
Bonjour ᑕᓂᓯ

Tân’si

Edlánat’e
Hola

你好

வண#க%

Kamusta

Здравствуйте

لاھأ

ملاس

Results

Evaluating the Use and Perceptions of Language Interpretive 
Services by Emergency Department Physicians and Residents

Emre Islam1, Laura Wu1, Donna Goodridge1,2, Olusegun Oyedokun1,3, James Stempien1,3
1College of Medicine, University of Saskatchewan , 3Division of Respirology, Critical Care and Sleep Medicine, Department of Medicine, College of Medicine, University of Saskatchewan , 

3Department of Emergency Medicine, Saskatchewan Health Authority

Methods
• Data were collected through a self-

administered online survey, disseminated via 
email following the modified Dillman
method.3

• Survey was disseminated to emergency 
physicians & residents, and family physicians 
providing rural, regional, and urban ED 
coverage

• Quantitative data analysis via SPSS, with 
summarized frequencies and means.

• Thematic analysis of qualitative data was 
done to identify common themes.
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Introduction

• Barriers to communication between 
physicians and patients continue to be a 
major source of healthcare inequity. 

• Patients with limited English proficiency often 
face increased return to ED, worse medication 
adherence, and poorer health outcomes.1,2

• Use of trained language interpretation 
services (TLIS) have proved to be effective in 
mitigating language barriers and improving 
patient outcomes.2

Objective: Establish current patterns of 
TLIS use by Saskatchewan emergency 
physicians and residents, and general 
perspectives towards provincial medical 
interpretive services. • 90% of respondents believe TLIS are underused in the ED

• For patients with no English/French/ASL language 
proficiency, 70% of respondents stated that they were 
“likely” or “very likely” to use TLIS. If the same patient 
was accompanied by an untrained language interpreter,  
only 45% stated they were “likely” or “very likely” to 
use TLIS.

• Most reported barriers to TLIS use: 
1. Limited availability of interpretive services
2. Lack of physician training of how and where to access TLIS
3. Significant time constraints
4. Variable quality of TLIS

• For most aspects of the ED patient interaction, respondents reported 
significantly lower rates of TLIS use currently vs. their hypothetical 
ideals. 

Discussion

• TLIS remains underused in EDs across urban and rural settings. However, urban physicians mainly cite lack of time and issues with 
quality (e.g. audio, interpretive accuracy) for not using TLIS. Rural physicians cite lack of awareness that such a service exists. 

• Many rural settings have high # of Indigenous language speakers, and mainly use family members/multilingual HCPs to translate.
• Ideally, physicians want to use TLIS more frequently for most situations in the ED, yet significant barriers remain.
• Recommendations include 

1. Promoting awareness of the existence of province-wide TLIS (e.g. grand rounds, QI rounds, SHA letter), and 
2. Development/adoption of computer-assisted medical translation services and video translation services. 
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Current vs. Ideal Use of Interpreter Services by ED 
Physicians and Residents in Various Aspects of the ED 

Patient Interaction

Current
Ideal

* denotes p < 0.05

Time, availability of resource and lack of 
knowledge about how to access the 
resource are the biggest constraints.

”
“Survey Response Rate: 41/175 (23.4%)

Respondent Demographics: 

Resident / Fellow
Physician

ED for pop. <20 000
ED for pop. 20 000-200 000
ED for pop. >200 000

“Likely” or “Very Likely” to use TLIS

70% 45%


