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While working on the psychiatry con-
sultation-liaison service at a children’s
hospital, T was asked to see a 12-year-
old girl with lymphoma, multiple medi-
cal comorbidities, and limited English
proficiency. The primary hematology-
oncology team was concerned about op-
positional and aggressive behaviors in-
terfering with necessary medical care.
Upon reviewing the case and doing a
behavioral analysis on several major in-
cidents in which the patient became ag-
gressive or otherwise out of control, it
was discovered that often staff was not
using medical interpreter services. For
example, a phlebotomist was witnessed
entering the patient’s room and attempt-
ing to draw blood without speaking a
word to the patient. After implementing
a behavioral plan and increasing the use
of medical interpreters, the patient’s be-
haviors improved.

Executive order 13166 was enacted in
April 2000 to improve access to services
for people with limited English profi-
ciency in accordance with Title VI of
the Civil Rights Act, which prohibits dis-
crimination on the basis of national ori-
gin. As such, health care agencies must
provide interpreter services to limited
English proficiency patients. Data show
that professional medical interpreters
are underutilized in the health care set-
ting, and multiple barriers to appropri-
ate use have been identified, including
limited time and limited access to in-
terpreters (1). Additionally, alternatives
to on-site interpreters, including tele-
phone and video interpreters, have dem-
onstrated some deficiencies (e.g., lack of
non-verbal communication, less atten-
tion to cultural differences) (1).

Communication
barriers can lead to a
variety of problemes,
including aggression,

hindrance of care,
lack of informed
consent, and avoidance
of the health care
system, among other
negative outcomes.

As demonstrated by the opening an-
ecdote, communication barriers can lead
to a variety of problems, including ag-
gression, hindrance of care, lack of in-
formed consent, and avoidance of the
health care system, among other nega-
tive outcomes. Conversely, it has been
shown that use of an interpreter in-
creases patient satisfaction, decreases
adverse outcomes, and improves adher-
ence and positive outcomes (2). Patients
with limited English proficiency have
expressed preference for professional
interpreters over their bilingual family
members and friends (3). In addition to
providing accurate and informed lan-
guage interpretation, interpreters often
serve as cultural liaisons between pa-
tients and medical staff (2). Neverthe-
less, there are limitations to interpreter
services, including variability in skill
level, as there is no standardized certifi-
cation for medical interpreters (4). Fur-
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ther limitations include delays in assess-
ment (e.g., pain level) while waiting for
an interpreter (1).

Despite these limitations, it is of the
utmost importance to utilize medical in-
terpreters in order to provide the same
quality of care to all patients regard-
less of their preferred language. Medi-
cal providers have a professional and
ethical obligation to treat all patients ac-
cording to a standard of care determined
by their field. This obligation cannot be
fulfilled with regard to limited English
proficiency individuals without the use
of medical interpreters. Future efforts
to improve interpreter services could
focus on implementation of a standard-
ized certification process and recruit-
ment to increase the number of available
in-person interpreters in the health care
system.

At the time this article was accepted for
publication, Dr. Tonkin was a fifth-year
resident in the Department of Psychiatry,
Louisiana State University Health Sciences
Center, New Orleans.
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