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In the health field, language is of particular importance, in terms of health
promotion and disease prevention, as well as when receiving health care
services. In every care situation, effective communication between clients
and health care providers is essential. In Canada, individuals who use one
of the two official languages, depending on their location of residence
(official language minorities), are likely to face language barriers in the
context of health care services (Bowen, 2015). These language barriers
pose risks for clients, but also for organizations that provide care or
health services.
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LANGUAGE BARRIERS : A FEW
EXAMPLES

01

LANGUAGE DISCORDANCE

Provider and client do not speak the same
language.

02

06
LINGUISTIC INSECURITY

The person chooses to speak English for fear of
making too many French mistakes. This may lead
to omission of important information, not having
the necessary vocabulary.

03

Calling upon a non-professional interpreter can
raise issues (omission, addition or substitution of
information).

04

FUNCTIONAL BILINGUALISM

Francophones are often bilingual and can work
or study in French. But they may not be able to
explain the symptoms, concerns, or details
related to an illness (Timony et al., 2016).

05

Standardized and validated clinical assessment
tools are available in English only. When
translated, they often have not been validated
with the Francophone population.

07
INTERPRETATION SERVICES

LACK OF INFORMATION IN
FRENCH

French-language information on disease
prevention and health promotion is nonexistent or inaccessible.

LACK OF VALID
ASSESSMENT TOOLS IN
FRENCH

HEALTH LITERACY

Refers to individuals’ ability to find,
understand, assess and communicate
information about their own health. This
ability is essential for patients to make
informed decisions (adapted from Littératie
en santé dans le Centre de médecine de
famille, 2016).
The link between mastering a language and
literacy has not been studied in-depth.
Literacy models do not consider
competencies in English (Yip, 2012). When
language concordance is at play, a sound
level of health literacy may alleviate the
effects of poor communication. By contrast,
if the health professional does not speak the
same language as the client, a sound level of
health literacy does not seem to improve
communication. It appears that language
barriers have a greater impact than a lack of
health literacy in impeding communication
(Sudore et al., 2009).
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The impact of language barriers

ON THE QUALITY AND SAFETY OF CARE
For example, language barriers may lead to:
Errors in diagnostics
Medical errors

Delays in accessing services
Inadequate medication or treatments

ON INITIAL ACCESS TO HEALTH CARE
Language barriers can impede access to health care at the time of:
Scheduling an appointment
Intake

Admission
Obtaining information about services

ON CONFIDENTIALITY
This refers to risks entailed in working with untrained interpreters (family members,
volunteers, support staff, etc.). In addition to possible errors in interpretation, clients are
compelled to reveal personal and confidential information in front of community or family
members.

ON CONFORMING TO ETHICAL STANDARDS
Obtaining informed consent is part of professional ethics. Sound communication with the
caregiving staff is essential for the client to understand all the implications as well as risks
and benefits of a proposed treatment

ON CLIENT SATISFACTION
Language barriers lead to frustrating experiences for clients and health professionals and
reduce general satisfaction.

PAGE 03

ON ACCESSING INFORMATION ABOUT HEALTH
PROBLEMS AND AVAILABLE SERVICES
For individuals who are not fluent in English, it may be difficult to understand health-related
information in newspapers, posters, on the radio, etc.

ON COSTS OF THE HEALTH SYSTEM
Language barriers may have significant repercussions on the cost of health care: increased
consultation time, higher number of diagnostic tests and more frequent hospitalizations.

Active offer to alleviate language barriers
Active offer lets Francophones know that French health services are available. Clients
understand that they can receive care in their own language, thus accessing safer and
better quality care.
Bilingual health professionals play a prominent role when dealing with Francophones. In
becoming more aware of the impact of language barriers, they will be increasingly inclined
to provide French-language services, in turn providing safer and higher-quality health care
services.
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