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Abstract 

The presence of language barriers presents difficulties in attaining optimal levels of 

contentment among healthcare workers and patients, delivering healthcare of superior 

quality, and upholding patient safety. In order to tackle these difficulties, several prominent 

healthcare establishments provide interpreting services with the aim of enhancing 

healthcare accessibility, patient contentment, and communication. Nevertheless, these 

services contribute to the escalation of both the financial expenses and the length of the 

treatment process. The objective of this study is to examine the effects of language barriers 

on healthcare and provide strategies to overcome the difficulties. We conducted a search 

for relevant research on the impact of language barriers in healthcare by using two 

databases: PubMed and Medline. Our research revealed that language difficulties in 

healthcare result in communication breakdowns between healthcare providers and 

patients, leading to decreased satisfaction for both parties and compromising the quality 

of healthcare delivery and patient safety. Furthermore, the analysis determined that 

translator services had an indirect impact on both the cost and duration of treatment 

appointments. A research documented the use of online translation tools, such as Goo1gle 
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Translate and MediBabble, in hospitals. This deployment resulted in a 92% satisfaction 

rate among medical practitioners and patients, while also enhancing the quality of 

healthcare provision and patient safety. The presence of language barriers significantly 

diminishes the satisfaction levels of both medical practitioners and patients, while also 

compromising the quality of healthcare delivery and patient safety. Several healthcare 

organizations use translator services, which result in higher expenses and longer treatment 

appointments. Our research findings indicate that the use of online translation tools such 

as Google Translate and MediBabble might enhance healthcare quality and increase 

satisfaction levels for medical personnel and consumers. 

Keywords: Obstacles to Communication, Patient Contentment, Inadequate Language 

Skills, Healthcare Excellence. 

1. Introduction 

Language difficulties significantly affect the financial and qualitative aspects of healthcare. 

Interactions between healthcare workers and patients can arise when there is a lack of 

shared native language.1 treatment professionals must give high-quality treatment that 

upholds the values of human rights and fairness to all patients, regardless of language 

obstacles.2 

Health inequalities, such as discrepancies in treatment due to linguistic challenges, are 

linked to uneven healthcare access and disparate health outcomes.3 For example, a recent 

research showed that patients who are not fluent in the local language have disadvantages 

when it comes to accessing healthcare services.4 Multiple studies have shown that patients 

who encounter language obstacles have worse health outcomes in comparison to those who 

are fluent in the local language. 5,6 

There is increasing evidence to support the notion that language barriers have an 

indirect effect on the quality of healthcare received by patients. Language difficulties 

diminish patient and medical provider satisfaction, as well as impede communication 

between medical practitioners and patients. Patients who encounter language problems are 

more prone to use a greater number of healthcare services and encountering a higher 

number of adverse outcomes.7 A recent research done at six US hospitals revealed a higher 

occurrence of adverse outcomes among patients with poor English proficiency compared 

to those who were fluent in English.8-10 This study examines the effects of language 

barriers on healthcare and proposes methods to tackle the difficulties. 

2. Effective healthcare 

Effective healthcare relies on the fundamental aspect of communication between patients 

and medical practitioners.11-17 In Pytel, a staggering 94.3% of nurses emphasized the 

utmost importance of understanding their patients' language for effective work environment 

and communication. Physicians have challenges in comprehending patients who do not 

speak their language, resulting in incorrect diagnosis and prescription of drugs.18 Medical 

practitioners in Norway reported difficulties comprehending 36% to 43% of patients who 

are not fluent in the local language, therefore requiring the assistance of translators.15 37% 

of clinicians reported that patients conceal information due to linguistic problems.15 

Furthermore, South African nurses in Saudi Arabia had significant challenges in effectively 
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interacting with patients, their family members, and nurses from other nationalities due to 

language issues.19 

The presence of language barriers has adverse effects on the provision of healthcare 

services and the level of satisfaction experienced by patients. A research revealed that when 

patients were treated by nurses who were not fluent in the local language, 30% had 

challenges comprehending medical instructions, 30% encountered issues with the 

trustworthiness of information, and 50% thought that the language barrier played a role in 

mishaps.10 A study revealed that a significant percentage of patients who were not fluent 

in the local language faced difficulties in various aspects of healthcare. Specifically, 49% 

had difficulty comprehending medical situations, 34.7% were confused about medication 

usage, 41.8% struggled with understanding medication labels, 15.8% experienced adverse 

reactions to medication due to misunderstanding their healthcare provider's instructions, 

66.7% encountered barriers when trying to access healthcare, and 20% refrained from 

seeking healthcare services if they were not easily accessible out of fear of not 

understanding their healthcare provider.14 

Moreover, a significant number of patients with poor fluency in the local language had 

detrimental health incidents that led to noticeable physical injury (49.1% of patients) or 

moderate and transitory damage (46.8%), or faced difficulties in effectively communicating 

with healthcare professionals (52.4%).Patients who have inadequate competence in the 

local language are more likely to skip medical visits and have difficulty in scheduling 

appointments because of the language barrier.9 Consequently, many patients have a low 

degree of satisfaction with their treatment. 14,18 

In order to enhance patient satisfaction with healthcare, it is essential to provide 

interpretation services. Two studies indicated that 43.2% of patients required translator 

services, while a range of 21-76% of medical practitioners reported inadequate access to 

these services. 12,15 In addition, a significant majority of patients with limited English 

proficiency (LEPPs), namely 70.7%, said that interpretation services were not readily 

accessible. Furthermore, 26.4% of these patients reported a complete absence of 

interpreters in their healthcare facilities. Additionally, the use of interpreting services by 2 

LEPPs indirectly increases the expenses associated with health care. 

A total of 12 Limited English Proficient Patients (LEPPs) who used interpretation 

services got a higher number of inpatient services and attended a greater number of office 

visits compared to LEPPs who did not utilize interpreter services.11 The study's authors 

estimated the cost of interpreting services for Medicaid beneficiaries to be about $4.7 

million per year. Several healthcare institutions use internet translation tools like Google 

Translate and MediBabble to overcome the difficulties posed by language boundaries. 

These tools are readily available at no cost and easily accessible. They play a significant 

role in enhancing healthcare delivery, ensuring patient safety, and substantially increasing 

the happiness of medical personnel and patients, with satisfaction rates reaching up to 

92%.8 

3. Language barriers 

The presence of language barriers significantly contributes to misunderstanding between 

healthcare practitioners and patients, resulting in a detrimental impact on the quality of 

healthcare services and patient satisfaction.19,20 Medical staff at hospitals consider 

language problems to be a cause of stress in the job and a hindrance to providing healthcare 

of excellent quality.21 Abundant data indicates a substantial correlation between working 

stress and reduced satisfaction among medical practitioners. 22-24. Furthermore, research 

suggests that language limitations have a role in medical practitioners' limited 

comprehension of patients' circumstances, delayed provision of therapy or incorrect 
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diagnoses, inadequate patient evaluation, and partial adherence to recommended 

treatment.14,25 

In order to surmount linguistic obstacles, several healthcare establishments provide 

interpreting services; yet, these services present significant difficulties in terms of 

availability and financial strain. Prior research has shown that the majority of healthcare 

facilities suffer from limited or nonexistent availability of interpretation services. 12, 14 

Utilizing interpretation services enhances patient satisfaction and enhances the quality of 

treatment for individuals with language problems. 28 Interpreter services are strongly 

correlated with higher rates of medical visits, prescription medicine use by doctors, and the 

utilization of preventive care by patients.29 Nevertheless, the provision of translator 

services also results in longer and more expensive medical appointments. 

4. Conclusion 

The presence of language limitations might pose significant challenges in providing 

healthcare of exceptional quality. They have a detrimental influence on the caliber of 

healthcare, the safety of patients, and the contentment of medical practitioners and 

individuals. Although several health organizations provide translator services to tackle 

these issues, these services indirectly raise the cost of health care and prolong the duration 

of treatment appointments. Online translation tools like Google Translate and MediBabble 

provide potential answers for addressing these difficulties. It is advisable to do further 

research on the consequences of language barriers and the efficacy of online translation 

technologies. Additionally, it is advisable to provide fresh updates to Google Translate that 

include additional medical terminology, as well as expand the range of languages available 

in the MediBabble program. 
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