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ABSTRACT

Context- Bilingualism has been shown to have significant advantages to the human

brain, sharpening one’s cognitive abilities, shaping one’s thoughts, and encouraging one to

become more open-minded. Objectives- This study analyzed literature, conducted interviews,

and created a survey to explore the values that people have on language learning and how one

can overcome language barriers to communicate with others. Design- Surveys were administered

to UofA undergraduates within a few physiology classes. Results- The interviewees all came to

approach language learning from a variety of different ways: immigration, language classes,

living and/or studying abroad, or a bilingual upbringing. A common theme among the

interviewees was an emphasis to meet the other person where they are (emotionally and

educationally) by finding an appropriate interpreter, if needed, and take the time to talk through

all their fears. From the survey respondents, all of them recognized that language learning is

necessary to improve communication even if they themselves have no intention to use another

language in their future. Conclusion- Knowledge of another language must be accompanied by

cultural awareness in order to truly break down those communication barriers.
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INTRODUCTION

Complimentary meals during a hotel stay can be such a blessing. After a tiresome but productive

day of working or sightseeing, the smell of a dinner wafts

through the air to greet you as you return. As your

growling stomach guides you to the buffet, you come

across this sign: “Paul is dead.” After reading this sign

(seen in Figure 1), Paul isn’t the only one that is dead. Your

shock carries your appetite to the grave. That is until you

open up the lid of the container and catch sight of what is

hidden inside— meatballs. When translating “meatball” from English to Arabic, it becomes

“mayit baul” which has a similar pronunciation to “Dead Paul” (Thema Newsroom, 2017). Thus,

a journey to the hotel dinner buffet can bring quite a panic until the realization that a simple sign

is just trying to indicate that there are meatballs available to devour. Additionally, this sign

demonstrates just how easy phrases can be mistranslated across languages.

In the United States alone, there is a melting pot of cultures with a variety of different

languages at the heart of each one. Within each language, whether it is the language of their

ancestors or the common language of the place they call home, language acts as an instrument to

communicate with those around us. However, when there is a communication barrier, it is almost

as if a violin was out of tune, and it cannot share its melodically intertwined story to the rest of
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the world. While that can be rather infuriating, it can become a rather dire situation when

someone has a medical emergency but is unable to convey their issue in order to receive the help

they need.

This raises an array of questions: how can a country’s healthcare system make their

patients feel more comfortable and receive the proper care that they deserve despite any language

barrier present? Would adding another language into a healthcare provider’s repertoire to a level

of at least conversational fluency positively impact the patient care experience? Furthermore,

how would the desire to learn about the culture that is so easily entangled into their chosen

learned language improve the patient’s comfort level?

In order to explore the effects of bilingualism, this thesis will examine the components of

the brain and its neurological changes that occur when someone has incorporated two or more

languages into their daily life, the education needed to become bilingual, the benefits of juggling

multiple languages, how knowledge of more than one language can affect one’s moral compass,

the ethical implications of a bilingual (or multilingual) physician, and the issues that arise from

using translation programs. All these will lead to further understanding of the importance of

becoming culturally competent to gain a better understanding of such a diverse world.

BACKGROUND

Components of the Brain

Surprisingly, when bilinguals are listening to and manipulating words within one

language, their other language is activated within the brain as well, fighting to include its

vocabulary and grammatical structure into whatever topic is at hand. This phenomenon is known

as parallel activation or language co-activation (Marian & Shook, 2012) and relies on the brain’s

temporal lobes to receive auditory input, activate all known languages, and interpret any
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necessary incoming data (Ferstl et al., 2007). Therefore, the brain must consistently inhibit the

influence of the non-desired language while using their other language. In order to enable

selective language listening, interpreting, and translation, the brain makes use of its prefrontal

cortex (see Figure 1) which is also involved in functions such as

personality, learning abilities, foresight, and memory (Tortora &

Derrickson, 2017). One of the key players in regulating attention

and inhibition is the dorsolateral prefrontal cortex (Marian &

Shook, 2012). The dorsolateral prefrontal cortex (DLPFC), as

shown in Figure 1, is involved in organizing and regulating

incoming information in order to maintain it long enough within

the working memory to translate, produce or understand the other

person (Ferstl et al., 2007). Traveling more medially into the brain,

the frontomedian cortex (FMC, the dorsomedial prefrontal cortex) will aid in comprehending

language by incorporating Theory of Mind (ToM) processing with the hope to better understand

the nuances the other person is expressing during a conversation (Ferstl & von Cramon, 2001).

By exercising the dorsolateral and dorsomedial prefrontal cortex to a greater extent

during language translation and manipulation, the bilingual brain works

alongside the anterior cingulate cortex (refer to Figure 2) to be more

adept at conflict management and task switching than the monolingual

brain (van Heuven, 2008), weaving in an emotional tie to our everyday

tone, behavior, and judgment (Zysset et al., 2002). The posterior

cingulate cortex is a notable component involved in language as well,

for it plays a role in evaluating sentence coherency (Ferstl & von Cramon, 2001). In order for us
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to share our opinions and findings to the world, we incorporate Wernicke’s area (illustrated in

Figure 3) to intertwine words together and Broca’s area (see Figure 3) to voice our thoughts

(Ferng, 2020). Intricately functioning together, these

components of the brain partake in all speech

production and comprehension with some

fundamental parts experiencing a greater challenge

as one juggles between two or more languages.

Bilingual Learning and Education

Even within their mother’s womb, babies are able

to identify language based on its pitch, rhythm, and sound at the young age of 26 weeks (Quay

& Montanari, 2016). When infants enter the world, they can distinguish their mother tongue

from the rest of the languages that they encounter (Ramirez, 2016). However, by the time they

reach their first birthday, they can no longer distinguish the differences between foreign

language sounds (Ramirez, 2016). Therefore, it is crucial to expose the baby to the desired

target language or languages early within their life. For bilingual families, the continuous usage

of two languages around the baby will allow them to achieve native fluency.

As long as children have been consistently exposed to both their first and second

languages by age seven, they can obtain native fluency within both their languages (Johnson &

Newport, 1967). After seven years of age, the critical language period, their language potential

declines and levels off at puberty. (Johnson & Newport, 1989). Without cultural immersion of

both languages within the community and/or their families, a person’s weaker language will

fade in a process known as language attrition (Montrul, 2016). This can be common with

immigrants, both children and adults alike. For children, if they have immigrated before
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puberty, they can significantly experience language attrition in their native tongue. For adults,

this has been seen after they have spent a decade in the country they chose as their new home;

however, the effects aren’t as drastic with generally minimal degrees of forgetfulness in their

vocabulary and grammar. Because of this forgetful fate, some may believe that it would be

better to start off with their first language (L1) and then introduce their second language (L2)

before puberty so that the child will have more time to enhance their L1 to avoid the possibility

of losing it later on.

As mentioned above, cultural immersion plays a pivotal role in gaining necessary

language capabilities. Even if a school provides a second language in elementary school, that is

not enough language exposure. One can easily learn to survive a language class even as the

years go on, and the learning activities become more complex, yet still be hopeless at stringing

together a handful of thoughts in the real world. That is why the role of the immediate family

or a community can have such a strong influence in becoming fluent in two or more languages

at the same time. This lack of language immersion can be best observed with international

adoptees who transition from one form of monolingualism to another. Fully immersed with

their new culture and language, international adoptees as old as nine years old can achieve

nativelike fluency in their L2. All the while, they leave behind a significant amount, if not all,

of their L1, for there is still a high amount of neuroplasticity (i.e., flexibility in the brain’s

neural circuits) until one reaches the end of their first decade of life (Hyltenstam et al., 2009).

Nevertheless, they may still possess a subconscious ability to recognize phonetics from their

native tongue (Hyltenstam et al., 2009). Therefore, having access to people who share the same

language you wish to continue practicing is crucial to growing and maintaining language

proficiency.
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Within the family, there are a couple different methods to raise bilingual children.

Sometimes, the second language is only practiced with one of the two parents. Other times, the

home and community will provide an ideal separation of the desired languages. While these

two methods have more established language environments, other methods associate a specific

language with the people present, a specific time of day or week, or particular activity.

However, sometimes these methods to implement the heritage language into one’s family home

can be disrupted, especially when the oldest child begins school. Then, the societal language

starts to seep its way into the home, and the parents may find it easier to give into the majority

language in order to maintain language harmony (Quay & Montanari, 2016) which has the

potential to hinder the parents’ desire to pass on their native tongue to future generations.

Aside from the desire to ensure communication across all members of the family, the

educational system has been another factor that extinguishes the use of one’s heritage tongue

and encourages the use of the majority language even within the family home. It is a common

myth that bilingual children will be educationally disadvantaged in comparison to their

monolingual peers because their vocabulary is less advanced (due to diminished language

exposure in their educational language) and they have a tendency to code switch. Code

switching refers to the practice of jumping back and forth between two or more languages in

one conversation. Thus, code switching was severely looked down upon, and it was once

viewed as a disability that needed to be remedied (MacSwan, 2016). For years, code-switching

was believed to indicate a limitation of their ability to achieve academic success. In spite of

this belief, there are studies that suggest the opposite: “code-switching may actually be a mark

of linguistic competency” (Yow et al., 2016). When a child begins to express their thoughts and

feelings with words, bilingual children were observed to blend their languages within one
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sentence which is where the strongest concern lies due to their inconsistencies in grammar.

Though, as a child grows and continues to expand their knowledge, they will be capable of

speaking in complete sentences and follow that language’s grammar rules before switching to

their other language. Therefore, code-switching provides an opportunity for people who do not

have as many opportunities to practice their L2 to train their brain to incorporate L2 grammar

and vocabulary while still maintaining the flow of ideas within their conversation.

The Benefits of Juggling Multiple Languages

With this ability to juggle two languages, bilinguals demonstrate an improved ability to

multitask and problem-solve because they have become experts at constantly gathering

information, working around any difficult-to-translate words, and rapidly producing an

appropriately-crafted response for the task at hand in the desired language. After they collect

information, they must filter it, both internally (i.e., selectively activating the ideal language for

their audience and inhibiting the non-target language) and externally (i.e., reviewing both

auditory and literary input). Once analyzed, they weave together string after string of sounds to

create a thoughtful and logical product of sentences to express their ideas out loud. As a result,

parents and educators have transitioned from stifling a child’s heritage language to seeing the

beauty and importance of bilingual or even trilingual (as seen in Hong Kong) education, and

their academic success has soared. Schools began to observe higher test scores and more

students enrolling in and succeeding in higher level math courses (Lindholm-Leary, 2016).

Additionally, the vocabulary gap that teachers once fretted over was found to be significantly

reduced by 5th grade, producing more balanced bilingual speakers (Lindholm-Leary, 2016). In

the long run, bilingual teaching, both in the classroom and at home, provides undeniable

benefits for the ever-changing, ever-growing brain.

9



These benefits continue to be prevalent even beyond the school years and the working

days to protect the brain against aging, especially within the realm of dementia. This defensive

mechanism is known as cognitive reserve. Cognitive reserve can be increased with higher IQ

levels, years in school, social engagement, and mentally or physically-challenging activities,

and the application of languages provides an environment to practice most of those activities.

Languages are often an academic requirement, and language practice causes continual

manipulation of one’s linguistic capabilities to receive and express opinions as they

communicate with the listening ears present in their surroundings. When compared with

monolinguals and bilinguals with Alzheimers, bilinguals who have the same degree of brain

damage showed increased functional and cognitive abilities (Duncan & Phillips, 2016),

allowing them to accomplish tasks more efficiently, retain memory, and improved rational

thought processing. This is believed to be due to neural compensation— a process that relies

on finding alternative neural pathways when the brain has been infiltrated by a disease

(Duncan & Phillips, 2016). Studies have observed that this applied neural compensation can

fight off Alzheimer's symptoms by 4-5 years (Freeman et al., 2016).

With all these benefits of expertly swapping between two languages, there have been

some studies that have analyzed whether more benefits would occur with each added language

within one’s repertoire. While trilingualism is not ideal for infants and toddlers, there has been

some suggestion that the ability to interchange between three languages will increase one’s

cognitive reserve (Schroeder & Marian, 2017). However, the cognitive gains are dependent on

supply and demand, meaning that if there is too much of a demand to incorporate all three

languages without the appropriate neural capacity to juggle the three then there will not be any

increased benefits (Schroeder & Marian, 2017). Under these circumstances, it is more ideal to
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introduce the third language after there has been some time for the individual to become

accustomed to switching between two languages. Nevertheless, there is no doubt that the

prevalence of code-switching and the initially lower vocabulary size in children are

outweighed by the life-long benefits of incorporating more than one language into one’s daily

life.

Furthermore, studies suggest that the ability to translate between languages can

encourage one to become more open minded in both their thoughts and their acceptance of

other people and their cultures (Dewaele & Botes, 2019). Languages stimulate a sense of

creativity so that they can express their ideas and emotions within all of their languages.

Certain phrases and certain words aren’t capable of being translated word-for-word across

languages, and one language may have multiple words and descriptions to describe a single

concept. There’s a certain sense of beauty in the original language that can provide a more

in-depth preview into the speaker or the writer’s thoughts. Take for instance the word love. In

the Greek language, it has four words for love in comparison to the English equivalent to

describe selfless, sacrificial love as agape, romantic love as eros, affection and familial love as

storge, and brotherly love witnessed within friendship as philia (Kincaid, 2020). Then, to be

able to translate those Greek words into English is an acquired art that truly and accurately

captures the word and its meaning into the target language. Certainly with this wordsmith

ability, one can easily communicate with a new population of people, building new

relationships that they might never have had if they refused to learn even basic conversational

phrases in another language.

Language and Morality

As mentioned above, the prefrontal cortex and anterior cingulate cortex (ACC) are active
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players in cognition and emotion. Additionally, the amygdala is involved in processing and

displaying emotions as well, while the ACC acts as a mediator between expressions of the head

and of the heart (Freeman et al., 2016). Interestingly enough, emotional weight can vary between

language use, influencing our memory and the moral decisions we make in our everyday choices.

When encoding memory, bilinguals tend to attach cues about the language environment

to their personal experiences as well. Therefore, when they recall or retell an event, there is a

stronger emotional connection to whichever language they experienced it in. During an

experiment interviewing Russian-English bilinguals, the bilinguals were asked to describe their

story of immigrating to the United States. They were given permission to choose whichever

language they preferred to use as they looked back on their memories. More often than not, they

chose to convey their emotional account in English. The experimenters analyzed these results

and believed their choice of language was the immigrants’ way of distancing themself from the

experience (Freeman et al., 2016). It has been observed that emotion words like violence in L2

have a more dampened effect on the recollection of pain and suffering because they originally

learned to convey and connect emotions through the eyes of their first language. This phenomena

is known as the foreign language effect (Geipel et al., 2015). If the usage of another language can

trigger a different emotional response in memory, it raises the question of whether or not that

foreign language effect (FLE) will be demonstrated in our daily life, specifically when it comes

to moral behavior.

Multiple studies have been conducted with bilingual subjects who are asked to solve a

series of moral dilemmas: the footbridge dilemma (deliberately pushing someone off a bridge to

spare the lives of five from a trolley), the trolley problem (switching tracks to veer a trolley to

kill one person and save five), and the crying baby (smothering one’s own baby to save themself
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and others to avoid being discovered and killed by enemies). When told the trolley and

footbridge dilemma in their L2, the FLE took effect, providing enough cognitive and emotional

distance for the participant to pursue a type of moral thinking called consequentialism as

observed in Figure 1 and 2 below (Geipel et al., 2015). Consequentialism is motivated by doing

things for the greater good (Alexander & Moore, 2020), so bilinguals showed a stronger ability

to rationalize the decision to personally end one person’s life for the sake of the five lives, even

when that life in question was an innocent baby as seen with the crying baby scenario (Geipel et

al., 2015, Figure 2).

If the foreign language effect can dampen one’s sensitivity to the emotional effect and

moral judgment of one’s decisions, how could this influence a bilingual physician’s daily

responsibilities whether it is providing quality bedside manner to patients or following proper

protocol by the ethics committee when conducting research and clinical trials? Furthermore,

could the FLE influence already controversial issues within the medical field?

Medical Ethics and Language

One widely-debated moral topic is euthanasia. Long ago, we decided that mankind does

not have the right to kill one another and deemed it a criminal offense. When it does occur, we
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examine the role one has in the murder, whether someone kills another by their own hand versus

whether someone assists in homicide, before doling out a punishment. Commonly, an

individual’s perspective is that death is viewed as a crouching and inevitable force that will take

us away from our dreams and our loved ones. However, when the physical and or emotional pain

is chronically piercing your side and the hope of returning to normalcy has been crushed, one’s

suffering can often be considered an even greater act of cruelty than death itself, transforming the

idea of death to a welcoming force that grants its visitors peace.

Nevertheless, there is often a stigma that suicide holds within society. People of Jewish

faith historically considered it an unspeakable and outrageous act, so they would not even honor

those who died by suicide unless death at their own hands allowed them to escape forced

religious conversion, rape, or slavery. (Christian Medical Fellowship, 1994). Greek philosophers

like Plato and Aristotle had similar viewpoints. However, they looked down on all kinds of

suicide no matter what the motive was for they considered man’s body to be the property of the

gods and one’s duty was to help better society (Christian Medical Fellowship, 1994). While there

was some debate in the 17th century that everyone has the right to make their own decisions

when it comes to the decision to kill oneself, two centuries later, the world started to imprison

those who tried to kill themselves with punishments from ten days up to three years (Christian

Medical Fellowship, 1994; Adinkrah, 2016). How is it that someone can suffer right in front of

their neighbors yet people only seem to care after they pulled the trigger, swallowed the pills, or

any other means they chose to end their pain? Furthermore, is it right or even humane to

physically contain someone who is already feeling caged inside society’s strict standards of

acceptable behavior?
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However, sometimes suicide does more than just satisfy the spirit of the tormented. It can

also bring peace to their loved ones as well. With Asian countries like Japan, the disgrace and

dishonor of one’s actions or reputation will negatively affect the rest of the family’s success.

Therefore, the family would encourage the rogue family member to kill themself rather than let

their shameful behavior take down the rest of the family. Due to Japan’s additional pressure of

their family, it is no wonder Japan has been known to have the highest suicide rate in the world

(Louie, 2014). When even your family encourages you to end your life, that feeling of isolation

and distress grows astronomically, ripping out that desire to truly belong in the world. With

nothing left to lose, suicide seems like the only choice they have. While Jews, Greeks, and

Christians would see suicide in a negative light, the Japanese view it as method to not only blot

out all their past mistakes but also to reach spiritual enlightenment.

With countering views on suicide and euthanasia across the world, perhaps the foregin

language effect can play a role in a physician's next course of action, driving them to fight for the

miraculous cure with a diminished concern for their patient’s physical and emotional wellbeing.

While the physician’s resiliency is to be admired, the patient may have lost their will to keep

fighting to live. Within the debate of euthanasia, one must not only heavily contemplate the

balance of life and death but also consider whether suffering indefinitely is doing more harm

than good.

Therefore, we must re-examine the meaning of empathy and sympathy. Sympathy

recognizes the agony that one has endured and pitying the other person’s situation. Empathy, on

the other hand, goes one step further to truly understand the other person’s haunting pain and the

emotional toll of constantly treading water in an ocean full of relentless waves of disappointment

and defeat. Within the United States, there are only nine states (Oregon, California, Colorado,
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Hawaii, Maine, New Jersey, Vermont, Washington, and Montana) and its lovely capital city

Washington DC that permit euthansia, or more appropriately deemed physician-assisted suicide

(“How death with dignity laws work”, 2020). While it is common to use the term euthanasia,

there is a difference between euthanasia and physician-assisted suicide. Voluntary active

euthanasia implies that the physician supplies and injects the lethal substance to the patient at

their request (Davis, 2019). On the contrary, physician-assisted suicide involves the physician

prescribing the patient a lethal substance to end their life (Davis, 2019). Then, it is by the

patient’s hand that they say goodbye to their life. Alongside these handful of locations within the

U.S., Canada, Colombia, Luxembourg, Netherlands, Belgium, and Switzerland have legalized

physician-assisted suicide as well with various age and symptom requirements (Davis, 2019).

Since there are only a few countries that permit assisted

suicide, some people suffering a terrible fate of

tremendous pain have embarked on a journey,

nicknamed “suicide tourism”, to Switzerland to end their

life because they cannot do so within the comfort of their

home country (Blouin, 2018). Switzerland is specifically

identified as the suicide tourist destination due to their

rules that permit non-citizens to choose suicide as their

means to escape the inevitable and chronic misery of

their illness.

Certain steps must be completed by the patient to

ensure that they wish to end their life by their own

volition. In places like Oregon, these steps involve
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providing two oral requests and one written request to end their life on their own terms (“How

death with dignity laws work”, 2020) rather than at the patiently expectant hands of their

terminal illness. Additionally, two witnesses must be present and sign the written request and

another consulting physician must be brought on to the case to determine if the patient in

question is in a healthy state of mind (“How death with dignity laws work”, 2020). In

Switzerland, the person seeking assisted-suicide will film themself stating their consent and

opening the lethal means to end their life (Blouin, 2018). While these rules and regulations are in

place, is it enough of a safety net, legally and morally, to ensure that the physician has not broken

the sacred Hippocratic Oath to do no harm?

Within the Hippocratic Oath, it states that a physician will “soothe the pain of anyone

who needs” (Hippocrates, 400/2010). While this phrase seems to back up the idea that it is

morally acceptable for physicians to assist in suicide to ease the suffering of their patient.

However, it also declares that a physician “will not… give him [the suffering friend] an herb to

soothe his pain, even if he begs for it in anguish, if it might take away his breath” (Hippocrates,

400/2010). Due to the Greek’s beliefs that life is a sacred gift from the gods, it is understandable

that Hippocrates would incorporate this idea into his Hippocratic Oath, for having any role in

ending another person’s life could be considered as devaluing the beauty of life. Additionally,

Hippocrates could have also included this detail in order to avoid the crossover of healer and

executioner. Be that as it may, one must practice empathy and question how precious would they

consider life if theirs too was riddled with pain and the mortifying knowledge of one’s forever

helplessness? One could argue that the psychological toll of living with pain without any

foreseeable relief is the one of the very kinds of suffering that a physician should soothe rather

than exacerbate.
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Issues that Arise from Using Translation Programs

Without the human perspective/touch, interpretation can be rather rigid. The grammar

may be incorrectly strung together, and the words may not be accurately chosen. Often, when we

think about translation programs, our mind goes to Google Translate. Google has become such a

prevalent site in our life, and its translation program is so convenient. However, The Tonight

Show Starring Jimmy Fallon (2020) demonstrates just how jumbled thoughts can become when

Google translate is used. If one is not familiar with the show, Jimmy Fallon has a segment called

“Google Translate Songs” where he takes popular songs, feeds the lyrics into a foreign language

(whether it’s Russian, Polish, etc.) and translates the lyrics back into English. Once

accomplished, he and a guest celebrity will sing the translated version. Just last summer, July

2020, he sang “Someone You Loved” by Lewis Capaldi, but the translated version took the

phrase “I was getting used to being someone you loved” to “I let you look at all my favorite

carpets” (Fallon, 2020). While wildly humorous, that type of mistranslation will transform you

from an environment of abandonment and heartbreak to a setting dedicated to home

improvement. However, nine months after the show aired, I copied their methodology (taking the

phrase from English to Russian and back to English), I received the phrase “I used to be someone

you loved”. Therefore, Google Translate has either made considerable progress within a year or

whoever translated the lyrics made a few typos (unintentionally or slightly intentional for the

sake of creativity and a good laugh). Either way, both possibilities demonstrate how

narrow-minded translation programs can be.

As the years go on, translation programs, whether it is Google translate or an app, have

become more equipped to handle the intricacies of the human language. Their translating

abilities have become more accurate. Although translation programs have become more
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advanced, there is still a disconnect between the present parties. Another video demonstrated

how disjointed communication can be with translation tools by placing Google Translate into the

world of dating. Through the YouTube channel Dating Beyond Borders, they showcased three

couples. These men and women not only had to overcome any dating jitters as they entered a

blind date but also had to speak in their native tongue and use Google Translate as their virtual

pocket liaison. Aside from the typical get-to-know-you questions, they had two other challenges:

one included teaching the other a dance native to their culture while the other required one of the

participants to describe a picture for the other to draw (Iakovleva, 2020). There was success.

There was complete confusion. And there were hilarious misunderstandings.

However, if these errors and misunderstandings can occur within a casual, light-hearted

environment, how much greater and more frustrating would these translation programs be in

circumstances of life or death or even situations to address basic health care needs? For these

reasons, the United States has established regulations to properly address the language barriers

between healthcare providers and patients to ensure that there is better communication available.

Originally, the US only had the Title VI of the Civil Rights of 1964 to safeguard the rights and

ensure the understanding of Limited English Proficiency (LEP) patients by requiring proper

translation services in healthcare institutions, federal aid (Medicaid and Medicare), and all health

insurance plans (Language Scientific, 2015). More recently, the Patient Protection and

Affordable Care Act (ACA), more commonly known as Obamacare, was enacted in March 2010

to further protect LEP patients from discrimination against their national origin to ensure that

their culture and clear, concise language are present in all manners of healthcare (Language

Scientific, 2015). Additionally, the ACA required that if more than 10% of the population in the

county who cannot fully comprehend English, there would be readily-available translation and
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interpretation services to the non-English speaking individuals (Language Scientific, 2015).

Therefore, certified translation programs and HIPAA-certified interpreters must be used to

appropriately meet the language demands within the healthcare system.

Nevertheless, it can still be awkward to speak through an in-person interpreter when

communicating with another person. Furthermore, having an extra individual in the room can

affect the patient’s willingness to confide in their physician due to a decreased amount of

privacy. With both of these considerations in mind, language barriers will decrease the quality of

care; however, efficiency can even be diminished when both the physician and the patient’s

native language is the same when one considers the complex nature of science and medicine

which may be considered other languages in their own right.

Be that as it may, interpreters and interpretation programs are vital resources. Considering

the vast quantity of existing spoken languages, it would be impossible to have that direct

communication with every patient they treat. Additionally, healthcare providers have so much to

master within the human body alone in their own native language that learning to put into

practice multiple languages within their profession is not a feasible goal. Therefore, as

technology continues to advance and as more young, professional interpreters enter the

workforce, providers will not have to enact a game of charades with their patients, and patients

will have a better chance of receiving the proper care they deserve regardless of their language

capabilities.

Although helpful, relying solely on translation programs and interpreters to communicate

can blind oneself to the beauty of knowing another language which may best be described by the

statement: “To have a second language is to have a second soul” (Boroditsky, 2018). Language

learning, whether it is a foreign language or a language of one’s professional mastery, shapes the
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way one’s thoughts are formed. By transforming and molding one’s mind to a new dimension,

the ability to communicate in another language opens the door to new opportunities in the

workforce and in one’s relationships (platonic and romantic) and provides a launching pad to

transport oneself into the culture and thought processes of another fellow human being.

Bilinguals and multilinguals have reported that they behave differently across their known

languages such as speaking in a more straightforward and direct manner to others or feeling

more romantic in another. However, these differences may be traced back to the memories

associated with a specific language. As discussed earlier, there is an emotional tie to each

language, so the culture and one’s own perception of the language influences the manner one

speaks and the emotions one experiences when speaking that particular language.

Cultural Competency

Culture should also be interwoven into language studies because culture and religious

beliefs are part of the building blocks that shape one’s identity and view of life. Without an

understanding and respect for different cultures and beliefs, the ability to speak another language

will increase the difficulty in empathizing with another’s life, situation, or point of view. This

need for a greater respect and appreciation for other lifestyles and personal philosophies is not

only essential in everyday life but also crucial in health care. Visits to healthcare institutions can

already be rather intimidating when one is comfortable in their living environment. However,

when one has to muster up the courage to seek help knowing that their language, their culture,

and or their religious beliefs will provide additional challenges or scrutiny, their fear and quality

of care can grow astronomically.

In terms of religious beliefs, one patient that may require extra precaution when treating

would be Jehovah’s Witnesses. Within their devoted faith, Jehovah’s Witnesses believe that God
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prohibits His people from receiving blood. As a result, blood transfusions will not be

incorporated into their treatment plan or administered during surgery unless the patient is under

18, the physician deems blood transfusion necessary, and a court order is approved (Caine &

Zybrands, 2014). Additionally, some believers in God will deny any sort of medical treatment,

for they believe that illnesses are a part of God’s will and may be a punishment for one’s actions

(Medina, 2017). While these are only some religious beliefs to consider, healthcare providers

must be mindful of these when treating their patients. Without appreciating their patients’

religious beliefs, the ability to speak the same language would only assist physicians to a certain

point before it results in criticism of their patients’ faith.

Furthermore, there are differing medicinal practices that vary from the Western medicine

popular in the United States and across Europe. People of Hispanic descent may have a tendency

to rely on home remedies of various herbs, plants, and teas (Medina, 2017). They also believe

that in order to maintain proper health there must be an equal presence of hot and cold energies

(Medina, 2017). Similarly, Chinese medicine emphasizes a need to balance yin and yang

elements for a healthy mind and body (Wang, 2019). Additionally, the Southeast Asian practices

of coining and cupping has had some backlash in the US. Coining involves applying oil onto the

skin and scraping it with a coin or ceramic spoon until red marks appear, indicating damaged

capillaries, in order to eliminate imbalances between yin and yang and restore harmony within

the body (Vitale & Prashad, 2017). The methodology of cupping involves heating circular

suction cups with fire. When the fire is extinguished, the therapist will place the cup upside down

onto their patient’s back. The cups will remain on top of the skin for roughly five to ten minutes

so that it will have time to create a vacuum as it cools, expanding blood vessels to potentially

eliminate toxins from the body in the process (Vitale & Prashad, 2017). After this applied
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treatment, the patient will have circular bruises on their skin. Because the end result of coining

and cupping both lead to bruises, these treatments can easily be misinterpreted as abuse. The

possibility of these misunderstandings and ignorance of the medical treatments used by different

populations reinforces the importance of cultural sensitivity and that it must be taught in

collaboration with language in order to properly care for patients. This will promote recognizing

them as valuable and important human beings regardless of their differences and the

misinterpretations that can occur when the two present parties have dissimilar upbringings.

Conclusion

While in the past the United States has not given much credence to those with the ability

to speak multiple languages, research has shown that there are several advantages to adopt more

than one language into one’s personal and professional life. These benefits can range from

intrapersonal gains such as inspiring a more open-minded outlook or increased cognitive reserve

to remain mentally astute even when affected by Alzheimer’s to interpersonal rewards to

improve communication across multiple nations. Having the ability to communicate effectively

through one’s own acquired skills allows the speaker to create a stronger and more trustworthy

bond with the other person. Nevertheless, developing a translingual relationship requires more

than just an adaptation to a new set of grammatical structures and vocabulary, for culture plays a

crucial role in shaping one’s thoughts, behaviors, and identity. Therefore, learning another

language must be studied in tandem with its culture.

However, while some may have found required foreign language classes too dull or may

believe that those classes extinguished a curiosity to dedicate time to enhance one’s language

skills, perhaps it is too soon to deny the possibility of learning a new language in the future. In

light of all the benefits that bilinguals (and multilinguals) gain, language learning enhances
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neuroplasticity to increase problem-solving capabilities, introduces a new perspective sensitive

to different cultures and viewpoints, and overall improves our ability to communicate with the

world around us. We are social human beings who require a genuine connection to the people

around us (to be our cheerleaders, our teachers, our fellow companions in this journey of life),

and knowledge of another language offers a greater range of possibilities to find our support

system. Therefore, maybe we need to approach language learning differently. While classroom

exposure provides us with the opportunity to refine our vocabulary and grammatical accuracy,

what’s lacking is the motivation or relevance. By attaching a hobby like cooking or a pastime

like watching TV to the craft of studying another language, or even a future career working with

people to improve their health, it can stimulate better results and re-spark that passion to acquire

another language.

Throughout my college experience, I have had the opportunity to study a couple foreign

languages. When I first started at UofA, I was enrolled in Spanish. After years of Spanish classes

from elementary to high school, I wanted to continue to explore the Spanish language with the

hopes of using it in the future, for I was inspired after I volunteered in Mexico and discovered

how knowledge of another language can transcend geographical borders. However, because the

UofA offers multiple language classes, I chose to dedicate some of my time to return to my

cultural roots and learn the intricacies of the Mandarin Chinese language. With the

encouragement of Dr. Rankin, I combined this passion of mine with my ambition to become a

physician in the future. Aside from reviewing literature on bilingualism and overcoming

language barriers in healthcare, I conducted interviews and created a survey to understand how

professionals approach the difficulties of communication across languages and discover the

perspective that potential future healthcare professionals have about foreign languages.
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Therefore, this thesis was designed to explore how languages shape one’s life and how these

benefits can be applied to achieve their career aspirations and improve their connections with

current and future relationships.

METHODS

In order to gain a better understanding of the perception of language learning, I

conducted interviews with various professionals who embrace multiple languages within their

job, ranging from physicians to educators to social workers to researchers. Additionally, I

designed a survey for undergraduate students to discover how the world’s upcoming healthcare

professionals view foreign language studies and whether or not they have any intentions to

continue to use their language skills beyond the classroom and or family environment.

Interviews

● I interviewed 11 individuals with various backgrounds in healthcare or foreign language

education including a pediatrician and Center for Disease Control and Prevention (CDC)

member, a bilingual cancer professor, an emergency medicine physician, a neonatologist,

a pediatric and emergency medicine physician, a family medicine physician involved in

designing a bilingual track for medical students, a social services worker with experience

teaching a variety of public health classes in her second language, a Spanish professor

and interpreter, a social worker involved in using interpreters and relying on her second

language knowledge to meet the needs of refugees, a graduate student involved in

bilingual language development, and a Spanish professor and polyglot.

● While questions were tailored to the individual’s experiences, the first few questions were

common to all and were asked to have a better grasp on the individual’s language and

cultural background to understand 1) what languages and cultures they have been
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exposed to within their personal and professional life, 2) what drove them to learn more

than one language, and 3) how much exposure they have had within their languages and

different cultures.

● For the physicians I interviewed, the following questions were asked to learn about the

difficulties of communicating with patients who don’t speak the same language and how

they overcame those language barriers.

○ “How have you adjusted your treatment plan to respect their culture and beliefs?”

○ “How did the use of an interpreter affect your ability to diagnose, treat, and

interact with your patients, if at all?”

○ “What have been some of the side-benefits that you hadn’t anticipated being able

to speak freely with patients who speak the same language?”

Surveys

● In the fall, the survey questions were originally crafted to gather insight from

undergraduate students taking various physiology courses regarding their learning of, use

of, and perceptions of the benefits of knowing a second language. The questions included

many multiple choice options to cover the wide range of perspectives of undergraduate

students. These were saved to be ready to release it to several undergraduate courses in

the spring.

● The survey questions were then transferred over to an online survey program called

Qualtrics to enable anonymous responses and analysis.

● The survey first asked questions regarding the demographics of the respondents in terms

of their major, their year in school, their preferred gender, and their language background.
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○ Then, the survey sought to discover what motivated these undergraduate students

to take foreign language courses, why they thought learning another language was

important, and whether or not they believed they would use their language skills

in their future career. (See Appendix).

● The survey was posted, and on March 31, it was distributed via a link to four physiology

classes. The introduction to the survey made it very clear that the survey was anonymous

and voluntary.

○ PSIO 101 Tackling Physiological Topics in Today’s Society. 102 in the class, all

freshmen

○ PSIO 295H Introduction to Honors Physiology. 45 in the class, mostly

sophomores and a few juniors

○ PSIO 395A PhysioConnects. 63 in the class, largely sophomores and juniors, a

few seniors. Plus 16 senior group leaders

○ PSIO 489 Current Topics in Physiology. 70 students, primarily seniors with 5

juniors

○ I also sent the link to my PSIO 305: Integrative Systems Physiology group chat

via GroupMe on April 12. This class is taken by junior and senior undergraduate

students. While the class itself has 306 students, the group chat, excluding me, has

218 members.

● After three full weeks, I closed the survey on April 21st and gained 93 responses in total.

○ Access to the recorded responses were only available to Dr. Rankin and me.

RESULTS

Interview Results
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The interviews provided some new perspectives that helped shape my thesis. I will

highlight some of their insights here.

When I began these interviews, I first started with my Spanish professor who will be

referred to as K.D. She is not only an educator but also a polyglot capable of speaking English,

Spanish, Italian, French, Portuguese, and German. After receiving her undergraduate degree, she

lived abroad in Europe— two years in Spain, a year in France, a year in Italy, and a year in

Germany— working as a nanny and taking classes at the local university. As for her Portuguese,

she had some cultural immersion when she traveled to Brazil two times to study abroad. Within

one of my questions, I asked, “What motivated you to continue to learn new languages? And

what inspired you to commit to learning those languages?”

K.D. “I was backpacking through Europe, after I graduated, before I moved to Spain, and

I was thinking like “Oh my gosh, how cool! I’m going to be bilingual. I’m going to be

amazing. Yeah, yeah, yeah…” And in my, I was on the night train from Paris to Madrid,

and there was this guy named Yan Van Leer from Amsterdam who just happened to be this

nice guy in my sleeping car where there were six of us. And so we were all just talking,

and he said, “Oh yeah, I speak 4 languages.” And I was like, “What do you mean you

speak four languages?” “Well, everyone in Holland speaks 4 languages b/c we’re in the

middle of Europe, and so we all…” And I was like, “Great! So if I want to be different, if

I want to be unique, if I want to try and get a better job, I can’t just be bilingual I have to

learn more languages.” And so, that’s why I know speak six.”

After describing her years abroad in Spain, she further explained her reasons for

enveloping herself into the sweat-driven yet rewarding journey of language learning by stating,
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“And so what inspired me to keep learning was just the ability to communicate with others, to

work in an international spectrum.”

Me: “When you are speaking a specific language, do you ever find yourself switching languages

within and or between sentences?”

K.D. “I do, especially in Spanish, and I also find myself code-switching, especially in

umm… when I talk… sometimes, I code-switch because the other person code switches.

So, it’s interesting there’s a few people that I deal with on a regular basis that they do a

total… like they’ll say one sentence in Spanish, and then one sentence in English. And

sometimes, when… if I switch languages, I get the impression that they think that I think

that they don’t know how to speak English. So, if they speak to me in Spanish, I answer

them in Spanish. If they switch to English, then I switch to English. I just mirror what

they do because I’m a detail person and I notice things like that, and I’m sensitive to

people’s feelings. And so, I copy what they do because I’m an empathetic person, and I

don’t want them to think that I think they can’t speak English. Every once in a while, I’ll

just throw in a word that I like better because it’s fun or like especially expressions. Like

sometimes, I hear people go, “¡Oy vey!” or something like that you know. So, if there’s

something that I like a lot better than another language, I’ll throw it in like, “¡Ay, mi

madre!”And I also don’t always code switch, I also accent code switch like if I’m talking

to someone who is Mexican, I’ll be like, “¡Ayyyy, mii maaaadre!” And like I get like… I

start using the musicality of like Mexican Spanish like, “Oorale”. Or like in Spain, if you

are talking to someone in Spain, I would not use the little musicality.”
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From this interview, my Spanish professor provided some insight into what drives a

person to advance their language knowledge beyond just the possibility of learning an extra

language, especially when bilingual or multilingual ability is not typically a requirement when

one lives inside a United States bubble. Additionally, I thought her decision to code switch based

on the people she was surrounded with showed a tremendous amount of thoughtfulness and

compassion. It incorporated the idea that knowing how to speak another language is not enough

if one does not take the time to be conscientious of their audience and their beliefs.

My next interview was in collaboration with Dr. Alejandra Zapien-Hidalgo. She is a

native Spanish speaker who grew up in Mexico. While she was growing up in Mexico, she was

introduced to the English language early on in middle school. While she spent some time treating

patients at a local clinic in Tucson, she then focused her energy on shaping the education of

upcoming physicians to become bilingual, Since 2019, she has been the Director of the bilingual

medical Spanish distinction track at the University of Arizona’s College of Medicine. Because

she received her medical school training in Mexico, I asked, “Were you able to implement some

of your medical school experiences and teaching styles into UofA’s bilingual distinction track?”

A.Z.H. “Oh yeah. I think that’s the asset that I bring to this course because most of what

I’ve seen is that people can teach how to speak Spanish but what I do is… I don’t teach

Spanish what I do is teach how they can communicate with their patients in Spanish.

That’s my goal and obviously I have some experience in Mexico where I worked for four

years and then when I moved here I worked as a volunteer at Clinica Amistad for four

years as a physician. So, I have experience and have seen a lot of patients, so that’s how I
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help the students start learning how to communicate with them and write words to some

professionals and all those details.”

Me: “Do they [the medical students] learn the vocabulary simultaneously--- English and

Spanish?”

A.Z.H. “Yes, that’s the idea. We get a little bit behind the first semester since they start

the first year because we review taking medical history. So, we don’t review

musculoskeletal--- that is their second block--- or neural--- that is their final block.

Because I try to focus on students trying to ask questions, how to make it in order for

them to feel confident and all that. And we work on the subjects in the second and third

semester.”

Me: “Because medical students within this track must complete clinical coursework and patient

interviews in both English and Spanish, what differences have you noticed in their understanding

of the material and their ability to relate to patients compared to those not involved in this

distinction track?”

A.Z.H. “Well, I haven’t worked w/ students that are not involved in the track, but

something that the students mention that sometimes reviewing the material in both

languages helps them understand the material. Like sometimes, maybe they don’t

understand the material in English but we review it in Spanish and it’s like “Ohhh!”

There was one of the students that made this comment that “I like medicine better in

Spanish than in English.” So, I think maybe reviewing both the material in both

languages help them to retain more. I haven’t worked w/ students in that capacity b/c I

present different topics, not related to Spanish so I can’t speak on the clinical side of that.

I haven’t taught students not in my distinction track.”
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By meeting with Dr. Zapien-Hidalgo, she discussed the value of establishing bilingual

education and emphasized the importance of expanding one’s vocabulary in order to improve

communication and trust between a physician and their patient. It was incredible to hear how

passionate she was to play an instrumental role in a future physician’s education, weaving the

intricacies of the Spanish language into medicine so that students can be equipped to reach out to

the Latino population and have the confidence to provide both future and present patients with

the care they deserve. Additionally, this program can make patients more comfortable and reduce

the health disparities that they face because their English proficiency is not sufficient. This

interview also highlighted the benefits of continuing to develop one’s bilingual abilities

simultaneously so that they can build upon each other and develop stronger neural connections to

the material that a student is being taught. Thus, contradicting the former idea that bilingual

students would be more limited than their monolingual peers due to the increased cognitive

demand to recognize objects and procedures in two different manners of speech.

My next interviewee has experience in bilingual education as well. However, instead of

training medical students in a bilingual atmosphere, Dr. Pascale Charest learned the language of

science in two languages. While her hometown spoke French, just across the river into Ottawa,

Canada, she would instantly step into a world of dual languages. Therefore, not only did she

study English as a second language, she also had that cultural immersion which gave her the

opportunity to step outside of the classroom and practice her second language in an everyday

conversation. After obtaining her bachelor’s, master’s, and doctoral degrees in biochemistry in

Quebec, Canada, she journeyed south to the United States where she completed her postdoctoral
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fellowship before joining the University of Arizona staff in Biochemistry, subsequently

transitioning to the Molecular and Cellular Biology Department. Since all of her education was

completed in Quebec, I inquired, “ How did you feel about moving to the US and changing your

language as you continued your research with your postdoctoral fellowship?”

P.C. “Right, yeah. It was okay because by that time I had become much better in English.

So yeah, that was fine. In the beginning, it was maybe a little bit harder to express myself,

but umm… yeah since I learned, by that time I was proficient, so it was fine.”

Me: “But I bet that would be a challenge being at that level of academia too— having that entire

vocabulary that you needed to incorporate.”

P.C. “Right, but the thing is that even, you know… so you know elementary school, high

school, all of that was and even in college it was all in French. But when I did my

graduate studies though in Montreal, umm... In the lab because there were people all

over the world and some people were not speaking French, so everything in the lab was

done in English. So I did learn… from that point, from grad school on, everything I’ve

learned about science I learned it in English. So for me, you know one of your questions

was like, “Does science feel like a third language?” It doesn’t for me because science is

kind of part of my learning of English. Because I kind of became good at English at the

same time as I learned science, so I learned both… so I became good at both at the same

time.”

Me: “So then, do you find it a little more challenging to bring your French into science since you

learned so much in your English?”

P.C. “Yeah, I can not speak science in French, not anymore. I just can’t. I don’t even know

the words, you know. I’ve learned it, you know. I mean, I did my bachelor’s degrees in

33



French. And then I did also my graduate school, I guess. The classes were in French, but

after that it all… it was all English so then I don’t… what I do— I don’t know how to

discuss it in French at all. Like even when I went back to Montreal, at one point, for an

interview for a job interview before I started in Arizona, I gave my seminar in English

because I was not able to do it in French. I would be completely unable to do that.”

Me: “How has your French changed since you have been living in the US?”

P.C. “Yeah my French is really bad now. It is just yeah… and I was never very

good because in Quebec we don’t speak French very well to start with compared to the

French you know from France, so umm… it’s kind of a little bit different. I really lost my

French now. It’s really hard to find the words I want to say sometimes. And it’s the same

in English, you know. It’s like both ways. I’m not super good at English, but I’m also not

super good at French. I’m kind of like…

Me: “You’re just in this middle between.”

P.C. “... yeah, but I’ve definitely lost a lot of French. Or it doesn’t come, you know

like when I want to talk in French to people, it takes time for me to find, like to

remember the right words sometimes for certain things. So yeah, our French, my

husband and I, you know, because he is also from Montreal— and for him it is

even harder because he’s Portuguese, so he grew up… his first language is

Portuguese. And then he learned French and then he learned English.”

Me: “So then, in your graduate school, were you learning the biochemistry vocabulary

afterwards? Or did you learn it simultaneously in English?”

P.C. “It was… in graduate school, it was pretty simultaneously because also you know,

the classes… it’s a weird thing in Canada because it’s a very bilingual country. So the
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instructor was lecturing in French. It’s actually the law; they aren’t even allowed to

lecture in English in Quebec in these French schools, you know, in these French-speaking

schools. You know, they kind of have to do that because otherwise I think French would

get lost at one point probably. But then, the textbooks were all in English, so you would

learn, you know… the lecture was in French but the textbooks were in English. So, it was

kind of interesting, and then you read the literature and all the literature was in English.”

Me: “So then, were you tested in English as well, or were they in French?”

P.C. “No, the exams were in French.”

Me: “That’s crazy. There’s so much back and forth. Did that help you learn the material since

you had exposure in both languages? And maybe you were like seeing it a different way when

you heard it in one language vs. the other?”

P.C. “I don’t know. No, I don’t think it mattered with the learning process necessarily.”

Within this interview, I gained the perspective of a bilingual upbringing and education

that emphasized the old saying, “Use it or lose it.” In the beginning of one’s language immersion,

it is important to have a community to transport one’s language ability to the next level. In a

similar manner, remaining connected with fellow language speakers provides an atmosphere of

growth to continue to maintain one’s fluency as well. Although notably, when the brain has

adapted to a bilingual language environment, the two language worlds can collide so that there is

little difficulty jumping in between the two.

I conducted my next interview with Dr. Carlos C. (Kent) Campbell who has worked as a

pediatrician and as a member of the CDC (Center for Disease Control and Prevention). While
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working with the CDC, he and his family spent four years living in El Salvador where he was a

physician and worked alongside the nation’s Ministry of Health in order to control malaria. Not

only did he dedicate his time and expertise to aid El Salvador, he also worked with the Bill and

Melinda Gates Foundation Infectious Diseases Program with the ultimate goal to eliminate

malaria in Africa. Before Campbell moved to El Salvador, he went through intensive Spanish

language training. Once he moved there, he continued to dedicate his energy to enhance his

Spanish with the help of a tutor because being bilingual was a necessity while he worked there.

He couldn’t rely on interpreters when he spoke with and cared for the indigenous population.

Due to the fact that he treated patients as well while being fully immersed in El Salvador, one of

my questions was, “How did you adjust your education/treatment plan to respect their culture

and beliefs?”

C.C. “Well, we were there, we were there— our family lived there, so we had a home

there. And so, we interacted, you know, in San Salvador and around the country a great

deal, so it was a continual learning experience… and from a cultural standpoint, you

know, it was… you couldn’t even begin to appreciate the culture or the social, cultural

issues that people were living in or dealing with or trying to overcome unless you did

speak the language. That, there is just… you would be, you would just be an observer;

you were, you would not be a participant. And that was the key thing for me is that I had

gone to El Salvador to be a malaria field researcher which I could have done without

being able to speak a lot of Spanish, but I found that it was, it was enjoyable. And it

was… I felt a lot more useful and helpful and actually productive in terms of being able

to actually speak Spanish fluently. The most important thing is you have to be self-aware

as a provider about how your… how you may be perceived by a patient in sort of a
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setting like that. That while you may, you may feel very comfortable talking to…  about

those sort of things with patients in one setting, you have to recognize that how the

patient might perceive getting involved in any sort of discussion about some, some

aspects of things is completely, could be very easily misconstrued. So to be self-aware

that you have to be careful that you don’t offend or violate any boundaries that may be

there, that even you don’t understand or don’t fully grasp at the moment. So to be

cautious and to… and to not assume anything until you have, you have experience there

that tells you that that’s okay to discuss.”

Me: “Were there any differences in the way that they treated you with their overall cultural

formalities and greetings— in El Salvador & in the African countries you work in?”

C.C. “Until you’ve been there for a while you had to be… you have to be extremely

cautious about trying to understand, again, sort of how you’re being perceived, who, you

know, the question is… who, who is the person you’re talking with believe you are? Or

what, what’s because you can’t… the biggest problem is that you can assume that you’re

going to be respected, and you’re going to be the big doctor— the big white doctor as

sort of a false imagery that can come with being male and from America and being

Caucasian and all of that which can lead you to very, very false assumptions about what’s

appropriate, what’s tolerated… it doesn’t get you an immediate welcome. And you have to

earn that, and you have to be careful in the process of learning those sorts of things. And

it’s far beyond… language is essential but not enough because you have to be culturally

sensitive which is… maybe comes with being able to speak the language, but you can’t

assume that.”
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Me: “What have been some of the side-benefits that you hadn't anticipated being able to speak

freely with people that speak the same language?”

C.C. “And so, you know, the interesting thing about it is, is that in Tucson we live in an

environment where a great many people speak Spanish either as their primary language

or as a secondary language, and I find… my wife and I find that if you were… for many

of the people we know who are, who live in our neighborhood, for example, find that very

intimidating. And you’ll hear them saying something like, “Oh, I wasn’t able to

communicate with him” like somebody who’s taking care of their… who’s their gardener

or something like, “Oh, I just have so many problems talking to them or dealing with

them; they don’t understand me.” You know? And I always smile quietly and say umm…

you know, thinking that it’s not that they don’t understand you, you don’t understand

them. You know, that’s the problem is that because being able to speak Spanish is an

entree into being a function just in daily life in Tucson. And that, that both my wife and I

are incredibly… that’s a real big positive just because we feel, we feel more at home here

than a lot of people who have moved here from somewhere else. We’ve lived here for 25

years, but a lot… the first half of those 25 years I was travelling all around the world for

the Gates Foundation, and so I didn’t really live that much… our home was here, but I

didn’t really… I wasn’t residing here that much of the time which was one of the reasons I

finally just went ahead and retired because I needed, I wanted to spend more time here at

our home and that sort of thing. So I think the thing is, the general is, that being, that

being culturally aware and being able to speak a good bit of Spanish has really been the

key issue, been the key factor in our being really finally deciding that we were going to

live in Tucson as opposed to Seattle or as opposed to, again, back in Atlanta or
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somewhere else. We actually felt very, very comfortable here, and it, for us, it’s just been

a great sense of comfort and enjoyment.”

What was so insightful about this interview was the emphasis on how important culture is

because sometimes knowing the language doesn’t necessarily bring an atmosphere of mutual

respect or understanding, especially if one isn’t open to learning about cultures outside of their

own. Another important detail that Dr. Carlos Kent Campbell emphasized is that it may take time

to fully understand another culture, but that doesn’t mean one can’t be attentive to and appreciate

other customs and traditions. However, language can play a hand in better understanding another

group of people’s way of life as discussed within this interview so that one can enjoy the values,

contributions, and joys that differ from their own upbringing. Furthermore, one can find a home

and a community when one truly embraces another culture.

My next interview was with a recent UofA graduate (Class of 2020) and friend who

majored in Spanish and Portuguese as well as Molecular and Cellular Biology, and Biochemistry.

I will refer to her as J.F. Aside from taking Spanish classes since middle school, she has had a

plethora of experiences that has incorporated the Spanish language. For a couple of summers, she

has joined Vive Peru— an organization that connects eager volunteers to the Latin American and

Peruvian culture with their passions such as clinical medicine, public health, social work, and

teaching English or music. While in Peru with this organization, she was immersed in their

clinical medicine program where she had the opportunity to shadow physicians and taught

English to the local university students. On the opposite side of the spectrum, she taught Spanish

to high school English-speaking students. Currently, she is able to continue to use interpreters
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and her own Spanish-speaking skills in her job working as a case manager for refugees with

Tucson’s International Rescue Committee (IRC). Since my goal is to explore the connection of

language within healthcare, I initially explored her experience with Vive Peru by asking, “How

did their lack of English ability affect your shadowing experience and overall learning of

medicine?”

J.F. “Yeah… a lot. Um… I mean to be honest though, well we were like in Peru. We were

only serving Peruvians, so it didn’t really affect their ability to care. Like the people that

were coming in were all obviously speaking Spanish, not another language, so they were

fine. I was of course the outsider coming into their community. So I would say as far as

my shadowing experience, um… I have never shadowed otherwise, so I don’t… shadowed

a physician otherwise so I don’t know how negative or positive it was. Honestly, I think

the language barrier was outweighed by the cultural importances that I learned like

those were so grand and so much better than what I could have learned from an

American doctor that even with the problem of a language barrier it was worth it. I

would say it very severely impacted the experience because like when the interpreters

weren’t there I was more so looking for like context and actions of what was happening

and definitely yeah… when they were explaining diagnoses, conditions… was not

understandable, was not like with the ability to understand that. So yes, very much

affected but I mean ultimately I went into a good community in Peru where they speak

English, so I don’t like… I’m glad it was in Spanish and given the opportunity I would do

it again.”

Me: “While you have had some experience teaching English, how did you feel about

transitioning to teach in your second language?”
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J.F. “It was both easier and harder. Um… for example, I had been in my experiences

always teaching Spanish speakers English which has its own set of challenges, especially

like if they know very little to no English and are trying to communicate something that I

didn’t really understand. Another challenge with that is sometimes like I’m not a trained

English teacher, so if they ask questions about why things are a certain way, I don’t know

if I can always answer that like why is cats cats, but then goose is geese? like I don’t

know that’s just how pluralism works in English. Vise versa, in Spanish I can as someone

who learned the language I had to memorize all those rules when I speak it. So now,

when I teach English-speaking students Spanish and they’re asking me saying, “I don’t

know how to do this.” I can give them the formula I know. I can say, “This is how I know.

This is the exception. You just have to memorize this, and you’ll be able to speak it.” So I

have my own set of tips that they can take it or leave it if it works for them or not. Umm…

I would say though one major disadvantage is that… and this is like personally me

because my identity. Obviously, I’m not Hispanic. I don’t speak Spanish natively. I didn’t

speak it growing up. And the students that I were teaching to were learning very basic

Spanish so that was more than enough. But then if you were perhaps in a college class, I

don’t think I would be your ideal Spanish teacher.”

Me: “How did the use of an interpreter affect your ability to communicate and understand the

asylum seekers you worked with?”

J.F. “With Spanish, I have used an interpreter, and I have not used an interpreter

depending on how technical the conversation is. Um… an interpreter can be great. It can

be not great. And it can also be very dependent on the interpreter. Umm… what I have

found generally is that the Spanish speakers—the asylum seekers that I work with that I
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speak directly— I have significantly closer relationships than I do with refugees (people

who request protection while still overseas) or with asylum seekers ( people who request

protection while in the US) that do not speak Spanish simply because I am able to talk to

them one on one. And granted that’s the purpose of an interpreter is.... is that they’re not

supposed to be… like I’m talking to the interpreter. You’re still talking to each other just

through the interpreter. The problem is that… like for example, you’re paying this

interpreter. You need to get to the core of your conversation, and you need to explain it.

And once you’ve got that, you need to hang up, so you can go on. So all those little

things--- catching up about your weekend, talking about their family, complimenting their

outfit, asking them about what they’re going to do, like what’s your favorite food--- those

kinds of things don't really happen when you’re using an interpreter because that… time

is money with the interpreter.”

Me: “Has this struggle to communicate inspired you to find the time to pick up new languages?”

J.F. “Ahh yes, in my dreams I know every single language in the world. Honestly, if I got

paid for it, I would learn languages all the time like I would never stop. I will say though

like sometimes you’re so burnt out from speaking a lot of languages that at the end of the

day you don’t want to talk at all.  I have found that, which I also think is really

interesting, but sometimes I will speak in really simple English now. With my clients, I’m

either speaking in Spanish or if I’m speaking in English it’s usually with people who have

very limited English. I’m speaking even more clearly, so then when I go to someone like

you who obviously speaks English natively I… my brain is not prepared for that. I have

almost like a different personality now when I speak because I’m so used to being patient,
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calm, not using slang, not making jokes… just being straightforward that it takes me

some time to ease back into my like normal personality in English.”

Me: “What other cultural practices/beliefs have you learned about that has surprised you?”

J.F. “Like I’ve heard a lot of people say like, “If God wants it, I will get better.” “If God

wants it, I will heal.” I mean in my answer to that would be like God wants you to take

your medicine. That’s a very pessimistic, American me that believes in Western medicine.

So you have to find a really good balance of honoring what they think, honoring what

they want. Ultimately, I think the name of the game is just that you have to have the best

interest of them and whatever you think is best is not necessarily what is best. And you

can offer it to them. And you can suggest it to them, but they… they’re the ones seeking

services, and it’s their problem, their life. So your job is to find the best intervention

possible according to what they want.”

Her experiences covered so many crucial insights into the balance of language and

culture. Although her Spanish prevented her from fully understanding the clinical context, the

increased awareness and appreciation of Latin culture. Aside from her exposure to medical

Spanish, her job as a teacher explored the idea of how one’s own native language carries some

innate grammar structures that one wouldn’t normally question because they have had

continuous exposure to the language, allowing them to achieve fluency with a greater amount of

ease which is often why some people are hesitant to pick up a new language later on in life. As

for her time with the IRC, she became exposed to a multitude of different languages and cultures

which required her to learn how to work alongside interpreters in order to meet her client’s

needs. From these experiences, she observed just how beneficial it is to have a common language
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with one’s audience in order to gain a deeper connection; however, one should still be

conscientious of the other person’s beliefs and understand how one’s own bias can just as easily

act as a barrier of communication even when both parties are speaking the same language.

Another interesting point that she discussed was how being immersed in the Spanish language

considerably affected her personality so that it takes some time before she can return to her

typical mindset that includes humor, slang, and other nuances that she has when she

communicates with other native English speakers.

My next interview was conducted with a graduate student, who I will refer to as K.L.,  at

the University of Arizona. Currently, she is working alongside Dr. Rebecca Gomez who is the

director of the university’s child cognition lab, dedicated to understanding how children learn

languages. In the lab, they study the development learning process of children from infants

through preschool-aged children. This graduate student in particular is focusing her studies on

bilingual language development. Aside from her work in the lab, she was born in Mexico and

moved to the US at the age of nine. Although she was immersed into the English language and

way of life in the US in public, she and her family continued to use their Spanish language

within their home. Because of her bilingual upbringing and her research interest, I asked, “There

is this idea that with every new language you become capable of speaking you gain a new

personality. Would you agree? Do you feel like you behave differently based on the language you

use?”

K.L. “I would say that yeah I agree with that, in the sense that I do feel like you know,

especially actually being bicultural, I do feel like I have a slightly different personality—

I mean my personality is the same, but I do feel slightly different in the languages that I
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speak. And maybe, it’s because, you know, English really dominates everything else I do

except for maybe like family that’s more of the Spanish side really, so for me it’s very

divided. And so I do feel like with English— I don’t know, I guess I feel a little bit more

modern like a lot of the values and stuff like that really influenced me that way. You know,

kind of like that, like I don’t even know a lot of the terminology for some of my passions in

Spanish.”

Me: “Have you observed a difference in learning abilities between hearing a language just on

TV/music vs. an influx of various in-person sources of another language?”

K.L. “Yeah, I mean definitely the way— the best way to learn is, you know, with the help

of another person like to respond to… continuous talking, continuous— really that social

interaction I think is really key. I mean even right now like you know trying to learn

French, but I feel like we have to have someone to practice with. So, I feel like, you know,

still listening on TV and music and doing those apps are something… but can go further

by, you know, that in person source.”

Me: “What’s happening to child language development when they are only getting one source (a

single parent) or just a few sources (within their family)?”

K.L. “Yeah, I’ve definitely heard of that research. I know there’s a myth of like one parent

one language, but I have heard that’s not actually the best. I mean, obviously, if only one

parent knows the language then what can you really do? But, there was like this work

that was like by the third generation you were very likely to have lost that language

within your family if it was only like one speaker or like limited time.”
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Me: “Do parents ever talk to you about the different components that are necessary for creating

a bilingual home environment?”

K.L. “I think multiple sources are important for it. I mean, I’m really interested in

making sure, you know, heritage language continues, I think. I mean, I think it’s

important for educational institutions to provide support and resources for that. I think

it’s important for teachers and parents to, you know, create a sense of support for that

language and encourage it and promote it, you know, not like the whole thing of no

speaking whatever language at school. It’s like a sense of shame that you start to foster,

you know what I mean? And yeah, just like, you know, teaching, celebrating that

language and supporting it and providing resources for it. Given, and also parental

education like teaching parents. Like yes, it’s important to teach that language to

continue to push it to continue to, you know, support your child developing language.”

K.L.’s attachment of the English language to modern values emphasizes the idea that

Freeman, Shook, and Marian (2016) had that there is an emotional tie to language usage.

Because her education from nine years on incorporated English, she became more accustomed to

the individualistic and progressive thinking ways of the United States whereas her Spanish brain

is entangled with the collectivistic and family-oriented values within the Latino community.

Additionally, as someone who is studying language development and has had their own personal

experience of adapting to a second language environment, she brought up some important points

to consider when beginning to learn a new language with the need for developing personal

connections with speakers of one’s target language and for having the support and

encouragement to stay motivated and joyfully acknowledge their improvements.
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The following interview was in collaboration with a fellow UofA alum who graduated

with a bachelor of arts in Spanish linguistics. Her initial Spanish instruction began her junior

year of high school. Her first impression of Spanish classes were negative; however, as her

language training progressed and she moved into college, she recognized how Spanish opened

the door to meet new people and really started to enjoy it. This newfound appreciation for the

language was further enhanced by her study abroad experience in Spain after her freshman year.

The summer before her senior year of college she interned at a Christian non-profit organization

dedicated to supporting and educating at-risk women and teen girls called Hope Women’s

Center. While she interned there, she was given the opportunity to teach parenting classes,

nutrition classes, public health classes, and domestic violence classes in Spanish. That summer,

she made such an impression on the staff members there that she was offered a job at Hope

Women’s Center after graduation and has been working there for the last two years, performing

administrative work and filling in to teach or interpret when needed. As a tribute to her

workplace, I will refer to her as H.W.C. Due to her experience teaching and interpreting for

Spanish-speakers typically from Mexico, Guatemala, or Colombia, I asked, “What was the

process like and how did you feel about needing to relearn all the vocabulary in another

language?”

H.W.C. “It was stressful at first. I sweated a lot in my early days because I was so

nervous, but I think I learned the most on the job actually doing it or prepping for classes

like when I would teach parenting class and come across words like attachment. There

were lots of words I realized I didn’t know how to say those things, and the more I

practiced them the more naturally they came. But, I think one of the biggest challenges
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was definitely relearning vocabulary that I didn’t learn in school. And then also learning

the local dialect or what kinds of words they actually use rather than the more academic

words.”

Me: “How did you overcome any lost-in-translation challenges that you encountered?”

H.W.C. “We do a lot of very expressive facial expressions and gestures to try and help

each other understand, and I think it has helped me to have an attitude to just really

willing to learn and say, “I don’t know everything” and to really make sure that the

women feel like it’s their space and it’s their class. And if the women have questions or

don’t understand something that I am saying, they can speak up and it’s just a safe space

for that. And, it’s also helpful, I think, just recognizing that they are each other’s greatest

resource because I’m not Hispanic, so having them share experiences with each other or

even just help me out if I’m using a term that doesn’t make sense to everyone like

suggesting other things that I can say or coming up with ideas I think have been really

helpful. So that’s why I prefer to see myself as more of a facilitator because I want to

facilitate discussion and ideas. And I think a lot of it is like me not being afraid to pull out

my phone in class to look up a word or two.”

Me: “There is a phenomenon called the foreign language effect which refers to the idea that

using your second language can allow you to distance yourself from your emotions. After

listening to these women’s accounts of enduring abuse or even teaching about such a

heartbreaking topic about domestic violence, do you think the foreign language effect has ever

helped you cope with the trauma of their experiences?”

H.W.C. “Yes, I think in my experience about hearing something in English is more

secondary trauma as a listener when I hear them describe because I don’t really miss any
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of the details and it feels very personal. I don’t really have to think about it. It just comes

straight into my brain versus hearing somebody talk or share for a minute or two about

their experiences in Spanish when I have to really be concentrating on the words that

they are using so that I remember and interpret them. And also, just having to maybe use

my thinking brain more, and I don’t have maybe not as much room to maybe respond with

that kind of gut emotional response can help me not feel what they’re saying as

deeply—not to say that it can never be traumatic to hear that but I think it is inherently…

I think I’ve definitely experienced the foreign language effect. I do think it is interesting

what language people choose to share things in and how much that can affect what they

share—maybe they are limited by language or it just does feel a little bit safer for them to

speak English even if English is not their strongest language. Or even some ladies who

don’t speak... English is not their first language but they also don’t speak Spanish and

they are sharing in English. Their demeanor when they share is a little bit different even

if they are sharing something.”

Me: “In Latin culture, they tend to uphold patriarchy or machismo (where the husband has the

traditional family role as the provider, protector, and decision-maker) while the typical

European-descended American family has been seen to move away from this viewpoint. How has

this value affected the way you address domestic violence?”

H.W.C. “We talk about that idea that women often have to be strong for their family or

that is the perception and how important that is to not just shove emotions or things down

but to really give them space. And we talk about that in the context of healthy

communication and how we can have healthy communication and relationships. And I

definitely see it exacerbating feelings of shame or guilt b/c they feel like they have
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somehow let their children down or should have just sucked it up and been more

something, more patient. That the blame is on them for not being enough when we know

that’s not the case, but it can often take more time so just being patient with them in the

time that it takes too.”

Transitioning from Spanish language classes to an internship and job, H.W.C. was further

challenged in her language ability to apply her Spanish grammar and vocabulary in order to

successfully meet the needs of her class members. An interesting point she made was how

crucial it is to have a community of like-minded people with similar backgrounds, as immigrants

and native Spanish-speakers, to aid each other in understanding the English language. She also

approached her role as a teacher in a humbling approach, choosing to encourage and gently

direct the conversation when needed and being honest when she doesn’t know the answer or the

vocabulary. A notable component of this interview was how the foreign language effect placed

analytical linguistic thinking against analytical emotional thinking that allowed her to restrain

some of her emotional reactions to the traumas that her class members have endured. This

example suggests that the foreign language effect may not always be a negative factor to being

bilingual or multilingual. The foreign language effect can allow the speaker to better

compartmentalize their own gut feelings to another person’s trauma, pushing through their own

shock to come alongside and focus on supporting the other person. Additionally, with H.L., we

were able to discuss just how influential one’s culture can be to influence their perspective on

romantic relationships and amplify their perseverance to stay in abusive relationships.
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I will now introduce my remaining three physicians. The first interview I conducted was

with Dr. Melissa Zukowski. She spent her post-high school education studying at the University

of Arizona for her undergraduate, her master’s in public health, and her MD. Since graduating

from UofA’s College of Medicine, she has stayed in the Tucson community to practice medicine

as a board-certified physician in emergency medicine and pediatrics at Tucson Medical Center

and at Banner University Medical Center Tucson. Within Tucson, her patients have incorporated

many Spanish-speakers, a significant number of refugees and Native Americans, and a smaller

population of African Americans. Within her demographic of patients, she has been able to

communicate with the Latinos by incorporating her college Spanish education into a clinical

setting. Aside from her work as physician, Dr. Zukowski is also involved in Banner’s Sexual

Abuse: Family Education and Treatment (SAFE-T) program catered to the needs of adult sexual

assault and child abuse victims. In order to better understand her patients’ cultural background, I

asked, “What are some of the different cultures you have encountered when treating your

patients?”

M.Z. “I think definitely the kind of larger family dynamic is something I always

appreciate a lot with our Hispanic population, and so um.. Always you know, for me

when I work clinically, the majority of the time I do pediatrics and so oftentimes,

pre-Covid, you might have a large family there— parents and maybe the grandparents or

someone as well, so being able to explain what the child is going on but also being able

to treat the whole family— I always find very unique in the Hispanic population which I

like to care for as well. Umm… again, just as I mentioned for a lot of our refugee

populations, just being sometimes that first touch point for them when they come in and

are trying to get settled in Tucson, in Arizona, and helping them navigate those um…
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systems. And then, I think kind of the other unique population that I think we kind of have

to meet them where they are is the Native American population. So, sometimes they tend

to be a little bit more quiet, maybe not as much eye contact, so just making sure that

again everyone’s educated well and on the same page, and sometimes I feel like you have

to be a little bit more active in terms of making sure that all of their questions are

answered.”

Me: “How have you adjusted your treatment plan to respect their culture and beliefs?”

M.Z. “Yeah, I think like anything in medicine no matter which of the cultures that you’re

talking about I think it’s just meeting them where they’re at and kind of trying to sit down

and really understand, you know, what the concerns are, what their fears are. You know,

sometimes, you take care of a patient or their family who you know, doesn’t believe in

antibiotics or, you know, doesn’t understand maybe why we might be doing some sort of

imaging or something. And so, just really trying to meet people where they are and just

really understanding and really leaving like anything that I believe, or any expectation

that I had coming into the room, leaving that at the door so that I can really take the best

care of the patient. And again, most times as a pediatric patient for me when I work

clinically, and just making sure that, you know, whoever the caregiver there is with them

is comfortable and really understands.”

Me: “Considering how fast-paced your specialty is and how your patients are in dire conditions,

what are some of the additional challenges you encountered interacting with non-English

speaking patients?”

M.Z. “Yeah, so I think something… yeah, I think that’s a good question. I think in

emergency medicine we are obviously always seeing lots of patients— balancing different
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patients at different times and different acuity levels. I think for non-English speakers I

think we have to be very upfront and very willing to utilize the translation services that

we have. For instance, at Banner, we have for our Hispanic population we actually have

live interpreters— people who have been credentialed to do that and a whole service line

for that. That’s available during kind of business hours, but then we also have access to

like the video-translator screens and the CyraCom phones and those kinds of things as

well and so making sure that we are utilizing those. And I think sometimes, you know, the

easy thing in medicine when you’re in a hurry is to try to utilize maybe a family member

that’s in the room to help be your translator because that’s maybe faster and easier, but

that’s not really the right thing to do. You know, you really want to make sure that you

have the professional translator making sure that exactly what you’re saying is coming

through to them appropriately, and that you know, you’re not using grandma, for

instance. So grandma is only translating half of what you’re saying, but I wouldn’t know

because I don’t speak that native language. So you know, I think utilizing those services

and sometimes that means it’s more time consuming— it definitely is. You know, you even

see that in another example, I think that’s a good one, is for the hearing impaired— for

our patients that are deaf, making sure that we get the sign language interpreter either

most of the time on the video screen, or if they would like to have a live interpreter we do

have someone on call for that. And so, it may sometimes when you are busy and in a

hurry, it may seem like it’s like “Oh gosh!”, you know, it’s one extra step, but it’s a really

important step to make sure that we do the best to understand and we’re providing them

and educating to them and making sure that they understand what we’re educating.”
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Me: “How did the use of an interpreter affect your ability to diagnose, treat, and interact with

your patients, if at all?”

M.Z. “ I wouldn’t say it affects the ability to diagnose and treat. I think, again, it’s more

about taking that extra time to make sure you get all the information, so, you know, not

just assuming I walk in and my native language is English and talking to them, assuming

that someone understands what I’m saying because sometimes, culturally, sometimes

patients maybe don’t want to admit that they don't understand as much English as they

do. And so sometimes, that can be challenging because again they maybe are only

understanding 50% of what I’m telling them, and usually, as a physician, you can usually

pick up on that. And usually, I’ll ask, “Actually, what is your native language? You know,

we can get the translator.” And then, they’re like “Okay, great. I actually speak X, Y, or Z

language”. And so, just making sure I think, I think more of it’s a…  taking the time for it

and being sensitive to it and just taking the extra step to get the appropriate, you know,

translator mechanism in there.”

Me: “What have been some of the side-benefits that you hadn't anticipated being able to speak

freely with patients who speak the same language?”

M.Z. “Umm… you know I think just always trying… I always want to make sure that I’m

a good communicator and make sure that they understand what’s going on. And I think

sometimes what’s hard in needing to use translation services and things are on those

cases that are, are sad or really traumatic. Like for instance, yesterday, it was not my

patient, but I was there working. We had a patient where umm… the patient was actually

dying and there needed to be a conversation with a loved one who was not a native

English speaker who was out in the hospital, and so trying again to utilize the CyraCom
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phones. But having those difficult conversations and again, those hard conversations to

have in medicine are hard anyways even if you’re speaking the native language. Having

that layer of extra translation services in the middle sometimes makes it more difficult, so

I think that those are always probably the hardest for me is when it’s kind of those

difficult conversations because you just… for no matter who it is or what language they

speak I always really want to get it right when especially people are having life changing

conversations.”

Me: “Because some cultures attach a stigma to seeking help for mental health issues, how have

you worked to educate them and encourage them to address their trauma, especially when it

comes to childhood trauma?”

M.Z. “Yeah, yeah so we do a lot of training, and I have just a special interest in kind of

what people call it ACEs but adverse childhood events. I think really recognizing with

families and patients, children in particular, that you know things that happen in your

childhood have this impact down the line, right? Everything that happens to us as a child,

we still carry it with us. And so, just really that concept of everybody has a suitcase—

someone described that to me once in a training, and I really love it. That we all carry an

invisible suitcase, right?, of things that have happened to us or experiences that we’ve

had good and bad and just trying to really just meet them where they are in terms of those

traumatic events and support them the best we can in that moment because truly the

conversations that you have and the way you interact with a child during a traumatic

event or something that may be a part of what they put in their bag to carry along with

them. And so, umm… just really trying to be there for them in the most supportive that we

can be and really just people, just giving them that time and that practicing of the pause,
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right? So in medicine, sometimes when we encounter, no matter how trained you are, no

matter how many years that I’ve been doing this, I still come to things where you just

have to really practice the pause and let that person have their moment, have their time

to do their processing without trying to, you know, not tell them how to feel, but, you

know, talking too much to them, letting them really just have that time to emote and give

them time and space to let us know where they are with whatever’s going on.”

Dr. Zukowski offered a crucial perspective that highlighted how important it is to set

aside one’s own expectations to appreciate and respect the different cultural backgrounds of her

patients by taking that extra time to walk through her patients’ concerns and misunderstandings

in order to calm their fears about a different country’s healthcare system as well as any worries

that flood in after hearing their diagnosis. Another important point she mentioned was to avoid

using family members as translators in order to ensure that the full story is understood by both

herself and her patients. Although it may be easier to rely on family, even young children, since

the patient already has a trusting relationship with their deemed interpreter and understands their

cultural values, this will put a strain on their relationship, forcing a child to care for the caretaker

and push the child into intimate and uncomfortable medical situations about their family

member’s private details (Nielsen et al., 2019). Aside from ensuring that there is a

properly-trained medical interpreter, she also highlighted how important it is to take a step back

from one’s own feelings and allow the other person to share their trauma, recognizing how one’s

inappropriate response could potentially add to the other’s emotional wounds rather than help

them.
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The following interview was conducted with another Tucson emergency medicine

physician, Dr. Matthew Berkman. He is a Tucson native and obtained his bachelor’s and MD at

the University of Arizona. While his residency was in Boston, MA, he returned to Tucson to

work at Banner University Medical Center South and Tucson. Because he grew up in Tucson, he

was exposed to Spanish early on in his life. He continued his Spanish education throughout high

school and even minored in Spanish. Additionally, he experienced cultural immersion within the

Spanish language when he traveled to Mexico and Central America and even took some Spanish

classes while he spent time in Costa Rica, Guadalajara, and Guatemala. For the purpose of

understanding his patient population, I asked, “What is the demographic of your patients here at

Banner- University Medical Center South?”

M.B. “Well, I work at Banner South and Tucson, so I work both. And the patient

population is similar; however, at South it’s a touch more skewed toward the Hispanic

population. We also get um… we get handed some Hispanic population when it comes

to… we get a lot of border patrol patients who come in, but also just our patient

population in general. I can’t tell you the exact percentages, but there are days when 50%

of my patients only speak Spanish. There are other days when only a handful speak

Spanish. It depends on the day, but in general, umm… I would say the overall Hispanic

population at South is slightly higher than the Tucson campus in general. We also get…

there are, as you know, a number of refugee communities in Tucson, and we get,

occasionally get refugee families coming through speaking a whole variety of languages

whether it be Kirundi or Swahili or… you know, every once in a while we get even more

rare languages such as… when I say rare, not that they are rare in the world but just that

they are rare for our patients… occasionally Vietnamese, occasionally Russian,
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occasionally Chinese, but in general I would say the vast majority are Spanish and then

some of these refugee languages, mostly African languages.”

Me: “How have you adjusted your treatment plan to respect their culture and beliefs?”

M.B. “Well, it’s tricky, right? Umm… ultimately, in the beginning as an emergency

doctor, my job is to focus on… there’s a rule in emergency medicine called the EMTALA

(Emergency Medical Treatment and Labor Act) Law. It’s an unfunded mandate basically

to rule out the emergent conditions. So in the very beginning, before anything else

happens, that’s my first and most important duty, regardless of cultural beliefs per se. And

what I mean by that is, not that I go in ignoring everything, but if somebody comes in say

with a trauma. My job is to very first and foremost is to try to ensure that they don’t have

a life-threatening, going-to-die issue. Most of the time they don’t, and at that point it is

sort of a secondary evaluation of appreciating specifics… you know, if it’s cultural beliefs

or religious beliefs. For instance, for example, one of the ones we run into is like

Jehovah’s Witness. I know that it is not a cultural thing per se, but their desire to not get

blood products is something that if they showed up, initially, I would get the IVs in and

getting them ready to go and try to stabilize them with IV fluids. And then once I got their

labs back and show “Oh, you’re anemic.” then that discussion would happen, and that’s

the same thing with some of the other groups as well. The initial assessment is  first and

foremost the medicine--- the way I would treat any human being, whoever who shows up.

And then once the emergent threat is gone, then there’s a little more time to delve into

some of these issues. But yeah, I mean in our emergency department for the most part,

specific cultural issues don’t come up as often, or maybe I’m just not as cognizant of them
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as in maybe other settings like for instance, they need a surgery, or they need umm… but

for most of the time, they don’t really intersect with what I’m doing.”

Me: “Considering how fast-paced your specialty is and how sometimes your patients are in dire

conditions, what are some of the additional challenges you encountered interacting with

non-English speaking patients?”

M.B. “Well, it gets super tricky right? There is very good data that patients who don’t

speak English tend to get worse care across the board. This has been documented forever

and ever, and that’s why there’s been a big push of late. We have video translation screens

in the ED, but also personal, for a good portion of the day, personal translators that can

come in and provide translation in the room. But even then, any time you’ve got a

go-between, any time, things are going to be lost in translation, literally and figuratively

speaking. And you know, when somebody… communication with families, right?

Somebody’s super sick and trying to get their wishes. I think that is… can be very

challenging when there’s a barrier. Giving bad news can be very challenging when there’s

a barrier with language. As I said, for the very, for the basic stuff, umm… I think I can

get by with my Spanish, but for anything that’s more complex or logistically challenging I

always get a translator involved just because there’s so much subtlety in some of these

decisions. But as I said, again, when someone is like your questions says dire conditions,

when they’re in dire conditions, umm… you know, often times it doesn’t matter what

people are saying like you know, if someone comes in for a stroke or someone comes in

because of a trauma or something like that, it’s everyone gets treated the same because

the number of conversations are limited. But again, the majority of people who show up

to my emergency department are not in dire situations. We are moving quickly, but for
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most situations there’s enough time to have those conversations and get the translator

involved.”

Me: “How did the use of an interpreter affect your ability to diagnose, treat, and interact with

your patients, if at all?”

M.B. “Huge. They’re great. I mean, as I said, I go into this understanding, not denying in

the least, that people who don’t speak the same language as their doctor get inferior care,

and not— it’s nothing nefarious. It’s not like we’re trying to treat them poorly, but the

data is there. And I understand it. Listen, some of the subtleties that you can get by

speaking the language with people about whether it be history or physical exam or… if

they’re not there, you miss little things, and sometimes little things are the key to what’s

going on, so translators are essential umm… in many ways to get the full story and to

level the playing field.”

Me: “What have been some of the side-benefits that you hadn't anticipated being able to speak

freely with patients who speak the same language?”

M.B. “Just a human connection. It just comes down to that. You know, jokes. I use jokes

and comedy to sort of touch my patients all the time. And one of the ones I use on nearly

everyone of my Spanish-speaking patients, and I guess you’re recording this here, but it

works every time to build rapport. And I’m going to tell it to you right now. I walk in and

I look at them, and I look at their eyes and I’m just trying to figure out, and I, and I uhh…

it looks like they don’t speak English based on… there’s just uhh… maybe it’s being a

little presumptuous, but often times you walk into a room you can see if somebody’s a

little nervous about speaking English. So I say, the first thing I say is, “¿Habla inglés?”

And if they say, “Yes.”, I speak English and say, “Okay just checking, making sure.” And
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if they say, “No.”, then I say, “Ahh, solamente japonés” or “puro japonés”.  And I said,

you know, so basically saying, “Do you speak Spani—Or do you speak English?” And

they say no, and I said, “Oh yeah, only Japanese.” And they all— the old Hispanic

grandmas and grandpas— all laugh at that. And then I say, it’s a joke. I know it’s only

Spanish, and I get the stuff going. Then, I start talking in Spanish a little bit, and then I

ask, you know, “Do you want an interpreter?” But, I use that so my ability to speak

Spanish and get that little rapport going works about 85% of the time they all laugh at it.

It’s a dumb dad joke, but that’s what I am. I’m a dad, and I make dumb dad jokes.”

Me: “I was reading about how some people think that they have like a different personality when

they speak another language. Do you feel like when you speak Spanish there’s like a different

personality that you have?”

M.B. “No, I’m kind of an obnoxious jokester in English, Spanish, or whatever language.

Yes, no, I don’t feel any different at all. But you know, my Spanish today is significantly

inferior to what it was when I go down, as you know, you’ve got to be in a place. When I

would be in Costa Rica for six weeks, I start dreaming in Spanish. I start thinking in

Spanish. I don’t think or dream in Spanish anymore at all. You know, it really is for

somebody like me who didn’t grow up with it in the household it’s a use it or lose it. So my

Spanish now, most of it, I mean I can still have very basic conversation like maybe a

six-year-old level because my vocabulary slipped. But yeah, my overall ability to

communicate and have a real conversation is inferior just because the time when I use

Spanish is all during medical stuff. So, medically speaking, I’ve looked, picked up

medical things, but not the day-to-day conversation—communications is just not where it

was.”
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From Dr. Berkman, he provided insight into the high-pressure and fast-pace of the

emergency room and emphasized just how much a language barrier can affect a patient’s care

which is why having a certified medical interpreter is necessary to properly accommodate

Limited English Proficiency (LEP) patients. Furthermore, his ability to speak Spanish allowed

him to relieve some of the fears his patients had with being in another country with a medical

emergency. Not only is he able to better connect with his patients, he is also able to bring some

of his humor into the intense setting to introduce some laughter to his patients. It was also

interesting to hear how his Spanish has become more formal, yet he still manages to maintain his

joking nature across both languages.

My last physician interview was with Dr. John Ryan Heinrick, a neonatologist at Banner

Desert Medical Center. He received his medical degree at Boston University. Afterwards, he

lived in Tucson, Arizona to complete a residency in pediatrics. Following his time in Tucson, he

moved to North Carolina for a fellowship in neonatal-perinatal medicine at Duke University.

Currently, he has moved back to Arizona to work in the city of Mesa. Being half Mexican, he

grew up with a strong emphasis in family, accustomed to the large family gatherings and

authentic Mexican food. However, the Spanish language was not present within his maternal side

of the family because bilingualism was looked down upon when his mother was growing up.

Nevertheless, he did take Spanish as part of his foreign language requirement which has given

the ability to understand when the interpreter or family members leave out details or expand their

story further than the translated version he receives. Aside from having experience treating a

large population of Latinos, he has also had experience treating a number of Haitian-Creoles
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during his time in Boston. With these different cultures he has come into contact, I asked, “How

have you adjusted your treatment plan to respect their culture and beliefs?”

J.R.H. “Sure, to some degree as long as it doesn’t harm the patient.  If an adult wants to

refuse something or change things - fine.  But children (especially babies) are unable to

advocate for themselves and sometimes the parents are simply wrong or ill informed and

the best interest of the baby becomes my responsibility. There are some things that need

to be done regardless of where someone is from.  Thus, "standard of care."  I don't care if

you're from Mexico or Iran or whatever...  I'm going to make sure your baby is safe to go

home.  There are sometimes conflicts with vaccines, giving blood products, feeds,

medications, etc based on cultural or religious beliefs. I have found if you explain that

you're an advocate for the child, 99% of the time people will do what is in the best

interest of the child even if it may go against some strongly held belief.”

He further expanded some of the beliefs he encountered with Hatian-Creoles and Latinos. With

respect to Hatian-Creoles, he explained the following:

“Lots of Haitian-Creole in Boston where I went to medical school.  There was a student

run OB clinic.  And yes, did not believe in abortion but sought out other child servies.

Never had experience with voodoo stuff with that population, but heard stories.  In my

particular line of work, I do have conversations with parents who may give birth to a

"pre-viable" baby usually in the 22 week gestation area.  By law in most states, they have

the right to refuse resuscitation of the baby and provide comfort care and hold.  At 22

weeks the chance of survival is only about 4-5%. At 23 weeks it may be as high as 40%

in ideal situations.  Once you hit 24 weeks, it jumps up as high as 68%.  Thus, if you are

about to deliver a 22 weeker we don't HAVE to keep the baby alive.  I find the vast
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majority of parents wish to keep the child alive - especially Christians.  This also includes

some children with certain disorders not compatible with life such as severe hydrops or

anencephaly.  These parents are often offered the option to terminate the pregnancy

before the child is even viable, though some choose to bring the child to term and request

full intervention, even though at times it is futile. I personally find that frustrating and

think that it harms the child.”

As for his experience with Spanish-speaking patients, he described the following:

“There is something called "Suero'' that is fairly popular for infants and kids (not usually

babies).  It’s basically PediaLyte.  There are some home remedies, though when in the

hospital I feel like they are not usually shared with the staff.  More than anything, I see

iconography and candles and pictures of Saints.  For instance, Saint Philomena.  As for

Hot and Cold medicine, perhaps in the South Asian cultures (Vata/Pita/Kaffa) or other

Asian cultures - never personally experienced this. Never heard anyone outwardly

express the idea that their child or a disease was a curse or secondary to some kind of

punishment for their own actions.  I feel like that is very personal and rarely brought up

to the level of the physician. I do vividly remember one time when I was working at a

rural hospital in North Carolina that I happened to be at the delivery of an extremely sick

baby born 2 months early where the mother stopped feeling the baby more for two days

prior to the emergency c-section.  I coded the baby and brought her back to life after 15

minutes.  The entire time, the obviously white evangelical father kept repeating "Praise

Jesus!  Praise Jesus!  This is a miracle!" after I stabilized her.  My point being is that

people are more likely to draw on their religious and spiritual background in a more

positive context versus negative in my experience.”

64



Me: “How did the use of an interpreter affect your ability to diagnose, treat, and interact with

your patients, if at all?”

J.R.H. “Interpreters are integral for communication. Throughout my medical training,

whenever there were Spanish speaking patients, I could for the most part understand

what they were saying, but couldn't express my thoughts. I was likely literally on the

level of a two year old child.  Bilingual family members were helpful, though depending

on the family dynamic, I could tell they didn't communicate the full story of my thoughts

to the family.  This could be due to translation issues, complexity of medical ideas trying

to be communicated, or a culture of protection.  This is not limited to Spanish at all.  I've

had the same experience with patients who speak different languages.  I found it easier to

work with Spanish Interpreters due to the universality of Spanish here in Arizona.  When

I went to medical school, there is a large Hatian population that speaks French.

However, I have struggled to find interpreter services for some relatively rare languages

such as certain dialects from Guatemala, The Marshall Islands, and Sudanese.

Additionally, the modality of the interpretation services was very important.  My

preference was always to have an in-person interpreter. If that was unavailable, phone

interpreters would be sufficient.  In the last several years, video interpreter services have

become more prevalent.  And even last year I had a Chinese couple with a surrogate

white mother who communicated via a small handheld device that did real-time voice

translation.”

Me: “What have been some of the side-benefits that you hadn't anticipated being able to speak

freely with patients who speak the same language?”

65



J.R.H. “Mostly making weird jokes that aren't translatable.  Funny phrases.  And even

detecting regional accents. I trained in New England and can spot the difference between

a Boston accent versus a New York accent.  I bring it up and it breaks the ice.  I can tell

the difference between the southern accents as well because I did specialty training in the

Mid Atlantic area (North Carolina)...  There is a difference between a North Carolina vs

Georgia vs Texas accent for sure.”

The examples that Dr. Heinrick brought in were a wonderful addition to elaborate on

some of the different points of views that physicians must face whether it is alternative methods

that respect one’s religious beliefs, taking into account home remedies when collecting patient

history, and even just witnessing how their belief in God is embedded inside their praises.

Despite the cultural differences, it is important to note that true compassion and a desire to find

the best possible solution for their patient can help bridge the cultural gap and increase the

willingness of the patient’s parents to trust their physician’s decisions and treatment plans. It is

interesting to hear that because Arizona has a large presence of Spanish speakers he has found it

easier to collaborate with Spanish interpreters. Aside from the high prevalence of Spanish

speakers, perhaps another reason he was able to work alongside Spanish interpreters with such

ease was because he could understand a majority of what was being said without the translation.

However, he has found that he has missed being able to add humor with his patients when he

couldn’t communicate directly with them.

For my final interview, I met with Jaime Fatás-Cabeza, the director of and a professor of

UofA’s Spanish Translation and Interpretation emphasis. He immigrated to the United States at
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26 years old from Spain. However, he did not begin studying English until two to three years

later. While there are some challenges with learning a new language later on in life, he did have

the cultural immersion and impressively taught himself to master the English language. Aside

from inspiring future translators, he himself is an accredited judicial and medical interpreter.

Since he is placed into high-stakes interpretation settings, I asked, “Do you feel any added

pressure to advocate for your clients and patients who haven’t been able to have a voice until

they meet you and are finally able to interpret/communicate their needs?”

J.F.C. “One of the aspects of this profession that interests me most is social justice,

providing equal access to everyone. We are all human beings, and I think that everybody

should be treated with respect and provided the best possible needs that we can provide

as a community and as a society. So it is not that I feel added pressure to advocate for my

clients, for me that is an ethical tenet; it’s a core principle. However, it is very important

that you understand what is your function as an interpreter or as a cultural

communicator, and that you stay within the role boundaries of your role or with the

boundaries of your role. What I mean by this is that, I have been interpreting healthcare

for a number of years and I know a lot of things about healthcare, but I am not a doctor. I

am not a nurse. I am not a clinical professional, so I don’t provide medical advice. So,

sometimes clients will put pressure on you and ask, “What do you think about this?

Should I do this? Is this good or bad? What about my illness?” I am just an interpreter

and translator. If you have those questions, I would be very happy to interpret those for

you, but those questions should be directed to the provider, right? Now, the same thing

happens in the legal setting. I am not an attorney. Interpreters and translators shouldn’t

be giving legal advice, so you have to understand the ethical issues that come into play.
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And what are the core principles and the cannots of the provisional, cross cultural

communication and abide by those.”

Me: “How was your transition from conversational English to medical English?”

J.F.C. “Let me add something to the previous question. I just thought of something.

Imagine that you are a provider. You become a doctor, and you speak some Spanish or

some Chinese, right? Nǐ hǎo ma? Okay. ¡Buenos días! Okay. And then your patient sees

that you speak some Spanish, and then your patient believes, “Ah, sí. Buenas tardes.

Mira…” Okay, then you are wow! You just put yourself and your patient in a difficult

position because maybe your level proficiency is not enough to handle the situation. You

should stay within your role as a provider, and then request a professional interpreter in

order to interpret, to help you communicate in a situation like that. Those are your role

boundaries. That’s an ethical approach to your profession. So that applies also to

interpreters or to attorneys or to teachers. So how did I transition from conversational

English or Spanish into medical English and Spanish? Well, you know, study, practice,

study, practice, study, practice, then try to get when you think that you are good enough

try to get some sort of certification. And then, you start practicing if you are interested in

a professional career and then supervision of a seasoned interpreter or a mentor or

someone who can help you learn the roles of the profession which is not easy.”

Me: “Could you describe a challenge or two that you had to overcome when translating and/or

interpreting Spanish-related and like bouncing back between Spanish and English in a medical

setting?”

J.F.C. “Sure. One is not being familiar with the topic. You know, the medical field is an

immense field. And unfortunately, there is no degree of this particular position in a
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medical profession, so a medical interpreter has to deal with any type of medical

encounter. So like imagine having to interpret in an emergency room or in an intensive

care unit or in a labor or delivery or pediatrics or behavioral services or any specialty

that you can interpret, so it really requires… the scope of knowledge is immense. Now,

you also have to interpret for all types of people. You have to interpret for people who are

highly specialized, highly educated, very learned— people who have spent 20 years in

higher education. And you have to interpret for people who have no education

whatsoever. And you have to navigate the whole spectrum. So many times, there are…

and also, if you are in a region with a great variety of speakers from the same language

from different regions like here, you may have people from northern Mexico, from central

Mexico, from southern Mexico, from… I have people from indigenous communities, from

Guatemala, from Central America, from Honduras, from El Salvador. You can… you may

have people from South America. You may have people from different parts of the United

States that speak different types of Spanish. You may have a lot of immigrants, like myself,

with accents in English. So it can be challenging. And then also many times, our systems,

our institutions are not well equipped to deal with these situations. So many times, you

have challenges because you are not provided with good working conditions. You have to

be running from one encounter to another. You are working with people who are not used

to it, and they haven’t been educated or trained on how to work with interpreters. So

really, they might not be allowing you to work effectively. They might be rude. They might

be taking advantage of the situation, so those are some of the challenges that you may

encounter. It’s also now, imagine that you have to interpret for somebody that has suffered

a terrible accident. And you are literally standing in a pool of blood with someone who is

69



suffering and has been shot three times. and we have 12 people around this individual,

trying to save his or her life. And you are also trying to interpret, so it can be incredibly

challenging.”

Me: “Could you explain some of the techniques you implement to help students learn how to

develop the skills to become an interpreter?”

J.F.C. “Well, you know, you have to be very proficient in both languages. You have to

know both cultures very well. You have to know what is the role of a translator and an

interpreter. You have to learn the techniques, considering interpretation has to do with

interpretation, side translation as well as translation personally. You have to become

proficient in legal manners. You have to have pretty extensive knowledge of the law—

criminal law, immigration law. You need to be proficient in areas that are central to the

medical profession— anatomy, physiology, pathology, and so on. And also two other

components that are very important are cognitive development because as an interpreter

and translator you really have to engage in sophisticated analysis and sophisticated and

very fast processing of information, especially for interpreters. Integration of those into

modern skills especially for interpreters, you have to be able to listen, to process, to

think, to prepare an equivalent into the target language while you are producing it and

then lagging behind the speaker. So it is a very complex and a very rich cognitive

process, and at the same time you have to articulate that with clarity. You have to be a

good critical thinker. You have to understand cultural topics, social topics, economic

topics. You have to be good at reading other people. You have to develop an emotional

intelligence, skills, and technology. Technology is becoming a major component in

communication and cross cultural communication. So now, things like artificial
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intelligence, voice recognition, automatic translation, computer-assisted memory tools

are part of the repertoire and part of the toolbox of interpreters and translators.”

Me: “How do you inspire your students to have confidence in interpretation?”

J.F.C. “Well, there are basically I think that there are three aspects that they have to be

very much aware of. And if they really take care of them, they will boost their

self-confidence, independence and maturity and professional skills. One is that it is not

easy. You really need to work hard and for a prolonged period of time, developing this

knowledge—acquiring this knowledge and developing these skills which is something that

is going to make you smarter and better prepared. And you know, that is probably the

biggest reward in itself. You know, when you do something and you realize that “Wow!

This is really good for me. I’m learning a lot. I’m getting smarter” that’s a great

incentive. Two. Considering the type of society where we live, the history of the United

States, our demographics. If we want to have a working democracy, we really need cross

cultural communication, so it really is a great contribution to your communities, to your

countries, and to the development of an inclusive, mutually respectful, mutually

supportive society. And the third point is that these are highly valued skills. So if you

acquire them, you are good at what you do, and you do that in two languages you are a

good interpreter. You can interpret in legal settings and medical settings. And on top of

that, you decide to major in something else. Wow, Caitlin! Then, you are a professional.

You can do a lot of things in two languages at a very high level. And, you know, these are

courses and skills that are being taught by people like me and people who teach in the

program who really care about their students and about people who really have this

mindset. So, you are in an environment that is supportive while at the same time
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demanding which I think that is very important for college students to be aware of, right?

High-standard, quality. So those I think are good ways to inspire students to have

confidence in interpretation. You may see a little bit of tough love here, but you know,

college students, we get our students when they are in their third and fourth years. These

are young adults, and it’s about time we transition from an overprotective environment to

an environment where people really learn to be independent, reliable. And that’s the best

way to inspire confidence.”

Having the opportunity to interview an interpreter rounded out my interview experience

by providing a new perspective to language within healthcare. What I thought was most

noticeable was that despite his experience immersed within the medical and judicial field he had

to refrain from providing advice to his clients. In a similar manner, he emphasized how

physicians and attorneys should be mindful of their role boundaries as well, for there is a certain

art and an acquired skill to accurately interpret the information to the patient. Another noticeable

component with this interviewee is that he not only has experience handling translation in

high-stress situations, but he also encourages upcoming interpreters. Therefore, he understands

both sides of the interpretation spectrum and provides his students with the mental toughness and

the motivation to continue their journeys to become successful interpreters.

Survey Results

The overall survey results provided the opinions of students taking physiology classes on

the importance of foreign language learning. This enabled a better understanding of their
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motivations and intentions to learn or continue learning another language. The demographics and

specifics related to their native language and any secondary languages are given below.

Patient Demographics

Question 1 (What is your major?) revealed that 85.44% of the students (n=93) are majoring in

physiology. Because this question allowed students to select multiple options to include those

who are double majoring, or perhaps triple majoring, there were a total of 103 responses as

depicted in Figure 1. The other majors included nutrition (1 student), molecular and cellular

biology (5), biochemistry (1). Given the option to click “other”, 7.77% (8 student) submitted

additional choices of study: Arabic, Spanish, religious studies, human anthropology, and general

studies.
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Question 2 (What year in school are you?) was asked in order to determine where students were

within their educational path and how far away they were from taking the next step to reach their

dream job. All respondents were undergraduate students with juniors being the most represented

coming in at 35.48% of the responses. The next highest respondents were sophomores with

25.81%; freshmen provided 20.43% of the responses and seniors represented 18.28% of the

responses.

Question 3 (How old are you?) showed that 96.77% of the survey respondents (n=93) were

within the 18-24 year age range. 25-34 year olds represented 2.15% of the survey results. Lastly,

there was one person (1.08%) who was 35 or older.

Question 4 (How would you describe your gender?) indicated that 69.89% of the survey takers

were female (n=65), while 29.03% were male. Additionally, there was one person (1.08%) who

identified as non-binary or third gender.

Language Background

Question 5 (What languages, apart from English, do you speak within your home?) was posed to

determine which students grew up in a bilingual or multilingual household and were accustomed

to jumping back and forth between languages from a young age. The respondents were given two

options: English only or “other” with the ability to fill in the blank which language or languages

they use to communicate with their family members. Of the 93 participants, only one person left

this question blank. The responses from students who lived in a monolingual household were

only slightly higher than those who grew up in a bilingual or multilingual household. 53.26% of

the recorded responses indicated households speaking only English. On the other hand, 46.74%

replied that other languages were prevalent in the household. Considering how prevalent

Spanish-speakers are within the United States, it was not surprising that Spanish was one of the
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top responses. However, others included languages such as Vietnamese, Chinese, Arabic, Italian,

Portuguese, Tagalog, Swahili, Igbo (a language that is popular in Nigeria and Equatorial

Guinea), Hindi, and Marathi (a language spoken in Central Western India).

Question 6 (What languages, apart from English have you studied? If any, please include how

many years you have studied them.) was asked to understand how prevalent language learning, if

at all, was present in these students’ lives, and for how long students have learned two sets of

vocabulary and grammar structures. This was a multiple selection question. The first two choices

were “English only” and “other” with a fill-in-the-blank option to list which language or

languages they have studied in school. However, not everyone checked the “English only” or

“other options” and went straight to selecting how many years they have studied another

language. In order to accommodate students who have studied multiple foreign languages, they

were allowed to check multiple year ranges, resulting in 101 responses for the year range. The

most common duration for study of a foreign language was 3-4 years, representing 34 responses

(33.66%). The remaining responses ranging from less than one year to 11 years or more, are
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represented in Figure 2.

Question 7 (How old were you when you first started learning a non-native language?) revealed

when a non-English language was introduced into their life and whether or not they learned it

within the critical language period, appreciating that the ability to obtain native fluency declines

after seven years old and levels off after puberty (Johnson & Newport, 1989). The ability to

achieve fluency also depends on how well-immersed the child is within that environment.

However, by learning a second language at a younger age, they are able to approach the language

with lower expectations of perfection, avoiding the mental barrier that older language learners

frequently have to overcome in order to practice speaking. For this question, there were only 92

responses collected, because one respondent had never studied another language outside of

English, in either the household or in the classroom. The most common age range that students

started learning a language was within 11-15 years of age with 34 responses (36.96%). The 0-4
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years age range was the next common, representing 31.52%. Elementary school foreign language

studies, ages 5-10, provided 16.3% of the responses. Foreign language studies beginning in high

school produced 14.13%, and one person (1.09%) began studying a new language in their 20’s.

Question 8 (What was your motivation to learn a non-native language(s)?) was asked to

determine what drove students to dedicate time to learn a new language. This may impact the

eventual fluency they achieved in that language. Survey respondents were given the opportunity

to check as many options as they believed were applicable to their situation with the additional

option to type in their own motivation. As a result, 182 responses were collected. The most

common force that pushed students to learn a non-native language can be attributed to school,

portraying 39.01% of the reasons for studying a language. As for the one person who selected

“other”, their motivational driver was because they are an immigrant and native speaker to a

non-English language which suggests that they may have missed the phrase “non-native” within

the question. The rest of the motivating factors are presented in Figure 3 and Table 1.
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Question 9 (If you studied a language in school, how frequently did you learn about that

language’s cultural background?) was included to underscore the connection between culture

and language. As Dr. Carlos Kent Campbell explained, especially with his situation of living

abroad, how language was like a magnifying glass that amplifies the intricacies and beauty of a

country’s culture. On the other hand, culture can’t fully be explored or understood without that

culture’s original language, for there are times that words or languages can’t adequately relay the

author or speaker’s intentions and authenticity as demonstrated with the “Google Translate

Songs” segment with Jimmy Fallon. Once again, because one respondent had never learned
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another language, there were only 92 responses collected. The most common response was

“often” with 53 students (57.61%) who have had a considerable amount of culture introduced

within their language classes. The options “once a month” and “whenever an important holiday

came up” received an equal number of votes with 18.48%. Lastly, there were 5.43% that had

never studied culture alongside their language classes.

Question 10 (How often do you speak your most used non-English language?) was included to

determine how often a person practiced another language and with whom they spoke their most

frequently used language. The environment with which students practice a language can shape

how fluent and how confident students feel about their language abilities. Since some students

could live a bilingual or multilingual life, students were able to select multiple environments

with which they practice their most frequently spoken non-English language, providing 115

responses. The most common language settings were 26.09% practicing their language only in

class and 23.48% incorporating another language regularly. All responses recorded are depicted

in Figure 4.

79



Question 11 (How fluent are you in your most used non-English language?) was asked to

determine what level of success students have obtained within their language journey and how

comfortable they were using it. As mentioned earlier, one person was not able to respond to this

question having never spoken a language outside of English, resulting in only 92 responses for

this question. These responses are illustrated in Figure 5. Interestingly, the two most common

responses were roughly at opposite ends of the spectrum with 27.17% rating their fluency as

“enough to survive my mandatory foreign language requirement” and 26.09% as “fluent”. These

top two results show a similar data distribution to the previous question about language

environments of “only in class” and “regularly” which further emphasizes the “use it or lose it”

ideology, for the brain is similar to a muscle in the sense that one must continue to practice a skill

in order to maintain and improve their performance level.
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Language Plans for the Future

Question 12 (Do you have a desire to learn a new language now or in the future?) was used to

determine if students were interested in dedicating time to study a new language on top of the

necessary skills they would have to acquire considering this population of students were already

dedicated to learning the elaborate details of science. Only 6.45% of the 93 undergraduate

students gave a negative response while a majority of the respondents were excited to introduce

another form of communication into their life either now (27.96%) or in the future (25.81%).

Additionally, the most common response was open to the possibility of studying another

language, representing 39.78%. Only 6 respondents were not interested in acquiring skills in

another language at this point in their educational careers. These responses are represented below

in Figure 6.
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Question 13 (Do you plan on using another language in your future? ) was asked to determine

whether or not their dedication to learn another language will pay off and be incorporated into

their future. This was a multiple choice question, and the responses are illustrated in Figure 7. If

the participant showed a negative response and chose “probably not”, they were sent to question

15. 8 of the respondents (8.6%) selected “probably not”. The most popular response was

overwhelmingly positive, selecting “definitely yes” and representing 37.63%. The other two

options were positive and open to the idea of having more than one language present in their life:

22.58% as “probably yes” and 31.18% as “it’s a possibility”.

Question 14 (Based on your previous answer, what is/are your motivation(s) to use another

language in your future?) was posed to understand what inspired them to continue to be

interested in incorporating multiple languages into their lives beyond the classroom. Students
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were granted the ability to check as many options as they desired that related to their personal

drive to live a bilingual or multilingual life, providing 179 responses shown in Figure 8. The

majority of the motivational drivers (30.73%) were for a future job. The next most common

reasons to have multiple languages within their future were tied at 22.35% and were tied to one’s

personal relationships: “to communicate with family, friends, &/or significant other” and “to

teach my kids”. 18.44% had plans to live in another country. 6.15% of the responses, provided in

“other”, indicated a desire to communicate and form future relationships with people from other

nations and cultures with responses like “decrease the language barrier” or “travel”. Another

person was motivated to use another language in their future to return to their cultural roots.

Language Learning
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Question 15 (Why do you think learning another language is important, if at all?) was used to

see if students could understand why foreign language classes were often required in school even

if they personally didn’t have a heart for languages. Because this question allowed participants to

select all that they believed applied to their learning situation, 277 responses were accumulated.

Behind the root of all of these responses was communication. The most popular selection choice

was “for a more direct connection with the people around you”, providing 28.52% of the data.

Following the desire to form a relationship with others were “to reach out to a greater

population” and “to demonstrate cultural awareness”. Each provided a quarter of the responses

(25.63%) that inspired one to study a language. 18.41% were focused on sharing more accurate

information. 1.81% of the feedback represented the students own beliefs. All responses are

presented in Figure 9. The most contrasting response I received was the following:

“I do not believe that being forced to learn an additional language is a good thing. I

believe the two semesters required at the u of a should be optional so that someone like

me who has no interest could use those semesters for a minor or other more interesting

STEM electives.”

Another student replied, “Different way of thinking. I always believe if you can speak a language

good, that means you can think as them.” A different student provided a similar response about

how language can help someone understand another person’s way of life. Both of these

responses reiterate the idea that language can create a window of understanding and acceptance

to diverse beliefs and cultures that differ from their own.
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Question 16 (Do you see science as another language?) was posed to determine if these

science-dedicated students believed that language was exclusive to different sets of phonetics or

whether or not their own choice of study could be as intricate and as challenging as learning a

foreign language. This question was phrased as a “yes” or “no”. If the student selected “no”, they

were sent to question 18. Unfortunately, not every student responded to this question. Thus, only

89 responses were collected. 39.33% responded negatively while 60.67% responded positively.

Question 17 (Please explain why you believe science is a language of its own.) was included to

understand why a subject, even in one’s native language, could be considered another world of

communication. However, not every student who chose “yes” decided to share their thoughts. A

couple responses referenced how science has Latin roots, so there is new terminology and
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“medical jargon” that the average person wouldn’t be able to understand. Of the feedback

received, the responses that stood out the most were the following:

● “Language is a form of communication and expression that a certain group knows. I

think science is a language of its own due to the complex nature of scientific literature…”

● “Other than the words originated from Greek or Spain, the scientific language has

history behind it as well. They tell stories. For example, why diseases are named the way

they are and who they’re named after.”

● “Take this pandemic for example, those with the most modern and recent education on

biology and physiology will obviously know and understand what is going on more than

others. Hence the reason why others who are not as involved in science, take false

information and project it without taking the time to educate themselves on what

something means.”

● “Coming here to the U.S. at the age of 15, I did not know English at all. As I started with

university and majoring in Physiology, it was basically like learning another new

language since I did not know many of the words.”

● “No matter what language science is translated to, the concepts will always be the same.

So in a way, science is a universal language that everyone can speak and understand no

matter what your first language is.”

○ This response contrasted drastically from the rest of the responses since it shared

the idea that language is inclusive and easily translatable across the nations.

Another student shared a similar opinion:

■ “Science is irrefutable and explains everything around us. Science can be

used to communicate similar messages between cultures and show a
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greater understanding between us without having to speak the same

language.”

Dream Job

Question 18 (What type of future career are you anticipating to pursue?) was used to discover

what career aspirations survey participants had. Because career paths can change over time and

some students may be considering multiple options, students were allowed to select multiple

career options. The most popular ambitions (62.3%) that these undergraduate students had was

patient care. The next most common career goal was research; however, it was strikingly low

compared to patient care with a mere 13.93%. These responses are depicted in Figure 10. 6.56%

of the feedback was provided by the student with the option to choose “other” and fill in the

blank. However, some of these responses listed specialties within patient care such as internal

medicine, anesthesiologist, and one just wrote medicine in general. Two additional responses

related to improving people’s fitness and range of motion with a desire to become a

coach/athletic trainer or to become an occupational therapist. One response was unique with the

respondent referencing journalism as their career aspiration.
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Question 19 (Do you anticipate that your non-English language will enhance your ability to do

that job?) was asked to determine whether or not their ideal profession provided any additional

motivation to obtain conversational or fluent language skills. While the majority of the

respondents (81.93%) responded positively, 18.07% of the students believed that their

non-English language skills would not be seen as an additional bonus to their future employers.

Correlating Data Results

Within this section, I chose to examine subgroups to observe what their particular

opinions were on language learning or language application. The subgroups I chose to examine

were year in school, number of years the participant studied a language, and career aspirations.

How the Year in School May Influence One’s Desire to Learn a New Language

By correlating the years in undergraduate education to their interest in learning a new

language, I was able to examine whether or not students who have spent a longer period of time

within their chosen major would be open to introducing a new language either now or in the

future as indicated by Tables 2-5. By analyzing these differences, it was also to see if perhaps the

students have experienced burnout and have no desire to dedicate any more of their energy to

studying an entirely new language. Another possibility is that upperclassmen may have found

their passions and chose to spend their credit hours to continue to explore their interests in a

particular field of science, anthropology, dance, history, fashion, etc.

Although there is a limited number of responses available within each class year, the

freshmen had a greater emphasis on learning a new language now with 36.84% while that was

true for 20.83% of sophomores, 27.27% of juniors, and 29.41% of seniors who expressed interest

to dedicating time now. What is interesting is that the freshmen were the only class to have all
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positive responses, indicating a desire to learn a new language now or in the future with the

possibility of learning another language. However, people within each of the remaining class

years chose “no”. Nevertheless, all classes had the highest response to “maybe, if the opportunity

presents itself”, indicating that no matter where the survey respondent was within their

educational journey and what their passion of studies were they had not closed the door on

picking up a new language.

How Number of Years Studying a Language May Affect Views on Language Learning

By analyzing subgroups based on how many years students have dedicated their time to

study a non-native language, I was able to observe how language studies shaped their
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perspectives on the importance of foreign language learning.  There were three subcategories

used: 4 years or less of studying a language, 5-10 years, and 11+ years as indicated by Figures

11-13. I have included the original graph (Figure 9) that included all 93 responses in order to

provide a control group.

Additionally, Table 6 compares how prevalent each answer choice was within the

different language subgroups. Surprisingly, the results stayed roughly the same across all
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subcategories, indicating that no matter how little someone has chosen to study another language

they still recognize how important language learning can be even if they themselves have

decided not to continue their foreign language studies.

How Career Aspirations May Encourage One to Continue Using Another Language in the Future

By dividing the career ambitions undergraduate students have, I was able to explore

whether or not one hoped to incorporate more than one language in their life based on what

occupation they were planning to chase after. These results are shown in Table 7 along with the

original responses from all 93 participants (i.e., All Respondents column).
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Unfortunately, there is a limited number of participants in a majority of the career aspirations

which prevents the data from being significant. However, it is interesting that social work,

business, and “other” professions did not have any negative responses. As stated earlier, some of

the responses provided from the  “other” selection included specific departments of medicine

(anesthesiology or internal medicine), athletic training, occupational therapy, and medicine. All

these professions that had not selected “probably not” are considerably people-oriented.

Therefore, perhaps, that plays a role in why students would consider using more than one

language within their future, for the hope of communicating with a broader audience, patients,

clients, or their readers. Because those interested in patient care had a reasonable population size

(n=76), it is interesting to observe how the most popular response was overwhelmingly positive

at 35.53% with those open to the idea of learning a new language as a close second at 32.89%.

DISCUSSION

Interviews
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Even though the physicians I interviewed had a diverse demographic of patients, they all

referred to their intention to treat their patients with the respect that they deserve no matter what

cultural or religious beliefs they had. When it comes to their patients, they emphasized the

practice of providing a standard level of care to all, for there were certain initial check-ins that

they must complete for all their patients. Then, the physicians would focus on taking the time to

talk through any concerns and hear where their patients were coming from with respect to the

beliefs they practiced, working to implement a treatment plan that would adhere to those beliefs

as long as there was an appropriate alternative method. However, in order to truly accomplish

providing that standard level of care to all,  they must pause and contact a properly accredited

medical interpreter in order to meet the needs of Limited English Proficient (LEP) patients and

diminish the misunderstandings that patients and physicians alike would have with a language

barrier, especially when the called-upon interpreter is a child rather than a professional.

Deputizing children as interpreters not only increases the likelihood of

miscommunication or incorrect treatments among patients and physicians, there are also

tremendously destructive impacts on the young interpreters’ emotional and cognitive

development. Often, the toll of this unofficial job leads to depression, anxiety, social isolation,

and or substance abuse due to the pressures to be this all-knowing, all-capable family interpreter

(Nielsen et al., .2019). However, despite the stress to become their family’s only means of

communication, they felt an astronomical amount of shame and guilt for not supporting and

respecting their elders if they refused to accept this new, unavoidable role as the interpreter. As a

result, they became their parents’ caretakers, forced to practice emotional distance and stuff their

feelings down where they often discovered that neither their parents nor the physicians showed
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sympathy to the trauma these children endured from the impossibly high expectations of a young

interpreter.

Despite the unqualified child interpreters, the LEP patients preferred to use them because

there was already an established trust and understanding of the patient’s culture. Therefore, there

should be an emphasis applied within healthcare to provide culturally-competent providers.

Since there can be a multitude of different nationalities and cultures within a country, it would be

impossible to have physicians capable of fully understanding the intricacies of their patient’s way

of life and practices. As Dr. Carlos (Kent) Campbell described, true comprehension will require

exposure to the culture, time, and patience to achieve. Because interpreters have specific role

boundaries, as Jaime Fatás-Cabeza discussed, that prevents them from providing advice or

solutions to any problems that arise between patients and their physicians, Dr. Freeman, in

Harlem, New York City, in the year of 1990, implemented a health care service program to create

a position deemed bilingual patient navigators (Crezee & Roat, 2019). A bilingual patient

navigator has a cultural understanding of their patient’s background and mastery navigating the

healthcare system who acts like a case manager, working at the patient's and their family’s side to

be their intermediator, their teacher, and their advocate so that they can learn to comprehend

diagnoses, treatment plans, and healthcare system. Despite being capable of jumping between

languages themselves, patient navigators still work in collaboration with interpreters in order to

ensure that the entire medical story is properly relayed among all parties: physician, patient, and

now patient navigators. An evaluation of this program’s usefulness was implemented which

demonstrated that patient navigators were able to build the trust that was missing between patient

and interpreter due to the strict regulations that enforced rigid boundaries between interpreters

and the physicians and patients they worked with (Crezee & Roat, 2019). As a result, the patient
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navigator program worked diligently to address the health disparities that LEP patients faced and

provided an additional human resource to meet the patient and their family where they are.

Surveys

From the student surveys, the responses illustrated a picture that shows how a majority of

undergraduates having been exposed to a non-native language, often motivated by school

requirements. However, personal interest played a role as well, ranging from improving

communication, a desire to learn about another culture, or motivated to explore their own

heritage. This last incentive to learn a non-native language reinforces the idea that language and

culture are intertwined. Without one, the ability to comprehend is significantly reduced, but

together they transport the user into a beautiful, new learning experience. Although roughly a

quarter of the respondents (27.17%) rated their fluency as only successful in the classroom,

students are able to gain an appreciation of another way of communication and way of life to

understand that while the grammar and vocabulary may be lost over time the importance of

language learning improves cultural awareness and communication which are necessary tools to

live in such a diverse world. Furthermore, more than half (60.67%) recognized that a foreign

language does not have to be restricted to classes full of new phonetics and grammar but can also

include a subject that students have been learning in their native language since elementary

school, the language of science. With this belief that science, and its application in medicine, is a

language of its own, allowed them to understand the educational language barriers that exist

which is extremely important to recognize in addition to being respectful to cultural differences.

By identifying science as its own language, they can become more conscientious and empathetic

to the other person—a necessary quality to adapt in all circumstances but especially with
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consideration to the fact that a majority of the participants (76 out of 93) have aspirations to

become the next generation of patient care providers.

Limitations

The greatest limitation was the number of survey participants. While 93 survey

respondents are an appropriate population size, there were conditions where the sample size was

too small such as splitting up participants by career aspirations or class years. Within the survey,

not every question was answered. One participant did not answer the last three questions.

Another didn’t speak another language apart from English at home nor had they ever studied

another language, so there were some questions they were unable to answer such as age they

started learning a non-native language, motivation to study a language, how often do you speak

your most used non-English language, etc. Therefore, five of their questions remained

unanswered. Additionally, while some participants believed science was another language, they

opted to skip explaining why they believed so.

Furthermore, the data was only gathered from physiology-class-attending students. While

I intended to cater to students who had an interest in healthcare fields, further studies could focus

on a plethora of ideal healthcare-oriented majors such as those listed in Question 1 by offering

the survey to more classes such as nutrition, chemistry, biology, nutrition, philosophy,

psychology and public health, etc.

REFLECTION

Taking on this task to write a senior honors thesis was a daunting yet worthwhile

experience. Not only was I able to expand my knowledge on bilingualism and different

medicinal beliefs and practices, I was able to meet with and learn about the experiences of 11

unique individuals that face multiple languages within their professional and personal lives.
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After hearing about their own language journeys and how they apply it to better interact with

those around them, it motivated me to continue to learn languages, expanding my knowledge on

the two that I am currently studying (Mandarin and Spanish), and take the time to pursue more in

the future. With this desire to further my language skills, I hope to reach out and develop new

friendships across the nations.

In addition to newfound relationships, both now and in the future, I also have a desire to

enhance my ability in the current languages I know to have the confidence to use them

professionally. I plan to apply to medical school in the future with the desire to become a

physician. I would love to be able to communicate with patients in both Mandarin and Spanish as

well as my native tongue of English. Another integral component I learned from this experience

is related to cultural awareness and the need to be more conscientious of my own thoughts and

behavior so that I leave behind my own assumptions to better empathize with and care for those

around me.
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APPENDIX

Qualtrics Survey Administered to Undergraduate Students

Hello! My name is Caitlin Handy, and I am a senior studying physiology. Back in elementary
school, I was introduced to my first foreign language class— Spanish. As I progressed
throughout my academic career, I continued to take Spanish, mainly because it was a required
class. However, within the past few years, I have really started to enjoy learning languages and
wanted to include this newfound interest into my honors senior thesis to explore bilingualism and
how language barriers can be conquered within health care.

Working on my honors thesis with Dr. Rankin , this survey is designed to learn about college
students’ interest in languages and whether or not they plan to apply their language skills in the
future.

I appreciate your participation. This survey will take roughly 4 minutes to complete.

1) What is your major? (Select all that apply.)
a) Physiology
b) Public Health
c) Nutrition
d) MCB
e) Chemistry
f) Biochemistry
g) Neuroscience
h) Pharmaceutical Sciences
i) Other: (Fill in the blank)

2) What year in school are you?
a) Freshman
b) Sophomore
c) Junior
d) Senior

3) How old are you?
a) Under 18
b) 18-24
c) 25-34
d) 35+

4) How would you describe your gender?
a) Male
b) Female
c) Non-binary/ third gender
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d) Gender fluid
e) Agender
f) Prefer not to say

5) What languages, apart from English, do speak within your home?
a) English only
b) Other: (Fill in the blank)

6) What languages, apart from English, have you studied? If any, please include how many
years you have studied them.
*NOTE: You are allowed to select multiple year ranges if you have studied more than
one language.

a) English only
b) Other: (Fill in the blank)
c) Less than a year
d) 1-2 years
e) 3-4 years
f) 5-6 years
g) 7-8 years
h) 9-10 years
i) 11+ years

7) How old were you when you first started learning a non-native language?
a) 0-4
b) 5-10
c) 11-15
d) 16-19
e) 20’s
f) 30+

8) What was your motivation to learn a non-native language(s)? (Check all that apply.)
a) Mandatory for school
b) To communicate with family or friends
c) Necessary to adapt to the culture (living abroad, immigrating, etc.)
d) Interest in another culture
e) Desire to further your knowledge of your own heritage
f) Other: (Fill in the blank)

9) If you studied a language in school, how frequently did you learn about that language’s
cultural background?

a) Never
b) Whenever an important holiday came up
c) Once a month
d) Often

10) How often do you speak your most used non-English language? (Check all that apply.)

104



*Because this addresses people who have experience w/ multiple different languages and
have arrived at that ability to speak those languages in many different ways, “non-English
language” will be used from here on out.

a) Never
b) Only in class
c) Only when I return home
d) For my job
e) When volunteering and doing community service
f) Regularly

11) How fluent are you in your most used non-English language?
a) Not at all
b) Enough to survive my mandatory foreign language requirement
c) Can read and write better than I can speak
d) Able to communicate informally
e) Can maintain an intermediate and more formal conversation
f) Fluent

12) Do you have a desire to learn a new language now or in the future?
a) No
b) Now
c) In the future
d) Maybe, if the opportunity presents itself

13) Do you plan on using another language in your future?
i) Definitely yes

ii) Probably yes
iii) It’s a possibility
iv) *Probably not- If selected, the participant was sent to question 15.

14) Based on your previous answer, what is/are your motivation(s) to use another language
in your future? (Check all that apply.)

a) To communicate with family, friends, &/or significant other
b) For my future job
c) When I live in another country
d) To teach my kids
e) Other: (Fill in the blank)

15) Why do you think learning another language is important, if at all? (Check all that apply.)
a) To demonstrate cultural awareness
b) For a more direct connection with the people around you
c) To share more accurate information
d) To reach out to a greater population
e) Other: fill in the blank

16) Do you see science as another language?
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i) Yes
ii) *No- If selected, the participant was sent to question 18.

17) Please explain why you believe science is a language of its own.
18) What type of future career are you anticipating to pursue? (Check all that apply.)

a) Research
b) Education
c) Patient-care
d) Social work/counseling/therapy
e) Business
f) Bio-tech
g) Other: fill in the blank

19) Do you anticipate that your non-English language will enhance your ability to do that
job?

a) Yes
b) No

You have reached the end of this survey. Thank you for taking the time to contribute to my
honors thesis.
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