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Resumo

As humanidades médicas sublinham a importância de ver os pacientes como pessoas na sua 

totalidade, mas este princípio é posto em causa em encontros multilingues em que não existe 

uma língua partilhada. Pacientes e profissionais de saúde recorrem com maior frequência a 

ferramentas de tradução automática, como o Google Translate ou o ChatGPT, para atenuar as 

barreiras linguísticas. Este artigo defende uma noção expandida de competência cultural na 

educação médica: a literacia em tradução automática. Com base em investigação participativa 

em Portugal e numa meta-análise de estudos relevantes em Estudos de Tradução, o artigo ana-

lisa o co-desenvolvimento de um MOOC que integra dimensões técnicas, éticas e humanísticas 

da tradução, reflectindo sobre como a integração do uso responsável de ferramentas de tradu-

ção automática na educação médica pode promover cuidados mais equitativos, culturalmente 

sensíveis e humanos.

Palavras-chave: estudos de tradução, humanidades médicas, investigação participativa, tra-

dução automática, tradução linguística.

Abstract

The medical humanities stress the importance of seeing patients as whole persons, yet 

this principle is challenged in multilingual encounters where no shared language exists. 

Increasingly, patients and healthcare professionals rely on AI translation tools such as Google 

Translate or ChatGPT to mitigate language barriers. This article argues for an expanded notion 

of cultural competence in medical education: AI translation literacy. Drawing on participatory 

research in Portugal and a meta-analysis of relevant research in Translation Studies, it exam-

ines the co-design of a MOOC that integrates technical, ethical, and humanistic dimensions of 
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translation, and reflects on how embedding responsible use of AI translation tools into medical 

education can foster more equitable, culturally responsive, and humane care.

Keywords: language translation, machine translation, medical humanities, participatory 

research, translation studies.

Introduction

The medical humanities have long emphasized that healthcare is not only a technical 

practice but also a cultural, linguistic, and relational encounter (Charon 2006). To treat 

patients as whole persons requires attention not only to their biological conditions but also 

to the existential, cultural, and communicative dimensions of their experience. Language, 

in particular, plays a central role in shaping illness narratives, patient autonomy, and trust 

between providers and patients (Greenhalgh, Robb and Scambler 2006). However, in con-

temporary Europe and elsewhere, a growing number of patients experience healthcare in 

a language they do not fully master. Migration and globalisation have intensified the chal-

lenge of multilingual health communication, as many residents do not know the official 

language of the host country well enough to be able to articulate their needs in clinical 

settings (see, e.g., Crezee et al. 2024; Flores 2006; Bischoff and Hudelson 2010; Mlambo et 

al. 2024; Shyve 2007). Medical staff also may not possess adequate knowledge of global 

or local lingua franca to ensure effective communication, which further complicates 

interactions.

Traditionally, this linguistic gap has been addressed through professional interpret-

ers, cultural mediators, or bilingual staff. However, resource constraints, time pressures, 

uneven availability, institutional translation unawareness or lack of institutional language 

policies mean that such solutions are often absent in everyday practice (Ahrens and Elias 

2023; Krystallidou et al. 2024; van Rosse et al. 2016). As a result, both patients and health-

care professionals are increasingly turning to AI translation applications, such as Google 

Translate or ChatGPT, to bridge communication gaps (Kong 2026; Kreienbrinck et al. 

2025). For migrant patients, AI translation offers immediacy and autonomy in accessing 

health information, from booking appointments to understanding treatment instructions 

(Patil and Davies 2014). For healthcare providers, AI translation can appear as a practical 

solution in the absence of interpreters, particularly in emergency or routine encounters 

(Hudelson et al. 2024).

The rise of AI translation in healthcare raises profound questions for the medical human-

ities. On the one hand, AI translation can democratize access to information and mitigate 
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health inequalities. On the other, it can distort meaning, undermine empathy, and rein-

force asymmetries of power when patients’ voices are filtered through algorithms with 

opaque limitations (see, e.g., Merx 2024; Carmo 2025). Communication in medicine is 

never neutral: it is laden with cultural assumptions, ethical stakes, and emotional reso-

nance (Schiavo 2025). When mediated by AI translation apps, these dimensions risk being 

flattened or misrepresented (Dunn 2023). Thus, a purely technical evaluation of AI trans-

lation output is insufficient. What is needed is a humanistic inquiry into how these tools 

reshape the relational and cultural dimensions of care.

This article argues that the increasing reliance on AI translation requires an expanded 

notion of cultural competence in healthcare. Cultural competence traditionally refers to 

the ability of healthcare professionals to understand and respond effectively to the cul-

tural and linguistic needs of diverse patients (Betancourt et al. 2003). In the age of AI, how-

ever, this competence must also include awareness of AI-based translation practices. Here 

the article draws on the concept of machine translation literacy, developed in the field of 

translation studies (see, e.g., Bowker and Ciro 2019), currently expanded to AI translation 

literacy, which refers to the ability to critically understand, evaluate, and use AI translation 

tools. While AI translation literacy has so far been discussed primarily in the fields of trans-

lation studies and, to a much lesser extent, language education (e.g., O’Brien and Maureen 

Ehrensberger-Dow 2020; Kenny 2022), the argument now proposed is that it is equally 

vital in healthcare. This article explores what it means to extend AI translation literacy into 

the domain of medical humanities, reframing it as a practice that not only involves techni-

cal skills but also humanistic reflection on how communication technologies shape trust, 

empathy, and patient dignity.

The argument is grounded in participatory research on multilingual health communi-

cation, conducted with both migrant patients and healthcare professionals (Pięta et al. 

forthcoming). This research revealed not only the practical ways in which AI translation 

is used in everyday care and public health messaging, but also the hopes, anxieties, and 

ethical dilemmas it generates. Building on these insights, the next step involved the co-

designing of a Massive Open Online Course (MOOC) on AI translation literacy, with the 

aim of equipping healthcare providers to navigate multilingual encounters critically and 

humanely. The MOOC was not framed as a technical training in using AI translation apps, 

but as a humanities-informed intervention that fosters reflexivity, empathy, and ethical 

awareness in digitally-mediated patient-provider encounters.

By reframing AI translation literacy as an extension of cultural competence in health-

care, this article contributes to ongoing debates in the medical humanities about the way 

to humanize healthcare in an era increasingly shaped by digital technologies (Dunn 2023; 
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Krystallidou et al. 2021; Merx et al. 2024). It situates AI translation not as a neutral tool but 

as a mediator whose use has deep implications for equity of access to health informa-

tion and care, and empathy in patient–provider relationships. In doing so, it highlights 

the need for an interdisciplinary dialogue between medical and translation studies, point-

ing towards new ways of integrating digital literacy and humanistic reflection in medical 

education.

The remainder of this article begins by situating multilingual healthcare within the 

medical humanities. Then it presents participatory research on AI translation in Portugal, 

followed by insights from related international studies. Next, it describes the design and 

reception of a MOOC on AI translation literacy and finally reflects on its broader signifi-

cance for rethinking humanisation in digital healthcare.

Medical humanities and multilingualism in healthcare

The medical humanities emphasize that illness is not experienced solely as a biological 

disruption but as a deeply cultural and narrative event (Charon 2006; Hurwitz, Greenhalgh 

and Skultans 2004). The stories patients tell healthcare providers about their suffering, 

and the ways in which these stories are heard, interpreted, or silenced, are central to the 

provision of humane care (Frank 2013). In this sense, language is more than a carrier of 

information: it is the medium through which empathy, trust, and shared decision-making 

are enacted (Greenhalgh and Hurwitz 1999). When language barriers arise, the capacity to 

recognize patients as whole persons is compromised.

Migration and globalization have intensified linguistic diversity in healthcare encoun-

ters across Europe and beyond (Flores 2006; Bischoff and Hudelson 2010). In many clini-

cal settings, communication does not take place in the patient’s strongest language 

but in the official or dominant language of the host country. A case in point is Portugal, 

where the number of foreign-born residents reached 1 million (5% of its population) in 

December 2023 (Costa et al. 2024, Pordata 2024). This demographic transformation is 

already reshaping healthcare: in various hospitals and healthcare centres in Portuguese 

contexts, professionals report that even a third of the patients they attend does not under-

stand Portuguese well enough to exchange health information (Maia 2022). The scale of 

this shift becomes even clearer when looking at birth data: in 2025, almost 50% of babies 

born in Lisbon, Setúbal and Algarve had mothers of foreign nationality (Schreck 2026). 

Together, these figures highlight the extent to which linguistic exclusion is becoming a sys-

temic challenge for healthcare provision, creating asymmetries of power in which patients 

struggle to narrate their symptoms, understand medical instructions, or fully participate 
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in decision-making processes (Seeleman et al. 2009). These encounters underscore the 

ethical stakes of communication: linguistic exclusion is not only a practical inconvenience 

but also a form of symbolic violence that undermines autonomy and dignity (Bourdieu 

1991; Venuti 2008).

The traditional solutions healthcare systems have used (e.g. interpreters, cultural media-

tors, or bilingual staff) are aligned with the medical humanities’ concern for listening and 

dialogue, as they allow patients to be heard in their own words. Yet, as van Ahrens and 

Elias (2023), Krystallidou et al. (2024), van Rosse et al. (2016) and others have shown, pro-

fessional interpreter services are inconsistently available, underfunded, or bypassed due 

to time pressures and institutional constraints. In everyday practice, patients and provid-

ers are often left to negotiate multilingual encounters without professional support.

Against this backdrop, the growing reliance on AI translation technologies must be 

understood as part of the evolving landscape of healthcare communication, including 

face-to-face interactions and public health messaging. While interpreters, translators and 

cultural mediators traditionally embody a humanistic response to diversity, the use of AI 

translation technology by patients and providers represents a new and fundamentally 

different form of mediation. It is fast, accessible, and often the only available option—

but it its current deployment in healthcare has critical flaws and poses serious risks not 

only to patient safety, health, and lives but also to the economic efficiency of the health-

care system and environmental sustainability  (Pięta and Valdez 2024; Carmo 2025). If 

used uncritically, these tools may fail to support the  language needs  of most migrant 

populations, as they primarily speak under-resourced languages for which AI lacks train-

ing data (Kenny 2022). Algorithmic bias and input errors may distort meaning, leading 

to misdiagnosis and mistreatment (Valdez et al. 2023). Ethical concerns also arise as tech 

companies retain sensitive patient data, jeopardizing privacy (Moorkens 2022). Moreover, 

free AI translation tools can be withdrawn or monetized at any time (as some developers 

have announced plans to do). Their misuse may increase financial burdens on healthcare 

systems (through malpractice lawsuits and increased reliance on social services due to 

incapacitation), drain professionals’ time, and have a heavy environmental impact due 

to high computational energy demands for model training (Valdez and Guerberof- 

Arenas 2023). 

The medical humanities are well placed to interrogate this shift in patient-provider mul-

tilingual interactions, together with its benefits and risks. Using a conceptual apparatus 

from translation studies, they can examine the way digital mediation affects the relational 

qualities of care, namely the possibility of being listened to, understood, and respected as 

a person.
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In this context, extending the notion of AI translation literacy (Bowker and Ciro 2019) 

into healthcare acquires particular urgency. In the European Union which is committed 

to  linguistic rights, in which  migration is rising  and  future health crises are inevitable, 

ensuring universal and timely access to accurate health information is critical for public 

safety (Schiavo 2025). If multilingualism has always challenged the medical encounter, the 

advent of AI-driven translation raises new questions about what it means to humanize 

care when communication is technologically mediated. This does not entail rejecting AI 

translation but rather situating it within a humanistic framework that acknowledges both 

its affordances and its risks. Doing so allows us to see AI translation not as a neutral tool 

but as part of the cultural and ethical fabric of medical practice.

Participatory research on AI translation in healthcare settings 

Context and rationale

The research reported here focused on Portugal (including mainland and islands), which 

offers and ideal context for this study due to the significant demographic transformation 

mentioned above, with inward migration contributing to a marked increase in linguistic 

diversity across healthcare. This mixed-methods research, presented in detail in Pięta et 

al. (forthcoming), combined an analysis of official health communication websites with a 

questionnaire-based study targeting migrants residing in Portugal. The aim was to shed 

light on the way AI translation is integrated into healthcare communication, both at the 

institutional and individual levels. Below there is a summary of the methods and findings 

pertinent to this article’s argument.

Website analysis

The first phase of the study examined the multilingual strategies deployed on official 

digital health communication platforms, with a particular focus on the period of the COVID-

19 pandemic. Three portals were selected as focal points due to their prominence in the 

dissemination of public health guidance: the National Health Service website (SNS)1, the 

Estamos ON platform2, and the official COVID-19 vaccination pages3. Archived snapshots 

1	 https://www.sns24.gov.pt/pt/inicio
2	 covid19estamoson.gov.pt/
3	 https://www.sns24.gov.pt/tema/doencas-infecciosas/covid-19/; https://www.sns24.gov.pt/tema/vaci-

nas/vacinacao-gripe-e-covid-19/

https://www.sns24.gov.pt/tema/doencas-infecciosas/covid-19/
https://www.sns24.gov.pt/tema/vacinas/vacinacao-gripe-e-covid-19/
https://www.sns24.gov.pt/tema/vacinas/vacinacao-gripe-e-covid-19/
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of these websites between 2019 and 2022, retrieved from Arquivo.pt, enabled a diachronic 

analysis of the extent to which linguistic accessibility evolved during the pandemic.

The analysis revealed noteworthy delays and limitations in the provision of multilingual 

information. Initial content on the SNS website, appearing in February 2020, was exclu-

sively in Portuguese, as was the first wave of basic guidance on handwashing and social 

distancing. Bilingual materials in English were only introduced in mid-March, and broader 

multilingual resources ( including Arabic, Bengali, Chinese, Crioulo, Nepali, Romanian, 

Russian, and Spanish) were not made available until late April. Early automated transla-

tion options, such as the Google Translate widget added to the EstamosON website in 

mid-April, were limited to English and did not extend to other languages or multimodal 

content, such as videos. Furthermore, the original Portuguese text frequently included 

complex linguistic structures that pose challenges for AI-translation apps, while users 

were not reminded about the limitations or potential inaccuracies of automatic outputs.

Even after the introduction of multilingual resources, disparities persisted in content 

coverage, format, and accessibility. Some languages, such as Nepali and Romanian, were 

represented only through brief videos with Portuguese subtitles, covering only basic top-

ics, whereas languages like Russian, Italian, and English received more detailed leaflets 

or longer materials, though often with inconsistencies in length and content. Navigation 

remained challenging, with critical multilingual information sometimes requiring multi-

ple clicks from Portuguese-only landing pages. As of January 2025, COVID-19 and vac-

cination websites have continued to update content exclusively in Portuguese, with 

only limited English-language resources available through YouTube videos with auto-

matically generated subtitles, and no disclaimers about the limitations of AI-translation 

technologies. 

Questionnaire-based study

The second phase of the project turned to the lived experiences of migrants them-

selves, asking when, how, and why they turn to AI translation tools in healthcare contexts. 

A multilingual questionnaire was designed and distributed between October 2024 and 

January 2025, made available in six languages (English, Arabic, Dari, Hindi, Nepali, and 

Russian) thanks to the collaboration of trained cultural mediators. Apart from collecting 

demographic data, the survey asked participants about their reliance on AI translation 

during clinical encounters, for example, at medical appointments, pharmacies, or vaccina-

tion centres. Closed questions were complemented by open-ended prompts to capture 

narratives of both successful and problematic AI translation use.
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Responses confirmed that AI translation apps are often employed as a first-line strat-

egy in the absence of interpreters or translated information, with many participants citing 

cost-free access and speed as major advantages. However, concerns around mistransla-

tions, medical terminology, and cultural appropriateness were also recurrent. Additionally, 

open-ended responses revealed that some respondents developed their own strategies 

to compensate for AI translation’s shortcomings, such as double-checking outputs across 

different tools or involving family members in interpretation. 

These findings illustrated ongoing challenges in ensuring equitable access to health 

information for linguistically diverse populations, highlighting both the potential and the 

pitfalls of relying on automated translation technologies in public health communication. 

They also raised important questions about the implications of accuracy, usability, and 

institutional responsibility in high-stakes health communication.

Insights from related research

To contextualizre the findings from this Portuguese case study, it is helpful to consider 

insights from a recent meta-analysis of the still limited but growing body of international 

research at the intersection of migration, health, and translation technologies, i.e., scholar-

ship with which this study resonates and to which it contributes.

For instance, Crezee et al. (2024) documented how poorly adapted AI-based transla-

tions during the COVID-19 pandemic hindered access to critical health information for 

Vietnamese and Samoan communities in New Zealand and Australia. Similarly, Vieira 

(2024) has emphasized the need to embed AI translation-specific considerations into pro-

fessional codes of conduct, noting that healthcare workers increasingly use AI translation 

in frontline communication despite unresolved concerns about quality and accountabil-

ity. Studies in Sweden (Lindström and Pozo 2020) and the Netherlands (Valdez et al. 2023) 

confirm that both patients and providers turn to AI translation in the absence of affordable 

or timely alternatives, while research in the United Kingdom (Vieira et al. 2023; Vieira 2024; 

Vieira 2026) indicates that approximately one-third of health and social care professionals 

have used AI translation in their daily work.

From a more interactional perspective, Piccoli (2022) shows how AI translation is not 

merely a passive tool but part of a collaborative effort among patients, families, and prac-

titioners to negotiate meaning and repair misunderstandings. This aligns with Gerlach et 

al. (2023), who found that AI translation, while facilitating some degree of communication 

in emergency contexts, can undermine trust when outputs are inaccurate or overly literal. 

Meanwhile, research on institutional uses of AI translation, such as Pym et al.’s (2022) study 
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of Catalan health service websites, highlights the tension between speed of dissemination 

and the ethical responsibility to provide safe, intelligible information.

Taken together, these studies underscore the urgency of developing new literacies—

among both patients and healthcare professionals—that enable more informed, respon-

sible, and context-sensitive uses of AI translation. The Portuguese case study contributes 

to this broader picture by providing empirical evidence of both institutional practices and 

migrant experiences, thereby highlighting the need for participatory approaches in shap-

ing the future of multilingual healthcare communication.

From research to practice: designing a MOOC on AI translation literacy

Co-design and participatory process

Insights from the empirical studies outlined above were translated into training 

resources through a participatory design process that actively involved healthcare pro-

fessionals and migrant patients. Early drafts of video scripts were shared with a group of 

five migrant respondents from the questionnaire study as well as healthcare professionals 

who often work with migrant patients in Portugal. Their feedback resulted in adjustments 

to the examples presented in the videos, such as replacing specialised translation and 

interpreting terminology with more familiar expressions. Healthcare professionalspiloted 

early versions of quizzes and collaborative activities in order to ensure that instructions 

were clear and that scenarios resembled authentic encounters in clinical practice, includ-

ing patient registration, routine consultations, and vaccination follow-up.

This collaborative development process helped enhance both the accessibility and the 

relevance of the training materials while reinforcing the aim of the initiative: to democra-

tize knowledge about AI translation and foster critical awareness of its opportunities and 

limitations in healthcare communication.

Structure and content of the MOOC

The MOOC, available at the NAU platform4 was launched in mid-2025 as a freely acces-

sible resource designed to promote responsible and inclusive use of AI translation in 

healthcare. 

4	 https://www.nau.edu.pt/en/course/literacy-in-ai-translation-for-healthcare-settings/

https://www.nau.edu.pt/en/course/literacy-in-ai-translation-for-healthcare-settings/
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The course was organised into three interconnected modules that gradually moved 

from conceptual grounding to practical decision-making. The opening module situated 

translation within the broader challenges of migration and linguistic diversity in health-

care systems. Participants were introduced to the basic principles of translation and AI 

translation, while also reflecting on the concrete implications of language barriers for 

patient safety, trust, and equity of care. They learned why it is only natural that the same 

text can be translated in multiple ways depending on the target context and audience, 

and that differences between a source message and its back translation do not necessarily 

signal errors but rather reflect this inherent flexibility. The module emphasized that there 

is no one-size-fits-all translation: messages must be adapted to the needs of particular 

audiences and clinical settings in order to remain meaningful and effective. Finally, partici-

pants were encouraged to recognize that AI translation is now a permanent feature of the 

healthcare landscape, making it essential to approach these tools critically and responsi-

bly rather than attempting to avoid them altogether.

The second module shifted the focus to digital technologies themselves. It unpacked 

the functioning of widely used AI translation tools such as Google Translate, SayHi, and 

ChatGPT, clarifying both their potential to facilitate communication and their limitations in 

high-stakes contexts. Rather than assuming participants would become technical experts, 

the module offered practical strategies for improving translation outcomes—for instance, 

by simplifying and clarifying the text entered into a system, and by carefully reviewing the 

text it produced to identify possible errors or ambiguities. On the input side, participants 

learned why typing a text to be translated often brings better outcomes than scanning 

or dictating, how to formulate useful prompts for translation—for example, by provid-

ing short, well-structured sentences, avoiding abbreviations or excessive use of pronouns, 

and indicating the target audience or domain (e.g., “translate into English for a hospital 

patient” rather than simply “translate into English”). On the output side, they explored the 

value of creating feedback loops, which involve the systematic engagement of skilled lan-

guage users and members of target communities to spot potential distortions in high-risk 

messaging. They also practised how to cross-check translations to identify possible mis-

takes such as mistranslated false friends (e.g., alta  in Portuguese, which may incorrectly 

appear as “high” instead of “discharge”), and to check consistency in terminology across 

longer texts.

The third and final module addressed the kinds of judgment calls that health profession-

als and support staff routinely face in practice when deciding on how to enable multilin-

gual communication. It encouraged participants to consider when the use of AI translation 

may be appropriate, and when alternative approaches (such as bilingual colleagues, 
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professional interpreters, or multilingual health information resources) are more suitable. 

In so doing, this module also addressed broader ethical issues surrounding digital transla-

tion, highlighting how large-scale AI technologies can reproduce algorithmic bias, raise 

concerns about the handling of sensitive personal data, and generate significant envi-

ronmental costs. Specifically, MOOC participants learned about how algorithmic bias can 

manifest when MT systems reproduce stereotypes embedded in their training data: for 

example, statements in English using the gender-neutral term “doctor”  are often trans-

lated into Portuguese as “o médico” (i.e., masculine) rather than “a médica” (i.e., feminine), 

reinforcing gendered assumptions about professional roles. Conversely, when translating 

sentences like “The nurse is very nervous” frequently become “A enfermeira é muito ner-

vosa,” systematically feminizing the role regardless of the original context, thus ignoring 

the fact that the nurse could be male. Beyond questions of bias, this module introduced 

participants to major concerns about data privacy in healthcare, where patient records 

or symptom descriptions entered into free online AI-translation tools may be stored, pro-

cessed, or repurposed by technology providers, often without explicit consent or clear 

safeguards. In turn, by introducing the issue of environmental sustainability, the module 

aimed to raise awareness that the development and continuous retraining of large-scale 

AI systems that automatically generate translations demand substantial computational 

power, leading to significant carbon emissions. 

Pedagogically, the MOOC combined short, animated video lectures with English subti-

tles and mandatory quizzes designed to consolidate comprehension. Interactive elements 

were incorporated through Padlet boards, where participants could exchange experi-

ences, comment on real-life scenarios, and collectively reflect on good practices for mul-

tilingual communication in healthcare5. These scenarios invited participants to consider 

which language mediation strategy or translation technology might bring the greatest 

benefits and the least risks to patients in high-stakes situations, such as a virus outbreak in 

a linguistically super-diverse city, a clinical consultation with a pregnant woman unfamil-

iar with the local language, or the process of obtaining informed consent from non-native 

speakers with low levels of literacy. To extend the learning experience, a set of infographics 

and self-study guidelines was developed as durable take-away resources, enabling inte-

gration into institutional training programmes or individual professional development 

beyond the MOOC itself6.

5	 Cf. an example available via this link: https://padlet.com/aitranslatenovafcsh/post-your-response-to-
the-discussion-topic-by-clicking-the-a-t6hoe1uik81gsbmp.

6	 Cf. examples here: https://aitranslate.fcsh.unl.pt/wp-content/uploads/2025/01/D2Gw7UUR8UCP6H-
kX-Pre-editing20Oord26202022.pdf.

https://aitranslate.fcsh.unl.pt/wp-content/uploads/2025/01/D2Gw7UUR8UCP6HkX-Pre-editing20Oord26202022.pdf
https://aitranslate.fcsh.unl.pt/wp-content/uploads/2025/01/D2Gw7UUR8UCP6HkX-Pre-editing20Oord26202022.pdf
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Reach and reception

In the twelve months following its launch (by May 2026), the MOOC created for this 

action-research had attracted over three thousand registered participants. The profile of 

participants suggests the relative breadth of interest in AI translation literacy: according to 

the enrolment survey, a vast majority were healthcare professionals working directly with 

patients, staff responsible for developing public health communication or decision-mak-

ers in healthcare institutions. Other participants, with lesser representation, comprised 

translators or translation students, IT personnel, and pre-university and university educa-

tors. This distribution suggests that the challenges of multilingual healthcare are increas-

ingly recognised as interdisciplinary, cutting across clinical, communicative, technological, 

and educational domains.

Feedback collected through post-MOOC surveys reinforced this picture of relevance 

across professional groups. More than 75% of participants reported using AI translation 

tools in healthcare settings on at least a weekly basis, underscoring the practical impor-

tance of the skills and strategies addressed in the course. Participants praised the clar-

ity of explanations, the reliance on concrete case scenarios, and the balance between 

technical insights and sensitivity to intercultural healthcare dynamics. At the same time, 

some highlighted the value of the ethical discussions on bias, privacy, and environmental 

impact. One anonymous respondent to the post-MOOC survey emphasised that the train-

ing underscored “the risks of over-relying on AI translation and the importance of clear 

context and human validation,” noting that the course shifted their understanding of com-

munication from a narrow focus on accuracy to a broader concern with trust, accessibility, 

and cultural respect. These reflections indicate that the MOOC fostered not only technical 

competence but also a more holistic view of ethical and human-centred communication 

in healthcare.

Analysis of usage data offers further insight into participants’ learning priorities. The 

most frequently accessed and rewatched sections were those addressing the use of AI 

translation in real time, alternatives to AI translation, and ethical questions such as privacy 

and bias. By contrast, the introductory materials on the history of translation and the con-

cept of translation attracted comparatively less engagement. This divergence highlights a 

tendency among participants to value content that directly connects to pressing profes-

sional dilemmas over more general background knowledge.

Suggestions for improvement also pointed to the importance of multilingualism and 

diversification in digital training. Several participants recommended making the course 

available in additional languages or at least providing multilingual subtitles to expand 
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inclusivity. Others requested the integration of more interactive practice opportunities, 

such as role-play simulations or comparative tasks using different translation tools. A third 

recurring theme concerned different degrees of digital literacy: while some participants 

sought more advanced material, others emphasised the need for additional scaffolding 

for those less familiar with AI-based technologies. Taken together, these comments stress 

the challenge of designing initiatives that are at once inclusive for beginners and stimulat-

ing for experienced users.

Overall, both enrolment data and participant feedback suggest that the MOOC suc-

ceeded in raising awareness of AI translation within healthcare while also opening up a 

wider conversation about ethics, inclusivity, and trust. The reception suggests that transla-

tion literacy is no longer a niche concern of language specialists but a transversal compe-

tence relevant to multiple actors involved in health communication.

Significance for the medical humanities

Beyond its immediate pedagogical outcomes, the reception of the MOOC highlights 

how translation literacy can serve as a bridge between technology and the human dimen-

sions of healthcare. By encouraging professionals to reflect not only on how to use AI 

translation but also on when and why (not) to use it, the course emphasised that com-

munication in healthcare is inseparable from questions of dignity, trust, and cultural rec-

ognition. In this sense, the initiative contributes to the broader agenda of the medical 

humanities: it demonstrates how interdisciplinary training, informed by both technologi-

cal awareness and humanistic reflection, can help create more equitable and empathetic 

encounters between healthcare providers and linguistically diverse patients.

Rethinking humanisation in digital healthcare

The call to humanize healthcare has long emphasised the importance of empathy, trust, 

and attentiveness to the lived experiences of patients. Traditionally, this discourse has cen-

tred on face-to-face interactions, professional ethics, and patient-centred communication 

(Bleakley 2015). Yet the growing reliance on digital tools, including AI translation tech-

nologies, compels a rethinking of what humanization entails when technology becomes 

a mediator of meaning.

The findings of the participatory research and meta-analysis presented above show how 

AI translation can be seen as both a risk and an opportunity in this regard. On the one 

hand, reliance on automated systems may exacerbate feelings of depersonalisation: errors, 
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lack of contextual sensitivity, and the reduction of complex narratives to literal renderings 

can undermine patient agency and reinforce existing inequities. Such risks are particularly 

acute in high-stakes contexts, where mistranslations can compromise safety or erode trust 

between patients and providers. On the other hand, when applied with critical awareness, 

AI translation has the potential to enhance equity of access to health information and 

care by mitigating linguistic barriers, providing immediate support in under-resourced 

settings, and fostering a sense of recognition among linguistically diverse patients. Even 

imperfect translations may signal to patients that their languages and perspectives are 

acknowledged within the healthcare system, thereby contributing to a more inclusive 

environment.

This perspective resonates strongly with Bleakley’s (2015) view that medical humani-

ties help shape medical citizens: professionals whose work is technically competent but 

enriched by empathy, creativity, and social responsibility. Just as Bleakley insists that 

medical students must learn not only the science of symptoms but also how patients live 

and express them, multilingual healthcare requires recognising that meaning is relational 

and context-dependent. Here, the use of AI translation technologies becomes part of a 

broader democratic commitment to inclusivity, where all patients—regardless of linguis-

tic background—can participate more fully in shaping their own care.

The MOOC on AI translation literacy outlined above can be understood as one practi-

cal response to Bleakley’s call. By equipping healthcare professionals with skills to criti-

cally evaluate and responsibly apply AI translation tools, the course sought not only to 

improve technical communication but also to foster the broader capacities of empathy, 

reflexivity, and cultural attentiveness. In this sense, training in AI translation literacy con-

tributes to the formation of healthcare providers as medical citizens capable of integrating 

technological competence with human-centred values, ensuring that digital innovation in 

healthcare advances equity rather than undermining it.

Conclusion

This article has explored the intersection of AI translation, healthcare, and the medical 

humanities, using the case of a MOOC on AI translation literacy as a concrete example 

of how digital literacy training can be mobilised to support more humanised care. Like 

any exploratory study, this work has limitations that should be acknowledged. The reli-

ance on self-reported data, both from healthcare professionals and migrant participants, 

also means that experiences may be under- or over-represented, particularly for speak-

ers of under-resourced languages who remain harder to reach in participatory research. 
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Furthermore, while the MOOC evaluation highlights positive reception and perceived rel-

evance, longer-term evidence is still needed to assess its impact on actual communication 

practices and patient outcomes. Future research should therefore include comparative 

studies across countries, as well as more systematic evaluation of training effects on clini-

cal interactions.

Despite these limitations, the study makes several contributions. The discussion has 

highlighted three key points. First, AI translation is no longer peripheral but an unavoid-

able presence in healthcare communication, used by both patients and providers. Second, 

while AI translation carries significant risks, it also offers opportunities to address inequi-

ties and expand access, provided that users develop the skills to critically assess its out-

puts. Third, translation literacy, when embedded within the broader ethical and cultural 

reflections of the medical humanities, can help ensure that digital tools contribute to 

rather than detract from the humanisation of care.

The experience of developing, piloting and implementing the MOOC demonstrates that 

this training can be both feasible and impactful, and it offers a replicable model that could 

be adapted to other healthcare systems and professional contexts. Its positive reception 

further suggests that translation literacy is recognised as a transversal competence rel-

evant not only to general practitioners but also to communication officers and administra-

tive staff and decision-makers.

In addition, future research is needed to evaluate the long-term impact of AI transla-

tion literacy on patient—provider relationships, including whether such training measur-

ably improves trust, understanding, and satisfaction among linguistically diverse patients. 

Comparative studies across healthcare systems would also shed light on the extent to 

which contextual factors—such as institutional support, migration histories, or national 

language policies—shape the role of AI translation in care. Integrating AI translation liter-

acy into medical education curricula will be essential to prepare healthcare professionals 

for these ever-increasing challenges.

Ultimately, humanising multilingual care in the digital age requires more than simply 

resisting to or promoting technology: it calls for equipping professionals with the knowl-

edge, skills, and ethical frameworks to engage responsibly with AI translation and related 

tools. By bridging technological awareness with humanistic reflection, AI translation liter-

acy can contribute to healthcare systems which are both more equitable and more atten-

tive to patient’s dignity.
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