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Introduction

Ad hoc  
interpreters  

commit more  
errors resulting in  
adverse effects&  

poor patient  
outcome.

Have you ever been in the waiting room at the  
doctor’s office and heard someone ask “Does  
anyone here speak Spanish? Can you help me  
with this patient?” Untrained interpreters,  
often family members, children, friends or  
bilingual staff members, are frequently used in  
healthcare to facilitate communication with  
patients who do not speak English or patients  
who have limited English proficiency (LEP).Also  
known as ad-hoc interpreters, these individuals  
are typically used out of convenience, a lack of  
resources or naivety. Although commonly used,  
mounting evidence shows ad hoc interpreters  
commit more errors resulting in adverseeffects  
and poor patient outcome (1). These errors  
drastically decrease with the use of a qualified  
medical interpreter.

(1.) Language Barrier. Agency for Healthcare Research and Quality. Retrieved from  
https://psnet.ahrq.gov/webmm/case/123/Language-Barrier

https://psnet.ahrq.gov/webmm/case/123/Language-Barrier


(2.) Juckett, G., & Unger, K. (2014, October 01). Appropriate Use of Medical Interpreters. Retrieved from  
https://www.aafp.org/afp/2014/1001/p476.html

Common MisconceptionsAboutAd Hoc Interpreters

Despite the fact that ad hoc interpreters can contribute to poor patient  

outcomes, they are still appealing to many healthcare providers.The appeal  

is often due to several common misconceptions about the use of ad hoc  

interpreters.

Misconception Truth

Many providers believe it will be  

faster and more efficient to useanad  

hoc interpreter because they will not  

have to wait for a professional  

interpreter to arrive.

Studies show the opposite: the use of  

an ad hoc interpreter actually  

lengthens encounters and increases  

the number of communication errors  

when compared to sessions when a  

qualified medical interpreter is used  

(2). Most video remote interpreters  

can be reached within 30 seconds or  

less

Many healthcare providers think  

communication will be moreeffective  

if they use a bilingual family member  

who is present because the family  

member knows the patient and is  

already familiar with the patient’s  

health history.

The problem here is that thebilingual  

family member is likely not familiar  

with medical terminology or the  

professional interpreter code of  

ethics. In addition, their personal  

relationship with the patient  

compromises their ability to remain  

impartial.

Another common misconception is  

that a bilingual medical staffmember  

can be used to interpret a healthcare  

encounter. Some providers use  

bilingual staff as interpreters withthe  

mindset that they will not have to  

wait for a professional interpreter to  

arrive, and the bilingualstaffmember  

is already familiar with the patient’s  

diagnoses, conditions and health care  

plans.

The risk here is that the bilingual staff  

member may feel inclinedtointerject  

his or her own recommendations  

and/or diagnoses, therefore altering  

the original message instead of  

accurately conveying it. Bilingualstaff  

members also lack understanding of  

medical terminology in the patient’s  

preferred language, interpreter  

training and cultural differences  

related to healthcare.

https://www.aafp.org/afp/2014/1001/p476.html


Other associated risks of using an ad  

hoc interpreter include the following:

• No formal interpretertraining

• Lack of relevant medicalvocabulary

• Lack of cultural competency

• Not bound by aprofessional

interpreter code ofethics

• Emotional attachments whenfamily  

or friends are used

• Conflict of interest

• May add, summarize or omitwhat  

was said in the message

• Higher number ofcommunication  

errors

• Lower patient satisfaction

• Non-compliance with federal  

regulations surroundinglanguage  

access in healthcare

There are several types of ad hoc  

interpreters that are used in healthcare,  

most commonly being family members,  

even children, neighbors, friends and  

bilingual medicalstaff.

A higher number of  

communication  

errors occur when  

an ad-hoc  

interpreter is used  

versus a qualified  

medical interpreter.

OtherAssociatedRisks



When family members are used as interpreters, they tend to insert opinions, personal  

thoughts and suggestions because they want to be part of the healthcare plan. If the  

patient has a doubt or concern, family members may disregard patient  

misunderstandings, even leaving them out of the interpretation entirely, with the  

mindset that everything can be explained later to the patient. A patient’s question  

about their health care information, their opinion on treatment, or explanations of key  

information may all go ignored by the family member, either because they believe they  

know better, or because they plan to explain everything after the fact. When this  

happens, the patient loses the opportunity to communicate with the provider as well as  

the opportunity to be an active participant in his or her healthcare plan. Often, the  

patient is denied meaningful access to his or her healthcare information. Inaddition,

family members may unconsciously change the provider’s message to keep thepatient

from getting hurt.

When Family MembersAreUsed



When Family MembersAre Used

The following example summarizes a personal experience that Stratus VideoLanguage  

Operations Manager and Interpreter, Betlem Nogue-Bonet, shared in a recent webinar  

titled, Ad Hoc Interpreters: A Risk in the Clinical Setting, in which, a family member  

leaves out critical information for a heartdiagnosis.

(3.) Nogue-Bonet,B. (n.d.). Webinar: Ad Hoc Interpreters - A Risk in the Clinical Setting.Retrievedfrom  
https://www.stratusvideo.com/adhocinterpretingwebinar/

A professional interpreter was called to facilitate communicationbetweenan  

LEP mother and her infant’s provider at a pediatric visit. Upon the  

interpreter’s arrival, the infant’s parents decided they did not need an  

interpreter because the father knew enough English to interpret the  

encounter for the mother regarding their baby’s health. After hearing the  

father’s English, the professional interpreter felt as though she may still be  

needed and asked if she could remain present in case they needed assistance.

At one point during the exam, the provider asked the mother if the baby had  

turned blue or fainted. The mother responded with a lengthy description of  

the baby’s behavior and other symptoms but did not mention either of the  

two symptoms the doctor asked about. The father then interpretedher  

response as “no”, completely omitting her lengthy description with otherkey  

symptoms the baby wasexperiencing.

Just as the doctor was noting in the baby’s records that the baby was in good  

health and did not need to return for a follow-up until the following year,the  

professional interpreter decided to intervene. She explained thatthehusband  

had left out additional information that may be key to aproperdiagnosis.

Once the mother’s description was conveyed to the doctor, the provider  

decided to reevaluate. The baby was then diagnosed with a heart condition  

requiring heart surgery. Without the interpretation of the mother’s  

description of the baby’s health, the child would have gone untreated for a  

life-threatening condition. This example demonstrates the severity of  

consequences that can occur when a family member is used to interpret  

instead of a qualified medical interpreter(3).

https://www.stratusvideo.com/adhocinterpretingwebinar/


Communication errors are among the root  

causes of nearly 60 percent of serious  

adverse events reported to the Joint  

Commission’s Sentinel Event Database,  

and evidence demonstrates that LEP  

patients are more likely to experience  

adverse events caused by communication  

errors than English speaking patients (4).  

The stakes are high, and children are  

vulnerable when asked to interpret a  

medical encounter. They do not want to  

disappoint their family members or  

healthcare providers, so if they do not  

understand, they are unlikely to request  

clarification. This is a liability for the  

hospital or health system, as large  

portions of communication about the  

patient’s healthcare and well-being are  

likely being omitted by the child.Children  

also tend to alter upsetting information,  

particularly bad news to aparent.

Medical instructions are complex andcan  

easily be misunderstood bychildren.

Understanding of medical instruction is  

critical to both patient outcome and  

adherence with follow-up plans. When  

children are used to interpret, a higher  

number of errors is likely to occur. For  

example, “once” in English is spelled the  

same way as the number eleven in  

Spanish. Confusing these two words is a  

very common mistake that children make  

when interpreting. In terms of medication,  

this is a monumental difference thatwould  

likely result in an adverse effect for the  

patient, i.e., taking eleven times the  

amount of medication that was  

recommended. Imagine if there was an  

adverse effect on the patient due to the  

misinterpretation of a child. This would be  

traumatic for the child, irrevocably  

impacting his or her relationship with the  

patient and/or other familymembers.

When ChildrenAreUsed

(4.) Wasserman, M., Renfrew, M. R., Green, A. R., Lopez, L., Tan-McGrory, A., Brach, C., & Betancourt, J. R. (2014).  

Identifyingand preventing medical errors in patientswith limited English proficiency: Key findings and tools for the field.  

Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5111827/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5111827/


The fact that a neighbor or friend is present at a doctor’s visit may influence the patient  

to withhold information considered to be embarrassing or private. This is a HIPAA  

concern for any facility providing healthcare services, as the patient’s privacy is at  

stake. It also keeps providers from being able to make a proper diagnosis and treat  

patients effectively. There may be a conflict of interest depending on the relationship  

with the friend or neighbor and whether they have the best interest of the patient at  

heart. Even with family members, this is an important factor to keep inmind.

Does the friend or neighbor consider the interpretation a favor that will have to be  

repaid later by the patient? Will the quality and accuracy of the interpretation be  

dependent on the strength of the patient’s relationship with the neighbor or friend?  

Qualified interpreters, on the other hand, are bound by a professional code of ethics  

and dedicated to conveying the message in its entirety, free of personal thoughts and  

biases.

When a Neighbor or Friend IsUsed



When Bilingual Staff MembersAre Used

Another common misconception in the field is that providers, residents and other medical  

staff who are bilingual are qualified to interpret medical encounters. While bilingual,  

they tend to have experience in only one culture and dialect, one they have likely been  

removed from for quite some time. Others have studied another language abroad but  

never experienced healthcare outside of the United States or studied medical  

terminology in a language other thanEnglish.

In United States hospitals, patients speak an array of different dialects in any given  

language, requiring interpreters to be at the forefront of intercultural communication  

and medical terminology studies for all dialects and cultures within their language pair.  

Without adequate knowledge about differences in healthcare systems, terminology and  

patient-provider relationships, bilingual medical staff members are not equipped to serve  

as cultural brokers when such differences challenge the flow of meaningful  

communication.

A lack in training also results in a higher number of interpretation errors. One common  

error that occurs when bilingual staff members are utilized to interpret is the use of the  

false cognate. False cognates are words that are spelled almost the same way in both  

languages but mean something totallydifferent.



Examples of Common False Cognates in Healthcare

“Antibiotic” vs. “antibiotico”

The word “antibiotico” is used in many Spanish speaking cultures, to refer to headache  

medicine like Tylenol or ibuprofen (3). Because the word can carry two different  

meanings, the interpreter would need to clarify with the patient to ensure effective  

communication is takingplace.

“Epidural” vs. “epidurado”

The word “epidurado” is used in some Spanish speaking cultures to refer to any shot or  

injection (3). In English, “epidural” refers specifically to an injection of medication into  

the spinal cord area. This significant difference in meaning would need to be clarifiedin  

a healthcare encounter to ensure meaningfulunderstanding.

Constipado vs. Constipated

“Estoy constipado” in Spanish means “I have a cold”. Its false cognate in English, “I am  

constipated”, has a completely different meaning. This is an example of a false cognate  

that often appears in healthcare and, when wrongly used, can negatively impact  

diagnoses, patient care andoutcome.

Intoxicado vs. Intoxicated

False cognates in medical interpretation can be particularly dangerous, as a simple  

misunderstanding can result in grave circumstances, even adverse effects for patients.  

This was the case with an eighteen-year-old patient who was rushed into the hospital by  

his family in a comatose state.

The family told healthcare staff in Spanish that the young man was “intoxicado”,meaning  

that he had ingested something that made him ill. Without consulting with a medically  

qualified interpreter, the healthcare staff took “intoxicado” to mean that he was  

intoxicated, diagnosed him with an overdose and treated him accordingly. In reality, he  

was suffering from a brain hemorrhage that went untreated for more than twodays.

As a result of the untreated hemorrhage, the patient became quadriplegic. Further  

review of the case revealed that the patient could have left the hospital without any  

serious effects if effective communication had taken place (5). This is a case where the  

use of a false cognate led to a disastrousresult.

(3.) Nogue-Bonet, B. (n.d.). Webinar: Ad Hoc Interpreters - A Risk in the Clinical Setting. Retrievedfrom  

https://www.stratusvideo.com/adhocinterpretingwebinar/

(5.) Language, Culture, And MedicalTragedy: The Case Of Willie Ramirez. (n.d.). Retrievedfrom  

https://www.healthaffairs.org/do/10.1377/hblog20081119.000463/full/

https://www.stratusvideo.com/adhocinterpretingwebinar/
https://www.healthaffairs.org/do/10.1377/hblog20081119.000463/full/


Qualified Interpreters

(6.) The National Council on Interpreting in Health Care. A National Code of Ethics for Interpreters in Healthcare.  
Retrieved from https://www.ncihc.org/assets/documents/publications/NCIHC%20National%20Code%20of%20Ethics.pdf

At the opposite end of the spectrum from ad hoc interpreters are qualified  

interpreters. Qualified interpreters are dedicated to conveying meaning from  

one language to another both effectively and accurately,while remaining100%  

impartial and faithful to the message. They are also specialized in the  

terminology of their field, in this case, medical terminology. As part of the  

professional interpreter code of ethics, qualified interpreters participate in  

ongoing education and hold certifications whereavailable.

All qualified interpreters follow a code of professional conduct. The code serves  

as a consistent guide to ensure accuracy and navigate difficult situations in  

healthcare.

Three core values embody the interpreter code of ethics: beneficence,fidelity  

and respect for the importance of culture(6).

Beneficence

Like other healthcare professionals, medical interpreters are obligated to  

support the health and well-being of the patient and their support system.

Fidelity

Medical interpreters vow to remain faithful to the original message as they  

convey meaning from the source to target language without adding to,  

omitting from, or distorting the originalmessage.

Respect for cultural differences

Cultural differences in world perspectives can resultindetrimental  
misunderstandings.

https://www.ncihc.org/assets/documents/publications/NCIHC%20National%20Code%20of%20Ethics.pdf


Qualified Interpreters

Healthcare programs and medical  

terminology from one country may  

function differently than in the United  

States and therefore require further  

explanation than a literal interpretation.  

With both an in-depth understanding of  

medical terminology as well as any  

underlying, culturally based nuancethat  

may alter that meaning, qualified  

medical interpreters are equipped to  

quickly determine when a cultural  

difference is impacting patient-provider  

communication and act accordingly.

With the assistance of a qualified  

medical interpreter, hospitals and  

health systems can both comply with  

federal regulations surrounding  

language access and improve care for  

LEP patients.

Qualified medical  

interpreters  

improve qualityof  

care for LEP  

patients.



Laws stating qualified interpretersmust  

be used include the following:

The Hill BurtonAct

Serves as a general principle of non-

discrimination in the delivery of  

healthcare services. The Office ofCivil  

Rights has consistently interpreted this  

as an obligation to provide language  

assistance to those in need of such  

services.

Title VI of the Civil Rights Act of 1964

Requires any services provided with  

funding from the federal governmentto  

be delivered without regard to race,  

color, or national origin. Primary  

language spoken is seen as an indicator  

of national origin.

Americans With Disabilities Act

Prohibits discrimination and guarantees  

that people with disabilities have the  

same opportunities as everyone else to  

enjoy employment opportunities,  

purchase goods and services and  

participate in state and local  

government programs and services.This  

applies to Deaf and hard-of-hearing  

individuals.

Section 1557 of the Affordable  

Care Act

Emphasizes the importance of using a  

qualified medical interpreter and  

expressly prohibits the use of ad-hoc  

interpreters, including family members  

and other untrained bilingualindividuals,  

barring extreme circumstances(7).

FederalRegulations Surrounding LanguageAccess

(7.) Chen, A. H., Youdelman, M. K., & Brooks, J. (2007, November). The legal framework for language access in  

healthcare settings: Title VI and beyond. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2150609/

Section 1557  

expressly  

prohibits the  

use of ad-hoc  

interpreters  

barringextreme  

circumstances.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2150609/


Improving Care for LEPPatients

(8.) Karliner, L. S., Jacobs, E. A., Chen, A. H., & Mutha, S. (2007, April). Do professional interpreters improve clinical  

care for patients with limited English proficiency? A systematic review of the literature. Retrieved from  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1955368/

(9.) Jacobs, E. A., Shepard, D. S., Suaya, J. A., & Stone, E. (2004, May). Overcoming language barriers in health 

care:  Costs and benefits of interpreter services. Retrieved

fromhttps://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448350/

In addition to complying with federal  

regulations surrounding language  

access, the use of qualified medical  

interpreters in healthcare is associated  

with improved quality of care for LEP  

patients.

Research suggests that the number of  

communication errors significantly  

decreases when a qualified medical  

interpreter is used versus an ad hoc  

interpreter. In addition, the errors that  

occur when an ad hoc interpreter is  

used are significantly more likely to  

result in adverse effects (8).

LEP patients provided with the services  

of a qualified medical interpreter have  

better access to healthcare information,  

resulting in improved adherence with  

healthcare plans and an increased  

utilization of primary and preventive  

services.

Studies also show LEP patients are more  

satisfied with their care when a  

professional interpreter is used to  

facilitate communication with the  

provider versus a family member or  

untrained bilingual staff member(9).

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1955368/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448350/


Conclusion

The role of a medical interpreter is more complex than speaking two languages. A  

qualified medical interpreter knows when to step into the role of a cultural broker to  

ensure the clinical encounter is successful for both parties: the LEP patient and the  

provider.

When it comes to providing quality patient care, assembling a skilled medical team is  

crucial. When a Stratus Video interpreter is requested, our interpreters become a part of  

the medical team. They handle emergency situations, complex diagnosis descriptions,  

psychological assessments, and regularly scheduled appointments. Stratus Video  

interpreters are trained and ready to adapt to any situation they enter, acting as a  

cultural bridge between patient and provider. All of our interpreters are highly  

experienced, required to hold certificates when available and go through extensive  

medical training.

About Us

AMN Healthcare is the leader and innovator in healthcare total talent solutions to  

healthcare facilities across the nation. The Company provides unparalleled access to the  

most comprehensive network of quality healthcare professionals through its innovative  

recruitment and staffing strategies and breadth of career opportunities. With insights  

and expertise, AMN Healthcare helps providers optimize their workforce to successfully  

reduce complexity, increase efficiency and improve patient outcomes. AMN delivers  

managed services programs, healthcare executive search solutions, vendor management  

systems, recruitment process outsourcing, predictive labor analytics, revenue cycle  

management, credentialing solutions, and other services. AMN Healthcare is committed  

to fostering and maintaining a diverse team that reflects the communities we serve. Our  

commitment to the inclusion of many different backgrounds, experiences and  

perspectives enables our innovation and leadership in the healthcare services industry.

Stratus Video offers technology enabled access to its medically qualified/certified  

interpreters to improve patient safety and care across the care continuum. A suite of  

offerings including audio, video and geo-location mobile applications along with inter-

operability to telehealth solutions, provides language access when and where it’s  

needed. Led by a team of dedicated individuals, Stratus Video is committed to enabling  

Visual Connections and Vital Conversations. For more information,

visit http://www.stratusvideo.com.

http://www.stratusvideo.com/

