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FAST FACTS AND CONCEPTS #154 
USE OF INTERPRETERS IN PALLIATIVE CARE  

Sue Howard MD 
Background     During times of emotional stress and conversations that touch the inner soul, it is most 
comforting and safe for patients and families to describe feelings and thoughts in their primary language. 
This Fast Fact reviews key issues when using interpreters in the palliative care setting. 

Using Health Care Interpreters vs. Family 
• Medical interpreters who have completed specific training and follow national standards/ethics of 

practice (National Council on Interpreting in Healthcare) should be utilized in caring for patients 
with limited English proficiency.  

• Although using family members may seem convenient, it is fraught with problems.  There is no 
assurance they will have the necessary language skills to convey medical information and the 
patient may not feel comfortable expressing their feelings through family members.  Family 
members may misinterpret medical phrases, censor sensitive topics, or summarize discussions 
rather than translating them completely.  Family members may have strong emotions that affect 
their objectivity and impartiality.  Being the bearer of bad news or discussing contentious 
information may have negative implications for a family member following the encounter. 

Interview Strategies 
• Brief the interpreter before meeting with the patient/family.   

o Explain the purpose of the encounter, your role, and the physical set-up of the room.   
o It is important to warn the interpreter if you will be discussing end-of-life issues and/or using 

the word “dying.”  Emphasize that your statements should not be changed and that if your 
statement cannot be translated directly, the interpreter should alert you to rephrase.   

o Ask the interpreter whether there are any anticipated cultural barriers or frameworks that 
should be explored during discussion with the family. Cultural frameworks may impact care 
and should be addressed (see Fast Fact #78 & 216). Do not assume the patient will take on 
any specific cultural value.   

• Allow the interpreter to introduce him or herself to the patient and explain role. 
• Ensure to the patient and family that confidentiality will be maintained.   
• You and the interpreter should be at eye level with the patient and you should directly face the 

patient while speaking, just as you would in a non-interpreter situation.  Avoid the tendency for the 
patient and provider to give the appearance of speaking to the interpreter, rather than to each 
other.  When at the bedside, you and the interpreter should be on the same side of the bed next to 
each other to prevent unnecessary turning of the patient’s head from side to side.   

• Keep your sentences and questions concise. 
• Avoid saying to the interpreter, “Ask him...” or “Tell her….”  Speak directly to the patient using the 

first person: “I am here today to talk to you about….” 
• Professional interpreters are required to interpret all information that is provided as outlined in their 

code of ethics. Do not tell the interpreter, “Do not translate this….”  
• Resist the tendency to raise one’s voice when trying to communicate with someone who speaks a 

different language.    
• Pause at the end of each statement to allow the interpreter time to interpret. 
• Pay attention to non-verbal clues that the patient/family is confused or that your comments were 

misinterpreted (e.g. puzzled look, furrowed brow). Stop and clarify that the interpreter and patient/
family have understood the information. 

• To ensure your message is accurately understood, rephrase important points in multiple ways and 
use teach-back methods. 

• Remember to use the same empathic listening skills and statements that you would use with 
English proficient patients. 

• Following the interview give the interpreter an opportunity to ask you questions or make comments 
about the encounter.  If the discussion was emotionally charged, check-in with the interpreter, 
“How are you doing?”  Or, “Was that very distressing for you?” 

https://www.capc.org/fast-facts/78-cultural-aspects-pain-management/
https://www.capc.org/fast-facts/216-asking-about-cultural-beliefs-palliative-care/


The need to use an interpreter implies that significant cultural differences exist between you and the 
patient/family.  Professional interpreters can help you to provide effective and efficient communication that 
is culturally sensitive.  Check with your institution to see what resources are available to work with limited 
English proficiency patients.  Companies that provide trained telephone language interpreters for health 
care workers include Language Line (http://www.languageline.com), Pacific Interpreters 
(www.pacificinterpreters.com), CyraCom International (www.cyracom.net), Telelanguage (http://
www.telelanguage.com) and MultiLingual Solutions (http://www.mlsolutions.com). 

Additional Resources 
Diversity Rx (http://www.diversityrx.org) and the Cross Cultural Health Care Program (http://
www.xculture.org). Information about caring for patients with limited English proficiency: http://
www.lep.gov. 
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independent clinical judgment and consult other relevant and up-to-date experts and resources. Some 
Fast Facts cite the use of a product in a dosage, for an indication, or in a manner other than that 
recommended in the product labeling. Accordingly, the official prescribing information should be consulted 
before any such product is used.


