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      Abstract

As North American and European societies have become increasingly multicultural, key challenges have emerged in delivering 
high-quality, culturally sensitive healthcare to children, youth, and families, including  addressing language barriers to care. These 
challenges require appropriate resources and training. Despite existing evidence on best practices, informal interpreters, such 
as family members, healthcare staff, or children, can be asked to interpret when professional interpreters are unavailable. This 
commentary highlights the advantages of developing training programs for Child and Adolescent Psychiatry (CAP) residents to 
acquire the skills needed to collaborate effectively with professional interpreters. It offers recommendations for enhancing resident 
education in working with interpreters and suggests strategies to overcome implementation challenges. Ultimately, developing 
the skills needed to work effectively with interpreters can contribute to enhancing the quality of care and improving treatment 
outcomes in our culturally and linguistically diverse societies.  
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changes, training in interpreter use remains a secondary 
component in standard psychiatric and child psychiatric 
residency curricula. This paper recommends targeted training in 
order to better prepare future Child and Adolescent Psychiatrists 
(CAPs) to collaborate effectively with professional interpreters. 
This competency is essential for providing equitable, culturally 
sensitive, and effective psychiatric care, helping to reduce health 
disparities(6). 

Language barriers significantly impede mental health care, 
leading to potential misdiagnoses, inappropriate care, and a 

      Introduction

Cultural and linguistic diversity is rapidly increasing across 
North American and European countries, underscoring the need 
for effective communication in order to deliver high-quality 
healthcare, including mental health services. In Canada, as of 
2021, around 1.8% of the population, representing 673,100 
people, was estimated to speak neither English nor French(1). 
The Canadian population of new immigrants continues to grow, 
particularly in key urban areas like Vancouver(2), Toronto(3), 
and Montréal(4). Throughout the country, the proportion of the 
population which speaks a non-official language increased from 
21.8% in 2001 to 29.5% in 2021(5). Despite these demographic 
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higher risk of poorer health outcomes(6). Additionally, language 
barriers can add considerable costs to the healthcare system 
and society(7), resulting in negative outcomes such as longer 
hospitalizations(8). These systemic obstacles can be considered 
ethical, civil, or human rights violations(9). 

Family members, friends, and medical staff are often solicited 
as informal interpreters due to their accessibility and low 
cost to the institution(6),(10). However, several studies have 
demonstrated the adverse clinical consequences of using 
untrained interpreters in healthcare(11),(12). These consequences 
include placing the patient in a secondary role in the discussion, 
omitting facts deemed less critical, and burdening relatives 
with the responsibility of managing the flow of information.  
Untrained ad hoc interpreters have been found to decrease the 
quality of care by making errors that are more likely to have 
clinical consequences compared to professional interpreters, 
withholding bad news, having difficulty handling sensitive 
information, and inserting their own opinions in the care 
conversation. There are potential impacts on confidentiality, 
satisfaction with care, and adherence to the services 
offered(13),(14). In a small community where the interpreter and 
the patient may share overlapping social networks, addressing 
this additional complexity with trained interpreters can help 
create a therapeutic space for open reflection(6),(14). 

The lack of access to interpreters has additional negative 
effects that are specific to children and adolescents. Without 
professional or sometimes even ad hoc interpreters, youth 
are sometimes used as interpreters in mental health settings 
to bridge communication gaps, especially in emergencies. 
Unfortunately, the adverse outcomes may outweigh any benefits 
for the child or adolescent involved and can also disrupt the 
parent-child relationship(6). Children lack the knowledge and 
maturity to interpret complex medical terms or understand 
emotional nuances of interviews, leading to potential 
misunderstandings and diagnostic errors(6)(15-18). Additionally, 
involving children as interpreters can impose psychological 
burdens, exposing them to distressing information and placing 
them in inappropriate adult roles, potentially disrupting 
family dynamics and their emotional well-being due to this 
institutionalized parentification(6)(15-18). This role reversal can 

expose children to significant risks, such as missing school 
to translate, parentification, and bearing family burdens or 
retaliation if parents feel humiliated(6),(18),(19). For parents, access 
to an interpreter may help restore parental authority and support 
the parent-child relationship. For children, it can allow them to 
use their preferred language and increase their self-esteem (20). 

For patients with language barriers, interpreters facilitate 
communication. They can even enhance it when the healthcare 
provider adapts the traditionally dyadic (doctor-patient) 
interaction into a triadic one that includes the interpreter. 
However, the dynamics of interpreter-mediated interactions 
can be complex, and a good understanding of the processes 
involved is warranted. Some of these processes, particularly 
those related to developmental and systemic issues, are specific 
to child psychiatry(17).  

A. Beyond Interpreters: Learning to Collaborate 
with the Different Modes of Interpretation  

Four interpretation modes are described in the literature based 
on the clinical context and specific needs(21). Each interpretation 
mode serves distinct purposes and can be selected based on the 
interaction type, thereby ensuring effective and comprehensive 
communication between clinicians and patients(21). 

The linguistic mode involves conveying facts as literally 
as possible to preserve neutrality and maintain a neutral 
distance(21). This is useful, for example, in detailed mental status 
examinations that require precise terminology. The constructivist 
or psychotherapeutic mode emphasizes conveying meaning and 
emotional context rather than exact words, making it preferable 
in psychotherapy where understanding emotions and nuances 
is crucial(21). The advocacy mode positions the interpreter as a 
patient advocate, representing the individual beyond translation 
by supporting either the patient or community, depending on 
context. This role is often referred to as a “health advocate”(21). 
The cultural broker mode involves translating language while 
conveying cultural and contextual information to help clinicians 
understand underlying meanings, norms, and idioms that could 
otherwise lead to misunderstandings. 

A cultural broker acts as an intermediary between different 
cultural groups, facilitating mutual understanding and bridging 
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expertise in managing child and adolescent psychiatric disorders 
and relational disorders, including relational problems focussed 
on intergenerational conflict within immigrant families or with 
host-society institutions(6),(15-19).  

Several organizations emphasize the importance of collaborating 
with interpreters and training healthcare professionals to do 
so. Nationally, the Canadian Psychiatric Association (CPA) 
underscores the importance of cultural competence for healthcare 
professionals, including mastering communication skills and 
collaborating with interpreters(23). Cultural competencies are 
the attitudes, knowledge, and skills that enable a mental health 
professional to provide competent, equitable, and effective 
care to meet the diverse needs of all patients(23). Internationally, 
many professional bodies have implemented practice guidelines 
to support their members, such as the American Psychiatric 
Association (APA), which highlights the need to incorporate 
cultural competence and effective communication with diverse 
populations, including those requiring interpreters, into 
psychiatric education(27). The Royal Australian and New Zealand 
College of Psychiatrists (RANZCP) also provide guidelines 
recommending the inclusion of training on cultural competence 
and the effective use of interpreters to improve communication 
and patient outcomes in practice(28). The British Psychological 
Society has published guidelines for psychologists working with 
interpreters(29), and two of its authors have provided additional 
specific guidelines for working with asylum applicants and 
refugees(30). 

C. What Type of Training Program Would Best 
Meet Training Needs?  

In terms of types of instruction, several studies indicate that 
structured training programs significantly improve residents’ 
competencies in working with interpreters(17). They are 
typically centred on modules covering briefing and debriefing 
with interpreters, managing conversation flow and triadic 
communication, and addressing potential misunderstandings 
and ethical concerns, such as confidentiality and neutrality. 

These programs promote a collaborative relationship between 
residents and interpreters, creating a stronger therapeutic 
alliance with the patient. From an organizational standpoint, it is 

cultural gaps. In mental healthcare settings, professionals in this 
role assist clinicians in understanding patients’ and families’ 
cultural backgrounds, family dynamics, beliefs, and practices, 
thus helping to promote culturally sensitive care. They can help 
overcome cultural barriers that can impede effective diagnosis 
and treatment planning, thereby enhancing the effectiveness 
and respectfulness of care within the patient’s cultural 
context(6),(22). This approach is vital for helping to develop 
patient-centred treatment plans. Additionally, when interpreters 
act as cultural brokers, they may assist patients by explaining 
different perspectives, addressing individual needs, and helping 
resolve conflicts to promote collaboration(6),(14),(22),(23). This 
role is especially valuable in child psychiatry, where cultural 
insights into beliefs, social norms, and practices influence 
children and their families’ experiences, health, behaviour, 
and clinical presentation. In our Canadian healthcare system, 
individuals acting solely as professional cultural brokers are 
rare. Usually, this role coexists with interpretation when the 
interpreter has cultural knowledge and is invited to share it. 
Inviting this dual role in the care conversation improves 
patient engagement, treatment adherence, outcomes, and the 
therapeutic alliance(24),(25).  

B. The Importance of Training Child and 
Adolescent Psychiatry Residents in Working 
with Interpreters

According to one study, CAP residents want to acquire additional 
skills through training in the sociocultural aspects of mental 
health(26). In a 2011 guideline for working with interpreters in 
child mental health, Rousseau et al.(17) highlight the importance 
of training residents to collaborate effectively with professional 
interpreters who are often also simultaneously available to 
assist as cultural brokers.  

Training child psychiatrists in the context of sociocultural and 
linguistic diversity requires attaining specific clinical skills 
in assessment and treatment. CAP residents must develop  a 
wide range of skills with diverse populations with a focus 
on developmental issues,child and family assessment, and 
working systematically with families and care networks 
(including educational institutions, primary care providers, 
and multidisciplinary partners in care). They must develop 
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important to consider practical factors, such as scheduling longer 
appointment times to improve case time management(6),(31).  

Medical education research consistently indicates that 
didactic training alone is inadequate for improving outcomes 
in transcultural encounters(32). Interactive practice under 
supervision, in which residents learn by providing and reflecting 
on care, is crucial for developing skills(22),(33). 

Experiential training in transcultural encounters and working 
with interpreters improves cultural competence by fostering 
an understanding of the cultural contexts that shape patients’ 
experiences and expressions of mental health(34). Rousseau et al. 
(2011)(17) emphasize that interpreters often also serve as cultural 
brokers, providing insights into cultural beliefs and practices 
that influence patients’ behaviour and attitudes toward mental 
health. Training residents to work effectively with interpreters 
thus enhances their cultural competence, promotes cultural 
safety and helps them formulate culturally sensitive treatment 
plans. Therefore, it is essential to include both didactic and 
clinical training components on working with interpreters in 
transcultural encounters in order to help residents apply their 
theoretical knowledge through practical experience.  

D. Obstacles to Implementing Training and 
Possible Mitigation Strategies  

Training residents to work with interpreters can be encouraged 
in multiple ways. Standardizing training procedures nationally 
would entail developing a national curriculum that includes 
training for residents in general psychiatry programs(23),(35).  We 
recommend that the cultural competencies related to working 
with professional interpreters be explicitly incorporated into 
the Canadian Entrustable Professional Activities (EPA) and 
CANMEDS milestones, based on the cultural competencies 
model(23). This ongoing training would better prepare residents 
to collaborate with others, such as interpreters, healers, 
and caregivers(17),(23). These competencies are designed to 
enhance residents’ skills(23), especially metacommunication 
competencies(31) including attitudes and knowledge, that lend 
themselves to cultural competence(34). Furthermore, practical 
training would involve joint sessions between interpreters 
and clinicians to share fundamental knowledge and practice 

collaboratively, promoting self-reflection, especially on the 
triadic relationship(20),(31). 

At the institutional level, not all settings have access to 
professional interpreters to meet interpretation needs(10). 
Additionally, there is often a lack of training for skilled 
interpreters in healthcare settings for children and 
adolescents(20). This issue is further complicated by a lack of 
funding, a shortage of dedicated local resources, and limited 
support for interpreter training to enable effective collaboration 
with medical personnel(6). When faced with institutional 
resource constraints on the use of professional interpreters, 
resident physicians have traditionally been found to “get by” 
by accepting and normalizing the underuse of professional 
interpreters(35) and employing “resourcefulness” to overcome 
this. Adding experiential training to didactic instruction 
helps mitigate the common obstacle of barriers to accessing 
professional interpreters in their clinical milieu and province. 
Strategies must be deployed at multiple levels to overcome these 
obstacles. Multiple strategies can be implemented to address 
accessibility barriers and ultimately change the institutional 
culture around working with professional interpreters. The first 
step would be to establish a standardized interpretation service 
available 24 hours a day—whether in person, via video, or by 
telephone—as a priority across all Canadian provinces and 
territories(18). Clinical schedules can be adjusted by allotting 
longer appointments to allow sufficient time for building the 
therapeutic alliance within the system and the triad, for pre- and 
post-briefing, and for integrating interpreters into the healthcare 
plan(6),(20),(31). The service should aim to include the languages 
most frequently spoken by the local multicultural population in 
order to ensure that interpretation services are readily accessible. 
To tailor care to specific contexts, each establishment would be 
encouraged to run pilot projects to address obstacles unique to 
its institution.  

Residency programs for psychiatry residents and CAP residents 
across Canada differ significantly in their requirements for 
research training and in the resources available for resident 
training and mentoring, especially in cultural competencies. 
Residents lacking adequate training may feel unprepared when 
facing new clinical situations(36). Early training for CAP residents 
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