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Title Interpreting Culture: Exploring the Perspectives of Medical Interpreters

Abstract of Thesis

Background: Cultural differences in intercultural communication are often a barrier to high-quality
healthcare. Providing culturally and linguistically appropriate services is part of eliminating health
disparities and minimizing risk by increasing patient safety. Medical interpreters have an important role in
healthcare, in the provision of culturally competent care.

Objective: This study is aimed at exploring the perspectives and professional opinions of professional
medical interpreters, with the approach that practitioners are the primary experts regarding their own
practice of interpreting culture in healthcare.

Methods: The study utilized a mixed qualitative (n= 35) and quantitative (n=423) design data from four
hundred and fifty-eight (N=458) professional medical interpreters, working in twenty-five countries. A
critical review and analysis was conducted of the practitioners’ verbal reporting and self-analysis on the

topic of study via four data collection sources (interviews, survey, focus group, essay).

Results: Participants shared their professional opinions on the intercultural component of their practice,
(advantages, disadvantages, challenges, timing, stressors, effects, and training, etc.). Results indicate their
cultural work’s perceived effects on providers and patients, as well as on the provision of culturally
competent healthcare services. Medical interpreters are engaging in interpreting culture in more ways than
established in previous research, with reported behaviors and activities that take place within and outside
interpreted-assisted communicative events, where interpreting culture may occur simultaneously to
interpreting language. Participants described cultural assessment and decision-making processes that were
unobservable to the parties involved, as well as observable behaviors and actions regarding intercultural
mediation. They also shared obstacles, objectives and activities within their cultural work as medical
interpreters that shed light into the thought processes and decisions medical interpreters make in their daily
work. Data analysis showcases that some of these perceptions regarding interpreting culture are tied to the
medical interpreter’s environment (healthcare), professional identity, and perceived objectives, beyond the
scope of linguistic conversion of messages. This research developed new theoretical frameworks for
understanding the work of the interpreter specifically in the healthcare environment, extrapolated from the
data. Interpreters reported professional objectives that are healthcare related: to provide culturally
competent care; to enhance the patient-provider therapeutic rapport; to be part of the healthcare team, and
to improve patient health outcomes. These objectives were linked to interpreting culture in more ways than
one. This cultural work is characterized by a relatively high degree of skills and effort to reduce the
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complexity of the intercultural communicative events they are engaged in. The results challenge the
current linguistic paradigm, as 99.96% of participants of this study reported the perspectives of active
participants with contributions beyond linguistic mediation.

Conclusion: The traditional transparent, passive, neutral, linguistically focused, and detached approach
may not be applicable to the highly contextualized needs of the healthcare setting. While most professional
standards and guidelines assume that interpreters only act as intercultural mediators to avoid a cultural
miscommunication, they are also engaging in intercultural mediation guided by healthcare related
objectives. They are acting as intercultural mediators within the healthcare sector to different degrees, and
with a variety of roles: as welcomers, integration agents, community agents, bilingual professionals,
cultural informants, and educators, and others. The broader scope of work described by participants speaks
to the need for a greater understanding of their healthcare specialization, as medical interpreters are
working in three domains simultaneously: healthcare, cross-cultural communication, and language.
Institutional policies, standards, and education for this maturing specialization are needed. While most
medical interpreters do not hold an intercultural specialization or anthropology degree, their intercultural
work seems to be essential in the provision of culturally competent healthcare services.
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