


• Today, effective communication—which takes into account language, 
cultural differences, and health literacy—is seen as a prerequisite to safe
health care. Communication problems are the most frequent root cause of 
serious adverse events reported to the Joint Commission’s Sentinel Event 
Database,3 and a Joint Commission study found that when patients suffer 
adverse outcomes from medical errors, the outcomes are more serious in 
limited English proficiency patients than in English-speaking patients.4

Patient rights, quality of care, and patient safety each in itself is sufficient 
to justify a commitment to effective communication. Together they make 
effective communication in health care obligatory—it is a critical 
component of the health care itself. 

(J Gen Intern Med. 2007 Nov; 22(Suppl 2): 360–361. 
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MANAGING 
COMMUNICATION 
TO REDUCE 
INTERPRETER 
FATIGUE



• “The act of interpretation is an extremely complicated, multi-stage 
cognitive activity demanding great concentration on the part of the 
interpreter. Interpreters simultaneously manage internal factors 
(distraction, translation) and external factors such as their physical 
comfort, ability to hear or see the speaker, and access to the audience, 
all while TENACIOUSLY attending the speaker. The results of this 
arduous effort are a production of the speaker's original message in 
another language and EXHAUSTION for the interpreter performing 
the task”. 

• http://www.gerardwilliams.net/docs/The_Effect_of_Interpreter_Fatig
ue_on_Interpretation_Quality.pdf

http://www.gerardwilliams.net/docs/The_Effect_of_Interpreter_Fatigue_on_Interpretation_Quality.pdf


What does fatigue 
look like for you?

• What happens to you when you are 
exhausted and in the middle of an 
encounter?



What causes fatigue?

• What causes/triggers exhaustion and fatigue during encounters for 
you?

• Unclear communication
• Cognitive overload 
• Personality – Passive role
• Lack of self-confidence
• Impatience



“We don’t see things as they are; we 
see them as we are.” – Anaïs Nin

• Unconscious bias (or implicit bias) is often 
defined as prejudice or unsupported judgments 
in favor of or against one thing, person, or group 
as compared to another, in a way that is usually 
considered unfair. Many researchers suggest that 
unconscious bias occurs automatically as the 
brain makes quick judgments based on past 
experiences and background. 

UNCONSCIOUS BIAS





Research on Implicit Bias

• We are most susceptible to implicit bias under certain conditions 
• Situations of high ambiguity

• Level of uncertainty in the subject, e.g., not sure of the gender of a patient
• Under time constraints – if people don’t perceive they have the time to do 

something, they make a judgement as a short cut
• Compromised cognitive load – stress
• Over confidence in one’s own sense of objectivity 

• “I’m color blind, I never let race affect how I care for a patient”
• http://www.itv.com/news/2014-12-11/how-to-take-the-unconscious-bias-test/

Victoria W. Jackson Institutional Interventions to Prevent Implicit Bias from 
Undermining Organizational Diversity, The Kirwan Institute for the Study of 
Race and Ethnicity

http://www.itv.com/news/2014-12-11/how-to-take-the-unconscious-bias-test/


Role and status in social 
interaction are not 
independent entities but 
determined by the 
participants’ perception of 
themselves and of each other 
(Wadensjö 1998).



Humility – Value of the Interpreter

• Humility to accept the appropriate boundaries and role on the team
• The interpreter must accept the value that they have on the health 

care team.
• In doing so they fulfill their role to the best of their ability
• Facilitate necessary communication which is the ground of the provider 

patient relationship





SETTING UP FOR SUCCESSFUL 
COMMUNICATION



FIRST STEP-
BEING PROACTIVE

• Daily communication within 
any social group functions by 
reason of the familiarity of the 
participants with the different 
forms of communication being 
used 
• Interpreters who come into 
an already ongoing encounter

• Context



SECOND STEP-
PRECONFERENCE OR HUDDLE

Counselors and interpreters 
need to view themselves as 
a seamless team, together 
working toward a specific 
therapeutic goal. This 
means that the therapist 
needs to see the 
interpreter as a colleague 
rather than a machine. 
Remember you are on the 
team

This Photo by Unknown Author is licensed under CC BY-NC-ND

http://campsaredsprint2.blogspot.com.es/2014/06/el-reposo-del-guerrero.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


Third Step - Spatial Configuration



Fourth Step – Managing the flow of 
communication

Circumstantiality



A B

A B





Circumstantiality is defined as circuitous and non-direct thinking or 
speech that digresses from the main point of a conversation.
An individual that displays this characteristic includes unnecessary and 
insignificant information which, although sometimes
relevant, distracts from the central theme or main point of a 
conversation. The over-inclusion of this extraneous information, can
make it difficult to both follow the speaker’s train of thought or arrive 
at a meaningful answer to a question. Eliciting information
in clinical situations from circumstantial patients may be difficult and 
time-consuming.

Circumstantiality - StatPearls - NCBI Bookshelf.pdf





1. Interpreters will maintain confidentiality of all assignment-related information.

2. Interpreters will select the language and mode of interpretation that most accurately conveys the content and spirit of the messages of 
their clients.

3. Interpreters will refrain from accepting assignments beyond their professional skills, language fluency, or level of training.

4. Interpreters will refrain from accepting an assignment when family or close personal relationships affect impartiality.

5. Interpreters will not interject personal opinions or counsel patients.

6. Interpreters will not engage in interpretations that relate to issues outside the provision of health care services unless qualified to do so.

7. Interpreters will engage in patient advocacy and in the intercultural mediation role of explaining cultural differences/practices to health 
care providers and patients only when appropriate and necessary for communication purposes, using professional judgment.

8. Interpreters will use skillful unobtrusive interventions so as not to interfere with the flow of communication in a triadic medical setting.
(self-effacing> not claiming attention for oneself· unassuming · modest)
9. Interpreters will keep abreast of their evolving languages and medical terminology.

10. Interpreters will participate in continuing education programs as available.

11. Interpreters will seek to maintain ties with relevant professional organizations in order to be up-to-date with the latest professional 
standards and protocols.

12. Interpreters will refrain from using their position to gain favors from clients.





 

Politeness, in an interaction, can be defined as the means employed to show 
awareness of another person's face, i.e. his or her public self-image. When we 
attempt to save another's face, we can pay attention to their negative face (i.e. 
the need to be independent, to have freedom of action, and not to be imposed 
on by others) or their positive face (i.e. the need to be accepted by others, and 
to be treated as a member of the same group). Since every utterance is 
potentially face threatening, we may apply certain politeness strategies by 
virtue of a face saving act.  

Penelope Brown and Stephen Levinson (1978)  



Fifth Step - Debriefing

• Things that happen during an encounter
• Emotional outburst
• Violent behavior
• Emotionally intense conversation
• Difficult interpersonal communication dynamics

• These things may necessitate a debriefing of the interpreter with the 
provider to process challenging issues



Sixth Step - Continuing Education

• The cognitive environment in communication refers to all the 
information to which an individual has access whether consciously or 
unconsciously. This includes the knowledge the individual already has 
(Sperber and Wilson 1986: 39). The larger the cognitive environment 
shared between the speaker and the hearer, the more chance there is 
of successful communication (Gutt 1990).

• Triadic Exchanges (Kindle Locations 3011-3014). Taylor and Francis. 
Kindle Edition



SELF-CARE



• Be aware of when you are getting fatigued and speak up and utilize your department’s resources 
(i.e. replacement)

• Be aware your unconscious biases
• Stay curious and remain active with continuing education 
• Read avidly when possible
• Be 100% clear-minded and present, this will help you hear and understand the message
• Huddle whenever possible with providers
• Clearly establish your role
• Determine the best modality for the encounter
• Determine best spatial configuration
• Debrief whenever it is appropriate
• Eat well
• Rest well
• Stay hydrated throughout the day
• Exercise

Self-Care Continued
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