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What is Mental Health Interpreting?  
“Mental Health Interpreting” is a common phrase, yet each person who utters it has a different idea in his/her head of what it means.  The term encompasses a wide range, and it is important to be clear exactly what is being asked of an interpreter who is being sent to a “mental health” assignment: Where is the interpreting to take place?  At a locked inpatient unit, for example, or at a community health center?  If it is an inpatient setting, is it a new admission?  What is the purpose of the appointment?  Is it a forensic case?  What is the patient’s state?  If it is outpatient, is it for medication monitoring, case management, family meeting, or testing?  All of these factors impact decisions to be made in mental health interpretation including the choice of the individual interpreter, the mode of interpretation (simultaneous versus consecutive), and the kind of preparation needed prior to the beginning of the session.  Interpreters may need to be flexible in their approach to MH interpreting, and determine what is most comfortable for them.
How is Mental Health Interpreting Different from Other Interpreting?
In mental health interpreting, how a message is uttered is as important as what is uttered.  Therefore, register, syntax, etc. must be maintained and not altered in any way.  Statements that are sexual in nature, or profanities, for example, must not be censored.

Incoherent thought, poverty of speech, word salad, and streams of consciousness are all important features of a patient’s communication that must be faithfully rendered from the source into the target language.  

The role of the interpreter is also different in mental health interpreting.  In court interpreting, the interpreter is truly the conduit, and in community interpreting, the interpreter may also function as a clarifier or broker in addition to acting as conduit.  In MH interpreting, where the same interpreter may work with the same patient and provider over many sessions, the interpreter may also be seen as an integral member of the treatment team who all are there to promote the best outcomes for the patient.  
The importance of the pre-session and post-session is especially so in MH Interpreting.  During the pre-session, the interpreter may need to be informed of a patient’s status in order to adjust the mode of interpretation – if the patient is in a psychotic state, for example, the interpreter may switch to simultaneous interpreting.  If interpreting for group work, positioning may need to be altered to accommodate to larger group, and the 
interpreter may need to shift to use of 1st person versus 3rd person.  At the end of the session, there may be a need to clarify issues that were brought up during the interpretation: A provider may ask the interpreter – “Is that usual in your culture?  Does what the patient says make sense?”  
The need for self-care is also critical in mental health interpreting.  Some mental health interpreting can be very intense, with outcomes that are tantamount to “life or death”.  Patients may be suicidal, homicidal, the victims of torture and/or other trauma, for example, and may be being evaluated for their fitness to stand trial or to keep their family intact.

The Mental Health Curriculum for Interpreters

If the MH interpreter is to be considered a part of the treatment team as stated above, the education of the interpreter can be viewed in like manner.  Since interpreters are not clinicians, it is not a prerequisite that an interpreter be overly familiar with psychiatric terminology, nor have a working knowledge of the DSM.  More than the specific details of a mental illness, interpreters should be well-grounded in general mental health concepts:
· Nature of Mental Illness and Mental Health
· Overview of major mental illnesses

· Roles of the mental health direct care staff from psychiatrist, psychologist, social worker, case manager to occupational therapist, nurse, mental health worker, etc., and their function in the larger mental health system of care
· Evaluation and treatment processes that take place during the mental health session – What are the goals and objectives?  Why does the provider ask a certain question? 
· Role boundaries/Dynamics of the Triad -- The role of the interpreter is to facilitate optimum communication between the patient and the provider. 

The Role of Culture in Mental Health

The role of cultural broker is an important aspect of the MH interpreter’s task.  The interpreter may have to explain traditional beliefs and practices to the provider and, specifically articulate what the patient’s view of his or her illness may be.  If the patient comes from a place where there is no comparable mental health system, the interpreter will need to use culturally appropriate substitutions for standard interview questions (e.g. questions related to time, place and orientation, as well as the meaning of proverbs, in the mental status exam).  The interpreter may also have to use descriptors as substitutes for words for which there is simply no equivalent in the target language.  The interpreter is key in helping the clinician distinguish between culture and pathology.
Stigma – De-Bunking the Mythology Surrounding Mental Illness
It is imperative that the MH interpreter be aware of any biases or prejudice he or she may have toward persons with mental illness, and be able to reject the mythology surrounding mental illness.  The MH interpreter must understand the medical concept of mental illness, and that it is like any other medical condition with a biological basis.  The interpreter needs to be able to contrast this with traditional beliefs that mental illness is the result of bad deeds, drugs or alcohol, poor parenting, or bad karma or fate.  Further, the interpreter must be aware that such conditions are treatable, and that the patient with a mental health diagnosis can go on to lead a meaningful and rich life.  

What is the Best Way to Prepare Interpreters to Work in Mental Health Settings?

To work in mental health settings, interpreters must be both linguistically and culturally competent. 

Linguistically, interpreters should work to enhance their actual interpreting skills: the ability to render a statement faithfully from the source to the target language without any omissions, deletions or other changes.  Since the interpreter’s knowledge base related to clinical issues and terminology will grow with experience, the interpreter should work to build interpreting skills such as simultaneous interpretation, and the ready substitution of culturally-appropriate terms.
Culturally, interpreters should be prepared to express the traditional views of mental illness and cultural practices of their patients.  This may require ongoing cultural competence and diversity training so that a Spanish interpreter, for example, is familiar with practices in multiple Spanish-speaking countries, as opposed to the one he or she may represent.
Interpreters, above all, should make an honest personal decision as to whether or not mental health interpreting is for them.  The need for self-care can be greater in MH interpreting.  As stated above, interpreting difficult trauma stories can be emotionally challenging for an interpreter, particularly if he or she comes from the same community and has had a similar experience.  The rewards, on the other hand, if you do decide that mental health interpreting is for you, can be great.  

Contact Information:

Joy Connell

MA Dept. of Mental Health/Office of Multicultural Affairs

617.626.8133

joy.connell@dmh.state.ma.us

PAGE  
3

