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Medical interpreters have feelings too 

the time the war was still under way 
in Bosnia, the following survey was 
conducted. 

Language barriers can compromise 
the diagnostic power of an inter- 
view and result in misinterpreta- 
tion, poor compliance, inappro- 
priate follow-up and patient dissa- 
tisfaction 1,2. Recently, the authors 
have drawn the attention of doc- 
tors to the necessity for using inter- 
preters and knowing how to work 
effectively with them when inter- 
viewing non-English speaking pa- 
tients 3. Guidelines and training 
modules often concentrate on 
language skills, how to structure 
the interview, confidentiality and 
cultural mediation. However little 

attention has been given to the 
emotional impact on interpreters 
when pain, death and grief of the 
patient are central to the interview. 
This is particularly true with re- 
spect to refugees and asylum seek- 
ers who may have been exposed to 
war, violence and sometimes tor- 
ture. Results of study based on the 
systematic administration of a stan- 
dard questionnaire to 475 asylum 
seekers and refugees arriving in 
Geneva showed that 61% had 
been exposed to trauma and 37 % 
were reporting symptoms possibly 
related to them 4. During 1995, at 

Subjects, methods and results 

All 22 members of a pool of inter- 
preters working for the Geneva 
Red Cross, were invited to answer 
an anonymous questionnaire sent 
to them by mail. Linear analogue 
scales, ranging from 0 to 100, were 
used to quantify feelings; presence 
or absence of selected symptoms 
was also recorded. A total of 19 
questionnaires was returned and 18 
(82%) were analysed, one being 
incomplete. Of these 18 interpre- 
ters, 15 were women. The median 
age was 40 years (range 29-51). 
The majority were married (13) 
and had children (13). Although 7 
were Swiss citizens, all were of 
foreign origin: Eastern Europe 9, 
Africa 5, Middle East 2, Far East 2. 
Educational level was high, 56% 
having studied at the university. 
Former professional activities in- 
cluded teaching (8), office em- 
ployee (6), medical or paramedical 
(5) and social worker (3). The 
median time since they had left 
their country was 12 years, and the 
reasons why they left were: politi- 
cal 8, family regrouping 4, study 2, 
not specified 4. Five (28 %) report- 
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ed having been exposed to a major 
traumatic event such as war, tor- 
ture, detention, being beaten; 4 of 
these were women. Reasons for 
being an interpreter were: personal 
interest, to assist patients, financial 
reasons. Eleven interpreters re- 
ported that less than 50 % of their 
sessions involved patients exposed 
to violence and seven reported 
more than 50 %. Five interpreters 
(28 %) frequently experienced dif- 
ficult feelings (a score of 60 or 
more on either of items 3 to 7) 
during sessions and 6 (33 %) report- 
ed at least one of the symptoms 
(Table 1). Twelve (66%) had fre- 
quently painful memories. The 
proportion of interpreters having 
painful feelings and symptoms 
increases with the number of ses- 

sions with victims of violence, from 
1/11 (9%) to 4/7 (57%). Interpre- 
ters also expressed a strong need to 
talk and share feelings after the 
session with the medical doctor 
(83 %) or with relatives or spouse 
(44 %). Fifteen (83 %) reported 
seeing patients again outside the 
consultation. 

Comment 

Working with refugees exposes 
interpreters to traumatic histories, 
which may cause emotional reac- 
tions or reactivate painful memo- 
ries for those who have experien- 
ced similar losses and trauma. In a 
psychiatric setting, 8 out 10 refugee 
workers employed in a refugee 

program required psychiatric treat- 
ment at some point. The most com- 
mon diagnosis was major depres- 
sion (n = 7)5. Furthermore contacts 
with traumatised refugees do not 
always end with the interpreting 
session, as refugees call upon inter- 
preters at home and request fur- 
ther help to solve personal difficul- 
ties. This role is also a source of 
stress. Doctors should be aware of 
these pressures and give time to 
interpreters to share their feelings 
and emotions, to help them cope 
with their reactions 6. For inter- 
preters frequently involved in 
the therapy of victims of torture 
and organized violence, regular 
debriefings and attendance to 
supervision groups is a necessity 7. 

~.II interpreters (N = 18) 

Median Range 

According to percentage of sessions 
with victims of violence 
<50% (n= 11) >50% (n = 7) 

Median Median 

0-98 
0-97 
0-94 
0-97 
0-94 
0-38 
0-63 

n with 
symptom % 

n with 
symptom 

94 95 
81 71 
41 59 

9 64 
9 16 
7 12 
4 16 

% 
n with 
symptom % 

5 28 2 
2 11 0 
2 11 0 
6 33 2 

Table 1. Feelings and symptoms experienced by interpreters. 

18 3 43 

- 2 29 

- 2 29 

18 4 57 
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