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Latinx (includes Hispanics and is the non-gendered term
for Latino/Latinawhich is a person of LatinAmerican origin
or descent) constitutes the largest racial and ethnic minor-
ity group in the United States (US). Many members of this
group report limited English proficiency, experience dis-
crimination, feel distrust in the healthcare setting, and face
poorer health outcomes than non-Latinx Whites. As
healthcare systems assess internal structures of care, un-
derstanding the experiences of Latinx patients may inform
strategies to improve care. This narrative review describes
studies that assessed the experiences of Latinx patients
with limited English proficiency (LEP) in the inpatient and
outpatient settings in the US. We searched PubMed for
studies published between January 1, 1990, and March
2021. We reviewed all citations and available abstracts (n
= 429). We classified study titles (n = 156) as warranting
detailed consideration of the original article. Limited En-
glish proficiency is a well-documented challenge reported
by Latinx patients seeking care in the outpatient setting,
resulting in mistrust of healthcare organizations and
clinicians. The effects of LEP overlap substantially with
challenges related to patients’ immigration status, cultural
traditions, and socioeconomic needs. Use of professional
interpretation rather than ad hoc interpretation improves
trust and satisfaction. There is no consensus about the
most effectivemode of delivering professional interpretation
(in person, telephonic, video conferencing), although rapid
simultaneous telephone translation is a promising modali-
ty. Increasing awareness of the barriers to effective commu-
nication, improving skills in communicating through
translators, and increasing the amount of time spent with
patients may improve communication and trust more than
structural changes like mode of translation or bedside
rounding. Cultural fluency training, standardized language
training for providers, and incentive pay for fluency are also
deserving of further consideration.
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INTRODUCTION

Concerns about widening health disparities in the United States
(US) based on race and ethnicity have re-ignited an assessment
of the systemic barriers to high-quality care in our healthcare
system. Evaluations of patient satisfaction and mistrust demon-
strate that Latinx (includes Hispanics and is the non-gendered
term for Latino/Latina which is a person of Latin American
origin or descent) patients are more likely to report mistrust of
healthcare providers and are less satisfied with the care they
receive than non-LatinxWhites.1 Understanding the causes and
consequences of mistrust and dissatisfaction is important be-
cause Latinx are the largest ethnic minority group in the country
and constitute 18.5% of US residents, while nearly 13% report
undocumented immigration status and almost one third report
limited English proficiency (LEP).2,3 Latinx patients who re-
port LEP experience mistrust and dissatisfaction with the
healthcare in the US for several reasons. The objective of this
narrative review is to summarize the perspectives of Latinx
patients with LEP, along with factors tightly linked to LEP
such as immigration status, to inform strategies that address
systemic barriers to high-quality care.
Several studies have evaluated the experience of

Latinx patients with LEP and how it influences health outcomes.
A survey that assessed satisfaction among Latinx patients with
LEP and kidney disease reported an association between poor
patient clinic satisfaction and increased risk of hospitalization
which could not otherwise be explained by medication non-
adherence, hemoglobin A1c, or blood pressure.4 Poor patient
satisfaction can also affect patients’ access to care. Interviews
with patients with LEP demonstrated that compared to patients
with high satisfaction, thosewith low satisfactionwere less likely
to return to the emergency department for care.5 This finding of
delaying care is consistent with another study demonstrating that
compared to non-LatinxWhite patients, Latinx patients are more
likely to present with more advanced cancer.6 Dissatisfaction
with healthcare increases risk of hospitalization, limits access to
care and may also drive mistrust in the healthcare system among
patients with LEP.
Many studies have evaluated how mistrust of healthcare

among Latinx patients influences their interaction with
healthcare. Latinx patient mistrust of the healthcare system is
common and has been well documented, especially among the
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Latinx population with LEP.7–9 Interviews with Latinx
patients demonstrate an association between medical mistrust,
patient satisfaction, and perceived discrimination.10 Mistrust
has been associated with reduced cancer screening rates
among Latinx patients.11,12

Latinx patients with LEP are likely dissatisfied and mistrust-
ful of US healthcare for many reasons. The objective of this
narrative review is to summarize the perspectives of both
recent-immigrant and US-born Latinx patients with LEP re-
garding healthcare received in the US. Understanding these
perspectives may inform strategies that address systemic
barriers to high-quality care. The termHispanic and Latinx have
both been cited throughout literature which evaluate barriers to
care for Spanish-speaking patients with LEP. Though these
terms are distinct, both are used throughout this review.

METHODS

A single author (LE) searched PubMed for studies published
between 1990 and March 2021 using several keywords and
search term combinations listed in Table 1. The key term
search yielded 429 publications and 323 were available after
duplicates were removed (Fig. 1). A single author (LE)
reviewed all citations and available abstracts (n = 323). A
single author (LE) classified study titles and abstracts as not
relevant (n = 167) or warranting detailed consideration of the
original article (n = 156). A second author (EH) reviewed all
included articles (n = 91) to ensure that each met both inclu-
sion and exclusion criteria. We did not include studies that
addressed the following: (1) patients with diagnosis of HIV;
(2) satisfaction with nursing care or nursing rounds; (3) novel
bedside rounding structures that did not include LEP patients;
(4) evaluations of attending, resident, or medical student sat-
isfaction; (5) evaluation of or satisfaction with dental care; and
(6) healthcare outside of the United States, as well as studies
that (7) did not address LEP or Latinx patients. We included in
this narrative review publications which were evaluations or
comparisons of healthcare provided to LEP or Latinx patients,

studies which describe challenges faced by this population,
studies that describe patient experience surrounding bedside
rounds, studies that evaluate language concordance among
these patients and factors which influence patient trust.

RESULTS

Latinx Patient Challenges
Limited English Proficiency (LEP). Themost frequently cited
challenge faced by the Latinx patient population is LEP. A
2013 survey found that 25.1 million Americans report limited
English proficiency.13 Latinx patients with LEP face many
challenges navigating a healthcare system which was
originally structured for English-speaking patients. Among
1344 patients who were surveyed in a public health department
clinic, 25% of patients with LEP reported difficulty scheduling
appointments, and 29% of Spanish-speaking patients, com-
pared to 10% of English-speaking patients, did not report
resolution of medical conditions after a doctor’s appointment
(P < 0.001).14 Interviews with 20 Latinx patients with LEP
identified 3 similar themes which contributed to inferior care:
misidentifying the patient in records, lack of Spanish language
services, and perceived discrimination.15 A study of Latinx
patients in North Carolina demonstrated a trend of patients
seeking care from not only language-concordant clinicians but
also ethnically concordant clinicians.16

In addition, Latinx patients face many challenges commu-
nicating with doctors and advanced practice providers.
Interviews with 2921 foreign-born Latinx patients found that
language discordance was the best predictor of confusion,
frustration, and perception of poor care.17 Semi-structured
qualitative interviews with Latinx caregivers demonstrated
many concerning trends; caregivers commonly experienced
emotional stress when communicating with clinicians, and
patients commonly experienced communication without pro-
fessional interpretation.18 Patient-clinician communication
challenges have been well described among Latina women.
Interviews and medical mistrust measure of 220 Dominican

Table 1 Search Term Combinations

Iteration Term 1 Term 2 Term 3

1 Latino Medical Mistrust
2 Latinx Medical Mistrust
3 Latino Mistrust
4 Latinx Mistrust
5 Latino Trust
6 Latinx Trust
7 Hispanic Medical Mistrust
8 Bedside Rounds Patient Satisfaction
9 Bedside Rounds Limited English Proficiency
10 Bedside Rounds Spanish
11 Bedside Rounds Language Interpertation
12 Satisfaction Language Interpertation Latino
13 Satisfaction Language Interpertation Latinx
14 Languageg Concordance Mistrust
15 Languageg Concordance Satisfaction
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women living in New York found that communication diffi-
culty was predictive of dissatisfaction; when women commu-
nicated with a language-concordant clinician, they reported
less difficulty.19 Finally, in a study of 116 Latinx patients,
clinicians with higher self-ratings of Spanish language profi-
ciency and cultural competency were reported to be more
responsive to patients and better able to elicit patient concerns,
explain health conditions, and empower patients.20

Several studies have analyzed communication between
Spanish-speaking patients and clinicians in order to better un-
derstand patients’ difficulties. An analysis of 38 outpatient
clinic conversations between Spanish- or English-speaking
patients and their clinicians found that compared with
English-speaking patients, Spanish-speaking patients were less
likely to mention symptoms (n = 4.1 vs 6.3, P = 0.05), feelings
(n = 0.2 vs 1.2, P = 0.05), expectations (n = 0 vs 0.8, P = 0.01),
and thoughts (n = 0.9 vs 2.7, P = 0.01), with a thought
considered to be an idea about an illness like “I think I got this
cold from standing in the rain.” In addition, Spanish-speaking
patients were less likely to have comments facilitated (for
example, “Do you think your dry cough is related to smok-
ing?”) and more likely to have comments dismissed by
clinicians (“A dry cough is normal for people who smoke”).21

In addition, patients have reported low satisfaction with ad hoc
interpretation, which includes all interpretation that is not pro-
fessional interpretation (i.e., using friends, family members,
medical assistants, or medical students who speak Spanish but
are not certified to interpret).22–26 Medical interpretation from a
certified interpreter is also, at times, imperfect; an analysis of
interpretation error rates among different forms of interpretation
has found that inaccurate interpretation was twice as likely with
ad hoc interpretation compared to video or in-person
interpretation.27

The communication challenges between patients and
providers have an impact on medication adherence and
disease outcomes. A retrospective analysis of insulin and
oral medication adherence among patients with diabetes
compared pharmacy dispensary records of 3205 Latinx
LEP patients, 5755 English-speaking Latinx patients, and
21,878 English-speaking non-Latinx White patients. This
study demonstrated that LEP is associated with lower oral
diabetic medication and insulin adherence.28 A subsequent
study of 1605 Latinx patients with LEP and diabetes dem-
onstrated that when LEP patients transition from a language-
discordant provider to a language-concordant provider, they
achieve improved glycemic and lipid control, compared to
patients who transition to a second language-discordant
provider.29 A survey of women on a post-partum ward
found patients who used interpretation had better pain con-
trol, more timely pain treatment, and better perceived pro-
vider helpfulness.30

Several novel studies have been conducted among pediatric
populations which provide further context to the barriers in
communication between Latinx patients with LEP and
clinicians. Among 570 parents of pediatric Medicaid patients
who needed language interpretation, Spanish-speaking
patients in need of medical interpretation reported that
clinicians did not spend enough time with their children com-
pared to English-speaking patients (OR = 0.34, 95% CI 0.17–
0.68).31 A separate study of 475 pediatric patients receiving
care in an emergency department found that compared to
English-speaking patients, Spanish-speaking patients had low-
er rates of hospital admission (9.09% and 0.93%) and lower
rates of interventions including CT scans, laboratory studies,
IV and nebulized medication, and X rays) (42.34% and
5.35%).9
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Figure 1 Summary of literature search.

1266 Escobedo et al.: Barriers to Trust for Latinx Patients JGIM



Immigration Status. Apart from patient and provider
communication difficulty, many Latinx patients are
undocumented and immigration status is often overlooked
by providers. Interviews with Latina women who had an
abnormal mammogram described emotional stress from this
diagnosis which was compounded by financial stressors due to
the inability to work legally.32 In addition, interviews with 26
recently immigrated South American children and adolescents
found that these patients often experience difficulty
establishing a relationship with a medical provider, in part
because clinicians do not understand these patient’s past
experiences. They also report distrust of authority figures
and are frustrated because language interpretation is often
not enough to solve communication barriers.33 Finally,
undocumented immigrants are often targeted for deportation,
and the anxiety created by the fear of deportation impacts their
mental health. A survey of 218 undocumented Latino and
Asian/Pacific Islander young adults reported that compared
to individuals without Deferred Action for Childhood Arrival
status (DACA), those with DACA status were less likely to
report gaps in healthcare or depressive symptoms.34

The dissatisfaction and mistrust created by a patient’s im-
migration status impact disease management and outcomes.
Interviews with 60 Latinx patients who had recently survived
hospitalization for COVID-19 infection found that Latinx
patients were fearful to seek medical care due to discrimina-
tion. Patients in this study described a lack of safeguards to
protect themselves from COVID-19 infection and fear of
deportation should they present for hospital care.35 In addition,
undocumented Latinx patients with kidney failure who were
interviewed before they transitioned from inpatient emergency
dialysis to outpatient scheduled dialysis described fear of
discrimination because they are undocumented and because
of their LEP.36 A similar theme was reported from interviews
with 20 Latinx patients with kidney failure who relied on
emergency hemodialysis. These patients were aware that they
were receiving inferior care based on immigration status.36

Patients who are undocumented are also less likely to have
health insurance or be eligible for benefits. In a recent survey
completed by 294 palliative care physicians, 68% endorsed
that limited or no hospice options exist for undocumented
immigrant patients.37 Another 2007 survey showed that un-
documented status was associated with lower likelihood of a
blood pressure check in the preceding 2 years, lower likeli-
hood of cholesterol check in the past 5 years, and lower
likelihood of receiving healthcare information from a doctor.38

Cultural Traditions. Differences between US and Latinx
cultural traditions impact Latinx patient experience with US
healthcare. Several publications have evaluated the
intersection of machismo—which represents the strict gender
role a man is expected to play in Latinx society,39

familismo—which is the multidimensional construct
representing the connection and commitment to family,39

perceived discrimination, and degree of acculturation with

healthcare experience in the United States. An association
between machismo values, perceived discrimination, and
medical mistrust was identified in interviews with 499 Latinx
patients in rural Oregon.39 Separate studies have demonstrated
that machismo culture influences Latinx healthcare in other
ways. Interviews with 480 sexually active Latinx patients
evaluated the role of individual, interpersonal, and structural
power as a predictor of condom use. The study found that male
interpersonal power or the ability to influence another to
achieve a desired end was negatively associated with condom
use.40

Decisions made by Latina women are often influenced by
cultural traditions. Interviews with 38 Black and Latina wom-
en found that these women often feel implicit pressure from
clinicians to begin contraception and will agree to forms of
contraception in order to end conversations.41 A narrative
review of surgical treatment of obesity in Latinx and African
American patients found that Latinx patients are less likely to
undergo bariatric surgery, which was attributed to limited
access to care, less frequent financial/insurance coverage,
increased medical mistrust, lower referral rates by PCP, and
different cultural beliefs surrounding weight loss.42 These
cultural beliefs include the perception that being overweight
is less common among Latina women than White women.
Latina women were shown to be less interested in weight loss
for the purpose of changing body shape and more interested in
improving energy levels and reducing unwanted hair
growth.42

Finally, several studies have found that Spanish-speaking
patients often express fatalistic statements which have been
associated with medical mistrust. Interviews with racial and
ethnic minority patients recently diagnosed with lung cancer
found that racial and ethnic minority patients with late-stage
presentations were more likely to agree with fatalistic
statements such as “if bad things happen, they are meant to
be” and statements like “my ethnic group cannot trust doctors”
or “my ethnic group should not confide in doctors or
healthcare workers because it will be used against them.” 6

Surveys of 268 diverse men whowere recently diagnosed with
prostate cancer found that Latinos were more likely to express
cancer fatalism and medical mistrust compared to non-Latino
White men.43 Compared to non-Latino White men, Latino
men demonstrated more medical mistrust and cancer
fatalism.43

Social Needs and Faith. Latinx patients have unique social
needs which influence trust and perceptions of care. In
interviews with Latinx patients living in a rural community,
individuals reported that hypertension management is often
limited by competing family priorities (e.g., needing to put
family first), feeling of loyalty to family regarding unhealthy
eating habits, and reduced physical activity.44 In addition,
surveys of Dominican women demonstrated that downward
social mobility was associated with reduced healthcare
satisfaction and medical mistrust.45 In another study that
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analyzed 2242 Latinx patients using the 2007–2009 Medical
Expenditure Panel survey, Latinx patients who were English
proficient weremore likely to have health insurance and a high
school education and feel satisfied with their doctor’s commu-
nication.46 Faith is also very important for Latinx communi-
ties. In a survey of 767 Latinx church goers, adults who
participated in church groups/ministries or had a parent who
was an immigrant to the United States demonstrated more
medical mistrust compared to Latinx church goers who did
not participate in church groups/ministry activities.47

DISCUSSION

Recent studies have revealed structural aspects of the Ameri-
can healthcare system which create challenges for Latinx
patients.35,37,38,48 Clinicians and healthcare systems need to
change practice patterns that negatively affect Latinx patient
trust and satisfaction.26,49 Many of these changes focus on
improving communication and time spent with patients in
clinics. Many of the communication techniques commonly
used by hospitals have not been evaluated and cannot be
addressed here. The items described are a starting point to
inform healthcare strategies and research to improve commu-
nication and care for the Latinx population.

Use of Interpretation

A survey of 48 hospitals in the midwestern United States
found that not all hospitals had patient materials translated
into Spanish, professional interpreters, or means to validate the
interpretation provided by family members, staff, or
clinicians.48 Bilingual clinicians should be used when avail-
able.49 If bilingual clinicians are unavailable, in-person pro-
fessional interpretation should be used.22,25,26,50,51 Video in-
terpretation is preferred over telephone interpretation.26,52 A
survey of patients with LEP who were admitted to two San
Francisco hospitals found that interpreter use was 60% among
physicians and 37% among nursing staff.53 The mode of
delivering interpretation has been evaluated both in random-
ized and observational studies; the most effective mode is not
clear.26,51 Two studies50,52 evaluated the use of rapid simulta-
neous telephone translation, in which the interpreter translates
while the patient or provider is speaking. One study50 com-
pared rapid simultaneous translation with usual translation
using either professional or ad hoc translators, and found better
patient ratings of communication with simultaneous transla-
tion. Another study52 reported there were fewer inaccuracies
with and greater preference for simultaneous translation.
Whether or not communication and trust would be improved
by specific awareness or skill training for use of interpreters
remains uninvestigated. Finally, professional interpretation
should be used for all aspects of patient care including dispo-
sition conversations.25,30,54 Communication through
interpreters appears to result in interactions that are less
open-ended, and contains fewer topics or questions introduced

by patients.21 Whether or not communication and trust would
be improved by specific awareness or skill training for use of
interpreters remains uninvestigated.

Cultural Fluency Training

Bilingual clinicians and in-person interpretation are not
enough to provide equivalent care for Latinx patients.20 Med-
ical education and workplace education in both linguistic and
cultural fluency should be provided to all staff caring for
Latinx patients.20,55–58

Standardization of Education and Fluency
Evaluations

To our knowledge, there is no standard Spanish medical
education for clinicians and no standard evaluation exists for
clinicians to demonstrate Spanish language fluency.49,59,60 In
order for patient concerns to be understood and met, standard-
ization must be developed in order to ensure that patients with
LEP receive the same quality of care as English-proficient
patients.

Scheduling and Staffing Change

Several studies have shown that patients with LEP report that
they do not have enough time with clinicians.21,31 Scheduling
changes should be incorporated for LEP patients to allow for a
longer visit. In addition, studies have also demonstrated and
proposed the benefit of bilingual staff which can improve
patient satisfaction outside of the exam room.15,21,25,61

Incentive Pay for Fluency

Evaluations of fluency and language education of clinicians
and staff can be a burden on already busy staff; incentive pay
for proficiency has been a proposed intervention.59 The appli-
cability of this intervention is likely to be limited because
Latinx patients are more likely to be cared for in resource-
limited safety-net hospitals and community health centers.

CONCLUSION

The availability of language-concordant care for individuals
with limited English proficiency (LEP) is a well-documented
challenge for Latinx patients. When language interpretation is
assessed, it is clear that bilingual clinicians or professional, in-
person, interpreters are preferred and reduce errors.22,25,26,49–51

Low healthcare satisfaction and medical mistrust have been
well demonstrated in the Latinx community.7,8,10,12,62,63 (Fig.
2). These challenges lead to later hospital presentation, low
healthcare utilization, and poor outcomes.4,11,29,42,64,65 The
US healthcare system finds itself in an unfortunate cycle with
some of its most socially marginalized patients. Additional
research is needed; however, it may be challenging to conduct
research on the Latinx community given reports of mistrust of
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medical researchers.66 Some groups report success in research
with the Latinx community when using community-based
participatory research, direct outreach, and community-
partnered interventions.1,67

There is more research on communication strategies in
the outpatient and pediatric setting, and data in the hos-
pitalized adult setting is limited.68–70 To our knowledge,
no evaluation of communication with hospitalized adult
patients with LEP has been performed, though a few
studies have evaluated strategies with hospitalized pediat-
ric LEP patients.67,71 Future research should include an
evaluation of communication strategies with hospitalized
adult patients.
The challenges faced by the Latinx community should

motivate us to identify evidence-based and culturally
responsive strategies to provide high-quality care and
communication. It is important to understand not only
why satisfaction and trust are low among the Latinx but
also the mechanisms that contribute to poor outcomes
and healthcare utilization. This process begins with fur-
ther research in partnership with the Latinx community
that is translated to upstream structural change in US
hospitals.
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