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BACKGROUND RESULTS CONCLUSION

Osteoarthritis (OA) 1s a very prominent . Among Latinas aged 40+, the odds of being diagnosed with OA were lower for Spanish-speaking women - Our study shows that Spanish speaking Latina
musculoskeletal disorder that affects than English speaking; however, among those 65+, there was no significant association (Table). women who are 40+ are less likely to be
approximately 303 million people worldwide.!-¢ . Spanish speaking Latinas 65+ were more likely to report being limited by pain than the English speaking diagnosed with OA.

Numerous studies have shown language barriers group (Table). . Spanish speaking Latinas 40+ and 65+ groups
interfere with the ability of Spanish speakers to . Differences 1n pain score between Spanish and English speaking groups were statistically significant for the reported a higher average joint pain.
communicate their paimn symptoms to non- 40+ (t=35.25. p <.001) and 65+ age ranges (t=5.27, p < 0.001; Figure). . Results from this study shed light on the fact
Spanish speaking physicians.?»>’ that language barriers have a major effect on
The challenge that language barriers present to the quality of holistic healthcare that
the Latina population 1n regards to the diagnosis osteopathic physicians are required to provide.*

Average Arthritis Pain score (1-10) among English and Spanish Speaking Latmas

and treatment of osteoarthritis remain largely
unknown. Q

SIGNIFICANCE OF FINDINGS

HYPOTHESIS 6 Language barriers pose a threat to the long term
health outcomes of the Latina population.
4 There | in adequate treatment followi
We hypothesize that the presence of a language ere? > gap H,l ¢ .equa o HTAHHEIE IDTOWIIS
. . . . . the diagnosis which 1s represented by reports of
barrier will negatively affect diagnosis and 5 hioher nfensity na
1gher 1intensi n.
treatment of OA, leading to worse health ST e. S Pe , , ,
, , Implementing translators in all medical settings
outcomes for the Latina population.
0 can lessen the adverse outcomes that result from

language barriers. *
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