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Abstract

Language barriers in healthcare significantly impact patient satisfaction, quality of care, and health
outcomes, particularly among Hispanics, who represent 62% of the 25.7 million individuals in the U.S.
with limited English proficiency (LEP) (Haldar et al., 2023). Although Hispanics make up 19% of the
U.S. population, only 6% of physicians identify as Spanish speaking (Balch, 2023), leading to
communication challenges that contribute to misdiagnoses, treatment delays, and reduced patient trust.
This study builds on a previously completed literature review by analyzing data from a bilingual Qualtrics
survey to examine the real-world experiences of Spanish-speaking patients and clinicians regarding
language barriers in healthcare. The results showed that most patients favored Spanish-speaking providers
over interpreters, highlighting greater comfort, clearer communication, and increased trust. While many
used interpreters during visits, some still reported misunderstandings or avoidance of care due to language
barriers. The results also indicated that providers frequently interacted with LEP patients despite lacking
formal medical Spanish training, and most expressed a desire to receive such training. Statistical analysis
identified significant associations between low satisfaction with translation services and negative care
experiences, as well as between preference for Spanish-speaking providers and care avoidance. These
findings provide data-driven insights into the challenges posed by language barriers and highlight the
need for improved communication strategies to enhance healthcare accessibility and equity for Hispanic
populations.
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Introduction
Healthcare communication is essential to provide high-quality care for patients, yet for
many Hispanic patients in the United States, language barriers cause persistent challenges.
Limited English proficiency (LEP) refers to individuals who struggle to communicate effectively
in English, which can create serious barriers to navigating the healthcare system (U.S.
Department of Health and Human Services, 2013). LEP has been shown to negatively impact not
only the relationship between patients and healthcare providers but also broader health outcomes

(Haldar et al., 2023). Language barriers in the healthcare system have led to a variety of
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consequences. LEP Hispanic individuals are significantly less likely to have a primary care
physician, which limits their ability to receive consistent, preventive, and follow-up services
(Twerksy et al., 2024; Kaushik et al., 2020). This leads to increased use of emergency
departments and worsens existing health inequities. Language barriers are also associated with
lower utilization of preventive screenings such as mammograms and colonoscopies (Twerksy et
al., 2024), as well as poorer chronic disease management, especially in conditions like diabetes
and hypertension where provider communication is crucial (Kaushik et al., 2020). Although
Hispanics comprise nearly one-fifth of the U.S. population, only a small fraction of physicians
identify as Spanish-speaking (Balch, 2023). This discrepancy between the linguistic needs of
patients and the capabilities of healthcare providers creates a fundamental barrier to quality care.
Research demonstrates that providing care in a patient’s preferred language leads to greater trust,
higher satisfaction, improved treatment adherence, and more positive healthcare experiences
overall (Daggett et al., 2023). In contrast, LEP patients often experience decreased
comprehension of medical instructions, reduced medication adherence, and lower overall
satisfaction with care. Miscommunication in medical settings is critical since it can be associated
with medical errors, misdiagnosis, and adverse health events (Avila & Bramlett, 2013). For
example, elderly Hispanic patients with limited English proficiency face substantial difficulties
in managing chronic illnesses such as asthma, contributing to worse health outcomes and greater
reliance on acute care services (Wisnivesky et al., 2009). Inadequate interpreter services further
contribute to disparities in areas such as organ transplantation, which further impacts the increase
of healthcare costs and worsens public health outcomes overall (Vélez-Bermudez &
Myaskovsky, 2025; Twerksy et al., 2024). While many studies have highlighted the negative
effects of language barriers and the benefits of language-concordant care, few have examined the
real-time experiences of both patients and providers within the same study. Most existing
research focuses exclusively on patient outcomes or language services, without considering how
provider training, interpreter use, or provider comfort level might also influence care. This study
addresses that gap by surveying both Spanish-speaking patients and healthcare professionals,
specifically focusing on communication preferences, satisfaction, interpreter effectiveness, and
provider language training. This research captures both patient and provider perspectives,
offering a clearer understanding of how language barriers affect healthcare delivery and

identifying opportunities to improve language access and culturally responsive care.
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Methodology

This study utilized a bilingual Qualtrics survey designed to capture the perspectives of
both Spanish-speaking patients and medical professionals. The survey was anonymous,
voluntary, and shared via social media and through flyers at the University of Florida’s Physical
Therapy Equal Access Clinic. It combined multiple-choice, Likert-scale, and open-ended
questions to gather both quantitative and qualitative data. Separate question sets were developed
for patients and providers. Patient questions covered language preferences, comfort levels with
non-Spanish-speaking providers, use and effectiveness of interpreters, and overall healthcare
experiences. Providers responded to questions regarding their training background, frequency of
contact with Spanish-speaking patients, interpreter use, comfort communicating without
translation assistance, and perceived impact on quality of care. These questions aimed to assess
both communication practices and satisfaction with language access in clinical settings.

Table 1 shows the 27 responses collected: 17 patients and 10 healthcare professionals,
including 7 nurses, 1 physician assistant, and 2 physical therapists. The sample included
individuals primarily from Florida counties such as Miami-Dade, Alachua, and Broward. Among
all respondents, 69% identified as female and 31% as male. Participants were required to be 18
years or older to complete the survey. As the survey maintained participant anonymity, included

only adult respondents, and posed minimal risk, it met the criteria for IRB exemption.

Table 1. Participant Demographics

Characteristic Patients (n = 17) Providers (n=10)
\Gender

\Female 12 (71%) 7 (70%)
'Male 5 (29%) 3(30%)
\Age Group

18-29 3(18%) 3 (30%)
30-39 1(6%) 5 (50%)
140-49 4 (24%) 2 (20%)
50-59 2 (12%) 0 (0%)
60-69 4 (24%) 0 (0%)
|70-80 3 (18%) 0 (0%)
'_County

Miami-Dade 13 (76%) 5 (50%)
Highlands 1(6%) 0 (0%)
\Alachua 3 (18%) 1(10%)
Broward 0 (0%) 4 (40%)
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Results

The patient dataset (n = 17) identified several key trends in the impact of language barriers

on healthcare experience. Table 2 presents patient responses regarding misunderstandings,
interpreter use, communication preferences, and the perceived impact of language barriers on
care quality. While most patients did not report experiencing misunderstandings, a substantial
subset indicated that language had interfered with the quality of their care or led them to avoid
seeking care altogether. Most patients indicated that a translator was present during their medical
visits, and nearly all reported that the translator helped them understand the provider.
Nonetheless, patients overwhelmingly expressed a preference for Spanish-speaking providers,
suggesting that direct communication in their native language was still preferred over interpreter-
mediated interactions. Patients selected several improvements they believed would enhance
communication in clinical settings. These included increasing the number of Spanish-speaking
providers, providing better access to professional medical interpreters, using written materials
and forms in Spanish, speaking slowly and clearly to improve understanding, and taking more
time to listen and answer questions. Bivariate analyses were conducted using both Chi-square
and Fisher’s Exact Tests to evaluate potential relationships between communication experiences
and patient behaviors. Table 4 summarizes the results of these tests. A statistically significant
association was found between lower satisfaction with translation services and the perception
that language barriers had negatively impacted care (Fisher’s p = 0.0350). Another significant
relationship was observed between avoidance of care and preference for a Spanish-speaking
provider (Chi-square p = 0.0225). Other comparisons did not reach statistical significance and
expected cell sizes were too small to meet the assumptions of the Chi-square test. Fisher’s Exact
Test was used in these instances. While these tests strengthened the analysis, the small sample

size limited the ability to detect more subtle relationships.
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Table 2. Patient Perspectives on Language Barriers and Communication in Healthcare

VELEL Response Frequency Percentage
Misunderstanding Yes 6 35.30%
No 11 64.70%
Care Impacted by Language Yes 6 35.30%
No 11 64.70%
Avoided Care Yes 7 41.20%
No 10 58.80%
Translator Used Yes 13 76.50%
No 4 23.50%
Feel Translator Helps Yes 15 88.20%
No 2 11.80%
Prefers Spanish-Speaking Provider Yes 14 82.40%)
No Preference 3 17.60%
High Satisfaction with Translation (n = 16) Yes 9 56.30%
| No 7 43.70%

Provider responses (n = 10) are detailed in Table 3. Most providers reported seeing 1-5
Spanish-speaking patients per month, though some reported higher volumes, with one provider
reporting 6—10 patients, one 11-20, one 21-30, and one more than 30. Four providers indicated
they had encountered no major communication challenges, while others reported barriers
including limited availability of trained interpreters, delays in communication, difficulty with
medical terminology, reduced patient comfort, and increased risk of misunderstandings. When
asked about Spanish language skills, three providers reported fluency in Spanish, five stated they
understood some Spanish but did not speak it fluently, and two reported no Spanish skills at all.
Despite varying fluency, most providers expressed moderate confidence in using interpreters. In
terms of interpreter use, 30% of providers always used them, 30% used them often, and 40%
used them sometimes, rarely, or never. Most providers did not believe that use of interpreters
affected the quality of care, and 80% rated interpreters as effective or very effective.
Additionally, 30% of providers noted that communication challenges had negatively affected
clinical outcomes, and 80% stated they would benefit from formal training in medical Spanish.
As shown in Table 4, Fisher’s Exact Tests did not reveal any statistically significant differences
among the provider responses. However, descriptive analysis of the survey data suggested
potential directional trends. For instance, providers who had not received formal medical Spanish
training reported less comfort communicating without interpreters and were more likely to
express interest in receiving training in medical Spanish terminology. Those who used

interpreters less frequently also showed greater interest in future language instruction. These
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patterns display that provider confidence and competence in language-concordant care are often
shaped by training, exposure, and level of language proficiency, which aligns with previous

findings.

Table 3. Provider Perspectives on Interpreter Use, Training, and Communication Challenges

Variable Response Frequency Percentage
Comfortable Without Interpreter Yes 6 60.00%
No 4 40.00%
Interpreter Use Frequent 6 60.00%
Sometimes 1 10.00%
Rare/Never 3 30.00%
Medical Spanish Training Yes 1 10.00%
No 9 90.00%
Interpreter Perceived as Effective Yes 8 80.00%
No 2 20.00%
Believes Language Affects Quality of Care Yes 3 30.00%
No 7 70.00%
Communication Affected Care Outcome Yes 3 30.00%
No 7 70.00%
Wants Formal Training in Spanish Yes 8 80.00%
No 2 20.00%
Spanish-Speaking Patients Seen Per Month 1to5 6 60.00%
6to 10 1 10.00%
11to 20 1 10.00%
21to 30 1 10.00%
30+ 1 10.00%
Report Communication Challenges Yes 6 60.00%
No 4 40.00%
Spanish Proficiency Fluent 3 30.00%
Some Understanding 5 50.00%
No Proficiency 2 20.00%

Table 4. Associations Between Communication Variables and Care Outcomes

Variable Compared Test Used P-value Significant (p<0.05)
Translation Satisfaction vs. Care Impact patients Fisher's Exact 0.035 Yes

Care Avoidance vs. Preference for Spanish-
Speaking Provider patients Chi-Square 0.0225 Yes

Interpreter Use vs. Desire for Medical Spanish
Training providers Chi-Square 0.0541 No

Comfort Without Interpreter vs. Trained in
Medical Spanish providers Fisher's Exact 0.4 No

Trained in Medical Spanish vs. Belief that
Communication Affected Outcome providers Fisher's Exact 0.3 No

Trained in Medical Spanish vs. Belief that
Language Affects Quality of Care providers Fisher's Exact 1 No
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Discussion and Conclusion

The survey results affirm prior research indicating that direct communication with bilingual

providers significantly enhance patient satisfaction, understanding, and treatment adherence
(Daggett et al., 2023). Patients in this study made their preferences clear by overwhelmingly
favoring Spanish-speaking providers. They reported feeling more secure, respected, and better
informed when communicating directly in their preferred language, reinforcing the value of
language-concordant care. Although many providers and patients frequently used and
appreciated interpreters, they generally did not view them as a fully adequate substitute for direct
communication with a bilingual provider. Prior studies have similarly found that while
interpreters can be helpful, their use may still result in delays, discomfort, and
miscommunication, especially around complex topics, or medical terminology (Avila &
Bramlett, 2013). This study’s findings illustrate how the presence of interpreters does not fully
resolve communication challenges. Several patients reported that language barriers had
interfered with their care or led them to avoid seeking care altogether and expressed lower
satisfaction with translation, believing their care had been negatively impacted. This supports
prior research showing that LEP Hispanic individuals are less likely to have a regular primary
care provider and more likely to rely on emergency care, worsening health disparities (Twerksy
et al., 2024; Kaushik et al., 2020). Although most providers did not believe language barriers had
negatively impacted clinical outcomes, a few did report such experiences. These insights suggest
that while providers may generally feel confident navigating language-discordant care, critical
communication gaps can still occur and affect patient outcomes. Among healthcare providers,
the results highlighted a concerning gap in formal language training. Most providers reported
Spanish fluency or partial comprehension, but 90% lacked formal medical Spanish training,
which is critical in regions with large LEP populations, where informal fluency may not be
sufficient for high-quality, accurate, and culturally sensitive communication, but fortunately
most providers displayed interest in receiving training.

The study’s limitations include its relatively small sample size, which restricted the ability to

conduct more robust statistical analyses and generalize findings to a broader population.
Additionally, the analysis used Fisher’s Exact Tests instead of Chi-square in cases of small
counts, but the limited reliability of the findings due to the small sample size remains a concern.

The survey relied on self-reported data, which may introduce bias based on participant

University of Florida | Journal of Undergraduate Research | Volume 27 | 2025



GRETEL GARCIA

perceptions or willingness to disclose negative experiences. Despite these limitations, the trends
observed in both patient and provider data align with broader literature. The findings underscore
the urgent need to recruit more bilingual providers in regions with high LEP populations and to
invest in interpreter services that are reliable, timely, and well-integrated into clinical workflows.
They also support the integration of medical Spanish and cultural competency training into
medical and nursing school curricula. Beyond the clinical setting, these findings carry policy
implications. Healthcare institutions and government agencies support bilingual certification
programs, allocate funding to strengthen interpreter services, and integrate language access
initiatives into broader health equity strategies. It is a matter of ethical responsibility and public
health equity to reduce language barriers in our society. LEP populations will continue to
experience disparities in healthcare access, outcomes, and trust without systemic efforts. Overall,
this study contributes to a growing body of evidence that language barriers have measurable
effects on patient care and provider confidence. It is essential to address these barriers through
training, staffing, and structural improvements to advance healthcare equity for Spanish-speaking

populations in the US.

Acknowledgements
I would like to express my deepest gratitude to my mentor, Sharon DiFino, for her invaluable
guidance and support through the course of this research and my time at the University of
Florida. I also wish to thank the University Scholars Program for providing funding for this
research.

References

Avila, R. M., & Bramlett, M. D. (2013). Language and immigrant status effects on disparities in

Hispanic children's health status and access to health care. Maternal and Child Health journal, 17(3),
415-423. https://doi.org/10.1007/s10995-012-0988-9

Balch, B. (2023, July 18). The United States needs more Spanish-speaking physicians. AAMC.

https://www.aamc.org/news/united-states-needs-more-spanish-speaking
physicians#:~:text=According%20t0%20the%20U.S.%20Census,Spanish%2Dspeaking%2C%20
Anaya%20says.

Daggett, A., Abdollahi, S., & Hashemzadeh, M. (2023). The Effect of Language Concordance on

Health Care Relationship Trust Score. Cureus, 15(5), €39530. https://doi.org/10.7759/cureus.39530

Haldar, S., Pillai, D., Artiga, S. (2023, July 6). Overview of health coverage and care for

individuals with limited English proficiency (LEP). KFF. https://www .kff.org/racial-equity-and-health-
policy/issue-brief/overview-of-health-coverage-and-care-for-individuals-with-limited-english-
proficiency/

Kaushik, P., Reed, B., Kalirai, S., & Perez-Nieves, M. (2020). Challenges in insulin initiation

University of Florida | Journal of Undergraduate Research | Volume 27 | 2025



A Survey Analysis of Healthcare Communication: Assessing the Impact of Bilingual Providers vs.
Interpreters on Patient Experience

among Hispanics/Latinos with diabetes in the United States. Primary Care Diabetes, 14(5), 401-412.
https://doi.org/10.1016/j.pcd.2019.12.009

Twersky, S. E., Jefferson, R., Garcia-Ortiz, L., Williams, E., & Pina, C. (2024). The Impact of

Limited English Proficiency on Healthcare Access and Outcomes in the U.S.: A Scoping
Review. Healthcare (Basel, Switzerland), 12(3), 364. https://doi.org/10.3390/healthcare12030364

U.S. Department of Health & Human Services. (n.d.). Limited English Proficiency (LEP).

https://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-proficiency/index.html

Vélez-Bermudez, M., & Myaskovsky, L. (2025). Language and cultural concordance to promote

equity in organ transplantation for Hispanics with limited English proficiency. Current Opinion in Organ
Transplantation, 30(1), 52-59. https://doi.org/10.1097/MOT.0000000000001189

Wisnivesky, J. P., Kattan, M., Evans, D., Leventhal, H., Musumeci-Szabd, T. J., McGinn, T., &

Halm, E. A. (2009). Assessing the relationship between language proficiency and asthma morbidity
among inner-city asthmatics. Medical Care, 47(2), 243-249.
https://doi.org/10.1097/MLR.0b013e3181847606

University of Florida | Journal of Undergraduate Research | Volume 27 | 2025



	Discussion and Conclusion

