
April 2018

Access to Language 
Interpretation Services 
and its Impact on 
Clinical and Patient 
Outcomes: A Scoping 
Review
Nazeefah Laher, Anjum Sultana,  Anjana Aery, & Nishi Kumar



Wellesley Institute works in research and policy to improve 
health and health equity in the GTA through action on the 
social determinants of health.

By: Nazeefah Laher, Anjum Sultana, Anjana Aery, & Nishi Kumar

Report
© Wellesley Institute 2018

Copies of this report can be downloaded from www.wellesleyinstitute.com.

Statement on Acknowledgement of Traditional Land
We would like to acknowledge this sacred land on which the Wellesley Institute operates. It has been 
a site of human activity for 15,000 years. This land is the territory of the Huron-Wendat and Petun 
First Nations, the Seneca, and most recently, the Mississaugas of the Credit River. The territory was 
the subject of the Dish With One Spoon Wampum Belt Covenant, an agreement between the Iroquois 
Confederacy and Confederacy of the Ojibwe and allied nations to peaceably share and care for the 
resources around the Great Lakes. 

Today, the meeting place of Toronto is still the home to many Indigenous people from across Turtle 
Island and we are grateful to have the opportunity to work in the community, on this territory. 

Revised by the Elders Circle (Council of Aboriginal Initiatives) on November 6, 2014

10 Alcorn Ave, Suite 300
Toronto, ON, Canada M4V 3B2
416.972.1010
contact@wellesleyinstitute.com

mailto:contact@wellesleyinstitute.com


TABLE OF CONTENTS

Introduction .................................................................................................................................................1

METHODS ....................................................................................................................................................2

Search Strategy and Study Selection .....................................................................................................2

Data Extraction and Synthesis  ..............................................................................................................3

Terms and Definitions ...........................................................................................................................4

RESULTS .......................................................................................................................................................5

Quality Appraisal ...................................................................................................................................5

Description of Studies ...........................................................................................................................5

Theme 1: Access to and Mode of Interpretation  ..................................................................................6

Theme 2: Clinical Outcomes of Interest ...............................................................................................8

Theme 3: Patient Outcomes ................................................................................................................10

Discussion ..................................................................................................................................................11

Interpretation of Findings...................................................................................................................11

Conclusion .................................................................................................................................................15

Appendices .................................................................................................................................................16

Appendix A ...........................................................................................................................................16

Appendix B ...........................................................................................................................................17

Endnotes  ....................................................................................................................................................31



LANGUAGE INTERPRETATION SERVICES SCOPING REVIEW - WELLESLEY INSTITUTE 1

Introduction
Language barriers are a significant challenge in ensuring equitable access to health care. 1,2,3,4 

Within the Canadian context, language is often cited as an obstacle to health care services for 

immigrant populations, in particular newcomers.5 Patients and families who do not speak an 

official language face obstacles accessing health services,6,7 receiving physician and hospital 

care, as well as participating in health promotion and prevention programs.8 Language 

barriers can result in inappropriate medical testing,9 increase the risk of adverse medication 

reactions,10 and pose a significant barrier to medical comprehension.10 It has also been 

associated with increased risk of hospital admission,11 medication adherence,12,13 less optimal 

palliative care,14 and disparities in diagnostic testing.15 Also language barriers appear to have 

measurable impacts on patient satisfaction, specifically on communication with health 

care providers16 and on the care received.17 This carries over to health care providers who 

also experience dissatisfaction in their interactions with patients when there is a language 

barrier.18 

In Ontario, data suggests that the issue of language barriers may impact more and more 

residents. Census data from 2016 shows an increasingly diverse linguistic landscape.19 Nearly 

half of all Canadians with a mother tongue other than English or French live in Ontario20 

and almost 15 percent of Ontarians and 25 percent of Torontonians speak a non-official 

language at home.20 Furthermore, approximately 80 percent of Ontarians who have no 

knowledge of English or French are concentrated in Toronto.21  This speaks to the growing 

need for linguistic accommodations in Toronto and Ontario. While Census data22 says that 

vast majority of Canadians speak one of the official languages, it is not clear exactly how many 

of Canadians are fully fluent or how many have limited official language proficiency. A 2001 

review23 of the research literature related to language access suggested that 1 in 10 Canadians 

may need an interpreter in a health care setting. It’s not just new immigrants that experience 

language barriers in health care settings. Some long-term immigrants who have been fluent 

in English or French for most of their lives are losing their English skills due to the impact 

of dementia.24  In the era of Patients First25, which provides an opportunity to ensure that 

patients have the right care, in the right place, at the right time, we also need the necessary 

supports in place so patients can make informed decisions about their health care.

Ontarians who are not proficient in, or unable to speak an official language (English or 

French), face inequities in health care settings. Health Quality Ontario defines health 

equity as the ability of all people “to reach their full potential [and] receive quality care that 

is fair and appropriate for them – regardless of where they live, what their economic and 

social status, language, culture, gender or religion [is].”26 It is important to consider the 

health equity impacts of language barriers in health care in the context of an increasingly 

multicultural, multiracial, and multilingual province such as Ontario.27, 28
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Despite the growing body of work on the impact of language barriers on access to health care 

services, and the growing linguistic diversity in Ontario, there has been limited uptake of 

formalized language supports across Ontario’s health care system. In a review of strategies to 

increase language accessibility for patients who have limited English proficiency, a number 

of supports are identified such as bilingual providers, non-professional interpreters such as 

family members and volunteers, translated written materials, computer-assisted translation, 

and most common, language interpretation services.29 Some health care institutions in 

Ontario offer in-person professional language interpretation services to patients, but in 

practice, many use informal methods such as communicating through bilingual hospital staff 

or the patients’ family members.30 

The purpose of this scoping review is to examine the impact of language interpretation 

services on patients’ health and clinical outcomes to better understand its effectiveness as an 

intervention. We chose language interpretation services compared to other interventions to 

address language accessibility because of the formalized nature of the intervention as well as 

to provide relevancy to similar interventions within the Canadian context.31 

Systematic reviews that have examined the efficacy of language interpretation services have 

focused on specific settings such as in psychiatric services32, or excluded outcomes of interest, 

for example relating to the clinical experience of accessing health care services such as length 

of stay, and re-admission rates.33 In general, these systematic reviews found that trained 

interpreters were more effective than untrained interpreters in producing positive patient 

outcomes when it came to psychiatric assessment and diagnoses,  patient understanding of 

treatment plans, patient satisfaction, and errors of clinical significance. However, many of the 

studies in these reviews were conducted nearly 10 years ago and do not include more recent 

research studies. Moreover, there has been limited exploration of the effectiveness of these 

services across all potential modes of interpretation services such as in-person, phone, video 

among others. 

METHODS

Search Strategy and Study Selection

This scoping review was conducted using the Arksey & O’Malley methodology.34 We focused 

on peer-reviewed academic literature and followed these steps: 1) identified our research 

question; 2) selected our databases; 3) developed our search strategy and searched for 

relevant studies; 4) used inclusion and exclusion criteria to select relevant studies; 5) charted 

the data; 6) collated and summarized the results.

After identifying our research question (“What is the link between access to interpretation 

services in health care and patient outcomes?”), we developed a search strategy with support 
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from a librarian at the University of Toronto. We adapted this search strategy to effectively 

search our five selected scholarly databases (Medline, Scopus, PubMed, PsychInfo, and 

Embase) (Appendix B). We selected these databases because of their focus on health and 

social sciences. We selected studies based on the following inclusion criteria: articles had 

to be peer-reviewed, in English, published in the last 17 years (2000 onwards), focused on 

the provision of interpretation services in health care settings, and have a patient or clinical 

outcome. This project focused on the needs of people who had barriers with spoken language 

as well as the use of formal interpretation. As such, interventions that exclusively focused 

on informal interpretation or those that did not address spoken language barriers were 

out of scope for our project. Subsequently, we excluded research that exclusively focused 

on non-professional or informal interpretation (such as by volunteers, family members 

or by healthcare providers), and studies that focused on interpretation for American Sign 

Language, or assessments of aides and tools for addressing communication disorders. 

Articles that met the inclusion criteria were extracted and we collated key information on 

relevant factors including: study design, country/region, type of service provided, how service 

need was identified, type of interpretation provided, interventions, outcomes of interest, 

study population, clinical care setting, and key findings.

Data Extraction and Synthesis 

Our initial search of the five selected databases yielded 9,961 articles. A total of 3,691 articles 

were excluded due to duplication. The remaining 6,270 articles were screened by titles, then 

abstracts, and then full text screening, leaving a total of 30 articles that met all inclusion 

criteria. 

Medline: 2,249 
Embase: 2,034
CINAHL: 2,835

PsychInfo: 1,620
Scopus: 1,223

Title Screened: n = 6,270

Abstract Screening: n = 1,845

Full Text Screening: n = 114

Full Text Screening: n = 114

Duplicates Removed: n = 3,691

Excluded: n = 4,425

Excluded: n = 1,731

Excluded: n = 84
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At every stage of the screening process, each article was screened by two of the four 

researchers and all four researchers resolved conflicts during the screening together. 

Abstract titles were screened to identify if the study was relevant to language interpretation. 

We then created a data extraction form to screen abstracts. The screening form identified 

the following: if language barriers are addressed, if the intervention involved a trained 

interpreter, and if clinical or patient outcomes are assessed. We used this extraction form 

again for the full text screening. During this screening process we chose to exclude qualitative 

studies, as we were primarily interested in measurable health or clinical outcomes. Data 

extraction was divided amongst all four researchers. Throughout the screening and extraction 

process, researchers met frequently to ensure consistency was maintained throughout the 

process. A total of 30 articles were included for review.

Research team members then independently reviewed the results and identified themes 

based on our outcomes of interest. These included but are not limited to: number of 

clinically significant errors, admission and readmission rates, length of stay and length of 

appointment, preventive care, chronic disease management, mental health assessments, 

quality of care, medical adherence, service utilization and health care usage. The research 

team then discussed and built consensus on key themes which were summarized and 

included in the table in Appendix B.

As a point of reference, the table below includes frequently used terminology with an 

accompanying definition. 

Terms and Definitions

Term Definition

Language Interpretation Services An intervention that can increase language accessibility of the health care 
system.

Trained Interpreters Trained interpreters have received some form of training, whether 
formal in a classroom or on the job from the health care institution or 
organization that they are working at. 

Untrained Interpreters Untrained interpreters are a broad term to refer to any person who 
engages in interpretation who has not been formally trained, whether in a 
classroom setting or on the job. In this scoping review, we refer to ad-hoc 
interpreters (individuals who conduct interpretation services without any 
clear training) as untrained interpreters. 

In-person interpreters In-person interpreters are interpreters who are physically present during 
the health encounter a patient has with their health care provider. 

Remote interpretation A modality of interpreting that is conducted at a distance, usually by 
telephone or video. Remote interpretation can either be consecutive or 
simultaneous.

Consecutive Interpretation In consecutive interpretation the interpreter listens to a unit of speech 
in the source language and then conveys that message into the target 
language. This mode is more often used in health care
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Simultaenous Interpretation Simultaneous interpretation is not necessarily interpreting word to word, 
it is the mode in which the interpreter interprets the message into the 
target language at almost the same time as the original message is being 
said.
There are studies included in this review that use “remote simultaneous 
medical interpretation,” referring to simultaneous interpretation using a 
telephone or video conferencing.  

Language Concordant Providers Health care providers who are able to speak the same language as their 
patients.

LEP (Limited English Proficiency) Patients who do not speak English or are not proficient in English. 

ESP (English Speaking Patients) Patients comfortable speaking English/choose to speak English in health 
care settings

Length of Stay Time spent in the hospital or in health care settings from intake to 
discharge

Length of Appointment Time spent during an appointment with a health care provider from the 
beginning to the end of the appointment

Clinical Outcomes For the purposes of this scoping review, we define clinical outcomes 
as issues related to institutional level factors impacting a patient’s 
experience within the health care system such as length of stay or 
medical errors for example. 

Patient Outcomes For the purposes of this scoping review, we define patient outcomes as 
issues related to a patient’s uptake of services such as preventive services 
or the impact of LIS on access and quality of treatment services.

RESULTS

Quality Appraisal

After data extraction was completed, the researchers conducted a quality appraisal of the 30 

articles included in the review using the Quality Assessment Tool for Quantitative Studies, 

developed by the Effective Public Health Practice Project (EPHPP).35 One reviewer completed 

the quality appraisal per article. There were six strong articles, 16 articles that were of 

moderate strength, and eight weak articles (Appendix B).

Description of Studies

Thirty articles were included in our scoping review (Appendix B). Of these, the majority of 

the studies were cohort studies (14) and cross-sectional studies (9). The review included two 

randomized control trials, one randomized clinical trial, one case control study, and three 

pre-post observational studies. The majority of the studies (25) were from the United States. 

There were also studies from Switzerland (1), the United Kingdom (1), and Australia (3). 

Through a process of iterative thematic coding, we categorized the outcome data extracted 

from the finalized list of screened articles into three main themes: Access to and Mode of 

Interpretation; Clinical Outcomes; and Patient Outcomes. 
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For the first theme: Access to and Mode of Interpretation, we explored the effectiveness of 

professionally trained interpreters compared to untrained interpreters, such as volunteers 

and family members. We also considered differences between five different modes of 

interpretation (in-person, telephone, video, bilingual providers, and remote simultaneous 

interpretation services) as well as how frequency and consistency of interpretation services 

affected outcomes. 

The second theme focused on Clinical Outcomes, which in our scoping review refers to how 

language interpretation services impacted institutional and organizational level outcomes. 

This can include various outcomes associated with a health care encounter such as duration 

of a clinic visit and re-admission rates.   

Finally, the last theme focused on the impact of interpretation services on various types of 

Patient Outcomes such as changes in diagnostic, treatment and management outcomes, as 

well as uptake of preventive services.  

Theme 1: Access to and Mode of Interpretation 

Comparing Trained Interpreters vs. Untrained or No Interpreters

In our scoping review, 14 studies examined the effectiveness of trained interpreters compared 

to untrained or no interpreters. Of the 14 articles, six36, 37, 38, 39, 40, 41 showed that trained 

interpreters led to better clinical outcomes, three34, 35, 42 showed that trained interpreters led to 

better patient outcomes, and five43,44, 45, 46, 47  showed a decrease in clinical errors with trained 

interpreters. 

One of the most substantial differences when comparing trained interpreters to untrained or 

no interpreters was seen in differences in errors of clinical significance. Five studies,40,41,42,43,44 

were able to demonstrate that the rates of errors were less frequent and less severe for trained 

interpreters compared to untrained interpreters or no interpreters. Flores and colleagues 

found that the proportion of errors was lower for professionally trained interpreters (12%) 

compared to untrained interpreters (22%) and no interpreters (20%).42 There were higher rates 

of omissions and incorrect interpretation errors for untrained interpreters (46.3%; 31.6%) and 

no interpreters (54.2%; 35.9%) compared to trained interpreters (41.9%; 13.6%), respectively.42 

This was also seen by Napoles’ research team who found the odds of a moderately or highly 

clinically significant error was lower for in-person trained interpreters compared to untrained 

interpreters (OR = 0.25, p = 0.05).40 There was also a reduced likelihood of understanding of 

health issues such as heart disease risk when family and friends were used as interpreters 

compared to professional interpreters.41

The evidence from our scoping review indicates that having access to trained interpreters 

improves clinical and patient outcomes in comparison to ad-hoc, informal, or no interpreters.



LANGUAGE INTERPRETATION SERVICES SCOPING REVIEW - WELLESLEY INSTITUTE 7

Comparing Different Modes of Interpretation

Seven studies36, 40, 48, 49, 50, 51, 52 evaluated different modes of interpretation. This included 

both simultaneous interpretation and interpretation (table 1), delivered in-person, through 

telephone, and through video conferencing. Some studies also used bilingual providers who 

provided services in the patient’s language. The evidence on which mode was best differed 

across studies and was dependent on multiple factors including the health care setting 

context and type of outcome. 

In another study,47 patients that had in-person interpreters were more likely to be seen 

faster (65%) than those who had telephone interpreters (52%) or bilingual providers (42%). 

Patients with in-person interpreters (8%) also had a lower frequency of complex medical 

administration compared to their counterparts who received alternative support from 

telephone interpreters  (15%) or bilingual providers (15%).47

Length of encounter also varied depending on mode of interpretation. For example, 

one study that looked at errors of clinical significance found that remote simultaneous 

medical interpretation encounters were on average shorter and non-remote-simultaneous 

medical encounters (which includes remote consecutive as well as in person simultaneous 

and consecutive interpretation) were 12 times more likely to result in errors of clinical 

significance.44 Remote simultaneous medical interpretation encounters were also associated 

with greater rates of detection and treatment of depression, however it was not seen to be 

statistically significant.45 The mode of interpretation may also have implications for patients’ 

understanding of diagnoses. Lion and colleagues found that parents were more likely to 

correctly identify their child’s diagnosis if they were exposed to video interpretation (74.5%) 

compared to telephone interpretation (59.8%).46

Impact of Frequency and Consistency of Interpreter Use

There were four studies 37,53,56,60 that commented on the impact of increased frequency of 

interpreter use on clinical and patient outcomes. 

One study50 found that when a patient had more frequent interpreted health care encounters, 

there was a significant reduction in hospital admissions due to hyperkalemia, hypertension 

and fluid overload. Specifically, the greatest reduction was seen for rates of hyperkalemia. 

When a patient did not have any health care encounters interpreted, there was an average 

of 10  hospital admissions for hyperkaliemia.50 However, when a patient had 5 interpreted 

health care encounters, the number of hospital admissions for hyperkalemia dropped down 

to 2. 

In a study by Jimenez and colleagues, that measured the association between parental 

language proficiency, interpreted care, and postsurgical pediatric pain management, it was 

found that children of families who received less than 2 interpreted visits per day had higher 
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rates of post-analgesic pain score (1.6 ± 1.4 vs 0.7 ± 1.2; P = .004) compared to children with 

more frequent interpretation.60

Researchers found that patient stroke rehabilitation patients who had more frequent 

interpreter use had improved Functional Independence Scores.56 There was no evidence of 

impact on other outcomes such as length of stay or discharge destination. The frequency 

of interpreter use combined with the mode of interpreter use can also lead to a positive 

impact. For example, one study found that patients who received 100% of their primary care 

visits with language concordant providers (also known as bilingual providers) were the least 

likely to have diabetes related emergency department visits compared to all other types of 

interpretation which included in-person interpretation, and no interpretation.37

Theme 2: Clinical Outcomes of Interest

The impact of language interpretation services on clinical outcomes was observed in 17 of the 

reviewed articles. 

Length of Stay 

For length of stay in hospital, evidence was mixed in hospital settings, and context specific, 

with some studies finding that length of time increased when trained interpreters were 

used while others finding it decreased the length of stay. Three studies54,55,56 reported that 

interpretation increased length of stay, one study57 reported that interpretation decreased 

length of stay, and one58, 59 reported no significant difference in length of stay. 

Length of Appointment 

Three studies36,47,57 provided evidence on the impact of interpretation on the length of an 

appointment. In a study conducted by Fagan and colleagues, they showed that telephone 

interpretation was associated with increased time spent with the provider (36.3 min vs. 

28.0 min, P < 0.001), compared to patients not using an interpreter.36 In another study, 
47  researchers looked specifically at the type of interpretation mode and the impact on 

provider time and found patients who had in-person interpreters (116 min) had on average 

significantly shorter throughput time compared to patients who had telephonic interpreters 

(141 min) and bilingual providers (153 min). Researchers found that for every hour of 

in-person interpretation (60 minutes), approximately 2 additional minutes were required 

for an encounter with a bilingual provider and 9 additional minutes would be added for 

an encounter using telephone interpretation. The third study57 found that limited English 

proficiency (LEP) patients using a trained interpreter had longer appointments, such as 

patients speaking Spanish (averaging 9.1 additional minutes of physician time) and Russian 

(averaging 5.6 additional minutes of physician time) compared to English speaking patients 

who did not use an interpreter. 
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Service Utilization

Clinical outcomes related to service utilization were also impacted by access to interpretation 

services, demonstrated in four studies.33,35,38,60 Two of these studies studies33,57 found that 

using professional interpreters led to a significant increase in referrals for primary, specialty, 

and psychological care, and showed an uptake in the number of office visits. For general 

medical referrals, access to both untrained interpreters and trained interpreters allowed 

access to 48 percent and 42 percent of patients respectively, compared to 31 percent for 

patients who did not use an interpreter.57 However, a study conducted by Sarver & Baker, 

found no significant difference in appointment compliance rates for patients with and 

without an interpreter.38 One study35 also found that English speaking patients had a 

significantly greater volume of service use during an emergency department visit compared to 

patients with limited English proficiency with and without an interpreter.35 

Admission and Readmission Rates

In the four studies33,54,56,61  that examined admission and readmission rates in hospitals, 

there was consistent evidence that showed that language interpretation services decreased 

admission rates and re-admission rates. One5 found that upon giving patients access to 

24-hour interpretation, 30-day readmission rates decreased by approximately 5% more during 

the study period, compared to the 18 months before the intervention.9 Likewise, Lindholm 

and colleagues56 found that patients who received interpretation at both admission and 

discharge were less likely to be readmitted 30 days after discharge (14.9%) compared to those 

only receiving interpretation at admission (16.9%), only at discharge (17.6%), or those who did 

not receive interpretation at admission nor discharge (24.3%).

Medical Errors

There were three studies40,42,44 that evaluated how access to language interpretation services 

decreased the likelihood of errors of clinical significance. Certain modes of interpretation 

were less likely to produce errors in general as well as errors of clinical significance. For 

example, one study44 found that remote simultaneous medical interpretation services were 

less likely to produce errors of clinical significance. Non-remote simultaneous medical 

interpretation was associated with a 12 times greater chance of potential medical errors 

of moderate or greater clinical significance compared to remote simultaneous medical 

interpretation. Non-remote in this case refers to in person simultaneous and consecutive 

interpretation as well as remote consecutive interpretation. We also see that professional 

interpreters (12%) are less likely to commit errors compared to ad hoc interpreters (22%) and 

no interpreters (20%).42
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Theme 3: Patient Outcomes

Our scoping review has found 11 studies that show the efficacy of language interpretation 

services in the diagnosis, treatment, and management of various health conditions, as well as 

uptake of preventive care.33, 34, 35, 37, 39, 41, 49, 55, 57, 59, 60 

Diagnostic, Treatment and Management Outcomes

Four studies indicated the impact of interpretation services had on facilitating the diagnosis, 

treatment and management of health conditions.39,55,57,60  

Eytan and colleagues found that the use of interpreters was helpful in encouraging patients 

to report traumatic events and psychological symptoms.57 The report of adverse events and 

past exposure to situations like war, the violent death of a relative or a missing relative was 

more frequently reported when trained interpreters (77%) were present compared to when 

no interpreters (55%) or untrained interpreters (46%) were present.57  The use of trained 

interpreters was also associated with increased referrals to medical care (42%) compared to 

no interpreters (31%).57

The use of interpretation has also been seen to lead to higher rates of pain control, timely 

response to patient pain, as well as help from staff compared to patients who did not always 

receive interpretation.62 For stroke rehabilitation patients increased interpretation usage was 

also associated with greater improvement in Functional Independence Measure efficiency 

score, which is a significant measure for stroke rehabilitation.55 Patients with refugee status 

who used interpreters (27%) were seen to have greater improvements in mental health 

outcomes such as for scores on the Impact of Events Scale compared to refugees without 

interpreters (14%).39

Preventive Health Services

Four studies in our scoping review examined the impact of language interpretation services 

on the uptake of preventive health services.34,35,37,63 

All studies that examined preventive health service use found that language interpretation 

services increased uptake. Patients who had access to trained interpretation services were 

more likely to have had rectal exams conducted compared to people that did not have access 

to interpretation services (0.26 vs. 0.02; P =0.05; not shown).34 In another study60 it was found 

that trained in-person medical interpreters increased the likelihood of mammograms (OR 

= 1.85), clinical breast exams (OR = 3.03), and pap smears (OR = 2.34), compared to patients 

that did not use any interpreters. Patients who had bilingual providers were also twice as 

likely to have a clinical breast exam or a pap smear compared to patients who did not have 

any interpreters.60 In another study, it was found that when patients received interpretation 
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services, they had higher rates of preventive services uptake for rectal exams and fecal occult 

blood tests compared to their peers who did not receive any interpretation services.35

Discussion
This is the only scoping review to our knowledge that has synthesized evidence on the 

impact of language interpretation services on both the clinical and patient outcomes 

across a range of health care settings. There is a significant body of evidence that trained 

interpreters were consistently effective at producing better clinical and patient outcomes 

for patients in comparison to patients who had access to only untrained interpreters or 

no interpreters.33,34,40,41,42,49,57 This review also demonstrated that the issue of language 

accessibility in health care was addressed through many different modes of interpretation. 
40,45,46,47,48

Interpretation of Findings

Access to and Mode of Interpretation

Overall, the literature reports that trained interpreters are more effective than untrained 

interpreters or no interpreters. The use of trained interpreters was associated with lower 

rates of readmissions,56 fewer errors of clinical significance,42 and produced more favorable 

outcomes for uptake of preventive services.35 

While access to language interpretation appears to be beneficial with respect to clinical 

outcomes and patient outcomes, it is not possible to definitively conclude which mode of 

interpretation is most effective. The most effective mode of interpretation varies across 

contexts and subgroups of patients depending on things such as the type of health problems 

or acuity. There is no such thing as a one-size-fits-all approach in medical interpreting. 

Telephone interpretation for example may not be the best approach to patients with dual 

diagnosis, those who are hard on hearing clients, or children [new endnote]. This is because 

the studies included in this review did not compare all available modes of interpretation 

and it is difficult to evaluate the role of varying contexts. It was evident that context played an 

important role in determining which mode to use, however demonstrating which mode is 

best for each context is will require further research and exploration.44,64  

Previous scoping and systematic reviews have not evaluated the impact of frequency and 

consistency on language interpretation services. In our scoping review, we found evidence 

suggesting that the frequency of interpreted health care encounters as well as the consistency 

of access to language interpretation services seem to be a contributing factor to clinical and 

patient outcomes.37 More research is required to better establish the relationship between 

frequency of interpretation services and patient outcomes. However, the available evidence 
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suggests the value of having  consistent access to interpretation services for patients with 

limited proficiency. 

Impact of Language Interpretation Services on Clinical Outcomes of 
Interest

This review found that the impact of language interpretation services on length of stay in 

hospitals after length of stay was mixed. Length of stay is often used as a measure of health 

care system efficiency and some studies suggest that trained interpreters can reduce length 

of stay of patients by almost a day.54,56 While a shorter length of stay is often considered more 

favorable, there is evidence to suggest more time is needed for appropriate high-quality 

care.65,66,67 Therefore, even though studies showed both an increase and decrease in length 

of stay with the use of an interpreter, more research is needed to understand whether an 

increased length of stay is indicative of more appropriate and thorough care in health care 

settings.

Studies suggest that length of appointment is longer when an interpreter is used, but how 

much longer depends on the mode of interpretation.36,47,53 Increased length of appointment 

can be due to many factors, such as more information being exchanged or extra time due 

to the interpretation.36 Telephone interpretation appears to take more time than in-person 

interpreters. This may be due to challenges when using the phone because there is an 

inability to communicate through non-verbal means.47 In-person interpretation may be more 

responsive to the needs of patients as there is a greater ability to convey and pick up on verbal 

cues, body language and other interpersonal cues compared to telephone interpretation. 

Additionally, a decrease in health care usage does not necessarily imply more appropriate 

care.53 As Hampers and colleagues found, health care usage, or service utilization rates as 

noted in their study, for patients receiving interpretation were similar to that of English 

speaking patients. This study suggests that access to interpretation services removed a barrier 

between the physician and the patient and brought patient service utilization closer to that 

of English speaking patients.53 in many cases patients with language barriers are unable 

to communicate with their health provider, and are thus are receiving fewer services than 

English speaking patients.33 Professional interpreters open a line of communication between 

patients and health care providers, thus allowing providers to have a more comprehensive 

understanding of patients’ symptoms, pain, queries, and discomforts.57 In two studies33,57 this 

led to increased referrals to psychological care and specialists, allowing patients to receive the 

appropriate care.

Professional interpretation has been consistently shown to decrease hospital admission and 

readmission rates. Patients with limited English proficiency have higher readmission rates 

compared to English speaking patients, but one study showed that providing services from 

trained interpreters significantly decreases the likelihood of being readmitted.68 The positive 
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impacts of interpretation throughout the care continuum contribute to this reduction in 

admission and readmission rates. With improved health outcomes2, better communication 

with health providers,57 and increased referrals to specialists57, patients are less likely to 

experience adverse health implications that require admission and readmission to the 

hospital. 

Finally, the most definitive evidence that examined the impact of language interpretation 

services on patient outcomes was related to the frequency of errors of clinical 

significance.42,44,45 Trained interpreters were less likely to have clinically significant errors in 

comparison to untrained interpreters or encounters with no interpreters. This is consistent 

with previous systematic reviews that also found that patients with limited English 

proficiency experience worse health care quality with untrained interpreters compared to 

patients with trained interpreters.69,70 These studies also compared a range of interpreter 

modes and two studies44,45 have found that remote simultaneous interpretation services were 

the best at reducing the rate of medical errors of clinical significance

Impact of Language Interpretation Services on Health Outcomes of 
Interest

Language interpretation services were found to be effective in improving uptake of preventive 

services.34,35,37,61

This was found for a range of services including mammograms, clinical breast exams, and 

rectal exams. This is significant to note because there has been a substantial body of research 

that has demonstrated disparities in breast and cervical cancer screening rates for racialized, 

ethnic minority and immigrant women.69 Addressing language barriers has been noted to be 

an important step towards addressing cancer-related inequities for racially and ethnically 

diverse patients as well as immigrants and newcomers.70 Evidence suggesting that language 

interpretation services can contribute to reducing inequities between LEP patients and 

English speaking patients (ESP) indicates a potentially effective solution to addressing health 

inequities.

Finally, the most definitive evidence that examined the impact of language interpretation 

services on patient outcomes was related to the frequency of errors of clinical 

significance.42,44,45 

Trained interpreters were less likely to have clinically significant errors in comparison to 

untrained interpreters or encounters with no interpreters. This is consistent with previous 

systematic reviews that also found that patients with limited English proficiency experience 

worse health care quality with untrained interpreters compared to patients with trained 

interpreters.71,72 These studies also compared a range of interpreter modes and two studies44,45 

have found that remote simultaneous interpretation services were the best at reducing the 

rate of medical errors of clinical significance. 
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Limitations and Areas of Future Research

According to Grant and Booth73 , a scoping review is a “preliminary assessment of potential 

size and scope of available research literature [and] aims to identify nature and extent of 

research evidence.” A limitation to this methodology is the comprehensiveness of searching 

is limited by time and scope. Due to the inclusion and exclusion criteria, this scoping review 

was not exhaustive and did not include all studies related to language interpretation. Part 

of the exclusion criteria was that it only included studies from 2000 onwards. This enabled 

the study to focus on the most recent evidence when considering evaluations of language 

interpretation services, making them as closely relevant to the current context as possible. It 

is possible that there are studies prior to 2000 that may have value in understanding language 

interpretation and its relationship to clinical and patient outcomes. 

This scoping review also highlighted gaps in the literature and areas of future research. While 

this review did include studies from Europe and Australia, a significant proportion of the 

included studies were conducted in the United States and none of the studies included were 

from Canada. There are aspects of the Canadian context that this study could not address 

such as having a publicly financed health care system, the presence of two official languages, 

and the high degree of linguistic diversity in certain regions such as the Greater Toronto Area 

(GTA).74 The lack of Canadian academic literature on language interpretation points to a need 

for more research on this topic in a Canadian context. 

While we did not exclude research from non-hospital settings, nearly all studies were 

from hospital settings. From our survey of the research literature, there is a gap in studies 

investigating the use of language interpretation services in non-hospital settings.  Language 

interpretation services in hospital settings may not be generalizable to settings such as 

smaller scale family practices which do not have the same level of resources.  Family doctors 

are often the first point of entry into a health care system and reducing language barriers in 

such a setting would be warranted to ensure that a patient’s complete clinical history is able 

to be taken and a positive relationship is able to be built. 

Additionally, this review found limited data on the financial costs of providing interpretation 

services. Some studies looked at costs of programs or service use, but none of the studies 

conducted any sort of cost effectiveness analysis or cost benefit analysis. In the future, 

as language interpretation services continue to expand, it may be helpful to understand 

the resources required for implementation, particularly regarding different modes of 

interpretation. However, this must be compared against arguably the most important 

variable, clinical and patient outcomes and the ability of patients to achieve their full health 

potential.
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Conclusion
Ensuring equitable access to health care is an important priority that benefits all Ontarians. 

It improves the health of communities and addresses health disparities. Language barriers 

have been noted to be a significant issue preventing access to health care services. This is 

especially pronounced in a province as linguistically diverse as Ontario. Ontario’s health care 

system should be accessible to its diverse communities. Therefore, it is important to better 

understand the effectiveness of interventions that seek to address language barriers and 

facilitate greater language accessibility of the health care system. 

Access to language interpretation services can enhance the accessibility of Ontario’s health 

care system. As this scoping review suggests, language interpretation services can have 

a measurable impact on the clinical and patient outcomes. Ontario’s linguistic diversity 

is likely to continue to grow, so it is important that health care institutions and providers 

across the province consider how language needs in health care settings are addressed and 

managed. 

Language accessibility will also become increasingly relevant to the operations of our 

health care systems. As such, it is important that resources and energy be directed towards 

evaluating interventions that aim to address these concerns. Future work should look at 

further evaluating the impact of language interpretation services and other interventions that 

improve language accessibility in the health care system within the Canadian context and 

within Ontario specifically.

This review has demonstrated the value of providing patients with services from trained 

interpreters. As Ontario becomes increasingly linguistically diverse, language barriers will 

continue to pose a challenge for health and health equity. Ontarians deserve the opportunity 

to ensure not only that they have the right care at the right time, but also that they have 

the necessary supports to make informed decisions about their health care. Investing in 

interpretation services, and continuing to evaluate best practices, are important steps for 

Ontario to improve patient care and health equity.
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Appendices

Appendix A

Search Strategies

Database Records Search Strategy Limits

Medline 2,249 [exp Patients/ OR (patient or patients).mp.] AND [exp Translating/ OR 
medical interpret*.mp. OR health interpret*.mp. OR cultural interpret*.
mp. OR (translat* adj3 service*).mp.  OR (interpret* adj3 service*).mp. 
OR (language* adj3 service*).mp. OR (interpreter or translator).mp. 
]

Limit to [English language 
AND yr="2000 -Current" 
AND journal article]

Embase 2,034 [exp Patients/ OR (patients or patients).mp.] AND [exp Translating/ OR 
medical interpret*.mp. OR health interpret*.mp. OR cultural interpret*.
mp. OR (translat* adj3 service*).mp. OR (interpret* adj3 service*).
mp. OR (language* adj3 service*).mp. OR (interpreter or translator).
mp.] 

Limit to [English AND 13 to 
yr="2000 -Current"  

CINAHL 2,835 [(MH "Patients") OR (TX patient OR patients)] AND [(MH "Translations") 
OR (MH "Interpreter Services") OR TX medical interpret* OR (TX health 
interpret* OR TX cultur* interpret*) OR (TX translat* N3 service*) OR (TX 
interpret* N3 service*) OR (TX language N3 service*) OR (TX interpreter 
OR translator) 

Limit to [(Published Date: 
20000101-20171231) AND 
English AND Journal 
Articles)

PsychInfo 1,620 [exp Patients/ OR (patient or patients).mp.] AND [medical interpret*.
mp. OR health interpret*.mp. OR cultural interpret*.mp. OR (translat* 
adj3 service*).mp. OR (interpret* adj3 service*).mp. OR (language* 
adj3 service*).mp. OR (interpreter or translator).mp. OR (exp 
foreign language translation/ or exp foreign languages/ or exp 
interpreters/)] 

Limit to [English language 
and journal article and 
yr="2000 -Current"]

Scopus 1,223 TITLE-ABS-KEY("Medical interpret*" OR "health interpret*" OR "language 
Pre/3 service" OR "translator" OR "interpreter" OR "interpret* Pre/3 
service" OR "translat* Pre/3 service" OR "cultural interpret*") AND 
TITLE-ABS-KEY("Patient" OR "patients") AND TITLE-ABS-KEY("health" OR 
"health care" OR "health service" OR "healthcare")

Limit (PUBYEAR > 1999)
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