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Abstract

Aims: This study was conducted with the following two purposes; 1) To identify and structure difficulties caused by
communication based on the experiences of foreign patients who reside in Japan and whose native language was not
Japanese when they visit a Japanese medical institution; 2) To examine communication means for providing proper
medical care to foreign patients.

Methods: Semi-structured interviews were conducted with foreign residents. The data were analyzed using the Method-
ology for Conceptualization of Nursing.

Results: Of the eight core categories formed, “provision of health care services that neglect the importance of
patient-centered communication”, “disparities in intercultural competence among health care providers”, “one-sided use
of machine translation led by health care providers,” “lack of information about Japanese medical institutions and cul-
ture,” “overexpectations for Japanese health care,” and “structural problems of foreign community,” indicated the factors
that caused problems to arise due to communication. “lack of awareness of the need for medical interpreters to receive
appropriate health care,” and “the need of acquiring and maintaining professional medical interpreting skills to meet
patient expectations” showed the problems and issues in expanding the use of medical interpreters.

Conclusions: The factors that cause difficulties in medical communication from the perspective of foreign patients were
caused by both medical institutions and healthcare providers and foreign patients, but they were also caused by struc-
tural problems faced by the foreign community. Daily support to the foreign community is necessary for the provision
of appropriate medical care to foreign residents. In addition, the active introduction of medical interpreters can be con-
sidered as a countermeasure for medical communication, but the following issues need to be addressed: (i) raising
awareness of medical interpreters among foreign patients, (ii) proposing the proactive use of medical interpreters by
health care providers, and (iii) acquiring and maintaining high interpreting skills of medical interpreters.
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In the report on “Questionnaire survey for Foreign
Residents®” released by the Ministry of Land, Infrastruc-
ture, Transport and Tourism, “language barriers” and “dif-
ferences in culture and customs” were remarked as
concerns in daily life by foreign residents. Looking at
the increasing number of foreign residents by status of
residence,! all of them were with a status of either techni-
cal interns or engineer/specialist in humanities/interna-
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tional services, and stayed in Japan for medium to long
term, likely to cause more visits to medical institutions in
their daily lives. If foreign residents who cannot speak
Japanese well visit a medical institution, they might not
be able to tell their symptoms or to understand what a
doctor explains. In fact, the report* showed 502 of the
foreign residents responded that they had trouble com-
municating at the hospital, indicating that they experi-
enced difficulties when visiting a medical institution due
to “language barriers.”

Communication with patients is essential for health
care providers to carry out their tasks. It is also import-
ant in providing health care services in order to accu-
rately know the patient’s situation and encourage them to
understand the treatment. It is also necessary in nursing
care to build trust with a patient through communication
in order to provide the best possible assistance and draw
the patient’s full strength. In this circumstance, research
on communication problems with foreign patients from
the standpoint of health care providers have been con-
ducted in recent years.** However, other than Mizuta's
research,® there are no studies that have investigated the
difficulties faced by foreign patients at medical institu-
tions, particularly that point out communication prob-
lems.

When foreign patients who could not communicate
well in Japanese visited a medical institution, they
brought their family or friends to have them interpret.
However, one of the approaches for such foreign patients
is the use of medical interpreters. A medical interpreter
is an interpreter who acts as a “language mediator” or
“cultural mediator” in a medical setting, facilitating com-
munication between people who cannot communicate
due to different languages or cultures.” By communicat-
ing through a trained medical interpreter, health care pro-
viders can accurately know the patient’s symptoms,
avoid unnecessary tests, make reliable observations and
diagnoses, and accurately explain the treatment to the
patient. However, there are not many medical institu-
tions in Japan that can provide medical interpretation
services. The absence of medical interpreters has been
pointed out as the reason behind the medical accident
involving a foreign resident occurred in Gunma Prefec-
ture in 2015.% According to the data presented at the 7th
Review Session on the provision of health care for for-
eign Visitors to Japan held in February 2020, 88% of
hospitals within the secondary medical area were able to
provide either medical interpreters, phone or video inter-
pretation, or tablet interpretation, indicating that arrange-
ment of multilingual support has been in progress. On
the other hand, Hamai et al.!° conducted a survey on the
needs for medical interpreters at municipal hospitals
throughout Japan, and showed that regardless of the size
of a hospital, more than 852 of the respondents chose
“using the interpreter brought by a patient” as a mean to
communicate with patients and their families who cannot
speak Japanese. In addition, when asked if they needed
specially trained medical interpreters, about 20% of the
health care providers answered “No need,” and stated the
reasons as “an interpreter the patient brings works fine”

and “There have been no problems so far.” Although they
were aware of the importance of communication, it was
assumed that health care providers have not yet acknowl-
edged the necessity of reliable communication and the
benefits of using medical interpreters. On the other hand,
since there have been few surveys on communication
from the standpoint of foreign patients, it is not clear
whether foreign patients think that the medical inter-
preter system is not necessary in the same way as health
care providers do, or whether there is a gap in perception
between them. Hence, this study aims to identify the
communication problems at medical institutions from the
standpoint of foreign patients, and to discuss the mea-
sures to ensure that foreign patients receive appropriate
health care.

II. Objectives

1. To identify and structure difficulties caused by commu-
nication based on the experiences of foreign patients
who reside in Japan and whose native language was
not Japanese when they visit a Japanese medical insti-
tution.

2. To examine communication means for providing
proper medical care to foreign patients.

III. Operational Definition of Terms

In this study, the terms are defined as follows:

1. Foreign resident

A foreigner who has a status of residence and stays
in Japan for the medium to long term with an issued resi-
dence card.

2. foreign patient

A foreign national with a status of residence who
has a different cultural background from that of Japan
and whose Japanese language skill is limited, and whose
physical or mental condition requires medical interven-
tion.

3. Medical interpreter

A person who “has the adequate medical and
health-related knowledge, vocabulary, abilities, and skills
and, as a mediator between languages, enables effective
dialogue between engaged parties during medical consul-
tations and other related situations. This is done by pre-
cisely understanding the speaker’s intent, and by
faithfully conveying the message to the listener. A medi-
cal interpreter, when necessary, should support mutual
understanding by intermediating between health profes-
sionals and patients who have different linguistic, cul-
tural, and social background.”"

4. Medical institutions

Hospitals, clinics, and pharmacies among the facili-
ties that provide health care services as defined by the
Medical Service Act.



Table 1 Interview guide for semi-structured interviews. I didn’t use the word “medical interpreter” during the interview

1 Why did you choose that hospital when you visited a Japanese medical institution? And what made you want to see a doctor?

2 | Did you feel free to go to the hospital when you wanted to go to there? If not, what was the reason?

3 | Have you ever had any language inconvenience when you visited the hospital? What was it specifically?

4 | How did the hospital staff respond when you were having trouble communicating?

5 | How much did you say when you went to the hospital?

6 | How well did you understand what the hospital doctors and nurses explained?

7 Have you ever felt that the treatment was not adequate compared to Japanese patients? What kind of situation is it? What did you

feel was different compared to how Japanese are treated?

8 | Have you ever had a friend, relative or family interpreter at the hospital? What was the situation like?

9 | What do you think about your medical condition being known by friends, relatives, and family members?

10
interpreter? And what is the reason?

If you needed an interpreter, which person would you choose to interpret - friends, relatives, and family member or a professional

11 .
at that time?

Have you ever used machine translation (interpretation app) ? And how much do you think each other’s intentions were conveyed

12 | What do you think the difference between the hospitals in Japan and in your home country?

13 | What do you expect from Japanese hospital staff?

14 | How did you feel when using a cloud interpreter?

5. Machine translation

Translation using a device with a system that
searches for a closest translation to the words or sen-
tences from the enormous database of vocabularies and
translations, and presents it as a “translation”.

IV. Methods

Funashima’s Methodology for Conceptualization of
Nursing'? was applied to this study. This is a methodol-
ogy of research to explore factors. One of the conditions
for the application of the method was that “there have
been research on the thoughts, behaviors, and experi-
ences to be clarified, but it is based on the perspective of
other fields and needs to be reviewed from the perspec-
tive of nursing science.” Since no research have been
reported in the nursing science regarding the difficulty
faced by foreign patients at medical institutions, our
study cleared the conditions for application of the
method. Additionally, the qualitative content analysis
was to consistently and continually conduct comparative
analysis from the data collection stage to the analysis
stage (constant comparative analysis). In order to fix the
viewpoint and maintain the consistency of comparative
analysis, the “questions for continual comparison” is set
before analysis.

1. Questions for continual comparison'

The purpose of this study was to identify and struc-
ture difficulties caused by communication based on the
experiences of foreign patients who reside in Japan and
whose native language was not Japanese when they visit
a Japanese medical institution (Objective 1). Therefore,
we set the questions for continual comparison to Objec-
tive 1 was: “What are the experiences and impressions of
foreign patients in Japan from the perspective of the
actual state of health care settings for foreign patients in

Japan, and why is this a problem?” Based on this ques-
tion, we discussed communication measures to ensure
that foreign patients receive appropriate health care
(Objective 2).

2. Research Period
The interview survey was conducted from February
to July in 2021.

3. Research subjects

The subjects were foreign residents in Prefecture A
who met the following three conditions: (i) those who
have a status of residence and a living base in Japan, (ii)
those who have concerns about Japanese language abil-
ity, and (iii) those who have visited or have been hospi-
talized in Japanese medical institutions. We obtained
consent from all 18 subjects and conducted the interview
survey. As we selected subjects, a foreign resident who
was an acquaintance of one of the researchers introduced
us some of the subjects, bringing us all the subjects by
introducing one after another, which is called snowball
sampling.’® The number of foreign residents in prefec-
ture A is 61,461 (as of December 2020), which accounts
for 3.1% of the prefectural entire population. The top
five countries by nationality are Brazil, Vietnam, the
Philippines, China, and Peru.

4. Data collection method

1) We asked the subjects for cooperation on our research.
We explained our research to the subjects in writing
through an interpreter in their native language or in a
language they could understand and obtained their con-
sent.

2) A 30-60 minute semi-structured interview survey was
conducted with subjects who agreed to cooperate in the
study, using an interview guide (Table 1) that describes
14 semi-structured questions about their experiences in
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Fig. 1 The analysis procedure in Methodology for Conceptualization of Nursing is shown. At each stage of rais-

ing the level of abstraction of qualitative data, we asked questions for continuous comparison.

Japanese medical institutions and interpreting, with a
focus on communication.

3) The interviews were recorded on an IC recorder with
the consent from the subjects.

4) The interviews were conducted in the subjects’ native
language or the language they could understand, using
“Cloud Interpreter” or the accompanying interpreter. It
was English that they could understand other than their
native languages. Cloud Interpreter is an interpretation
application provided by Optage Inc. It is available in
six languages: English, Chinese, Korean, Portuguese,
Vietnamese, and Thai. The service of remote interpre-
tation by a person is available on smartphones and
tablet devices via internet.

5) The Cloud Interpreter’s interpreters met Optage’s
hiring criteria. The interpreter who accompanied us to
the interview also makes a living as an interpreter, so
we believe that the reliability of the interpretation con-
tent was ensured.

6) The interviews were conducted at the subject’s home
or in the office at the university. During the interview,
only a researcher and a subject were present in the pri-
vate room. The interview was conducted either individ-
ually or in groups of two to four. The number of
interviewees were determined by the subject’s prefer-
ence. Since coronavirus disease-2019 COVID-19 was
prevalent during the interview period, efforts were made
to prevent infection by wearing masks and regular ven-
tilation.

5. Data analysis
The data were analyzed using the procedure shown
in Figure 1.
1) Data collection from the interview
A verbatim transcript was created from the audio clip
on the IC recorder.

2) Coding
Data were coded according to the following proce-
dures using the specified analytic form of the qualitative
content analysis.'?

(1) The verbatim transcripts of the interviews were
summarized, organized, and transcribed as experi-
ences in the initial code column.

(2) The experiences and thoughts of the foreign
patients that were transcribed in the initial code
were labeled at a higher level of abstraction from
the perspective of “what those experience would be
like if viewed as a general people’s experience,” and
a general experience code was created.

(3) The questions for continual comparison were
asked, and the responds to the questions were
labeled, and the general experience-creating a ques-
tion for continual comparison code was created.

3) Categorization
We aggregated similar codes based on the homogene-
ity and heterogeneity of the semantic content of the cre-
ated codes, questions for continual comparison were
asked to each aggregated group, and labeled each sub-
category with the answers. We conducted the same pro-
cedures to form categories and core categories.
4) Reliability and objectivity of this study
To ensure the reliability of the analysis, we were super-
vised by a qualitative researcher. Furthermore, in order
to maintain objectivity, we constantly discussed until
disagreements were resolved.

6. Ethical considerations for research subjects

The research was conducted with approval from the
research ethics review committee of the Gunma Paz Uni-
versity (Clearance No. PAZ20-33). When we asked for
cooperation in the research, we explained the purpose
and methods of the research, the right of self-determina-
tion to participate in the research, the protection of pri-



vacy and confidentiality in writing through an interpreter
in the subjects’ native language or the language the sub-
jects could understand, and obtained the written consent.

V. Results

1. Background of the subjects

As shown in Table 2, of the 18 subjects we inter-
viewed, six subjects were “long-term residents,” seven
were “technical intern trainees” and five were “interna-
tional students”. The nationalities of the six “long-term
residents” were one from Brazil and five from Peru, the
nationalities of the 7 “technical intern trainees” were five
from the Philippines and two from Vietnam, and the
nationalities of the five “international students” were two
from the Philippines, one from Nepal, one from Indone-
sia, and one from Mongolia.

2. Experience of foreign patients when visiting a medical
institution in Japan and their thoughts on medical
interpreters

After analyzing the content of the interviews of 18

subjects, 100 codes were extracted and broken down into
39 subcategories, 17 categories, and eight core categories
(Table 3). The formed eight core categories indicated the
factors of communication problems and the challenges in
expanding the use of medical interpreters. The eight core
categories were: “provision of health care services that
neglects the importance of patient-centered communica-
tion,” “disparities in intercultural competence among
health care providers,” “one-sided use of machine trans-
lation by health care providers,” “lack of information
about Japanese hospitals and culture,” “overexpectations
for Japanese health care,” “structural problems of foreign
community,” “lack of awareness of the need for medical
interpreters to receive appropriate medical care,” “the
need of acquiring and maintaining professional medical
interpreting skills to meet patient expectations.” In the
following text, the core categories are shown in double
quotation mark and the categories in single quotation
mark.

1) Contents of each core category
(1) “Provision of health care services that neglect the

importance of patient-centered communication”

This core category consisted of the following
three categories: ‘unequal relationships between
health care providers and patients,” “existence of dis-
parities in health care services due to inadequate
multilingual support,” and ‘environment where med-
ical accidents are prone to occur due to poor com-
munication.” This core category showed that one of
the causal factors of communication problems was
in the system of medical institutions.

In Japanese medical institutions, health care
services are provided on the premise that patients
understand Japanese, and foreign residents with lim-
ited Japanese language skills felt a gap between
them and those with such skills in terms of under-
standing the contents of medical explanations and
opportunities to express their thoughts. They also

felt that they were only able to understand about half
of the doctor’s explanations in Japanese, and were
able to express their thoughts even less half of that.
With the addition of the fact that the positions of
health care providers and patients were not equal,
foreign residents were more likely to have strong
conflicts because they could not make themselves
understood.

(2) “Disparities in intercultural competence among

health care providers”

This core category consisted of the following
three categories: ‘promoting of understanding for
foreign patients,” ‘forcing Japanese culture on for-
eigners,” and ‘low intercultural competence of health
care providers.” This core category showed that
there were the factors on the side of health care pro-
viders among the causal factors of communication
problems.

There were some health care providers who
forced foreigners to use Japanese because they
thought that they should understand Japanese if they
lived in Japan, and reacted negatively to foreign
patients who could not understand Japanese. In
addition, there were some health care providers who
decided the patients did not understand any Japa-
nese, so they did not use more simple words accord-
ing to the patient’s level of understanding. On the
other hand, there were health care providers who
showed understanding toward foreign patients by
giving understandable explanation to them and rec-
ognizing the need of interpreters. There was a dif-
ference in the response to foreign patients among
health care providers.

(3) “One-sided use of machine translation by health

care providers”

This core category consisted of the following
two categories: ‘inadequate use of machine transla-
tion’ and ‘communication using machine translation
led by health care providers’, and it showed that one
of the communication problems lied in the issues of
multilingual support.

Communication with foreign patient using
machine translation was mainly initiated by health
care providers as they prepared the service with
translation device. In addition, since the foreign
patients could not understand how to operate the
device explained in Japanese, they could not use it at
their own initiative, which made them anxious about
using the machine translation that could mistranslate
what they meant.

(4) “Lack of information about Japanese hospitals and

culture”

This core category consisted of the following
two categories: ‘lack of opportunities to learn the
Japanese health care system and culture’ and ‘confu-
sion over Japanese peoples’ expression of emo-
tions’, and showed that one of the causal factors of
communication problems lied in the perception of
foreign patients on current situation.

With little opportunity to learn the Japanese
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Fig. 2 The relationship between the extracted 8 core categories is shown.

health care system and culture before and after
coming to Japan, and they felt confused by broad
differences from their home countries. Without a
chance to learn the Japanese health care system they
did not fully understand what the system could and
could not allow in Japan, they felt they were not
treated well for something that was not allowed
within the system.

Hindering the modest expression of emotions,
they also felt that the Japanese people were cold and
uncompassionate and their attitudes toward the
elderly were also cold.

They also felt that Japanese people’s hindering
the modest expression of emotions were cold and
unapproachable, and their attitude toward the elderly
was also cold.

(5) “Overexpectations for Japanese health care”

This core category consisted of the following
two categories: ‘overexpectations for health care
providers’ and ‘adaptation to Japanese culture.’
This core category showed that one of the causal
factors of communication problems lied in the over-
expectations for health care providers from foreign
patients.

were willing to adapt to and respect Japanese
culture. They also expected health care providers to
understand their conditions and to thoroughly exam-
ine them even though they could not speak Japa-
nese, however they were increasingly frustrated with
the situation that did not meet their expectations
(6) “Structural problems of foreign community”

This core category consisted of the following
two categories: ‘medium to long term stay in Japan’
and ‘social structure of foreign community that does
not require Japanese language proficiency,” and
showed that there were the continual factors in com-
munication problems.

Foreign residents will reside in Japan for a long
period of time. However, it was difficult for them to

improve their Japanese language skills because they
could communicate in their native language within
the local foreign community and they were also not
required to have such skills at work.

(7) “Lack of awareness of the need for medical inter-

preter to receive appropriate health care”

This core category consisted of the following
two categories: ‘acceptance of interpretation by
family and friends’ and ‘lack of awareness of medi-
cal interpreters,” and indicated the current situation
where foreign patients do not know about profes-
sional interpreters other than having a close person
as an interpreter.

When the subjects we interviewed did not know
about the existence and role of medical interpreters
and how to request one, and if they were not confi-
dent enough to understand the explanations given by
health care providers, they had to find an interpreter
by themselves. However, when the hospital did not
recognize the need of medical interpreters and did
not request one, the foreign patients could not find
an interpreter other than their family or friends.

They felt that they wanted their family members
to be an interpreter because they felt that they had
no problem with having their family members know
everything about them. On the other hand, it dif-
fered from person to person in how they felt that
friends might know all about their medical condi-
tions if they were an interpreter.

(8) “The need of acquiring and maintaining the medi-

cal interpreting skills to meet patients’ expecta-
tions”

This core category consisted of one category,
‘expectations for medical interpreters,’ and
described some of the issues in expanding the use of
medical interpreters,

Foreign patients visiting the hospital were anx-
ious and wanted professional interpreters to deal
with life-threatening matters. Therefore, foreign



patients expected professional interpreters to have
professional skills to interpret the situation accu-
rately.
2) Structuring the difficulties caused by communication
around foreign patients

The eight core categories were classified into two main
groups: the factors that cause communication problems,
and the challenges in expanding the use of medical
interpreters (Fig. 2).

In the factors causing communication problems, there
was the underlying social environmental factors, “struc-
tural problems of foreign community.” The factors orig-
inating from medical institutions and health care
providers included “provision of medical services that
neglect the importance of patient-centered communica-
tion,” “disparities in intercultural competence among
health care providers,” and “one-sided use of machine
translation by health care providers,” while the factors
originating from foreign patients included “lack of
information about Japanese hospitals and culture” and
“overexpectations for Japanese health care”.

The challenges in expanding the use of medical inter-
preters included “lack of awareness of the need for pro-
fessional medical interpreters to receive appropriate
heath care” and “the need of acquiring and maintaining
medical interpreting skills to meet patient expectations.”

VI. Discussion

1. Communication problems at medical institutions
from the standpoint of foreign patients

In Japan, research on communication problems with
foreign patients from the standpoint of health care pro-
viders have been conducted in recent years.*® However,
other than Mizuta’s research,® there were no studies that
have investigated the difficulties faced by foreign
patients at medical institutions, particularly that point out
communication problems. In this study, we clarified the
factors that cause difficulties in communication from the
perspective of foreign patients. In order to solve com-
munication problems with foreign patients in medical
institutions, opinions from the foreign patients’ side are
important. The results of this study will be useful in
solving this communication problem.

2. Differences in the interviewees by attributes

Of the 18 people we interviewed, 12 were from East
or Southeast Asian countries. The cultural characteristics
shared among Asian people are that they relatively prefer
harmony and avoid conflict, that they have a custom to
respect their elders, and that men have more opportuni-
ties to make decisions.'* Such a cultural background
formed the basis for holding back from expressing their
opinions to superiors, which presumably made them hes-
itate to express their opinions in Japanese medical insti-
tutions. The remaining six were from South American
countries. As a characteristic of Latin American values
and behaviors, Nakagawa'® said, “The relationship with
flesh and blood, especially family and friends, is central
to their relationships. Laws and rules are not observed,

or watered down for their benefit and convenience.” The
results of this study also showed that people from South
American countries did not view things that were impos-
sible under the medical system as they were not treated
well (or not granted a favor) for something, and that they
had no negative feeling for having their personal infor-
mation known to family and friend interpreters. These
opinions can be attributed to the cultural characteristics
mentioned above.

The Japanese language ability of the subjects except
international students was equivalent to N5 of the Japa-
nese Language Proficiency Test (N5 being able to pick up
necessary information in short conversations spoken slowly
in regularly encountered situations in daily life), meaning
that they had very limited ability to understand Japanese.
Therefore, they were not able to collect information
about the newsletters of local government and about
multilingual applications, resulting in lack of knowledge
about the Japanese health care system and the use of
multilingual applications.

3. Characteristics and relations between core categories
1) Characteristics of core categories
We discussed the characteristics of the eight core cate-
gories as the communication problems and as the fac-
tors that promote or hinder the use of medical
interpreters, in accordance with the research objectives.
(1) “Provision of health care services that neglects the
importance of patient-centered communication”

While it is recognized that communication with
foreign patients is important, there are in reality no
sufficient opportunities for communication. The
Japanese patients who take only a short time to
communicate tend to be prioritized over the
time-consuming communication with foreign
patients, indicating little consideration being given
for adequate communication with foreign patients.

(2) “Disparities in intercultural competence among
health care providers”

The gap in intercultural competence among
health care providers is thought to attribute in part to
the education at the training institutions for health
care providers. In Western countries, competencies
to be achieved for cross-cultural understanding are
clearly defined in undergraduate degree program.
However, there are no such goals for competencies
in Japan.'® This is the issue that indicates there is no
systematic education in Japan for learning about for-
eign patients and their different cultures despite the
growing number of foreign residents.

(3) “One-sided use of machine translation by health
care providers”

Currently, various machine translation and
interpretation applications have been introduced in
the medical institutions in Japan, but the translation
machines sold and operated in Japan are designed
for Japanese people who need assistance with lan-
guage. Foreign patients in Japan are not able to use
them on their own initiative because they do not
understand the instructions written in Japanese.
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Therefore, this is the issue that shows the evaluation
on usefulness of communication using machine
translation is biased towards health care providers.

(4) “Lack of information about Japanese hospitals and
culture”

There are various cultural differences between
Japan and the home countries of foreign patients.
This is the issue that indicates these cultural differ-
ences potentially lead to misunderstandings and
misperceptions between health care providers and
foreign patients. and there are little opportunities to
learn about these cultural differences.

(5) “Overexpectations for Japanese health care”

Accepting what is being done in Japan means
that they have “reassurance and expectations”
toward Japan. However, some of their expectations
cannot be met by the Japanese health care system
and current situations. This is the issue that indi-
cates foreign patients have unreasonable expecta-
tions.

(6) “Structural problems of foreign community”

This indicates that there are social factors caus-
ing linguistic problems behind the fact that hospitals
face various communication challenges between
health care providers and foreign patients.

(7)  “Lack of awareness of the need for medical inter-
preters to receive appropriate health care”

The study revealed that with lack of information
about medical interpreters, some foreign patients
thought having interpretation by their family mem-
bers was not a bad idea. However, previous stud-
ies'” showed that family or friends could make
serious misinterpretations, leading to misdiagnosis
and inappropriate treatment. In addition, interpreta-
tion by children in particular has the ethical issue of
children giving notice of diagnosis to their parents.'
Therefore, this core category shows the factors on
the foreign patients’ side that hinder the expansion
of the use of medical interpreters.

(8) “The need of acquiring and maintaining profes-
sional medical interpreting skills to meet patient
expectations”

The study showed that foreign patients want
their life-threatening conditions to be interpreted
accurately. However, this cannot be expected from
interpreters if they are family members or friends
with no medical knowledge. This core category
indicates that it is necessary to have professionally
trained interpreters, or medical interpreters.

2) Relations among core categories

The social environmental factor, “structural problems
of foreign community” lies at the basis of the causal
factors of communication problems. In the foreign
community where they talk in their native language,
with no need to have Japanese language proficiency, no
improvement is expected. In addition, they do not have
much interactions with Japanese people, hindering their
understanding of Japanese culture and way of thinking.
This situation affects both the factors originating from
medical institutions and health care providers and the

factors originating from foreign patients. It implies that
the communication problems between foreign patients
and health care providers in medical institutions will
continue until the underlying structural issues of foreign
community are resolved. If Japan aims at building
intercultural society in the future, It is necessary to con-
tinue to provide daily support to the foreign community
and prevent them from becoming isolated.

Among the factors originating from medical institu-
tions and health care providers, the core category of
“one-sided use of machine translation by health care
providers” was affected by the other two core catego-
ries, “provision of health care services that neglects the
importance of patient-centered communication” and
“disparities in intercultural competence among health
care providers.” Foreign patients feel hesitant to tell
their opinions because they think they do not stand on
the equal footing with health care providers. It can be
said that this lack of patient-centered communication
affects the “one-sided use of machine translation by
health care providers. Furthermore, whether foreign
patients can receive explanations according to each
patient’s level of understanding depends on the intercul-
tural competence of health care providers. Therefore, a
health care provider with lower level of intercultural
competence could use machine translation only to con-
firm what he or she wants to confirm, however it is
challenging to pay attention to how foreign patients
understand or whether they have more to say but could
not do so due to the difficulty of using machine transla-
tion. Therefore, we can say that “disparities in intercul-
tural competence among health care providers” affects
“one-sided use of machine translation by health care
providers”.

Among the factors originating from foreign patients,
“lack of information about Japanese hospitals and cul-
ture” has an impact on “overexpectations for Japanese
health care.” It can be said that poor understanding on
what is available in the Japanese health care system and
how the system works leads to unreasonable expecta-
tions from foreign patients.

There is a connection between “lack of information
about Japanese hospitals and culture” and “lack of
awareness of the need of medical interpreters to receive
appropriate health care”, among the two groups of core
categories ; group of communication problems and
group of problems and challenges in expanding the use
of machine translation. This means that foreign patients
lack knowledge not only about Japanese health care
system but also about medical interpreters. Medical
interpreters are supposed to assist foreign patients with
their communication. However since they are not rec-
ognized by foreign patients, the effectiveness in
improving communication through medical interpreters
has yet to be evaluated. It will remain difficult to evalu-
ate whether medical interpreters can help improve com-
munication problems from the perspective of foreign
patients if the awareness for medical interpreter is not
raised and the use of medical interpreters is not
expanded.



4. Factors of communication problems caused by medi-
cal institutions and health care providers
1) Existence of medical paternalism

There is a huge difference in knowledge between
health care providers and patients. In addition, patients
tend to think that the future of their health is in hands of
health care providers, causing patients to feel hesitant
towards health care providers. This is not only limited
to Japanese patients, but the study revealed that the
same is true to foreign patients in the category of
‘unequal positions of health care providers and
patients.” The situation where foreign patients hold
back their opinions to health care providers who do not
give understandable explanations has occurred. Such
relationship hinders smooth communication.

There were also health care providers who branded
that the patients did not understand Japanese and did not
respond by replacing the words with simple words that
foreign patients could understand. Health care provid-
ers tend to think it is difficult for patients to understand
medical information, but what needs to be given is the
information for patient’s decision-making and consent,
but not so much medical information is needed. Thor-
ough communication with each patient enables them to
determine what information is needed for patient’s deci-
sion-making. However, it is difficult for hesitant
patients to start communication on their own initiative.
In order to achieve shared decision making (SDM) by
patients and health care providers, health care providers
need to be aware of the need to offer such opportunities.

2) Provision of health care services according to the level
of Japanese language, and inadequate multilingual
support

The results showed that the gap lies in opportunities
for explanation of their medical care depending on the
ability of speaking Japanese, and that foreign patients
feel that speaking Japanese is a condition to equally
receive health care in Japan. Although there has been
progress in introducing machine translation and transla-
tion applications, the main language is Japanese in most
medical institutions and multilingual support has not
been sufficiently arranged. As the degree of communi-
cation varies depending on whether the foreign patient
can speak Japanese, the quality of communication is left
up to the patient side.

The results of our study showed that most foreign res-
idents were medium to long term stayer in Japan and
felt that they could understand Japanese to some extent
(about 50%). However, they were able to pick up some
words but unable to speak in Japanese, leading to
“strong conflicts due to the inability of putting their
feelings and thoughts in words.” Butler! stated that
what is important for second language acquisition is
“not simply the length of time spent in a second lan-
guage environment, but how closely one receives its
input and communicates in that language.” Many for-
eign residents do not have as many opportunities to
speak Japanese as the Japanese people might expect and
they have not acquired sufficient Japanese language
skills because the communities of their mother tongue

exist within their residential district. However, it was
presumed that health care providers might think that
foreign patients “do not talk” instead of “are not able to
speak” when they did not say their opinions or ask ques-
tions, and conclude that the communication went well.
This perception leads to the one-sided use of machine
translation. Since the health care providers believe that
foreign patients have no “questions” or “opinions,” they
focus on only what they want to confirm when using the
machine translation. This situation causes “one-sided
communication using machine translation led by health
care providers”.

It is alarming that the fair provision of medical care
and ensuring the quality of communication depend on
patients when it comes to the quality of health care in
Japan. In order to provide fair health care to patients
regardless of their language ability, it is necessary to
organize multilingual support. At the same time, it is
also necessary to deepen awareness of the need for mul-
tilingual support among health care providers. Patients
may be able to pick up some words, but not able to
express their thoughts. Therefore, health care providers
need to acknowledge that multilingual support is not
only for them to “tell” the patients, but also to “listen” to
the patients.

3) Factors that health care providers need in order to
establish better communication

The results revealed that some health care providers
showed negative reaction to foreign patients who could
not speak Japanese even though they were staying in
Japan for medium to long term. They think people who
live in Japan should speak Japanese naturally, and it is
difficult for them to picture a life in Japan without
speaking Japanese. Also, they show negative reactions
because it may seem to them that foreigners refuse to
accept Japanese culture if they would not speak Japa-
nese despite long stay in Japan since “language” is a
reflection of culture, However, foreign residents do not
need to speak Japanese in daily lives as much as Japa-
nese people may think, and few Japanese people under-
stand the fact.

The number of foreign residents in Japan is on the rise,
which is advancing internationalization within Japan as
well. Therefore, health care providers working in Japan
are also expected to strengthen their intercultural com-
petence at a global standard. The five concepts that
make up intercultural competence are “cultural aware-
ness,” “cultural knowledge,” “cultural skill,” “cultural
encounters,” and “cultural desire.”® In the medical field,
“cultural knowledge” and “cultural skill” are required in
particular, and “cultural awareness” is considered
important for acquiring such competence.'* In order to
be aware of how ones see others with one’s own values
and prejudices, as well as to be aware of those of others,
the hospitals located in foreign peoples’ residential
areas need to regularly offer in-service education pro-
gram themed on interactions with foreign patients, and
the training institutions for health care providers need to
strengthen the content of intercultural education.
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5. Causal factors of communication problems originat-
ing from the foreign patients’ side

1) Existence of cultural differences between Japan and
home country

There are various differences between Japan and the
home countries of foreign patients. The Japanese
people tend to view expressing their feelings as they are
as “a shame”. They also value non-verbal communica-
tion as represented by the idiom “Ishin-denshin” in Japa-
nese, which is sometimes translated telepathy or tacit
communication in English.?! Nonverbal communica-
tion, the ability to understand each other without verbal
communication, can pass in all aspects of daily life, and
the level of nonverbal communication ability is some-
times considered as a measure of social skills and
adaptability to groups.

In contrast, among the interviewees in this study, espe-
cially those from South American countries belong to a
culture where they try to show individual opinions and
attitudes.’> When foreign patients from countries with
such values encounter the Japanese culture of not
expressing their emotions, they may feel cold and alien-
ated for not being communicated. Feeling “cold” and
“alienated” as in the category of “confusion over Japa-
nese expressions of emotion” were the thoughts based
on the cultural values of their home country. Therefore,
it is desirable for them to have an opportunity to learn
about the characteristics of Japanese communication
culture.

2 ) Overexpectations for Japanese health care

As shown in the category of ‘lack of opportunity to
learn the Japanese health care system and culture,” it was
found that foreign patients did not have sufficient under-
standing of the Japanese health care system when they
came to Japan. The three potential factors that may have
led to this situation include (i) lack of information about
Japan in their home country, (ii) lack of opportunities to
obtain information, and (iii) lack of interest in informa-
tion. And it also indicated that they did not have oppor-
tunities to learn about the Japanese health care system
after coming to Japan unless they seek for such an oppor-
tunity. On the other hand, they had expectations of Japan
and health care providers, and thought what was possible
in their home countries was also possible in Japan.
However, there are differences in health care system and
social roles required for health care providers between
Japan and their home countries. These differences in rec-
ognition seemed to cause problems. It is necessary to
upgrade the website of local government in multiple lan-
guages so that people can obtain information about the
Japanese health care system.

6. Communication measures to ensure that foreign
patients receive appropriate health care
1) Measures to make up for shortcomings of machine
translation and interpretation by family and friends
The results of this study showed that foreign patients
were not able to say what they wanted, and their level of
understanding was about 502, which was far from suf-
ficient. In addition, there were various cultural differ-

ences between Japan and the home countries of foreign
patients. The cultural difference can work negatively in
recognizing each other’s conduct, causing various mis-
understandings. This situation was also observed when
using machine translation and when using family and
friends as an interpreter. One of the ways to solve these
problems is to use a medical interpreter.

In order to enhance the system for accepting foreign
nationals, the Japanese government have started the
Japanese Medical Institution for International Patients
(JMIP) certification system and promoted multilingual
services including the use of medical interpreters.”> A
medical interpreter is “a person who comes between
health care providers and patients who have linguisti-
cally, culturally, and socially different backgrounds, and
acts as a cultural bridge between them as necessary to
support mutual understanding™. It can be said that the
introduction of medical interpreters is important to
ensure that there are no misunderstandings between the
two parties and that foreign residents receive appropri-
ate health care in Japan.

2) Issues in expanding the use of medical interpreters

(1) Raising foreign residents’ awareness of medical

interpreters

The fact that none of the interviewees knew
about the existence and role of medical interpreters
and how to request one suggested that foreign
patients barely know about medical interpreters. As
the first step is to let people know about the medical
interpreters in Japan, it is necessary to post informa-
tion on local government websites and bulletin
boards at medical institutions.

(2) Proactive proposal of using medical interpreters
for foreign patients by medical institutions and
health care providers

The use of medical interpreters comes in vari-
ous ways in Japan today depending on municipality
or organization, but they are requested mostly by
medical institutions as a general rule. In other
words, if the health care providers decide the they
do not need to use medical interpreters, foreign
patients cannot use them even if they want to. How-
ever, the results of this study revealed that “foreign
patients can somehow pick up some Japanese
words, but cannot tell their own thoughts in Japa-
nese, so they feel frustrated. Foreign patients are not
able to communicate what they want to say as much
as health care providers predict, however, health
care providers are not aware of their stress, it is not
suitable for them to judge the necessity of using
medical interpreters. Therefore, the system needs to
be arranged so that foreign patients can choose
whether to use a medical interpreter.

(3) Acquiring and maintaining the high level of inter-
preting skills required for medical interpreters

The study revealed that foreign patients who
visited hospitals were anxious and wanted to have
life-threatening matters handled by professional
interpreters. Medical interpreters are expected to
have a high level of interpreting skills to respond to



such needs. It is also important to offer opportuni-
ties for on-the-job training (OJT) for medical inter-
preters to learn practical knowledge through
interpreting practice in the medical settings so that
they can continue to maintain and improve their
skills. In order for medical interpreter providers and
medical institutions to cooperate and collaborate
with each other, the status of medical interpreters
must be guaranteed and laws must be established in
Japan. In America, Australia, and other countries,
medical interpreters are indispensable in the global
medical environment, and legislation for medical
interpreters is being developed based on the under-
standing that adequate communication through med-
ical interpreters is not only a patient’s right, but also
protects health care providers from risks.”® At pres-
ent, the qualifications for medical interpreters in
Japan are being developed, such as the certification
of medical interpreters by academic societies,** but
the legal status of medical interpreters has not been
guaranteed and the number of registered medical
interpreters nationwide is also not known. There-
fore, it is crucial to establish a legal framework for
medical interpreters in Japan, which will not only
ensure the status of medical interpreters, but also is
expected to raise the recognition of medical inter-
preters.

VII. Conclusions

1. In this study, we clarified the factors that cause diffi-
culties in communication from the perspective of
foreign patients. The results of this study indicated
that the factors that cause communication problems
when foreign patients visited medical institutions:
“provision of health care services that neglects the
importance of patient-centered communication,”
“disparities in intercultural competence among health
care providers,” “one-sided use of machine transla-
tion by heath care providers,” “lack of information
about Japanese hospitals and culture,” “overexpecta-
tions for Japanese medical care,” “structural prob-
lems of foreign community.” It also indicated that the
challenges in expanding the use of medical interpret-
ers included “lack of awareness of the need for pro-
fessional medical interpreters to receive appropriate
health care” and “the need of acquiring and maintain-
ing medical interpreting skills to meet patients’
expectations.”

2 . Difficulties arising from medical communication
were caused by both medical institutions and health-
care providers and foreign patients, but they were
also caused by structural problems faced by the for-
eign community. Daily support to the foreign com-
munity is necessary for the provision of appropriate
medical care to foreign residents.

3. The active introduction of medical interpreters is con-
sidered to be a communication measure to ensure
that foreign patients receive appropriate medical
care. However, in expanding the use of medical

interpreters, the following issues need to be
addressed: (i) raising awareness of medical interpret-
ers among foreign patients, (ii) proposing the proac-
tive use of medical interpreters by health care
providers, and (iii) acquiring and maintaining high
interpreting skills of medical interpreters.

VIII. Limitations of this study and future challenges

This study was conducted in prefecture A using
snowball sampling as a data collection method, which
resulted in a bias in nationality. The Chinese and Kore-
ans, who accounted for 41.8%' of the population of for-
eign residents in Japan by nationality, were not enrolled
in this study, there is a limit to the generalization of this
as a communication issue for foreign residents.

In the future we should examine the effects of the
differences in cultural background and length of stay on
communication problems among foreign residents, and
devising and testing the effectiveness of medical inter-
pretation methods to solve the problem.
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