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History

• Catalan is the only traditional language in Catalonia (except the
Aran Valley), the Balearic Islands and most Valencian
municipalities.

• More than 90% of the population in Catalonia was monolingual
before 1920.

• Catalan was the official language of the Kingdom of Aragon and
the only language used for official business.

• Like Catalan, Spanish (traditionally known as Castilian in Spain)
is the traditional language of some Spanish regions but not
others.

• However, the annexation to Castile of the smaller kingdoms
made the use of Castilian mandatory for all official business,
while the other native languages were relegated to daily life.

Sociolinguistic situation
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Language policies
• The political system that emerged in 1978 after Franco’s dictatorship

grants regions the power to confer co-official status onto their own
native languages.

• The aim of language policies in areas with a minoritised language is the
full restitution of language rights and gradual revernacularisation and
not only to guarantee individual language rights to native speakers.

• However, there are still four main obstacles to recover its former status:
• Spanish right-wing parties are calling for “re-Castilianisation”

policies aimed at prioritising the Castilian language in Spain.
• Several Spanish Courts are changing their interpretations and

preventing regional governments from applying restitution
policies.

• Catalan speakers are used to switching to Castilian when they
are addressed in this language.

• Spanish is now the first language in terms of the number of
speakers in Catalonia, Valencia and the Balearic Islands.

Sociolinguistic situation
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Sociolinguistic situation
Knowledge of languages

• Most of the population understands and speaks
Catalan
• Catalonia: 81.2% of the population speaks Catalan

and 94.4% understands it.
• Balearic Islands: 80.5% of the population speaks

Catalan and 96.8% understands it.
• Valencia: 50.9% of the population speaks Catalan

(“perfectly” or “fairly well”) and 72.4% understands it.

• There are almost no monolingual Catalan speakers
• 99.5% of Catalan inhabitants speak Castilian (Spanish)

and 99.8% understand it.
• 99.7% of Catalan speakers in Catalonia are able to

speak Spanish and 99.9% understand it.

• There are several differences between areas
• There are areas with more than 70% native Catalan

speakers and other areas with less than 25%.

Source: Survey of Language Use Among the Population 2018 (Catalonia), 2015 (Valencia), 2014 (Balearic Islands)

97.1% of Catalan speakers live in
Catalonia (61.9%), Valencia (26.0%) and
the Balearic Islands (9.2%) where it is a
co-official language, together with
Castilian (Spanish).
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Catalonia
Nonetheless, the number of Catalan speakers is gradually increasing.

Mother 
tongue

Habitual 
language

Language of 
identity

Catalan 31.5% 36.1% 36.3%
Spanish 52.7% 48.6% 46.6%
Bilingual (Ca-Sp) 2.8% 7.4% 6.9%
Occitan 0.0% 0.0% 0.0%
Arabic 2.2% 0.9% 1.8%
Other languages 8.5% 3.4% 6.3%
Other 
combinations 0.9% 3.0% 1.5%
Not provided 1.4% 0.5% 0.5%

Mother tongue: language spoken with parents. Habitual language: 
everyday language. Language of identity: language considered as 
one’s own language.

Sociolinguistic situation

Population of Catalonia classified by mother tongue, habitual 
language and language of identity

Source: Survey of Language Use Among the Population 2018 (Catalonia) 

Proportion of habitual 
Catalan speakers (including 

bilinguals) by region



Language use in public health



9Source: Survey of Language Use Among the Population 2018 (Catalonia) 2014 (Balearic Islands) 

36,3%

43,7%
39,4%

45,8% 47,5%

33,9%
37,9%

48,5%

33,9%
37,1%

42,7%

29,7%

0,0%

10,0%

20,0%

30,0%

40,0%

50,0%

60,0%

70,0%

80,0%

90,0%

100,0%

Habitual language:
Catalan

Habitual language:
Catalan (bilinguals

included)

Language use with
medical staff

Language use with
regional administration

Language use with
local administration

Language use with
state wide

administration

Language use of the populations of Catalonia and the Balearic 
Islands in relations with the authorities

Catalonia Balearic Islands

Language use in public health



10Source: Survey of Language Use Among the Population 2018 (Catalonia) 2014 (Balearic Islands) 

Language use in public health
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Language use in public health
Another source
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Linguistic rights requirements
• The European Charter for Regional or Minority Languages (ECRML),

signed and ratified by Spain, asks the ratifying States:
• “to ensure that the administrative authorities use the regional or

minority languages”;
• “to ensure that social care facilities such as hospitals, retirement

homes and hostels offer the possibility of receiving and treating in
their own language persons using a regional or minority language who
are in need of care on grounds of ill-health, old age or for other
reasons”.

• The required measures to ensure this are:
• “translation or interpretation”;
• “recruitment and, where necessary, training of the officials and other

public service employees required”;
• “compliance as far as possible with requests from public service

employees having a knowledge of a regional or minority language to
be appointed in the territory in which that language is used”.

Public health staff
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Language knowledge of health employees

• In Spain, powers over health belong to the regional
authorities.

• In Catalonia, knowledge of Catalan is required of all workers
by regional authorities (as well as local authorities).

• In Valencia, Catalan is not a required skill for working for the
regional government administration (including public
health staff), although Castilian is.

• In the Balearic Islands, knowledge of Catalan is a required
skill for public-sector workers.
• For health staff, the required level of Catalan language
knowledge is lower, and it is not demanded
automatically.

Public health staff
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Age of medical staff

A new challenge is coming

Source: College of Medicine of Barcelona (COMB)
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Origin of doctors

A new challenge is coming
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Origin of doctors
A new challenge is coming

Source: College of Medicine of Barcelona (COMB)

33.0%

23.9%

43.1%

New medical staff (enrolled in 2018) in Barcelona (province), 
classified by place of birth

Catalonia
Rest of Spain
Latin AmericaRest of the world
(mainly from Latin
America)



19

Language knowledge of health employees

• Massive retirements are expected in the coming years
• Catalan medical schools do not produce enough members to
replace these retirements

• Public health authorities have difficulties in covering all
positions

• Possible reasons for the lack of autochthonous professionals:
• Insufficient salaries
• Housing costs
• Bilingual status?

A new challenge
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Linguistic discrimination

A new challenge
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Language use with medicat staff
A new challenge

Source: Reanimar el català. Plataforma per la Llengua
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• Public health in Catalonia is a space in which most native, and some non-native,
speakers of Catalan still feel encouraged to use the Language.

• Lack of linguistic competence among health staff causes a lower level of use of Catalan
in Valencia and the Balearic Islands.

• Ensuring doctors’ knowledge of Catalan is the most important challenge to guarantee
linguistic rights: Most newly enrolled doctors are non-Catalan speakers. Meanwhile, a
significant number of Catalan-speaking doctors are retiring.

• Future patients will be more able to speak Catalan or Spanish interchangeably. If future
medical employees address them always in Spanish, even if doctors are fluent in
Catalan, linguistic rights will not be respected.

• Several court rulings against linguistic policies have caused a decrease in linguistic
promotion in public health systems.

• Segregating policies to ensure minorities’ language rights are not popular in Catalonia.

• New strategies are needed to ensure doctors’ knowledge and language use.

Conclusions




