
When plastic surgeon Dr. Scott Wrye 
consults with new patients, it’s important to 
him that they have a clear 
understanding of a proposed 
procedure. 

That can be a challenge when a 
patient is not fluent in English. In 
his practice in Reno, Nevada, he 
sees his share of patients who are 
locked behind a language barrier.

“Or, they feel they have enough of a grasp of the 
language that they can function,” explains Dr. 
Wrye.”

“But this [gap] creates problems. They often don’t 
understand everything you’re saying to them. 
And when you add terms that are unique to 
medicine, it’s a real challenge to try to get them 
to understand some of the details, especially 
about risks.” 

The ESL Challenge

A lot of times patients 
might be ashamed that 
they can’t speak 
English well enough to 
be with a doctor so 
they don’t seek out an 
interpreter. 

“

”

Indeed, Americans are more racially 
and ethnically diverse than ever. The 
Pew Research Center reports that 
nearly 59 million immigrants have 
arrived in the U.S. in the past 50 years, 
mostly from Latin America and Asia. 
Today, a near-record 14 per cent of 
the country’s population is foreign 
born compared with just 5 per cent 
in 1965.3 

While this makes for a more culturally 
diverse society, it can create 
challenges in health care. 

Dr. Glen Flores told The National Journal.4 
“Studies show that poor communication can 
hinder everything from colon-cancer screenings5 
to care for asthmatic children.6” 

Patient Education Videos: 
                                        A key to unlocking the language barrier

      People who don't speak 
English well are more likely 

to be hospitalized for prolonged 
periods or to experience serious 
medical events while they're in
the hospital,

“
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According to a 
2013 Census 

Bureau survey, 
61.8 million 

Americans speak a 
language other 
than English at 

home, up by 2.2 
million since 

2010.1 The 2011 
Census estimated 
that 9 per cent of 

U.S. residents 
aren’t �uent
in English.2 
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The National Journal reports that federal law 
requires all health care facilities that receive 
federal funding offer language services to 
patients who need them. Many hospitals rely on 
interpreters, bilingual staff, interpretation 
agencies and phone-based services. 

But Dr. Wrye notes that most private practices 
don’t have these resources, putting physicians 
and patients in an awkward—and sometimes 
dangerous—position. One solution to breaking 
the language barrier is as popular as it is 
ineffective, as one of Dr. Wrye’s recent cases 
illustrates.

“A woman with a bad skin cancer was referred to 
us and she didn’t speak a lick of English, so she 
brought her young daughter to interpret. Now 
I’m relying on an 8-year-old to provide accurate 
descriptions of a pretty significant reconstructive 
effort involving moving tissue around.”

Ultimately, a Spanish-speaking office staff 
member assisted, but Dr. Wrye says that’s not 
always possible. “We have a policy under which 
every ESL patient must bring an interpreter who’s 
18 years of age or older, but the reality is that half 
the people don’t have one available.” 

Videos in Native Language as a
Solution to Improving
Patient Education

One way to bridge the language gap is to 
incorporate video and animation, 
ideally in various languages, to 
provide patient education. When 
physicians use videos to augment 
other approaches to patient 
education, they can significantly 
improve a patient’s retention of 
education.8 

Patient education videos can help provide a 
basic understanding of a health concern and 
familiarize ESL patients with the medical 
terminology associated with it. This may prompt 
them seek more information from their 
physicians, resulting in a better understanding of 
their condition and treatment plan.

 

And, while patient education videos posted 
online offer patients access to information at 
home, according to SurroundHealth, a 
member-based association where health care 
professionals share best practices, viewing 
patient education videos should also be part of 
the consultation process. “When physicians 
integrate video into the treatment process as 
part of the consultation, the patient isn’t given 
the option of ignoring it. Video is also a more 
emotional medium than print. It can provide a 
powerful emotional context to any message.9”

When it comes to empowering patients and 
reassuring physicians they’re offering the best 
care possible, patient education videos could 
prove to be a valuable tool to help bridge a 
language barrier. 
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According to 
Dale’s Cone of 
Learning, we 

retain only about 
10% of what we 

read, 20% of what 
we hear and 30% 
of what we see.7  

Videos that provide education in a 
culturally relevant way may also 
increase patients’ capacity to 
understand and their willingness 
to accept treatment options. 
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