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This article discusses the use of 
professional interpreters in healthcare. 
Interpreters can improve clinical outcomes 
by bridging the gap in access to quality of 
care between native and non-native 
speakers. The article also offers guidance 
on how to work with interpreters. 

England and Wales has a multicul-
tural and linguistically diverse 
population, 14% of which com-
prises black and other minority 

ethnic groups (Office for National Statis-
tics, 2012). In London, more than 300 lan-
guages are spoken; for many people English 
is not the primary language spoken at home 
(Gill et al, 2011; 2009). With so much diver-
sity, there is vast scope for communication 
barriers and misunderstandings between 
English-speaking health professionals and 
people with no or limited English profi-
ciency (No/LEP) or those who are deaf and 
use British Sign Language. Gill et al (2009) 
reported that nearly 300,000 adults of 
Indian, Pakistani, Bangladeshi and Chinese 
ethnicities in England and Wales experi-
ence communication barriers with health 
professionals.

Communication barriers have deterred 
individuals with No/LEP from seeking and 
receiving primary and preventive care 
(Jacobs et al, 2004). This has led to many 
adverse health effects, such as: 
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5 key 
points 
1 Failure to use 

professional 
interpreters, or 
using ad-hoc 
interpreters such as 
relatives, can lead 
to poor-quality 
care and outcomes 
for people with no 
or limited spoken 
English 

2The use of 
professional 

interpreters can 
improve both care 
and treatment 
adherence

3Health 
professionals 

should be trained 
on how to work 
with interpreters

4Practitioners 
should 

establish the 
patient’s preferred 
language and 
ascertain whether 
an interpreter is 
required

5Telephone 
interpreting 

services may be 
used but are not 
always appropriate

Ensuring good communication between 
patients and staff improves health outcomes

»  Poor knowledge and comprehension of 
diagnosis;

»  Poor adherence to treatment (Karliner 
et al, 2007); 

»  Increased risk of medical errors and 
poor health outcomes, such as longer 
hospital stay (Diamond et al, 2008; 
Jacobs et al, 2004). 
It is unsurprising, then, that patient 

satisfaction with health services is consist-
ently low in these groups (Gill et al, 2009; 
Karliner et al, 2007; Jacobs et al, 2004).

Easily accessible professional inter-
preter services have been shown to reduce 
such adverse effects and have led to:
»  Fewer communication errors;
»  Enhanced patient knowledge and 

understanding of their diagnosis and 
treatment (Karliner et al, 2007);

»  Increased access to healthcare services;
»  Reduced disparity of health-service use 

by those with No/LEP compared with 
native speakers (Gill et al, 2009; 
Diamond et al, 2008; Karliner et al, 2007). 
This has facilitated adherence to treat-

ment (Diamond et al, 2008; Karliner et al, 
2007) and has led to (No/LEP) patients and 
health professionals reporting greater sat-
isfaction with the services provided (Dia-
mond et al, 2008; Karliner et al, 2007).  

Challenges and alternatives to 
working with interpreters
Working with interpreters can complicate 
the relationship between the patient and 
health professional. Rapport can be 
affected (Farooq and Fear, 2003), and the 
patient may be talked about in the third 
person and excluded from the conversa-
tion (Tribe and Morrissey, 2004). 

Barriers, including lack of availability, 
time constraints and cost, may also prevent 

In this article...
   How interpreters can improve access to care and outcomes
   The importance of face-to-face interpretation where possible
   A practical guide on using interpreters for health professionals

Interpreters can help reduce inequalities in healthcare access and quality of care 
between native and non-native speaking patients, improving clinical outcomes

Using face-to-face 
interpreters in healthcare
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improved. Box 1 is a guide to working with 
professional, face-to-face interpreters. NT
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confidentiality (Jacobs et al, 2004). Care 
quality is higher when professional inter-
preters are used (Karliner et al, 2007). 

Interpreter services may also be deliv-
ered via the telephone, which is widely 
used. With technological developments, 
use of remote video-phone  applications is 
also being explored (Jones et al, 2003; 
Pointon, 1996). Telephone interpreting is 
available at shorter notice, cost effective, 
more easily accessible than face-to-face 
interpreters and eliminates the need for 
ad-hoc interpreters (Pointon, 1996). How-
ever, it may not always be suitable, for 
example with patients who are deaf. For this 
group, eye contact, clear expression and 
non-verbal gestures are essential and can 
only be facilitated by a  physically present, 
face-to-face interpreter (Lieu et al, 2007). 

Alternatives to face-to-face interpreting 
should enhance, not replace, existing provi-
sion, offering choice and accessibility 
(Pointon, 1996). It is important to consider 
whether face-to-face interpretation is vital 
or an alternative service could be used. 

Conclusion
Using interpreters in healthcare is crucial 
to ensure people with little or no spoken 
English can access services, receive an 
appropriate standard of care, and health 
and satisfaction outcomes can be Al

am
y

health professionals from using profes-
sional interpreters (Gill et al, 2009; Jacobs 
et al, 2004). Jacobs et al (2004) found using 
interpreters increased service cost but this 
was proportional and feasible given the 
positive clinical outcomes. They suggested 
the increase in preventive care received as a 
result of addressing communication bar-
riers may cut care costs in the long term. 

Family and friends of patients with No/
LEP, or those who are deaf, are often used as 
“adequate translators”; the advantages are 
that they are free, may be readily available, 
easily accessible and know a lot about the 
patient and their presenting problem(s) 
(Phelan and Parkman, 1995). However, this 
does not come without its own risks. Patient 
confidentiality is compromised and 
patients may be uncomfortable or embar-
rassed about a relative or friend discussing 
and learning about sensitive, private mat-
ters (Gill et al, 2009). Family or friends may 
also add their own views to the patient’s 
while interpreting, or withhold bad news or 
information that may reduce treatment 
adherence (Phelan and Parkman, 1995). 

Alternatives to family and friends 
include non-clinical employees, non-
fluent health professionals and other 
patients (Jacobs et al, 2004). However, use 
of all of these has been related to negative 
clinical outcomes and compromises 

Knowing your patient
● Establish their ethnicity and nationality
● Establish what language(s) they speak, 
which language is preferred and if an 
interpreter is required
● Offer an interpreter to everyone for 
whom English or verbal communication is 
not their first language
● Ascertain whether face-to-face 
interpretation is required or another 
mode of delivery is better
● Identify their preferences regarding an 
interpreter (for example, gender, religion)
● If possible, match the interpreter to the 
patient’s preferences

Booking an interpreter
● Book an interpreter well in advance 
● Choose an interpreter who is 
experienced at working in healthcare 
● Give precise details about where, when, 
and for how long the meeting will occur
● Specify the exact language spoken by 
the patient
● Explain the purpose of the meeting
● Try to book the same interpreter for all 
subsequent meetings with the patient

Preparing for the meeting
● Ensure the environment can house 
everyone, is quiet and private
● Ensure there are enough chairs and 
they are arranged so no one is excluded 
(normally a three-point triangle)
● Create a warm, inviting atmosphere, 
where both the patient and interpreter 
can raise concerns and ask questions
● Meet the interpreter before the 
scheduled appointment to discuss its 
purpose and goals

Triadic meetings: working with 
interpreters
● Avoid phrases and sayings as these are 
usually culture-specific 
● If a response is unclear, ask for a 
word-for-word translation
● Allow the interpreter to be a source of 
knowledge for pertinent religious and 
culturally contextual matters
● Have a discipline-related dictionary to 
hand to help the interpreter explain 
unavoidable complex or technical terms
● At the end of the meeting, once the 
patient has left, ask the interpreter if there 

is anything they want to discuss, offering 
support if required

Triadic meetings: working with patients
● Tell the patient about the role of the 
interpreter and matters such as 
confidentiality, boundaries and involvement 
with their care. Invite the patient to raise 
any concerns or ask questions
● Speak to the patient about matters 
pertaining to them and not the interpreter
● Maintain eye contact and keep your 
body towards the patient
● Make use of additional methods of 
communication (for example writing or 
drawing) 
● Check the patient’s understanding; do 
not solely rely on the interpreter
● Respond to non-verbal cues
● Be aware of, and address, any patient 
distress/anxiety caused by the interpreter 
● Ask the patient if they are happy to 
have the same interpreter again. See the 
patient out before the interpreter

Sources: Tribe (2007); Tribe and Morrissey (2004); Farooq 
and Fear (2003); Phelan and Parkman (1995)

Box 1. WoRKiNg WiTH FACE-To-FACE iNTERPRETERs 
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