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“The greatest mistake is to
assume that communication
has taken place.”

\ -George Bernard Shaw
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and Mental Health Services Administration (SAMHSA). All material appearing in this
publication, except taken directly from copyrighted sources, is in the public domain and
may be reproduced or copied without permission from SAMHSA or the authors. Citation
of the source is appreciated.
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and is funded by the Substance Abuse and Mental Health Services Administration
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The Institute of Research, Education, and Services in Addiction (IRESA) of the Universidad
Central del Caribe leads the Hispanic/Latino Behavioral Health Center of Excellence. The
Center serves as a national subject matter expert and a key resource for the workforce and
communities seeking to address mental illness prevention, treatment, and recovery support
to reduce health care barriers among Hispanic and Latino populations across the United
States and its territories. In partnership with state and local governments, mental health
providers, consumers and family organizations, Hispanic stakeholders, and the Substance
Abuse Mental Health Services Administration (SAMHSA) regional administrators, the Center
seeks to accelerate the adoption and implementation of mental health-related evidence-
based practices.

Through funding from the U.S. Department of Health and Human Services Substance Abuse
and Mental Health Service, our Center of Excellence is established to advance the
behavioral health access of Latino communities through the development and
dissemination of culturally-informed, evidence-based behavioral health information,
provision of training and technical assistance and directed support to expand the
behavioral health workforce that serves Latino communities.

We serve as a resource for mental health and substance use providers, primary care
providers, community-based and faith-based organizations, research institutions, Hispanic
and Latino-Serving Institutions (HSIs) of higher education, peer and recovery support
service providers, as well as state, regional, local, and federal entities. Our outreach also
encompasses the general public, including Hispanic and Latino individuals, families, and
communities, as well as persons with lived experiences. Our mission is to advance and
support the sustainability of behavioral health by promoting community-driven, culturally
grounded, and person-centered prevention, treatment, multiple pathways of recovery, and
recovery support for Hispanic and Latino communities.
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is the transmission of an oral message from one language to another. It is
the conversion of a message (usually oral) from one language (the source
language) into oral form in another language (target language).

is the transmission of a written message from one language into another. It
is also the conversion of a message from the source language into written
form in the target language.




1. Understanding the Need for Interpreters

English Language Learners (ELL) and Low English Proficiency persons (LEP) may be
vulnerable:

1) LEP/ELL populationsinthe U.S. with limited English abilities are vulnerable, particularly
when it comes to the health care system.

2) A study from the Joint Commission showed that patients with limited English

proficiency experienced adverse health outcomes at markedly higher rates than
English speakers.?

3) They experience high rates of medical errors with worse clinical outcomes than
English-proficient patients and receive lower quality of care by other metrics (Green
& Nze 2017).3

4) Studies show that persons with LEP also perceived poorer patient-physician
interactions compared to persons who primarily speak English (Smith, 2009).4

Language Access and Social Determinants of Health

Language access is a critical social determinant of health, as it influences how individuals
navigate healthcare systems and access necessary services thus having an impact on health
outcomes. Here are some keyways in which language access impacts health outcomes:

Communication Barriers: Thismay result ininadequate diagnosis, improper treatment,
or medication errors, ultimately affecting health outcomes.

Health Literacy: Without connecting literacy to a person’s language, individuals may
struggle to comprehend health-related materials, instructions, or recommendations.

Preventive Care: When patients cannot communicate their needs or understand
the importance of these services, they are less likely to engage in proactive health
management.

Emergency Care Access: Language barriers can delay or complicate emergency
interventions, putting patients at greater risk during critical situations.

Social Isolation: Speakers of non-dominant languages may feel disconnected from
the larger communities and healthcare networks, leading to isolation. This lack of
social support can contribute to poorer health outcomes and exacerbate existing
health issues.

Patient Engagement: Communication is essential for engaging patients in their own
care. When patients understand their health conditions and treatment plans, they are
more likely to adhere to recommendations, leading to better health outcomes.

Policy and Advocacy: Limited language access can impact individuals’ ability to
advocate for their own health needs or navigate insurance and healthcare policies.
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Verbal & Non-verbal

Interpreting requires three-way dyadic communication in two languages by three individuals
(moreinthe case of family interviews or group interviews).> When three people work together
within a limited physical space, using two different languages in a structured task, three
distinct interactions occur. The clinician, the interpreter, and the patient form a “therapeutic
triad” with three interlocking sets of relationships. And a shift of power takes place. The
interpreter is the only one who knows the two different languages.

In this situation, the only means of communication between the clinician and the patient is
nonverbal communication. Although only one of these dyads is operative at any one-time,
nonverbal communication is taking place with each dyad at all times.




Using trained interpreters will provide:

e Accurate information

e More comprehensive information

e Full comprehension

e Consent and autonomy

e QOrientation to the US System

e Avoidance of unnecessary tests or assessments

The interpreters, being familiar with the language and most probably the culture of the
place where the client came from, can provide invaluable cultural information that could
help the clinician make better decisions or diagnosis. However, no matter how much training
or experience interpreters have, they are NOT:

e A clinician, diagnostician, or decision maker
* They should not be placed in the position of making decisions

Interpreters are responsible for facilitating communication and ensuring completeness and
accuracy during the encounter.




V. Considerations when Working with Interpreters

Interpreter’s Stressors

As humans, interpreters are also affected by stress, including deaths, trauma cases, lack
of control or influence over job, boundary maintenance, conflicting views of outcome,
emotional reactions and duress with no outlet for dealing with them, and involvement in
private and sensitive situations.

Vicarious trauma is the natural consequent behaviors and emotions resulting from knowing
about a traumatizing event experienced by another.? It is the stress resulting from helping
or wanting to help a traumatized or suffering person.

Training in Behavioral Health Dynamics and Technical Language

e Interpreters’ roles in the specific setting.
e Psychological symptoms.

e Purpose of the intervention, tips on building relationships, and methods that
are used.

e Meaning of specific medical, mental health, psychological, legal terminology.
e Burnout (vicarious trauma prevention).
e The call process and common dynamics.

Providers must be mindful that...

* The interpreter is not responsible for what the patient says or doesn’t say; the
interpreter is the medium, not the source of the message. Encourage them to interpret
even if it doesn’t make sense.

* Many concepts you express have no linguistic, or often even conceptual equivalent in
other languages.

* Interpreters are people—have feelings, thoughts, humanity.

Other Considerations in Interpretation Services:

*« Complexities include unique vocabulary and specialized and deliberate techniques
of speaking about issues.

* Interpreting can present unique challenges if working with individuals who have
dysfluent or even non-linguistic means of expression. Dysfluency is the disruption in
the smooth flow or expression of speech.

« Communication may be further impacted by cognitive, emotional, behavioral, or
social factors.

* Professionals depend on complex emotional language form and content to get at the
information they need for the caller.

¢ Nuances in communication, including affective tone and subtleties of language
structure, may be significant for determining next steps after the call.




Resources

» National Council of Interpreting in Health Care - http://www.ncihc.org
* Cross-Cultural Health Care Programs- www.xculture.org
* https://www.lep.gov/interpretation

* https://nyculturalcompetence.org/wp-content/uploads/2019/06/DosANDDonts_
V5_4-22-14.pdf

* https://medicalinterpreterblog.com/interpreting-in-mental-health-resources-
and-terminology/

* https://www.nctsn.org/resources/a-socio-culturally-linguistically-responsive-
and-trauma-informed-approach-to-mental-health-interpretation
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o @HispanicLatinoBehavioralHealth

CONTACT US

For more information on the H/LBH CoE, visit:
www.hispaniclatinobehavioralhealth.org
You can also contact the center directly by email at:
info@hispaniclatinobehavioralhealth.org

IRESA

INSTITUTE OF RESEARCH, EDUCATION
AND SERVICES IN ADDICTION

SAMHSA

Substance Abuse and Mental Health
Services Administration




