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Abstract

Background: The COVID-19 pandemic has greatly increased tel ehealth usage in the United States. Patientswith limited English
proficiency (LEP) face barriers to health care, which may be mitigated when providers work with professional interpreters.
However, telehealth may exacerbate disparities if clinicians are not trained to work with interpreters in that setting. Although
medical students are now involved in telehealth on an unprecedented scale, no educational innovations have been published that
focus on digital care across language barriers.

Objective: Theaim of this study isto investigate advanced medical students' confidencein caring for patients with LEP during
telehealth encounters.

Methods: We administered a written survey to medical students on clinical clerkships at one US institution in August and
September 2020. We assessed students' overall confidencein working with interpreters; confidence in performing 8 clinical tasks
during in-person versus telehealth encounters; and frequency of performing 5 different clinical tasks with patients with LEP
compared to English-speaking patients during in-person versus teleheal th encounters. Wilcoxon signed-rank tests and chi-sgquare
testswere used to compare confidence and task performance frequency, respectively, for patientswith L EP versus English-speaking
patients during telehealth encounters. Students were also asked to identify barriersto carefor patientswith LEP. The free-response
guestions were qualitatively analyzed using open coding to identify key themes.

Results: Of 300 medical students surveyed, 121 responded. Furthermore, 72 students answered >50% of questions and were
included in the analyses. Compared to caring for patients with L EP during in-person encounters, respondents were less confident
in working with interpreters (P<.001), developing trust (P<.001), identifying agenda (P=.005), eliciting preferences for diabetes
management (P=.01), and empowering patients in lifestyle modifications (P=.04) during telehealth encounters. During both
in-person and telehealth encounters, approximately half of students (40%-78%) reported engaging lessfrequently in every clinical
task with patients with LEP and thiswas as low as 22% (13/59) for some tasks. Students identified these key barriersto care for
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patients with LEP: time pressure, interpretation quality and access, technical difficulties, cultural differences, and difficulty with
rapport building.

Conclusions: Advanced medical students were significantly less confident caring for patients with LEP viatelehealth than in
person. Broader implementation of training around navigating language barriersis necessary for telehealth care, which hasrapidly
expanded in the United States. Our study identified potential key areas for curricular focus, including creating patient-centered
agendas and management plans within the constraints of virtual settings. These developments must take place simultaneously

with systems-level improvementsin interpreter infrastructure to ensure high-quality care for linguistically diverse patients.

(JMIR Med Educ 2022;8(3):€36096) doi: 10.2196/36096
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Introduction

In the last two years, we have seen a massive increase in
teleheath use as hospitals and clinics work to minimize
COVID-19 transmission [1]. In the United States alone, one
study estimated that usage has increased by 8336% from
prepandemic levels [2]. These changes, which will likely last
beyond the pandemic [3], have the potential to broaden access
to care and decrease health care costs; however, they may also
widen existing disparities [4-6].

Decades of research have shown that patients with limited
English proficiency (LEP), who comprise 8% of the US
population [7], have poorer heath outcomes compared with
their English-speaking counterparts. These outcomes, ranging
from hospital admission to medication-related adverse events
[8], can be partialy explained by worse access to care [9-11].
For telehealth, patients with LEP had lower rates of use than
proficient English speakers even before the pandemic[12]. This
gap has persisted throughout the pandemic-driven telehealth
expansion [13,14]. Additionally, patients with LEP who do
access care, even in traditional modalities, may continue to
experience  poorer outcomes unless seen by a
language-concordant provider or a provider working with a
professional interpreter [15-17], which is not always the case.
In one national study, 40% of ambulatory physicians reported
never working with professional interpreters for their patients
with LEP[18].

Formal training around care for patientswith LEP is associated
with more frequently engaging with professional interpreters
for residents[19] and improved skillsduring clinical simulations
for medical students[20]. However, not al institutions provide
training, and for those that do, the curricular content can vary
widely from simulated patient cases to online videos [19,21].
Although schools are rapidly developing novel telehealth
curricula to prepare their trainees for the changing health care
landscape, to the authors' knowledge, no innovations have been
published that focus on digital care across language barriers
[22-25]. Further, students’ baseline confidence and attitudes
around virtual care for patients with LEP, which would help
guide the development of such curricula, are unknown.

We set out to examine advanced medical students’ confidence
and attitudes toward caring for patientswith LEP viatelehealth

https://mededu.jmir.org/2022/3/e36096

compared with their experiences caring for these patients in
person.

Methods

Study Design and Participants

This was a cross-sectional survey study of medical students,
using a modified version of a survey previously used to assess
resident physicians experiences working with patients with
LEP during in-personinteractions[26]. For the medical student
survey, we added questions rel ated to tel eheal th encountersand
removed questionsthat were outside the scope of care provided
by medical students. This survey (Multimedia Appendix 1)
included questions about respondent characteristics (year in
medical school, languages spoken other than English); clinical
experience (time spent on clinical rotations at thetime of survey,
total number of in-person and tel ehealth encounterswith patients
with LEP); and any relevant training for caring for patientswith
LEP outside of the school curriculum. The current curriculum
includes a 1-hour lecture on working with interpreters and a
3-hour simulated encounter involving a patient with LEP in
which learners communicated with a standardized patient in
Spanish or Chinese (Cantonese) by working with nationally
certified health care interpreters.

Survey Administration

Thisversion of the survey was pretested with 2 medical students
prior to distribution. Thetarget population of this cross-sectiona
survey study was third- and fourth-year clerkship medical
students at a single US institution. From August to September
2020, we electronicaly distributed the survey (through
Quialtrics) to students who had started clerkships. Our study
team sent 4 reminders to encourage participation in the survey,
whichwasvoluntary for all students. Studentswere not required
to answer all survey questions.

Primary Outcomes

The survey included questions on students’ overall confidence
in care of patients with LEP. To explore whether students
confidence would differ when performing clinical tasksof varied
complexity, respondents rated their confidence in 8 different
clinical tasks for an imagined Amharic-speaking versus
English-speaking patient in atel ehealth and in-person encounter.
These 8 clinical tasksincluded identifying the patient’s agenda,
negotiating visit agenda, assessing medication adherence,
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developing trust, understanding the patient’s beliefs regarding
diabetes mellitus (DM), eliciting patient preferences for DM
management, empowering the patient in lifestyle modifications
for DM, and incorporating patient preferences and goals in
action planning. We asked students to rate their confidence
working with a patient with LEP compared with an
English-speaking patient using a 5-point Likert scale ranging
from very confident to not at all confident. At the time of this
study, medical student involvement in telehealth was still inits
early stages, making objective assessment challenging; thus,
we chose confidence as our outcome based on previous studies
in thisareaand in medical education [26-32].

Secondary Outcomes

Respondents also compared how frequently they performed 5
different clinical tasks for patients with LEP compared with
English-speaking patients during in-person and telehealth
encounters. These tasks included performing teach-back,
discussing social history details, determining beliefs regarding
the management plan, making apersonal connection, and asking
about nonmedical interests. Students chose from a5-point Likert
scale (ranging from much less often to much more often with
LEP patients).

To identify potential explanations for the quantitative findings,
in 2 free-response questions, students were asked for their
impressions of barriersto caring for patientswith LEPin person
and in telehealth settings.

Ethical Considerations

This protocol was approved by the Ingtitutional Review Board
of the University of California, San Francisco (#19-29759). All
survey responses were completely anonymous. Respondents
viewed and agreed with the informed consent statement before
proceeding to the first page of survey questions.

Analysis

All statistical analyses were conducted using SPSS software
(version 27; IBM Corp). For al tests, we defined significance
as 2-sided P<.05.

For our primary outcomes, we used Wilcoxon signed-rank tests
to compare students overal confidence working with
interpreters in tel ehealth versus in-person settings.

For our secondary outcome of task confidence, we used
Wilcoxon signed-rank tests to compare confidence in each of
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the 8 clinical tasks with patients with and without English
proficiency in the telehealth setting, and confidence with care
for patients with LEP between in-person and telehealth
modalities. For our secondary outcome of relative freguency,
we dichotomized the frequency of performing each of the 5
clinical tasks into performing the task less frequently with
patientswith LEP or equally/more frequently with patientswith
LEP. We used a chi-square test to compare the relative
frequencies of students performing each clinical task during
in-person encounters versus telehealth encounters.

We performed bivariate analysis using chi-square tests or Fisher
exact tests to identify associations between the outcomes and
students' languages spoken or number of total past encounters
with patients with LEP.

To explore potential explanations for our quantitative findings,
we summarized the emerging themes from written responses
to the free-response questions about barriersto carefor patients
with LEP in telehealth settings. One author (LY) reviewed all
the responses and coded the key barriers using a modified
grounded theory methodology [33]; a second author (FN)
reviewed the coding. Consensus was reached through discussion
and any disagreement was adjudicated by athird author (ECK).

Results

Participant Characteristics

A total of 121/300 (40%) medical students responded to the
survey. Only respondentswho compl eted at |east 50% of survey
questions were included in the statistical analysis (n=72;
response rate=24%). Asnot all 72 respondents answered every
survey question, we report data using denominators that reflect
those who responded to the specific questions analyzed. One
respondent had submitted the survey twice. Only datafrom the
survey where this respondent had completed more survey
questions were included in the statistical analysis. Among the
72 respondents, 43% (n=31) attended the 3-hour standardized
patient encounter approximately 8-9 months prior to completing
the survey. Most respondents have had more than 15 in-person
encounters with patients with LEP. Conversely, most
respondents have had less than 5 telehealth encounters with
patients with LEP. Respondent characteristics are provided in
Table 1.
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Table 1. Characteristics of medical student respondents (N=72).

Yineta

Characteristic

Participants, n (%)

Year in medical school?
Third year
Fourth year and above
Fluently speaks a non-English language
Number of encounterswith patientswith limited English proficiency
I'n person
<5 encounters
6-15 encounters
>15 encounters
Telehealth
<5 encounters
6-15 encounters

>15 encounters

25 (35)
46 (65)
26 (36)

2(3)
19 (27)
51 (71)

57 (79)
14 (20)
1(1)

8Sample size (N=71; missing=1).

Primary Outcomes

Overall Confidence in Working With Interpreters

Among the 72 respondents, 61% (44/72) were either confident
or very confident working with interpretersin person (Table 2).

In comparison, respondents were significantly less confident in
working with interpreters in telehealth encounters; only 30%
(2U72) of respondents were confident or very confident
(P<.001).

Table 2. Respondents’ confidence in working with interpretersin different clinical settings.

In-person encounters (N=72), n (%)

Telehealth encounters (N=72), n (%)

Confidence levels

Not at al confident 0(0)
Not confident 34
Somewhat confident 21 (29)
Confident 29 (40)
Very confident 15(21)

4(6)
8(11)
31 (43)
15 (22)
6(8)

Confidencein Performing Patient-Centered Clinical
Tasks

At least 40% of the 72 respondents reported confidence in
performing each of the 8 tasks for an English-speaking patient
during a hypothetical tel ehealth encounter (Figure 1; see Table
S1 in Multimedia Appendix 2 for complete data). In the
telehealth setting, respondentswere significantly less confident
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when performing each of the 8 clinical taskswith apatient with
L EP than with an English-speaking patient (P<.001). Lessthan
20% of students reported confidence performing each of the 8
tasks with a patient with LEP, except identifying the patient’s
agenda (23/64, 36%). Respondents felt the least confident in
developing trust (6/61, 10%) and understanding the patient’s
beliefs regarding DM (5/64, 8%) for the patient with LEP.
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Figure 1. Confidence performing clinical tasks during telehealth encounters. Comparing medical students' self-reported confidence in performing 8
patient-centered tasks in the telehealth setting when working with patients with L EP versus English-speaking patients. Graphs show the percentage of
respondents who were " confident” in performing each of the 8 tasks with either patient in the tel ehealth setting. Percentagesreflect only those who rated
their confidence in performing clinical tasks with both patients in the telehealth setting (N=61-64). * P<.001 (Wilcoxon signed-rank test, see Table S1
in Multimedia Appendix 2). DM: diabetes; LEP: limited English proficiency.

(A) English-speaking patients (B) Patients with LEP
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Negotiating visit agenda> I [ [
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Empowering patient in lifestyle modifications for ov* [ [ — |
Building a diet and exercise action plan with patient* T GG — |
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

However, these differenceswere only significant for developing
trust (P<.001), identifying the patient's agenda (P=.005),
eliciting patient preferences for DM management (P=.01), and

Patients With LEP in Telehealth Versus I n-Person
Settings

Acrossall 8 tasks, agreater proportion of respondents were not
confident in working with patients with LEP in a telehealth
encounter compared to an in-person encounter (Figure 2).

empowering the patient in lifestyle modifications for DM
(P=.04; see Table S2 in Multimedia Appendix 2 for complete
data).

Figure 2. Confidence performing clinical tasks when caring for patients with LEP by clinical setting. Comparing medical students' self-reported
confidence in performing 8 patient-centered tasks during in-person versus telehealth encounters with patients with LEP. Percentages reflect only those
who rated their confidence in performing clinical tasks in both settings with patients who have LEP (N=61-64). * P<.05 (Wilcoxon signed-rank test,

see Table S2 in Multimedia Appendix 2). DM: diabetes; LEP: limited English proficiency.
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Secondary Outcomes

Freguency of Performing Patient-Centered Clinical
Tasks

For both in-person and telehealth encounters, more than 40%
of respondents reported completing each of the 5
patient-centered clinical tasksless frequently with patientswith
L EP than with English-speaking patients (Table 3). Specifically,
78% (46/59) and 66% (39/59) of respondents reported asking

about patients' nonmedical interests less frequently when the
patient had LEP during in-person and telehealth encounters,
respectively. The distribution of relative frequencies for all 5
tasks did not differ by clinical setting (P>.05; see Table S3in
Multimedia Appendix 2 for the chi-square test results).

None of the primary or secondary outcomes discussed above
were associated with languages spoken by the respondent or
number of previous encounterswith patientswith LEP (P>.05).

Table 3. Medica students performing clinical tasks less frequently with patients with LEP compared to English-speaking patients.

In-person encounters, n (%)

Telehealth encounters, n (%)

Task

Perform teach-back 30 (52)
Make a personal connection 26 (44)
Determine beliefs about diagnosis and workup 24 (41)
Discuss details of social history 26 (44)
Asking about patients’ nonmedical interests 46 (78)

31 (53)
27 (46)
24 (41)
29 (49)
39 (66)
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Barriersto Working With Interpreters. Qualitative differences, and difficulty with rapport building (Table 4). When
Results asked how these barriers might differ for telehealth encounters,

A total of 54 of the 72 respondents (75%) answered the students reported barriers were the same or exacerbated, with

qualitative survey questions. All mentioned at |east one barrier specific concerns for the loss of nonverbal cues and physica

toin-person carefor patientswith LEP, including time pressure, Szra?ergatltﬁ ;(j) d:gi;mz] 4(;22:?'%8?”?;;5?1255? :ms dﬁ‘;}'ﬁ;i
interpreter quality and access, technical difficulties, cultural ot had enough teleheal th encounters to speak from experience.

Table 4. Barriersto care for patients with limited English proficiency.

Themes Respondent quote

Time
Subtheme 1: Additional time needed when working with an interpreter

“Using [working with] an interpreter inherent[ly] prolongs the length of an appointment, oftentimes by more than double what it would
take with an English-speaking patient. As such, certain topics that are deemed less essentia are often left out in discussions...”

Subtheme 2: Direct observation and technical difficulties add to sense of time pressurein telehealth visits

“Sometimes | feel like...on the televisit, the preceptor is watching impatiently (usually | have time in the room alone with the patient and
interpreter and don't feel as rushed).”

Quality of interpretation

“1 speak Spanish and Farsi though | am not certified, so | use [work with] an interpreter each time asrequired. | have found that occasion-
aly, what | try to communicate is not interpreted as medically desired.”

“In Spanish which I'm generally accustomed to the visitsare quicker, | can understand the patient, | know how theinterpreter will interpret...so
there isless to wonder about. In other languages it can be harder to know that everyone is on the same page.”

Cultural differences not mitigated by language

“1 wasin the room with a provider and aHindi speaking patient. The patient kept shaking head when provider spoke. In their culture, that
means yes...But the provider thought it meant no, disagree and so got frustrated.”

Accessto interpreters: unfamiliar protocolsor limited resources
“There are some languages that it isimpossible to get an interpreter for in the needed time frame.”

“We have really struggled to get ASL interpreters for either in-person or telehealth encounters...Some [Deaf patients] have apparently
been told to just bring their own interpreter with them.”

Technical difficulties: with audio, video connection, etc
“Some phone interpreters we cannot hear very well and limit the time for discussion.”
Building rapport
Subtheme 1: Difficult when speaking through athird party

“1 feel that the personal connection that | am ableto build with patientsis significantly impaired when | am using [working with] an interpreter
despite the fact that | try to follow best practices...”

“These barriers are similar but magnified [in telehealth] - it's even harder to assess patient understanding and ... form a bond/connection
with the patient.”

Subtheme 2: Deprioritized dueto time pressure

“When using [working with] aninterpreter the consultation tendsto take longer and our encounter, therefore, at times must be more focused
and big-picture to make sure we are seeing al clinic patientsin atimely manner. There islesstime to go through all the detailsin just one
encounter.”

Navigating own language skills

“...sometimes | have patients say that my Spanish isfinefor them... | am just not as fluent as1'd like to be and | worry that patients are
too politeto ask for an interpreter after we've aready started the visit.”

Telehealth only: loss of nonverbal cues and objective data to support communication

“With telehealth encounters, you lose body language, eye contact, gestures between you and the patient...and the ability to use physical
exam to add to your assessment (if | have less knowledge about their foot injury, I'm less confident communicating it to the patient...).”
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Discussion

Principal Findings

Our study found that advanced medical students were
significantly less confident caring for patients with LEP via
telehealth than in-person settings. Moreover, students were
significantly less confident developing trust, identifying an
agenda, eliciting preferencesfor management, and empowering
patientsin lifestyle modifications when caring for patientswith
LEP virtually compared to in person.

Prior literature has shown that traineesfeel less prepared to care
for patients with LEP [34]; our findings demonstrate that,
although telehealth is a more novel care moddlity, this gap
persists in the virtual setting, and may even be greater, as
indicated by the lower confidence reported by participants in
this study. Compared with previous studies, however, a greater
percentage of students in our sample were confident or very
confident in working with interpretersin person [29]. Thismay
reflect intitutional differencesin education or patient diversity,
or a small sample biased toward participation from students
interested in culturally and linguistically appropriate care.

A major strength of our study is the breakdown of confidence
into specific clinical tasks based on gradation in the complexity
of communication skills. Although students reported a lower
overal confidencein providing telehealth to patientswith LEP,
our study provides insights on which specific aspects of the
clinical encounter may be more difficult through telehealth.
Specifically, tasks such as developing trust or identifying the
patient’s agenda and preferences for management may explain
the lower confidence while more direct tasks such as assessing
medication adherence may be less impacted by the telehealth
modality. We found that the overall lower confidence students
felt around telehealth care for patients with LEP may be
accounted for by some tasks, but not others. According to
students' qualitative responses, loss of nonverbal cues in
telehealth isamajor barrier; lack of ability to read and portray
facial expressions, hand gestures, and other emotional signals
may explain perceived challenges with developing trust. This
loss is felt more acutely in phone encounters, which patients
with LEP are more likely to receive [35]. For the more complex
tasksthat involve dliciting, processing, and applying information
from patients with LEP (eg, eliciting preferences, empowering
patients), variation in interpretation quality and time pressure
may be barriers to confidence.

Limitations

This study is limited by the low response rate, small sample
size, and single-institution survey, which may restrict abroader
application of our findings. Additionally, like many other studies
in the field, we have chosen to use a self-reported measure as
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a proxy for true proficiency [26-29,34]. Although
self-assessment is inconsistently correlated with competency
[36], thereis evidence that providers tend to overestimate their
competence working with interpreters [37], suggesting that
medical students may be even less prepared to care for patients
with LEP than our results have shown. Finally, there may have
been factors that we did not account for, such as length of
relationship and familiarity with the interpreter, that may
influence student confidence.

Future Directions and Conclusion

In summary, our study demonstrated that self-efficacy and
confidencefor working with interpretersin thein-person setting
were not automatically transferred to the telehealth setting.
Additionally, while effective curriculaaready exist for guiding
learners toward best practices for in-person care for patients
with LER it is unclear whether these curricula are consistently
implemented [21]. This lack of education is a possible
explanation for why patients with language barriers experience
lower quality care [38]. Thus, to better serve our increasingly
diversifying patient population, educators should work to adopt
these proven curriculawhile simultaneously building intentional ,
skills-based sessions [39] that consider the unique challenges
that patients with language barriers might face in telehealth
encounters. For example, our study highlights several
competencies where students may benefit from specific
guidance, such as developing patient rapport and cocreating a
management plan while working within the constraints of virtua
settings. Although this study conducted during the early stages
of the COVID-19-driven telehedth expansion used
self-competency measures, we recommend that these future
interventions be evaluated with knowledge assessments [20],
clinical performance scales [40], and other objective tools so
we can continue to identify and propagate truly effective
curricula

Finaly, it is critical to recognize that provider education is
necessary but not sufficient for bridging the gap experienced
by linguistically diverse patients [41]. At the policy level, the
Joint Commission or other regulatory agencies could develop
minimum standards for interpreter quality, including auniform
certification process. Institutions such as universities and
hospitals should recruit and support adequate numbers of
interpreters as well as bilingual clinicians; this could include
appropriate compensation as well as enforcement of universal
language access policies across settings. Such steps are essential
to ensure that patients with LEP truly receive the best quality
of care.

As the COVID-19 pandemic introduces permanent changes to
health care delivery, we must ensure that the next generation
of providers is prepared to close, not widen, disparities for
diverse patient populations.
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