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Abstract: There is little in the literature on the impact of student acceptance of
receiving medical training under a different language other than English. In order to
address a steady growing minority population, this requires a shift in the delivery of
training. Training in Spanish can also serve as an ad hoc to cultural competency,
language concordance, and health literacy for that particular population. The State
of Texas population projects that Hispanics will likely surpass the Anglos by 2020;
therefore, the need to train the future healthcare workforce in Spanish should be
considered. In response to this, the author designed a course where students build
on their exiting Spanish proficiency by acquiring medical terminology relevant to a
Full Medical History and practice staged patient-encounter videos. The present
manuscript provides a description of the online course and secondly, it describes the
findings of student acceptance of the course. This course may provide a resource
and basis to future curricula seeking to train students not only interested in mastering Spanish communication during clinical encounters, but also indirectly
improves language concordance, cultural competency, and health literacy for
Spanish-speaking patients.
Subjects: Health Communication; Multicultural Education; Bilingualism/ESL; Medicine;
Medical Education
Keywords: online; language training; cultural competency; clinical Spanish; student
acceptance
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The rise of the Hispanic population, which is
expected to surpass the Anglo population in Texas
by 2020, is a call for medical educators to train
medical students to communicate with the
Spanish-speaking patient population. This perspective article describes the design of a course
and student acceptance of being trained in conversational Spanish in the context of a clinical
encounter. Understanding how students perceive
the instruction and its application to a growing
public concern can improve future medical education curriculum. Seeking other medical Spanish
curricula can also help academic institutions in
adopting the most beneficial style of delivering
training programs in languages other than
English.
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Cultural competence among healthcare professionals has been recognized for over two decades as
an important component in improving health in minority populations (Anderson, Scrimshaw,
Fullilove, Fielding, & Normand, 2003; Brach & Fraserirector, 2000; Braveman, 2006; Burch, 2016;
Fernández & Pérez-Stable, 2015; Pérez-Stable, Nápoles-Springer, & Miramontes, 1997). Dr. HayesBautista referred to the climate in addressing cultural competency as “still lacking” and emphasized the need to train our future healthcare professionals in diverse communities (Brach &
Fraserirector, 2000; Hayes-Bautista, 2003). Similarly, lack of language concordance in the
patient–physician interaction predominates in populations where English is not the patient’s first
language and has a recognized negative impact on health outcomes (Betancourt, 2006;
Betancourt, Green, & Carrillo, 2002; Betancourt, Green, Carrillo, & Owusu Ananeh-Firempong,
2003; Cheng, Chen, & Cunningham, 2007; Clarridge, Fischer, Quintana, & Wagner, 2008; Fiscella,
Franks, Doescher, & Saver, 2002; Moreno, Walker, & Grumbach, 2010; Sentell, Shumway, &
Snowden, 2007).
There is a clear association between cultural competency and language concordance in the
physician–patient interaction. Both concepts play an important role in effective communication,
enabling healthcare professionals to play a key role in the reduction of health inequities. Effective
communication fosters a mutual understanding between the patient and the physician, improving
health literacy and, consequently, health outcomes (Anderson et al., 2003; Campinha-Bacote,
2002; Fassaert, van Dulmen, Schellevis, & Bensing, 2007; Jagosh, Boudreau, Steinert, MacDonald,
& Ingram, 2011; Schillinger et al., 2002). Sanchez et al. in 2015 reviewed the California Latino and
non-Hispanic white physician workforce over a 30-year period and reported an increase per
100,000 in the number of non-Hispanic white physicians and a drop in the Latino group
(Sanchez & Nevarez, 2015).
One strategy to address cultural competency/language concordance is the use of interpreters.
Professional interpreters are associated with higher levels of care than the use of ad hoc interpreters,
typically family or friends (Hsieh, 2015; Karliner, Jacobs, Chen, & Mutha, 2007; Sentell et al., 2007).
However, one study found that few physician encounters used professional translators, relying instead
on family members or other ad hoc translators (Hudelson, Perneger, Kolly, & Perron, 2012; Vela, Fritz,
Press, & Girotti, 2016). In addition, physicians may not have the skills to work effectively with professional translators when they are available (Hudelson et al., 2012). Even professional interpreters may
need as much as 100 h of training to avoid medical errors associated with language barriers (Diamond,
Tuot, & Karliner, 2012; Flores, Abreu, Barone, Bachur, & Lin, 2012). Alternatively, healthcare professionals can develop language skills competent for this exchange (Chatterjee, Qin, de la Paz García, &
Talwalkar, 2015). The healthcare industry is in need of culturally competent healthcare professionals
and would benefit from the addition of training in clinical Spanish into the medical school curriculum
(Tervalon, Murray-García, 1998; Clarridge et al., 2008; Moreno et al., 2010).
With the rise of the Latino population in the country and in Texas in particular (US Census, 2010;
Potter, 2014; Betancourt 2002), Spanish has become the second most commonly spoken language
in the United States. Coupled with the low health literacy rate among Hispanics/Latinos, and the
drop in the physician–patient ratio for Latinos, a major problem is looming for the health of the
Latino population, reflected in the few mandated programs during clinical training among healthcare professionals (Cowden, Thompson, Ellzey, & Artman, 2012; Grall, Panchal, Chuffe, & Stoneking,
2016; Kelley & Klopf, 2008; Santos, Ravn-Fischer, Karlsson, Herlitz, & Bergman, 2013). With
Hispanics set to surpass the Anglo population in Texas by 2020, and make up the majority of
the State of Texas by 2042, virtually all physicians practicing in the state will have Spanishspeaking patients (Potter & Hoque, 2014)
One approach to addressing this gap is to offer training to all medical students interested in
improving their clinical Spanish communication skills (Diamond et al., 2012; González-Lee & Simon,
1987; Hardin, 2015; Reuland, Frasier, Slatt, & Alemán, 2008; Reuland et al., 2009). We describe
preliminary experience with providing such a course.
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1. The course program objective
The objective of the present course is to present findings of student acceptance of training in
Spanish. In 2009, the many medical Spanish resources available were essentially vocabulary lists.
The author wanted to provide medical Spanish instruction in a context that would be meaningful
to medical students in terms of their Spanish speaking patients and families (primarily from
Mexico). the overall objectives included: Communication: (1) to communicate clearly and effectively
in Spanish using simple and practical vocabulary as well as meaningful medical terminology; and
(2) to use appropriate grammar in basic sentence patterns. Proficiency: (1) to demonstrate oral
proficiency in employing the Spanish language in a full medical history taking and physical exams;
(2) to demonstrate proficiency in basic verbal elements of Spanish pronunciation; and (3) to
demonstrate an understanding and appreciation of cultural differences in the health perceptions
of Spanish-speaking patients.

2. Methods
The course was designed based on the growing patient population that speaks Spanish (US Census,
2013), student demand, and the desire to provide a unique, learner-centered approach available 24/
7. The course director designed a multidisciplinary course to help students gain proficiency in
conversational Spanish in a clinical setting such that they could make a personal and professional
connection with their patients and their families and deliver health education and follow-up instructions in lay language with specific medical terms. The foundational subject matter was clinic-based
through clinical vignettes; inline, taped videos; and during videoconferencing with the course
director. The approach was asynchronous, enabling students to actively manage their own learning
online, so that the material would be available 24/7. This approach allowed the author to accommodate the schedules of busy medical students, to allow flexibility in learning, and to incorporate
peer tutors for language support and to serve as patients in the videos students produced. The
course director assessed each student individually for language proficiency before entrance into the
course. For students to receive complete benefit from the course, only those with basic-advanced to
advanced Spanish proficiency were admitted. Students were required to test for oral proficiency with
the course director. The author received training and certification by the American Council on the
Teaching of Foreign Languages to accurately assess the student’s oral language proficiency. The
author is a native Spanish speaker that attended medical school and residency training in Mexico
where she acquired more than 10 years of clinical experience in the Spanish language.
Students admitted into the course should have had at least an intermediate level of Spanish oral
proficiency. The course was pilot tested for 1 year with 80 students participating. Afterward, it was
approved by the School of Medicine Curriculum Committee as the first online Career Development
elective course. The course is tailored to the standard 4-week elective format at the institution and
includes 6 h per week of contact time with the professor via videoconference.
A series of case-based modules modeling the behavior of taking a clinical history were developed with supplemental modules to assist the case-based modules. The case-based modules
included (1) Greeting the Patient, (2) Full Medical History, (3) Review of Systems, (4) Physical
Exam, (5) Diagnosis and Patient Medication Instructions, and (6) Special Populations. Each casebased module follows one clinical case through the patient encounter, with vocabulary for each
section, based upon the dialogue in the script. The supplemental modules, named Learning
Resource Center (LRC) included content on Basic Spanish, Grammar, Anatomy, Medical
Terminology, and Culture. The vocabulary was tailored to terms and expressions typical of patients
from the Mexican culture. Subsequent course content included 15 module tests (40%), three mini
module video assessments (20%), a final full medical history video (20%), and a final overall course
posttest (20%). The grading criteria for the video assessments included: sentence structure/fluency
(20%), word choice (20%), focus on topic (20%), sequencing 20%, and completion of the video
(20%). Students recorded four videos each week, speaking Spanish to a simulated patient following
a weekly planner, which helped them manage time working on the online course and producing
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the videos. The course contained a pretest, posttest for the entire course, and a program evaluation survey.

3. Course description
The Clinical Conversational Spanish for Healthcare Professionals© focuses its curriculum on
providing practice to medical students using lay terminology commonly needed during the
clinical encounter. Although the course includes a section on medical terminology, the
emphasis is on commonly used phrases and terms used to communicate with the lay public.
This article presents student feedback on the acceptance of the course and the impact on
overcoming language and cultural barriers, enabling a sound clinical encounter. Unique to the
course, students practice Spanish through the learning activities section, which include
pronunciation, translation and listening; comprehension activities; and by the video
recordings.

4. Course structure
The course consists of two main components: (1) The Clinical Modules and (2) The LRC Table 1.
The student is allowed to watch the videos and listen to the pronunciation to words or phrases
(content) as many times as needed. The video is a reenactment of a particular segment of a
patient encounter. Above the video, the student is provided vocabulary terms and phrases to
watch out for in the video. Learning Resource Center. Activities within the clinical modules refer
students to the LRC when they need more help. The LRC contains Grammar, Basic Spanish,
Cultural Tips, Medical Terminology (Health Professionals, OLD CART, Physical Exam Directives,
Common Laboratory Examinations, Special Assessments, Chronic and Acute Diseases,
Medications, and Patient Instructions), and Anatomy. Videos for Practice and Peer Feedback.
The practice component of the course required the production of weekly videos. Each student
was required to record three mini videos (4 min) tied to the module reviewed for that particular
week, and one final video of a full medical history (10 min) on the last week of the course.
During the videoconference sessions, videos were viewed and peer feedback was provided
Table 2.

Table 1. Overall course layout
Syllabus
Weekly Planner
Video Instructions
Overall Course Pretest
Overall Course Posttest
Learning Resource Center
(LRC)

(1)
(2)
(3)
(4)
(5)

Grammar—Posttest
Basic Spanish—Posttest
Medical Terminology—Posttest
Culture
Anatomy

Clinical Modules

(1) Meet and Greet—Posttest
(2) Full Medical History
Part 1—Chief Complaint and HPI—Posttest
Part 2—PMH and Past Surgical History—Posttest
Part 3—Family History and Social History—Posttest
(3) Review of Systems—Posttest
(4) Physical Exam—Posttest
(5) Diagnosis and Patient Medication Instructions
Part 1—General Treatment, Testing, and Follow—up—Posttest
Part 2—Review of Condition and Diagnosis—Posttest
Part 3—Medical Therapy and Patient Instructions—Posttest
(6) Special Populations
Geriatrics—Posttest
OB/GYN—Posttest
Psychiatry—Posttest

Notes: Abbreviations: History of Present Illness (HPI), Past Medical History (PMH), Obstetrics/Gynecology (OB/GYN).
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Table 2. Weekly planner
Activities

Taped interview for Peer Review

Week 1

Complete pretest.
Complete review and tests in LRC sections:
• Basic Spanish
• Grammar
• Medical terminology
• Culture
• Anatomy
Complete Clinical Module 1
Record first mini-video on:
CC, HPI, PMH, SH, and FH

Mini-video on: CC, HPI, PMH, SH, and FH

Week 2

Continue to review LRC sections
Complete Clinical Module 2
Record second mini-video on three ROS, DX,
and patient medication instructions

Mini-video on:
• Three ROS pertaining to case
• Diagnosis and patient medication instructions

Week 3

Continue to review LRC sections
Complete Clinical Module 3, 4, and 5
Record third mini-video on 30-year-old
female. MUST include complete OB/GYN
history.

Mini-video on: Complete history on 30-year-old
female. Must include OB/GYN history.

Week 4

Complete overall course posttest and
evaluation
Continue to review LRC sections
Complete Clinical Module 6
Record full medical history video

Full medical history video. Must include all
sections of the history.

Notes: Abbreviations: Chief Complaint (CC), History of Present Illness (HPI), Past Medical History (PMH), Social History
(SH), Family History (FH), Learning Resource Center (LRC), Review of Systems (ROS), Diagnosis (DX), Obstetrics/
Gynecology (OB/GYN).

5. Clinical modules
As students worked through the course, each module included necessary vocabulary that students
must master. The online Learning Activities included Pronunciation, Translation and Listening, and
Comprehension Activities. Pronunciation Activity. Practice Makes Perfect is an interactive audio
exercise in which the written prompt in English (How are you feeling today?) is accompanied by an
audio response in Spanish (¿Cómo se siente hoy?). The students read the sentence and said the
Spanish version aloud, then pressed the button to check their response with the recorded response.
Then they practiced pronunciation and inflection. The Translation Activity included a variety of
activities that tested students’ knowledge of the Spanish language. Within the modules, this activity
is called “How do you say this in Spanish?” “¿Cómo se dice en Español?” Answer key follows in the
module. For “How Do You Say this in Spanish?,” a written English prompt is provided of several
common phrases used in that particular module. A response button provides the correct translation.

5.1. Listening comprehension
Activities include a video of a patient encounter and brief self-assessment.
The student is allowed to watch the video repeatedly. The video is a reenactment of a particular
segment of a patient encounter. Above the video, the student is provided vocabulary terms and
phrases to watch out for in the video. Learning Resource Center. Activities within the clinical
modules refer students to the LRC when they need more help. The LRC contains Grammar, Basic
Spanish, Cultural Tips, Medical Terminology (Health Professionals, OLD CART, Physical Exam
Directives, Common Laboratory Examinations, Special Assessments, Chronic and Acute Diseases,
Medications, and Patient Instructions), and Anatomy. Videos for Practice and Peer Feedback. The
practice component of the course required the production of weekly videos. Each student was
required to record three mini videos (4 min) tied to the module reviewed for that particular week,
and one final video of a full medical history (10 min) on the last week of the course. During the
videoconference sessions, videos were viewed and peer feedback was provided Table 2.
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6. Results
From November 2013 to May 2018, 108 students enrolled in the Clinical Conversational Spanish
for Healthcare Professionals career development elective course. At the completion of the course,
students were asked to complete a program evaluation survey. Data obtained were anonymous.
They were third- and fourth-year medical students and with a broad range of levels of oral
Spanish proficiency. Data does not include pilot testing. Table 3 describes the student profile and
other variables that reflect the reasons the student enrolled in the course. Almost 90% were
fourth years and 60% had intermediate to advanced oral proficiency in Spanish. More than half
felt that clinical Spanish should be a mandatory elective. Table 4 provides results for the closeended questions regarding course content and contribution to learning. The overwhelming
majority indicated that content was useful and relevant to clinic and that it contributed to
their clinical Spanish skills.
Students were also offered to provide comments to the course director. The most prevalent theme
from the comments section was the use of videos. The videos allowed students to practice and to make
mistakes without being judged. They were very well liked as they provided a venue for the students to
practice their Spanish communication skills and obtain insight to culturally relevant healthcare needs
and commonly used terms. The underlying theme was the opportunity to practice and the interactivity
through the video recordings, in addition to receiving immediate feedback during the weekly sessions.
The following quotes are separated by relevance to clinic and relevance to interacting with
Spanish-speaking patients. Students expressed how much the course had prepared them for their
future hospital or clinical encounters.
I feel more prepared in terms of being able to communicate with my patients in both the
hospital and clinical settings.

Table 3. Student profile
Academic years: 2013–2017

108

Student responses

Total:
Medical students year 4
Medical students year 3

65
89.2%
10.8%

Level of Spanish proficiency

Basic
Intermediate
Advance

40%
36%
24%

Do you believe Clinical Spanish
should be a mandatory elective?

Yes
No

52%
48%

Why did you choose this course?

Career development
Personal interest
Time offered

48%
44%
8%

Table 4. Course content and contribution to learning
Course content

25 responses

Course content was useful and relevant to clinic

72%

Course content was organized

8%

Course workload was appropriate

12%

Learning objectives were clear
Contribution to learning
Contribution of course to your clinical Spanish skills

8%
65 responses
47.7%

Level of Spanish skills at start of course

3.1%

Level of Spanish skills at end of course

10.8%
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Making my weekly ‘scripts’ will help me very much on the wards, because now I know how to
ask specific questions and answer patients’ concerns with more confidence.
I feel as though I could carry a medical interview in Spanish quite comfortably now.
It was invaluable in helping me learn about the culture, language, and conversational skills
necessary to build rapport with and examine/treat Spanish-speaking patients.
Extremely useful course, I recommend this to anyone and everyone interested in having a better
rapport with their patients.
I will carry the knowledge learned in this course into my future practice.
Having these resources for building on and creating a foundation for medical Spanish has
been very helpful, especially just prior to starting residency.
The course was very beneficial to learning vocabulary specific to the medical field and in
practicing with patient interactions.
This course was extremely useful and I wish we could integrate it or some form of it into our
curriculum as many of our patients in Texas speak Spanish.
Parallel with the practice, students felt they were more prepared and more confident to interact
with a Spanish-speaking patient population.
I found the required taped interviews. . . key to mastering Spanish vocabulary and grammar.
It was such a great experience to use and speak Spanish. I feel less shy now about speaking
Spanish.
Very interactive with other students.
I feel more comfortable interviewing Spanish-speaking patients.
I think this course is not only helpful for anyone with a Spanish-speaking background, but also
would be helpful to all students, since we live in a state with a large Spanish-speaking population.
This course will be of benefit to any medical professional practicing medicine in a population
that has any Spanish-speaking patients.

7. Discussion
Official training courses for medical students are few (Ghaddar, Ronnau, Saladin, & Martínez, 2013;
Reuland et al., 2008); therefore, a clinical conversational Spanish course was designed to help students
improve their oral proficiency in Spanish, learn dialogue to complete a clinical history, and practice
their clinical skills by recording videos. A limitation to this course is the lack of nuanced assessment of
the students’ progress in clinical oral proficiency, cultural competency, and if there are measurable
improvements in health literacy in Spanish-speaking patients and ultimately improved health outcomes in the Hispanic population. Future research is needed to address this gap. Partnership with
undergraduate premed and language programs with medical schools would help address the oral
proficiency and cultural competency component, but not the health literacy in Spanish-speaking
patients or health outcomes. To address the latter is beyond the scope of this course.
Cultural competence, language concordance, and health literacy are factors that impact health
outcomes for non-native English speakers and in particular, Latinos (Pérez-Stable et al., 1997;
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Schillinger et al., 2002; Sentell & Braun, 2012). As the Spanish-speaking population increases, along
with the need to better prepare our medical students to communicate with this ever-growing
population, it is imperative that we consider students’ opinions on training the future healthcare
workforce in another language other than English. With student feedback, it will facilitate the
design of courses such as these to incorporate in the medical curriculum. The overall goal in
designing this course was to obtain feedback from students on training in Spanish and to ultimately standardize a teaching method(s) to equip our future healthcare professionals to properly
address the population they will serve.

8. Conclusion
The need to train our future healthcare professionals in Spanish is clear; the continued climb of the
Hispanic population in our current sociodemographic and the call for culturally competent and
linguistically appropriate bilingual physicians. This problem is now on the radar of several academicians. This article presents early stages on feedback by students that participated in this clinical
Spanish course. The author reports feedback on the course content and its application in clinic,
which could serve as a starting point to additional pre-clinical courses. Students’ opinions about
this course provide insight into how the trainees feel about learning clinical encounters in Spanish
and improving their cultural competency. This speaks on the students’ desire to serve the fastest
growing population in Texas, which is also predicted to be the majority in the nation by 2042. As of
2017, the course is open to all medical students across the country through the Association of
American Medical Colleges Visiting Students Learning Opportunities. The author plans to improve
the course based on students’ feedback.
Funding
The author received no direct funding for this research.
Competing Interests
The authors declare no competing interests.
Author details
Norma A. Pérez1
E-mail: noaperez@utmb.edu
1
Hispanic Center of Excellence, School of Medicine,
University of Texas Medical Branch, 301 University
Boulevard, Ashbel Smith 1.212F, Galveston, TX 775551317, USA.
Citation information
Cite this article as: Student acceptance of clinical conversational Spanish in medical curriculum, Norma A. Pérez,
Cogent Medicine (2018), 5: 1475691.
Citation information
Cite this article as: Student acceptance of clinical conversational Spanish in medical curriculum, Norma A. Pérez,
Cogent Medicine (2018), 5: 1475691.
References
Anderson, L. M., Scrimshaw, S. C., Fullilove, M. T., Fielding,
J. E., Normand, J., & Task Force on Community
Preventive Services. (2003). Culturally competent
healthcare systems: A systematic review. American
Journal of Preventive Medicine, 24(3), 68–79.
doi:10.1016/S0749-3797(02)00657-8
Betancourt, J. R. (2006). Eliminating racial and ethnic
disparities in health care: What is the role of academic medicine? Academic Medicine, 81(9), 788–792.
doi:10.1097/00001888-200609000-00004
Betancourt, J. R., Green, A. R., & Carrillo, J. E. (2002).
Cultural competence in health care: Emerging frameworks and practical approaches. The
Commonwealth Fund. Field Report, October 2002.

Harvard Medical School and Weill Medical College of
Cornell University.
Betancourt, J. R., Green, A. R., Carrillo, J. E., & Owusu
Ananeh-Firempong, I. I. (2003). Defining cultural
competence: A practical framework for addressing
racial/ethnic disparities in health and health care.
Public Health Reports, 118, 293–302. doi:10.1016/
S0033-3549(04)50253-4
Brach, C., & Fraserirector, I. (2000). Can cultural competency reduce racial and ethnic health disparities? A
review and conceptual model. Medical Care Research
and Review, 57(1_suppl), 181–217. doi:10.1177/
1077558700057001S09
Braveman, P. (2006). Health disparities and health equity:
Concepts and measurement. Annual Review of Public
Health, 27, 167–194. doi:10.1146/annurev.
publhealth.27.021405.102103
Burch, V. (2016). Cultural competence or speaking the
patient’s language? African Journal of Health Professions
Education, 8(1), 3. doi:10.7196/AJHPE.2016.v8i1.802
Campinha-Bacote, J. (2002). The process of cultural
competence in the delivery of healthcare services: A
model of care. Journal of Transcultural Nursing, 13(3),
181–184. doi:10.1177/10459602013003003
Chatterjee, A., Qin, L., de la Paz García, M., & Talwalkar, J. S.
(2015). Improving linguistic and cultural competence
in the health sector: A medical Spanish curriculum for
resident physicians. Journal of Spanish Language
Teaching, 2(1), 36–50. doi:10.1080/
23247797.2015.1019288
Cheng, E. M., Chen, A., & Cunningham, W. (2007). Primary
language and receipt of recommended health care
among Hispanics in the United States. Journal of
General Internal Medicine, 22(2), 283–288.
doi:10.1007/s11606-007-0346-6
Clarridge, K. E., Fischer, E. A., Quintana, A. R., & Wagner, J.
M. (2008). Should all us physicians speak Spanish?
Virtual Mentor, 10(4), 211. doi:10.1001/virtualmentor.2008.10.4.medu1-0804

Page 8 of 10

Pérez, Cogent Medicine (2018), 5: 1475691
https://doi.org/10.1080/2331205X.2018.1475691

Cowden, J. D., Thompson, D. A., Ellzey, J., & Artman, M. (2012).
Getting past getting by: Training culturally and linguistically competent bilingual physicians. The Journal of
Pediatrics, 160(6), 891–892. doi:10.1016/j.
jpeds.2012.02.032
Diamond, L. C., Tuot, D. S., & Karliner, L. S. (2012). The use
of Spanish language skills by physicians and nurses:
Policy implications for teaching and testing. Journal
of General Internal Medicine, 27(1), 117–123.
doi:10.1007/s11606-011-1779-5
Fassaert, T., van Dulmen, S., Schellevis, F., & Bensing, J.
(2007). Active listening in medical consultations:
Development of the Active Listening Observation
Scale (ALOS-global). Patient Education and
Counseling, 68(3), 258–264. doi:10.1016/j.
pec.2007.06.011
Fernández, A., & Pérez-Stable, E. J. (2015). ¿doctor, habla
español? Increasing the supply and quality of language-concordant physicians for Spanish-speaking
patients. Journal of General Internal Medicine, 30(10),
1394–1396. doi:10.1007/s11606-015-3436-x
Fiscella, K., Franks, P., Doescher, M. P., & Saver, B. G.
(2002). Disparities in health care by race, ethnicity,
and language among the insured: Findings from a
national sample. Medical Care, 40(1), 52–59.
doi:10.1097/00005650-200201000-00007
Flores, G., Abreu, M., Barone, C. P., Bachur, R., & Lin, H.
(2012). Errors of medical interpretation and their
potential clinical consequences: A comparison of
professional versus ad hoc versus no interpreters.
Annals of Emergency Medicine, 60(5), 545–553.
doi:10.1016/j.annemergmed.2012.01.025
Ghaddar, S., Ronnau, J., Saladin, S. P., & Martínez, G.
(2013). Innovative approaches to promote a culturally competent, diverse health care workforce in an
institution serving Hispanic students. Academic
Medicine, 88(12), 1870–1876. doi:10.1097/
ACM.0000000000000007
González-Barrera, A., & López, M. H. (2013). Spanish is the
most spoken non-English language in US homes, even
among non-Hispanics (Vol. 13). Pew Research.Org.
González-Lee, T., & Simon, H. J. (1987). Teaching Spanish
and cross-cultural sensitivity to medical students.
Western Journal of Medicine, 146(4), 502.
Grall, K. H., Panchal, A. R., Chuffe, E., & Stoneking, L. R.
(2016). Feasibility of Spanish-language acquisition for
acute medical care providers: Novel curriculum for
emergency medicine residencies. Advances in Medical
Education and Practice, 7, 81. doi:10.2147/AMEP.
S96928
Hardin, K. (2015). An overview of medical Spanish curricula in the United States. Hispania, 98, 640–661.
doi:10.1353/hpn.2015.0118
Hayes-Bautista, D. E. (2003). Research on culturally competent healthcare systems: Less sensitivity, more
statistics. American Journal of Preventive Medicine,
24(3), 8–9. doi:10.1016/S0749-3797(02)00648-7
Hsieh, E. (2015). Not just “getting by”: Factors influencing
providers’ choice of interpreters. Journal of General
Internal Medicine, 30(1), 75–82. doi:10.1007/s11606014-3066-8
Hudelson, P., Perneger, T., Kolly, V., & Perron, N. J. (2012). Selfassessed competency at working with a medical interpreter is not associated with knowledge of good practice. PLoS One, 7(6), e38973. doi:10.1371/journal.
pone.0038973

Jagosh, J., Boudreau, J. D., Steinert, Y., MacDonald, M. E.,
& Ingram, L. (2011). The importance of physician
listening from the patients’ perspective: Enhancing
diagnosis, healing, and the doctor–patient relationship. Patient Education and Counseling, 85(3), 369–
374. doi:10.1016/j.pec.2011.01.028
Karliner, L. S., Jacobs, E. A., Chen, A. H., & Mutha, S. (2007).
Do professional interpreters improve clinical care for
patients with limited English proficiency? A systematic review of the literature. Health Services
Research, 42(2), 727–754. doi:10.1111/j.14756773.2006.00629.x
Kelley, F. J., & Klopf, M. I. (2008). Second language learning in a family nurse practitioner and nurse midwifery diversity education project. Journal of the
American Academy of Nurse Practitioners, 20(10),
479–485. doi:10.1111/jaan.2008.20.issue-10
Moreno, G., Walker, K. O., & Grumbach, K. (2010). Selfreported fluency in non-English languages among
physicians practicing in California. Family Medicine,
42(6), 414.
Pérez-Stable, E. J., Nápoles-Springer, A., & Miramontes, J. M.
(1997). The effects of ethnicity and language on medical outcomes of patients with hypertension or diabetes. Medical Care, 35(12), 1212–1219. doi:10.1097/
00005650-199712000-00005
Potter, L. B., & Hoque, N. (2014). Texas population projections,
2010 to 2050. Texas State Data Center. The Office of the
State Demographer. Retrieved from http://osd.state.tx.
us/Publications/2014-11_ProjectionBrief.pdf
Reuland, D. S., Frasier, P. Y., Olson, M. D., Slatt, L. M.,
Aleman, M. A., & Fernandez, A. (2009). Accuracy of
self-assessed Spanish fluency in medical students.
Teaching and Learning in Medicine, 21(4), 305–309.
doi:10.1080/10401330903228489
Reuland, D. S., Frasier, P. Y., Slatt, L. M., & Alemán, M. A.
(2008). A longitudinal medical Spanish program at one
US medical school. Journal of General Internal Medicine,
23(7), 1033–1037. doi:10.1007/s11606-008-0598-9
Sánchez, G., Nevarez, T., Werner, S., & Hayes-Bautista, D.,
(2015). Latino physicians in the united states, 1980–
2010 United States, 1980-2010: A Thirty-Year
Overview From the Censuses. Academic Medicine, 90
(7),906-912. doi:10.1097/ACM.0000000000000619.
0000000000000619
Santos, M., Ravn-Fischer, A., Karlsson, T., Herlitz, J., &
Bergman, B. (2013). Is early treatment of acute chest
pain provided sooner to patients who speak the national
language? International Journal for Quality in Health
Care, 25(5), 582–589. doi:10.1093/intqhc/mzt055
Schillinger, D., Grumbach, K., Piette, J., Wang, F., Osmond,
D., Daher, C., . . . Bindman, A. B. (2002). Association of
health literacy with diabetes outcomes. JAMA, 288
(4), 475–482. doi:10.1001/jama.288.4.475
Sentell, T., & Braun, K. L. (2012). Low health literacy,
limited English proficiency, and health status in
Asians, Latinos, and other racial/ethnic groups in
California. Journal of Health Communication, 17
(Sup3), 82–99. doi:10.1080/10810730.2012.712621
Sentell, T., Shumway, M., & Snowden, L. (2007). Access to
mental health treatment by English language proficiency and race/ethnicity. Journal of General Internal
Medicine, 22(2), 289–293. doi:10.1007/s11606-0070345-7
Tervalon, M., & Murray-García, J. (1998). Cultural humility
versus cultural competence: A critical distinction in
defining physician training outcomes in multicultural

Page 9 of 10

Pérez, Cogent Medicine (2018), 5: 1475691
https://doi.org/10.1080/2331205X.2018.1475691

education. Journal of Health Care for the Poor and
Underserved, 9(2), 117–125. doi:10.1353/
hpu.2010.0233
United States Census Bureau. (2010). U.S. Department of
Commerce. Economics and statistics administration.
The Hispanic population: Census briefs. Issued May
2011. C2010BR-04.

United States Census Bureau. (2013). State and county
quick facts, Texas, population estimate. Retrieved from
http://quickfacts.census.gov/qfd/states/48000.html
Vela, M. B., Fritz, C., Press, V. G., & Girotti, J. (2016). Medical
students’ experiences and perspectives on interpreting for LEP patients at two US medical schools. Journal
of Racial and Ethnic Health Disparities, 3(2), 245–249.
doi:10.1007/s40615-015-0134-7

© 2018 The Author(s). This open access article is distributed under a Creative Commons Attribution (CC-BY) 4.0 license.
You are free to:
Share — copy and redistribute the material in any medium or format.
Adapt — remix, transform, and build upon the material for any purpose, even commercially.
The licensor cannot revoke these freedoms as long as you follow the license terms.
Under the following terms:
Attribution — You must give appropriate credit, provide a link to the license, and indicate if changes were made.
You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use.
No additional restrictions
You may not apply legal terms or technological measures that legally restrict others from doing anything the license permits.

Cogent Medicine (ISSN: 2331-205X) is published by Cogent OA, part of Taylor & Francis Group.
Publishing with Cogent OA ensures:
•

Immediate, universal access to your article on publication

•

High visibility and discoverability via the Cogent OA website as well as Taylor & Francis Online

•

Download and citation statistics for your article

•

Rapid online publication

•

Input from, and dialog with, expert editors and editorial boards

•

Retention of full copyright of your article

•

Guaranteed legacy preservation of your article

•

Discounts and waivers for authors in developing regions

Submit your manuscript to a Cogent OA journal at www.CogentOA.com

Page 10 of 10

