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Abstract

Background: Arab Americans are a growing minority
in the United States, yet many continue to face
critical communication barriers in healthcare.
Despite growing need, U.S. healthcare systems
largely rely on interpreters trained in Modern
Standard Arabic (MSA), which many patients,
especially refugees and individuals with lower
literacy, do not speak fluently. Most available studies
on Arabic-speaking patients and interpretation
services are international, leaving a gap in U.S.-
based evidence. Very few prior studies address the
gap in Arabic dialect-specific interpreter needs and
its effects on healthcare outcomes among Arabic-
speaking Americans, particularly recently resettled
Arabic-speaking refugees.

Methodology: A structured literature review
was performed using predefined search terms
related to Arabic speaking populations, healthcare
communication, interpretation services, and limited
English proficiency. Articles were screened
according to inclusion criteria requiring English
language, completed text, publication between 2000
and 2025, and peer-reviewed studies focused on
language barriers in clinical settings. Of 33 identified
articles, 15 met the criteria and were analyzed
thematically. Additional sources were used outside
the results section to provide background and
context.

Results: Across diverse settings, dialect
familiarity and interpreter competence consistently
emerged as core determinants of communication
quality, trust, care navigation, developmental
screening accuracy, and validity of informed
consent. Arabic-speaking patients frequently
reported inaccurate translation, dialect mismatches,
confidentiality concerns, and interpreters lacking
medical or cultural proficiency. Studies evaluating
dialect tailored tools demonstrated improved
comprehension, patient engagement, and health
decision-making.

Conclusions: Evidence across international
and U.S. contexts shows that dialect-responsive,
professionally trained, and culturally competent
interpretation is essential for equitable care in
Arabic-speaking populations. Current U.S. reliance
on generic “Arabic language” services, which only
provide MSA translation, fails to meet patient needs.
Health systems should expand training in major
dialect groups, develop culturally grounded
educational tools, and evaluate cost-effectiveness of
dialect matched interpretation models.
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Introduction

Arab Americans who have reported themselves as of
Middle Eastern and/or North African descent (MENA)
in the 2020 census make up about 3.5 million people
in the United States. The majority of the MENA groups
in the United States include Lebanese, Iranian, and
Egyptian ethnicities, representing 46.9%, roughly
1,651,090 people, of the MENA population (Marks et
al., 2023). Approximately 66% of Arabic speakers are
proficient in English; in the United States, about 46
out of every 10,000 people aged five and older speak
Arabic at home, and 28% of the Arabic-speaking
population is U.S.-born (Moslimani, 2023). These
statistics establish the prevalence of Arab American
and Arabic-speaking populations in the U.S.,
highlighting the roughly 33% of Arabic speakers who
are not proficient in English (Moslimani, 2023). This
population, which does not read, write, or speak
English proficiently, may include immigrants,
refugees, or first-generation Arab Americans and is
less likely to be U.S.-born. According to U.S. refugee
admissions data from the State Department, over
540,000 refugees have arrived to the U.S. since 1976
from the Near East South Asia region, which
comprises almost all countries of the Arabic-
speaking world (U.S. Department of State).

The five most common dialects of Arabic
include Modern Standard Arabic (MSA), Egyptian,
Maghrebi, Gulf, and Levantine. MSA is the most
widely recognized form of Arabic and is used across
Arabic-speaking countries (Youcef, 2020). MSA is
taught at universities and used in critical
communication, trade, and business channels, but is
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not used in everyday interactions. Even though MSA
is considered the standard dialect for many Arabic
speakers, not all Arabic speakers use MSA in their
daily lives with many resorting to the dialect they are
most comfortable with (Tarjama, 2025). Additionally,
MSA is most commonly understood by the more
educated classes, with many individuals of lower-
education status typically experiencing difficulty
understanding MSA (Bergstrand Othman, 2025).
Egyptian Arabic is mostly spoken in Egypt, whereas
Maghrebi Arabic is spoken in Morocco, Algeria,
Tunisia, Libya, Mauritania, and the Western Sahara.
The Gulf dialect is spoken in Kuwait, Bahrain, Qatar,
the United Arab Emirates, southern Iraq, eastern
Saudi Arabia, northern Oman, and by some Iranian
Arabs. The Levantine dialect is spoken in the Levant
countries which include Syria, Lebanon, Jordan, and
Palestine. In the healthcare system, 4.1% of
physicians report speaking Arabic, however there are
substantial differences in each Arabic dialect,
resulting in communication barriers within the
language itself (Doximity, 2017). According to
Doximity’s study of language barriers in U.S.
healthcare, Near East Arabic is one of the languages
with the greatest disparities; Near East Arabs include
Arabs inIraq, Israel, Jordan, Lebanon, Palestine,
Syria, and Turkey.

Through a language barrier study conducted
in lowa, 196 Arabic-speaking participants completed
surveys regarding their healthcare visits. Around 35%
of participants reported the constant availability of
interpreters at hospitals and clinics, yet 81.6% who
reported needing an interpreter were considered to
have low health literacy (Al Jumaili et al., 2020). This
study concluded that access to an interpreterin
hospital settings is crucial for supporting patients
with limited health literacy. In our opinion, the Arabic
medical interpreting service would be even more
beneficialif itincludes at least the five most common
dialects.

For individuals who do not speak English,
language barriers may influence how often they
access healthcare, their willingness to seek medical
care, and their awareness of available health
services. According to a language barrier study that
was performed, Arabic-speaking immigrants were
found to have lower status and self-rated health than
other Arab groups who are fluent in English. In this
same study, language was found to be a contributing
factor to differences in health status and healthcare
access among the studied Arab groups. There
are some Arabic-speaking healthcare interpreters

and translating services in the U.S., but the
increasing demand continues to exceed available
resources. The Arabic-speaking population has
grown substantially in recent decades, increasing
from approximately 215,000 individuals in 1980 to
about 1.4 million in 2021 (Moslimani, 2023).
Professional interpreter use is often associated with
improved clinical care for patients with limited
English proficiency, with past research indicating
how interpreter services remain underutilized by
clinicians despite being accessible (Schulson &
Anderson, 2020; Dahima et al., 2023).

When the general public is asked about what
they seek in a desired professional interpreter, they
mentioned comprehensive knowledge of multiple
languages and medical terminology, translation
ability, and sharing the same origin, dialect, and
gender as the patient (Hadziabdic et al., 2014). In the
case of Arabic-speaking populations, dialect is
deemed as the biggest difference between
interpreters. Most research examining healthcare
communication with Arabic-speaking populations
has been conducted internationally, with
comparatively limited attention to the U.S.
healthcare context. This review aims to synthesize
findings from primarily international studies and
apply these insights to the U.S. healthcare system.
By analyzing international approaches and identifying
effective strategies used globally, we seek to clarify
how communication, interpretation, and overall
healthcare experiences for recently resettled Arabic-
speaking refugees in the U.S. can be improved. Many
international studies focus on Arabic-speaking
refugee populations originating from countries such
as Syria and Iraq. These population groups are widely
represented among recently resettled refugees in the
United States, sharing similar challenges including
trauma related to displacement, socioeconomic
barriers, and substantial language barriers when
navigating healthcare systems in their host countries
(Berry et al., 2025). Therefore, strategies identified in
international settings may provide valuable guidance
for addressing communication barriers and
improving patient experiences among recently
resettled Arabic-speaking refugees in the United
States.

When translation services begin to
accommodate the needs of populations with limited
English proficiency, healthcare systems can enhance
the quality of care provided to diverse patient groups
(Dahima et al., 2023). MSA Arabic proficiency alone
does not address the dialect-specific needs of
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Arabic-speaking patients, especially for individuals
who are recent refugee arrivals to the U.S. and have
limited education. This literature review evaluates
how regionally trained Arabic interpreters with
multidialectal proficiency shape clinical interactions
and influence health outcomes among Arabic-
speaking patients, particularly recently resettled
refugees in the United States.

Methodology

Scholarly articles for the results section of this review
were retrieved from the PubMed database. We
searched for relevant scholarly articles using
predefined search terms related to Arabic speaking
populations, healthcare communication,
interpretation services, and limited English
proficiency.  We utilized these search terms to
locate relevant articles that pertain to our research
topic, examine challenges encountered by Arabic-
speaking patients due to language barriers, and offer
recommendations to improve healthcare access for
these populations. Utilizing these search terms
generated 33 research articles on PubMed. These
articles were then narrowed down using predefined
inclusion and exclusion criteria.

Our inclusion criteria upheld any scholarly
article to have been published between 2000—2025,
written in the English language, is a completed text,
and examines a topic which is relevant to our
research paper. Any paper that did not meet all of our
inclusion criteria guidelines was excluded. These
criteria resulted in 18 papers being excluded and only
15 papers being included for analysis.

The biases that could have resulted from this
method of selecting papers include limited article
selection due to selection bias, publication bias, and
language bias. With only 15 studies meeting the
inclusion criteria, the representativeness of the
sample may be limited. Language bias is presentin
this study as we only included articles written in
English and did not study articles in non-English
languages which examine our topic. Additionally,
most of the examined studies were conducted in
international countries as there was a low quantity of
US-based studies. Although international findings
remain relevant to the experiences of recently
resettled Arabic-speaking refugees in the U.S., the
limited number of available U.S.-based studies
restricted the number of studies conducted within
the United States that could be included in this
review.

Records identified through PubMed Search (n=33)

Title and Abstract Records excluded (n=17)
Screened (n=33) — Did not meet inclusion
f B criteria
Full-text articles assessed
for eligibility (n=16) - Full-text articles excluded,
gl
' with reasons (n=(1))
Studies included in Not specific to language
analysis (n=15) barriers of Arabic-speaking
patients in clinical studies

Figure 1. Flowchart of the Systematic Research in
PubMedl.

Results

Dialect Familiarity and Interpreter Competence
Are Foundational to Healthcare Quality

Across diverse locations including Sweden,
Germany, Turkey, Australia, Austria, and the United
States, Arabic-speaking patients consistently
identified language barriers, dialect mismatches,
and interpreter competence as central determinants
of communication quality, trust, and healthcare
navigation with their physicians. Although the
specific healthcare systems varied across these
countries, the studies collectively reported similar
patterns in patient experiences, suggesting that
linguistic compatibility functions as a determinant of
healthcare accessibility for Arabic-speaking
populations.

Early qualitative work among Arabic-speaking
migrants in Sweden reported that patients frequently
questioned the accuracy, confidentiality, and dialect
competence of interpreters, leading participants to
prefer family members or dialect-matched
interpreters (Hadziabdic & Hjelm, 2014). Participants
described situations in which dialect differences
between interpreters and patients led to
misunderstandings or incomplete translation of
medical information. As a result, individuals reported
withholding sensitive information or avoiding
detailed discussions of symptoms, illustrating how
dialect mismatch can directly affect the
completeness of clinical communication
(Hadziabdic & Hjelm, 2014).

These concerns were reinforced in a separate
national postal survey of Arabic-speaking migrants in
Sweden, which documented strong patient
preferences for interpreter gender, dialect
proficiency, and perceived trustworthiness.
Importantly, the survey found that negative
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interpretation experiences influenced patients’
willingness to seek healthcare in the future
(Hadziabdic, Albin & Hjelm, 2014). This result
suggests that interpreter competence may shape
both the quality of individual clinical encounters and
the patterns of healthcare utilization among migrant
populations.

Additional cross-sectional and interview-
based studies further emphasized that dialect
familiarity functions as a key determinant of trust,
particularly among refugee populations. Language
barriers were identified as one of the leading
obstacles to healthcare access for Arabic speakers
in English-dominant contexts, highlighting
downstream effects on medication understanding
and continuity of care (Al-Jumaili et al., 2020).
Patients who reported difficulty communicating with
healthcare providers were more likely to experience
confusion regarding medication instructions or
follow-up care plans (Al-Jumaili et al., 2020). This
highlights how linguistic barriers can extend beyond
communication challenges to influence treatment
outcomes.

Studies focusing on Syrian refugee
populations in Germany and Turkey reported similar
patterns. Participants preferred interpreters who
shared their dialect and gender and emphasized that
dialectal mismatches impeded disclosure, care
coordination, and autonomous decision-making
(Kikhia et al., 2021; Alawa et al., 2019). In several
cases, participants reported avoiding discussion of
personal topics such as mental health concerns
when interpreters did not share their dialect or
cultural background (Kikhia et al., 2021). These
findings suggest that dialect familiarity may influence
comprehension as well as the depth and openness of
patient-provider communication.

Evidence from a large Austrian survey of
Syrian, Iraqi, and Afghan refugees further reinforced
these findings. Respondents consistently identified
language difficulties and inconsistent interpretation
as primary barriers to healthcare utilization, noting
frequent reliance on informal or ad-hoc interpreters
such as family members or community
acquaintances (Kohlenberger et al., 2019).

Interpreter competence was particularly
consequential in clinical areas requiring detailed
communication, such as chronic disease
management and developmental screening. Among
Arabic-speaking and English-speaking patients with
diabetes in Australia, interpreter quality and
culturally aligned communication directly influenced

self-management and care decisions (Alzubaidi et
al., 2015). Patients who reported effective
interpretation were more likely to adopt the
recommendations of their providers and
demonstrate stronger engagement in health
management practices, such as medication
adherence (Alzubaidi et al., 2015). Similarly, research
examining developmental screening among refugee
children found that high-quality interpretation was
essential for accurate assessment and appropriate
follow-up care (Kroening et al., 2016).

Taken together, these studies demonstrate
that dialect familiarity and interpreter competence
function as critical components of effective
healthcare delivery for Arabic-speaking patients.
Across multiple healthcare systems and clinical
contexts, linguistic compatibility consistently
emerged as a key factor shaping communication
quality, trust, and healthcare engagement.

Culturally and Linguistically Tailored
Communication Is Linked to Better Outcomes

Evidence from research reinforced the importance of
language and dialect-responsive approaches. Across
a range of healthcare and public health contexts,
studies consistently reported that culturally and
linguistically tailored communication strategies
improve patient comprehension, engagement, and
trust in healthcare systems. These findings indicate
that addressing linguistic diversity in communication
is critical to ensuring equitable access to healthcare
information.

A scoping review on pediatric cancer
communication in low- and middle-income countries
highlighted that linguistic and cultural tailoring is
essential to family-centered care and effective
communication in high-stakes clinical contexts
(Graetz et al., 2020). The review found that families’
understanding of diagnoses, treatment options, and
long-term prognoses is heavily dependent on
whether information is delivered in culturally familiar
and linguistically accessible formatting. In settings
where language-concordant communication
strategies were implemented, caregivers
demonstrated greater comprehension of treatment
plans, and were able to participate more in shared
decision-making processes (Graetz et al., 2020). This
emphasizes that communication barriers in serious
medical conditions such as pediatric cancer can
significantly influence both caregiver engagement
and treatment adherence.
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In a qualitative study of bushfire smoke
health communication, non-English-speaking groups
faced substantial knowledge gaps, prompting
recommendations for multilingual, community-
specific, and dialect-aware public health messaging
(Walsh et al., 2022). Participants in the study
reported difficulty understanding emergency health
guidance that was primarily disseminated in English,
limiting their ability to take appropriate protective
measures during environmental health crises (Walsh
et al., 2022). These findings illustrate how language
barriers can extend beyond clinical encounters and
affect public health preparedness, particularly for
communities that rely on translated or culturally
mediated sources of information. As a result, the
authors emphasized the need for proactive
development of multilingual communication
strategies that are responsive to the linguistic
diversity of affected communities (Walsh et al.,
2022).

In a study of Syrian refugees experiencing
ethical implications through organ transplants in
Istanbul, language barriers and communication
challenges were found to play a critical role in
shaping informed consent processes (Birtan et al.,
2024). Participants described difficulty apprehending
the legal and medical implications of transplant
procedures when information was not provided in
linguistically accessible forms. These
communication challenges complicated the ethical
requirement that patients provide informed and
voluntary consent for medical interventions (Birtan et
al., 2024). This underscores the legal and ethical
stakes of inadequate interpretation in complex
scenarios, as misunderstandings during consent
discussions can have significant consequences for
patient autonomy and clinical decision-making.

Overall, these findings indicate that culturally
and linguistically tailored communication improves
patient understanding, engagement in medical
decision-making, and engagement in public health
responses. Across diverse healthcare contexts,
language-responsive communication strategies
consistently emerged as an important factor in
enabling patients and caregivers to interpret medical
information accurately and participate more actively
in their care.

Existing Interventions Show That Dialect-Adapted
Tools Improve Outcomes

Three intervention-focused studies list how
structured linguistic adaptation can improve
comprehension and health engagement among
Arabic-speaking populations. These studies
collectively demonstrate that deliberate linguistic
adaptation, including dialect-specific translation and
culturally informed communication design, can
strengthen the effectiveness of health information
delivery and patient engagement. Rather than relying
solely on literal translation, these interventions
emphasize the importance of adapting language to
reflect the cultural and linguistic realities of the
populations they are intended to serve.

A Moroccan Arabic adaptation of the
European Organization for Research and Treatment
of Cancer Breast Cancer-Specific Quality of Life
Questionnaire (QLQ-BR23) showed that carefully
localized translation enhances reliability, validity,
and patient-reported outcomes in breast cancer
research (EL Fakir et al., 2014). The adaptation
process involved linguistic validation procedures
designed to ensure that translated items retained
their conceptual meaning while remaining
understandable to Moroccan Arabic speakers. As a
result, the success with this adapted questionnaire
serves as evidence that culturally and linguistically
localized tools can accurately capture patient
experiences and quality-of-life outcomes within
specific linguistic populations.

A qualitative study discovered a demand for
dialect-appropriate and culturally sensitive tools for
immigrant caregivers, proposing an e-coaching
system that addresses linguistic barriers
(Premanandan et al., 2023). Participants emphasized
that existing digital health resources often relied on
standard language forms or direct translations that
did not fully reflect their everyday linguistic contexts.
The proposed e-coaching system was designed to
provide guidance in culturally familiar language while
addressing common caregiving challenges faced by
immigrant families (Premanandan et al., 2023).
These findings suggest that digital health
interventions which incorporate dialect-sensitive
design may improve accessibility and usability for
linguistically diverse populations.

Similarly, limited English proficiency among
Arab immigrant mothers was associated with lower
awareness and uptake of the HPV vaccine, with
participants expressing a clear need for Arabic-
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language educational materials to supportinformed
decision-making (Ayash et al., 2022). A substantial
proportion of participants (approximately 49.4%)
reported difficulty accessing reliable health
information about vaccination due to language
barriers, which contributed to uncertainty and
hesitancy regarding vaccine safety and
effectiveness. The study found that participants
strongly preferred educational materials presented in
Arabic and tailored to their cultural context (Ayash et
al., 2022). This indicates that linguistically accessible
educational resources can play an importantrolein
improving awareness of preventive health services
and facilitating informed health decisions.

Collectively, these studies illustrate the
feasibility and effectiveness of linguistically and
culturally tailored communication tools, validating
the central premise that dialect-sensitive
interventions can meaningfully improve healthcare
engagement and outcomes.

Discussion

Across the 15 studies representing migrants,
refugees, patients with chronic disease, parents,
caregivers, and other vulnerable populations in
Europe, the United States, Australia, and the Middle
East, the evidence demonstrates consistent
patterns. Dialect familiarity and interpreter
competence emerge as fundamental determinants
of communication quality, trust, informed decision-
making, and healthcare utilization among Arabic-
speaking populations. Altogether, the literature
demonstrates that dialect-sensitive, professionally
trained, and culturally competent interpreter
services are critical for equitable healthcare
services. Health systems serving Arabic-speaking
populations should prioritize dialect-matched
interpretation, structured interpreter training, and
development of culturally responsive
communication tools to reduce persistent barriers
and improve clinical outcomes.

While many studies support this view, others
suggest that, if a majority of Arab Americans speak
English proficiently, it may not be worthwhile to
improve Arabic translation services for the remaining
number of Arab Americans who have limited English
skills. Proponents of this view may argue that the
current situation is acceptable given that MSA might
be able to effectively serve a significant portion of the
remaining non-English proficient Arabic speakers.
This interpretation fails to account that many Arabic

speakers do not use MSA in their daily lives as many
people rather use dialectal Arabic (Tarjama, 2025).
Additionally, this viewpoint does not completely
adhere to the pillars of medical ethics (autonomy,
benefi-cence, non-maleficence, and justice),
particularly in terms of the tenets of autonomy and
justice. There are sizable populations of recently
resettled Arabic-speaking refugees in the U.S. who
have limited education and little knowledge of MSA
vocabulary. They may have difficulty understanding
their healthcare when providers use MSA. Therefore,
they may have trouble completely comprehending
their healthcare enough to give informed consent.
Furthermore, this viewpoint does not adhere to the
medical ethic of justice as it would mean that Arabic-
speaking patients who have limited comprehension
of MSA would be restricted from having access to
translation services that allow them to sufficiently
understand the healthcare they are receiving.

Conclusion & Future Directions

This systematic review indicates that dialect
familiarity and interpreter competence consistently
shape communication quality, trust, and healthcare
engagement among Arabic-speaking patients
worldwide. Despite regional variation, the core
barriers identified are highly relevant to the growing
Arabic-speaking population, particularly the growing
number of recently resettled Arabic-speaking
refugees, in the United States. Although most
included studies were conducted abroad, the
parallels in patient experiences suggest that the U.S.
healthcare system faces comparable challenges as
Arabic-speaking communities continue to grow.
The cumulative evidence indicates that
linguistically precise, culturally informed, and
dialect-responsive interpretation is essential for
promoting equitable and culturally competent care.
As U.S. health systems increasingly serve
multilingual and refugee populations, the findings
from this review highlight an urgent need to
modernize and expand Arabic-language services
beyond one-size-fits-all interpretation models.
Although most studies included were
conducted internationally, their findings are directly
applicable to systems in the United States, where
Arabic-speaking populations face similar
communication barriers and would benefit from
adopting many of the globally proven strategies.
Future efforts should expand interpreter
training programs to ensure professionals can
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accurately translate across major Arabic dialects
while maintaining cultural competence, gender
concordance when desired, confidentiality, and
medical terminology proficiency.

Health systems in the U.S. would benefit
from developing low-cost, on-demand access to
dialect-matched interpreters via in-person, phone,
Al-assisted, or video modalities to ensure reliable
coverage in routine and sensitive clinical encounters.
Training in professional interpreter use and
collaboration should be integrated into medical
education. Health systems should invest in culturally
and linguistically tailored patient education
materials, digital tools, and translated consent
documents adapted to distinct regional dialect
groups. Community colleges and universities could
also develop professional programs or degrees in
medical translation. Future research should prioritize
the U.S.-based studies evaluating the impact and
cost-effectiveness of dialect-matched interpretation,
interpreter availability, and patient-centered
outcomes.

Community partnerships with Arab cultural
organizations can strengthen recruitment of bilingual
staff and ensure that new interventions remain
responsive and positively contributing to the cultural
and linguistic realities of the diverse Arabic-speaking
populations served.
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