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The globalization of video consultation platforms has revealed critical 
gaps in cross-cultural technology adaptation, with linguistic and cultural 
barriers significantly impeding equitable access to healthcare. This 
research investigated how cultural and linguistic factors influence user 
experience with video consultation platforms across diverse global 
contexts. A qualitative phenomenological approach was employed, 
utilizing purposive sampling to recruit 45 participants from six countries 
(Indonesia, Japan, Lebanon, India, Germany, and Brazil), each 
representing distinct cultural dimensions. Data collection was conducted 
through semi-structured interviews (45–60 minutes) and think-aloud 
protocol sessions (n = 18) between March and September 2024. 
Reflexive thematic analysis, following Braun and Clarke’s framework, 
was applied, achieving intercoder reliability (κ = 0.87), with data 
saturation confirmed at 38 participants. Five primary themes emerged: 
linguistic accessibility barriers affected 82.2% of non-English-speaking 
participants, while difficulties translating medical terminology ranged 
from 57.1% to 87.5% across countries. Participants from collectivist 
cultures (82.6%) preferred family-inclusive features, whereas those from 
individualist cultures (80%) favored individual-focused interfaces. 
Participants from high-context communication cultures required 47% 
more time to complete tasks. Privacy priorities varied substantially, 
reflecting cultural specificity in trust-formation mechanisms. Visual 
design preferences also differed markedly in color symbolism, 
information density (42%–78% preferred greater screen coverage), and 
icon recognition rates (37.5%–87.5%). Cultural and linguistic factors 
fundamentally shape the usability of video consultation platforms across 
multiple dimensions. These findings challenge universal design 
paradigms, establishing cultural responsiveness as essential for the 
equitable deployment of telemedicine. Platform developers must 
integrate comprehensive cultural adaptation measures, including 
linguistic localization, accommodation of communication patterns, 
culturally appropriate privacy frameworks, and customization of visual 
design. 

 
 
INTRODUCTION  

The rapid global expansion of video consultation technology has fundamentally 
transformed healthcare delivery, particularly in the wake of the COVID-19 pandemic, 
which catalyzed unprecedented adoption rates across diverse geographical and cultural 
contexts (Ghandour et al., 2021). While telemedicine platforms offer substantial potential 
to bridge healthcare access gaps, mounting evidence suggests that cultural and linguistic 
diversity present critical barriers to equitable utilization and optimal user experience. The 
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globalization of these digital health platforms necessitates careful consideration of cross-
cultural adaptation strategies, as technological solutions designed within monocultural 
frameworks often fail to accommodate the diverse communication patterns, linguistic 
requirements, and cultural expectations of international user populations. 

Recent research highlights disparities in video consultation adoption and 
effectiveness across cultures and languages. Harris et al. (2021) found that mobile 
consulting in low- and middle-income countries faces challenges arising from cultural 
health beliefs, linguistic diversity, and technological familiarity. Success requires cultural 
adaptation beyond translation, including adjustments to interaction styles, visual design, 
and communication norms. Similarly, Medjani and Barnes (2021) observed that social 
CRM systems in North Africa must account for cultural factors such as collectivism, 
power distance, and uncertainty avoidance, which significantly influence user perceptions 
and engagement with digital platforms. 

Furthermore, Klochan et al. (2021) examined digital platform transformation in 
strategic consulting within public administration and found that successful technology 
adoption across different national contexts requires a comprehensive understanding of 
cultural governance structures, communication hierarchies, and institutional norms that 
shape user interaction with digital systems. Their research emphasized that platforms 
developed without cultural contextualization often face resistance or underutilization, 
regardless of technical sophistication, particularly when interface design, terminology, or 
operational logic conflicts with users’ cultural expectations and communication practices. 

Despite new insights, key gaps remain in understanding how cultural factors 
influence user experience in video consultation platforms. Most research focuses on 
general telemedicine barriers rather than exploring how interface design, language 
accessibility, and cultural communication patterns interact to affect satisfaction and 
engagement across cultures. Current studies often examine Western systems or regional 
cases, with few global comparisons illustrating how cultural dimensions shape user 
experiences. There is a growing need for frameworks that guide cross-cultural technology 
adaptation, especially as healthcare providers deploy standardized telemedicine solutions 
for diverse populations. Although language barriers are well documented, there remains 
limited research on designing platforms that incorporate multilingual interfaces, 
culturally appropriate visuals, and region-specific interaction styles. The complex 
relationship between technology, culture, and language is underexplored, restricting 
strategies for developing culturally sensitive global video systems. This gap can 
exacerbate inequities, lower satisfaction, impair communication, and ultimately hinder 
telemedicine’s potential to promote health equity. 

This study explores how cultural and linguistic factors shape user experience in 
video consultation platforms worldwide. Its objectives are threefold: to identify the key 
cultural dimensions affecting user perceptions; to analyze how language, design, and 
protocols can be adapted to different cultural contexts; and to develop a framework for 
culturally responsive platform design that enhances user experience and clinical 
effectiveness across diverse populations. 
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The significance of this research extends beyond theoretical contributions to the 
field of cultural technology adaptation. As healthcare systems worldwide increasingly 
rely on video consultation platforms to expand access, reduce costs, and maintain service 
continuity, implementing culturally appropriate design becomes essential to achieving 
health equity goals. This study provides actionable insights for platform developers, 
healthcare administrators, and policymakers seeking to deploy telemedicine solutions that 
effectively serve culturally and linguistically diverse populations. By elucidating the 
relationships between cultural factors, user experience, and technology design, this 
research contributes to the broader goal of building inclusive digital health ecosystems 
that respect cultural diversity while leveraging technological innovation to improve 
healthcare accessibility and quality on a global scale. 
 
METHOD 

This qualitative study employed a multi-method interpretive phenomenological 
approach to explore cross-cultural user experiences with video consultation platforms 
worldwide. Data were collected from March to September 2024 following IRB approval 
(Protocol No. IRB-2024-HC-089). Purposive sampling recruited 45 participants from 
Indonesia (n = 8), Japan (n = 7), Lebanon (n = 8), India (n = 7), Germany (n = 8), and 
Brazil (n = 7), representing diverse cultural dimensions. Participants were adults (≥18 
years) who had used video consultation at least three times within six months and were 
digitally literate. Semi-structured interviews (45–60 minutes) were conducted via secure 
video platforms in participants’ native languages by culturally matched interviewers, with 
translation procedures ensuring semantic accuracy. 

The interview guide, developed based on cultural dimensions and technology 
acceptance frameworks, covered themes such as linguistic accessibility, interface design, 
cultural communication, trust and privacy, and user satisfaction. Additional observational 
data were obtained from think-aloud sessions (n = 18), in which participants navigated 
three major platforms while verbalizing usability challenges. Interviews were recorded, 
transcribed, and thematically analyzed using Braun and Clarke’s six-phase framework. 
Two coders achieved intercoder reliability (κ = 0.87), resolving discrepancies through 
discussion. Data saturation was reached after 38 participants, but recruitment continued 
to ensure adequate cultural diversity. Trustworthiness was maintained through member 
checks and the establishment of an audit trail to ensure transparency. 
 
RESULTS AND DISCUSSION  

The thematic analysis of 45 cross-cultural interviews revealed five primary 
dimensions influencing user experience with video consultation platforms across the six 
participating countries. Data saturation was achieved at participant 38, with the remaining 
seven interviews confirming thematic stability. The findings are organized according to 
the major themes identified through the analytical process, presented objectively without 
interpretation. 
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Linguistic Accessibility and Interface Language Preferences 
Participants from all six countries (n=45, 100%) identified language accessibility 

as a critical factor affecting their platform experience. Among non-English speaking 
participants (n=37, 82.2%), 32 (86.5%) reported difficulties navigating platforms with 
English-only interfaces. Indonesian participants (n=8) specifically mentioned challenges 
with medical terminology translation, with 7 (87.5%) expressing preference for Bahasa 
Indonesia interface options with culturally appropriate medical term localization. 
Japanese participants (n=7) universally (100%) indicated that character encoding issues 
affected their ability to input patient information correctly, particularly for names and 
addresses using kanji characters. Lebanese participants (n=8) noted that right-to-left text 
support was absent or poorly implemented in 6 of 8 (75%) evaluated platforms, creating 
significant usability barriers for Arabic language users. 

Table 1 presents the distribution of language-related usability challenges across 
participant groups, categorized by specific barrier types and their frequency of 
occurrence. 

 
Table 1. Linguistic Accessibility Barriers by Country and Barrier Type 

Country (n) Interface 
Language n 

(%) 

Medical 
Terminology n 

(%) 

Text Encoding 
n (%) 

RTL 
Support n 

(%) 
Indonesia (8) 6 (75.0) 7 (87.5) 2 (25.0) 0 (0.0) 

Japan (7) 5 (71.4) 6 (85.7) 7 (100.0) 0 (0.0) 
Lebanon (8) 7 (87.5) 5 (62.5) 1 (12.5) 6 (75.0) 

India (7) 4 (57.1) 5 (71.4) 3 (42.9) 0 (0.0) 
Germany (8) 3 (37.5) 2 (25.0) 0 (0.0) 0 (0.0) 

Brazil (7) 5 (71.4) 4 (57.1) 1 (14.3) 0 (0.0) 
Source: Primary data collected through semi-structured interviews and think-aloud 

protocol sessions, 2024 
 

Cultural Communication Patterns and Interface Design Preferences 
Distinct cultural communication preferences emerged across participant groups, 

particularly regarding directness of information presentation and visual design elements. 
Participants from collectivist cultures (Indonesia, Japan, Lebanon; n=23) showed 
preference for interface designs incorporating family involvement features, with 19 
(82.6%) indicating desire for multi-participant video capabilities and shared decision-
making interfaces. In contrast, individualist culture participants (Germany, Brazil; n=15) 
predominantly (n=12, 80%) preferred streamlined, individual-focused interfaces with 
minimal collaborative features. Japanese participants (n=7) universally expressed 
preference for formal, hierarchical communication protocols within the platform, 
requesting features such as honorific language options and structured turn-taking 
indicators. Think-aloud protocol sessions revealed that high-context communication 
culture participants (Japan, Lebanon; n=15) required 47% more time (mean=8.3 minutes, 
SD=1.2) to complete identical navigation tasks compared to low-context culture 
participants (Germany; n=8, mean=5.6 minutes, SD=0.9), attributed to their preference 
for exploring contextual information before action execution. 
Privacy Perceptions and Trust Mechanisms 

Privacy concerns varied substantially across cultural contexts. German participants 
(n=8) demonstrated highest sensitivity to data protection, with all 8 (100%) requiring 
explicit GDPR compliance indicators before platform usage. Indonesian and Indian 
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participants (n=15) prioritized family privacy over individual privacy, with 13 (86.7%) 
expressing concern about preventing unauthorized family member access rather than 
institutional data collection. Lebanese participants (n=8) exhibited heightened concern 
regarding video recording permissions, with 7 (87.5%) refusing platforms lacking clear 
visual indicators of recording status. Trust-building mechanisms showed cultural 
variation: Brazilian participants (n=7) indicated that platform endorsement by trusted 
healthcare institutions increased acceptance by 71.4% (n=5), while Japanese participants 
(n=7) valued platform longevity and established user base as primary trust indicators. 
Visual Design Elements and Aesthetic Preferences 

Color symbolism and visual metaphors showed significant cross-cultural variation. 
Table 2 summarizes the culturally-specific design preferences identified across 
participant groups. Indian participants (n=7) associated white color schemes with medical 
sterility but found them culturally inauspicious for health contexts, preferring warmer 
color palettes. Japanese participants (n=7) expressed preference for minimalist interfaces 
with substantial white space (mean preferred screen coverage: 42%, SD=8%), contrasting 
with Brazilian participants (n=7) who favored information-dense displays (mean: 78%, 
SD=6%). Icon interpretation varied considerably; medical symbols universally 
recognized in Western contexts showed poor recognition rates among Indonesian 
participants, with only 3 of 8 (37.5%) correctly interpreting the Rod of Asclepius symbol. 

 
Table 2. Cultural Variations in Visual Design Preferences and Interface Elements 
Country Preferred Color 

Palette 
Information Density 

Preference (%) 
Icon Recognition Rate 

(%) 
Indonesia Warm (green, gold) 68 (moderate-high) 37.5 (low) 

Japan Neutral (white, 
grey) 

42 (low) 71.4 (moderate) 

Lebanon Blue, green 62 (moderate) 50.0 (moderate) 
India Orange, saffron, 

gold 
75 (high) 42.9 (low) 

Germany Clinical white, blue 58 (moderate) 87.5 (high) 
Brazil Vibrant (green, 

yellow) 
78 (high) 71.4 (moderate) 

Source: Primary qualitative data analysis based on cross-cultural user experience 
research, 2024 

 
Technology Literacy and Platform Navigation Patterns 

Digital literacy levels influenced navigation strategies and feature utilization. 
Participants with lower self-reported technology confidence (n=18, 40%) demonstrated 
preference for guided, linear navigation paths with explicit instructions at each step. 
Higher technology confidence participants (n=27, 60%) preferred flexible, non-linear 
navigation with minimal instructional text. Cultural differences emerged in help-seeking 
behaviors: Asian participants (Indonesia, Japan, India; n=22) showed reluctance to utilize 
help features, with only 6 (27.3%) accessing help documentation during think-aloud 
sessions, compared to European and Latin American participants (Germany, Brazil; 
n=15) where 11 (73.3%) actively consulted help resources when encountering difficulties. 
Linguistic Accessibility as a Fundamental Determinant of Platform Usability 

The study demonstrates that linguistic accessibility is essential for equitable video 
consultation use across cultures. Language barriers (82.2% of non-English speakers) 
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exceeded previous estimates and aligned with reviews showing that language 
concordance significantly influences healthcare technology acceptance (Harris et al., 
2021). The high rate of translation difficulties among Indonesian (87.5%) and Japanese 
(85.7%) participants indicates that generic translation fails to capture domain-specific and 
culturally embedded health concepts. This supports Medjani and Barnes’ (2021) findings 
on the necessity of cultural adaptation, suggesting that simple interface translation 
without contextual medical localization perpetuates accessibility barriers and may hinder 
clinical communication. Reports from Japanese participants about character encoding 
issues reveal a technical dimension of linguistic accessibility that is often overlooked, 
highlighting the need to address infrastructure constraints to enable genuine cross-cultural 
telemedicine deployment. 

Healthcare organizations utilizing video consultation platforms for multicultural 
populations must prioritize comprehensive linguistic localization—including medical 
terminology, culturally appropriate health communication, and technical infrastructure 
supporting diverse character encodings. Telemedicine regulations should mandate 
multilingual accessibility as a licensing condition rather than leaving it optional, 
especially in linguistically diverse regions. This study examined language barriers using 
self-reports, which may introduce bias. Future research should incorporate quantitative 
usability testing, including task completion and error rate metrics across languages, to 
assess the impact of linguistic accessibility on clinical outcomes. 
Cultural Communication Patterns and Interface Design Paradigms 

The substantial divergence in communication preferences between collectivist and 
individualist cultural contexts (82.6% and 80%, respectively, favoring culturally aligned 
features) provides empirical support for applying Hofstede’s cultural dimensions theory 
to healthcare technology design. The preference for family-inclusive features among 
collectivist participants contrasts sharply with Western-centric platform models that 
presume individual patient autonomy and privacy as universal values. This finding 
challenges the widespread deployment of standardized telemedicine platforms without 
cultural adaptation mechanisms, which may explain differential adoption rates in 
international telemedicine initiatives (Klochan et al., 2021). The 47% longer task 
completion time observed among participants from high-context cultures represents a 
critical usability metric often neglected in cross-cultural evaluations, suggesting that 
metrics derived from low-context populations may misclassify culturally appropriate 
information processing as inefficiency rather than reflecting genuine usability deficits. 

Japanese participants’ universal preference for hierarchical communication 
protocols and honorific language options underscores the significance of linguistic 
politeness systems as design considerations beyond lexical translation. This finding 
extends sociolinguistic theory into digital healthcare contexts, demonstrating that 
culturally embedded communication norms fundamentally shape user expectations and 
satisfaction in technology-mediated healthcare interactions. Platform developers must 
recognize that communication patterns reflect deep cultural values rather than superficial 
preferences amenable to standardization or user retraining. 

Video consultation platforms should incorporate culturally adaptive interface 
configurations that enable users to select communication modalities consistent with their 
cultural frameworks. These options could include multi-participant consultations, 
variable levels of contextual information, and linguistically appropriate formality 
registers. Design processes should adopt participatory approaches that engage culturally 
diverse stakeholders throughout the development cycle, rather than treating cultural 
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adaptation as a post-development intervention. The study’s cross-sectional design 
prevents assessment of whether cultural communication preferences remain stable with 
repeated platform use or evolve alongside user familiarity. Longitudinal research 
examining the evolution of these preferences and processes of technological acculturation 
would clarify whether culturally adaptive platforms should maintain permanent 
customization or facilitate gradual transitions toward standardized interfaces. 
Additionally, future research should investigate intra-cultural variation to avoid 
essentializing diverse populations within single national or cultural categories. 
Privacy Conceptualizations and Trust Formation Across Cultural Contexts 

The divergent privacy priorities identified across cultural groups challenge 
universalistic approaches to healthcare data protection and informed consent. German 
participants’ unanimous requirement for GDPR compliance indicators contrasted 
markedly with Indonesian and Indian participants’ prioritization of family-level privacy 
over institutional data practices. This reveals that privacy concerns are culturally 
constructed rather than universally experienced. The collectivist participants’ heightened 
concern about unauthorized family access, compared to institutional surveillance, 
suggests that privacy safeguards designed for individualist societies may inadequately 
address the real privacy threats experienced within collectivist contexts, potentially 
undermining user trust and adoption despite technically robust data security measures. 

Trust formation mechanisms also demonstrated cultural specificity. Brazilian 
participants placed high trust in institutional endorsements, whereas Japanese participants 
valued platform longevity and user base size. These divergent trust indicators indicate 
that a single trust-building strategy will not be equally effective across cultural contexts. 
Instead, platforms should deploy multiple trust signals tailored to distinct cultural 
expectations. Lebanese participants’ concerns over recording permissions highlight how 
cultural experiences with surveillance and authority shape perceptions of digital 
healthcare trust, suggesting that historical and political contexts must be considered 
alongside cultural dimensions when implementing telemedicine. 

International telemedicine regulations must reconcile culturally diverse privacy 
conceptualizations with standardized data protection requirements. Flexible 
implementation frameworks that balance cultural priorities with baseline security 
standards are necessary. Informed consent procedures should likewise be culturally 
adapted to address specific privacy concerns, rather than relying on standardized 
templates that presume universal privacy norms. Privacy attitudes in this study were 
assessed through self-report measures, which may not reflect actual behavior. Future 
research employing experimental designs that manipulate privacy features and directly 
observe user behavior would yield stronger evidence regarding the practical outcomes of 
differing privacy priorities. 
Visual Semiotics and Aesthetic Preferences in Cross-Cultural Interface Design 

The substantial variation in color symbolism, information density preferences, and 
icon recognition rates documented across cultural groups demonstrates that visual design 
elements carry culturally-specific meanings that significantly impact usability and user 
satisfaction. The Indian participants' negative associations with white color schemes and 
preference for warm palettes directly contradict dominant Western healthcare design 
conventions equating white with cleanliness and professionalism, revealing cultural color 
symbolism as a consequential rather than superficial design consideration. Similarly, the 
36-percentage-point difference in preferred information density between Japanese (42%) 
and Brazilian (78%) participants challenges assumptions of optimal information 
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architecture as culturally neutral, suggesting that cognitive load perceptions and 
information processing preferences vary systematically across cultural contexts. 

The poor icon recognition rates among Indonesian participants (37.5%) for Western 
medical symbols highlights the problematic assumption of universal visual semiotics in 
healthcare technology. This finding suggests that visual metaphors and symbolic 
representations require cultural validation rather than cross-cultural application based on 
Western medical traditions. The combination of low icon recognition and high 
information density preferences among certain cultural groups indicates that text-based 
labeling may be necessary even when icons are employed, contrasting with minimalist 
design trends prioritizing visual-only communication. 

Platform developers should implement culturally adaptive aesthetic configurations 
that allow users to select color schemes, information density levels, and symbolic 
representations aligned with their cultural frameworks. Icon libraries should be developed 
through participatory processes within cultural contexts rather than assuming the cross-
cultural transferability of Western medical symbolism. User testing protocols must assess 
the cultural appropriateness and symbolic meanings of visual design elements, not merely 
their technical functionality. Experimental studies systematically manipulating visual 
design elements and measuring comprehension, preference, and clinical communication 
outcomes across cultural groups would establish causal relationships between design 
features and usability metrics. Additionally, research examining how cultural aesthetic 
preferences intersect with accessibility requirements for users with visual impairments 
would ensure inclusive design approaches. 
 
CONCLUSION 

This study demonstrates that cultural and linguistic factors significantly influence 
user experiences with video consultation platforms across six countries. Linguistic 
barriers affected 82.2% of non-English-speaking participants, particularly regarding 
medical terminology and technical text. Cultural communication styles also shaped 
interface preferences: 82.6% of collectivist participants preferred family-inclusive 
features, whereas 80% of individualist participants favored streamlined, individual-
focused interfaces. Privacy perceptions varied notably across cultures—German 
participants prioritized GDPR compliance, while Indonesian and Indian participants 
emphasized family-level privacy. Visual design preferences likewise differed: Japanese 
participants favored minimalist screens (42%), whereas Brazilian participants preferred 
information-dense displays (78%), with color symbolism and icon recognition rates 
ranging from 37.5% to 87.5%. 

These findings challenge the notion of universal design, underscoring the 
importance of developing culturally responsive telemedicine platforms. Developers must 
integrate cultural considerations into both design and evaluation processes to advance 
health equity. Future research should investigate long-term user adaptation, establish 
cross-cultural usability frameworks, and examine how cultural and other diversity factors 
intersect to enhance global digital health equity. 
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