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1. The impact of English language proficiency on primary care consultations 

and GP workload 
 

Effective communication is fundamental to delivering high-quality primary care. However, general 

practice services in ethnically and linguistically diverse communities often face additional challenges 

related to language barriers. A GP practice in Southampton has reported that their workload is 

disproportionately high due to lower levels of English proficiency among their registered patients. 

They observe longer consultation times, communication difficulties, and increased repeat visits, yet 

these challenges are not currently reflected in GP funding formulas. 

 

This review aims to explore existing literature to determine whether evidence supports the claim 

that limited English proficiency (LEP) influences healthcare interactions, consultation length, and 

outcomes in primary care, with a focus on the UK context. 

 

2. Methodology 
 

A rapid literature review was conducted using Google Scholar and relevant academic databases. The 

search phrase “Impact of English Language proficiency on GP services” was used to identify relevant 

studies published primarily within the last decade. Inclusion criteria focused on studies addressing 

language proficiency, primary care consultation dynamics, patient experiences, and healthcare 

provider workload with emphasis on the UK and comparable healthcare systems. 

 

 

3. Results and evidence summary 
 

The results and evidence summary is broken down into seven groups 

 

3.1 Barriers to accessing Healthcare Services 

 

Studies indicate that patients with limited English proficiency face considerable challenges accessing 

and navigating healthcare. For example, a qualitative Canadian study found that limited English 

proficiency patients often struggle to book or attend appointments, understand available services, 

and communicate with administrative staff. These difficulties lead to missed care opportunities and 

increase administrative burden on practices. 

 

Additionally, limited English proficiency patients are less likely to seek clarification or advocate for 

themselves, compounding risks of miscommunication. One study reported that 66.7% of limited 

English proficiency respondents experienced access barriers, and 20% avoided care due to fear of 

misunderstanding providers. A systematic review confirmed higher rates of missed appointments 

among limited English proficiency patients. 
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3.2 Impact on communication and therapeutic relationships 

 

Language barriers significantly affect patient-provider communication. limited English proficiency 

patients often cannot fully express symptoms or ask relevant questions, while providers report 

receiving insufficient clinical information, complicating diagnosis and treatment. These dynamics can 

undermine the therapeutic relationship and care quality. 

 

3.3 Medication misunderstanding and treatment adherence 

 

limited English proficiency patients frequently encounter difficulties understanding medication 

instructions, leading to confusion and potential adverse outcomes. Research from both Canada and 

California demonstrated that limited English proficiency patients experience greater medication-

related confusion, difficulties reading labels, and higher rates of adverse drug reactions compared to 

English-proficient patients. 

 

3.4 Solutions and cost considerations 

 

Interpreter services are critical in improving limited English proficiency patients’ healthcare 

experiences and satisfaction. However, these services incur substantial costs; one US estimate 

placed annual interpreter service expenses for Medicaid recipients at $4.7 million. Despite the costs, 

effective interpreter support is essential to reduce communication barriers. 

 

3.5 Psychological impact and disempowerment 

 

Recent evidence highlights the psychological burden experienced by patients with limited English 

proficiency and low literacy, including feelings of shame, embarrassment, and fear during healthcare 

encounters. Such emotional distress often leads to avoidance or selective engagement with 

providers perceived as understanding and non-judgmental. These psychological barriers exacerbate 

health inequalities by reducing timely access and patient advocacy. 

 

3.6 Sociocultural and contextual factors influencing health literacy 

 

Sociocultural dynamics deeply influence how literacy and language proficiency affect health 

outcomes. For example, Gypsy, Roma, and Traveller (GRT) communities often prefer spoken 

communication, making traditional text-based materials ineffective. Cultural differences in time 

perception, gender roles, and digital access further complicate healthcare engagement, 

underscoring the need for culturally tailored communication strategies. 
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3.7 Educational barriers and intergenerational literacy trends 

 

Low literacy often coincides with poor educational experiences influenced by bullying, 

discrimination, and culturally irrelevant curricula. Familial literacy challenges can perpetuate across 

generations, though some improvements are noted among younger GRT members. Educational 

disadvantage correlates with poorer physical and mental health, reduced social functioning, and 

lower vaccine uptake, highlighting the importance of addressing educational inequalities alongside 

healthcare. 

 

3.8 Health information delivery: format, content, and access 

 

Adapting health communication formats and content is critical. Text-heavy materials are largely 

ineffective for limited English proficiency and low-literacy patients; audiovisual tools, face-to-face 

communication, and technology-enabled resources show promise. Multi-channel dissemination 

through TV, social media, and community networks improves reach and comprehension. However, 

providers often fail to assess literacy or confirm understanding, leading to communication 

breakdowns. 

 

4. Lived experience and qualitative evidence 
 

Looks at five areas. 

 

4.1 Communication challenges and patient advocacy 

Patients with limited English proficiency and low literacy report difficulty understanding medical 

terminology and navigating healthcare systems. Many feel unable to fully express symptoms, leading 

to frustration and diminished control over healthcare decisions. Reliance on family members or 

friends for interpretation raises privacy concerns, particularly when discussing sensitive issues. 

 

4.2 Psychological impact: shame, embarrassment, and disempowerment 

Feelings of shame and embarrassment about language and literacy difficulties are common, often 

causing patients to avoid care. Stigma is internalized, with patients blaming themselves rather than 

systemic factors. GRT community members describe fear of judgment but find empowerment 

through independent access to information online. 

 

4.3  Trust, stigma and healthcare avoidance 

Fear of discrimination discourages open engagement with healthcare providers. Patients recount 

encounters where providers failed to adjust communication or verify understanding, reinforcing 

exclusion and mistrust, sometimes resulting in delayed or avoided care. Female patients in GRT 

communities may be somewhat more willing to disclose literacy challenges but still face stigma. 
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4.4 Cultural and contextual considerations 

Patients emphasize the importance of culturally sensitive care that respects oral traditions and 

community norms around time and communication. Social isolation, gender dynamics, and limited 

technology access further restrict healthcare engagement in marginalized groups. 

 

4.5 Empowerment through improved literacy and support 

Despite challenges, many patients report growth and empowerment from literacy courses, 

community education, and health promotion activities. Positive healthcare experiences are linked to 

clear, jargon-free language, checking understanding, and culturally appropriate communication. 

Reminder systems and community health workers also improve engagement. 

 

 

5. Conclusion 
 

Patients with limited English proficiency face significant barriers that impact access, communication, 

treatment adherence, and overall health outcomes, contributing to longer consultations and repeat 

visits. These complexities increase workload for GP practices serving linguistically diverse 

populations, yet current funding models do not adequately account for this. 

 

To promote equitable, effective primary care, funding formulas should recognize the additional 

resource needs of practices serving limited English proficiency populations. Investment in interpreter 

services, culturally tailored communication tools, health literacy support, and provider training on 

cultural competence are essential steps toward reducing health inequalities and improving care 

quality. 
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