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nierpreters live in a dichotomous

world, On one end, they are strug-

gling to be viewed as profes-
sionals by healthcare providers and
institutions, On the opposite end, the
communities they serve often per-
ceive them as medical providers. In
this article, we aim to help inter-
preters come to terms with the
responsibilities and ambiguities asso-
ciated with the interpreting profes-
sion by exploring key concepts, such
as impartiality and transparency in
the triadic encounter.

Through a series of true-to-life
examples, we will coach interpreters
on how to handle complex ethical
issues, including: Is it ever possible
to be completely impartial in the tri-
adic encounter?

Impartiality Versus Transparency in
Cultural Coaching

“The medical interpreter will main-
tain impartiality”

{Massachusetts Medical Interpreters
Association Standards of Pracrice, 1996)

Since the beginning, a precept of
the interpreter movement towards
professionalization has been that
interpreters must be impartial. The
intent of this rule was for interpreters
to realize they cannot take sides or
impose their own ideas in a session,
even if they personally believe that
they are helping a patient or a
provider.

But the concept of impartiality has
often been taken to extremes. Many
interpreters would argue that the very
act of cultural brokering is a violation
of impartiality, since the cultural
broker, by necessify, imposes a per-
sonal perception on the triadic
encounter. Thus, some interpreters
have refrained from acting as cultural
brokers for the sake of maintaining the
mainstream concept of impartiality.
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50 the question remains: Is it possible
to act as a cullural broker while
remaining truly impartial?

Cultural brokering is an accepted
part of the interpreter’s function.
While some interpreters might resist
the concept of informing a provider
of the possibility of a culture clash
before a session begins, such action is
supported by section B-2 ol the
Massachusetts Medical Interpreters

“...Impartiality is not
synonymous with inaction,
and the interpreter who
sticks to the role of
conduit to maintain
impartiality will hinder, and
not help, a session...”

Association (MMIA) Standards of
Practice, which states, as an indi-
cator of mastery, that the profes-
sional interpreter’s duty is to share
cultural information that may be rel-
evant and help clarify a problem.
However, the interpreter should be
sure to preface any cultural coaching
with a tactful comment such as, “It
may not be the case in this particular
situation, but in my experience this
.. (type of reaction, belief, value,
practice, etc.) is common among
members of (a certain} community,
and you may want to check in with
the patient on this issue.”

Just how far can an interpreter go
as a cultural broker? While the
answer varies with each case, the
MMIA Standards of Practice states
that the interpreter, in order to fully
accomplish his or her work, must
“pick up on wverbal and nonverbal

cues that may indicate the listener is
confused or does not understand,” and
intervene accordingly. Hence, we see
the need for some action, and perhaps
a certain measure of assertiveness, on
the part of the interpreter. Thus,
impartiality is not synonymous with
inaction, and the interpreter who
sticks to the role of conduit to main-
tain impartiality will hinder, and not
help, a session.

Yes, impartiality is a difficult
concept for a human being to grasp.
Even professionals with many years
of experience in the triadic
encounter struggle with living up to
this standard of practice. It can be
especially difficult when the inter-
preter knows there are high stakes
involved, such as the patient’s
mental and physical well being, as
well as a possibly adverse commu-
nity reaction to an interpreter who
does not follow “proper” cultural
etiguette or religions norms.

The act of acknowledging the
struggle with impartiality, paired with
the ability to manage personal dis-
comfort in the triadic encounter, is
called transparency. In transparency, it
is understood that the interpreter may
not impose personal feelings on a ses-
sion. In mental health, the imposition
of personal feelings on a session can
be referred to as rransference, and can
somelimes be defined as unconscicus
feelings that are related to the ways in
which relationships with family and
connection to culture influence one’s
behavior as a cultural broker. A trans-
parent interpreter, rather than omitting
information, would acknowledge a
perceived cultural conflict in a private
conversation with the provider and
collaborale in the provider's search for
healthy alternatives.

For example, abortion is one of
various treatment choices offered by
providers in cases of high-risk

19






