Babel, Justice, and Democracy:

Reflections on a Shortage of Interpreters

at a Public Hospital
Jy IAaMES DWYER

When z doctor sees a

palient, answers to a few questions can be crucial. S0 what to de when no

one at the hospital speaks the patient’s language? Doctors can often devise creative, makeshift ways of

COMMUNICAL ngf with their pamnts Du‘r ’rhe proolwn calis ultimately for a

he public hospital where I work never seems to
have enough. It never seems to have enough doc-
. tors, nurses, technicians, interpreters, and janitors.
It never seems to have enough clinic hours, follow-up vis-
its; and social services. Of all these shortages [ want w
focus on cne in particular: the shortage of interpreters for
patients who den't speak English. T want to consider, in a
phitosophical way, how the hospital should address this
problem. But first I need to say more about the problem,

‘Many of the people who use this hospital and its clin-
ics are working class immigrants. This is not 2 new devel-
opment. ‘Lhe hospital has a long tmadition of serving im-
migrants, and it hias a mission to serve people without re-
gaid to their ability to pay. What has changed at the hos-
pital is the countries thar immigrants come from and the
languages they speak Two generations ago, German, Yid-
dish, Polish, and Tralian were common at the hospital.
Today, Spanish, Cantonese, M andarin, and Bengali are
much more commorn.

What has also changed is the number of langnages spo-
ken During an e1ght-wu:k period, the emergency depart-
ment saw 1mm1grant patients who spoke over tlnrty—ﬁw
languages.' I suppose that more languages are spoken at
the United Nations, but at the UN people can reliably as-
sume that someone they want to converse with will have »
working knowledge of English or French, and they can
call on an extensive staff of interpreters. At the hospital,
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thars not the case. More than oune-third of the immigrams
have a poor command of English, and the hospiral doesn’t
have enough interpreters.

So how do patients and statf deal with this problem?
Some staff members are bilingual. They themselves are im-
migranes or are children of immigrants. Other staff mem-
bers have learned to function in a second language, usual-
ly Spanish, and keep a bilingual dictionary close at hand.
The hospiral has hired some interpreters and trained a few
volunieers to act as interpreters. And, finally, some pa-
tients show up with a family member—a spouse, child, or
cousin—who knows cnough English ro help with the
medical encounter.

Alihough the patients and staff muddie through cach

day, and the hospital never quite turns into a tower of

Babel, problems do arise. Here are three examples:

B A Depressed Patient. Mrs. Chen was waiting o be
seen in the primary care clinic, She was sitring quiedy
with her daughter, who looked to be about ten years old.
It was almost six o'clock when D Marsh called Mrs.
Cher's name and intraduced himself. Mrs. Chen didn’
speak a word of English, but her daughter was {luent.
Although Dr. Marsh didn't like to use family members as
interpreters, he didi’t know what else to do. The Can-
tonese speaking receptionist had gone home at five, and
so had the hospical interprerers. He didn’t want ro send
the patient away, so he began the interview through the
daughter. e asked & few open-ended questions and
took in the responses, all with the help of his ten-year-
old interpreter. As the story unfolded, Dr. Magsh real-
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ized that Mrs. Chen was seriously
depressed. e wanted ro ask some
pointed questions o assess the risk
of suicide, but he felr bad abour
posing these questions through the
daughter.:

B The Yellow Pages. The patient
spoke Cambedian, 1two words of
English, and one of French, He
kept conghing and pointing ar his
chest. The attending physician was
worried about tuberculosis, The
answers to a few guestions would
help to clarify the marter, but none
of the staff spolce Cambodian, ‘The
attending physician tock the whole
matter in soride. He asked the resi-
dent to get him the yellow pages.
The resident looked puzzled, but
did as he was asked. When the res-

ident came back with the phone
book, the attending physician
flipped it open to restaurants,
found a Cambodian restaurant,
called the number, and explained
the problem. e then posed a
question to somcone at the restai-
rant, and handed the phone 10 the
patient. The patient spoke Cambo-
dian into the phone and then
handed it back to the physician,
That's how the interview took
place.

B About 60 Percent Effective. Dr.
Gold says that she is berter at
physics and philosophy than at for-
eign languages. Although she has
fearned a lot of Spanish by study-
ing on her own, she estimates that
when she does an interview in
Spanish she is functicning at 60
percent ffectiveness, Every time a
patient comes in who speaks only
Spanish, she wonders whether o
do the interview herself or to call

32 [ASTINGS CENTER REPQAT

for an interpreter. It often rakes
more than a hour for an interpreter
to arrive, at a clinic where a patient
Is scheduled every twenty minuces,
In each case, Dr. Gold must decide
whether to call for an interpreter,
make the patient wait, and intro-
duce more chaos into an already
chaotic schedule; or to muddle
through at 60 percent effective-
ness, get a livde more practice at
Spanish, and hope she docsn’t miss
something crucial,

As part of iy work at the hospiral,
I discussed these cases with medical
students and hospital staff. The stu-
dents, staff, and I wied to address
both the particular erhical problems
rhat the clinicians face and the gener-
al ethical problem that the hospiral

We all found it frustrating to discuss problems in
clinical ethics that could be avoided altogsther with a

hit more money, effort, planning, and organization.

faces. 1 like to think that philosophers
like me can help people 1o address
problems like these. Bur 'm not sure
that’s true. All my life I wanted 10 be
helpful and philosophical, an engaged
citizen and a real philosopher 2t the
same time, bur this twofold aim has
proved more difficult than T ever
imagined.

Part of the difficuity is finding the
most appropriate petspectives, dis-
courses, and caregories for the prob-
lem at hand. "lo be helpful, the per-
spectives, discourses, and categories
must be useful and accessible to the
people engaged in the actual sirua-
tion. But philosophical perspectives,
discourses, and caregoties tend to be
rather abstract, reflective, and critical,
Given my desire to be both helpful
and philosophical, | came to view the
shorrage of interpreters as a kind of
test case, and the rest of this essay is
both a discussion of the ethical prob-
fems and a reflecton on the role of
practical philosophy.

Clinical Ethics

T{) begin, I want (0 say something
about the ethical issucs that the
clinicians face. The first case is the
most dramatic and the most typical of
the traditional conflicts in medical
ethics. To grasp the full meaning of
the conflict it presents, we need a feel-
ing for the situation of the mother.
She is a working class immigrant try-
ing to get medical carc in a strange
land where she doesn’t know the lan-
guage. She is dependent on her
daughrer to help her navigate a sini-
ing ship in a strange ocean.

We also need a feeling for the situ-
ation of the daughrer. Children of im-
migrants are often deeply attached to
their parents bur also somewhar em-
barrassed by them. Although these
children ofren have to interprer for
their parents and grandparents, rarely
do they have to interprer while doc-
tors ask: “Have you ever thoughr of
harming yourself2” We need to try to
imagine what this experience would
be like for this ten-year-oid girl, what
it would be like to learn that your
mother is thinking of killing herself.

A sensitive understanding helps us
to grasp the particular probiem. This
problem arises because Dr. Marsh is
concerned to help the patient, avoid
harm 1o the daughter, get accurare in-
formation, protect confidentiality,
and proceed in an efficient way. These
are important and legitimate con-
cerns, but in the present case they
come into conflict. Dr. Marsh made a
judgment about the balance of these
concerns when he began the inter-
view, but now that he realizes thar the
patient is depressed, he needs to re-
consider what he is doing,

Although some philosophers iike
to formulare conflices as air-tight
dilemmas so that people must choose
one side, T think that much of the real
work in moral life involves attending
properly to the various concerns,
finding satisfactory ways to reconcile
those concerns, and developing re-
sponsive institutional stroctures. An
important part of the work is to find a
way that respends to the concerns but
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aveids the conflict, Mo one T dis-
cussed the case with felt good about
senéling Mrs. Chen home without as-
sessing the risk of suicide, and no one
felt:igood about conducting the rest of
the! interview through her daughter.
Everyone looked for some way out.

Here is a list of suggestions chat
people made, along with a few com-
mc%u:s from the discussion:

® Page a medical student who
speaks Cantonese. (“There’s proba-
Hlv a
nc hospital who speaks
l‘(_mese. ™

student running errands in
Can-

¥ Page any hospital employee who
speaks Cantonese. (“Why isn't this
information on the computer, in a

kind of language bank?”)

® Find a bilingual patient in one of
the waiting areas. (“Patients spend
a lot of time waiting, and another
patient would be betrer than the
daughter.”)

© Call onc of the hospital inter-
ﬁrcters at home. (“Wouldn't we
page a doctor ar home if we need-
ed her?™)

@ Call the International Buddhist
Progress Society, (“Buddhists prac-
tice compassion, and there is a
temple right in the city.”)

# Call the AT®T interpretarion
service, {“If the clinic doesn have
4N account, charge the call w your
ewn credit card.”)

5 Ask the patient if she will agree
to be hospitalized for an important
evaluatlon (“Bur whart will she do
with her daughrer, and what if she
has other children at home?™)

1 do not want w centend that this lst
is écxhaustive. Indeed, I hope that
other people can come up with other
suggestions. Nor do [ want to con-
terid that all the suggestions are equal-
ly @,ood Part of the work of the dis-
cugsion was to evaluate the relative
lTl(;il'ltS Oi’ th(.. Vafibuh Sllggestl()ﬂb.
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Some suggestions secmed berrer than
others, and some seemed much better
than making the daughter interpret
the rest of the interview.

In the process of discussing the
problematic cascs, a real educarion
ook place. The students, stwil, and [
all became more aware of the need w0
get accurate informaticn, protect
against harm, maintain confidentiali-
ty, act efficiently, consider family life,
and attend to the situation of immi-
grants, When we discussed a case in 2
group, the group was often able 1o
come up with more alternatives than
a single person could. And when the
discussion went well, we were able to
evaluate the relative merits of the al-
ternatives. The becter alrernatives en-
tered into people’s stock of ideas-—the
hospital’s human and social capital—
to be called on when needed.

Although the discussions proved
educational, they also proved frustrar-
ing. We all found it frustraring to dis-
cuss problems in clinical ethics that
could be avoided altogether with a bit
more money, effort, planning, and or-
ganization, We all wanted to shift the
discussion from clinical ethics to or-
ganizational ethics. So we did.

Organizational Ethics

Somc people began o discuss orga-
nizational ethics in a way that
would have bypassed most of the eth-
ical problems. They claimed that pa-
tients who are not proficient in Eng-
lish have a right to an interpreter, [
cautioned against this approach. T ar-
gued that simple claims about rights
tend to ignore difficult ethical prob-
lems about assigning responsibilities,
setting priorities, allocating resources,
and resolving conflices berween differ-
ent rights. Clalims about rights tend,
unwittingly, to imply that all these
ethical problems can be replaced by
administrative problems abour moni-
toring and enforcing righes. But echi-
cal life is not so simple,

1 wanted to pause to discuss the
forces behind global migration, the
meaning of nartional borders, the of-
fects of political responses, the mis-

sion of the public hospital, and the al-
location of resources ar the hospital.
But these matters were seen as too ab-
stract, too distani {rom the problem
at hand. Perhaps they were, at least at
the time. Because the shortage of in-
terpreters was so immediace, people
{(including me) were quick to make
suggestions and propose solutions.
Here is a list of suggestions thar peo-
ple made:

& Hire wore interpreters, and place
some of them on call.

& Hire more bilingual staft. In em-
ployment decisions, consider com-
petenee in a second language as a
relevant skill.

¢ Coneract with a telephone inter-
pretation service like AT&T. Make
sure everyene knows how to access
the service, and that the equip-
ment complements the service
{speaker phones compromise con-
fidentiality, and single phones have
to be handed back and forth),

& Encourage staff members to
learn a second language. Offer free
classes, and give people tme off 1o
attend the classes,

© Srart and maintain a language
bank on the computer. List all stu-
dems and statt who speak a socend
language. List where they work
and how to contact them.

® Recruit and train more volun-
teers. Establish relationships with
assoctations from the different lan-
LUAZE COMMUNItiEs.

® Encourage premedical students
tor learn a second language. Com-
petence in a second language could
become a de facto requirement for
medical school, just as volunteer
service and research have become
de facio requirements.

These suggestions are qmte diverse.
They emboedy different views about
the avallabmty of rescurces, the lacus

of responsibilicy, and the urgency of
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the problem. Some suggestions weuld
require substantial and ongoing fund-
ing, whereas others would require
only a modest grant to pay for start-
up costs and administration. Some
suggestions focus on society’s or the
staff’s responsibility, others look to
the community or the immigrants
themselves. Some suggestions aim at
an immediate solution, other focus on
the long term. Some suggestions
might work well for cemmon lan-
guages but prove impractical for rare
languages. Of course, these sugges-
tions are not mutually exclusive, and
the list is not exhausrive. Administra-
tors may find good ways of combin-
ing suggestions or good ideas that are
not on the list at all. Part of the work
of administrators is to formulate and
evaluate alternative modes of organi-
zation that respond to the problem.

tet, at least for the hospital, if not for
society as a whole, Bur given the hos-
pital’s limited resources, administra-
tors should try to increase the good
done with those resources. This may
seem like an obvious idea, bur T dont
think peeple artend to it carefully
enough. People don't usually think
and respond in terms of increasing the
good. Let me try to illustrate chis
paint,

Physicians often tell me, and reach
their students, thai 90 percent of the
infermation nceded to make a diag-
nosis comes from the patient inter-
view. Yet language bartiers are block-
ing the flow of information. In Dr.
Gold's case, for exammple, she estimares
that she is only 60 percent effective
when conducting an interview in
Spanish. If physicians had to order a
diagnostic test that was only 60 per-

The hospital must try to encourage and empower

people to meet together, deliberate about, and address

the probiems of their public hospital.

But how—in what categeries and
from whart perspectives—should ad-
inistrators think about the various
suggestions? Some useful categories
emerged in the discussion of clinical
ethics. Administrators need to consid-

er cost-effecrive ways to help che seafl

get accurate information, respect con-
fidentiality, attend to families, care for
immigrants, and so on, Bur are there
broader categories that might guide
administrators in their work? 1 think
it would be helptul to focus atention
on thres ethical ideals: the good, the
just, and participatory democracy.

The Good and the Just

Et is unrealistic and simpleminded ro
evaluate organizational sugpestions
without taking into account the cost
of those suggestions. After all, the
problem arises because the hospital
has limited resources. Fvery adminis-
trator would like to have more re-
sources—more moncy, people, and
equipment. More would often be bet-
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cent as effective as another test on the
marker, they would demand thar the
bospital get the more effective test.
Likewise, i they had to prescribe a
drug that was only 60 percent as el
fective as another drug, they would
seek immediate changes.

When better outcomes can be
achieved with tests, medicarion, or
equipment, people are concerned and
take action. Clinicians veice their
concerns, and administrators work o
Increase resources or to reatlocate the
given resources so as o achieve better
gutcomes. But when the limitadons
are a marter of language, time, or or-
ganization, people tend to accept
these limitations as a fact of life. There
is no good reason to adopt this double
standard.

Maybe hiring another interpreter
would do mote good than hiring an-
other lab technician. Maybe adding a
telephone  interpretation  service
would do more good than adding an-
other MRI scanner. 1 dont know, of
course, bur neither do most adminis-

trators and clinicians. They should try
to find out. They should consider
how to allocate the financial and
human rescurces in ways that increase
the good. After all, part of the art and
science of maniagement is to do better
with the same resources, and “betrer”
is the comparative of “good.” It might
be possible 1o get better outcomes, o
do more good, if the piven resources
were allocated in a way thar addressed
the language problem.

In addition to tying to increase
the good, administrators and clini-
clans need to artend to how the good
is distribured. Justice may not be ade-
quately expressed simply by maximiz-
ing the good. In discussing questions
of social justice with the staff, T start-
ed to articulate some philosophical
critiques of the way power, wealth,
opportunity, and health care are dis-
tribured in American society. The
preblem 1 encountered was not that
people disputed the critiques. For the
most part, they agreed that there is
something cruelly unjust abour a
health care system thar fails to provide
basic care for so many poor and work-
ing-class patients. And they found
that philesophical critiques based on
secial justice were uscful in making a
case rhar public hospitals are under-
funded in comparisen o the rest of
the health care systern.

‘The problem, rather, was that
most philosophical views of social jus-
tice seemed to them too distant and
abstract to provide much guidance
abour the distribution of goods at an
underfunded hospital where the pa-
tients come from the most disadvan-
taged classes in the larger society.
What the staff wanted was mere guid-
ance abour distributing goods among
their patient population. About this
problem I had much less to say.

I did suggest that the hospital
needs 2 process that is fair, reasonable,
and transparent. I also suggested the
need o avoid invidious distinctions.
Because the hospital was having diffi-
culties meeting the basic needs of all
the patients, some staft suggested dis-
tinctions based on the idea of desert.
A few people suggested that immi-
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grarits who have been in the country
for many years but have not learned
English are less deserving than others.
A few people thought that illegal im-
migrants are less deserving thar legal
immigrants. Aund a few people
sugﬁested that hearing-
1mp¢urcd patients who use sign lan-
guage are more deserving of inter-
preters than speakers of foreign
rongies.

In one sense, there is no getting
4w.w from the idea of deserr. After all,
ju&;n(_c is giving people their due—-
whar they deserve. But T am skeprical
abo;uf_ appmlmg 0 A narrow concep-
tion of desert. First of all, in this con-
text it is very difficult wo determine
whe is more deserving, It is easier to
judge who is more deserving of an
award in a piano competition than
whc;) is more deserving of an inter-
preter at a public hospital. Further-
more, a narrow conception of desert
does not seem appropriate for dealing
with the problem of distriburing
health care across a diverse patient

population. A narrow conception of

desert is most at home in allocating
particular goods that go beyond basic
needs, in situations where the criteria
of effort and achievement arc very
clear.

Paﬁicipatow Democracy

I&'pecr the hospital to increase the
good and attend to justice. Bue
that’s not all. [ also expect the hospital
to foster demogracy. To do that, the
hospital must do more than provide
patients with individual rights—like
those listed in a patient’s bill of rights.
The hospital must 1ty o encourage
and empower people to meet rogeth-
er, ‘deliberate abour, and address the
problems of their public hospital. It
must foster participatory democracy.
but h a changg is « very Qigﬂlﬁ(_‘lnt but
not unreasonable expansion of a hos-
pital's mission, and it generates some
pracrical suggestions.

A robust democracy requires more
than an occasional act of voting. It re-
quires forms of life where people meer
frequently to deliberate abour issues
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and are empowered to address prob-
lems. Bur this kind of civic life does
not happen by itself, especially in ine-
galitarian socieries that encourage
people to act as consumers and
clients. Civic engagement has to be
fostered by social instirutions. Of
course, one public hospital cannot
transform the economic Inequalities
and civic withdrawal that characterize
American democracy, but it can do s
part.

One practical suggestion is for the
hospital t¢ work with community
groups 1o recruit and train volunteers
who can serve as interpreters. If such
a measure is to realize irs full poen-
tial, however, we need to consider
carefully how and why the use of vol-
unieers shoutd be connected to the
idea of participatory democracy. At its
worst, the use of volunteers may serve
as a palliation for a lack of justice in
the larger society. It may just be an in-
expensive and private way to do
something that should be funded and
done in a public way, Buc ar ity best,
the use of volunteers could increase
people’s understanding, provide a ser-
vice in a culturally sensitive way, en-
courage further civic engagement,
and develop habits of citzenship. In
short, it could foster civil sociery and
the social ideal of democracy.

'The shortage of inrerpreters is a
community problem. Because it af-
fects members of linguistic communi-
ties and the hospital that serves them,
it is an occasion for the hospital staff
o work with these community men-
bers to address the preblem. As a lirst
step, people need to come to a berter
understanding of the problem. For
exaniple, community metnbers need
to understand that ane of the current
practices—the use of family members
as interpreters—docs not insure a
high standard of coverage, accuracy,
and confidentiality. And staff mem-
bers need to understand how to inter
pret terms in those languages thac are
quite distant from American FEnglish,
and hew to interpret elements in
those cultural beliefs that are quite
different from American medicine’s
view of illness. Only when people un-

derstand the scope and depth of the
problem can they helpfully discuss
whar might and should be done. Re-
cruiting and training volunteers from
community groups can help.

In thinking about secial problems,
people often focus on what govern-
ments or markets can do and neglect
the important role of civil society—
all those associations that are
neitier commercial nor governmen-
tal. Robert Fullinwider has described
some of these associations and their
effects:

civil society excends from churches
to soccer leagues o reading circles
to social movements. Tt encom-
passes highly organized national
federations as well as informal
neighborhoed crime watches; it
includes associations as large as the
AARP and as small as the family.
Its activities produce an amazing
array of goods—{Tom community
safery t companionship o med-
ical care to spirimal guidance, And
in producing these goods, it gener-
ates such valuable byproducts as
social trust, political competence,
and civic spiric’

Thinkers from Alexis de Tocqueville
to Vaclav Havel and Robert Putnam
have also stressed how important
these byproduces are to the realization
of a meaningful democracy.
Democracy needs people who per-
cetve social problems, discuss the
causes and remedies of these prob-
lems, listen to other people In an ar-
tentive way, and deliberate abour
what should be done. Democracy
needs people who are concerned, en-
gaged, and public-spirired. People
rend to develop these habits and acti-
rudes in associations that embody de-
mocratic spirit, John Stuart Mill
reders 1o such develepment as “the pe-
culiar training of « citizen, the practi-
cal part of the political education ¢f a
free people.”™ According to Mill, this
education involves raking people

out of the narrow circle of person-
al and family sclfishness and accus-
toming them to the comprehen
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sion of joint inrerests, the manage-
ment of jelnt concerns-—habituat-
ing them to act from public or
semi-public motives and w guide
their conduct by aims thar unite
instead of isolating them from one
another. Without these habits and
powers, 4 {Tee constitution can nel-
ther be worked nor preserved, as is
exemplified by the too-often eran-
sitory mature of political freedom
in countries where it does not rest
upon a sufficient basis of local lib-
erties. (p. 108)

At the local level, the hospiral has 4
role to play in democratic education.

Does an approach that depends on
civil society presuppose the existence
of rebust democratic communities?
Yes and no. It presupposes thar there
are groups, associations, and organi-
zations with members who are willing
to help with the problem. Bur that
scerns realistic. There are associations
of Latino medical students, Buddhist

temples with Chinese speaking mem-
bers, Christian churches with Korean
speaking members, organizations of
Bengali business people, and so on.
There is the porential to solve the
problem and to make society a Listle
more democratic if we look for solu-
tions that come from and conrribute
¢ more participatery forms of
democracy.

Does this appreach shift a burden
onto the very groups that are already
burdened with involvemeni? Yes and
0o, It does, of course, depend on the
civic involvement of everyone who is
able and willing o help. But we need
rot think of civic involvement as an
onerous and extra burden. We need
to remind ourselves that civic involve-
ment is not only a social dury, but
also an important mode of selfreal-
izaticn. And we need to remind our-
selves that the most just and formnate
socicties are societies that develop de-
mocratic forms of life where self-real-

izaton and civic involvement rein-
force each other.
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