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Abstract

The paper addresses the underlying complexities and phenomena
arising in response to the ongoing COVID-19 outbreak, and pertaining
to interpreting. The pandemic-related neologisms are introduced, fol-
lowed by practical guidelines for medical interpreters and the assess-
ment of the problems and challenges encountered in the current mode
of work, including (remote) community interpreting. The impact of the
pandemic on medical interpreters is also discussed with the associ-
ated problems which are also related to the wellbeing of the interpret-
ers themselves at the time of the SARS-CoV-2 pandemic. To fully com-
prehend the real value of services provided by medical interpreters, it
is necessary to assess the health outcomes and the quality of life of
patients in longitudinal studies conducted on large cohorts of patients,
with particular attention to at least several months of follow-up.



148 Beyond Philology 17 /4

Key words

COVID-19, SARS-CoV-2, medical interpreting, community medical in-
terpreting, medical interpreter

COVID-19: Ocena aktualnej sytuacji, zalecenia,
wyzwania i wytyczne w zakresie postepowania
dla tlumaczy ustnych medycznych
w czasie pandemii SARS-CoV-2

Abstrakt

W artykule omowiono zjawiska zwigzane z tlumaczeniem ustnym
w dobie COVID-19. Przedstawiono neologizmy zwigzane z pandemia,
praktyczne wskazowki dla ttumaczy medycznych ustnych oraz ocene
problemow i wyzwan, jakie napotykaja obecnie, w tym rowniez w ttu-
maczeniu srodowiskowym. Omowiono wplyw pandemii na ttumaczy
medycznych i zwiazane z tym problemy, ktére rowniez dotycza dobro-
stanu samych tltumaczy w czasie pandemii SARS-CoV-2. Aby w pelni
zrozumiec rzeczywista wartos¢ ustlug swiadczonych przez tlumaczy,
nalezy poddac ocenie wyniki zdrowotne oraz jakosSc¢ zycia pacjentow
w badaniach longitudinalnych przeprowadzonych na duzych kohor-
tach pacjentow, ze szczegolnym uwzglednieniem co najmniej kilkumie-
siecznego okresu obserwacji.

Slowa kluczowe

COVID-19, SARS-CoV-2, thumaczenie ustne medyczne, medyczne
ttumaczenie sSrodowiskowe, tlumacz ustny medyczny

Access to translation and interpreting in public set-
tings is a natural, human right to be guaranteed.
Failure to enforce it may endanger the life and the
well-being of millions of people while perpetuating
a social landscape where everyone is not equal.
(European Commission 2011: 21)
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1. Introduction

In November 2019, the city of Wuhan, China, caught the atten-
tion of the world due to an increasing number of infections and
subsequent deaths related to a novel coronavirus medically
termed Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2), which spread at such a rapid rate that it finally
resulted in a global paralysis of the healthcare system. As a re-
sult, the World Health Organization (WHO) announced the pan-
demic on 11th March 2020 (Aslani 2020; WHO 2020a, WHO
2020D).

So far, SARS-CoV-2 infections have been confirmed in 224
countries and territories. Such a sudden outbreak of the pan-
demic of this magnitude that has already taken the lives of over
1,520,000 individuals and affected almost 66 million people
worldwide has rarely been observed (data as of 30th Nov 2020;
according to public WHO announcements). The situation has
posed a challenge to people in many respects, including private
and professional spheres. A large number of professionals, such
as healthcare workers, were initially literally overwhelmed and
exhausted due to never-ending duties, let alone the enormous
virus-related death risk.

In a mere few months, COVID-19 has fundamentally changed
the manner of living. Prolonged stress, uncertainty related to
the future and associated mortality rates, and grief over those
who passed away have led to clinically significant psychological
signs and symptoms, including depression (Stein 2020), in-
creased levels of fear (Lin 2020), anxiety (Wang and Zhao 2020),
hopelessness (Shaw 2020), and adjustment disorders (Zhang et
al. 2020).

Against this background, prolonged exposure to a completely
unknown phenomenon requires rapid response from many dif-
ferent organizations and individuals. Next to healthcare profes-
sionals, translators and interpreters, both of whom work under
enormous public pressure, are also directly affected, mostly
through pressures on time and the need to deliver detailed



150 Beyond Philology 17 /4

information to the parties concerned accurately and effectively
under unprecedented circumstances.

Since the COVID-19 pandemic occurred within a short period
of time, the term COVID-19 has become the synonym for the
transfer of pandemic-related information and research in pro-
fessional medical literature published in English and other lan-
guages, thereby resulting in the dissemination of information
worldwide to both experts and non-experts, which is done
mostly by translators and interpreters.

2. COVID-19-related neologisms

Each phenomenon of crucial importance leaves an imprint not
only on certain aspects of the geopolitical or socio-economic sit-
uation but also in the language itself since it is the language
that allows individuals to express certain states, emotions and
other situations and this has been observed in the current
SARS-CoV-2 pandemic, with COVID-19 neologisms being typi-
cal examples.

Language is certainly a vital part of the response to COVID-
19 as illustrated by the instance of England that faced legal pro-
ceedings due to the fact that a British sign language interpreter
was not included in its regular government briefings as opposed
to Scotland, Wales, and Northern Ireland (as reported by the
BBC on 28th April 2020).

The language of medicine is related to an unstoppable pro-
gression of neologism formation, one of the reasons being the
occurrence of new disease entities or emerging infectious dis-
eases (e.g., Escherichia coli O157:H7, hantavirus), technology-
related terms connected with new modalities, particularly in
neuroimaging studies (mMRI, fMRI), newly created specialties
(e.g. nanotechnology, hypertensiology) and other phenomena re-
lated to pharmacotherapy (e.g. polypharmacy). The English lan-
guage is currently the lingua franca in medicine and therefore
dictates certain trends for the adoption of terminological lex-
emes (Badzinski 2018). Neologisms play a crucial role since they
designate new concepts. However, they may have simultane-
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ously more than one designation, which is related to the fact
that they have a cognitive as well as communicative dimension
that definitely determines the use of such neologisms in medical
discourse (Haddad Haddad and Montero-Martinez 2020). As in-
dicated by Cabré Castellvi (1999), coining neologisms has to be
conducted in accordance with the linguistic language code in
which they are created.

At the time of the COVID-19 pandemic, the necessity to fill in
terminological gaps is of paramount importance so that scien-
tific information could be disseminated worldwide. Additionally,
the process in question should bridge the communication be-
tween experts and non-experts (laypersons). To achieve this
aim, adequate terms must be coined.

According to Thorne (2020), the number of lexical items cre-
ated during the pandemic in both non-specialized areas and
technical terminology has reached more than 1,000 new words.
From a linguistic and translational perspective, the timeline of
the COVID-19 pandemic has shown that the WHO has referred
to the disease using at least several terminological compounds.
It was initially termed pneumonia of unknown cause and later
novel coronavirus. Furthermore, the WHO initially adopted the
acronyms (e.g. nCov), and abbreviations or short forms (2019-
nCoV) and finally opted for the term Coronavirus Disease 2019
and its current acronym COVID-19. The underlying intention
was to use an unambiguous and mono-referential term, without
any geographical or human indications, so avoiding both inac-
curacy and stigmatization. The officially adopted term (Corona-
virus Disease 2019) is composed of 3 lexemes that refer to the
type of virus responsible for the disease, the disease process,
and the year of the outbreak. The term used to refer to the type
of virus causing the disease is the compound lexeme corona-
virus.

As reported by Kenyon (2020), Yong (2020), Furukawa et al.
(2020), other terms have also been coined by the WHO, whereas
other neologisms have been proposed by the Centers for Disease
Control and Prevention (CDC) — (1) medical terms with a new
sense (field hospital; super-spreader, frontline healthcare
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worker, frontliner), (2) entirely new headword entries (drive-thru
testing, personal protective equipment, N95 R referred to as an
‘N95 mask’, ambulatory triage algorithm, covexit, coronacoma,
anticoronavirus, covidials, COVID toes, triaged, convalescent
plasma, emergency use authorization), and (3) new sub-entries
(i.e., compounds or phrases integrated into the body of newly or
recently updated entries; e.g., case fatality ratio, cytokine storm,
R number, spike protein).

The COVID-19 pandemic has influenced the terminology and
thus translation since a plethora of newly formed terms have
been introduced to the language.

Within days following the onset of the pandemic, translators
and interpreters faced the challenge of providing accurate infor-
mation for healthcare providers as well as laypersons world-
wide. Since misinformation can cause inevitable damage, pro-
fessionals in these disciplines work closely with public authori-
ties and healthcare providers to enable proper dissemination of
information. To illustrate, as indicated by the official website of
the Ministry of Health of New Zealand, interpreters and trans-
lators were involved in the process of translating official docu-
mentation for the ministry in multiple languages to provide
knowledge to citizens of different origin (including such lan-
guages as Maori, Arabic, French, German, Indonesian or Thai).
In the USA, President Trump’s administration was involved in
translating medical data for the Spanish community in the US
territory. According to Runcieman (2020: 6), in the medical set-
tings, “there would appear at first to be a tendency for the inter-
preter to act more as a conduit, particularly when communi-
cating the medical practitioner’s directives regarding medicines
and curative therapies”.

To the best of the author’s knowledge, there have been no
official reports on the number of COVID-19-related medical
translation and interpreting services as yet. Based on the liter-
ature review, there have been no specific data that address this
issue in a detailed manner with the division into countries or
regions and hence the collection of such vital information in this
respect is of utmost importance. However, some residual
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information can be obtained. For instance, the Royal Melbourne
Hospital, Australia, reported an increase in video interpreting
appointments (approximately 20 appointments monthly before
the pandemic to over 220 at the time of the pandemic; data ob-
tained by the author via telephone consultation).

3. Challenges of medical interpreting
at the time of the pandemic

The outbreak of the COVID-19 pandemic resulted in certain
changes in the field of translation and interpreting, mainly in
terms of the aspects related to the reorganization of work. The
translation/interpreting industry was also affected by certain
restrictions and changes. However, it is mainly interpreting that
faces new challenges now. Despite the fact that most scheduled
conferences and meetings were either cancelled or postponed,
Internet platforms facilitated the provision of conference inter-
preting services. Therefore, the significance of platform solu-
tions is not to be underestimated.

Indeed, interpreters have to bear in mind the prospect of un-
foreseen difficulties, including quality problems (loss of connec-
tion; equipment failure that cannot be eliminated in a rapid
manner). Additionally, legal issues should also be mentioned in
this respect, especially in the case of unauthorized access to
sound or image that is broadcast during the process of inter-
preting (risk of hacking, unauthorized recording). The responsi-
bility in this respect should be exclusively on the side of the
organizing body calling the meeting, which is not always stipu-
lated in contracts the interpreters are provided with.

Another challenge is related to the work itself as interpreters
work from booths. Under current circumstances, they are in two
different places and mutual exchange between them is consid-
erably limited (if possible).

Last but not least, the current situation has had a significant
impact on the psychological well-being of interpreters. Prior to
the pandemic, they were involved in the delivery of information,
whereas at the present moment they are also involved in
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preparing the technical equipment and self-management of
problems they have never experienced before (sudden Internet
disconnection, freezing). Working under extreme pressure, often
single-handedly and in different time zones may take its toll on
the health of interpreters.

Since a significant number of meetings and conferences are
currently being held online via different platforms, the demand
for professional medical interpretation has shifted to another
domain known as remote simultaneous interpreting, also
known as distance interpreting. As a result, a dramatic increase
in the number of medical conferences during which simultane-
ous interpretation services are being used has been observed at
the time of the pandemic (data collected over the phone from the
WHO headquarters, Geneva and limited to Europe only). There-
fore, the need for medical interpreters has been reported. How-
ever, due to social distancing and measures for infection con-
trol, these specialists often work over the phone or via telecon-
ference. Interestingly, despite the fact that the global economic
slowdown has resulted in a decreased number of translations
due to the lockdown, a significantly higher demand has been
observed in the field of medicine.

Currently, medical interpreters work remotely, which results
in the multiplication of challenges for front-line doctors on the
one hand and non-English-speaking patients on the other. Due
to the fact that personal protective equipment is in short supply
at hospital settings across Poland, only some clinical interpret-
ers are physically able to work in person with COVID-19 pa-
tients as they normally would. As a result, most language inter-
pretation is then performed remotely. Obviously, under these
circumstances, communicating information through an inter-
preter may even triple the length of an exchange of knowledge,
and add confusion and anxiety to the conditions that are al-
ready stressful for patients and their loved ones. Additionally,
the codes of practice followed in the care of COVID-19 patients
(i.e., the unusually rapid pace at which medical assessment is
made, the desire of healthcare professionals to limit the dura-
tion of their exposure to patients) further exacerbate the
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problem, thus creating numerous obstacles to effective interpre-
tation.

In many countries (e.g., United States, United Kingdom), sep-
arate recommendations have been issued for interpreters that
stipulate guidance on health and safety in terms of working
practices in medical settings during the SARS-CoV-2 pandemic.
At the same time, it should be noted that rules and regulations
issued by the WHO must be adhered to at all times and must
always take priority, irrespective of the guidelines given else-
where. As reported by Runcieman (2020), in 2004, America’s
National Council on Interpreting in Health Care (NCIHC) issued
the National Code of Ethics for Interpreters which stressed the
role of the interpreter as an ‘advocate’ rather than a linguistic
conduit for patients when their health and well-being are at risk,
the interpreter may be then justified to act as an advocate,
which, in this context, is understood to be the act of undertak-
ing, on behalf of a person, an assignment that exceeds the
frames of facilitating communication with the intention of sup-
porting good health outcomes. Although the guidelines given by
the Association of Sign Language Interpreters (2020) were spe-
cifically prepared for sign language interpreters in medical set-
tings, they can also be successfully and practically applied to
other medical interpreters (both in terms of simultaneous and
consecutive modes) and therefore some of them were incorpo-
rated in the present paper.

As the primary aim of the interpreter is the impartial perform-
ing of interpreting undertaking so as to realize the communica-
tion goals of the parties involved in the interaction, the effects
of misinterpretation could have grave immediate sequelae for
patients. Of note, the process of interpreting may be signifi-
cantly affected by a number of variables, such as physical and
mental strain related to the wearing of protective equipment.

Interpreters should be treated like healthcare workers rather
than members of the public. General health and safety policies
for healthcare specialists should be simultaneously applied to
interpreters working in medical settings. Interpreters ought to
be provided with the same personal protective equipment (PPE)
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which medical personnel use in the setting when exposed to the
same level of risk. If interpreters attend more than one assign-
ment on the same premises, yet at different wards/depart-
ments, a separate single-use PPE must be provided as in the
case of health professionals. The same regulation is applicable
to masks, although they conceal mouth movements, considera-
bly impairing the interpreting process (face shields may be an
alternative measure).

It is of paramount importance that all parties involved in in-
terpreting (patients, health professionals, and interpreters) co-
operate to work out the best solution for each individual (as in
the algorithm for personalized medicine).

Medical interpreting at the time of the COVID-19 pandemic
can be mostly performed face-to-face in situ or remotely. The
former is related to a situation when the interpreter provides
their service at a distance of several meters or through glass due
to the potential infection risk. The latter is related to remote in-
terpreting, which is considered a beneficial option that mini-
mizes the infection risk for all parties involved when applied in
routine appointments that do not require obtaining an extensive
history, but repeat prescriptions, referrals or copies of official
documents. However, remote interpreting is discouraged in the
case of mental health assessment, terminally ill patients on ox-
ygen therapy or those whose movements are restricted (due to
medical equipment, both pre- and post-operative consulta-
tions), or those under the influence of illicit substances, as they
may severely impair both language production and comprehen-
sion except for situations when there is no other alternative (e.g.
emergency cases or when a healthcare professional agrees due
to the benefit-risk-ratio of in situ interpreting). Therefore, the
decision of how to undertake the interpretation should always
be made in agreement with all parties involved (i.e., the patient,
the medical health provider, and the interpreter). In turn, re-
mote options are still better than none in an emergency or when
no in situ face-to-face interpreting is available.

Another issue is related to interpreting in departments of ger-
iatric medicine where an increased infection rate has been
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reported since the onset of the pandemic (also in Poland). Such
patients may encounter additional stressful challenges con-
nected with using remote interpreting services and display idio-
syncratic language use due to comorbidities (e.g., conductive,
sensorineural or special hearing loss, non-syndromic deafness,
auditory processing disorder), assistive devices (cochlear im-
plants) and the lack of experience in using such services. Fur-
thermore, mental health settings, particularly restricted access
departments/wards, present additional challenges for interpret-
ers since social distancing measures may be difficult to enforce.

The coronavirus outbreak has indeed multiplied the logistical
barriers for delivering medical interpretation (hospital rooms
filled with buzzing equipment that delivers oxygen at 10-15 li-
tres per minute). Interpreters have to use their words more spar-
ingly, which is detrimental to their work, partly due to the fact
that not only the quality of work suffers at the time of such re-
mote contact instead of in person.

Interpreters working in medical settings must also take care
of their own comfort and well-being, bearing in mind that the
quality of interpretation is reduced after approximately 20-30
minutes of continuous work with no break in situ, as indicated
by studies (Moser-Mercer et al. 1998), or remotely (Moser-Mer-
cer 2005). Therefore, they should unquestionably limit working
or discontinue practising if their ability to practise could be ad-
versely affected by their mental or physical well-being. Bearing
in mind their own safety, interpreters, who must always act in
the best interests of individuals and work only within the limits
of their expertise, ought to only accept assignments in a high-
risk COVID-19-related environment if they consider it necessary
and no other option of providing support in the form of inter-
preting is possible. Consequently, any interpreter with COVID-
19 symptoms still working in high-risk settings can themselves
risk breaching legal codes of conduct, which can result in legal
sanctions against them (cf. The Association of Sign Language
Interpreters 2020).

It is of crucial importance to bear in mind that under no cir-
cumstances should relatives, especially children, be used as
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interpreters. The involvement of family members is absolutely
contraindicated and unethical (even if they are professional in-
terpreters themselves) due to their lack of impartiality. Addition-
ally, the strain on relatives who are neither trained nor emotion-
ally impartial can significantly impact the patient’s mental
health, thus adversely affecting future mutual relationships.

4. The main interpreting-related
problems during COVID-19 as
reported by medical interpreters

The author of the present paper is a medical translator and in-
terpreter himself who has been involved in the process of provid-
ing services to over 14 medical centres across Poland. These ser-
vices were mainly related to consultations before emergency
procedures, such as surgery, neuroinvasive procedures, and
(non)invasive diagnostic modalities (including imaging studies)
where patients must be provided not only with written informed
consent but also a detailed procedure-related knowledge. Most
of the consultations were done over the phone (tele-interpreting
services), which was particularly challenging due to the fact that
most of the activities were performed practically in a consecutive
mode, which resulted in the lengthening of the whole diagnostic
process. However, in cases where the presence of the interpreter
was necessary, the interpreter delivered the services on the pre-
mises (i.e., mostly in hospital settings).

For the purposes of the present paper, the author contacted
three other interpreters who were also involved in delivering as-
sistance in the medical field. The following are the most common
problems that were encountered in the process of interpreting
by the author of the paper: technical (connection) problems,
time pressure (before emergency surgery), stress related to the
lack of another interpreter to provide assistance, risk of being
infected by a patient, risk of transmitting infection to a patient,
involvement of family members in the process of interpreting,
factors that impaired patient’s language skills (e.g. a history of
stroke or other comorbidities affecting effective communication),
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too lengthy/short descriptions provided by medical healthcare
workers. Other items indicated by the three interpreters also in-
cluded anxiety/fear of patients that can result in providing in-
coherent information, complex history (from several depart-
ments), and patients with additional needs (deafness), mental
and physical exhaustion due to the length of interpreting, no
feedback from medical personnel, stress due to unpredictability
of the subject matter of interpreting, too specialized terms given
by the medical personnel (necessity to paraphrase specialized
terminology to patients), unknown terminology, impatience on
both sides (medical personnel and a patient).

The above factors resulted in significant delays in interpret-
ing, which was frequently related to the necessity of repeating
the questions and asking for clarification, or even rephrasing in
the case when the physician(s) asked the question in a highly
specialised medical register or jargon that was completely in-
comprehensible to the patient.

What needs to be considered is related to the cognitive pro-
cesses that occur during interpreting (Tymoszuk 2016). Since
some fragments were interpreted also in situ and in the simul-
taneous mode, the effort model by Daniel Gile should also be
taken into account. According to the model, the act of interpret-
ing requires a certain amount of mental energy that is in fact
available in limited supply. Interpretation “takes up almost all
of this mental energy, and sometimes requires more than is
available, at which times performance deteriorates” (Gile 19935:
161), which may account for the interpreter’s comments on
mental fatigue or even exhaustion (cf. Braun and Taylor 2012).
Although Tymoszuk (2016) in her monograph refers to the sim-
ultaneous mode, her comments can be also related to the con-
secutive mode or remote community interpreting when she ob-
serves that interpreter isolation is related to the lack of feedback
in the form of non-verbal reactions, which is also a source of
information for an interpreter and is absent when interpretation
is conducted over the phone.
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5. Further issues to consider

The ultrarapid transition in terms of service delivery necessi-
tated by COVID-19 has provided some opportunity for a sys-
temic change regarding professional interpreting services.
Firstly, the effectiveness of such services should be adequately
assessed. All healthcare centres that currently provide services
to people with (highly) limited English proficiency ought to adopt
appropriate remote interpreting services. Moreover, the number
of health services using remote interpreting should be assessed,
measured, registered and reported to show the magnitude of the
phenomenon. Furthermore, it is crucial to explore the barriers
associated with remote interpreting services that hamper com-
munication and then address them to prevent their occurrence
in the future. Satisfaction of all parties should be also addressed
(physician-patient-interpreter), bearing in mind the wellbeing of
all parties involved in the process of transferring knowledge.
From the economic perspective, the cost of remote delivery
should be evaluated (comparison of costs between different
modes, e.g., video versus telephone) to work out a generally ac-
ceptable and economically feasible policy.

Last but not least, to comprehend the tangible value of ser-
vices offered by medical interpreters, both health outcomes and
the quality of life of patients should (and must) be assessed in
longitudinal studies conducted on large cohorts of patients with
particular attention to at least several months of follow-up.

6. Study limitations

The pandemic is characterized by an unpredictable course and
hence some of the recommendations provided in this paper may
be subject to partial change in the future. The recommendations
stipulated in the present manuscript are based on the algo-
rithms that have been developed outside of Poland and do not
constitute a finite spectrum of guidelines due to the pace of the
pandemic. The problematic issues reported may serve as a pilot
study and, at the same time, may be a stimulus for conducting
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further research into detrimental factors affecting medical inter-
preting and proposing new algorithms of management and pro-
cedure.

6. Conclusions

The role of medical interpreters has definitely been given a new
scope. Such specialists are not only immersed in the new work-
related surroundings but have to be fully aware of certain risk-
related activities connected with performing the duties (the risk
of cross-infection). Bearing in mind the above, different proce-
dures related to interpreting services also come into play, let
alone the COVID-19-related neologisms. Due to the immense
impact of the pandemic, some of the COVID-19 lexemes will be
probably never lost in translation and will certainly have their
well-established place in the language of medicine and language
in general. It is, however, tentative to predict to what extent all
associated lexemes will remain in a given language. However,
considering a poor prognosis related to the virus control, it
seems that the medical terms coined due to the COVID-19 sit-
uation in English and Polish will remain for years to come.
Therefore, further studies are warranted on the use of Polish
equivalents related to the COVID-19 disease. Bearing in mind
the interpreter’s code of conduct (confidentiality and impartial-
ity) which must be maintained at all times, the decision whether
to conduct in situ interpreting should also be always done with
due regard for individuals suspected of or adversely affected by
the COVID-19 pandemic and consideration of one’s own wellbe-
ing. Furthermore, the decision should be based on the algorithm
of the case-by-case basis, considering the benefit-risk ratio of
such decisions which should be made jointly by the medical and
interpreting professionals.
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