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Abstract

Background and Objective—Effective communication with primary care physicians is
important yet incompletely understood for Spanish-speaking parents. We predicted lower
satisfaction among Spanish-speaking compared with English-speaking Latino and non-Latino
parents.

Methods—Cross-sectional analysis at 2-month well visits within the Greenlight study at 4
pediatric resident clinics. Parents reported satisfaction with 14 physician communication items
using the validated Communication Assessment Tool (CAT). High satisfaction was defined as
“excellent” on each CAT item. Mean estimations compared satisfaction for communication items
among Spanish and English-speaking Latinos and non-Latinos. We used generalized linear
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regression modeling, adjusted for parent age, education, income, and clinic site. Among Spanish-
speaking parents, we compared visits conducted in Spanish with and without an interpreter, and in
English.

Results—Compared with English-speaking Latino (N=127) and non-Latino parents (N=432),
fewer Spanish-speaking parents (N=303) reported satisfaction with 14 communication items. No
significant differences were found between English-speaking Latinos and non-Latinos. Greatest
differences were found in: greeting that made the parent comfortable (59.4% of Spanish-speaking
Latinos endorsing “Excellent” vs. 77.5% English-speaking Latinos, p<0.01) and discussing
follow-up (62.5% of Spanish-speaking Latinos vs. 79.8% English-speaking Latinos, p<0.01).
After adjusting for parent age, education, income, and study site, Spanish-speaking Latinos were
still less likely to report high satisfaction with these communication items. Satisfaction was not
different among Spanish-speaking parents when the physician spoke Spanish versus used an
interpreter.

Conclusions—Satisfaction with physician communication was associated with language, but not
ethnicity. Spanish-speaking parents less frequently report satisfaction with communication, and
innovative solutions to enhance communication quality are needed.

Keywords
Spanish-speaking; parent satisfaction; physician communication

Introduction

In primary care, Latino children constitute a growing demographic group and comprise
24.4% of the U.S. child population. 1 High quality primary care is especially important for
Latino children because one-third live in poverty, 1 and Latino families experience barriers
to health care?3 and disparities in health outcomes. #° To deliver high-quality pediatric
primary care to diverse populations, effective communication between children’s parents and
the medical team is essential, as outlined in the Department of Health and Human Services
National Standards for Culturally and Linguistically Appropriate Services (CLAS) 6 and
emphasized in Healthy People 2020 objectives on physician communication skills. 7 For
Spanish-speaking patients, language barriers may lead to decreased understanding of
instructions, 38 less family-centered care, 4 and less frequent resolution of medical problems
compared with patients who speak English. ©

Detailed investigation of Latino and Spanish-speaking parents’ satisfaction with physician
communication has rarely been conducted in pediatric primary care settings. Yet effective
physician communication with parents has multiple beneficial effects, including greater
parent satisfaction and improved health outcomes.10 Qualitative studies have demonstrated
room for improvement in satisfaction with communication; Spanish-speaking mothers have
described lack of language services and effective communication as factors influencing their
experience of care!! and many expressed frustration.12 Ratings of communication with
healthcare providers were low among Spanish-speaking parents in one large state study, 13
and a national study found similar dissatisfaction amongst non-English speaking parents,
although specific languages were not examined, nor was the impact of use of interpreters.14
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We sought to understand satisfaction with communication with physicians among Spanish
and English-speaking parents whose children receive primary care at four university-
affiliated clinics in different states. We examined satisfaction with communication at the 2-
month well visit, which was selected because of the high attendance rate and likelihood that
it would occur with the child’s regular physician; additionally, the larger study involved data
collection at 2 months. We hypothesized that the percent of parents who perceived physician
communication as excellent would be highest among English-speaking non-Latino parents
compared with Spanish-speaking and English-speaking Latino parents. Further, we
hypothesized that among Spanish-speaking parents, satisfaction with communication would
be highest when language-concordant care was provided by a physician conducting the visit
in Spanish, compared with when an interpreter was used.

We conducted a cross-sectional analysis examining parent perception of physician
communication. The sample consists of parents who attended academic medical center
clinics (New York, Tennessee, North Carolina, and Florida) and were recruited for the
Greenlight study. The parent study, which randomized sites to obesity prevention or active
placebo (injury prevention counseling), has been described in detail previously. 15 At 2-
month well visits, which were enrollment visits for the trial, baseline measures used in this
analysis were collected. Visits were conducted by resident physicians in pediatrics. The
study received Institutional Board Review (IRB) approval at all four institutions.

Dependent Variables

Of 1805 parent-child dyads assessed for eligibility for the Greenlight study, 632 were
excluded due to parent age under 18, language other than Spanish or English, or plans to
relocate; 308 parents declined participation. All parent-child dyads with a 2-month well visit
(N=862) were included in the current analysis. Dependent variables were measured by the
Communication Assessment Tool (CAT), 16 which was administered in the parent’s
preferred language by a bilingual research assistant after the 2-month well visit. The CAT
was translated into Spanish, then back-translated into English. The CAT described parent
satisfaction with 14 physician communication items and 1 staff communication item. For
each CAT item, distributions and descriptive statistics were examined. Satisfaction was
defined as “excellent,” versus all other responses (“very good,” “good,” “fair,” and “poor™).
This cut point for dichotomization was chosen as recommended?6 and used in similar
studies. 17:18 Additionally, after examining distributions in this sample and observing
skewing toward positive responses, it was necessary to combine all other responses to allow
a large enough sample for comparison with “excellent.”

Independent Variables

Parents self-reported their ethnicity and language. Latino parents were those who identified
as Hispanic/Latino (N=430). Spanish-speaking (N=303) was defined as answering “Only
Spanish” or “More Spanish than English” in response to the question, “In general, what
language(s) do you read and speak?” English-speaking (N=127) was defined by responding
“both equally,” “more English than Spanish,” or “English only” in response to this question.
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This cut point for defining Spanish-speaking was chosen in order to identify parents with
greater proficiency in Spanish compared with English, similar to previous studies using self-
reported proficiency measures,19:20

Additional independent variables were language of visit and interpreter use. Language of
visit (English, Spanish, or both) was determined from a separate post-visit, physician-
completed questionnaire that was available for only 689 parents due to lack of questionnaire
completion by physicians. Interpreter use was reported by resident physicians on the same
questionnaire. We used data as reported by physicians at the 4-month visit for 74 patients
who were missing this report at 2 months, assuming relative stability in preferred language,
and to maximize the sample size. No other 4 month data is included here. All clinic sites had
in-person interpreters, and all sites used a language proficiency evaluation process for
resident physicians.

Additional measures which were examined as potential covariates included the following:
nativity (birth in versus outside U.S.), country of origin, mother’s age (categorized as 18-20,
21-25, 26-30, 31-35, = 36 years), whether enrolled child was firstborn (yes/no), receipt of
WIC benefits (for mother, infant, or both), parent education (less than high school, high
school graduate, some college, college degree), annual household income (<$10,000,
$10,000-$19,000, $20,000-$39,000, $40,000-$59,000, = $60,000), parent employment
status (not working and not looking for work, working part time, working full time, looking
for work), partner working (yes, no, not known), health literacy as measured by STOFHLA
(Short Test of Functional Health Literacy in Adults; inadequate, marginal, or adequate).

Demographic characteristics were compared using chi-square tests. Mean estimations
compared the percent of parents highly satisfied with each item of communication on the
CAT among Spanish-speaking Latinos (N=303), English-speaking Latinos (N=127), and
English-speaking non-Latinos (N=432). To identify which of the 15 individual aspects of
communication on the CAT were associated with high satisfaction, separate generalized
linear models were created for each CAT item and compared satisfaction among Spanish and
English-speaking Latino parents and non-Latino parents. Models adjusted for the following
covariates based on literature supporting their possible relationship to satisfaction with
communication 13:14.20-23 and/or hypothesized relationship to satisfaction: primary parent
age, household income, WIC participation, parent employment, partner employment,
nativity (born in/outside of U.S.), country of origin (Mexico/other), literacy (STOHFLA),
education, enrolled child was firstborn, and clinic site. Generalized linear models were
selected to facilitate calculation of ratios that are simpler to interpret than odds ratios and
require fewer strict statistical assumptions. A three-category independent variable for
language and ethnicity (Spanish-speaking Latino, English-speaking Latino, and English-
speaking non-Latino) was included in each model. In the final models, we removed WIC
participation, parent employment, partner employment, health literacy and firstborn child as
these covariates did not change point estimates when entered or removed from model. We
also removed nativity and specific country of origin, as these were highly correlated with
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speaking predominantly Spanish. Regression models included participants with complete
data for variables of interest and covariates.

To examine the relationship of interpreter use on satisfaction, we used mean estimations to
compare parents whose visits were conducted in Spanish with an interpreter with parents
whose visits were conducted without an interpreter or were conducted in English. Separate
generalized linear models for each of the fourteen CAT physician items were created,
adjusting for the potential covariates described above.

Of 862 parents, 430 identified as Latino; 303 of these were primarily Spanish-speaking
(Figure 1). Parents were predominantly low-income, with a majority (81.5%) having annual
household incomes <$40,000 and most (85.1%) receiving WIC benefits (Table 1). Multiple
statistically significant differences were identified among Spanish-speaking Latinos
compared with English-speaking Latinos and non-Latinos, including lower income,
education, firstborn child, and health literacy. Spanish-speaking Latinos were much less
likely than English-speaking Latinos to have been born in the U.S. (2% versus 53.2%), and
more likely to be unemployed (73.9% versus 47.6%) but have an employed partner (80.7%)
when compared with English-speaking Latinos (73.6%). Of 430 parents who identified as
Latino, 55% (n=236) were born in Mexico and the remainder were born in multiple
countries within Central and South America. Clinic sites differed greatly in the percent of
parents of Mexican origin, ranging from 6.3% to 64.4%.

Compared with English-speaking Latino (N=127) and non-Latino parents (N=432), fewer
Spanish-speaking parents (N=303) reported high satisfaction with all 15 communication
items (Table 2). No significant differences in satisfaction were found between English-
speaking Latinos and non-Latinos. Spanish-speaking Latino parents were less likely than
English-speaking Latino parents to report that the provider used a greeting that made the
parent comfortable (59.4% vs. 77.5%, p<0.01) or discussed follow-up plans (62.5% vs.
79.8%, p<0.01). After adjusting for parent age, education, income, and clinic site, Spanish-
speaking Latinos were still less likely than both English-speaking Latinos and non-Latinos
to report high satisfaction with 6 of 14 physician communication items (Table 3). Likelihood
of satisfaction with several aspects of communication was significantly higher for both
English-speaking Latinos and non-Latinos compared with Spanish-speaking Latinos,
including: the way the physician greeted them, treated them with respect, was interested in
their ideas, gave as much information as they wanted, discussed next steps, and spent the
right amount of time with them (Table 3).

Satisfaction was not significantly different among Spanish-speaking parents whose
physicians spoke Spanish, used an interpreter, or spoke English (Table 4). We repeated this
analysis, adjusting for parent age, education, income, and clinic site, and results were similar
(not shown).
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Discussion

This investigation in four pediatric primary care clinics demonstrated lowest satisfaction
with physician communication among Spanish-speaking Latino parents, compared with
English-speaking Latino and non-Latino parents. Comparing parents by both language and
ethnicity allowed us to demonstrate that language, rather than ethnicity, was specifically
associated with lower satisfaction. Spanish-speaking Latino parents experienced lower
satisfaction with multiple aspects of visits, including having as much information as desired,
being treated respectfully, and discussing next steps and follow-up.

Given the potentially powerful influence of language on communication with physicians, it
is not surprising that Spanish-speaking parents reported lower satisfaction. This is consistent
with findings in adults 24 and similar to reports of lower overall satisfaction among Latino
parents of children with special health care needs. 23 While both linguistic and cultural
barriers can affect the health care of Latino children, 3 the current study reinforces prior
reports in identifying language, rather than ethnicity, as the key differentiator between
families who experience low satisfaction with physician communication.

The sample included parents from four different states and different countries of origin. We
considered, but were not able to identify, differences between Latino subgroups in
perceptions of communication, similar to previous work in adults. 2° Lower satisfaction
among Spanish-speaking Latinos persisted after we adjusted for clinic site, which was
strongly associated with country of origin. The involved clinic sites are located in regions
with different migration histories; two sites are major urban areas with long histories of
Latino immigration, and two experienced more recent immigration waves with dramatic
growth in Latino populations. 26 Even after adjusting for clinic site, which would take into
account differences in national origin and different degrees of acculturation in these different
Latino subgroups, Spanish-speaking Latinos still experienced lower satisfaction with
physician communication.

We expected, but did not find, differences in Spanish-speaking parents’ satisfaction when
using an interpreter, compared with when physicians conducted the visit themselves in
Spanish. Professional interpreter services are important for quality of care, and better
communication is generally achieved with a professional interpreter or a bilingual

provider. 2728 |_anguage concordance between physician and patient could potentially be
associated, as described in adults, with improved communication due to less frustration and
confusion. 20 We did not observe such improved satisfaction with communication in these
clinics when care was by language-concordant physicians. There may be multiple reasons
for not detecting this difference. First, though physicians conducted the visit in Spanish, they
may have varied in proficiency. Second, we do not have information about physician
ethnicity, country of origin, and whether or not they were native Spanish speakers, and we
are unable to determine whether or not there was cultural as well as linguistic concordance
between parent and physician, which may also influence parent perceptions of
communication. Finally, it is likely that factors other than language concordance were
important in shaping parents’ perceptions about communication. For example, family
centeredness, but not language concordance, has been associated with parent perception of
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higher quality care. 21 Finally, the questions on the CAT are not particularly sensitive to
language concordance (e.g. greeting, showing respect, care and concern), and this may have
limited our ability to detect differences between groups.

We also observed that visits were commonly reported to have been conducted in English for
families who were primarily Spanish-speaking. Clinic sites in this study had access to
professional interpreters, consistent with language access requirements to protect persons
with limited English proficiency from discrimination under Title VI of the Civil Rights

Act. 22 We do not have information about why visits were not conducted in Spanish through
an interpreter. Several hypotheses may explain this observation. An English-speaking
relative may have been present, which, alongside limited availability of language
interpreters, may have allowed the provider to feel more comfortable conducting the visit in
English. Alternatively, parents’ limited English may have been judged by either the parent or
the physician as superior to the physician’s Spanish proficiency. Providing care in English
for Spanish-speaking patients raises quality concerns, especially since subjective assessment
of language proficiency had been shown to differ from objectively assessed proficiency. 30
The similarity in satisfaction ratings of Spanish-speaking parents whose visits were
conducted with a Spanish-speaking provider, with an interpreter, or in English further
highlights that language is likely not the only variable affecting responses on the CAT.

These analyses compared parents’ perceptions of communication as “excellent” with all
perceptions less than “excellent.” As described by CAT developers, responses were
positively skewed, making it necessary to dichotomize the satisfaction variables as
“excellent” versus all other in order to have sufficient sample size for comparisons.
Although it is difficult to ascertain the absolute clinical significance of a communication
rating of “excellent” versus other ratings, our analyses demonstrate a relative difference in
“excellent” ratings for Spanish-speaking versus English-speaking parents. Though there may
be limits to the clinical significance of using “excellent” as a cutpoint for dichotomization, it
allows identification of Spanish-speaking parents as a group with relatively lower
satisfaction.

There are some additional limitations of this study. First, satisfaction was measured at a
single point in infancy, and this analysis does not include information on parent perceptions
at other time points. Second, the CAT may be subject to social desirability bias, and reflects
only parent perception, in contrast to other methods of assessing quality of communication.
Third, additional factors, such as maternal depression, could also have influenced results.
Fourth, the sample included parents of infants who enrolled in a study; therefore, parent
perceptions may not be fully generalizable to the entire clinic populations. Last, this study
included pediatric resident physicians and generalizability to other physicians may be
limited. Communication with resident physicians may be especially important to understand,
however, since the communication patterns that physicians establish during their careers
may start during this period. Additionally, conducting this study in clinic settings where
residents practice allowed us to include a large sample of low-income families, whose
communication with physicians is particularly important to understand because of the great
challenges to health and healthcare access that these children face.
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Conclusions

For Spanish-speaking parents, conducting visits in Spanish via a language-concordant
provider or interpreter is an essential step toward quality medical care, yet may not be
sufficient to yield high parent satisfaction with communication quality. Cultural differences,
such as patient activation, may influence the quality of patient-physician communication. 1°
Innovative approaches are needed to address both the linguistic and cultural needs of
Spanish-speaking Latino parents. For example, models of care delivery that align Latino
patients with linguistically and culturally concordant providers have reported improved
satisfaction and understanding. 3132 Another strategy for improving communication,
suggested by Latina mothers, is investing more in relationships with families. 11 Finally,
non-physician personnel could be used to address some of the gaps identified in satisfaction
for Spanish-speaking Latino parents in this sample, including having as much information as
desired, being treated respectfully, and discussing follow-up. Patient navigators, for
example, could help reduce these linguistic and cultural barriers to care. 33 While this study
focused on satisfaction among parents with limited English proficiency, the results apply to
all parents bringing children for pediatric primary care, regardless of language barriers.
Universal efforts to improve clear communication with parents are an acknowledged goal of
pediatric quality initatives. 3435 Improving parent satisfaction with physician
communication in pediatric primary care, in fact, may be a first step to improving primary
care for all children.
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What’s New

Spanish-speaking Latino parents experience lower satisfaction with primary care
physician communication, compared with both English-speaking Latino and non-Latino
parents. Parents’ satisfaction with communication was not significantly different between
language-concordant care and care using an interpreter.
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Visit in
Spanish,
Interpreter

(N=120)

Spanish-
Speaking
(N=303) Visit in

. Spanish,
Latino Physician
All Parents (N=430) (N=73)

(N=862)

English-
Speaking
(N=127)

Visit in
English
(N=71)

Non-Latino
(N=432)

Figure 1.
Parent Satisfaction With Physician Communication Analysis Flow Diagram**

*Spanish speaking was defined as answering “Only Spanish” or “More Spanish than
English” in response to the question, “In general, what language(s) do you read and
speak?” TN=39 missing values for language of visit and interpreter use due to insufficient
information for imputation
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Table 1

Demographic Characteristics Of Parents By Language And Ethnicity (N=862)

Spanish-Speaking Latino
N=303 (35.2%)

English-Speaking Latino
N=127 (14.7%)

English-Speaking Non-Latino
N=432 (50.1%)

Parent age, years
18-20
21-25
26-30
30-35
>35

WIC benefits 7
Self
Child
Both

None
Parent born in US *

Parent education
Less than high school degree
High school degree
Some college

College degree

Annual household income *
<$10,000
$10,000-19,999
$20,000-39,999
$40,000--9,999
>$60,000

Parent employment*

Not working or looking
Working part time
Working full time

Looking for work

Parent’s partner employed *

Parent health literacy (STOFHLA) *t

Inadequate
Marginal
Adequate
Firstborn child ™
site™
Vanderbilt

Acad Pediatr. Author manuscript; available in PMC 2018 May 01.

15 (5.0%)

83 (27.7%)
97 (32.3%)
68 (22.7%)
37 (12.3%)

28 (9.3%)
42 (13.9%)
216 (71.3%)
17 (5.6%)

6 (2.0%)

152 (50.2%)
92 (30.4%)
34 (11.2%)
25 (8.3%)

123 (41.7%)
102 (33.8%)
53 (17.6%)
9 (3.0%)

5 (1.7%)

224 (73.9%)
25 (8.3%)
27 (8.9%)
27 (8.9%)
243 (80.7%)

44 (14.6%)
12 (4.0%)
245 (81.4%)
96 (31.7%)

53 (17.5%)

20 (16.0%)
45 (36.0%)
32 (25.6%)
17(13.6%)
11 (8.8%)

5 (4.0%)

17(13.5%)
81 (64.3%)
23(18.3%)
67 (53.2%)

24 (19.1%)
37 (29.4%)
34 (27.0%)
31 (24.6%)

26 (20.8%)
31 (24.8%)
36 (28.8%)
17 (13.6%)
13 (10.4%)

60 (47.6%)
17 (13.5%)
33 (26.2%)
16 (12.7%)
92 (73.6%)

5 (4.0%)

1 (1.0%)
119 (95.2%)
53 (42.1%)

25 (19.7%)

73 (16.9%)
144 (33.4%)
106 (24.6%)
72 (16.7%)
36 (8.4%

31 (7.2%)
55 (12.9%)
254 (59.4%)
88 (20.6%)
347 (80.9%)

49 (11.5%)
150 (35.1%)
132 (30.8%)
97 (22.7%)

115 (27.1%)
95 (22.4%)
113 (26.6%)
44 (10.4%)
44 (10.4%)

184 (43.0%)
47 (111.0%)
128 (29.9%)
69 (16.1%)

284 (66.4%)

18(4.2%)
14 (3.3%)
396 (92.5%)
193 (45.0%)

152 (35.2%)
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Spanish-Speaking Latino  English-Speaking Latino  English-Speaking Non-Latino

N=303 (35.2%) N=127 (14.7%) N=432 (50.1%)
New York University 130 (42.9%) 50 (39.4%) 49 (11.3%)
University of North Carolina 77 (25.4%) 20 (15.8%) 158 (36.6%)
Miami 43 (14.2%) 32 (25.2%) 73 (16.9%)

*
Indicates p-value <0.01 for difference between Spanish-speaking Latino, English-speaking Latino, and English-speaking non-Latino parents

fWIC: Special Supplemental Nutrition Program for Women, Infants, and Children

fSTOFHLA: Short Test of Functional Health Literacy in Adults

Acad Pediatr. Author manuscript; available in PMC 2018 May 01.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Flower et al.

Table 2

Page 15

Parent Satisfaction With Physician and Staff Communication By Language And Ethnicity (N=862)

Spanish-Speaking Latino (N=303)

English-Speaking Latino (N=127)

English-Speaking Non-Latino (N=432)

Physician Communication

Greeted me in a way
that made me feel

comfortable *

Treated me with
respect *
Interested in my
ideas about my
health ™

Understood my main
*
health concerns

Paid attention to me *

Let me talk without
interruptions *
Gave me as much
information as |

*
wanted

Talked in terms |
could understand *
Checked to be sure |
understood

. *
everything

Encouraged me to
. *
ask questions
Involved me in
decisions as much as
*
| wanted
Discussed next steps,
including any follow-
up plans *

Showed care and
*
concern

Spent the right
amount of time with

*

me
Staff Communication

The doctor’s staff
treated me with

*
respect

59.4%

66.1%

63.5%

65.6%

69.9%

68.9%

68.5%

68.2%

66.7%

66.1%

64.0%

62.5%

66.8%

62.8%

65.0%

77.5%

84.9%

81.5%

83.2%

84.9%

84.0%

82.4%

79.8%

78.2%

73.1%

78.2%

79.8%

84.9%

79.0%

80.8%

79.0%

84.1%

81.1%

83.1%

85.1%

84.1%

85.6%

83.6%

79.7%

79.0%

79.7%

83.4%

83.9%

80.7%

80.9%

*
Indicates p-value <0.01 for difference between Spanish-speaking Latino, English-speaking Latino, and English-speaking non-Latino parents

Acad Pediatr. Author manuscript; available in PMC 2018 May 01.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Flower et al.

Table 3

Page 16

Adjusted  Incidence Rate Ratios Of Parent Satisfaction With Physician and Staff Communication For Spanish-
Speaking Latinos Compared With English-Speaking Latino And Non-Latino Parents

Spanish-Speaking Latino (N=303)

English-Speaking Latino (N=127)

English-Speaking Non-Latino (N=432)

Physician Communication

Greeted me in a way
that made me feel

comfortable 7

Treated me with
respect

Interested in my
ideas about my
health

Understood my main
health concerns

Paid attention to me

Let me talk without
interruptions

Gave me as much
information as |
wanted

Talked in terms |
could understand

Checked to be sure |
understood
everything

Encouraged me to
ask questions

Involved me in
decisions as much as
| wanted

Discussed next steps,
including any follow-
up plans

Showed care and
concern

Spent the right
amount of time with
me

Staff Communication

The doctor’s staff
treated me with
respect

Referent

Referent

Referent

Referent

Referent

Referent

Referent

Referent

Referent

Referent

Referent

Referent

Referent

Referent

Referent

1.29(1.13 1.48)

1.24(1.11, 1.40)

1.27(1.11, 1.45)

1.22 (1.08, 1.38)

1.18 (1.06, 1.33)
1.19 (1.06, 1.33)

1.18(1.05, 1.32)

1.11 (0.98, 1.26)

1.15 (1.01, 1.31)

1.08 (0.94, 1.24)

1.20 (1.05, 1.38)

1.20(1.06, 1.37)

1.24 (1.11, 1.40

1.24(1.08, 1.42)

1.22 (1.08, 1.38)

1.15(1.02, 1.29)

1.14(1.03,1.27)

1.16 (1.04, 1.31)

1.09 (0.98, 1.22)

1.05 (0.95, 1.16)
1.06 (0.96, 1.16)

1.11(1.01,1.23)

1.05 (0.95, 1.17)

1.07 (0.96, 1.19)

1.05 (0.94, 1.17)

1.11 (0.99, 1.25)

1.14(1.03, 1.28)

1.10 (0.99, 1.22)

1.13(1.01, 1.27)

1.09 (0.98, 1.21)

*
Adjusted for: primary parent age, parent education, household income, site of enroliment.

fltalics denote items for which Spanish-speaking Latinos are significantly less likely to have high satisfaction compared with both English-

speaking Latinos and English-speaking non-Latinos
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Spanish-Speaking Parent Perception of Excellent Physician and Staff Communication By Language of Visit

and Interpreter Use

Visit in Spanish, Visit in Spanish, Visit in English t

Interpreter Used™ Provider Spoke (N=71)" p-value

(N=120) Spanish™ (N=73)
Physician Communication 9% rating communication as excellent”™
Greeted me in a way that made me feel comfortable  62.6% 58.5% 60.6% 0.58
Treated me with respect 71.3% 64.2% 66.7% 0.33
Interested in my ideas about my health 65.2% 63.7% 66.7% 0.84
Understood my main health concerns 66.9% 67.1% 66.2% 0.97
Paid attention to me 73.9% 71.4% 65.2% 0.72
Let me talk without interruptions 74.8% 70.0% 65.2% 0.49
Gave me as much information as | wanted 71.3% 74.3% 65.2% 0.66
Talked in terms | could understand 68.7% 72.9% 66.7% 0.55
Checked to be sure | understood everything 69.3% 67.1% 68.2% 0.76
Encouraged me to ask questions 70.4% 67.1% 65.2% 0.64
Involved me in decisions as much as | wanted 67.0% 67.1% 63.6% 0.98
Discussed next steps, including any follow-up plans  64.0% 67.1% 62.1% 0.67
Showed care and concern 68.7% 68.6% 68.2% 0.99
Spent the right amount of time with me 64.3% 68.6% 63.6% 0.56
Staff Communication
The doctor’s staff treated me with respect 66.0% 68.5% 66.0% 0.73

*
Language of visit and interpreter use were reported by physician on post-visit questionnaire

fp—value for difference between visit in Spanish with interpreter, in Spanish by physician, and in English
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