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Abstract
Providing optimal health care to patients whose first language is not English remains a major challenge. Medical students,
residents, and attendings receive limited cultural competency training, but these short sporadic training courses are not nearly
enough to give physicians the proper resources or preparation to understand all their patients’ beliefs. Medical interpreters
can fill this gap and strengthen health care for these already marginalized communities. It is important to reconceptualize
medical interpreters as true collaborators in medicine who can provide valuable insights that extend beyond language inter-
pretation at the bedside. Physicians would benefit from the insights of these professionals who can function as both language and
cultural interpreters who know these patient communities well. Improved communication between physicians and interpreters
would not violate traditional physician–patient boundaries but would instead strengthen this relationship to provide the best
possible care.
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As a first-year medical student, we experience immersion

sessions, one of which is shadowing a language interpreter.

Mine, a middle-aged fellow named Roy*, was a Haitian

immigrant, fluent in Haitian Creole and English, who resided

in the Boston suburb Roxbury—home to one of the largest

number of Haitian immigrants. The following encounter was

one of my earliest exposures to the challenges that physicians

and patients may face when a language barrier exists, even in

the presence of a medical interpreter.

“Doulé,” the patient muttered, her shaky and fragile finger

pointing to her lumbar region. While the words were directed

toward the primary care physician seated in front of her, they

were intended for the gentleman sitting beside her.

“Pain,” the Haitian Creole interpreter uttered, “All

throughout her back and legs.”

The patient never removed her solemn and fearful eyes—

underlined by dark bags—from the physician 40 years her

junior. And her lips, laced with pink lipstick protruding from

her near black skin, quivered uncontrollably. The physician, at

a loss of words and unable to make sense of the pain after

inconclusive lab tests and scans, continued to stare blankly

at her notes. Ultimately, the physician raised the patient’s

daily ibuprofen dosage and instructed the patient to follow-up

next month.

After our patient meeting, I asked Roy what he made of the

patient’s back pain. Nonchalantly, Roy proclaimed, “The

hysterectomy.” It is true that the patient had a hysterectomy

several years ago, but there was no reason that it should be

related to the back pain. Roy continued to explain that the

patient apparently thought her hysterectomy was unnatural,

and the pain she was now experiencing was God’s retribution.

He said this was a common phenomenon in his immigrant

community, in which hysterectomies are viewed as unnatural

and subsequent nonlocalized pain is generally cast as an act

of God.

I was shocked: Roy had just presented a compelling expla-

nation for the patient’s behavior. As defined by medical

anthropologist Arthur Kleinman, a patient’s explanatory

model reveals how people make sense of their illness (1). Not

everyone subscribes to Western biomedicine. By eliciting the

patient’s explanatory model, the physician learns more about
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the patient’s beliefs about his or her illness, accompanying

personal and social attachments to the disease, expectations

about care and treatment, and goals for future therapy. Com-

paring the models of both physician and patient allow for

identification of major differences that may lead to challenges

in clinical management, as well as appropriate patient educa-

tion and clarification.

“Why didn’t you tell the physician about this?” I asked, as

it is imperative to make explicit both the physician and

patient explanatory models and negotiate any discrepancies.

He said that in his role, he is not supposed to propose ideas

related to the medical diagnosis, nor is he allowed to serve as

an advocate for the patient or his/her beliefs.

I continued to ask Roy more about his immigrant commu-

nity in Roxbury and what physicians might not know about

the Haitian community. He told me that Haitians are reluctant

to use social services available to them compared to Latinos

and other Caribbean Islanders. He based this observation on

his own experiences and those of his neighbor, who serves as a

social worker in a different Boston hospital. Shame and his-

tory were major preventive factors: In the 1980s, the Centers

for Disease Control and Prevention listed Haitians as a pri-

mary group as risk for AIDS, and when Congress passed an

immigration law that permitted many Central Americans to

obtain legal immigration status, Haitians were excluded (2).

While this is no longer the case, this history—along with the

November 2017 decision to end a program that granted almost

60,000 temporary visas to Haitian immigrants after the 2010

earthquake (3)—has led to a deep fear of deportation as well

as dissuaded many Haitian immigrants from seeking and

receiving health services.

Roy also informed me that immigrants from different

regions in Haiti have different levels of trust in the medical

profession. While Haitians of all education levels feel that

religion plays a large role in their health (“God’s way of

paying back”), regional differences trigger some to harbor

greater wariness of a doctor’s guidance. Moreover, Roy

explained how particular medical tests simply do not work

with Haitian immigrants. For instance, there are cognitive

neurology tests that use animal images to assess mental abil-

ity. Since the wildlife is different on the island of Hispaniola,

and since Haiti is one of the most poorly educated nations in

the world, it is common for immigrant children to not know

what a rhinoceros or ape is. These individuals might be inap-

propriately labeled as cognitively impaired or slow.

An example of how culture might influence health-care

delivery in the Haitian immigrant community is in regard to

pap smears. Currently, there are many older Haitian female

immigrants who have never had a pap smear. Past research

has indicated this is because of a lack of access (4). However,

Roy explained how in all the major Haitian immigrant com-

munities around Boston (including Roxbury, Dorchester, and

Cambridge), there are multiple free clinics that give pap

smears, suggesting that it is not an access or structural prob-

lem. Rather, the problem stems from the failure of many

Haitians to utilize social and medical services, possibly

because of fear of deportation, shame, or distrust of the med-

ical community.

Currently, medical students receive limited “cultural

competency” training. At the most basic level, they learn that

cultural factors can influence behavior and decision-making

(5). As their education progresses, hospitals often require

training in cultural competency for all staff, including physi-

cians, who deal with patients. But can someone truly become

culturally competent after one or more sporadic and short

training courses? It would be as though learning Le Chate-

lier’s principle is enough to understand all of chemistry. Pro-

viding additional cultural competency training may also push

physicians to succumb to stereotypes and make assumptions

about patient beliefs based on their backgrounds and nation-

alities. More training is therefore not necessarily the answer.

Even when language is not a barrier, patients and physi-

cians may have different cultures and backgrounds that may

prevent mutual understanding. Patients often choose which

information to disclosure to physicians, which can limit opti-

mal medical care. Nonetheless, there is evidence that these

issues are more pronounced in ethnic minority patient popu-

lations who face language barriers, discrimination, differing

values, and acculturation (6).

My conversation with Roy proved to be an eye-opening

wakeup call. “Pure” language interpretation omits salient cul-

tural aspects that may be important for physicians to know in

order to provide the best care to the patient. Language inter-

pretation is not a proxy for cultural understanding; there

might be improved physician–patient communication, but not

necessarily a better connection. If physicians do not under-

stand their patient’s culture—which often times they do not,

especially if the patients are first-generation immigrants,

regardless of whether they are fluent in English—then the

scope of the interpreter should be augmented and he or she

should be able to serve as a cultural broker as well. Ideally, the

interpreters should be people who live with the given popu-

lation, enabling them to provide a deeper and more nuanced

perspective regarding patients and their beliefs and concerns.

The idea of interpreters as cultural insiders is not new, as

other have proposed increased roles for interpreters to aug-

ment patient care and experiences (7). Even so, medical inter-

preters continue to be scarce, so additional requirements for

cultural immersion could pose further obstacles to access and

utilization (8,9). Further, interpreters can sometimes be too

overbearing and function as co-diagnosticians and history-

takers (10,11). This begs the question, what is their proper

role?

Some researchers have suggested creating different cate-

gories of interpreters with different levels and types of train-

ing (12,13). In reality, such a drastic measure might be

unnecessary and impractical. What may be described as an

interpreter being too dominating in one patient encounter may

be perfectly involved in another. Indeed, the “ideal” role will

vary, and interpreters must be flexible. Moving forward, it is

important to reconceptualize interpreters as collaborators in

medicine and be treated as such. After all, physicians and
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interpreters have the same ultimate end goal: to provide the

best patient care. Just as there has been an increased push

toward increasing physician and nurse communication (14),

there should be a similar movement for improving communi-

cation between physicians and interpreters. Examples of what

this may look like include encouraging physicians to join

interpreter-specific lectures and classes and including inter-

preters on medical rounds and asking, when appropriate, for

their input. Increased dialogue outside of single-patient

encounters will improve future collaboration and dialogue.

Improving health-care delivery to immigrant groups

remains a major challenge. To do so, health professionals

must better understand each group’s unique culture. This

should not be the job of physicians alone, however, as it is

impossible to be omniscient with respect to every culture.

Rather, physicians would benefit from the insights of inter-

preters like Roy who, with their familiarity and sensitivities,

know these communities best. Such increased responsibility

would not violate traditional physician–patient boundaries; if

anything, it would help strengthen this bond. This is a small

step forwards to delivering stronger health care to one of the

most marginalized populations.

Authors’ Note

* ¼ The language interpreter’s real name has been changed to

preserve anonymity.
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