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Abstract: Language barriers negatively affect patient outcomes, and linguistic assistance is essential for adequate
healthcare. The adoption of face-to-face medical interpretating is believed to have been rendered more challenging by
the implementation of hospital admission restrictions following the outbreak of novel coronavirus disease (COVID-19).
On the other hand, remote interpretating can be implemented using merely equipment, enabling it to be introduced
without being impacted by the transmission of illness, and its use may have spread globally. To comprehend how
COVID-19 has impacted remote interpreting utilization and what issues have arisen, we conducted a systematic review
of two databases, PubMed and Ichushi-web (Japanese medical literature) with "remote interpreting" and "COVID-19"
as keywords in June, 2022. Five references were included in the review. The research supported an increase in remote
interpreting during COVID-19 to limit the risk of infection. This change in the trend of medical interpreting has the
potential of promoting remote medical interpreting for places lacking sufficient linguistically skilled human resources,
regardless of the pandemic status. There have also been accounts of novel methods of remote medical interpretation
in which neither the healthcare professional nor the interpreter was face-to-face with the patient, and difficulty was
acknowledged by both the healthcare professional and the patient with remote interpreting. To fully take advantage
of the possibilities of remote interpreting, additional training and support would be required. Further studies are also
required to determine the best way to employ this technology.
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Introduction

Language barriers negatively affect patient outcomes,
and linguistic assistance is essential when providing
adequate healthcare (/). However, the number of
hospitals that provide daily medical interpreting
services are still a minority even in countries which
uses a minor language as a mother tongue, such as
Japan (2).

This problem may be solved with the utilization of
remote (mobile) medical interpreting, by connecting
with medical interpreters over telephone or video calls
(3). This enables hospitals to deal with patients with
linguistic barriers, even for hospitals that hire medical
interpreters on site, for the medical facilities that lack
such resources (4,5). Utilization of such resources is the
key, initial step in providing necessary preparations to
deal with the rising need for medical services for non-
Japanese patients.

In addition, mobile technology, including

remote medical interpreting services is currently
gaining attention, as they do not require face-to-face
interpreters on-site. During the novel coronavirus
disease (COVID-19) pandemic, hospitals limited the
entrance of people, including patients and their families
(6). Medical staff were not an exception, including
medical trainees (7,8) and interpreters. Although travel
restrictions hindered foreign tourists to visit other
countries, medical care for foreign residents (9) who
have linguistic barriers are still necessary.

Prior to the pandemic, however, the preference for
remote interpreting has been inconsistent throughout
the world (/0-12). Thus, we hypothesized that the
changes during the pandemic would increase the
necessity to use mobile technologies such as remote
medical interpreting as a source of linguistic assistance,
and change the perception of patients and medical
professionals towards it.

In order to systematically identify the trends of
remote medical interpreting throughout the COVID-19
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pandemic, and to clarify the current obstacles to
distribute remote medical interpreting throughout the
medical system, we conducted a search of current
literature.

Literature search strategies and methods

On June 26, 2022, PubMed and Ichushi (Ichushi-web:
Japanese medical literature) was searched in accordance
with the strategy implemented in a previous literature
review (4) (Supplementary Tables S1 and S2, https://
www.globalhealthmedicine.com/site/supplementaldata.
html?ID=060). As this review focused on technology that
did not require human interpreters, we added keywords
such as "remote interpreting" and "COVID-19" to the
search strategy. The search was limited to manuscripts
in English and the Japanese language, published from
January 1, 2020 to June 25, 2022, in an effort to catch
manuscripts that were relevant to the COVID-19
pandemic. Manuscripts reporting in-person, telephone, or
video interpretation in a healthcare setting were included.
Studies that did not evaluate remote interpreting services
in medical facilities, such as studies with their scope
limited to telemedicine only (without interpreters) or
only using mobile translation applications were excluded
from the study.

Two authors independently evaluated the titles
and abstracts of the identified papers for inclusion and
exclusion based on the established criteria. Conflicts
were resolved upon discussion of the authors. Using
the Rayyan platform (/3), full-text publications were
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obtained after preliminary inclusion and read to
establish final research inclusion. From the full-text
articles presented, one author culled pertinent data. The
following information was extracted from each study:
country of study, languages interpreted, implication for
COVID-19, study population, and key findings. Each
emergent theme was subjected to narrative evidence
synthesis.

Figure 1 shows the inclusion and exclusion process.
39 citations were found after searching the database.
Upon initial title and abstract screening, seven papers
in total satisfied the inclusion criteria implying the
usage of remote healthcare interpretation during the
COVID-19 pandemic. Following a full-text review, two
studies were excluded because one was completed prior
to the outbreak and the other was ongoing research with
no study implications. Five manuscripts were evaluated
qualitatively.

Trends in literature during COVID-19

Table 1 shows a summary of the results. Of the five
studies, three were published in 2021 (/4-16), while the
rest were each published in 2020 (/7) and 2022 (18).
Two studies were conducted in Japan (/4,15) and the
United States of America (USA) (/7,18), and one study
came from the United Kingdom (UK) (76). Studies
that were conducted in Japan were published in the
Japanese language. Three were research manuscripts,
with one longitudinal study, qualitative study, and
a multimodal study of a consultation using remote

Records excluded
(n=32)

Repaorts not retrieved
(n=0)

Reports excluded:

Study finished prior to the
COVID-19 outbreak (n=1)
Ongoing research without study
implications (n= 1)

Figure 1. Extraction and Identification of studies. Identification was conducted along with the PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses) statement, and screening was conducted by two blinded authors.
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medical interpretation. The rest were field reports and a
perspective article.

Four manuscripts stated unequivocally that they saw
or surmised an increase in the use of remote medical
interpreting systems during COVID-19. The languages
used for translations varied and were not always
specified in manuscripts.

Three implications emerged from the literature
review.

i) Pros and cons compared to on-site (person-to-
person) medical interpretation

In the COVID-19 pandemic, all studies recognized
the benefits of remote medical interpretation; as it
does not involve the interpreter having direct contact
with patients or medical staff, the risk of infection is
essentially eliminated. However, there were also reports
of communication issues as compared to face-to-face
interpreters. Building a connection with the patient is
challenging while interpreting remotely. There might
not be established mutual eye contact, and universal
masking might make it challenging to hear the dialogue
properly or read their facial expressions over the
webcam (17).

ii) Support needed to promote the utilization of
remote medical interpretation

The challenges of setting up a remote medical
interpreting service were mentioned in several articles.
First, all parties, including healthcare professionals,
patients, and interpreters, experienced technical issues.
The technology needed for remote interpretation was
challenging for some medical staff to adopt (/6),
and managing the integration of a third party into the
hospital system presented challenges (/8). Patients
were more susceptible to these problems because they
couldn't use the systems or follow directions unless
they were given in a language they could comprehend
(18). Additionally, patients who needed interpretation
were more likely to lack the required technology, such
as internet access or communication devices (/5,18).
In order for patients to have access to the required
systems for remote translating services, one institution
strengthened its privacy policy (18).

iii) With, and beyond COVID-19

As previously stated, all research acknowledged
the relevance of remote medical interpretation during
the COVID-19 pandemic. Remote medical interpreting
would also be a practical choice in remote locations,
small-town settings, or for languages with few native
speakers, where it would be difficult to find an
interpreter in person (/4).

One study in Japan (/4) looked into the perspectives
of interpreters during the pandemic. Lee et al.
performed a countrywide survey of medical interpreters
and discovered that medical interpreters who had
received infectious disease training were more likely to
be willing to participate in in-person interpretation, but
they were also more likely to feel apprehensive in such

settings. Many medical interpreters also stated a wish
for possibilities for training on infection control, the
use of a remote interpretation system, the creation of a
safe working environment, and the creation of a support
system for medical interpreters.

Current and future challenges in utilizing remote
interpreting

The influence of COVID-19 towards remote medical
interpreting outlined in the current literature generally
recognized remote medical interpreting as an effective
technique for providing language support in medical
settings. However, other papers have emphasized the
drawbacks of remote medical interpretation, raising
fresh issues that must be addressed to improve patient
care.

As we predicted, the rise in the use of remote
medical interpretation was motivated by the need to
prevent infection. In the instance of COVID-19, this
occurred in hospitals that turned away patients who
were not the most "essential" during the fight against
the epidemic. However, this can also be considered as
a valuable tool for giving language aid in situations
lacking human resources. But even without the
pandemic, there are some regions of the world where
it is difficult to find people with sufficient linguistic
skills (4,5). In these places, the tendency we discovered
in the recent literature might prompt us to think about
implementing remote interpretation.

The challenges that patients, medical professionals,
and interpreters encounter when performing medical
interpreting, however, have also been brought
to light. Remote interpreters would need more
training and expertise than on-site interpreters since
communication across a camera, microphone, and
screen is more challenging than live interactions (/7).
This may provide a contradiction since, while remote
interpreting should make linguistic aid in medicine
more accessible, the quality of that assistance may
differ depending on the interpreter assigned to the
particular clinical environment. Prior to its use, detailed
instructions should be given to both patients and
medical professionals that employ remote medical
interpreting. This might have happened as a result of
the fact that many nations had a stake in controlling
the pandemic (/9), platforms were set up in a hassle
during the COVID-19 outbreak, and no one had the
time to become used to a system of remote medical
interpretation. More training for all parties is required,
and further testing in the usage of remote medical
interpreting should be conducted in the near future.

Indications for future studies

Nonetheless, further research on this topic is needed on
an ongoing basis. Our review included very few studies,
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and we are currently awaiting additional studies from
around the globe to better grasp the state of remote
medical interpreting. We acknowledge that obtaining
data from patients who speak a foreign language can
be a great difficulty, especially when obtaining patient
consent (20). However, further studies that focus on
the actual benefits of remote medical interpreting,
both in a qualitative and quantitative manner would be
needed. In addition, our literature is limited to English
and Japanese literature. As remote interpreting focuses
on a variety of languages, there may be more papers
published worldwide that did not meet our inclusion
criteria. Finally, studies focusing on the long-term use of
remote medical interpreting should also be considered.
As remote medical interpreting requires an on-demand
interpreter, a different interpreter may be assigned when
the connection is terminated, even during the same
visit. Patients and healthcare workers may feel anxious
while waiting for a medical interpreter to be assigned
following the request. We hope that further studies
will be published soon to comprehensively analyze the
situation posed during this pandemic.

Conclusion

The COVID-19 pandemic encouraged an increase in
the use of remote medical interpretation. However,
the rising usage of remote medical interpretation has
brought to light a number of challenges to its most
effective application. Efforts to conduct studies, as
well as promoting the best practices within the use
of linguistic assistance in general must be widely
promoted in Japan, and elsewhere. We must strive to
build a better platform to fully utilize the potential of
remote medical interpretation.
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