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Abstract 

There is consistent evidence highlighting the risks of language barriers and discordance to quality 
care and patient safety, especially in primary care and hospital settings. However, there has been 
limited research on the impact of language barriers and discordance on quality care for older 
individuals residing in long-term care. In this commentary, we highlight select studies on differences 
in health care access and outcomes that linguistic minorities experience in Canadian long-term care 
homes, and discuss the importance of tackling language barriers and discordance to equitable long-
term care. This article reflects on the impact of language discordance in health care, an identified 
determinant of health disparities, and calls for further research on health inequity experienced by 
older adults in Canada as well as strategies toward more equitable care. 
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Communication is fundamental to high-
quality health care. Barriers to good provider-
patient communication can exist even when 
clinicians speak the same language as their 
patients. These challenges are amplified when 
the patient is an older person with cognitive 
impairment (de Vries, 2013; Robinson et al., 
2006). While English and French remain the 
dominant languages in Canada, there is a 
growing number of Canadian residents who 
speak a non-official language at home. According 
to the 2021 Census, 4.6 million (13%) Canadians 
mostly speak a non-official language at home 
(Statistics Canada, 2022a). Among Canadians 
over 75 years old, 16% primarily speak a non-

official language in their homes (Statistics 
Canada, 2022b). As the proportion of older 
adults who speak a non-official language grows, 
there is a parallel need to augment clinicians’ 
and our health care system’s ability to provide 
person-centred, culturally-safe care.  
 Individuals who are members of 
linguistic minorities and those belonging to 
ethnic and racialized communities commonly 
experience disparities in their interactions with 
the Canadian health care system (Cano-Ibáñez et 
al., 2021; Phillips-Beck et al., 2020; Seale et al., 
2022). This may be attributable, in part, to 
structural inequalities and racism, a lack of 
health care providers who are able to holistically 
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meet the needs of linguistic minorities in 
Canada, and a lack of trained interpreter 
services available to patients (de Moissac & 
Bowen, 2019; Kitching et al., 2020). These 
disparities may also be a result of unconscious 
bias and discrimination on the part of health 
care providers (de Moissac & Bowen, 2019; 
Kitching et al., 2020; Lane & Vatanparast, 2022; 
Marya & Patel, 2021; Steinberg et al., 2016).  
 Health equity is a public health priority 
aimed at creating equal opportunity for patients 
to reach their maximum health potential, 
regardless of their primary language or identity 
(Braveman et al., 2011). Language is an 
important aspect of communication, trust 
building, and cultural identity—all of which are 
factors in providing equitable care. This is 
particularly important for populations receiving 
care in long-term care (LTC) homes, as residents 
are often entirely dependent on the care team 
for their daily activities and health care needs.  
 Developing a better understanding of 
health care inequity in relation to the primary 
language spoken by patients is imperative to 
improving care for older adults receiving LTC. 
Yet, it is among the least examined health equity 
dimensions in Canadian literature, next to 
religion and gender identity (Canadian Institute 
for Health Information, 2016). Furthermore, 
while health administrative data in Canada 
currently capture the languages spoken by 
patients, many do not capture ethnicity. 
Accordingly, there is a scarcity of evidence on 
the experience of linguistic as well as ethnic 
minorities in the context of Canadian LTC 
settings. Below, we highlight select Canadian 
studies that have examined the impact of 
linguistic discordance on older individuals 
accessing and receiving care in LTC homes. 
 

Understanding the Impact of Linguistic 
Discordance 

 
 There is significant variation in publicly 
available information regarding language 
services and how to access them across 
Canadian provinces and territories. An 
environmental scan by Hsu et al. (2022) found 
that language barriers present additional 

challenges to understanding and accessing LTC 
services, such as finding resources on LTC and 
information about available care options in the 
patient’s preferred language. Such barriers may 
explain system-level disparities detectable in 
population trends, including longer wait times 
for LTC placement experienced by recent 
immigrants compared to long-term Canadian 
residents (Qureshi et al., 2021) and for 
ethnocentric LTC homes compared to 
mainstream homes (Um, 2016).  
 In terms of the impact of language 
discordance on clinical outcomes, a recent 
systematic review (Scott et al., 2023) of 34 
studies on differences experienced by minority 
older adults in LTC found only two Canadian 
studies (Batista et al., 2021; Yap et al., 2019). In 
the study by Yap et al., Asian residents in 
Canadian LTC homes were found to be more 
likely to develop pressure injuries than non-
Asian residents. This care-related outcome was 
attributed to differences in nutritional status 
and dietary intake between Asian and non-Asian 
residents (Yap et al., 2019). However, language 
discordance could also be an important factor in 
this outcome. The study by Batista et al. found 
that francophones in non-designated homes are 
more likely to experience worsening depressive 
symptoms compared to francophones in 
French-designated facilities (23.6% vs. 21.6%, p 
< .001). Francophone residents in non-
designated homes were also more likely to be 
prescribed antipsychotics than their 
anglophone counterparts (23.3% vs. 21.1%; 
Batista et al., 2021). Furthermore, Francophones 
receiving care in a language-concordant 
environment experienced a lower likelihood of 
falls compared to those in language-discordant 
homes (14.5% vs. 16.2%; Batista et al., 2021). 
 Similarly, emerging evidence in this area 
on non-Francophone populations suggests that 
linguistic minority individuals who are placed in 
a language-discordant home are more likely to 
experience increased hospital visits, depressive 
symptoms, and reported pain (Rasaputra et al., 
2023). For example, using population-level 
health administrative data in Ontario, a study of 
19,055 LTC residents near the end of life found 
that Chinese-speaking residents receiving care 
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in language-discordant homes were more likely 
to be hospitalized in their last 90 days of life and 
die in acute care settings compared with 
Chinese-speaking residents in a language-
concordant home (Figure 1). Similarly, the same 
Chinese-speaking residents in language-
discordant homes were more likely to report 
frequent and severe pain in their last six months 
of life and be prescribed opioid analgesics for 

pain in their last two weeks of life than Chinese-
speaking residents in language-concordant 
homes (Figure 1). As these findings suggest, 
there is a clear need to support more language-
concordant care within Canadian LTC homes to 
ensure evidence-informed, high-quality, and 
equitable care for aging Canadians being cared 
for in this setting. 
 

 
Figure 1  
Clinical Outcomes for Chinese-Speaking Long-Term Care Residents Nearing End of Life in Language-
Concordant Homes Vs. Language Discordant Homes 

Note. From “End-of-Life Care for Chinese Residents in Ethnic and Non-Ethnic Long-Term Care Homes in Ontario, Canada: 
Differences in Acute Care Use, Reported Pain, and Place Of Death,” by P. Rasaputra, A. H. Sun, A. Clarke, C. Fung, P. Quail, B. 
Robert, and A. T. Hsu, 2023. 

 
An Opportunity for Canada to Honour 

Cultural Diversity 
  
 Addressing language discordance in LTC 
homes requires an understanding of the current 
impact of language discordance on patient care. 
The COVID-19 pandemic has highlighted the 
need for Canadians to focus on improving LTC, 
particularly in ensuring that national standards 
and clinical practice uphold equity, diversity, 
and inclusion. Improving care quality for older 
adults belonging to minority identities and 
linguistic groups requires increased awareness 
of current disparities by clinicians, 
organizational leaders, and policy-makers, and a 
concerted effort in planning for the 
demographic shift among those who need LTC in 
Canada. Despite limitations, as illustrated by 

studies presented here, there is strong potential 
for health administrative data to be leveraged as 
a tool to support a better understanding of past 
and current inequities in care experienced by 
linguistic minorities when accessing and 
receiving care within LTC homes. As Canada 
implements new standards for LTC, research is 
needed to monitor these efforts and ensure that 
high-quality, equitable LTC is provided to all 
residents, irrespective of their language. This 
research can also impact the development of 
standards in assisted living and retirement 
home settings, given their similar patient 
populations. If we are successful in adapting our 
current LTC system to the needs of minority 
older adults, Canada will have the opportunity to 
be an exemplary provider of equitable LTC in the 
world. 



 
 
 

HPJ · Spring 2023 · 3(2) | Page 8  
  

Author contributions 
 
 All authors read and approved the final 
article. 
 

Conflicts of interest 
 
 The authors declare that they have no 
conflicts of interest. 
 

References 
 
Batista, R., Prud’homme, D., Rhodes, E., Hsu, A., 
 Talarico, R., Reaume, M., Guérin, E., 
 Bouchard, L., Desaulniers, J., Manuel, D., 
 & Tanuseputro, P. (2021). Quality and 
 safety in long-term care in Ontario: The 
 impact of language discordance. Journal 
 of Post-Acute and Long-term Care 
 Medicine, 22(10), 2147–2153.e3. 
 https://doi.org/10.1016/j.jamda.2020.
 12.007 
Braveman, P. A., Kumanyika, S., Fielding, J., 

LaVeist, T., Borrell, L. N., Manderscheid, 
R., & Troutman, A. (2011). Health 
disparities and health equity: The issue 
is justice. American Journal of Public 
Health, 101(Suppl 1), S149–S155. 
https://doi.org/10.2105/AJPH.2010.30
0062 

Canadian Institute for Health Information. 
(2016, July 22). Pan-Canadian dialogue 
to advance the measurement of equity in 
health care: Proceedings report. 
https://secure.cihi.ca/free_products/M
easurement_of_Equity_in_Health_Care_P
roceedings_Report_EN.pdf  

Cano-Ibáñez, N., Zolfaghari, Y., Amezcua-Prieto, 
C., & Khan, K. S. (2021). Physician–
patient language discordance and poor 
health outcomes: A systematic scoping 
review. Frontiers in Public Health, 9, 
Article 629041. https://doi.org/ 
10.3389/fpubh.2021.629041 

de Moissac, D., & Bowen, S. (2019). Impact of 
language barriers on quality of care and 
patient safety for official language 
minority francophones in Canada. 
Journal of Patient Experience, 6(1), 24–

32. https://doi.org/10.1177/ 
2374373518769008 

de Vries, K. (2013). Communicating with older 
people with dementia. Nursing Older 
People, 25(4), 30–37. https://doi.org/ 
10.7748/nop2013.05.25.4.30.e429 

Hsu, A. T., Ménard, A., & Scott, M. (2022, 
February 22). Understanding the long-
term care experience of official language 
minorities in Canada: An environmental 
scan. Health Canada. https://sante-
closm.ca/wp-content/uploads/2022/ 
10/Hsu-A.-T.-Me%CC%81nard-A.-et-
Scott-M.-2022b.pdf 

Kitching, G. T., Firestone, M., Schei, B., Wolfe, S., 
Bourgeois, C., O’Campo, P., Rotondi, M., 
Nisenbaum, R., Maddox, R., & Smylie, J. 
(2020). Unmet health needs and 
discrimination by healthcare providers 
among an Indigenous population in 
Toronto, Canada. Canadian Journal of 
Public Health, 111(1), 40–49. 
https://doi.org/10.17269/s41997-019-
00242-z 

Lane, G., & Vatanparast, H. (2022). Adjusting 
the Canadian healthcare system to meet 
newcomer needs. International Journal 
of Environmental Research and Public 
Health, 19(7), Article 3752. 
https://doi.org/10.3390/ijerph190737
52 

Marya, R., & Patel, R. (2021). Inflamed: Deep 
medicine and the anatomy of injustice. 
Macmillan. 

Phillips-Beck, W., Eni, R., Lavoie, J. G., Avery 
Kinew, K., Kyoon Achan, G., & Katz, A. 
(2020). Confronting racism within the 
Canadian healthcare system: Systemic 
exclusion of First Nations from quality 
and consistent care. International 
Journal of Environmental Research and 
Public Health, 17(22), Article 8343. 
https://doi.org/10.3390/ijerph172283
43 

Qureshi, D., Schumacher, C., Talarico, R., 
Lapenskie, J., Tanuseputro, P., Scott, M., 
& Hsu, A. (2021). Describing differences 
among recent immigrants and long-
standing residents waiting for long-



 
 
 

HPJ · Spring 2023 · 3(2) | Page 9  
  

term care: A population-based 
retrospective cohort study. Journal of 
Post-Acute and Long-Term Care 
Medicine, 22(3), 648–655. 
https://doi.org/10.1016/j.jamda.2020.
07.018 

Rasaputra, P., Sun, A. H., Clarke, A., Fung, C., 
Quail, P., Robert, B., & Hsu, A. T. (2023). 
End-of-life care for Chinese residents in 
ethnic and non-ethnic long-term care 
homes in Ontario, Canada: Differences in 
acute care use, reported pain, and place 
of death [Manuscript in preparation]. 
Bruyère Research Institute, Ottawa, 
Ontario, Canada. 

Robinson, T. E., II, White, G. L., Jr., & Houchins, J. 
C. (2006). Improving communication 
with older patients: Tips from the 
literature. Family Practice Management, 
13(8), 73–78. https://www.aafp.org/ 
pubs/fpm/issues/2006/0900/p73.html 

Scott, M. M., Sun, A. H., Ménard, A., Rasaputra, P., 
Ramzy, A., Murmann, M., Cooper-Reed, 
A., & Hsu, A. T. (2023). Targeting health 
inequity for minority populations by 
exploring care-related outcomes in 
residential long-term care: A systematic 
review [Manuscript submitted for 
publication]. Bruyère Research 
Institute, Ottawa, Ontario, Canada. 

Seale, E., Reaume, M., Batista, R., Eddeen, A. B., 
Roberts, R., Rhodes, E., McIsaac, D. I., 
Kendall, C. E., Sood, M. M., Prud’homme, 
D., & Tanuseputro, P. (2022). Patient–
physician language concordance and 
quality and safety outcomes among frail 
home care recipients admitted to 
hospital in Ontario, Canada. CMAJ, 
194(26), E899–E908. 
https://doi.org/10.1503/cmaj.212155 

Statistics Canada. (2022a, August 17). 
Increasing diversity of languages, other 
than English or French, spoken at home 
[Infographic]. 
https://www150.statcan.gc.ca/n1/pub
/11-627-m/11-627-m2022051-
eng.htm 

Statistics Canada. (2022b, August 17). 
Language spoken most often at home by 

age: Canada, provinces and territories. 
https://doi.org/10.25318/9810022601
-eng  

Steinberg, E. M., Valenzuela-Araujo, D., 
Zickafoose, J. S., Kieffer, E., & DeCamp, L. 
R. (2016). The “battle” of managing 
language barriers in health care. Clinical 
Pediatrics, 55(14), 1318–1327. 
https://doi.org/10.1177/00099228166
29760 

Um, S. (2016, April). The cost of waiting for 
care: Delivering equitable long-term 
care for Toronto’s diverse population. 
Wellesley Institute. 
https://www.homelesshub.ca/sites/def
ault/files/attachments/The-Cost-of-
Waiting-For-Care.pdf  

Yap, T. L., Kennerly, S., Horn, S. D., Barrett, R., 
Dixon, J., & Bergstrom, N. (2019). 
Influence of nutrition and nonnutrition 
factors on pressure injury outcomes 
among at-risk Asian nursing home 
residents. Advances in Skin & Wound 
Care, 32(10), 463–469. 
https://doi.org/10.1097/01.ASW.0000
579696.82285.3f 

 
 
 


	Commentary

