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�Research Objectives 

 ���To examine the effects of 
English-speaking language 
skills among Vietnamese 
immigrants in Tarrant County 
on their ability to access 
healthcare services 

 To find a correlation between 
specific demographical 
information, health-seeking 
behaviors, and perception of 
quality of care 



Purpose of the Study 

 To find the disparity of perceived 
quality of care between patients 
who use interpreters vs. those who 
see a language concordant doctor 

 To determine correlations and 
trends of Vietnamese health-
seeking behaviors in comparison to 
English language speaking skills  

 To examine differences in levels of 
access to care and quality of care 
between patients in relation to the 
Vietnamese culture  

 



Vietnamese Cultural Identification: 

Demographics  

 5% of the total U.S. Population 
is consists of Asian Americans 

 The immigration boom 
following the repeals of laws, 
that made race a barrier, created 
for a larger population of first 
and second generation 
immigrants 

 Asian Americans are made up of 
many groups, the Vietnamese 
being one of the larger 
subgroups along with Koreans, 
Chinese, and Japanese. 



Health-Seeking Behaviors 

 There are significant disparities to 
accessing healthcare based on 
cultural heritage 

 Minority healthcare seekers on a 
whole are less likely to receive 
quality healthcare compared to 
majority populations 

 Asian patients are less likely to see a 
doctor for emerging health problems, 
referrals, or preventive services than 
whites 

 Asian patients express high levels of 
dissatisfaction with the healthcare 
system 



Population Characteristics 
Behavioral  Model for Vulnerable Populations (Adapted) 

Predisposing 

Enabling 

Health 

Behavior 

Need 

Traditional Domains:  

Race/Ethnicity, Age, Gender 

Vulnerable Domains: 

Immigration Status, Social 

Structure 

Barriers:  

Language, Transportation, 

Insurance  

 

Perceived Health:  

Health status  

Use of Health 

Services 



Language Concordance: 

The Problem  

 Things “getting lost in translation” 
means more then just words, it 
includes nonverbal communication 
and the use of other cultural texts 
that are helpful in understanding a 
patients specific needs 

 Interpreters can impose time 
pressures when there isn’t one 

 Use of an Interpreter or Ad Hoc 
Interpreters inhibit the feeling of 
confidentiality and patients feel less 
secure asking personal questions 



Ethical and Safety Risks  

 No ethical or safety risk or any other 
foreseeable risks  

 The only issue that could come up is 
confidentiality and to handle this, 
Dr. Eve, will not disclose any 
personally identifiable information 
on survey participants for my study  

 I will simply receive data that is 
relevant to my study of her data set 
on Vietnamese patients 

 



Methodology 

 Interviews with 36 Vietnamese 
immigrants interviewed by 
translators were taken from a random 
telephone survey of 2034 patients 
seen in a saftey-net healthcare 
system in Texas from July-August 
2000. 

 13 spoke English 23 did not. 

 While the sample sizes are small, the 
trends are suggestive and many were 
strong enough to achieve statistical 
significance. 



Major Findings: Predisposing  

 About 85% of the Vietnamese 
Immigrant population under study 
consisted of women  

 English speakers were younger 
(between 18 - 29 years old) than 
non-english speakers (46.2% and 
21.7% respectively) 

 While all English speakers reported 
being U.S. Citizens or applying for 
citizenship 42.8% on non-english 
speakers reported not being able to 

qualify for citizenship  

 



Major Findings: Enabling 

 English speakers were more 
likely than non-english 
speakers to have a regular 
source of care. 

 Non-english speakers had 
more difficulty getting care 
(22.7% v.s. 7.7%) and paying 
for care (23.8% v.s. 7.7%) 

 Non-english speakers were 
also more likely to have been 
treated in Emergency than 
English speakers (43.5% v.s. 

21.7%)  



Major Findings: Enabling 
 Pap-smear (Preventive measure) 

we more likely to be done by 
English speakers v.s. Non-english 
speakers (63.6% v.s. 36.8%) 

 Non-english speakers were more 
likely to never be insured in 
comparison (55.0% v.s. 16.7%) 
however, more non-english 
speakers were qualified for 
reduced rate safety-net care 
(66.7% v.s. 23.1%) 

 Non-english speakers also 
reported worse health (69.5% v.s. 
23.1%) respectively reporting fair 
to poor health 



Major Findings: Need 

 Non-english speakers reported 
needing someone to accompany 
them to the doctor (60.9% v.s. 
23.1%)  

 One-fourth of non-english 
speakers reported putting off 
doctors visits because their 
accompanying person could not 
get time off 

Non-English speakers were also more that twice as likely to 
report needing an interpreter and about half of both groups 
(English and non-english speakers) reported difficultly finding 
an interpreter when needed 

 



Health Behavior 

 Currently, we have 
many correlations to 
what variables that 
had been looking at 
and the trends that 
have been suggested 
though hypothesis are 
significant 

 Health behavior is evidently different between 

English and Non-english speakers but factors have 

yet to be explored. 



Limitations 

 Population was 
restricted to patients in 
Tarrant County 

 Implications may be 
different for a larger 
male population  

 No qualitative study 
was available  



Recommendations 

 Increase 
availability of 
professional 
translators 

 Develop 
culturally 
appropriate health 
education classes 
for Vietnamese 
immigrants 
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