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Abstract 

Introduction Language barriers are prevalent across growing societies and are likely to become a larger issue 
with further population growth. Language barriers impair communication between patients and physical therapists. 
This systematic review addresses how language barriers between patients and physical therapists impact clinicians’ 
perceived quality of care.

Methods A stepwise search of databases based on key terms was conducted, followed by abstract and full-text 
screenings with inclusion and exclusion criteria. Eight articles were included in the final review.

Results Screening processes resulted in the inclusion of eight articles from which abstracted information was sorted 
into six different categories. In total, six articles addressed overall clinical perception, four articles spoke of interpre-
tive services, seven articles detailed methods of communication in practice, five articles on tests and measures, four 
articles on establishing rapport, and two articles factored cultural components.

Discussion Collected information was analyzed within topics of patient interactions, interpretive services, visit 
mechanics, and clinician’s perception of self. These themes demonstrated that language barriers can negatively 
impact clinician-perceived care quality. Examples include limiting the collection of patient history, usage of standard-
ized tests, and other aspects of best practice, ultimately hindering clinician autonomy.

Conclusion There are benefits and disadvantages to communication methods used within clinical settings for thera-
pists when negotiating language barriers. Legislation often states that interpretive services must be provided 
to patients but does not delineate specific guidelines. Governing bodies in physical therapy could provide more 
formalized guidelines and education to address language barriers in practice.

Keywords Physical therapy, Language barriers, Care quality, Perception, Interpreter, Communication, Rehabilitation

Introduction
Language barriers are communication deficits between 
individuals who do not speak a common language, result-
ing in a reduced ability to exchange information. Lan-
guage barriers inherently present challenges in many 

fields; however, this can be particularly significant in 
healthcare, when information provided by a clinician is 
pertinent to patient wellbeing [12]. In the USA, 1 in 5 
households spoke a language other than English at home 
in 2011 [13], and 63.7 million individuals spoke a lan-
guage other than English at home in 2018 [16]. Projected 
population growth anticipates rising numbers of US 
residents who do not speak English as their primary lan-
guage, as the percentage of individuals with language pro-
ficiency in a language other than English is expected to 
increase from 2005 to 2050 [11]. Healthcare professionals 
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must be prepared to encounter and effectively manage 
patients in the presence of a language barrier as the num-
ber of individuals with limited English proficiency (LEP) 
in the US continues to rise [9]. Given the significance of 
quality communication to healthcare outcomes, legisla-
tion has been enacted requiring the implementation of 
appropriate interpretive services for patients with LEP 
[9]. Title VI of the Civil Rights Act, and the Affordable 
Care Act, prohibit federally funded health care facilities 
from discriminating against individuals based on national 
origin, mandating that those with LEP be offered appro-
priate language services to enable meaningful access 
to healthcare [9]. However, language barriers and lim-
ited access to language resources persist despite federal 
requirements [9]. Frequently cited barriers to the use of 
language services are expense, and availability and rela-
tively high costs and inconsistencies in the quality of 
interpretive services may impose barriers to many physi-
cal therapy practices in implementing such services [10]. 
Thus, language barriers often pose challenges in health-
care environments despite legislative attempts to rem-
edy the situation [1]. For the purposes of this review, 
language barriers are defined as communication deficits 
between individuals who do not speak a common lan-
guage resulting in a reduced ability to exchange informa-
tion, and quality of care is the degree to which desired 
outcomes are achieved by clinical interventions.

Physical therapy involves a great deal of patient-pro-
vider communication to produce optimal outcomes, and 
a lack of effective communication due to language barri-
ers may be detrimental to the quality of care [2]. Physical 
therapy involves extensive patient education in terms of 
movement patterns, weight-bearing precautions, exer-
cise and prognostic guidelines, disease management, and 
lifestyle modifications, which must be well-understood 
by the patient to attain optimal outcomes [2]. With the 
presence of a communication barrier, patients risk fur-
ther injury if they do not fully understand the meas-
ures required to maintain safety in postoperative or 
post-injury scenarios. Without a proper understanding 
of exercise form, particularly with home exercise pro-
grams in an unmonitored environment, patients may 
not achieve the same level of benefit as a patient with a 
full understanding of instructions from their provider. 
Without effective communication regarding pathology or 
lifestyle management associated with a particular diag-
nosis, patients will not know how to effectively manage 
their condition following the cessation of their episode 
of care, and thus, their prognosis is negatively impacted. 
In addition, patients must inherently trust their physical 
therapist to adhere to provided instructions, and lan-
guage barriers can create difficulty in establishing rap-
port between a patient and their provider, ultimately 

reducing participation and engagement in treatment 
[10]. To achieve maximal clarity of education, encourage 
adherence to provider recommendations, and attain opti-
mal outcomes, effective communication is pertinent [2]. 
Any detriment to the clarity of communication, such as a 
language barrier, could cause negative impacts on physi-
cal therapy care quality [10] and patient health outcomes.

With rising numbers of individuals with LEP, health-
care professionals will continue to be faced with language 
barriers when communicating with patients. In rehabili-
tation professions, such as physical therapy, that necessi-
tate a high level of communication between provider and 
patient for optimal outcomes, language barriers could be 
anticipated to have a negative impact on outcomes and 
quality of care. With little research that provides a direct, 
objective assessment of the impacts of language barriers 
on physical therapy outcomes [10], this systematic review 
aims to investigate the perceived impacts of language 
barriers on the quality of care in physical therapy and 
answer the question, how do language barriers between 
patients and physical therapists impact clinician’s percep-
tion of provided care quality? Collection and review of 
available information on this topic are pertinent to devel-
oping a better understanding of this issue and establish-
ing plausible approaches to addressing language barriers 
in physical therapy. Once the impacts of language barri-
ers on physical therapy practice have been clarified, more 
focus can be placed on the optimization of interpretive 
services and modification of legislation and corporate 
policies to ensure high quality of care in the presence of 
a language barrier, ultimately working to resolve discrep-
ancies in rehabilitation outcomes.

Methods
This qualitative systematic review involved a predeter-
mined, stepwise search of databases based on key terms. 
A preliminary abstract screening process was utilized to 
determine the relevance of articles located during the 
initial search process, and then more detailed, full-read 
inclusion, and exclusion criteria were employed to select 
articles to be included within the systematic review. 
Once articles were selected, they were thoroughly read 
and evaluated for inclusion in the completed systematic 
review.

Members of the research team utilized the Lebanon 
Valley College Vernon and Doris Bishop Library search 
engine to explore databases, including PubMed, MED-
LINE, and Google Scholar, for article availability. Upon 
initial informal searching for articles pertaining to lan-
guage barriers and physical therapy, these three databases 
were found to contain the largest body of results in this 
area. Focusing the systematic search on a limited number 
of relevant databases served to reduce extraneous search 
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results. A research librarian was consulted on the use 
of databases and assisted two research team members 
in the development and performance of the searches. 
Search strategies were tracked with a chart system to 
ensure organization, thorough documentation of specific 
search terms implemented, and results yielded from each 
search. All searches were conducted between September 
15 and October 15 of 2023.

A subset of the research team, comprised of three inde-
pendent reviewers, performed a screening process to 
determine which articles yielded from the initial searches 
were to be included in the systematic review. Inclusion 
and exclusion criteria were established to perform pre-
liminary abstract screenings of articles located during 
the search. Abstract inclusion criteria consisted of arti-
cles using the terms physical therapy, language barrier, 
communication, rehabilitation, and quality. This aided 
in the localization of articles that specifically addressed 
the research question and key points of this system-
atic review. Abstract exclusion criteria ruled out articles 
including the terms healthcare, student, and physician. 
This served to eliminate articles containing extraneous 
information regarding other healthcare providers beyond 
physical therapists, as well as student works or research 
related to unlicensed student physical therapists, to 
maintain the scope of the review and ensure the reliabil-
ity of the content contained within selected articles.

Once abstract screenings were performed and a col-
lection of relevant articles was developed, more specific 
full-read inclusion and exclusion criteria were employed 
to determine which articles effectively addressed the 
established research question. Full-read inclusion cri-
teria required the inclusion of articles with content per-
taining to physical therapy, limited English proficiency 
(LEP), language proficiency, communication barriers, 
language barriers, quality, communication, rehabilitation, 
and terms indicative of content “pertaining to clinician’s 
perspective.” This ensured the selection of articles with a 
high level of relevance to the research question with the 
usage of key terminology pertaining to this review. Full-
read exclusion criteria required the exclusion of articles 
containing content related to healthcare, health literacy, 
student, provider, and physician. This specification, much 
like the abstract exclusion criteria, worked to limit arti-
cles pertaining to healthcare professions besides physical 
therapy and ultimately reduce extraneous results. Table 1 
summarizes the search terms utilized to locate articles—
only those chosen for inclusion in the review have been 
displayed in this graphic. Figure  1 provides a visualized 
flowchart of the results of the implementation of inclu-
sion and exclusion criteria for both the abstract and full-
text screening, and Fig.  2 is a pie chart displaying the 
search engines from which these selected articles were 

derived. All articles collected from this process utilized 
qualitative methodological approaches, largely due to the 
relatively subjective nature of the research question.

Once articles were selected based on full-read inclu-
sion and exclusion criteria, the Mixed Methods Appraisal 
Tool (MMAT) [6] was implemented to quantify the reli-
ability and quality of the selected articles’ qualitative 
methodological approaches (Fig.  3). The MMAT was 
specifically selected as it is a well-rated and reliable criti-
cal appraisal tool for application in articles with mixed 
methods or qualitative approaches [6], and the criteria 
offered within its rating process were highly applicable to 
the literature selected within this review. Following the 
performance of the MMAT on the selected articles, three 
independent reviewers thoroughly re-read the selected 
articles for a collection of content to be included in the 
systematic review. The reviewers organized summaries of 
article content into a shared document, and once sum-
maries of article content were organized, the informa-
tion was reviewed and discussed by the research team. 
Reviewed information culminated in the completed sys-
tematic review to answer the research question: do lan-
guage barriers between patients and physical therapists 
impact clinician’s perception of provided care quality? 
Table 2 depicts key information regarding the contents of 
the selected articles.

The authors declare that they have no pre-existing affil-
iations or monetary gain associated with any of the pub-
lishers or authors selected for inclusion in this systematic 
review.

Results
After a thorough search, eight articles met inclusion 
criteria for both the abstract and full-text screenings 
and evaluations. Figure 1 details the criteria used in the 
selection process. Across the eight included articles, 
five articles included data directly sourced from a total 
sample of 2078 physical therapists from across the USA 
and Europe. The remaining three articles collected data 
through scoping processes or case reports. Several com-
mon themes emerged from the included literature and 
thus have been grouped together for clarity.

Overall clinical perception
Sources from our review shared similar sentiments 
regarding the overall clinical perception of language bar-
riers and their impact on quality of care. Physical thera-
pists noted that when language barriers were present, 
treatment was less effective [5] and that the ability to 
give instructions and information to patients with lan-
guage barriers was impaired [3]. Therapists perceived 
that patients and caregivers experienced service limita-
tions related to language barriers and limited resource 
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availability [3]. Therapists believed that patients under-
stood less during and after treatment, that their out-
comes were not as robust, and that less could be achieved 
during their sessions [5] when language barriers were 
present. Working with patients with language barriers 
caused frustration and “affected clinicians’ job satisfac-
tion, how they perceived themselves as professionals, and 
the quality of services they provided” [10]. Furthermore, 

language barriers are not limited to spoken language and 
encompass other elements that are crucial to communi-
cation including culture, cognition, hearing ability, and 
nonverbal communication [15]. Physical therapists stated 
that the use of interpreters with fluent Spanish-speaking 
patients during treatment sessions increased the per-
ceived quality of care provided [4]. Clinicians’ access to 
databases in different languages reportedly improved 

Table 1 Search criteria for selected articles

Table 1 depicts the search criteria that were utilized to initially locate each of the articles from this systematic review. Headers describing lines 1–3 within the table 
refer to a search field utilized within the search engine, and the database and number of search results are also included within this table

Line in search field (1) Line in search field (2) Line in search field (3) Database Number 
of results 
yielded

Article title

"physiotherapy*" 
OR "physical therapy*"

"communication bar-
rier*" OR "limited English 
proficiency" OR "limited 
English"
OR "non-English" OR
"language barriers" 

confidence OR
perception OR perceive 
OR opinion

MEDLINE complete 53 Walking the talk:

Understanding how

Language barriers affect

The delivery of

Rehabilitation service

Indicators of Quality

Rehabilitation Services

for Individuals with

Limited English Proficiency: 
A 3-Round Delphi Study

"physical therap*" 
OR physiotherapy*

"communication barrier*" 
OR "limited
English proficiency" OR
"limited English" OR
"non-English"

confidence OR
perception OR
perceive OR opinion
OR attitude

MEDLINE complete 79 Physical Therapists’ Percep-
tions Regarding Language 
and LanguageRelated Barri-
ers in Clinical Settings

Perceptions of Spanish

Speaking Individuals 
Regarding the Impact 
of Language Barriers 
on Physical Therapy Inter-
ventions: A Pilot Study

("Physical Therapy") AND "Communication Barriers"[Majr] PubMed 14 Tackling the language

Barrier to implementing

Research into practice: A

Survey of usage 
of the Physiotherapy Evi-
dence Database

"communication barriers"[MeSH Terms] OR communication barriers[Text Word] 
AND "language differences"

PubMed 39

Overcoming language bar-
riers to provide

telerehabilitation for

COVID-19 patients: a two-
case report

Derived from "Walking the Talk.." article references 58 Barrier and facilitators 
to cultural competence 
in rehabilitation services: 
a scoping review

Lost in translation:

exploring therapists’

experiences of provid-
ing stroke rehabilitation 
across a language barrier
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their ability to reduce the language barrier. Having 
access to resources in different languages improved cli-
nician confidence, their perceived ability to interact with 
patients, and their perceived quality of care [7].

Interpretive services
Therapist’s experiences with the use of interpretive ser-
vices within the clinical environment vary [3, 9, 10, 15], 
including feeling untrained in how to collaborate with 
interpreters and having no established protocols to 

follow [10]. According to Mirza et  al. [9], interpreters 
are typically not trained in rehabilitation terminology or 
clinical scenarios. Interpreters’ minimal knowledge of 
rehabilitation jargon was a common challenge reported 
by clinicians, leading to decreased trust in interpreters 
and their services [3]. Clinicians expressed that they 
questioned the credibility of interpreters [10] and that 
the use of interpreters often led to longer, less produc-
tive sessions [3, 10, 15]. Therapists also reported that 
needing an interpreter for a session resulted in patients 

Fig. 1 Abstract and full-text screening criteria
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being seen less frequently, posed scheduling difficulties, 
and decreased their perceived efficiency and effective-
ness of care [15]

Interpreter availability is limited for less common lan-
guages and dialects, which results in therapists being 
unable to assess or adequately manage this subgroup 

Fig. 2 Article derivations

Fig. 3 Analysis of qualitative methodological approaches based on MMAT score
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of individuals [15]. Clinicians reported that they often 
viewed an interpreter as a “third person” in the session 
[15] and that additional personnel caused a loss of con-
trol of interactions, affected the therapist’s ability to 
engage therapeutically with individuals, and reduced the 
perceived quality of rehabilitation [15]. This sentiment 
was exacerbated if therapists lacked trust in the accuracy 
of the interpretation provided [15]. Implementation of 
interpretive services varied based on context. Clinicians 
preferred to use interpreters during conversation-heavy 
sessions such as initial examinations, education sessions, 
and discharge sessions [10]. Under some circumstances, 
therapists chose not to utilize professional interpreters 
in favor of using family members, claiming that patients 
were less communicative during interactions with formal 
interpreters [10].

Methods of communication in practice
There are a variety of interpretive services that physical 
therapists can use to enhance the quality of care. Arti-
cles reported use of colleagues, virtual services, trained 
interpreters, and family members, among other means of 
communication, to overcome language barriers [3–5, 9, 
10, 14, 15]. While the US federal laws mandate language-
supportive services for care, it is reported that clinics do 
not fully utilize necessary interpretive services [4, 5, 9]. 
The method of interpretive service utilized during treat-
ment sessions is at the discretion of the practicing clini-
cian if no organizational policies are in place [5]. Some 
physical therapists reported not using formal interpreta-
tion services and favoring reliance on their own knowl-
edge of the patient’s primary language to efficiently treat 
patients [10]. While patients reported feeling apprecia-
tive of the efforts put forth by the practicing clinician, 
physical therapists have reported self-doubt when lan-
guage discrepancies are present [10]. Some therapists 
use colleagues to assist in interpretive services as a con-
venient way to save time [10] because they may be more 
familiar with medical terminology than formal interpret-
ers [5]. Other physical therapists, however, acknowledged 
that due to a lack of formal training in interpretive ser-
vices, the use of colleagues as interpreters is not generally 
advised [3].

While some sources claimed discontent with the use 
of interpretive services, others had a different perspec-
tive [5, 10]. Services provided by trained interpreters 
are viewed as unbiased, as the conversation directly 
pertains to the patient’s ailments without neglect-
ing pertinent information [5]. Trained professionals 
encourage a better relationship between the physical 
therapist and their patients by acting as “cultural bro-
kers” ([10], p. 307). With the help of in-person inter-
pretation, clinicians reported their treatment sessions 

being seamless and efficient and helped to create a bet-
ter communication dynamic between patient and pro-
vider [10].

Interpretive services can also be provided virtually. 
While these services are provided by trained profes-
sionals, concerns exist regarding the potential for inac-
curate interpretation due to a variety of factors [10]. 
Devices such as cell phones and video monitors com-
monly used for remote interpretive services made the 
completion of certain therapeutic activities, like bal-
ance activities and toileting, challenging [9]. Although 
some physical therapists reported virtual interpreta-
tion services to be effective when communicating with 
patients using a different primary language, clinicians 
often resorted to yes/no questions to communicate 
[14], thus reducing the quality of the communication 
experience.

If the physical therapist is unable to provide effec-
tive and efficient interpretive services, patients may be 
accompanied by family members who serve as interpret-
ers. The benefit of family members is that they are typi-
cally familiar with the patient’s history, chief complaints, 
and additional factors like home environment and occu-
pation [5]. While family members can help to resolve 
the communication barrier, some clinicians have limited 
confidence in the accuracy of the information provided 
and are unsure if family members influence or modify 
the patient’s responses [5]. Although convenient, there is 
no guarantee that the information provided by a family 
member is reliable or accurate [10]. Family members may 
be too emotionally involved, or may not have the medi-
cal vocabulary necessary, to provide verbatim and unbi-
ased interpretation [15] and have been identified as being 
more likely to answer questions from their own perspec-
tive than from the patient’s [5, 15]. These factors may 
result in clinician frustration and impaired outcomes due 
to the omission or modulation of pertinent information 
[15].

Non-verbal communication facilitates establishing a 
therapeutic relationship with all patients, including those 
who speak a different primary language [15]. Therapists 
noted increased reliance on subtle forms of communica-
tion, like gestures, to efficiently provide rehabilitative ser-
vices when a language barrier was present [15]. Although 
a valuable tool, physical therapists must be aware that 
non-verbal communication may have different mean-
ings for individuals from different cultures [15]. Thera-
pists noted instances where they found it challenging to 
pick up on non-verbal cues from patients who spoke a 
different primary language, which significantly affected 
the therapist’s ability to assess for the presence of impair-
ments, appropriately treat their patients, and negatively 
impact quality of care [15].
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Tests and measures
There are insufficient educational materials and stand-
ardized rehabilitation assessment tools available for 
use when a language barrier is present [3, 10]. Physical 
therapists often perceived that the services provided to 
patients with LEP were “of a lower standard compared 
to what they were offering English proficient patients” 
([10], p. 309). Most physical therapy assessment tools, 
outcome measures, and terminology have English deri-
vation, including 80–90% of published research used to 
support the use of therapeutic interventions [7]. When 
working with patients with a language barrier, the termi-
nology required to complete assessments often does not 
translate well into the patient’s designated language or 
cultural context [3, 15]. However, assessments that could 
be translated and interpreted were noted to not be stand-
ardized [15], resulting in clinicians being unable to prop-
erly perform certain evaluations and treatments [5] or 
compare the results to established norms. Others noted 
“challenges with providing appropriate assessment mate-
rials, treatment planning, treatment materials, and treat-
ment goals” ([3], p. 7) and an inability to effectively assess 
and treat two of the most common areas of assessment, 
pain, and sensation, due to language barriers [15].

Language barriers have led some physical therapists 
to employ a different approach to assessment, using 
a functional model rather than an impairment-based 
model [15]. Language barriers have prevented physi-
cal therapists from thoroughly discussing the patient’s 
wants and needs and negatively impacted the establish-
ment of goals after examinations [15]. Education and 
negotiation, strategies identified by physical therapists 
as part of collaborative goal setting with patients, pre-
sented a challenge to implement when language barriers 
were present [15], resulting in therapist perception that 
established goals were more likely to be therapist-derived 
[15]. Also, the decreased ability of therapists to establish 
an accurate functional baseline for the patient resulted in 
reduced ability to monitor progress over time [5]. Edu-
cation in self-management, home exercise programs, and 
other written summaries were also difficult to provide to 
patients with language differences, hindering their ability 
to independently work toward health improvement [15].

Establishing patient rapport
When clinicians were unable to adequately communicate 
with patients who spoke different languages, it was chal-
lenging to develop effective relationships and took longer 
to establish rapport [3]. Sessions commonly lacked “‘chit 
chat’, which could usually be used to reinforce the prin-
ciples of rehabilitation and to understand the life goals 
individuals would find meaningful” ([15], p. 2130). Clini-
cians felt skilled in their ability to educate, engage, and 

promote autonomy within a session, but found it difficult 
to use subtle means of communication to build relation-
ships when faced with language barriers [15]. Therapists 
expressed differing experiences when using interpreter 
services to develop rapport with patients. Some physical 
therapists indicated that lacking interpretive services was 
linked to less bonding with patients and increased clini-
cian frustration [5]. Providing materials only in English 
negatively impacted the “relationship-building oppor-
tunities” [3] during a clinical session. Other clinicians 
shared sentiments on how interpreter services decreased 
the ability to develop therapeutic relationships [10] and 
inhibited the development of a therapeutic partnership 
[15].

Cultural components
When considering methods of communication with the 
presence of a language barrier, a potential complication 
could result from the clinician’s lack of understanding of 
the patient’s cultural beliefs [5]. Therapists reported that 
a limited understanding of a patient’s culture posed dif-
ficulties regarding the ability to encourage and promote 
participation in physical therapy services [15]. In some 
cultures, the preferred approach is to wait for symptoms 
to resolve rather than engaging in rehabilitation [15], 
which may reduce patient participation and outcomes. 
Patients must have a thorough understanding of the 
importance of physical therapy to enhance motivation 
and outcomes, however, certain cultural attributes pose a 
challenge to this process [15].

Discussion
This systematic review addressed the question of how 
language discrepancies between physical therapists and 
patients impact the clinician’s perception of care quality. 
While this question has not been previously researched 
extensively, synthesized information from the articles 
detailed above can be utilized to form several inferences 
related to clinician perception of care when working in 
the presence of a language barrier. Themes related to 
patient interactions, different modalities of interpretive 
services, mechanics of physical therapy appointments, 
and the clinician’s perception of self all can be further 
explored to support the main research question.

Patient interactions are a cornerstone of communica-
tion within the clinic, allowing therapists to collect infor-
mation relative to examination, evaluation, and plan of 
care, while also establishing rapport. There are various 
impacts on the ability of physical therapists to facilitate 
patient interactions when faced with a language barrier 
[3, 5, 10, 14, 15]. Clinicians experience frustration and a 
lack of control during these sessions, despite being pro-
vided opportunities to obtain information and resources 
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in different languages [5, 14, 15]. Language differences 
have also been found to lead physical therapists to expe-
rience self-doubt [10], which can impact time man-
agement and a clinician’s ability to select and perform 
appropriate assessments, tests, and measures. Treating 
patients with a language difference may affect clinicians’ 
job satisfaction, how they perceive themselves as profes-
sionals, and the quality of services they provide [10]. The 
negative emotions therapists have reported in these situ-
ations could be attributed to therapists being untrained 
to work with interpreters and how to handle situations 
when patients speak a language other than their own 
[10]. A clinician’s first use of interpretive services may 
be during a patient session, influencing the amount of 
time the patient interactions will take and impacting the 
establishment of rapport. Therefore, patient interactions 
may become less fluid and may reduce the development 
of therapeutic relationships. However, by gaining expe-
rience and practice in the appropriate use of interpre-
tive services, efficiency and effectiveness may improve 
over time. The responsibility lies within the organization 
employing the therapist to provide access to appropriate 
interpretive services and education specific to best prac-
tices in the use of interpretive services.

The type of interpreter service used is another crucial 
element that can impact communication when faced 
with a language barrier. Practicing physical therapists 
displayed varied opinions regarding the effectiveness of 
interpretive services [5, 10]. When an interpreter was 
used for sessions where a language barrier was present, 
the therapist-perceived quality of care was higher, pos-
sibly due to the interpreters’ unbiased interpretation, 
formal training, or ability to culturally mediate [4, 5, 
10]. However, there are limitations to the use of a for-
mal interpreter that resulted in some clinicians declining 
their use or preferring to use family members instead [5]. 
These limiting factors include a lack of trust in the accu-
racy of the interpretation [3], possibly due to insufficient 
training in rehabilitation terminology and procedures [3, 
9], sessions taking significantly longer due to the need for 
interpretation, and a decrease in session productivity [3, 
15, 10]. Decreased understanding can negatively impact 
the patient’s ability to actively participate in their reha-
bilitation. These points, in combination with the reduced 
flexibility and difficulties in scheduling interpretive ser-
vices, could result in patients being seen less frequently 
and causing reduced compliance and progression.

Patients may be less communicative when formal 
interpreters are present [10], which caused some physi-
cal therapists to prefer family members to serve as inter-
preters for the sake of familiarity and convenience [5, 10]. 
Family members serving as interpreters, however, have 
similar drawbacks as professional interpreters, as there 

is no way to verify verbatim interpretation, plus lack of 
family member training in rehabilitation and medical ter-
minology [5, 10, 15]. Additionally, family as interpreters 
may complicate the situation due to emotional involve-
ment, sometimes making decisions for, or speaking on 
behalf of, the patient [5, 10, 15]. Using other employees 
as interpreters was convenient but inadvisable, due to a 
lack of formal interpretive training [3, 5, 10] which may 
impact the ability to correctly interpret vital health care 
information and may unintentionally offend patients due 
to linguistic and cultural variances. Virtual and over-
the-phone interpretation has limited ability to adapt to 
the dynamic clinical setting [10], which compounded by 
a lack of rehabilitation-specific training, could result in 
inaccurate or improperly timed communication and may 
pose safety risks [9]. A virtual interpreter may be unable 
to see the entire clinical scene due to limitations with the 
virtual interpretive technology, may not recognize when 
an emergent situation is unfolding, and could cause ther-
apists to refrain from completing certain interventions 
due to safety concerns.

Utilizing an appropriate interpretive service is essen-
tial, as the ability to effectively communicate with 
patients is paramount to maximize the patient’s reha-
bilitation potential. Side conversations and small talk 
provide opportunities for clinicians to learn about their 
patients and gain information that is imperative for indi-
vidualized care. However, when a language barrier is pre-
sent, there is reduced ability to communicate through 
“subtle means” [15]. Reduced personal connection is 
compounded by decreased ability to communicate, and 
therefore, there is less likelihood of fully developing rela-
tionships and clinical partnerships [10, 3, 15]. The inabil-
ity to gather subtle information from patients and apply 
it directly to the clinical decision-making process hinders 
the ability to provide minute-by-minute care and qual-
ity interactions. Without the means to develop a strong 
clinical relationship with patients, clinician autonomy 
decreases and may result in impaired provision of quality 
patient care.

Physical therapy sessions have a similar framework 
that is utilized across patient visits and may be negatively 
impacted by the presence of language differences. While 
therapists in the USA are legally required to use interpre-
tive services for all visits, the use of an interpreter for ini-
tial visits, education sessions, and discharge sessions was 
noted to be imperative [4, 5, 9]. These visits necessitate a 
larger exchange of information between the patient and 
the clinician to ensure the patient’s needs are addressed. 
Resources in different languages can be found across a 
myriad of locations, which may increase the amount of 
clinician time required to locate resources and facilitate 
appropriate communication with patients. Increased 
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time needed for resource identification detracts from 
clinician-patient interface time and can negatively impact 
the amount of time clinicians have to discuss subjec-
tive information, participation, functional limitations, 
and address impairments. Extended session duration 
impacts clinic productivity, a concern in many healthcare 
environments. Physical therapy is not unlike the rest of 
the health care system in that it is a business, and busi-
nesses monetarily compensate their employees accord-
ing to the time worked. In physical therapy, the time and 
number of patients treated are often reflected in pro-
ductivity standards which are frequently established. In 
corporately owned outpatient clinics, therapists treat on 
average 16–20 + patients within an 8-h day to meet pro-
ductivity standards [8]. A physical therapist must meet 
the expectations of their clinic in addition to the added 
complexity of navigating a language barrier, increasing 
the overall burden on a physical therapist within the clin-
ical environment. This burden can impact the extent of 
care provided, thus decreasing clinicians’ perception of 
care quality. The problem may not lie with the therapists 
themselves but with the clinic or health organization 
and their various expectations. When a clinic accepts a 
patient, they accept that patient with the understand-
ing that they need to fully meet their needs. By serving 
a patient, they are entering into a contract whereby they 
are promising to provide best practices and optimal care, 
which necessitates accounting for language differences 
and providing appropriate accommodations in both time 
and resources necessary to fulfill that covenant.

Best practice in physical therapy includes the use of 
research-based outcome measures to provide objective 
information to assist with diagnosis and prognosis. Many 
outcome measures are validated within the English lan-
guage and lack standardized translations to other lan-
guages and cultures [3, 7, 15] potentially limiting their 
reliability and validity. It is incumbent upon members of 
the rehabilitation professions to develop reliable and valid 
tools using standardized procedures in a multitude of 
languages. While some online physical therapy resources 
exist to provide translation capabilities, these sources are 
minimal [7]. Lacking standardized non-English outcome 
measures negatively impacts a component of the clinical 
reasoning process, thus decreasing clinicians’ ability to 
apply best practices. Therapists can utilize patient-stated 
goals as a subjective measure to assist with the develop-
ment of a treatment plan, but language differences can 
limit therapists’ ability to gather patient-stated goals and 
hinder the collaborative goal-designing process [3, 15]. 
Without collaboration, goals become more therapist-ori-
ented [15] and less meaningful to the patient’s wishes and 
needs. When there is reduced subjective and objective 
information available to the clinician, the ability to design 

an individualized plan of care may be adversely impacted. 
When negotiating a language difference, clinicians may 
choose generalized interventions over more specific 
and tailored interventions that may more appropriately 
address the patient’s needs, thus reducing clinician-per-
ceived quality of care.

Limitations
Several limitations to this systematic review must be con-
sidered. There is minimal research conducted investigat-
ing the impact of language barriers on physical therapy 
outcomes and physical therapists perceived quality of 
provided care. Several articles included in this system-
atic review were not exclusive to physical therapists and 
physical therapy’s role in treating patients with language 
barriers. For this reason, it is possible that some included 
data pertained to other forms of therapy, as several 
included articles simply stated “therapists” [15, 10, 3]. 
This review was restricted to articles written in English, 
so an all-encompassing worldview cannot be achieved. 
Of the included articles, each utilized a different meth-
odology for information retrieval, and some had a small 
sample size. As a result, fewer definitive conclusions 
could be reached. The systematic search was limited to 
the use of three databases, which may have negatively 
impacted the number of available articles for study inclu-
sion. This study viewed language barriers through the 
lens of therapist-perceived quality of care but did not 
address patient perceptions of quality of care or objec-
tive measures of outcomes. While the included articles 
addressed therapists perceived quality of care in the set-
ting of language differences, we cannot definitively state 
that all differences in quality of care in these studies were 
solely due to the language differences present. Finally, the 
themes of culture and education play recurring parts in 
the quality of care a therapist can provide for a patient, 
but the authors chose to exclude articles dedicated 
entirely to these themes as they were deemed to be out-
side the scope of the research question.

Conclusion
Language barriers negatively affect clinician perceived 
care quality, and different individual aspects of care are 
impacted by the presence of language barriers. How-
ever, these factors do not exist in isolation in the clini-
cal setting and clinicians must navigate the cumulation 
of effects when addressing the care quality that is pro-
vided. This systematic review is unable to determine 
the single best approach to the management of patients 
with language barriers, and it appears that there are 
risks and benefits associated with currently available 
interpretive service options. Limited physical therapy 
resources are available in languages other than English, 
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impacting a therapist’s ability to treat patients through-
out their plan of care. Language barriers complicate the 
process of establishing clinician-patient rapport, and 
lack of interpretative services results in reduced ther-
apist-perceived quality of care and patient outcomes. 
Interpreters may not have formal training related to 
interpreting within the healthcare environment; there-
fore, enhanced interpreter education specific to the 
healthcare setting would be beneficial to enhance the 
clinician-interpreter relationship.

Presently, official guidelines do not exist that delineate 
how interpretive services should best be used in physi-
cal therapy practice beyond that interpretive services 
should be provided to all patients. Due to this, the type 
of interpretive service utilized is left to the discretion of 
the treating physical therapist. More formalized guide-
lines and education from governing bodies in physical 
therapy, like the American Physical Therapy Association 
or the World Confederation for Physical Therapy, and 
other healthcare professions, could help to clear up con-
fusion and ultimately enhance the quality of care and 
patient outcomes. When a standardized approach to care 
in the presence of a language barrier is employed, percep-
tions of care quality could increase due to uniformity and 
equality of access. Culture, education, and other variables 
impact the quality of care provided to patients with a lan-
guage barrier. Further research on these associated topics 
in relation to physical therapy is needed to help deter-
mine the most suitable approach for effectively treating 
patients when a language barrier is present. Ultimately, 
failure to appropriately utilize interpretative services 
results in decreased clinician perception of the quality of 
care delivered. It is necessary, both legally and ethically, 
for providers to ensure optimal care and outcomes for all 
patients seeking physical therapist services, not just those 
who share a common primary language.
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