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Terms
 The term ‘translation’ is used to define written
translation from one language to another.
 The term ‘interpretation’ refers to translation
done orally and includes the complex cognitive
process that an interpreter must use to render the
final translation.

Mental Health Interpreting as a
Specialization

 Mental Health interpreting as a ‘specialization’, is
much like any specific professional focus, where
specialized training is required in order to perform
the interpretation.

Mental Health Interpretation
Training and Education
 Interpreters who pursue training in Mental Health
interpretation should have completed a minimum of
40 contact hours through an educational program
at an accredited institution or organization and
ideally should have had at least 100 hours of field
experience.
National Consortium of Interpreter Education Centers
http://www.nciec.org/

The DSM-IV

For Reference Only

The DSM-IV
The DSM-IV uses a Multi-axial system by organizing each

psychiatric diagnosis into five levels (axes) relating to different
aspects of disorder or disability:



Axis I: clinical disorders, including major mental disorders, as



Axis II: underlying pervasive or personality conditions, as
well as mental retardation



Axis III: acute medical conditions and physical disorders



Axis IV: psychosocial and environmental factors
contributing to the disorder



Axis V: Global Assessment of Functioning or Children’s
Global Assessment Scale for children and teens under the
age of 18

well as developmental and learning disorders

The DSM-IV
 Common Axis I disorders include depression, anxiety
disorders, bipolar disorder, ADHD, Autism, phobias, and
schizophrenia.

 Common Axis II disorders include personality

disorders: paranoid personality disorder, schizoid personality
disorder, schizotypal personality disorder, borderline
personality disorder, antisocial personality disorder, narcissistic
personality disorder, histrionic personality disorder, avoidant
personality disorder, dependent personality disorder,
obsessive-compulsive personality disorder, and mental
retardation.

 Common Axis III disorders include brain injuries and

other medical/physical disorders which may aggravate existing
diseases or present symptoms similar to other disorders.

Distinctions between Medical and
Mental Health interpretation







Pre-session is often necessary
Complete focus without interruption*
Simultaneous vs. Consecutive
Flow management required from the interpreter
Cross-cultural knowledge
Post-session desired if time allows

* Pagers or cell phones should be SILENT.

Types of Mental Health Professionals

 Psychiatrist - medical doctor with special training in the
diagnosis and treatment of mental and emotional illnesses.
Like other doctors, psychiatrists are qualified to prescribe
medication. Qualifications: should have a state license and
be board eligible or certified by the American Board of
Psychiatry and Neurology.
 Child/Adolescent Psychiatrist - medical doctor with
special training in the diagnosis and treatment of emotional
and behavioral problems in children. Child/Adolescent
psychiatrists are qualified to prescribe medication.
Qualifications: should have a state license and be board
eligible or certified by the American Board of Psychiatry
and Neurology.

Types of Mental Health Professionals
 Psychologist - Counselor with an advanced degree from
an accredited graduate program in psychology, and 2 or
more years of supervised work experience. Trained to
make diagnoses and provide individual and group therapy.
Qualifications: a state license.
 Clinical Social Worker - Counselor with a masters degree
in social work from an accredited graduate program.
Trained to make diagnoses and provide individual and
group counseling. Qualifications: state license; may be
member of the Academy of Certified Social Workers.
 Licensed Professional Counselor - Counselor with a
masters degree in psychology, counseling or a related field.
Trained to diagnose and provide individual and group
counseling. Qualifications: state license

Types of Mental Health Professionals
 Mental Health Counselor - Counselor with a masters
degree and several years of supervised clinical work
experience. Trained to diagnose and provide individual and
group counseling. Qualifications: certification by the
National Academy of Certified Clinical Mental Health
Counselors.
 Certified Alcohol and Drug Abuse Counselor Counselor with specific clinical training in alcohol and drug
abuse. Trained to diagnose and provide individual and
group counseling. Qualifications: state license
 Nurse Psychotherapist - A registered nurse who is
trained in the practice of psychiatric and mental health
nursing. Trained to diagnose and provide individual and
group counseling. Qualifications: certification, state license.

Types of Mental Health Professionals
 Marital and Family Therapist A counselor with a masters
degree, with special education and training in marital and
family therapy. Trained to diagnose and provide individual
and group counseling. Qualifications: state license
 Pastoral Counselor - Clergy with training in clinical
pastoral education Trained to diagnose and provide
individual and group counseling. Qualifications:
Certification from American Association of Pastoral
Counselors.

Types of Encounters
taking the medical and psychological history
explaining evaluations
diagnoses
treatment planning and treatment
providing individual, group, couples or family therapy
providing discharge instructions and information about
follow-up care
 twelve step programs such as AA and NA
 family conferences
 psychological and neuropsychological testing







Treatment Methods
 Psychotherapy is a method of talking face-to-face with a
therapist. The following are a few of the types of available
therapy:


Behavior Therapy - Includes stress management, biofeedback and relaxation
training to change thinking patterns and behavior.



Psychoanalysis - Long-term therapy meant to "uncover" unconscious
motivations and early patterns to resolve issues and to become aware of how
those motivations influence present actions and feelings.



Cognitive Therapy - Seeks to identify and correct thinking patterns that can
lead to troublesome feelings and behavior.



Family Therapy - Includes discussion and problem-solving sessions with
every member of the family.



Movement/Art/Music Therapy - These methods include the use of
movement, art or music to express emotions. Effective for persons who cannot
otherwise express feelings.



Group Therapy - Includes a small group of people who, with the guidance of
a trained therapist, discuss individual issues and help each other with
problems.

Treatment Methods

The goals of treatment are to reduce symptoms of emotional
disorders; improve personal and social functioning; correct
distorted thinking; develop and strengthen coping skills; and
promote behaviors that make a person's life better. Biomedical
therapy, behavioral therapy, and psychotherapy are basic
approaches to treatment that may help a person overcome
problems. There are many specific types of therapies that may
be used alone or in various combinations.

Treatment Methods
Biomedical Therapies


Drug treatment for emotional, behavioral and mental disorders has
benefited many patients, and drug treatment often is combined with
psychotherapy. The drug that a physician prescribes depends on the
nature of the illness being treated as well as on an assessment of the
patient's general medical condition.



Electroconvulsive treatment (ECT) is used only for cases of major
depression, delusions and hallucinations, or life-threatening sleep and
eating disorders that cannot be effectively treated with drugs. Modern
methods of administering ECT employ low "doses" of electric shock to
the brain along with sedatives and relaxants to minimize the
unpleasantness to patients.

Behavioral Therapy
In behavioral therapy, learning principles are used to systematically
change troublesome thinking patterns and behaviors. The individual can
learn specific skills to obtain rewards and satisfaction. Such an approach
may involve the cooperation of important persons in the patient's life to
give praise and attention to desirable changes. Behavioral therapy
includes an array of methods such as stress management, biofeedback,
and relaxation training.

Perceptions of interpreting
 Common perceptions of interpreting often do
not take into account the skill set interpreters
must have to discern the subtleties of vocal
inflection and non-verbal communication
through the practice of professionally trained
observation skills required by interpreters to
effectively interpret.

What the provider should know


Hold a pre-session to orient the interpreter to the goals of
the session and special techniques you may use.



Work with the interpreter and the patient to determine the
best possible physical placement for all parties in the
situation



Face the patient and address questions and comments to
the patient not to the interpreter.



Use first person; avoid saying, “Ask him...” or “Tell her...”



Know that the interpreter can only provide information
about the patient’s language, not personal information or
opinions about the patient

What the provider should know


Expect that the interpreter may occasionally pause to ask
you for an explanation or clarification of terms in order to
provide an accurate interpretation



Recognize that the interpreter will interpret all that is said
in the presence of all individuals and will not edit out
anything spoken as an aside or anything that is said to
others in the room



Be aware that the interpreter is responsible only to
interpret, and is never responsible to supervise the patient



Hold a post-session with the interpreter to sort out
communication issues and possible therapeutic concerns
such as transference/counter-transference that may have
surfaced

Encounter Flow Management
 It is very important to effectively manage the
expectations of the provider, especially in a
Mental Health setting. A pre-session is the most
appropriate forum to make clear to the provider the
distinctions between “word-for-word” interpretation and
interpreting the desired communication.
 If clarification is required from either patient or provider,
always take the initiative to stop and ask that
clarification be provided in order to continue.

Interpreting in Group settings
 Proper turn taking for speaking in a group is
important because of the interpreting process.
 The interpreter is not a family member or friend of
the patient.
 The interpreter will keep all group information
confidential.
 The interpreter will not participate in the group
session or converse during the session.
 Participants may interact with the LEP individual
through the interpreter at appropriate times.

Safety concerns
 The mental health professional can help
interpreters by providing information on
appropriate actions to take in the event of volatile
situations and by respecting reasonable limitations
interpreters may place on their involvement.

 Interpreters should never be left alone with
patients and should not be expected to assist in
physically restraining patients.

Diagnostic and treatment
errors may include:
 diagnosis of psychopathology that is not present
 failure to correctly identify the type of
psychopathology present

Inadequate communication can result
in a distorted understanding by the
patient of:
 the role of the mental health professional
 the role of the service
 the nature of the illness
 the purpose of treatment or medication
 side-effects of medication

Provider perspective; Inadequate
communication can limit:
 the ability to develop a therapeutic relationship
 understanding the experience and point of view of the
patient
 understanding the cultural context of behavior
 the ability to conduct an assessment
 formulation of a diagnosis
 determining an appropriate program of treatment
 the ability to monitor the illness
 evaluating the effectiveness, and any adverse effects,
of treatment

Interpreter vs. Relative or Friend
 The relative or friend may have attitudinal or
emotional issues that could affect objectivity and
impartiality, and could prevent accurate
communication.
 For example, a relative or friend might feel
compelled to “protect” the patient from
uncomfortable questioning, or to withhold
potentially embarrassing or self-incriminating
information expressed by the patient.

Interpreter vs. Relative or Friend

 A family member may not have the language skills
or the correct terminology for communicating
effectively in the mental health setting.
 Using a relative or friend could breach the patient’s
right to privacy and confidentiality.
 The patient may not feel comfortable to freely
express feelings with a relative or friend present.

Terms
 Intercultural Mediation:
When an interpreter explains a culturally based
idea or context to the party (provider or patient)
who is not privy to such information. It is also when
an interpreter ‘interprets’ non-verbal information
based on cultural background knowledge.

Best Practices in
Mental Health Interpreting
 First impressions are key
This is your chance to make a strong first
impression by showing your professionalism.
Trust in you from both patient and provider will be
built from this point forward.
 Ask the provider for a brief pre-session
A good interpreter introduction will always include a
request for information on the patient and the
situation at hand.

Best Practices in
Mental Health Interpreting
 Work on developing a teamwork
approach with the provider
When interpreters and providers work as a
team, the work of both the interpreter and the
provider is much more effective.
Likewise, when there is no teamwork, the
quality of the interpretation and the mental
health session often suffers.

Best Practices in
Mental Health Interpreting
 Literal translations
Literal interpreting may not always be suitable
to assist communication. Often interpreting
from one language to another means that
sentence structure will differ from one to other
language.
It is essential to keep the interpretation as
close to the original communication as possible
for effective diagnosis. Be sure to give
clarification to the provider when syntax differs
in any way.

Best Practices in
Mental Health Interpreting
Fidelity
This is most important in mental health interpreting.
Fidelity to tone and register is extremely important.
Transparency
When not working in a transparent way, others can be
made to feel left out. This can cause lack of knowledge
of what is happening, mistrust and resentment.
Not a teamwork approach.

Best Practices in
Mental Health Interpreting
Providing cultural context
When providers OR patients are not aware of
the cultural context of the other party, it
becomes increasingly difficult to understand
each other. Interpreting language alone is not
enough to facilitate communication.

Best Practices in
Mental Health Interpreting
Setting boundaries
Boundaries are even stricter in a mental health
setting than in a typical medical encounter for
several reasons. Boundaries are the best way in
which to prevent risky situations or relationship
expectations that cannot be maintained.

Best Practices in
Mental Health Interpreting
Simultaneous skills
Simultaneous interpreting is inevitable
in mental health interpreting. If you are
not fully proficient, disclose it when
requested to do any mental health
assignment. You never know when it’s
going to be needed. There are training
opportunities available for interpreters
of all languages.
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