
Introduction

As speech-language pathologists (SLPs), we are often working with patients who speak a language different from our

own. This FAQ will provide SLPs with a reference, including tips, for use of interpretation services. According to

Santhanam et al. (2018), 32% of monolingual SLPs and 37% of bilingual SLPs in the United States reported that they have

taken academic coursework on interpretation services. This resource will provide the reader with an introduction to the

use of interpretation services through a presentation of frequently asked questions with responses. 

“What’s the difference between an interpreter and a translator?”

Interpreter is defined by American Speech-Language Hearing Association (ASHA) as a “person trained to convey spoken

or signed communications from one language to another” (ASHA, n.d., Key Issues, para 1). Translator is often used as an

interchangeable term for interpreter. However, a translator specifically refers to a trained individual who translates written

language, not spoken language. (ASHA, n.d.)

“By law, shouldn’t patients have access to interpreters?”

Under the Affordable Care Act, Section 1557, existing policies against discrimination based on race, color, national origin,

sex, age, or disability were expanded further (U.S. Department of Health and Human Services, 2021, para 5). Under this

law, all non-English speakers are given “the right to meaningful language access to healthcare, qualification standards for

translators and interpreters, and limitations on the use of minors and family members as translators in healthcare settings”

(U.S. Department of Health and Human Services, 2021, para 5). Per ASHA, “health care providers who receive federal

money from the U.S. Department of Health and Human Services must take reasonable steps to offer free, timely oral

interpretation services to people with limited English proficiency” (ASHA, n.d, Family Members or Friends Serving as

Interpreters, Transliterators, Translators). In addition, all interpretation services are to be provided to the patient free of

charge (ASHA, n.d.).

“What kind of interpretation services are available?”

Interpretation services can be offered in different modes: a) video call, b) audio/phone call, and c) in-person. It is important

to consider the patient and tasks planned during the session is selecting the best mode. For example, if you are

completing a speech/language assessment it may be more beneficial to have an in-person interpreter rather an audio-only

call. An audio-only call can present with limitations such as: a) poor connection, b) difficulty with understanding the

context since the interpreter isn’t in the room, and c) limitations on the length of the call. However, depending on the

specific language and availability of an interpreter, there may be circumstances where an in-person interpreter may not be

available (Pretto, 2012).

“I speak the language the patient speaks; can I be an interpreter?”

It depends! Discuss with your employer what the process is to be able to interpret. There are some hospitals and other

healthcare facilities that offer a course or program to be an in-house certified interpreter. Some facilities may require the

staff member to be a certified medical interpreter. To become certified as a medical interpreter, a written and oral exam in

that specific language is required (Wild, n.d.). To learn more about becoming a certified medical interpreter, refer to The

National Board of Certification for Medical Interpreters website: https://www.certifiedmedicalinterpreters.org/.
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If using a device (phone, tablet), be sure it is placed in a central location that all can hear and be heard by the

interpreter. 

It is recommended to discuss with the interpreter the plan for the session, key information to know about the patient,

expectations during the session, any time limitations, and if in person, seating arrangement. 

It may be helpful to state any diagnosis that may be impacting language so that the interpreter has insight as to why a

patient may not respond appropriately. 

Example: “To the interpreter, this patient suffered a stroke and may provide an inappropriate response to

questions.”  

It is optimal to have a quiet environment with ample space for any equipment or additional individuals such as family,

nursing staff, caregivers, etc. to be in the room.

Introduce yourself, the patient, and all other individuals present.

Speak in first person to the patient, not in third person about the patient

Example: “How are you feeling today?” instead of “Ask the patient how she is feeling today.” 

Face the patient when speaking to them. 

Provide or ask the gender/pronouns of all involved as some languages have grammatical gender. 

Speak in short, concise statements. 

Do not interrupt the interpreter while they are interpreting. 

Ask the interpreter to comment on speech intelligibility.

Ask the interpreter to explain any cultural-linguistic components you are unfamiliar with.

Ask for clarification from the interpreter as needed. 

Explain the purpose of a task to the interpreter, if needed, to ensure the proper amount of cuing to the patient is

provided. 

Limit the use of idioms, metaphors, etc. as these may be challenging to interpret

Provide an opportunity for questions or to clarify anything further. 

Provide a brief summary of the session: including any immediate findings, recommendations, and/or next steps. 

Thank all participants. 

https://www.asha.org/advocacy/federal/idea/idea-part-b-issue-brief-interpreting-services-for-the-deaf-or-hard-of-

hearing/

https://doi.org/10.1044/aac22.2.91

https://www.asha.org/practice-portal/professional-issues/collaborating-with-interpreters/ 

https://doi.org/10.1044/persp1.SIG16.15

https://www.certifiedmedicalinterpreters.org 

https://agesandstages.com/free-resources/articles/best-practices-for-using-an-interpreter-for-asq-completion/

https://doi.org/10.1044/leader.SIGN.17092012.40

Tips for an effective session when using an interpretation service:  

-  Pre-session

-   Introduction

-    During session

-    Post session

Helpful Resources to Explore
 

IDEA Part B Issue Brief: Interpreting Services for the Deaf or Hard of Hearing

Meeting the Needs of Limited English Proficiency Patients 

 Collaborating With Interpreters, Transliterators, and Translators 

Work With Interpreters to Support Students Who Are English Language Learners

National Board of Certification for Medical Interpreters 

9 Best Practices for Using an Interpreter for ASO Completion

Integrating an Interpreter
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