilt 

The interview should be conducted in a manner that is as neutral as possible in order to allow the 
person to describe their experiences and situation from their perspective. It is important to carefully 
phrase questions in order to reinforce mutual trust.  

Ask questions in a manner that demonstrates listening without judging and a sincere 
interest in what the person has to say – this may help avoid the person having feelings of 
judgement or guilt - for example among parents who are unable to obtain care for their children.   

These testimonies help us to understand the numerous factors taken into consideration by service 
users when seeking care or when ill – authority of other family members, other daily tasks, 
scheduling conflicts, and financial or other constraints…  

 

 Phrasing of questions 

Use open questions that allow the respondent to answer without presented or implied 
choices.  
Particular attention should be given to the following aspects:  
- Do not imply or indicate what “should” be done;  

- Try to understand what informants do, why they do it, and how it is in line with their lives – avoid 
comparing the person’s situation to medical standards 

- Follow the informant’s own logic and start the interview by asking, “What do you do about your 
health?” or “What do you do when you are ill? rather than “What obstacles do you come 
across?” or “Why haven’t you…?”  
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ETHICAL REQUIREMENTS FOR TESTIMONY COLLECTION 

- Inform the service user and collect their informed consent, explain the testimony will always be 
anonymous and may be used in publication. 

- Do no harm to the person = the testimony must be anonymous so that no one can recognize the 
person (changing the name, if necessary changing the country of origin) 

- The questions must first be useful to informants by helping them know their rights and improve 
their access to care: the investigator is also a “transmitter” of information and must share 
relevant information with the informant on rights to access healthcare and available services. 

- Choose a quiet location to ensure privacy and confidentiality as best as possible.  

- Avoid questions that reflect judgments and avoid exposing the informants to humiliation or to a 
violent revival of traumatic events (e.g. rape victim).  

- Respect the pace of the informant and avoid putting pressure on the person; if you feel they do 
not wish to go on, respect their wish and stop the interview. 

 

IMPORTANT DETAILS FOR EACH TESTIMONY 

It is important to collect the information listed below:  

- Transcribe the interview shortly afterwards, this helps to ensure the testimony is well 
recorded and detailed.  

- The testimonies should not be longer than 1 page (2 pages absolute maximum). 

- Quote the main problems or initiatives according to the person’s own words without 
reformulation as much as possible. 

- Direct quotes should be indicated in italic and with «…».  

- Testimonies provided to the DRI in Paris must be in English, French or Spanish 
 

 

SUGGESTED TESTIMONY TEMPLATE 
 

 Name and contact information of the person who collected the 
story – in case there are questions later. 

 Date, location, program where the testimony was collected. 

 The person’s first name but no family name (last name). 

 Age. 

 Nationality. 

 Length of time the person has been living in the host country. 

 The person’s administrative status and health coverage. 

 The person’s living conditions. 

 Health problems or issues the person is living with. 

 Difficulties the person encountered trying to access health care 

 Reasons the person came to MdM (barriers and health issues). 

 Description of the process the person has undergone in trying 
to access healthcare. 
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TESTIMONY 
EXAMPLES 

 
Children health care 

Anton, 5, and his family left Bulgaria in 2013 and moved to Munich. “To start with, the 
whole family had healthcare coverage through my work, but I lost my job and since then 
we’ve had no healthcare coverage. When Anton had a fever we took him to open.med for 
the first time. We were also concerned about an issue with his skin pigmentation and the 
fact that his hands were swollen”, his mother said. The open.med team gave him an 
appointment with a dermatologist who diagnosed genetic dysmorphia and recommended a 
genetic test. Neither his parents nor MdM could pay for this very expensive text. The MdM 
paediatrician asked for Anton’s immunisation record, but his parents had never seen such a 
record and were unable to say what vaccinations Anton had already had. MdM also asked 
them about their health insurance status in Bulgaria. Even if Anton was able to obtain 
medical care in Bulgaria, his parents didn’t have a European Health Insurance Card. “I 
hope open.med will be able to help us get healthcare coverage in Germany so we can take 
Anton for the genetic test”.  

 MdM Germany – Munich – January 2014 

 

 

Denial to care 

Christian, 47 years old, is Belgian and spent a year living on the streets of Brussels. He 
suffers from a severe form of Type 1 diabetes. “How did I take care of myself on the 
streets? I did my own wound dressing in the disabled toilets because there was room in 
there. I could sit down, take off the dressings and put on new ones or wash the original 
ones. I dried them under the hand dryer. My blood sugar was stable. If you don’t have 
anything to eat or you’re eating less than before, your sugar levels are OK, they hold up 
quite well. My blood glucose level was perfect, no problem, and I wasn’t doing anything for 
it for a change [laughs]. As far as my health was concerned, MdM listened to me and 
supported me. One day I went to the hospital, I was feeling faint because of the diabetes 
and the pain in my feet. I already owed them €250, so when I went there they threw me out. 
I walked and walked to try and ease the pain, I walked all night”. 

MdM Belgium – Brussels – January 2014 
 

 
 


