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Abstract

Objective: Global migration and linguistic diversity are at record highs, making healthcare 

language barriers more prevalent. Nurses, often the first contact with patients in the healthcare 

system, can improve outcomes including safety and satisfaction through how they manage 

language barriers. This review aimed to explore how research has examined the nursing workforce 

with respect to language barriers.

Methods: A systematic scoping review of the literature was conducted using four databases. An 

iterative coding approach was used for data analysis. Study quality was appraised using the CASP 

checklists.

Results: 48 studies representing 16 countries were included. Diverse healthcare settings were 

represented, with the inpatient setting most commonly studied. The majority of studies were 

qualitative. Coding produced 4 themes: (1) Interpreter Use/Misuse, (2) Barriers to and Facilitators 

of Quality Care, (3) Cultural Competence, and (4) Interventions.

Conclusion: Generally, nurses noted like experiences and applied similar strategies regardless of 

setting, country, or language. Language barriers complicated care delivery while increasing stress 

and workload.

Practice Implications: This review identified gaps which future research can investigate to 

better support nurses working through language barriers. Similarly, healthcare and government 

leaders have opportunities to enact policies which address bilingual proficiency, workload, and 

interpreter use.
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1. Introduction

Global migration is making countries around the world increasingly linguistically diverse 

and language barriers between healthcare providers and patients more prevalent [1]. 

Globally, migration patterns have changed significantly in recent years, and the number of 

displaced people seeking refuge in foreign nations is at a record high [2]. These changing 

demographics challenge health systems to provide care when a language barrier is present. 

Language barriers affect healthcare access [3,4], patient satisfaction [5], and safety [6] and 

require integrating interpreter services into both the process of care delivery and the 

therapeutic relationship in order to minimize disparities [7]. Research about language 

barriers in healthcare has grown substantially in the last twenty years, but it is notably 

focused on physicians and lacking about nurses [8].

Since nurses are often the first professional point of contact for patients in healthcare 

systems, how they address language barriers at that first juncture and throughout the 

encounter influences patient experiences and outcomes. Research shows that managing 

language barriers during admission and discharge decreases length of stay [9], errors, and 

readmissions [10].

1.1. Objective

With these demographic and workforce trends in mind, we sought to explore how research 

examines the global nursing workforce facing language barriers. Goals of this study include 

highlighting the current state of the science and identifying gaps in the literature to make 

recommendations for future research around language barriers.

2. Methods

We conducted a scoping review of the literature that studied the nursing workforce with 

regard to language barriers. Scoping reviews address research questions with emerging 

evidence, where the dearth of randomized controlled trials makes other systematic review 

methods difficult [11]. This methodology identifies gaps in existing literature and clarifies 

future research questions [12,13]. With these criteria in mind, we chose to undertake a 

scoping review following the framework set by Arksey and O’Malley [12] to meet our goals.

2.1. Scoping review framework

The Arksey and O’Malley scoping review framework utilizes a five-stage, iterative approach 

[12]. In the first stages, researchers identify a research question and undertake a systematic, 

comprehensive search. In the study screening stage, inclusion and exclusion criteria are 

applied, with the possibility that criteria change as authors develop greater familiarity with 

the breadth of the literature. Following screening, researchers organize and sort the data to 

enable theme identification, often using a chart or table. While this stage can be guided by a 
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framework which emphasizes certain aspects of the literature, uniform categorization is not 

always achievable due to the diversity in study design and clarity. In the final stage, the 

organized data is summarized and presented to illuminate the breadth of literature on a topic 

rather than to weight the evidence by quality or outcomes measurements.

2.2. Literature search

2.2.1. Inclusion and exclusion criteria—We began with limiting our search criteria 

to studies which examined language barriers in populations of registered nurses (RN), 

practical nurses, and nurse practitioners (NP). We excluded studies which addressed 

language barriers from the patient perspective and studies with mixed provider populations 

without distinct findings on nurses. After full-text screening, we excluded NP studies, to 

further narrow the research question. NPs work with patients in different contexts than RNs, 

and NP-specific findings merit their own review. We also opted to exclude studies of 

midwives since there are both nurse-midwives and midwives who have different educational 

paths and scopes of practice, thus concluding a separate study would be needed specific to 

that cadre.

2.2.2. Search strategy—Authors LG, LB and SM conducted a literature search using 

the PubMed, Cumulative Index to Nursing and Allied Health (CINAHL), Web of Science, 

and PsycINFO databases with combinations of the terms “nurs*”, “language barrier”, 

“limited English proficiency”, “interpreter”, “immigrant”, and “health literacy” for research 

studies published in English, Spanish, or Portuguese, reflecting the language capacities of 

the team members. We included studies published from 2010 through November 2019 to 

reflect recent global migration trends. To enhance search rigor and follow the Arksey and 

O’Malley comprehensive scoping review search guidelines [12], we searched reference lists 

and a journal special edition specific to communication concerns in healthcare. LG and LB 

conducted both title and abstract and full-text screening, applying the above inclusion and 

exclusion criteria. Any disagreements were resolved by either SM or AS.

The original searched returned 2,784 titles, and selection was managed through Covidence. 

Duplicate articles (579) were removed leaving 2,205 remaining titles. Following title and 

abstract screening, 101 articles remained. Full-text data extraction eliminated an additional 

53 publications, most of which did not report distinct RN findings (17) or did not address 

language barriers (12). The decision to exclude NP and midwife studies through the iterative 

process eliminated 4 full-text articles. Fig. 1 reports the search strategy and lists all reasons 

for full-text exclusion.

2.3. Data analysis

Due to the volume of articles included in the review, the analytic process naturally involved 

conducting a general thematic analysis using an iterative coding approach. When documents 

are the “data” for a study, general thematic analysis is used to understand both content and 

context of the data sources [14]. LG and LB reviewed content of the selected articles then 

extracted and reduced data to identify key themes consistent with the review objectives, with 

AS providing a confirmatory review of the analysis.Themes were organized into a table to 

facilitate comparison and synthesis and conclusions were reached via consensus. All articles 
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were initially analyzed together, with no distinction between country or practice setting. 

Findings unique to specific cadres of nurses or commonalities between settings were then 

extracted.

2.4. Critical appraisal

The Critical Appraisal Skills Programme (CASP) qualitative, cohort study, and case control 

study checklists were used to appraise quality depending on study design [15]. LG appraised 

all studies, and any disagreements were discussed between the authors. Study quality was 

not a factor in inclusion or exclusion criteria, as per the Arksey and O’Malley scoping 

review framework. The team, however, deemed it important to provide quality assessments 

of the included studies for the purpose of this review.

3. Results

Forty-eight articles formed the final sample for this review. The studies represent a total of 

4,766 nurses working in 16 countries, 480 other providers, 19,787 patients or patient 

encounters, and reflect a broad range of methodologies and study populations. Table 1 

summarizes study methods, population, setting, and geographic location. Table 2 lists study 

findings, and Table 3 summarizes strengths and weaknesses.

The majority of studies (32/48) addressed language barriers directly in the research question, 

with the remaining studies investigating issues of culture or communication. RNs were 

analyzed alone in 26 studies. Twelve studies used mixed provider populations and 11 studies 

included patients, either observed or analyzed as a dyad with a provider or as a participant. 

Thirty of the studies were qualitative investigations 5 studies used mixed-methods, and the 

remaining 13 were quantitative studies with various designs.

The articles represented diverse inpatient and outpatient healthcare settings including 

emergency department, prison, school, inpatient psychiatric, nursing home and community 

health. Twenty-five studies analyzed encounters in the hospital setting. Geographically, 

sixteen countries were represented, with the majority of studies from the United States (13) 

and Scandinavia (11).

The analysis produced four themes: (1) Interpreter Use/Misuse, (2) Barriers to and 

Facilitators of Quality Care, (3) Cultural Competence, and (4) Interventions. The synthesis 

reflects the common complexities that nurses face globally due to language barriers and 

identifies nursing interventions aimed to improve outcomes.

3.1. Interpreter use/misuse

Nurse interaction with interpreters was a common theme throughout the literature. While 

experiences with interpreters varied, findings were similar across studies.

3.1.1. Accessibility and usability—The accessibility and usability of professional 

interpreters impacted care. The articles studied multiple methods of interpretation, including 

in-person, telephone, and video. Nurses consistently expressed difficulty in accessing 

interpreters [16–26] and usability issues with telephone translation [17,20,27]. Some nurses 
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opted to use apps or websites when interpreters were unavailable [24,28], while others chose 

not to use an available professional interpreter [26,29–31]. When working with interpreters, 

nurses spoke to them, rather than patients, and those conversations were less personal than 

language concordant encounters [32]. Nurses also expressed concerns about interpreter 

translation accuracy [16,20,25,33–36].

Despite these difficulties, nurses described improved care when working in settings with 

adequate professional interpreter staffing [21,28,35–37]. Clinically, discharge planning [30], 

objective translation [25], and patient involvement in decision-making [28] improved when 

nurses accessed a professional interpreter. Interpreters also served as a cultural bridge [33–

35] between nurses and their patients. Nurses generally preferred professional, in-person 

interpretation if available, but often relied on other communication methods.

3.1.2. Ad hoc interpreters—Ad hoc interpreters are uncertified translators, such as 

family or non-interpreter staff. Perceived insufficient interpreter access forced nurses to use 

ad hoc interpreters, including staff [16,23,28,30,36,38,39], family or friends [18–

20,23,25,28,30,38–43], or in the case of school and prison nurses, bilingual peers[26,31]. Ad 

hoc interpreters led to quality issues around confidentiality [16,26], censoring of sensitive 

information [23,25], concerns about translation accuracy [16,20,25,33,34,36,44] and reliance 

on inadequate language skills [30]. For bilingual nurses specifically, the literature 

consistently highlighted concerns about workload and stress when assuming a dual nurse-

interpreter role [23,27,36,45].

3.2. Barriers to and facilitators of quality care

The literature identified both barriers and facilitators either specific to the RN role or related 

to systems and policies that impacted the quality of care delivered by nurses to non-language 

concordant patients. Despite differences in care settings and geography, findings were 

similar across the literature.

3.2.1. Barriers—Nurses in various practice contexts both encountered and created 

barriers to high quality patient care. Descriptions of modified nursing care to patients with 

language barriers were common. For example, nurses feared non-language-concordant 

patients misunderstood call light importance [24] and described less frequent call light usage 

by non-language concordant patients [38]. Similarly, non-language-concordant patients 

spent less time with nurses [25], struggled to provide a detailed history [25,46] and had 

frequent uninterpreted encounters with nurses [17,30]. Nurses described poor 

communication with non-language concordant patients as potentially riskier than no 

communication with these patients at all [46]. Two studies further described how language 

barriers complicated end of life care [47,48].

Language barriers also impacted the nurse-patient relationship in ways participants 

perceived as negative and it was magnified in certain settings, including psychiatric ones 

[49], NICU [50], prehospital and ambulances [17], prisons [26], and maternal child 

community health [33,51]. Interpreters censored some patient information, such as poor 

treatment adherence, when translating nurse-patient encounters according to some nurses 

[52]. Nurses further worried that patients did not understand health-specific education 
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[21,33,46,50,53]. These modifications to routine care impacted both patient relationships 

and care delivery, which ultimately may affect safety.

Workforce related barriers were identified in the literature in multiple contexts. Routine care 

of non-language-concordant patients, even with an interpreter, required extra time [20–

23,27,34,37,38,45,50,53,54]. Nurses described a lack of leadership support around staffing, 

policies, and increased workload [18,20,36,45,50]. Similarly, nurses felt undertrained and 

unprepared to manage language barriers effectively [20,36,42,47]. Finally, gender limitations 

on visitation for pediatric patients forced nurses to communicate with non-language 

concordant mothers, despite language-concordance with the fathers [18].

3.2.2. Facilitators—The literature also identified nursing specific strategies, bedside 

tools, and workplace structure that helped nurses improve care delivery to non-language-

concordant patients. Nurses found their years of work experience as beneficial to work 

around language barriers [45,55] or to work as both an interpreter and RN [30]. Bedside 

strategies included nonverbal communication [17–19,23,25,38,39,46,56,57] or using 

structured assessments [17,30]. All these actions added to nurse workload, regardless of 

setting.

Workforce variables also facilitated higher quality nursing care in multiple care contexts. 

Collaborative, consistent relationships with interpreters helped nurses improve relationships 

with non-language-concordant patients [28,35,48]. Nurses also described using time and 

effort to connect to and understand non-language-concordant patients to address nursing-

specific needs like pain [21]. Similarly, nurses described personal growth and care-delivery 

improvements as a result of working with patients through a language barrier [37]. While 

some nurses described these behaviors as instinctual, others desired education from 

management regarding how to better serve these patients [18,50].

3.3. Cultural competence

Language and culture are linked, and nurses’ self-assessed skills in these areas affected how 

they perceived their care delivery. A nurse’s own culture, similar or not to a patient’s, 

impacted care delivery [18–20,23,36,39,42,48,50,53,58]. Nurses observed cultural beliefs 

impacting healthcare decisions or treatments [19,23,39,47,48] and described their own 

knowledge deficits that inhibited connection with patients and comprehension of their needs 

[36,42,50,59]. Some nurses expressed xenophobia [36,42], while others desired cultural 

sensitivity training [36,39,60]. The implicit and explicit ties between language and culture 

were apparent to the nurses, but their comfort with integrating them into care delivery 

appeared to vary as did their reasons for what shaped their comfort levels.

3.4. Interventions

Five of the studies involved the design or testing of interventions regarding nursing care of 

non-language-concordant patients. Four studies enhanced bedside communication through 

tools and technology [40,44,46,61]. Of these, two studies tested care improvements [40,61], 

while the others addressed tool design, feasibility, or acceptability. One study tested the 

impact an online cultural humility tool could have on nursing practice, finding significant 
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self-assessed improvements in practice in post-testing [62]. Two studies facilitated a 

discussion around proposed tools to improve communication for non-language-concordant 

patients [24,46]. RNs in these studies found the use of symbols and pictures as innovative 

[24] and identified nursing-specific encounters where a bedside communication tool would 

be beneficial including responding to call lights, consenting for procedures, assessing 

neurologic status, and providing standard daily care such as toileting [46]. While the 

majority of the literature around nurses and language barriers was exploratory, these studies 

described interventions to address some of the barriers nurses identified in the qualitative 

data.

3.5. Critical appraisal

We reviewed the studies’ strengths and weaknesses identified through the CASP checklists. 

Common methodological concerns for qualitative papers centered around data analysis, with 

many studies providing little description of the analysis process 

[22,25,26,37,38,42,44,46,53] or researchers failing to reflect on their own experiences as a 

source of potential bias throughout the analysis process [16,20,23,25,26,32–

35,37,45,49,52,53,56]. Nonetheless, some qualitative studies applied methods to add rigor, 

including triangulation, member checking, written audit trails and detailed coding 

descriptions [16–19,21,23,24,26,27,32,35,44, 45,48–50,52,56,60,63]. Three articles, two 

from a single study, confirmed intercoder reliability using either Cohen’s kappa or Holsti’s 

method [18,32,52], an approach not always necessary in qualitative research and the subject 

of methodological debates.

The majority of quantitative studies were descriptive studies. The most common 

methodological concerns for these studies were samples that were predominantly or 100% 

female [21,47,58,62] or had survey response rates below 50% [41,47,55]. The latter is less 

concerning given methodological advances indicating that low response rates can still 

produce generalizable results [64]. Lastly, one study comparing providers’ use of Spanish 

language by skill level used self-assessed proficiency rather than verified testing [30]. 

Nonetheless, studies applied methods to improve study quality. Survey studies used 

pretesting, focus groups, detailed survey-development methodologies and pre-existing valid 

and reliable tools to enhance study rigor [28,29,40,47,55,58]. One study utilized random 

sampling [47], with the rest using convenience or purposive methods. Surprisingly, only two 

studies determined sample size with power analysis [29,62].

Importantly, the articles in the review did not equitably represent the breadth of settings 

where nurses practice. The majority of articles investigated hospital-based nurses. The lack 

of research about nurses practicing in non-hospital sites is concerning since language 

barriers can exist anywhere a nurse works and language resources available in nonhospital 

settings may differ in feasibility and accessibility. Similarly, the unique interactions and 

relationships between nurses and patients were not adequately addressed in mixed provider 

studies that did not separate findings by role.
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4. Discussion and conclusion

4.1. Discussion

This review captures the recent evidence associated with nursing care in the presence of a 

language barrier. The body of literature highlights the linguistic complexities that nurses 

face from a global perspective and describes how culture, the role of the interpreter, and 

nursing strategies and tools impact care delivery, quality, and outcomes. A patient’s 

language preference that differs from a country’s official language is a key social risk factor 

and determinant of health. This study highlighted how nurses work with and around 

language barriers with patients and captured some of the complexity of those interactions. 

Findings across countries were similar, despite differences in migration trends or language- 

nurses facing language barriers desire to provide quality care but encounter many obstacles, 

regardless of setting, language, or country.

4.1.1. Interpreters—The presence of a professional interpreter has proven to mitigate 

health disparities through decreased errors and greater access and satisfaction [65]. Nurses in 

the included literature, however, struggled to access interpreters and expressed distrust in 

their skills. At the same time, policies around the provision of healthcare language services 

including training, certification and required use of interpreters, differ greatly between 

nations [66]. Even in countries with laws which ensure language-concordant healthcare, 

nurses in this review expressed concerns. Ad hoc interpreters are not an appropriate 

substitute in most circumstances due to concerns around confidentiality, translation error, 

and workload for bilingual staff. A lack of regulation of the interpreting industry more 

broadly may contribute the nurses’ concerns.

4.1.2. Workforce and workplace—Nurses expressed concern around role-specific 

patient interactions such as call-light usage, pain assessment, or patient education that differ 

when working through a language barrier. While nurses employed strategies to overcome 

those issues, concerns about patient safety and RN workload were described across the 

literature. Nurses asked for greater logistical support and role-specific education from 

management around cultural sensitivity and interpreter use in order to address the health 

disparity created by a language barrier. Despite similar findings across the literature around 

both the barriers to and facilitators of high quality nursing care, no standardized model of 

care delivery existed, even amongst nurses practicing in the same site or analyzed in the 

same study.

4.1.3. Limitations—Like all reviews, the limitations center on the quality of the search 

as well as how the authors mitigated their own biases. We adhered to Arksey and O’Malley’s 

methodological recommendations [12] to enhance rigor in the data evaluation, comparison, 

and reduction stages. The team conducting the study, however, were all registered nurses 

from the USA with varying levels of experience and three members of the team are bilingual 

RNs. One team member, however, did have extensive international nursing workforce 

research experience across 34 countries. While this helped the interpretation of our findings, 

the conclusions may reflect our biases that favor language concordant patient-provider 

encounters.
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4.2. Conclusion

Even though the results of this review highlight the complexity and challenges nurses face 

due to language barriers, the more surprising result was how few studies involved nurses as 

the primary study population. A brief physician focused search in PubMed produced over 

150 research studies, largely in primary care, as a comparison. While the findings from these 

physician-focused studies are generally similar to those of this review [67–69], nurses spend 

more time with patients than physicians [70] and have different roles in all settings. These 

differences merit individualized, RN-specific investigations regarding language barriers as 

well as interventions aside from interpreters that can enhance nurse-patient communication. 

In addition to testing interventions, additional qualitative data is needed from more 

geographic regions to ensure that the trends identified in this scoping review are applicable 

worldwide.

Patient-provider language barriers are global issues that affect all providers. Our study 

captured the lack of research focused on nurses and we suspect there is a dearth of research 

about other allied healthcare roles as well. The reduction of the risk for health disparities 

related to language barriers has to involve understanding the best methods for each role in 

order to bridge them. This study summarized and noted the commonalities and differences 

of nurse experiences when facing language barriers. More research and its translation into 

the workplace will enhance the precision of their practice with this population and contribute 

to disparities reduction.

4.3. Practice implications

The findings across care settings and countries have identified various implications for 

practice which apply to a global nursing population. Healthcare leadership and nursing 

management have an opportunity to create structural and staffing changes to reflect the 

demands nurses face when working with language barriers. Bilingual nurses with certified 

skills and nurses dually trained as interpreters are two options. For bilingual staff, leadership 

must ensure that their self-assessed language skills are adequate to meet patient needs. It is 

notable that no study addressed testing or certification of providers who chose to use their 

own language skills rather than an interpreter. This was true even for studies published in the 

US after the implementation of Section 1557 of the Affordable Care Act which required 

healthcare facilities to test provider language proficiency [71].

Proficiency testing in entry-level educational programs would certify language skills early in 

health professionals’ careers and potentially foster the appropriate use of interpreters long 

term. Entry-level testing via a nationally standardized program would also save costs for 

healthcare systems who bear the burden of language assessment. Development, testing, 

implementation, and evaluation of nursing specific protocols and policies around staffing 

and time management could help nurses address common concerns regarding the added 

workload that comes with working with patients with language barriers. Standardizing 

appropriate utilization of bilingual nurses in the workplace is critical so that serving as a 

dual-role interpreter does not supersede their nursing role.
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Based on the findings, we have identified several opportunities for future research. First, 

research needs to confirm when the critical interactions during care delivery should require 

an interpreter and distinguish from those that do not. Second, we need to understand what is 

considered “acceptable” for basic communication since an interpreter cannot be present for 

RNs at all times. In addition, the qualitative findings in this review identified numerous areas 

which could be tested through quantitative interventions using nurse-patient dyads.

Similarly, continued investigation into the experiences of nurses working outside of the 

hospital setting is needed to fully understand the impact of cultural and language 

incongruencies, since their resources and patient relationships are distinct. The lack of 

research on mental health nurses is particularly significant. A 2016 systematic review 

showed that immigrants already use mental health services less than their native counterparts 

[72] and poor language services may be one explanation. More research examining mental 

health services delivery in the context of language barriers is needed. As global 

demographics continue to change, continued research on the role-specific impact of 

language barriers in health care and its translation into nursing practice is needed to both 

address the growing health disparity and to adhere to and inform policy.
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Fig. 1. 
Search Screening Process.
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