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Conclusions/Discussion

According to the 2020 Census, 27 million people living in the Overall, the results of the questionnaire demonstrated a
United States identify as being limited in English proficiency Age Language negative attitude towards virtual interpretation services. The
(LEP)!.While the 1964 Civil Rights Act legally requires federally e e s4responses study sample was mainly comprised of those over 60 years
funded hospitals and clinics to provide language services? , we - _— old (42.6%) and late middle age of 20-40 years old (35.2%)
sought to dgterming whe.ther virtual interpretatio_n IS efficagious_ i_n . ';833 :f T with the rest being under 40 years of age. The majority of
;eSrTéswta;i'ﬁ”; :’isﬁaeczﬁh”éaéesilr:r‘]?éecg';nf’;eazgea”;Su‘;"vzc;/ identified m il o subjects were women (68.5%) and spoke Spanish as their
. . . e 0 <0 preferred language (81.5%).
assessing factors such as satisfaction with virtual language
services, interpretation preferences, and experiences with the Almost 90% felt that they had not been accurately understood
healthcare system in the past. Amongst the survey results, 88% In a healthcare setting, 64.8% had felt discriminated against
reported not being accurately understood by providers in a because of their preferred language, and 87% felt that they
healthcare setting, 65% reported feeling discriminated against Have you ever felt that you were not accurately heard or understood in a healthcare setting? Between an in-person interpreter and a virtual interpreter, which would you prefer? could not properly communicate with their healthcare prOVider
because of their preferred language, and almost 90% felt frustrated 54 responses P respanass using virtual language services. Over 90% felt frustrated with
with interpretation services (or lack thereof). 90.7% preferred in- - ~ & I psreor interpretation services (or lack thereof) and 88.9% did not feel
person interpretation compared to 9.3% preferring virtual ® o ' ® Virtual satisfied with this modality of interpretation.
interpretation, and 92.6% desired better virtual services than those A ﬂ 3y | |
provided. There is a clear lack of satisfaction, clarity, and efficacy 92.6% have used family members to interpret for them and of
with offered virtual interpretation services, which demonstrates the this group, 74.1% felt that it is not an accurate interpretation.
need for more in-person interpretation in healthcare settings. Over 90% preferred in-person to virtual services, as this same
Furthermore, it would be beneficial for residency programs to percentage reported having experiences in which providers
incorporate language training to create bilingual physicians, who - o | did not employ professional interpretation services and instead
are associated with improved patient satisfaction and outcomes. :ar:pi’:s:sfelt discriminated against in a healthcare setting because of your preferred language? Have you ever used family members to interpret for you? resorted to Communicating through gestures and one word
i esponses sentences. A collective of 92.6% expressed desire for better
Backgrou nd/ProjeCt Description “ :ff ® yes virtual interpretation services than those on iPads that are
ke commonly used.
l(;ca)rr‘:lgrsjgiiaetgu;r)\/dlSe;hg;eazgniﬁlE[)fl'nee tlgitgvt\::gaer?hear’:t\l;\[/lee da:(e) most Comments from subjects included “it can take forever to get a
comfortable with and prefer. Although healthcare providers are ER’;SLaggrpsrggzxgeviit’h I\/ic;?unatl zz;:\:;ecsess,%mf Cr;;?;tllrc:]r;r;tznd
legally required to provide language services to patients, a wig e - . e
209163;un?ey by thepAmerican SIJ—IosgpitaI Associaticr))n showed ?ir;%?éjsf:grgelt; \i/r?tgrglrzltc;l;’l’t 10 find & providerfo Hook 55
that only 56% of hospitals offered any type of language Do you feel that you can properly communicate with your healthcare provider when using virtual If you have used family members to interpret for you, do you feel that it was an accurate |
service), most of which are delivered via tablet or telephone interpretation? Interpretation?
today. These virtual services, while helpful, do not offer the A TEApREER Phresponses Future PfOSpECtS
same experience as in-person interpretation, as grammatical ® yes ® yes _ _ - _
errors, lack of medical terminology, and miscommunication ® no ® no Oftent_lmes, it can be dlfflcullt for patlen_ts t(_) advocate fc_)r themselves,
from a distance can impede full conversation and espgmally thqse from hlstorlca!ly marglr?allzed. po_pulatlons or of Ic?w
. : . : socioeconomic status, and their frustrations with inadequate provided
underStandmg_ be_tween patlent_s and_the'r provider. We _ services may go unnoticed. While virtual interpretation services can
created and distributed a questionnaire survey to LEP patients provide some communication, fundamental non-verbal aspects of
In a local clinic that assessed their satisfaction, experience, communication, such facial expressions and body language, cannot be
and perspective with virtual interpretation services. This fully expressed in the way they would be with the use of in-person
survey allowed for patients to Safely and anonymously Are you satisfied with the following aspects of virtual interpretation: Audio quality Wait time for an Have you ever had an experience in which healthcare providers used gestures/one word sentences !nterpretatlon. The comblnajuon of these faCtorS ij[en leads to missing
eXpPress their views surrounding Ianguage services in order to interpreter Accuracy of interpretation instead of getting a formal interpreter? Important datg fbetzveen Patldent_and pro;”f]eri‘]lealdr:ng to poorer hBealth
gauge the efficacy of these services in terms of patient S respansss S respanses ggﬂ?ﬂﬁﬁ and further gained mistrust of the healthcare system. By
_ _ e _ _ g this study, we have data that supports the initiative to
satisfaction and communication. The results of this survey will ® yes ® yes incorporate language training within residency programs in order to
illustrate the communication and care gaps that exist when @ ne ales create multilingual physicians who can directly and accurately
employing the use of common hospital virtual interpretation communicate with their patients. It also supports and validates diversity,
services. equity, and inclusivity initigtive§ in both residency programs and medical
schools to broaden and diversify culturally competent healthcare
providers who can relate and understand their patients in vital ways. In
alliance with the ethical principle of autonomy, it is crucial that patients
. . can properly communicate their needs and fully understand the state of
IVI Eth Od O I Ogy/O bj ECtlves Have you ever felt frustrated with interpretation services (or lack thereof) in a healthcare setting? Do you wish there were better virtual interpretation services than a tablet? their own health when engaging with the healthcare system.
54 responses 54 responses
We distributed an eleven question survey to 54 patients who - ® yes REfe rences
identified as LEP during their healthcare appointments and ® no ® no
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recorded their demographics, including preferred languages, A
ages, and genders, along with survey answers and any

comments they contributed. We analyzed the collective data to
gather total percentages of positive and negative responses in
addition to analyzing the data based on their demographics.
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