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ABSTRACT
Spanish interpreters working in health care can often be expected to handle a wide variety
of accents and dialects though they may not always be familiar with the specific dialects they are
interpreting. Codes of ethics and standards of practice are lacking in solutions that interpreters
can employ when working with unfamiliar dialects, outside of recusing themselves from
assignments or managing with clarifications (California Healthcare Interpreting Association,
2002; Hernandez-Iverson, 2010; National Council on Interpreting in Health Care, 2004). There is
currently little to no research available on medical interpreters’ management of unfamiliar
dialects and also limited to no educational opportunities for interpreters to improve these skills.
The objective of this thesis was to survey what dialects of Spanish interpreters are most
and least familiar with, as well as to compare the perceptions that interpreters have about how
they handle an unfamiliar dialect such as Dominican Spanish. This was done by calculating rate
of errors in interpreters’ renditions of a short vignette of a patient-provider appointment in which
the patient is a native speaker of Dominican Spanish. This study will examine interpreters’
identification of challenges (demands) when working with Dominican Spanish as well as their
potential responses (controls) to see if educational opportunities on cross-dialectal
communication are an option that interpreters even consider.
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CHAPTER 1: INTRODUCTION
Spanish interpreters working in medical contexts within the United States are expected to
manage a variety of dialects from many different countries. This includes dialects with which the
interpreter may not be familiar. Currently, there is little to no guidance on what interpreters in
these cross-dialectal encounters should do. There are also few to no educational or training
opportunities that have to do with this topic specifically. With such a large gap in both guidance
and training, interpreters are left to make decisions in cross-dialectal encounters likely based on
their ‘gut feelings’ or with the idea that with clarifications they can manage the encounter. The
question remains, however: Do we interpret as well for unfamiliar dialects as we think we do?
Can we trust our perceptions?
Background
I selected this topic for my research because of my personal experiences with dialectal
differences and having to adapt to new groups of speakers. My first experience with native
speakers of Spanish was after having studied the language for nearly six years in classroom
settings. I traveled to Guadalajara, Mexico in 2015 and was under the impression that I would
not struggle with the language due to my successes in the classroom. Upon arriving, however, I
soon realized that the Spanish spoken by my host family and others with whom I interacted in
community was nothing like the Spanish I had learned and been exposed to in the classroom.
About a year later, after having studied for a semester in Guanajuato and once I became
comfortable with this dialect, I felt I could speak and understand it with ease. It was then that I
traveled to Sonora, Mexico and I was shocked to find another set of differences including
vocabulary, accent, and intonation, from what I had just gotten used to.
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In 2018 I began working as a medical interpreter and started being exposed to a few more
dialects of Spanish that were unfamiliar to me. It was particularly stressful to me at that time
when working with patients from Puerto Rico, as I had no previous experience with speakers of
this dialect. I felt that I struggled to understand what my patients were saying; I would ask for
many clarifications and often leave these encounters feeling both insecure about my performance
and bad for the patient for having to repeat themselves so much.
In 2019, I decided to volunteer as an interpreter with a group of medical staff traveling to
the Dominican Republic to provide medical care to people living in rural areas near the Haitian
border. It was during this trip that, once again, I was met with the need to quickly learn dialectal
differences, this time to ensure good care for our patients. At this time, I also met my husband,
who is Dominican. From then on, my speech and understanding has been changing little by little
as I have been learning (and beginning to use more) Dominican Spanish with him and his family.
Statement of the Problem
Through conversations with colleagues and while training new interpreters, it became
evident that there are many other interpreters out there who find the management of unfamiliar
dialects as a challenge. Currently, medical interpreters working bilaterally in the language pair
Spanish < > English are expected to handle a vast array of differing dialects on the job, even
ones with which they have little to absolutely no experience. I have not been able to find any
dialect-specific trainings or trainings for interpreters that have to do with variations of Spanish.
The materials with which I have interacted thus far have mainly included ‘neutralized’ versions
of Spanish or perhaps included a few regionalisms from Mexico – which is a variant of Spanish
with which Spanish interpreters working in the United States seem to be quite familiar.
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The resources that are available to interpreters that have to do with differing dialects are
often lists of words used in specific countries or regions. Unfortunately, this does not provide
interpreters with the dynamic use of language as experienced in a communicative situation, more
specifically an interpreting encounter, where other factors are at play – for example,
communication patterns such as accent and intonation. In addition, though these words may have
a “static” meaning that can be defined in dictionaries or in lists of words, meaning is something
that can change throughout the encounter depending on the context in which the words are used
(Roy, 2000). Words “begin to acquire multiple, layered meanings the minute they are exchanged,
connected to experiences, and used by people within specific situations and times” (Roy, 2000,
p. 4). Lists of words and phrases on their own are not sufficient.
In addition, the various codes of ethics and standards of practice existing for medical
interpreters give little guidance on what an interpreter might do when faced with a highly
unfamiliar dialect and there is currently little to no research available that has been done on
community interpreters’ management of the patient’s messages when cross-dialectal challenges
are present. The problem, then, when we as a profession provide little guidance on the topic,
little to no research has been done, and professional development opportunities on the topic are
limited is that we are ensuring the provision of a lower quality service to speakers of stigmatized
dialects. This can present itself as misinterpretations, and even as unconscious biases that
manifest themselves into our work.
Purpose of the Study
The main goal of this research is to gain insight into Spanish interpreters’ current
practices and management of the Dominican dialect of Spanish as well as their opinions on the
dialect and their management thereof.
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The questions this study aims to examine are:
•

How accurately do interpreters feel they can interpret for speakers of Dominican
Spanish both before and after an encounter?

•

What types of errors are interpreters making when interpreting for Dominican
Spanish and are they aware of them?

•

What strategies besides clarifications are medical interpreters using when faced
with dialectal difficulties?

•

Where are interpreters going for resources to improve their knowledge of
unfamiliar dialects or to prepare to interpret for them?

In the present investigation, I aspire to provide a starting point for examining interpreters’
abilities to interpret for Dominican Spanish specifically as one example of many
underrepresented and stigmatized dialects of Spanish. In turn, my aims for the results of this
study are to improve training and to advocate for inclusion of this particular dialect as well as
other non-standard and underrepresented varieties of Spanish in interpreter education and
training materials.
Framework
Sociolinguistics
Sociolinguists, rather than being interested in language in its ‘perfect’ form, examine
language and speech as it is used in real-life communicative scenarios. The field of
sociolinguistics also focuses on the ways that social factors such as nationality, race, sex, class,
age, and education affect someone’s speech. One of the main ways that these factors play a part
in speech is in the differing accents and dialects that people have.
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Most studies conducted thus far on the effect of accents and dialects in interpreting have
been done on the interpreter’s accent and its effects on listener’s understanding and opinions
(Cheung, 2015). These past studies have especially focused on interpreters with non-native
accents and how their interpretations may affect the service users’ understandings, or the way
that they are seen (e.g., in court proceedings). Likewise, intonation is a closely related aspect of
speech that influences syntactic and semantic features of a message (Ahrens, 2015). Intonation is
used to further add to the meaning behind the words we say. These aspects, along with many
others are different input variables that we as interpreters experience in the work we do.
According to Mead (2015), input variables, including the content and form of what we intend to
communicate, are certain features of the messages we receive as interpreters that can make our
jobs fairly easy or exceptionally difficult. In this study, the aims, instead of looking at
interpreters’ dialects, are to use the patient’s Dominican accent and specific dialect as an input
variable to examine how their messages are transferred through the interpreter and how the
interpreter understands the speaker.
Demand-Control Schema
The Demand-Control Schema is a framework created by Dean and Pollard (2013) that is
used for interpreters to classify the different demands, or challenges, that they face in their work.
After identifying the challenges at play, then can then better identify and employ potential
controls, or responses to these demands. This is beneficial in the work we do in order to look at
our work and our decisions on a more objective level. If interpreters can adequately identify the
demands in their work, they will be able to also better identify controls, which will in turn lead to
higher self-efficacy at work, lower rates of burnout, and higher quality service to patients.
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With the limited guidance and limited educational opportunities having to do with crossdialectal interpreting, interpreters often try to get through encounters by simply doing the best
that they can (Dean & Pollard, 2013). This study aims to examine errors made by interpreters,
use the Demand-Control Schema to organize both challenges and responses identified by
interpreters.
Definition of Terms
•

Addition – “Addition occurs when the translator introduces context in the target text that
is superfluous and unnecessary. This content does not fill a lexical or conceptual gap
(from the target text reader’s perspective)” (American Translators Association, 2021).

•

Antillean Spanish – Antillean Spanish is the group of dialects of Spanish that is spoken in
the Antillean islands in the Caribbean (Cuba, Puerto Rico, and the Dominican Republic)
(Alba, 2016).

•

Controls – “Controls are the resources the interpreter has at her or his disposal or a
response the interpreter offers in light of assignment demands” (Dean & Pollard, 2013, p.
15).

•

Demands – “Calling something a demand of your job means that it is a salient aspect of
your work. It is a factor that rises to a level of significance that will, or should, impact the
decision-making involved in your work” (Dean & Pollard, 2013, p. 4).

•

Dialect – A dialect is a variation of language that is spoken “within a specific community
or group of speakers” (Baker, 1992, p. 15). This is not to be confused with regional
indigenous languages in Spanish speaking countries that are often mistakenly termed as
“dialects” (Potowski & Shin, 2019).
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•

Indecision – “Indecision errors occur when the translator provides multiple target
language variants for a given source text construct and refrains from narrowing them
down to one variant that is contextually appropriate” (American Translators Association,
2021).

•

Linguistic prestige – A dialect or accent is considered to have linguistic ‘prestige’ when it
is evaluated positively or with high regard by speakers (Jørgensen, 2017).

•

Mistranslation – “Mistranslation errors involve situations where meaning is lost. These
are distinct from addition and omission errors in that they do not stem from providing too
much or too little content” (American Translators Association, 2021).

•

Omission – “Omission errors occur when source text content is left out of the target text,
either advertently or inadvertently, in situations where it shouldn’t be. Implicitation, or
the strategy of deliberately leaving out content to enhance clarity/text economy and to
avoid confusion, is not regarded as an omission error” (American Translators
Association, 2021).

•

Rank - “Rank is an essentially artificial or cultural marker, something determined by
society, based on socially ascribed (assigned) memberships, such as gender, ethnicity,
and religious culture” (Nieto et al., 2010, p. 35).

•

Stigmatized – Stigmatized dialects have “less prestige in society and often suffer different
kinds of discrimination” (Potowski & Shin, 2019, p. 13).
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CHAPTER 2: REVIEW OF THE LITERATURE
In this study, I intend to investigate interpreters’ perceived abilities to interpret for
Dominican Spanish, a highly stigmatized dialect of Spanish, as well as the challenges and
potential responses to those challenges that they identify. The present literature review will first
discuss linguistic ‘prestige’ and how dialects of a language either hold power or are stigmatized.
Immediately following, the literature will discuss Antillean varieties of Spanish and then move
on specifically to Dominican Spanish.
In order to understand linguistic bias and prejudices, it is first important to understand
social biases and how these become tied to linguistic features. The next section of the literature
will address bias in general, move on to bias within the medical field, and then touch upon how
interpreters’ biases may affect their work.
Lastly, this literature review will review the Demand-Control Schema (Dean & Pollard,
2013) as a framework to identify challenges encountered in an interpreter’s work and possible
responses to those challenges. This will be the framework used within this study to organize
challenges and responses mentioned by interpreters during the interview stage of this
investigation.
Dialects, Linguistic Prestige, and Standard variants
A dialect is a variation of language that is spoken “within a specific community or group
of speakers” (Baker, 1992, p. 15). This is not to be confused with regional indigenous languages
in Spanish speaking countries that are often mistakenly termed as ‘dialects,’ or with the use of
the word ‘dialect’ to refer to a way of speaking that is different from one’s own (Potowski &
Shin, 2019). This is important to consider when beginning to talk about dialects and variations of
language, as they are tightly connected with people’s identities.
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Identity is directly tied to a community’s speech traits (Alba, 2009; Paffey, 2012;
Potowski & Shin, 2019; Toribio, 2000; Zentella, 1990). It is present in features of a dialect “such
as vocabulary, intonation, and pronunciation” (Niño-Murcia, 2011, p. 728). We classify and
evaluate people based on their accents and dialects as we attribute these to social factors such as
country of origin, socioeconomic status, and ethnicity (Potowski & Shin, 2019; SuárezBüdenbender, 2017). As sociocultural status goes down, the differences between dialects (Alba,
2016) and usage of stigmatized markers (Berk-Seligson, 1988; McWhorter & Teaching
Company, 2007) increase. The opposite is also true, that there is less variation and less
stigmatized markers amongst more prestigious groups (Alba, 2016; Jørgensen, 2017).
Prestige dialects
A dialect or accent is considered to have linguistic ‘prestige’ when it is evaluated
positively or with high regard by speakers (Jørgensen, 2017). The most prestigious variations are
often used in formal settings by speakers of the upper class who have formal education; middlerange variations are used in less-formal contexts by most speakers coming from a variety of
social classes; and the most stigmatized variants are used mostly in informal situations by
speakers of the lower classes usually with little education (Brown & Attardo, 2005).
When one or few variants of a language are selected and displayed as the ‘standard,’ this
necessarily excludes speakers of all other dialects and stigmatizes them to varying degrees
(Paffey, 2012). The groups of people who speak standardized versions of the language, or
linguistically prestigious versions, are in turn rewarded with social prestige (Potowski & Shin,
2019). As a result, they enjoy privileges such as power and social status, whereas speakers of
non-standard dialects experience the opposite (Jameson, 2007; Paffey, 2012). The ‘elite’ group
that holds this social power continues to benefit from the privilege associated with speaking a
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favored dialect; this power rarely changes hands, as this group is met with social rewards, can
attain higher status in society at a much faster rate, and is generally seen positively by peers and
other members of society (Paffey, 2012). It is the language use, publications, and inclusion in
media of these privileged groups that is perpetuated and presented time and time again, which
ensures that these ‘elite’ groups retain their linguistic power well into the future. In turn, they
project this perception that ‘standard’ versions of language are ‘correct,’ and non-standard
varieties are ‘incorrect,’ and therefore, inherently inferior.
Stigmatized dialects
Stigmatized varieties of language are accents and dialects of a language that are evaluated
negatively, and often even considered to be “incorrect” (Jørgensen, 2017). These positive or
negative evaluations actually have little to do with the linguistic features of a variant, but rather
with the social traits (perceived or real) of the speakers of those varieties (Alba, 2009; Suárez
Büdenbender, 2011; Valdez, 2021). One of these is the perceived race of a person, which
becomes connected with opinions of that person’s language use – for example, their accent
(Valdez, 2021). In assuming that a group of people who speak a standard variety are educated
and professional, “the prestige of those social factors becomes associated with the linguistic
variety and is thus ‘transferred’ to those speakers” (Paffey, 2012, p. 50).
Stigmatized dialects of Spanish
To talk about the dialects of the Spanish, it must first be mentioned that there is no single
Spanish language. Instead, Spanish, just like any other language, consists of a group of dialects
(Alba, 2009).
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Antillean Spanish
Antillean Spanish is made up of the dialects spoken in the Antillean Islands: Cuba, Puerto
Rico, and the Dominican Republic. These three variants, though separate and even containing
their own sub-sets of regional dialects within each country, are considered to be very similar,
especially by speakers who are unfamiliar with the variants of Spanish spoken here. Often these
dialects are referred to as ‘Caribbean Spanish’, which in a sense is accurate, though the term
‘Caribbean’ when applied to dialects could also include the varieties spoken in regions of
countries such as Venezuela and Panama, among others. For purposes of this study, ‘Antillean’,
rather than ‘Caribbean’, will be used to refer to the dialects specifically originating in Cuba,
Puerto Rico, and the Dominican Republic.
These three dialects of Spanish, though they do have unique features that distinguish
them from one another, share traits amongst themselves that differ from many other dialects of
Spanish. One example of this is the more explicit use of the subject pronoun (tú or Usted), which
does not occur nearly as frequently in other dialects of Spanish, and is rarely inverted in question
formations (Alba, 2016). Instead of asking the question “¿Me entiendes?,” it is common for
Antillean dialects to phrase the question as “¿Tú me entiendes?”. Alba (2016) also cites a shared
use of vocabulary among the islands that is unique to them and not found in most other countries.
Of these, he gives the examples ‘bravo’ (angry) instead of ‘enojado’, ‘frisa’ (blanket) as opposed
to ‘manta’, ‘botar’ (throw out) instead of ‘tirar’, and ‘guindar’ (hang) rather than ‘colgar’, among
others.
Perhaps the most common and most widely recognized are features of Antillean dialects
are their pronunciation patterns. One pronunciation trait they share is lambdacism, or the
changing of /r/ sounds at the end of syllables into /l/ sounds (Alba, 2016; Jørgensen, 2017;
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Klump, 2020). For example, speakers would be more likely to pronounce the word “mujer”
(woman) as “mujel”. This is a highly stigmatized phenomenon of the Antillean dialects and is
one that is often met with negative opinions (Alba, 2016). Another stigmatized feature of
Antillean Spanish is the aspiration or deletion of the /s/ sound at the end of syllables. While the
aspirated variant is used more in Puerto Rico and Cuba, Dominican speakers tend to prefer the
deletion (“dos” becomes [do]) (Alba, 2016, p. 14). Similarly, Antillean variants often delete
syllables such as “do” and “ra” when they are found between vowels, or after a vowel at the end
of words (Jørgensen, 2017).
Dominican Spanish
Dominican Spanish, in comparison to the other two dialects of Antillean Spanish, is
considered to be of even lower prestige, something that can be seen in the linguistic insecurities
of its speakers as well as negative comments made about it by speakers of other dialects
(Toribio, 2000). It is considered one of the most – if not the most – radical dialects of Spanish
(Alba, 2016; Klump, 2020). Most of the heavily stigmatized features of Dominican Spanish also
have to do with its pronunciation patterns. This is partially due to the high rate of deletion of this
/s/ sound at the end of syllables which exceedingly surpasses the number of times this phonetic
phenomenon occurs in other dialects of Spanish (Alba, 2016; Jørgensen, 2017; SuárezBüdenbender, 2017). This has led to the idea that Dominicans speak with “spelling errors”, or
not how language is written (Klump, 2020; Toribio, 2000). This is due to the high rate of
deletion of sounds at the ends of syllables, particularly /s/, /r/, and even /ra/, and /do/, which are
considered ‘marked’. McWhorter and Teaching Company (2007) describe ‘marked’
pronunciation as meaning it carries a social significance as opposed to other pronunciation
patterns that do not carry social stigmas. An example of a non-marked pronunciation pattern in
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Spanish would be velarization of the /n/ sound, or pronouncing the /n/ at the end of “pan” as [ŋ]
(similar to the /ng/ sound like at the end of the English word “sing”). There is no social stigma
attached to this variation of pronunciation.
Deletion of consonants at the end of syllables has been proven to occur more frequently
as the socioeconomic class of the speaker decreases (McWhorter & Teaching Company, 2007),
and perhaps for this reason is it often used as a characteristic representation of the ‘incorrectness’
of Dominican Spanish. People of lower classes in the Dominican Republic tend to delete the /s/
at the end of syllables about 90% of the time, aspirate 7% of the time, and maintain the /s/ only
3% of the time (Alba, 2016). This is quite different when comparing it to pronunciation patterns
of the upper class, which eliminates the /s/ only 41% of the time; however, they still prefer to
eliminate or aspirate (which occurs 48% of the time) over maintaining the /s/, as this only occurs
11% of the time among speakers from the upper class. Despite being a stigmatized feature of
their dialect, even those from the upper class within the Dominican Republic do not adhere to
international standard ideals of Spanish.
Antillean Spanish varieties are also considered the most stigmatized dialects of Spanish
due to the high percentages of people of African descent who live in these countries (Potowski,
K. & Shin, N. 2019). Of the various dialects spoken in the Caribbean, Potowski and Shin (2019)
assert that “the rejection of the Dominican dialect in particular is a manifestation of the rejection
of Afro-Caribbean people and, therefore, a result of racism” (p. 167).
Individuals that others identify as Black, or Asians and Latinos with stronger accents face
more bias in social situations and on institutional levels (Dovidio & Fiske, 2012). In the
Dominican Republic, people tend to distance themselves from the idea of blackness due to
historical events, especially their previous conflicts with Haiti – which shares the island of
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Hispaniola with the Dominican Republic – and subsequent cultural rejection of many things
Haitian, as well as the Trujillo dictatorship and positive social recognition of Spanish ancestry
(Toribio, 2000; Duany 1998). Dominicans tend to consider themselves as not Black when they
are partially white, in the US it’s nearly opposite – to be partially non-white is to be ‘other’, in
this case, ‘Black’ (Nieto et al., 2010, p. 38). Because of this, people in the Dominican Republic
may be hesitant to identify themselves and others as Black, and sources mentioning demographic
makeup may vastly differ. Some sources cite this as being as low as about 25% while others
estimate upwards of 80% (African American Registry, 2021). This can be even confusing to
Dominicans when coming to the United States and facing bias from others at a different rate than
they did at home.
Bias
Prejudice and stereotypes are prevalent in many facets of our everyday lives and although
they may not be things that we express explicitly, they are structures that underlie all institutions
and our social interactions. People make snap judgements about one another based on observable
traits such as race and ethnicity, which brings forth these stereotypes and prejudices (Dovidio &
Fiske, 2012). Though people tend to think that prejudices are only present or harmful when
expressed overtly, they are much more complicated than this and implicit biases can actually be
better predictors of discrimination in society (Dovidio & Fiske, 2012).
Self vs. others
When people engage in social interactions, they tend to perceive that their identity
remains constant and instead of questioning their own identity, they tend to invent identities for
groups that they determine to be ‘other’ (Niño-Murcia, 2011; Paffey, 2012). This is also true in
linguistic contexts when people interact with speakers of dialects different from their own.
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Suárez-Büdenbender (2017) argues that besides accents and dialects, we identify those who are
different from ourselves (or “other” them) based on their linguistic behaviors mixed with socioeducational cues. In her comparison of these self-identification strategies used by Puerto Rican
and Dominican speakers, she found that although the two variations are quite similar, speakers
tend to focus on a combination of very subtle linguistic differences together with other nonlinguistic features to distinguish themselves from one another. As she says, these judgements
may be passed consciously or unconsciously. Upon hearing someone’s accent, people create
perceptions of others’ identities based on the characteristics of their speech – these assumptions
may include whether or not this person is educated, where they may be from, their age group, or
even their preferences (Niño-Murcia, 2011). This was also seen in a study done by Silverman
(1969) on bilingual high-school students in which students were asked to rate recorded vignettes
of different bilinguals speaking English or Spanish with different levels of formality. The
students’ perceptions of the speakers changed when the dialect differed, regardless of whether
the students realized this happening.
This is highly related to the Rank that people assign others when making evaluations of
them. “Rank is an essentially artificial or cultural marker, something determined by society,
based on socially ascribed (assigned) memberships, such as gender, ethnicity, and religious
culture” (Nieto et al., 2010, p. 35). Rank is something that affects us on the level of individuals,
both by Ranks that are assigned to us and those that we assign to others, but it also affects us on
the institutional level. Individuals have little agency – or influence over how people assign them
identities (Jameson, 2007; Nieto et al., 2010). According to Nieto et al. (2010), Rank groups that
frequently face discrimination are People of Color, those of lower classes (poor and working
class) who have limited access to higher education, women and transgender individuals, as well
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as immigrants. As a result, their concerns are often overlooked or disregarded on an institutional
level. The underlying idea of this classification system is that in societies some people are seen
more positively and enjoy advantages in life due to their positive portrayal, whereas other groups
with lower Ranks are at a disadvantage (McWhorter & Teaching Company, 2007).
This is particularly true in the medical sphere, where groups of lower Rank are
conditioned not only to not have their needs met, but to also to not expect them to be met (Nieto
et al., 2010). This is very problematic when we think about trying to ensure an equal provision of
services to groups from all backgrounds, and when we think about the role of the interpreter as a
neutral party.
In medicine and medical interpreters
Workers in the medical field, more specifically, physicians, deny the presence of
prejudices in their practice (Dovidio and Fiske, 2012), though it is questionable whether or not
they are actually conscious of potential underlying, unconscious biases that may be at play.
These are more likely to come out when providers find themselves overly tired or overwhelmed
with other tasks, which is when medical decisions are often made. In research done in healthcare settings, providers and other medical staff sometimes make assumptions about patients
based on stereotypes about the patient’s perceived race or ethnicity (Dovidio and Fiske, 2012).
These prejudices can often present themselves as unequal treatment, passive harm, for example,
neglect, or even active harm such as riskier treatments or decisions.
Given the extreme cognitive demands of interpreting, our unconscious biases can find
their way into our work as we interpret for patients. They may affect our decision-making,
decision to clarify or summarize, and even decisions to intervene or advocate when necessary.
Our biases can manifest themselves in various ways and are even more likely to unconsciously
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emerge when we are facing mental constraint or fatigue. Interpreters may even get to the point
where they are frustrated or insecure about their interpreting abilities when working in crossdialectal encounters and start a process of scapegoating. Scapegoating is when an individual’s
frustrations are directed at a specific person or group of people in a blaming manner, believing
them to be the reason for the individual’s problems or struggles (Segal, 2011). This might sound
like interpreters making comments about how difficult it is to understand a certain group of
speakers because they speak ‘poorly’ or ‘incorrectly’, or an aversion to speakers of these
dialects. This is one active way that biases can manifest themselves when we let fear and our
insecurities to take over.
Another way that biases can come into play, and in a more passive or seemingly subtle
way, is in neglectful disregard for dialectal differences. When interpreters are not familiar with
certain dialects, instead of continuing to ask for clarifications they may omit information, or they
may even unknowingly misunderstand the information and accidentally change the sense of a
message without even realizing what they have done. Lederer (2003) states that translators with
deficiencies in a foreign language will make errors while transmitting messages, but that these
messages are not translation errors, but are instead due to these language deficiencies. It is likely
that this is true for specific dialects of a language that interpreters are not familiar with. This is
not to say that interpreters are not proficient in the languages that they interpret for, but that they
may lack proficiency in specific dialects. Even speakers classified as ‘Distinguished’, the highest
level of language proficiency attainable according to the American Council on the Teaching of
Foreign Language’s (ACTFL) ACTFL Proficiency Guidelines (2012). These Proficiency
Guidelines state: “Distinguished-level listeners comprehend language from within the cultural
framework and are able to understand a speaker’s use of nuance and subtlety. However, they
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may still have difficulty fully understanding certain dialects and nonstandard varieties of the
language” (p. 16).
When struggling to understand a phrase, if interpreters spend too much time over a word
or specific phrasing, their attention to sense is distracted, and they can miss pieces of information
(Lederer, 2003). This can present itself in an interpreter’s rendition as mistranslations, omissions,
or other common errors of translation. As Napier (2002) mentions in her omissions taxonomy,
omissions can happen either consciously or unconsciously. When something is consciously
omitted, it has either been done as a strategy to create a more effective interpretation, or it has
been done accidentally, which results in an interpreting error. In the case of errors, information
from the original message is being left out, and therefore, the sense of the original message is
being omitted.
Aside from omissions, we can also see interpreters change the register of language that a
Spanish speaker uses while speaking, even in courtroom settings – where the accuracy of an
interpreter is often given much more attention than in other areas of community interpreting. In
her article on research involving court interpreters and the changes, additions, and omissions she
observed, Berk-Seligson (1988) delves into the different levels of formality, or ‘register’ in
language that people use depending on where and with whom they are speaking.
Interpreters were found to have raised the register of Spanish-speakers on numerous
occasions and produced language that does not align with the speech patterns of the speaker or
the original utterance and even sounds strange in everyday spoken English (Berk-Seligson, 1988;
Landers, 2001). This raises the perceived education level of the speaker as these high register
forms are used typically by highly educated people but even only in very formal contexts – not in
informal contexts. In legal environments, it has been shown that social evaluations of the witness
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are much more positive when the register was raised by the interpreter. In medical environments,
this could perhaps create the same effect, but instead of changing opinions of a potential jury or
other members of the court, it might make the provider think that the patient understands more
than they actually do. As the National Council on Interpreting in Health Care (2004) explicitly
states in their code of ethics:
“Providers use the interpreter’s representation of what has been said as a diagnostic tool.
Given this, interpreters need to be mindful that any piece of information may be an
important data source. To omit or distort any of the information could, therefore, result in
serious clinical consequences.” (p. 13)
Interpreters can also make speakers sound more sure or less sure of their answers (BerkSeligson, 1988; Brown & Attardo, 2005), something that is important in the patient-provider
exchange. This is a feature of speech called ‘hedging’, which Berk-Seligson describes as using
words like “quite” and “absolutely” to make a statement more or less true. Similarly, speech
markers like “so”, “kind of”, “well”, and “you know” are seen as meaningless (Berk-Seligson,
1988) or features of powerless speech (Brown & Attardo, 2005), and can often be skipped over
in interpretations.
With all of these potential errors that can happen, and at a higher rate in cross-dialectal
encounters where the interpreter may be working harder, or even struggling, to understand,
what’s an interpreter to do? One place that an interpreter might consult on what to do would be
the various codes of ethics and standards of practice that exist to provide interpreters with
guidance on what ethical practice looks like.
Interpreter Codes of Ethics and Standards of Practice
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Codes of ethics and standards of practice in the medical field have little information
about what interpreters can or might do in situations where they are working with dialects that
are highly unfamiliar to them. The three main codes of ethics referenced in the sub-field of
medical interpreting are those of the California Healthcare Interpreter Association (CHIA), the
International Medical Interpreters Association (IMIA), and the National Council for Interpreting
in Health Care (NCIHC). The options regarding dialect and cultural management will be
discussed here, as well as the vague guidance that they offer interpreter on cross-dialectal
encounters.
California Healthcare Interpreter Association (CHIA)
The code of ethics and standards of practice published by CHIA has little mention of how
interpreters should handle dialectal differences. One topic mentioned is that interpreters must
maintain fidelity to the original message by transmitting its corresponding meaning, feeling, and
appropriate context given the culture of the speaker. (California Healthcare Interpreting
Association, 2002). This document urges interpreters to seek out ways to learn more about
“similarities and differences between diverse cultural groups” and to “develop skills to create,
adapt, and implement strategies to bridge these cultural gaps” (p. 31). The CHIA code of ethics
and standards of practice is the only one of the three to specifically mention dialect, stating that
the interpreter should “clarify meaning to verify understanding, particularly when there are
differences in accent, dialect, register, and cultures” (p. 30). This short description offers only
one strategy for interpreters to use in cross-dialectal encounters: clarification.
International Medical Interpreters Association (IMIA)
The IMIA Standards of Practice state that the interpreter should speak to the patient
before entering the medical scenario with them to assess their speech patterns and potentially
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identify their dialect (Hernandez-Iverson, 2010); however, identification alone does not provide
the interpreter with a strategy that can be employed to better serve the patient. Though the
interpreter may be aware that the patient speaks a different dialect, if they are not aware of
patterns or characteristics (at least at a basic level) of this dialect, there is much room left for
misunderstanding or omissions.
On the other end of the spectrum, the IMIA Guide on Medical Interpreter Ethical
Conduct states that interpreters should decline assignments that go beyond their training
(Hernandez-Iverson, 2010). This guide then gives examples of what kind of reasoning
interpreters can provide to their clients when declining the assignment. These examples show the
interpreter stressing to their client that though they can understand most of what the patient says,
this is not necessarily better than no communication at all. In particular, they mention that it is
important to recognize that accepting the assignment gives parties in the communication the false
impression that communication is being correctly facilitated when in reality the interpreter is not
completely understanding, and is therefore, unable to faithfully transmit the speakers’ messages.
National Council on Interpreting in Health Care (NCIHC)
The NCIHC code of ethics states that interpreters must have knowledge of the culture
behind the language they are interpreting in and out of to understand what speakers mean in
given contexts (National Council on Interpreting in Health Care, 2004, 2005). Tenet 14
specifically of the NCIHC Code of Ethics states: “The interpreter strives to understand the
cultures associated with the languages he or she interprets, including biomedical culture” (p. 7).
This, along with tenet 27, which states that the interpreter should strive to improve their cultural
knowledge and interpreting skills, supports the idea that Spanish interpreters should strive to
learn about the diverse cultures and dialects used by different cultural groups throughout the
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Spanish-speaking world. Unfortunately, with the few educational opportunities available that
have to do with dialect-specific management, this is a topic for which clear guidance has yet to
be provided.
Unlike the other codes of ethics, NCIHC does recognize that interpreters who have
unexamined biases may act upon them while interpreting for patients, even if they are not doing
so consciously. In order to prevent this from happening, the organization encourages interpreters
to examine themselves and their own culture(s) to understand how these may affect their views
of the world.
Like IMIA, the NCIHC code of ethics mentions that ethically, interpreters that do not
have the appropriate qualifications in a given situation must decline the assignment. They offer
the further clarification that when it is not possible to decline or remove oneself from an
assignment, interpreters must make all participants aware of their limitations as well as commit
to doing the best job possible. Unfortunately, as CHIA mentions in their code of ethics – those
most affected by interpretations and the interpreter’s work rarely have the skills or knowledge to
correctly judge the work being done. That being said, this is still a decision that is left up to
interpreters to make, and with the lack of guidance, this is a decision that is unfortunately left to
gut feelings and assumptions.
Decision-making
With the lack of a specific answer amongst the various codes of ethics and standards of
practice, what should an interpreter in a challenging cross-dialectal encounter do? This is where
the Demand-Control Schema (Dean & Pollard, 2013) can be a helpful tool to identify and
examine perceived challenges and interpreters’ responses to those challenges. This may help
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interpreters come to a more objective decision on what to do rather than based on how they feel
they are doing.
Demand-Control Schema
The Demand-Control Schema is a framework developed by Dean and Pollard (2013) that
can be used by interpreters to analyze strategies and improve their work. This is done by
identifying and classifying challenges faced during their assignments and then by identifying
possible responses or strategies to counteract those challenges.
Demands are defined by Dean and Pollard (2013, p. 4) as “salient aspect[s] of your work
[that rise] to a level of significance that will, or should, impact the decision-making involved in
your work”. According to the Demand-Control Schema, these demands can be further classified
into different categories: environmental, interpersonal, paralinguistic, and intrapersonal.
Environmental demands are those having to do with what is happening or what normally occurs
in the specific physical setting in which the encounter occurs. This can include those present, any
kind of terminology associated with the environment (for example, medical terminology in a
clinic setting as opposed to legal terminology in a courtroom setting), and even environmental
goals. In medical, the goal would mostly be the patient’s health and well-being, whereas in legal,
the goal would be to do justice. Interpersonal demands, which usually comprise the bulk of the
demands that interpreters face, involve what goes on between the participants present in an
encounter, goals of communication and of the general environment in which the encounter
occurs, differences in power and authority between the participants, as well as cultural
differences. Paralinguistic demands, which Dean and Pollard mention are often the hardest to
identify, are related to the way that people speak or communicate, mainly sound quality in the
case of spoken language interpreters. To further clarify this category, paralinguistic demands
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usually provoke difficulties in reception or transmission of the message, not necessarily
misunderstanding. These could include, for example, volume or speed of speech, accents, or
idiosyncrasies of speech unique to that individual, referred to as their “idiolect” (Brown &
Attardo, 2005). The last category of demands, intrapersonal, are those having to do with the
interpreter and the way that they experience the situations in which they are present. These kinds
of demands could have to do with the interpreter’s physical, emotional, or mental state – for
example, this could include physical pains they may feel or even insecurities they have about
their own performance if they feel they do not have enough or appropriate control options.
Controls, “are the resources the interpreter has at her or his disposal or a response the
interpreter offers in light of assignment demands” (Dean & Pollard, 2013, p. 15). Each
interpreter brings their own unique control options and resources based on their backgrounds and
personal or professional experiences (Herring, 2018; Dean & Pollard, 2013). Controls, or
‘control options’, can be categorized depending on when they are employed: pre-assignment,
assignment, and post-assignment. Pre-assignment controls have to do with the interpreter’s
background, personality, and education. This can even include preparation done specifically for
the assignment at hand. Assignment controls are those that are employed during the interpreted
encounter. This includes the interpretations rendered, behavioral interventions, and even the
interpreter’s self-talk. Post-assignment control options can include following up with the various
parties involved in the encounter, seeking out educational opportunities on the subject from the
encounter, or even engaging in a debriefing session with colleagues.
When interpreters have sufficient control options and can apply them appropriately in
their work, they are less stressed, and their work is of higher quality (Dean & Pollard, 2013). On
the other hand, the lack of control options or the inability to employ them adequately can lead to
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higher levels of stress in the workplace and a provision of lower quality services. Just as codes of
ethics say that interpreters should decline assignments going beyond their skill levels, Dean and
Pollard (2013) also recommend that interpreters decline assignments or excuse themselves when
the demand-control gap is too large, though interpreters often try to push through and finish the
assignment by simply doing the best they can in the moment.
Summary
As Dominican Spanish is a dialect of lower linguistic prestige (Alba, 2016; Potowski &
Shin, 2019), it is not a dialect frequently featured in training sessions or educational materials for
interpreters. No studies have been done on medical interpreters’ management of stigmatized
dialects and what kind of challenges this poses to their work. The present investigation was
completed with the goal of examining errors that occur in cross-dialectal interpretation and
whether or not interpreters are consciously identifying this as a challenge that affects their work.
In addition, it is important that interpreters have a well-equipped tool belt full of different
controls that can be employed in these kinds of situations. As Dean and Pollard (2013) mention,
when interpreters do not have sufficient control options to respond to the demands in their work,
this can lead to high rates of burn out and low performance.
That being said, it is important for interpreters to have the control option of training
sessions and education to learn more about stigmatized dialects and those who speak them in
order to more appropriately represent them while interpreting. The present investigation seeks to
examine what exactly interpreters identify as challenges in cross-dialectal interpreting scenarios
as well as the responses that they have to these challenges.
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CHAPTER 3: METHODOLOGY
This study was created to be completed in three steps to best answer the research
questions. The first step of the study involved participants answering questions in an online
survey created on QuestionPro. For the second step of the study, participants completed an
online patient/provider interpreting scenario of a pre-recorded audio vignette. The final step of
the study consisted of a brief interview about the participants’ experiences with the interpreted
scenario.
Study Design
In order to minimize variability in responses due to the wide range of language
proficiency demonstrated by individuals serving as medical interpreters throughout the United
States, this study specifically sought out interpreters who are certified. Certified interpreters can
be assumed to have proven their language proficiency in a way that sets them apart from noncertified individuals (Bloxham & Boyd, 2007; Youdelman, 2013). Additionally, to further limit
the study to a group of individuals that share the same expectations and experiences with their
certification exams, as there are currently two (CMI and CHI) in the United States, this
investigation specifically sought out participants who are CHI-Spanish certificants. This decision
was made primarily because I am a CHI-Spanish certificant, and as a result, I am much more
familiar with the CHI exam preparation materials than CMI materials. This allowed for the
creation of an interpreting scenario that was structured somewhat similarly to the oral CHI exam
but that featured an original dialogue that I created for the purposes of this study.
Limitations of the study
This study ultimately featured a sample population of four CHI™-Spanish interpreters,
each from different states across the U.S. Because of the small sample size, further research
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would need to be completed on a larger scale to further solidify the findings of this study. In
addition, interpreters only completed one vignette of interpreting for Dominican Spanish. In
future iterations of this research, the study could be expanded to include a few vignettes rather
than one single vignette.
Another limitation in the collection of this research was the ‘two-dimensional’ experience
that interpreting a pre-recorded scenario provides in comparison with a real-life setting. To
research this matter in a real-life clinical setting where medical interpreters would be working,
would require a longer process of Institutional Review Board approval, willing participants, as
well as patients and medical staff. This situation would, of course, become more complicated
because of Health Insurance Portability and Accountability Act (HIPAA) regulations that protect
patients’ medical information and right to confidentiality.
Initial Survey
The first step of data collection in this research process involved an initial survey (see
Appendix C) in which participants provided some demographic information such as their work
experience, education, and Spanish language experience. At the end of this survey, participants
were asked whether or not they would be willing to participate in an oral interpreting scenario
and interview with me at a later date. All interpreters who indicated “yes” for this question were
included in the study.
Dialogue and vignette for interpretation scenario
Before beginning the interpreted vignette, participants were given a set of instructions
(see Appendix D). Within the instructions, participants were told that the vignette would consist
of less than 24 utterances and that each utterance would be less than 35 words, just like what
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could be expected when completing the CHI oral exam. Participants were told that external
sources would not be allowed, but that they could use a writing utensil and paper. Like the CHI
exam, participants were instructed “Each utterance can be played a maximum of two times total,
meaning you can repeat each utterance only ONCE”. Interpreters were also instructed that the
utterances should not be paused, interpretations could not be re-done, and that after moving on to
the next utterance, they would not be able to return to previous ones.
The original dialogue used for the vignette used in this study was created in a series of
steps. The first steps involved creating a list of potential challenges (for example, pronunciation
patterns, words, and phrases) to be included within the Dominican Spanish speaker’s utterances
in the dialogue. This initial list was mainly created based on my own personal experiences and
challenges with Dominican Spanish – particularly when first coming into contact with this
variant. The second phase of dialogue creation involved taking notes while listening to
conversations amongst Dominican Spanish speakers about health-related topics as well as asking
them questions in what resembled an informal interview. In these ‘interviews’, I asked both my
husband (a native speaker of Dominican Spanish) as well as his family members to talk about
different experiences with health care, having to go to the doctor, and more specifically with a
variety of illnesses, medications, or home remedies. Specific words and expressions were noted
and later adapted and planted into the creation of the dialogue as control elements, though the
script itself does not reflect a specific scenario from any of the stories. The dialogue was also
edited by native speakers of Dominican Spanish to ensure that elements of Dominican Spanish
were included appropriately in this context and that the script for the patient was indeed
representative of average Dominican speech rather than creating an exaggerated, caricature-like
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representation. This script was also used later to transcribe participants’ interpretations and
identify common themes.
After the initial dialogue was created, this was edited to meet the expectations that
candidates would have of the oral CHI exam, which is 35 words per utterance and that each
vignette is less than 24 utterances total (Certification Commission for Healthcare Interpreters,
2020). Each utterance to the dialogue was recorded separately and uploaded to QuestionPro as
separate questions, requiring participants to click “next utterance” in order to progress
throughout the dialogue. The interpretations completed for this study were not timed although
they normally are in the CHI exam. Also unlike in the CHI exam where interpreters must also
click record before rendering the message in the other language in order to record their
interpretation, they were told that this step would not be needed as the entire Zoom call would be
recorded. This decision was made to diverge from the CHI exam’s procedure of also clicking
record before interpreting in an attempt to minimize distractions to the interpreter that are
presented by the series of clicking to play the utterance and then clicking again to record their
interpretation – something that adds to the interpreter’s cognitive load and that can draw their
attention away from the actual interpreting task at hand.
Interview Questions
Immediately following the interpreted scenarios, participants were lead through a semistructured interview (see Appendix F). Participants were first asked what they identified as
salient points from the dialogue or their interpreting that they wished to talk about, and they were
lead throughout the questions based on the answers they provided and what challenges they
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identified. At the close of the interview, participants were informed of next steps – which
included receiving an email from me with the dialogue script for the interpreted scenario.
Use of Deception
In order to elicit authentic responses from participants, deception was used to complete
this study. Participants were be told that they would be taking part in a study titled “After
certification: CHI-Spanish interpreters’ ability to self-evaluate interpreting abilities”, that had to
do with CHI-Spanish interpreters’ interpreting skills and their abilities to self-evaluate depending
on their backgrounds, language abilities, and training or education. This piece about language
abilities allowed for the questions about interpreters’ experience with various dialects to be more
easily disguised within the initial survey.
Similarly, deception allowed for more spontaneous identification of challenges in the
interview phase of this study. If participants had been aware of the true purpose of the research,
it could have influenced their responses and provoked or impeded more responses having to do
with dialectal challenges. In addition, without the knowledge of the specific dialect, it could be
observed whether or not participants were correct in identifying where the patient from the
dialogue might be from based solely on their speech traits.
Participants were told the true purpose of the study after having completed all three steps
of this study: the survey, the interpreted scenario, and the interview. Disclosure was completed
after the entire data collection phase for all participants was completed to prevent the sharing of
this information with other potential participants. Participants who completed these three
components to the study were notified of the use of deception at the same time, and reminded
that participation in this study is voluntary, and as such, that they were able to withdraw their
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data from this study at any time. No participants that had completed the three phases of this study
chose to withdraw their data.
Participant Sample
Participants were selected using a variety of methods. I contacted several hospitals
around the United States at random after searching “(state name) hospital interpreter services”.
Hospitals that featured an email address for the interpreter services department were contacted
immediately. For those hospitals that had only a phone number available, I called and left a
phone number or voicemail when possible. There were some responses to the phone call method,
though they proved to be few.
Another strategy to recruit participants was sharing information about the study through
LinkedIn which included the link for the initial survey. Other colleagues of mine also shared the
link and information for the study both through LinkedIn and by emailing their colleagues.
Interpreters were also encouraged to share the study information with colleagues that they
thought might be interested.
The eligibility requirements for participation were the same as those that would be
required for certification through CCHI: Participants needed to be 18 years of age or older and be
a CHI-Spanish certificant. They were reminded that this certification must be current. Before
contacting interpreters to schedule their oral interpreting scenario and interview, these credentials
were verified by using the CCHI Healthcare Interpreter Registry.
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Data Collection
Initial Surveys
Surveys for this study were created and collected using a free online survey creator on
QuestionPro in order to match the formatting with the interpreted scenarios. In these surveys,
interpreters indicated their consent to participate in this study and were asked questions about
their years of experience, education, native language, time spent abroad in Spanish-speaking
countries, as well as their familiarity with different dialects of Spanish. This information was
downloaded from QuestionPro and analyzed both as a group, and then viewed separately for
each of the four interpreters.
Perhaps the most important piece of information collected from the initial survey had to
do with the participants’ experience with different variants of Spanish. This information was
elicited with a few questions phrased in slightly different ways. This survey strategy was used as
rephrasing similar questions in different ways helps determine the accuracy of participants’
responses to subjective questions (Hale & Napier, 2013). The first question having to do with
experience with the Spanish language asked for participants to identify their native language(s).
They were then asked to indicate to what extent they agreed with the statement “I would be able
to interpret with high accuracy for Spanish speakers from the following country” for a number of
countries where Spanish is spoken. Participants could respond to this question with ‘strongly
disagree’, ‘disagree’, ‘neither disagree nor agree’, ‘agree’, or ‘strongly agree’. Immediately
following this question came two questions asking first with which variations of Spanish the
participants were most familiar, and then least familiar.
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Interpreted Scenarios
The interpreted scenario and instructions were provided to participants online through
QuestionPro (see Appendix D). QuestionPro was selected as the survey platform for this study as
it featured the ability to upload audio files within the questions. Each utterance was included in
its own audio file and presented as a separate question.
I met with the participants one-on-one to complete the scenarios, which were done over
Zoom. Upon meeting, participants were informed once again before beginning that the
interpreted scenario and interview would be recorded to later be transcribed and that once the
research was completed, the audio and video files would be deleted. It was decided that I would
turn my camera and microphone off while participants were completing their interpretations for
this study so as not to distract them in the process. For this same reason, participants completed
these scenarios in a one-on-one setting with me rather than in a group setting, as this has been
proven to impede performance (Bernardini, 1999).
In this interpreted scenario, participants were presented with a vignette resembling an
appointment between a patient and medical provider. This vignette consisted of 22 utterances
total. Interpreters shared their screen and computer audio while completing the scenario in order
for me to also see and hear what the interpreter was seeing and hearing as they progressed
through the utterances. The shared computer audio was crucial in the transcription phase of this
study, where I noted which vignettes interpreters replayed. In order to ensure that the shared
audio could be heard by both the participant and myself, the interpreted scenario featured a test
audio with which participants and I could both agree that the audio was at a good volume and
would not need to be adjusted throughout the exam.
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Interviews
Immediately after completing the interpreting scenario, each interpreter was led into a
short 10- to 15-minute interview in which they were asked about perceived challenges faced
during the interpreting scenario. The first question asked to each participant was if there was
anything from the scenario that they would like to talk about before beginning with the more
structured interview questions. From there, interview questions were selected based on
participant answers. Not all interview questions were used with each participant.
The most important questions in this study, and ones asked to each interpreter – though
perhaps with slightly different wording – were the following:
•

Was this scenario easier or harder than what you thought it was going to be?

•

Can you rate your accuracy on a scale from one to ten?

•

Where do you think that the patient is from?
o How do you know?

•

Did you identify any specific words or expressions that you struggled with?

•

What did you find more challenging – the pronunciation or the vocabulary used?

•

If you had to interpret for this person again in the future, what might you do
differently?

In some cases, interpreters answered the questions before being prompted. In these cases,
the questions were not always repeated.
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Data Analysis Procedure
Since this study contained such a small sample population, data was managed and
analyzed manually. The interpreted samples collected were not evaluated on a point scale like
what would be done with CHI Spanish exams, but rather were transcribed and compared
amongst interpreters to find common themes. This was influenced by studies done by BerkSeligson (1988) and Hale (2002), in which they analyzed the work of court interpreters by
recording proceedings, transcribing interpretations, and utilizing court records to compare to the
interpretations. In the present study, the participants’ interpretations were transcribed side-byside with the original written dialogue in a template that corresponded to the oral interpreted
scenario. The data to which more attention was focused from this phase were errors described by
the American Translators Association (ATA) as ones that result in “lost or obscured” meaning
rather than “mechanical errors” which “do not affect the understanding or usefulness of the target
text” (Koby & Champe, 2013, p. 166).
The interview piece of the study was first transcribed automatically by using the dictation
tool on Microsoft Word, and then manually formatted and edited to correspond with the audio
files. These transcripts were then used to identify common challenges mentioned by the
interpreters and any other common themes that stood out based on their comments. The
interview transcripts and responses were also compared to participants’ survey responses and
renditions from their interpreted scenarios.
After having collected data from all the participants and disclosing the use of deception, I
began to analyze the results of each stage of the study. The results of the interpreted scenarios
were compared with what interpreters indicated in their surveys as well as what they mentioned
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in the post-interpretation interviews. This data was used to determine the answers to the guiding
research questions:
•

How well do interpreters think they can interpret for speakers of Dominican Spanish and
how does this compare to the actual errors they make?

•

What type of control options besides clarifications do interpreters have in their tool belt
as a response to cross-dialectal challenges?

•

What resources are interpreters using to prepare themselves to work with dialects with
which they are less familiar, or where might they go to find these resources?
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CHAPTER 4: FINDINGS AND DISCUSSION
The results to this study were analyzed in stages, first beginning with the surveys. After
the survey results were analyzed, the interpreted scenarios and interviews were completed. Once
all interpreted scenarios and interviews had been completed and participants had been made
aware of deception, analysis of the interpreted scenarios and interviews began. Common themes
amongst the different stages were identified and further examined for inclusion in these findings
and discussion.
Survey Results
The initial survey received seven total responses, though two of these interpreters did not
wish to participate in an oral interpretation or interview. These surveys were eliminated from the
study. Of the five remaining interpreters that completed the interpretation and interview phase of
this research, one interpreter’s data was excluded from use and analysis in this particular study
because they had completed their oral CHI exam but had not received pass or fail results by the
time this thesis reached publication.
Participant Demographics
To begin the survey, participants were asked several general demographic questions to
find out more about their experience interpreting, experience with the Spanish language, and any
time that they spent abroad (see Table 1).
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Table 1. Participant Demographics

Interpreter #1

Interpreter #2

Interpreter #3

Interpreter #4

Years of experience
interpreting

2-5

2-5

6-10

6-10

Years certified

2-5

2-5

6-10

2-5

Education

Bachelor’s degree

Doctorate degree

Master’s degree

Master’s degree

Other TI
certifications held

None

None

None

CMI
ATA-certified
translator

Native language(s)

Experience learning
Spanish

Time spent in
Spanish-speaking
countries

English
Classes in
elementary or
middle school
Classes in high
school
Time abroad in a
Spanish-speaking
country
Argentina: 15 years
Uruguay: 1 month
Chile: 3 weeks
Spain: 2 weeks
Bolivia; Mexico: 1
week

Spanish & Catalan

It is my native
language

Spain: 22 years
Mexico: 2 weeks

English

Spanish

Classes in high
school
Classes in
university
Time abroad in a
Spanish-speaking
country

It is my native
language
Classes in
college/university
I have a degree in
Spanish

Ecuador: 2 years
Spain: 1 year
Mexico: 3 months
Peru: 1 month
Puerto Rico: 3
weeks
Bolivia; Chile: 2
weeks
Costa Rica: 1 week
Nicaragua: 4 days

Argentina: 28 years
Uruguay: “many
times growing up”
Spain: less than 1
week

Participants in this study were not asked common demographic questions such as race,
ethnicity, gender, or employment status. In future versions of this study, this information would
likely be important to include in the survey, especially if the study were re-created on a larger
scale. As language use is so tightly interwoven with identity, it could be important to analyze
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factors such as race, ethnicity, and gender in a larger-scale investigation. Employment status
would also be important to analyze, as some interpreters may be working as full-time staff
members whereas others may work infrequently on-call or as freelancers. This may also
influence their results.
Years of experience interpreting and years certified CHI-Spanish
Two interpreters indicated that they have been interpreting from two to five years,
whereas the other two interpreters have been interpreting for six to ten years. These numbers
remain nearly the same when comparing them with the same interpreters’ years certified –
meaning the interpreters became certified nearly around the same time they began interpreting.
The only interpreter that differed slightly in this response was Interpreter #4, who has been
certified for two to five years, but who has six to ten years of interpreting experience.
The two interpreters with more years of experience interpreting rated themselves the
highest when they were asked to rate their performance. Interpreter #3 is the interpreter who has
been certified for the longest amount of time, and yet was one of the two interpreters who had
the highest number of errors for the analyzed utterances. They did, however, mention that they
have not been working consistently as an interpreter recently, and this may have had something
to do with their high number of hesitations and false starts.
Education and other TI certifications held
All interpreters participating in this study had completed some form of postsecondary
program. Interpreter #1 holds a bachelor’s degree and Interpreter #2 holds a doctorate degree.
Interpreters #3 and #4 both completed master’s degrees. With credentials including CMI and
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ATA-certified translator, Interpreter #4 is the only interpreter in the group to hold TI
certifications aside from CHI-Spanish.
Native language(s) and experience learning Spanish
Two participants in this study were native speakers of Spanish and two were native
speakers of English. Of the two native Spanish speakers, Interpreter #2 is also a native speaker of
Catalan. Interpreter #4, the other native speaker of Spanish, also indicated that they studied
Spanish at the college level and that they hold a degree having to do with the Spanish language.
The native English speakers, on the other hand, indicated having taken Spanish classes at various
educational levels. Interpreter #1 took Spanish classes in elementary or middle school as well as
in high school, whereas Interpreter #3 took Spanish classes in high school and college/university.
Both of the native English speakers indicated having spent time abroad in Spanish speaking
countries with Interpreter #1 indicating both that they “lived abroad for many years, also
attending and completing entire university studies abroad” and then further clarifying their
response, saying: “I lived in Argentina between 1996-2010. Attended and completed university
there also.”
Time spent in Spanish-speaking countries
The two native Spanish speakers indicated very little time spent in Spanish-speaking
countries other than their countries of origin. Interpreter #2 indicated having lived in Spain for 22
years and other than that, has only been to Mexico for two weeks. Interpreter #4 lived in
Argentina for 28 years and has been to Uruguay several times, though they clarified this by
stating that they would spend a “couple of weeks at a time, [and] went [there] on vacation many
times growing up”. They also stated having once been to Spain “for a few days”.
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Of the countries that these four interpreters have been to, Spain is the only country that
all four participants have been to – all for different amounts of time. Mexico was the second
most-common country, with three of the four participants having traveled there from one week to
three months. Both interpreters #1 and #4 have spent an extensive amount of time living in
Argentina and are the only two interpreters who have been to this country. They also are the only
two interpreters who have indicated spending time in Uruguay. Interpreter #1 and Interpreter #3
– the native speakers of English – have both been to Chile and Bolivia as well for amounts of
time ranging from one to three weeks. Interpreter #3 is the only interpreter to have spent time in
the following countries: Ecuador, Peru, Puerto Rico, Costa Rica, and Nicaragua.
Experience with dialects of Spanish
Interpreters were asked to indicate to what extent they agreed with the statement: "I
would be able to interpret with high accuracy for Spanish speakers who come from this country."
Options were presented on a five-point Likert scale (McLeod, 2019), ranging from 1 (strongly
disagree), 2 (disagree), 3 (neither disagree nor agree), 4 (agree), to 5 (strongly agree). The
scoring for this question ranges from 1 to 5. The participants’ scores were combined and then
averaged to see which dialects interpreters felt could interpret with high accuracy vs. those they
felt they would not be able to interpret with high accuracy (see Figure 1).
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"I would be able to interpret with high accuracy for Spanish
speakers who come from this country..."
5

4
3
2
1

Figure 1. Perceived interpreting accuracy by country
On average, Mexico – scored at 4.5 – was the country of origin for which interpreters felt
they could interpret most accurately. Interpreters answered this question positively, using only
the ‘agree’ side of the scale (see Figure 2).

"I would be able to interpret with high
accuracy for someone from Mexico"

Agree
50%

Strongly agree
50%

Strongly agree
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Agree

Figure 2. Perceived accuracy interpreting for patients from Mexico
Slightly trailing behind Mexico was Uruguay at 4.25 and then Argentina, Guatemala,
Peru, and Spain all scored at 4 points each. On the opposite end of the scale, the dialect identified
as the one that, on average, interpreters felt they least confident in their accuracy was Cuba, at
2.75 points Interpreter responses for this dialect consisted mainly of “neither disagree nor agree”,
with one interpreter answering “disagree” (see Figure 3).

"I would be able to interpret with high accuracy
for someone from Cuba"
Disagree
25%

Neither agree
nor disagree
75%

Figure 3. Perceived accuracy interpreting for patients from Cuba
The Dominican Republic, which participants scored 3 points, was the country that
followed immediately behind Cuba as
Participants rated their confidence interpreting accurately for speakers from the
Dominican Republic at 3 points, right behind Cuba for the two lowest scores. Only one
interpreter answered on the positive side of the scale, selecting “agree” for the Dominican
Republic (see Figure 4). Two interpreters chose “neither disagree nor agree” and one interpreter
used “disagree”.
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"I would be able to interpret with high accuracy
for someone from the Dominican Republic"

Disagree
25%

Agree
25%

Neither disagree
nor agree
50%

Agree

Neither disagree nor agree

Disagree

Figure 4. Perceived accuracy interpreting for patients from the Dominican Republic
The third lowest score was a tie between El Salvador, Honduras, and Venezuela – all at
3.25 points. The remaining countries were scored one of two ways: 3.75 was the score for both
Chile and Ecuador both while 3.5 was the score for Bolivia, Colombia, Costa Rica, Nicaragua,
Panama, Paraguay, and Puerto Rico.
I am MOST familiar with Spanish spoken in the following countries…
The next question interpreters were asked was with which dialects they felt most familiar
(see Figure 5). All four interpreters selected Mexico for this question. Argentina was selected by
Interpreter #1 and Interpreter #4 – the two interpreters who had each lived in Argentina for a
long time. Similarly, Spain was selected by Interpreter #2, who is from Spain, and Ecuador was
chosen by Interpreter #3, who spent a few years there.
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I am MOST familiar with Spanish spoken in the following
countries…
4

3

2

1

0

Mexico

Argentina Puerto Rico Colombia

Ecuador

El Salvador

Spain

Uruguay

Venezuela

Figure 5. Most familiar dialects
I am LEAST familiar with Spanish spoken in the following countries…
Immediately following the dialects with which they felt most familiar was a question on
the dialects with which they felt least familiar. Interpreter #2, in addition to selecting least
familiar dialects, accidentally re-selected the dialects they had selected for their answer to the
question on most familiar dialects. That being said, and these dialects being ones that Interpreter
either explicitly mentioned in the interview and/or marked highly on their survey, these errors
were not included in the creation of the following figure (see Figure 6).
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I am LEAST familiar with Spanish spoken in the following
countries… (ADJUSTED)
4
3
2
1
0

Figure 6. Least familiar dialects
Interpreted Scenario Results
The first thing analyzed within the interpreted scenarios was the number of repetitions
and what utterances were most frequently repeated. First this comparison was made between
utterances spoken by the patient and the provider. It was found that patient utterances (23 repeats
total) were repeated about twice as frequently as provider utterances (12 repeats total). These
were then broken down to show the repeats used by each interpreter to see individual tendencies
(see Figure 7).
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Utterance Replays
12
10
8
6
4
2
0
Interpreter #1

Interpreter #2

Interpreter #3

Doctor

Interpreter #4

Patient

Figure 7. Utterance replays per interpreter
From here it was examined which patient utterances were replayed most frequently (see
Figure 8), based on the assumption that interpreters would use the replay function when
encountering utterances that were more difficult for them.

Replays of patient utterances
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3

2

1

0
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4
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13
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20

22

Figure 8. Replays of patient utterances
Utterance #7 was replayed the most frequently, though one interpreter who replayed this
utterance made a mistake in doing so, as the interpretation had already been rendered and there
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was no new rendition produced after they replayed the utterance. That considered, utterances #4,
7, 9, 10, and 11 were replayed by Interpreters #2, 3, and 4 – the only interpreters who made use
of the repeat feature. There were no provider utterances that were replayed by all three
interpreters.
Utterances #4, 7, 9, 10, and 11 were then further analyzed to determine interpreter errors
and strategies. The renditions produced by participants in the interpreted scenarios were
classified using select categories from the ATA’s Explanation of Error Categories (2021). The
categories selected to classify interpreter errors were addition, indecision, mistranslation,
omission, and word choice. In addition, I decided to add a separate category unique to
interpretation and that was not present in the ATA’s guide for translation errors: hesitation or
false start. These errors were added up to determine frequency of occurrence per interpreter as
well as frequency of occurrence per error type (see Figure 9).

Interpreter errors: Utterances #4, 7, 9, 10, 11
Interpreter #4
Interpreter #3
Interpreter #2
Interpreter #1

0

5

10

15

20

25

30

35

Addition

Hesitation or false start

Indecision

Mistranslation

Omission

Word choice

40

45

Figure 9. Total interpreter errors for utterances #4, 7, 9, 10, and 11
In utterance 4 (see Figure 10), the most common error besides hesitations and false starts
occurred with the phrase “ese me lo indicaron, sí” (And they prescribed me that one), though
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Interpreters #1, #2, and #3 omitted this while Interpreter #4 mistranslated it as “They have
indicated this to me”. Interpreters #1, #2, and #3 also omitted “me moquilla mucho” ([my nose]
runs a lot). The word “tupida” (stuffed up) is used frequently in the Dominican Republic and was
one of the words chosen specifically for this dialogue. Interpreter #3 was the only interpreter to
not be able to interpret “tupida”, and used self-talk while interpreting the utterance: “Uhh, the
interpreter didn’t… comprehend what the pat- entirely what the patient was saying. [rendered
interpretation.] The rest the interpreter would need uh… more clarification.”

Utterance #4
8
7
6
5
4
3

2
1
0
Addition

Hesitation or
false start

Interpreter #1

Indecision

Mistranslation

Interpreter #2

Interpreter #3

Omission

Word choice

Interpreter #4

Figure 10. Interpreter errors for utterance #4
Utterance #7 featured many different terms for food, some of them being specifically
Dominican, and there were more omissions in this utterance (see Figure 11). Interpreters #1 and
#3 misinterpreted the word “salami” (salami) as “salad”, while interpreter #3 omitted this in their
rendition. Only interpreters #2 and #3 included mention of “mangú” in their interpretation, which
has no name in English and would be interpreted as is: “mangú”. Interpreter #4 completely
omitted “mangú” while Interpreter #1 substituted unfamiliar words with the word “something”.
Interpreter #1 used this same strategy for the word “guineo” (banana), which is a word that the
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Diccionario de Americanismos lists as being used in 16 countries (Asociación de Academias de
la Lengua Española, 2015). The other three interpreters correctly interpreted “guineo”, though
Interpreter #2 did use some self-talk before rendering their interpretation: “I… don’t know
‘mangú’, uh… I think ‘guineo’ is ‘banana’… um…” The hesitations in this self-talk were not
counted as errors as they were not part of the actual rendition. The word “plátano” (plantain) is
used in some Spanish-speaking countries to mean “banana”. The specific meaning in this
context, however, can be determined with the use of the word “guineo” as opposed to “plátano”
to refer to two different food items. Interpreters #3 and #4 correctly interpreted “plantains”,
while Interpreters #1 and #2 omitted this information.

Utterance #7
8
7
6
5
4
3
2
1
0
Addition

Hesitation or
false start

Interpreter #1

Indecision

Mistranslation

Interpreter #2

Interpreter #3

Omission

Word choice

Interpreter #4

Figure 11. Interpreter errors for utterance #7
Utterance #9 was not one that I expected would need as many repetitions as it did (see
Figure 12). The patient uses the phrase “unos días después” (a few days later), which was
omitted by Interpreters #1, #2, and #3. Interpreter #4 raised the register of “evacuar” (go to the
bathroom), which is a euphemism referring to having a bowel movement. Interpreter #4 rendered
this as “defecate”, something that sounds strange for a non-medical professional to be using in
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informal speech. This was calculated as a word choice error. Similarly, they rendered the
patient’s phrasing “cólicos feos” (bad [stomach] cramps) as “ugly colics”, which first
mistranslates the adjective “feo” (bad, given the context, though a literal, dictionary translation
would be ugly) and then raises the register of “cólicos” when going into English, though the
meaning stays the same.

Utterance #9
8
7
6
5
4
3
2
1
0

Addition

Hesitation or
false start

Interpreter #1

Indecision

Mistranslation

Interpreter #2

Interpreter #3

Omission

Word choice

Interpreter #4

Figure 12. Interpreter errors for utterance #9
Utterance #10 featured a large number of hesitations or false starts from both Interpreters
#2 and #3, as well as mistranslations from all of the interpreters (see Figure 13). The
Dominicanisms purposely planted in this utterance were “color mamey” (orange) and “hiede”
(stinks).
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Utterance #10
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Addition

Hesitation or
false start

Interpreter #1

Indecision

Mistranslation

Interpreter #2

Omission

Interpreter #3

Word choice

Interpreter #4

Figure 13. Interpreter errors for utterance #10
All interpreters misinterpreted the patient’s phrase “feo feo” (really bad) (see Table 2).
“Feo” is often used interchangeably in certain circumstances with the word “mal” (bad)
(Asociación de Academias de la Lengua Española, 2015). Interpreter #1 rendered this as “quite
icky, quite icky”. Interpreters #2 and #4 both used the literal meaning “ugly” for the word “feo”
in their interpretations, which loses the meaning and context that the patient said the word
within. Interpreter #3 also misinterpreted this as “gross-looking”.
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Table 2. Interpretations of a segment from utterance #10
Original utterance

Cuando voy, se ve color mamey… y hiede, o sea feo feo

Potential interpretation

When I go, it looks orange… and it stinks, I mean, really bad.

Interpreter #1

[…] and it’ll come out color something. Something, quite icky,
quite icky.

Interpreter #2

And then.. uh,after I go, I see the color and it’s orange, uh, ehh,
brown-ish, it’s really ugly.

Interpreter #3

and the color of what comes out is like, a color of… something
called ‘mamey’ and it’s just… really… gross-looking.

Interpreter #4

and then the excrement is light in color, and it smells horrible. It’s
really ugly.

Interpreter #1 used the same strategy as they used in utterance #7, where they said
“something” for both “color mamey” and “hiede”. Interpreter #2 rendered “color mamey” as
“orange, uh, ehh, brown-ish” and omitted “hiede”. Interpreter #3 used the strategy of description,
rendering “mamey” as “a color of… something called ‘mamey’”. This rendition was not marked
as an error as it was seen to be an effective strategy, however, “hiede” was then misinterpreted as
“gross-looking”. Interpreter #4 both raised and lowered the register again in this utterance – first
using “tummy” for “barriga”, something that sounds strange coming from a man, and then using
“excrement” for when the patient said “cuando voy” (when I go [to the bathroom]). The phrase
“color mamey” was mistranslated as “is light in color”, which is too vague to determine what it
might look like. Interpreter #4 was the only one to correctly interpret “hiede”.
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The Dominican word planted in utterance #11 was “lechosa”, which is used to mean
“papaya” (Asociación de Academias de la Lengua Española, 2015). All interpreters struggled
with this term (see Table 3). Interpreter #1 used the word “something” again, but this time
accompanied it specifically with the word “lechosa”, left in Spanish. Interpreter #2 offered two
options (“milkshake” and “natural remedy”), which was counted as an indecision mistake as well
as a mistranslation. They then engage in interpreter talk, which would be to ask for a clarification
at the moment. Interpreter #3 used a more general word (“fruit”) along with the word “lechosa”
as an interpretation strategy for this unfamiliar term. This was not counted as a mistake, as
translation by use of a more general word when there is no equivalent is a well-documented
translation strategy (Baker, 1992, Haywood, Thompson, & Hervey, 2009).
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Table 3. Interpretations of a segment from utterance #11
Original utterance

O, a veces cuando no puedo ir, ahí es cuando uno se hace una
batida de lechosa para poder ir […]

Potential interpretation

Or, sometimes when I can’t go, that’s when I make a papaya
smoothie to be able to go

Interpreter #1

And then what happens to be able to go to the bathroom, I’ll have
to make something – ‘lechosa’.

Interpreter #2

Umm… Sometimes when I can’t go… I usually drink a…
milkshake… um… a natural remedy [laughing] the speaker
would like to ask for a clarification [laughing ends].

Interpreter #3

And I mean, sometimes if… I really can’t go, then I’ll make
myself like a smoothie out of um, a fruit called ‘lechosa’

Interpreter #4

Sometimes when I can’t go, I will make me- myself a smoothie

The additions interpreters introduced into their renditions were frequently at the
beginning of their interpretations, for example “And then what happens” and “And I mean”.
Again, Interpreters #2 and #2 struggled with a high number of hesitations or false starts in this
utterance.
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Figure 14. Interpreter errors for utterance #11
Interview Results
When asked whether they felt this scenario was harder or easier than they originally
thought it was going to be, all interpreters stated that the scenario was harder than they had
imagined it would be. Two interpreters specifically stated that this was because of the way that
the patient was speaking. A third interpreter referenced the patient’s way of speaking as a
challenge in the interpreted scenario but did not mention it specifically in this section of the
interview when asked why the situation was harder than they originally thought. Interpreter #4
was the only interpreter to not mention the patient’s speech patterns with this question and
attributed the difficulty level to their struggles to concentrate and to remember pieces from the
utterances.
When asked to rate their performance on a scale of one to ten, Interpreters #1 and #2
rated themselves a 6, while Interpreter #3 estimated an 8 and Interpreter #4 said “8, 8½ maybe”
(see Table 4). For purposes of this analysis, Interpreter #4’s self-evaluation was averaged
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between their two answers and the rating 8.25 was used as their self-rating. As a group, these
participants averaged a self-rating of 7.06, or about 70% accuracy.
Table 4. Perceived accuracy interpreting for Dominican Spanish before and after
“I would be able to interpret with high

Rated performance on a

accuracy for Spanish speakers who

scale of 1-10

come from [the Dominican Republic]”
Interpreter #1

Disagree

6

Interpreter #2

Neither disagree nor agree

6

Interpreter #3

Agree

8

Interpreter #4

Neither disagree nor agree

8.25

All interpreters indicated that they felt they would have been able to manage this scenario
solely with being able to clarify with the patient.
Accent or vocabulary
All interpreters were asked whether they felt that the patient’s accent or word choice was
the bigger challenge in this scenario. Interpreter #1 stated the accent and pronunciation were the
most difficult, while Interpreter #4 said that the vocabulary was more difficult. Interpreter #4
stated specifically: “The words, not the accent. […] There wasn't anything that he said that I
wasn't able to understand exactly what word he was using. I may not have known the meaning of
the word, but I knew exactly the words he was using.” Interpreter #3 also said that the
vocabulary was most difficult because “even if it’s fast, if you can catch a couple of things, you
can put it together. But if, you know, it’s the words, then [you] could get a lot more lost.”
Interpreter #2 did not specifically mention one being more difficult than the other:
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“I did struggle with- with both, you know. […] I think the accent didn't make things easy,
you know, because sometimes… he was saying very simple things, you know? […] I had
to replay uhh… what he was saying. Um… But it also like, if you don't know the
vocabulary, then you're like- you're done, right?”
Comments about patient’s speech and guessing where the patient is from
All interpreters were asked to guess where the patient is from. Interpreter #3 was the only
one to definitively guess the Dominican Republic. This guess was based on the patient’s use of
the words “mangú”, “mamey”, and “lechosa”. In addition, the interpreter mentions that the
patient “sounds Caribbean. I mean, he speaks fast and […] his diet, his- you know. Rice and
beans. But that’s not a dead giveaway for Dominican Republic.”
Interpreter #4 said that they “sensed that the person speaking was Puerto Rican or
Caribbean in some fashion. Um… from somewhere in the Caribbean.” Their reasoning for this
guess was the use of the word “guineo”, which they mention is used in Puerto Rico to mean
“banana” and lastly, they cited the patient’s deletion of “d” between vowels, for example saying
“estreñi’o” instead of “estreñido”.
Unlike the other interpreters, Interpreter #2 was farther off with the guess. They guessed
that the patient was from somewhere in Central America. When asked for their reasoning, they
shared that most of their experiences with Spanish speakers have been with people from Mexico
and El Salvador, so they knew for sure that the patient was not from these countries.
Lastly, Interpreter #1 guessed Dominican Republic also adding that the speaker might be
from Cuba, and then potentially Colombia. They cited the patient’s pronunciation patterns as the
reason for the guess, stating that “the words weren't very well-formed. […] They seem to be a
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little, like, slurred together.” When asked more follow-up questions on what they meant by their
description of the patient’s speech, they mentioned “Like the- the consonants are kind of umm…
They're not very firm. Does that make sense? They're like, airier. They're more airy than… other
speakers.” They also stated:
“I haven't like studied different variants or anything like that, so I- you know, it's just…
Most of the time when I hear kind of these like, very kind of open, um… stuff that runs
together, I'll be like, ‘oh, where are you from?’ And like, a lot of times, they'll just say
Dominican Republic or Cuba.”
Interpreters’ identification of difficult terms and phrases
During the interview, interpreters were also asked to identify any specific terms that they
remember struggling with (see Figure 15). The most commonly mentioned term was “lechosa”.
Half of the terms identified were food items, and there appears to be little patterns amongst the
remaining non-food terms and phrases.

Identification of difficult terms
4

3

2

1

0
(batida de)
lechosa

mangú

guineo

La barriga se
me exprime
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mamey

análisis

Figure 15. Interpreters’ identification of difficult terms
Identification of demands and controls
From the interview, demands that interpreters mentioned were then categorized into the
four categories: environmental, interpersonal, paralinguistic or intrapersonal (see Table 5). All
four interpreters mentioned the inability to ask for clarifications in this online pre-recorded
dialogue, which was placed in the environmental category. Additionally, all four interpreters
identified the patient’s word usage as a challenge. This was placed in the interpersonal category,
as word usage is directly connected to people’s identities and countries of origin, which would
mean that this is an interpersonal demand stemming from cultural differences. Three interpreters
also mentioned the patient’s accent or pronunciation, which was the only demand under the
paralinguistic category. Other demands were quite isolated, and more unique to each interpreter.
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Table 5. Interpreter demands identified

Interpreter
#1

Environmental

Interpersonal

Paralinguistic

“the clicking like to start
the vignette and then go on
to the next one... that for
me was kind of distracting”

“the terms” (used
‘terms’ to refer to
words used by patient)

“I think the
patient’s accent
[…] I would say
I felt that the
words weren't
very wellformed”

“a lot of words I was
like, ‘ooh, I don’t
know what’s going
on’” (referring to
words used by patient)

“his accent or
like where he’s
from”

“I felt on the spot”

“In a real-life situation, I
just would have… You
know, been like, asking
him... For clarification so
that I could interpret
correctly”

“typically, it's not
Dominicans around
here”

“there was that
part where I was
like, I don't know
what he said”
(could not
distinguish
speech)

“I don't work um..
consistently as an
interpreter lately, um...
so some words [were]
not on the tip of my
tongue”

“I wish I had the
opportunity, which you
don't in the CCHI exam or
in a situation like this, to
say- to intervene, to clarify
the term”

“I sensed that the
person speaking was
Puerto Rican or
Caribbean in some
fashion. Um… from
somewhere in the
Caribbean.”

“In real life I would be able
to ask for clarification”

Interpreter
#2

“Some endings of some
[…] sentences like I- I
didn't catch for some
reason […] I don't know if
it was just because I was
taking notes on my phone”

Intrapersonal

“I didn’t have any…
like, preparation, you
know, for this.”

“if I had a chance to talk to
the, to the patient or […] if
I could clarify uhh, or look
up terminology like, I'm
sure I would have done a
better job”

Interpreter
#3

Interpreter
#4

“words like “lechosa”,
“mamey”… Umm, I
believe those are fruits
and so.. I'm not like
super familiar with
them.”

“A few things were a
little longer than I
thought [they would
be]”
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“Even though I took
notes […] I had trouble
remembering things
that normally would be
easy for me”
“Probably it’s my state
of mind. I don't know.”
“my memory was kind
of like eh today”

Similarly, any controls that the interpreter mentioned during the interview were also
classified into pre-assignment, assignment, and post-assignment (see Table 6). All four
interpreters identified the use of clarifications as one control that could be used during the
assignment. Three of them also mentioned asking the patient where they are from or interacting
with them before the interpreted encounter as pre-assignment controls that could be employed.
No interpreter mentioned any post-assignment controls.
Table 6. Interpreter controls identified
Interpreter #1

Interpreter #2

Interpreter #3

Interpreter #4

Pre-Assignment
“Well, first of all, I would
say ‘where’re you from?’
Let's just say he says
Dominican Republic, I
will say, ‘hey, remember,
I learned my Spanish in
Argentina. I'm not very
familiar with um… the
Dominican accents, and
stuff like that, so if you
can slow it down, that
would help me greatly.’”
“I would probably […]
talk to this person more to
try to familiarize myself,
you know. Like maybe
before, before the medical
session starts.”
“usually you find out
where someone is from,
or you just introduce
yourself and tell them
you're the interpreter. You
can do a pre-session if
you'd like.”

Assignment
“I would have stopped the
interpreting to request
more clarification from
him as a patient”
“I would have said
something to the patient,
you know, ‘I'm not
familiar with that term
that you just said; I'm not
familiar with that food.
Can you […] say the term
again slowly?’”
“I would… ask for a
clarification whenever I
do not understand a word”
“look up terminology”
“I probably in a real-life
situation, again, would
have been like ‘just to be
clear like what exactly
does that mean?’”
“I would be like ‘slow
your role! What does that
mean?’”
“in a regular situation I
would have interrupted
and said, “what do you
mean when you say this
word”? or “can you repeat
that”?”
“a lot of the time I
wouldn't have asked for a
repetition.”
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Post-Assignment

Discussion
Years of experience interpreting and years certified CHI-Spanish
Surprisingly in this study, it does not appear that years of experience interpreting or years
certified had any effect on interpreter performance. In fact, the only pattern seen that had to do
with years of experience interpreting was with the interpreters’ perceived abilities. Interpreters
#3 and #4 (the interpreters with the highest number of years of experience interpreting) were the
interpreters who rated themselves the highest after having completed the scenario. Interpreters #1
and #2, on the other hand, both rated themselves a six out of ten. It is easy to see that Interpreters
#1 and #2 felt that their accuracy was greatly impacted in this scenario.
Experience with dialects of Spanish
The answers to this question were extremely important to the research, especially when
looked at on a map of Spanish-speaking countries (see Figure 16). Interpreters in this study
indicated that they felt less certain they could accurately interpret for countries with higher
concentrations of blue. Most of these countries, with limited exceptions, are located around the
Caribbean – mainly in the Antilles, Venezuela, and Central America. The most problematic
dialects to the interpreters involved in this study are very easily seen to be concentrated in the
Antillean islands: Cuba and the Dominican Republic. Responses to this study coincided with
Potowski and Shin’s (2019) assertion that Caribbean dialects – specifically that of the Dominican
Republic – are heavily stigmatized and seen as ‘incorrect’ or ‘difficult’.
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Figure 16. Map of interpreter’s perceived accuracy interpreting for dialects of Spanish
One limitation to this part of the study was not realized until after the responses were
collected. Most interpreter responses to various dialects were “neither disagree nor agree”, with
only one interpreter even using the “disagree” side of the Likert scale. Based on interpreters’
responses to the questions immediately following this one (which dialects they felt they were
most and least familiar with), it can be assumed that the option “neither disagree or agree” was
used by the remaining three interpreters at times to indicate “I don’t know”. Perhaps this
question would have benefitted from a separate “I don’t know” option, specific descriptions of
how to select “disagree” or “agree” options, or even the exclusion of the “neither disagree nor
agree” option, which would force them to either disagree or agree to some extent.
Interpreted scenario and interview
It must be mentioned that two interpreters had significantly different patterns in utterance
replays when compared to the other interpreters. Interpreter #1 used the replay feature only one
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time, and it appeared to be a mistake, as they had already rendered their interpretation and a new
one was not rendered after the replay. It can be assumed that this interpreter misunderstood the
instructions and thought that it was not possible to replay the clips, especially since they
frequently used the word “something” to replace pieces of the patient’s utterances that they were
not able to interpret rather than replaying the utterance and trying to better understand these
pieces missing from their rendition. If this interpreter had understood the instructions
appropriately, I believe that they would not have had nearly as many omissions (which was their
largest error category). Despite not replaying the utterances and having a high number of
omissions throughout the vignette, Interpreter #1 was the interpreter with the lowest number of
errors for these utterances that were most challenging for the participants.
Interpreter #2 on the other hand did not have a notebook and writing utensil on hand, and
therefore, had to use their phone to take notes. This was likely the reason for Interpreter #2
having replayed significantly more utterances than the other interpreters and may even have
something to do with their number of hesitations and false-starts. I think it is also safe to say that
had Interpreter #2 been better prepared with the appropriate writing utensils, their performance
would also have been better. As the data stands from this study, Interpreter #2 was tied with
Interpreter #3 for the highest number of errors – many of which were false starts. It is hard to say
whether or not the number of false starts would go down with writing utensils available, but I am
most certain that they would have performed at least slightly better than Interpreter #3 if they had
used a pen or pencil and paper rather than typing on their phone.
Interpreters #2 and #3 used the strategy of interpreter talk to mention to the speakers in
the simulated encounter that they would need to clarify with the patient something that was said
that the interpreters did not understand. Unfortunately, due to the dialogue being pre-recorded, a
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clarification was not available at the time. This was a challenge that I was aware would be
present, due to the nature of the online environment, imitation of the CHI oral exam, and attempt
to level the playing field for all participants working with this pre-recorded vignette. This was
done in an attempt to see if interpreters would be able to identify controls other than
clarifications, though after the study was completed, it seems as though the dynamic, real-life
interpreting scenario might be better suited to determine what other options interpreters see and
potentially employ outside of clarifications.
Interpreter #4 frequently omitted information words and phrases that they did not
understand and recognized this in the interview. They mentioned the words that they did not
understand and were aware that they had omitted them because they did not understand. This
interpreter did state that had this been a real-life situation, they would have clarified the
meanings of these words with the patient rather than omitting them. Again, this is something that
would be better examined in a real-life scenario rather than a pre-recorded scenario, as it is hard
to compare what interpreters actually do while interpreting versus what they self-report that they
do.
One mistranslation that was rather surprising and unexpected was the mistranslation of
the word “salami”. Two of the interpreters mistranslated this as “salad” (which would have been
“ensalada” in the original utterance vs. “salami”) and another interpreter omitted the word. This
was not a phrase added into the dialogue to see how interpreters would manage it but was rather
added to approximate the speaker’s description of a typical Dominican meal. It is unclear why
this word was problematic for participants but does show that interpreters struggled with more
than specific ‘Dominicanisms’ that were purposely planted throughout the dialogue.
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There were also several instances of omission of other phrases, some of which were not
planted. One of these was from utterance #9, when the patient says “unos días después” (not
planted), and another was “ese me lo indicaron, sí” (planted) from utterance #4. Both of these
were omitted by three of the four interpreters. It is apparent that interpreters do indeed make
errors of omission even on items that are not specifically ‘Dominican’ or related to the patient’s
culture or vocabulary usage. Perhaps these could have been omitted due to difficulties in
understanding of the patient’s accent, or due to the interpreters’ cognitive load being overloaded
with other details of the utterance, but it cannot be said for sure why these omissions were made.
The participants did not identify these issues in the interview portion, which further proves that
participants in this study omitted information on several occasions without even realizing it.
Participants identified few words that they struggled with, and half of them had to do
with food items that were mentioned. It is unclear why these were the words that interpreters
specifically remembered, perhaps because they were specific things being listed rather than
words embedded into a sentence with less indication of what it means. With the utterances
involving food items, it was made very clear that what was being talked about was food, so
perhaps because of this, the interpreter could pick out the specific words more easily. In my
personal experience, interpreters frequently cite food items as being an area where patient
dialects differ vastly. It could very well be that interpreters frequently identified items from this
part of the conversation because they were already expecting the vocabulary to differ, in
comparison with other parts of the conversation where they may not have been expecting
differences in vocabulary or phrasing.
When it came to the demands identified, it was not surprising to see that all interpreters
identified the inability to ask for clarifications along with the patient’s vocabulary. Clarifications
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make up the main strategy that I have personally heard interpreters identify when working in
cross-dialectal situations, and the online ‘exam’ format with pre-recorded scenarios does not
allow for clarifications to be made. This is especially problematic when patients use words and
phrases that are unfamiliar to the interpreter and can also not be clarified. The patient’s
accent/pronunciation was the next most frequently mentioned demand, which can make
clarifications more complicated in real-life scenarios if the interpreter cannot comprehend what
the patient is saying in itself, not to mention what those words mean. This was the case in a few
situations throughout the dialogue, especially with interpreters #2 and #3 who used ‘interpreter
talk’ to be transparent to the participants in the conversation that the interpreter did not
understand what was being said by the patient.
When it came to the identification of controls, this is one of the main areas that I was
hoping to find that interpreters would have some ideas or suggestions. Because of my own
personal experiences and conversations with interpreter colleagues, it was not a surprise that
none of the four interpreters identified external resources or educational opportunities as a
control option for cross-dialectal management. Based on the findings of this study, it appears
that participants did not see learning more about a specific dialect or seeking out educational
opportunities to do so as a potential control option. This matched up with my original hypothesis,
that interpreters are not sure what to do in the face of unfamiliar dialects other than asking for
clarifications and demonstrates that participants in this study did not see preparation or
educational opportunities as a control option to be employed in cross-dialectal interpreting
scenarios. Not only does this reflect the gap in educational opportunities on the topic, but it also
echoes what is currently seen in codes of ethics and standards of practice: that interpreters should
ask for clarifications when necessary to manage dialectal differences.
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Three of the interpreters suggested speaking to the patient before the scenario to ask
where they are from, something that is also mentioned in codes of ethics. Unfortunately, simply
knowing where a patient is from does not fill in the dialect gap if the interpreter is not familiar
with the dialect or some of its basic features, at a minimum. This was not entirely surprising
based on my own experiences and those that I have heard from other professionals. Several have
mentioned cross-dialectal management as being a challenge but when talking about potential
solutions, medical interpreters seem limited in their control options and mainly have an I’ll just
do my best mindset. This, unfortunately, can lead to trial-and-error learning experiments with
differing dialects which place the patient’s health and well-being at risk if we are not able to
manage the situation and are unknowingly making more mistakes than we think we are.
In general, it appears that interpreters in this study were limited in their control options
outside of asking the patient for clarifications. In addition, participants frequently cited the
patient’s accent and word choice as challenging aspects of the encounter, and errors were found
to occur more often than with just planted phrases. No interpreters identified any resources or
potential trainings/educational sessions that they could seek out to potentially prepare themselves
to work with this patient in a future encounter, which suggests the need for the creation of more
these trainings and resources.
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CHAPTER 5: CONCLUSION
To conclude the present thesis, I present recommendations for future research as well as
suggestions for the presentation. These are based on the findings of this research: participants
were limited in their control options in cross-dialectal situations, made more mistakes than what
they realize, and that they were unaware of potential resources or training opportunities to
improve their management of this dialect. It is recommended that the results of this study be used
to fill this gap by sparking conversation on interpreters’ management of cross-dialectal
encounters and furthermore by inviting the creation of training sessions and inclusion of this
matter in current interpreter education programs.
Recommendations for future research
If this study were repeated, it would first benefit from being done on a much larger scale
to further confirm the findings. In addition, the interpreted scenarios could even include more
vignettes with other variants of Spanish to see not only how interpreters are managing
Dominican Spanish, but also other stigmatized dialects and ones that are often underrepresented
in trainings and education.
Due to the limited identification of control options, perhaps a study could be done that
starts with similar stages to this study and then is followed by an interactive educational session
(or sessions) on the specific dialect. After the training session(s), interpreters could be reinterviewed and go through another interpreted scenario like the one in this study and reinterviewed to see if anything has changed. This would give the profession a better idea on
whether or not training in this would be beneficial on a larger scale, and if so, what information
would be helpful to include in these trainings. Similarly, it would be interesting to see how
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perhaps completing a training on Dominican Spanish, for example, might increase an
interpreter’s linguistic versatility in general and help them work with a similar dialect such as
Cuban or Puerto Rican Spanish.
Suggestions for the profession
Moreno-Fernández (2017) stresses that both linguistic and dialectal variations are
important aspects of diversity necessary in the teaching and learning of languages. This is
because unfamiliarity with diversity and dialectal differences can limit learning, “marginalizing
variants is counterproductive in general” and because these differences form “part of a
community’s identity” (p. 40). Interpreters and patients could benefit from the profession
developing at least a basic training to start out with, and potentially more advanced trainings later
so that interpreters working with these specific dialects to become more familiarized rather than
on the job, in-the-moment, trial-and-error training and learning.
Perhaps more importantly than the particular words being used, it may be beneficial to
present interpreters with a basic survey of common dialectal changes or features of Spanish
spoken in different areas. For example, by learning some common traits of a dialect’s accent that
may be different than more prestigious variants, interpreters may be able to better handle
paralinguistic demands so that they can focus more on other demands and aspects of
interpretation. This is important to do not only for Dominican Spanish, but for other variants and
dialects of languages other than Spanish (LOTS) as well. Improving linguistic flexibility and
cultural awareness will aid us in meeting our patients’ communication needs.
It would also be beneficial to first provide interpreters with more information or more
detailed guidance that they can refer back to – whether that be in codes of ethics, standards of
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practice, or in other publications created by popular interpreting organizations such as NCIHC,
IMIA, or CHIA, the last of which specifically mentions: “The standards will also form the
foundation of training curricula [and] serve as the basis for the development of tests for
California state accreditation, certification, or licensure” (California Healthcare Interpreting
Association, 2002, p. 8) and as mentioned in the National Council on Interpreting in Health Care
(2004) Code of Ethics, interpreters cannot and do not need to know absolutely everything, but
the more we know, the better we will interpret. With the inclusion in codes of ethics and/or
standards of practice, this gap in interpreter education and training can start being addressed
appropriately.
Summary
The findings of this study strongly suggest that medical interpreters have few options
when working with Dominican Spanish – one of several highly stigmatized and vastly
underrepresented dialects of Spanish. The profession would greatly benefit from the creation of
educational materials and guidance on what interpreters might do in these cross-dialectal
situations. I am certain that there are many other interpreters out there who consistently identify
this as a demand of their work, yet they currently have few solutions to employ. We need more
objective assessments and evaluations for interpreters to be able to accurately understand the
stakes and consequences of not being prepared to interpret for various dialects. In working with
patients in health care situations, this is too serious of a topic for us to continue leaving it up to
our gut feelings and perceived accuracy.
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APPENDIX A: PARTICIPANT RECRUITMENT EMAIL
Good evening,
My name is Ashley Lilón and I am a Master’s student in Interpreting Studies at Western Oregon
University. I am reaching out to you as a contact for potential participants in my research study
on a comparison of CHI™-Spanish certified interpreters’ interpreting skills and their ability to
self-assess depending on their backgrounds, training, and language experience.
I was hoping that you would be able to pass this information along to your interpreting
department to see if there are any interpreters interested in participating in this research
project.
If there would be a better person to contact about distributing this survey to interpreters at
your facility, please let me know as I am very interested in incorporating some of your
interpreters in this study if at all possible.

STUDY INFORMATION
Participants in this study MUST:
• Be 18 years of age or older
• Have the language pair English<>Spanish (may be native speakers of any language)
• Be certified (CHI™-Spanish) through the Certification Commission for Healthcare
Interpreters (this must be current)
If you agree to participate in this study, you will be asked to fill out an initial survey that will
collect demographic information about your background, interpreting experience, and language
experience. In the survey, you can indicate if you are interested in carrying out a short
consecutive interpretation on a medical topic followed by an interview to talk about your
experiences and thoughts about the interpreting scenario.
For those interested, please find the survey link below. In that survey link you will be able to
read the full consent form and indicate whether or not you are interested in participating in the
survey and interpreted scenario.
Link to survey:
https://www.questionpro.com/t/AU0p5Zre0w
Best,
Ashley Lilón
M.A. student – Interpreting Studies
Western Oregon University
alilon20@mail.wou.edu

90

APPENDIX B: CONSENT FORM
My name is Ashley Lilón, and I am a graduate student completing my MA in Interpreting Studies
at Western Oregon University under the supervision of Dr. Elisa Maroney.
I am inviting you to be in a research study on a comparison of CHI™-Spanish certified
interpreters’ interpreting skills and their ability to self-assess depending on their backgrounds,
training, and language experience. Participants will complete a survey and, if they are
interested, consecutively interpret a pre-recorded vignette, much like what is required for an
oral interpreting exam. I ask that you read this form and ask any questions you may have before
agreeing to be in the study.
In this consent form, you will find information about this research study, what you will be asked
to do as a participant, and potential risks and benefits of participating in this research. It is
important that participants understand the study and ask any questions they may have.
Please ask any questions you may have now, before beginning the survey. If you have any
questions at a later time, you can email the principal investigator, Ashley Lilón,
at alilon20@mail.wou.edu.
If you agree to participate in this study, I will ask you to do the following things:
1. Complete a short survey including general demographic information, your experience
interpreting, and education/formal training.
2. Indicate if you would like to participate in a recorded video call at a later date where you
would:
o interpret a routine medical scenario between a Spanish-speaking patient and an
English-speaking provider. This interpretation should take no longer than five minutes.
o debrief with the principal investigator after completing the interpretation to talk
about the process and any challenges you faced.
§ The primary investigator will de-identify and evaluate the recordings to
compare them with initial survey responses. Your name will NOT be shared in
this research or any future research.
Please note: You will not receive results or feedback from your recorded interpretation.
COLLECTION OF DATA
Participants’ names and emails will be collected in the initial survey. This information is only to
establish consent and to contact the participants that indicate interest in completing the
recorded interpreting scenario and interview. The principal investigator will use names to
match interpreted recordings to the participants' initial survey answers. Once the research is
completed, all data will be de-identified and numbers will be used to identify interpreters
instead of names.
ELIGIBILITY
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This study is open to medical interpreters who:
• Are 18 years of age or older
• Have the language pair English<>Spanish (may be native speakers of any
language)
• Are certified (CHI™-Spanish) through the Certification Commission for Healthcare
Interpreters (this must be current)
RISKS AND DISCOMFORTS
The principal investigator does not anticipate any risks from participating in this research
beyond what is encountered in everyday life and everyday use of the internet. Some
participants may feel nervous or stressed about their performance before, during, or after the
recorded interpreting scenario.
After the interpreting scenario, the researcher and participant will debrief about the
participant’s experiences with and thoughts about the scenario.
If participants continue to feel nervous or stressed after completing the interpreted scenario
and interview, I encourage them to engage in self-care or, if they feel it is necessary, to reach
out to trusted individuals or a professional to talk about the feelings they are experiencing.
BENEFITS
This research will not benefit participants directly; however, information from this study may
benefit interpreters and the creation of interpreting exams in the future. The goal of the study
is to contribute to a better understanding of the role that education plays in interpreting
abilities but also the level of abilities that interpreters have after different intervals of becoming
certified.
COMPENSATION
Participants will not be compensated for participating in this study.
VOLUNTARY PARTICIPATION
Participation is in this study is entirely voluntary. Participants may choose to withdraw from the
study at any time.
AUDIO/VIDEO RECORDING
The principal investigator will record video and audio of the interpreted scenario and interview
portion of this study. The recordings will be used to evaluate interpretations and analyze
information shared in the interviews. The principal investigator will transcribe and de-identify
information after all of the scenarios and interviews are completed. Once this study is finished,
the recordings will be deleted and only the de-identified transcripts will exist.
PRIVACY/CONFIDENTIALITY/DATA SECURITY
The principal investigator is the only one who will have access to identifying information
collected during this study.
Identifiable information will NOT be shared in this study or for future research studies. Consent
forms will be stored in a password-protected file on the principal researcher’s password92

protected computer for three years after the completion of this study. After that three-year
period, the consent forms will be deleted.
CONTACT INFORMATION
Participants can contact the main investigator, Ashley Lilón, at alilon20@mail.wou.edu or Dr.
Elisa Maroney at maronee@wou.edu with any questions or concerns. For any questions,
concerns, or complaints regarding rights as a subject in this study, participants may contact the
Chair of the WOU Institutional Review Board (IRB) at 503-838-9200 or via email
at irb@wou.edu.
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APPENDIX C: SURVEY QUESTIONS
Do you give your consent to participate in this study?
 YES - I agree to participate in this study
 NO - I do NOT wish to participate in this study
Do you give your consent to participate in this study?
 YES - I agree to participate in this study
 NO - I do NOT wish to participate in this study
By typing your name below, you are indicating that you:
- Have read the consent form
- Are at least 18 years old
- Are currently a Certified Healthcare Interpreter™-Spanish [CHI™-Spanish]
- Have contacted the principal researcher with any questions or concerns and received
answers
- Agree to voluntarily participate in this research study
If all of these criteria apply to you and you are willing to participate in this study, please type
your full name below:

How many years of experience do you have interpreting?
(This should include time spent interpreting before becoming certified.)
1. Less than 2 years
2. 2-5 years
3. 6-10 years
4. 11-20 years
5. More than 20 years
How long have you been a CHI™-Spanish certified interpreter?
1. Less than 2 years
2. 2-5 years
3. 6-10 years
4. More than 10 years
Do you currently hold any other certifications in interpreting or translation? Please select all that
apply

I do not hold any other certifications in interpreting or translation

Certified Medical Interpreter (CMI)

Certified court interpreter (State-level)

Federally certified court interpreter
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ATA-Certified Translator
Other __________

Have you completed any formal education offered through a college or university? For those that
apply, please indicate the year completed and topic of study
Year completed Topic of study
(or currently
completing)
Certificate program OR trade/technical/vocational training
❏
❏
Some college (did not receive degree or certificate)
❏
❏
Associate degree
❏
❏
Bachelor's degree
❏
❏
Some postgraduate school (did not receive a degree or certificate)
❏
❏
Master's degree
❏
❏
Doctorate degree
❏
❏
Other
❏
❏
What is/are your native language(s)? Please select all that apply

English

Spanish

Other __________
How did you learn Spanish? Please select all that apply

It is my native language

I took Spanish classes in elementary or middle school

I took Spanish classes in high school

I took Spanish classes at a college/university

I have a degree in Spanish

I spent time abroad in a country where Spanish is spoken

I learned informally through Spanish-speakers I know

Self-study

Other __________
Please explain your response "Other" to "How did you learn Spanish?".
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How much time have you spent in the following countries? Please write a number accompanied
by the word 'days', 'weeks', 'months', or 'years' to indicate length of stay. If you have not been
there, please indicate "No" for that country.
Have you been to this country? (If so, for how long?)
Argentina
Bolivia
Chile
Colombia
Costa Rica
Cuba
Dominican Republic
Ecuador
El Salvador
Guatemala
Honduras
Mexico
Nicaragua
Panama
Paraguay
Peru
Puerto Rico
Spain
Uruguay
Venezuela

❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏

96

For each of the countries listed below, please indicate to what extent you agree to the following
statement:
"I would be able to interpret with high accuracy for Spanish speakers who come from this
country."

Argentina
Bolivia
Chile
Colombia
Costa Rica
Cuba
Dominican Republic
Ecuador
El Salvador
Guatemala
Honduras
Mexico
Nicaragua
Panama
Paraguay
Peru
Puerto Rico
Spain
Uruguay
Venezuela

Strongly
disagree

Disagree

❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏

❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
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Neither
disagree
nor agree
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏

Agree

Strongly
agree

❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏

❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏

Please check the boxes that best represent your answer to the following statement:
I would say that I am MOST familiar with Spanish spoken in the following countries...
(Please select no more than 3)

Argentina

Bolivia

Chile

Colombia

Costa Rica

Cuba

Dominican Republic

Ecuador

El Salvador

Guatemala

Honduras

Mexico

Nicaragua

Panama

Paraguay

Peru

Puerto Rico

Spain

Uruguay

Venezuela
Please check the boxes that best represent your answer to the following statement:
I would say that I am LEAST familiar with Spanish spoken in the following countries...
(Please select no more than 3)

Argentina

Bolivia

Chile

Colombia

Costa Rica

Cuba

Dominican Republic

Ecuador

El Salvador

Guatemala

Honduras

Mexico

Nicaragua

Panama

Paraguay

Peru

Puerto Rico

Spain

Uruguay

Venezuela
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What city and state do you currently work out of?

Are you interested in participating in interpreting a short (5-minute) medical scenario of prerecorded audios and completing a short post-interpreting interview with the principal
investigator?

YES - I am interested in participating and give my consent to participate in a
recorded interpreting scenario and interview

NO - I do NOT wish to participate in a recorded interpreting scenario or interview
First Name

Last Name

Email Address

What days/times of the week would you be available to participate in a video call?
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APPENDIX D: INSTRUCTIONS FOR INTERPRETED SCENARIO
Please read the following instructions carefully before beginning to listen to and interpret the
vignette.
You are about to do a consecutive interpretation of a pre-recorded medical scenario between
an English-speaking provider and Spanish-speaking patient.
The word 'utterance' will be used to refer to each separate audio clip for which you will have to
click play.
Like the CHI™ oral exam, each utterance is less than 35 words.
The word 'vignette' will be used to refer to the whole interpreted scenario, or in other words,
the entirety of all the utterances put together.
Like consecutive vignettes in the CHI™ oral exam, this entire vignette is less
than 24 utterances.
•
•
•
•
•
•
•

While completing this scenario you may use paper and a writing utensil. You MAY NOT
use any external resources such as websites, dictionaries, glossaries, etc.
Each utterance can be played a maximum of two times total, meaning you can repeat
each utterance only ONCE.
Do not pause any of the utterances. Let the entire audio clip play before interpreting or
before repeating the clip.
Once you begin interpreting, you cannot go back and replay an utterance, you must
continue with your interpretation.
You do not need to press record before beginning to interpret, you can just begin
interpreting since the entire session will be recorded.
To move on to the next utterance, please click "NEXT CLIP".
Once you move on to the next utterance, you cannot return to previous utterances.

Please click START below to test your audio.
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APPENDIX E: TRANSCRIPT OF DIALOGUE IN INTERPRETING VIGNETTE
TEST
Please adjust your volume to make sure you can hear the audio well before
AUDIO beginning with the vignette.
DOCTOR
PATIENT
1

2

3

4

5

6

7

8
9

Good morning, Francisco. My name is
Doctor Carlson. I’m one of the GI
specialists here in the clinic. Can you tell
me what’s going on?
[I’ve been constipated for several days,
and I haven’t been able to go to the
bathroom very well.]
Okay, what medications are you taking?
You’re not using any pain killers by
chance, are you?
[No, none. I don’t take any – well, just an
allergy medicine because my nose is
almost always stuffed up and runs a lot.
And they prescribed me that one (yeah…)]
And that’s fine, that wouldn’t be
constipating. What’s your diet usually
like? What kinds of foods do you eat?
[Well, honestly, I usually eat almost the
same thing every day for lunch – rice,
beans, and meat. That’s what I mostly
eat.]
[Salad… sometimes with avocado. What
else…?
For breakfast, bread, sometimes with
mang- some mangú, or a banana.
For supper – plantains with salami,
something light.]
Have you had any kind of pain or other
symptoms in addition to the constipation?
[The thing is that I won’t be able to go to
the bathroom for a few days and then all
of the sudden a few days later, I get really
bad cramps.]
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Tengo varios días que estoy medio
estreñido y no he podio evacuar bien.

No, nada de eso. Yo no tomo ninbueno, solo un antialérgico porque casi
siempre tengo la nariz tupida y me
moquilla mucho. Y ese me lo indicaron,
sí…

Bueno, en realidad yo suelo comer casi
lo mismo todos los días para la comida
– arroz, habichuela y carne. Eso es lo
que más se come.
Ensalada… a veces con aguacate. ¿Qué
más…?
Para el desayuno – pan, a veces con
mang- un mangú, o un guineo.
Y de cena – plátano con salami, algo
ligero.

Lo que pasa es que paso un par de días
sin poder evacuar y de repente unos
días después, me dan unos cólicos feos.

10

11

12

13

14

15

16

17

18

19

[It feels like something is squeezing my
stomach and I have to almost run to the
bathroom.
When I go, it looks orange… and it stinks, I
mean, really bad.]
[Or, sometimes when I can’t go, that’s
when I make a papaya smoothie to be
able to go because sometimes I’m so
bloated that it’s just uncomfortable.]
I think it’d be a good idea to do some
tests and try to figure out what’s going on
for you.
[I already did some not that long ago at
the other clinic I used to go to before I
switched to this one.
They did an ultrasound to see if I had
something going on with my gall bladder,
but nah/they didn’t find
anything/whatever…]
Okay, it’d be good to get those records, so
we don’t have to repeat anything if you’ve
already had it done. Did they mention if
they found anything?
[No, and you know, after that they had
me do some (blood) tests, but they said
no, that supposedly there’s nothing going
on with me.]
I’ll have my nurse come in after we’re
done so you can sign some paperwork to
get your record from that other clinic if
that’s okay with you.
After we get those records and I get a
chance to look at them, I’m thinking we
should probably go ahead with scheduling
a colonoscopy if you haven’t had one yet.
[Okay, I trust you, Doctor. It’s not really
something I want to do, but you know…
you gotta do it.]
Alright then, I’ll have my schedulers call
you to set up the colonoscopy and a
follow-up appointment for about a week
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La barriga se siente como que se me
exprime y tengo que ir al baño casi
corriendo.
Cuando voy, se ve color mamey… y
hiede, o sea feo feo.
O, a veces cuando no puedo ir, ahí es
cuando uno se hace una batida de
lechosa para poder ir porque a veces
estoy tan inflado que hasta incómodo
se siente.

Ya me hicieron algunos hace poco en la
otra clínica donde yo iba antes de
cambiarme para esta.
Me hicieron una sonografía para ver si
yo tenia algo de la vesícula, pero
nada….

No, y sabe, después de allí me
indicaron unos análisis, pero me
dijeron que no, que dizque que no
tengo nada.

Okay, yo confío en Usted, doctora. No
es lo que uno realmente quiere, pero
Usted sabe – hay que hacerlo.

20
21

22

after the procedure to talk about what we
see. Does that sound okay?
[Yeah, yeah, that sounds good. Thanks so Sí sí, me parece bien. Muchas gracias,
much, doctor.]
doctora.
You’re welcome and thank you for coming
in today – I’ll see you at your follow-up
then. Take care.
[You too, thanks.]
Igual Usted, gracias.
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APPENDIX F: INTERVIEW QUESTIONS
Semi-Structured Interview
Potential Interview Questions
The investigator will guide the interview using the following questions. Questions will be
selected based on participants’ comments in the interview portion and the applicability of follow
up questions. The researcher will also mirror participants’ wording to describe the challenges
they faced. For example, if the participant uses the word “accent” to describe the patient from the
audio vignette’s way of speaking, the interviewer will also try to use “accent” (even if terms are
not necessarily used accurately) instead of alternative terms such as “dialect” or “variation”.
1. Introductory questions:
a. Was this scenario easier or harder than what you thought it was going to be?
b. How confident do you feel about your accuracy in the interpretation that you just
did?
i. Can you rate your accuracy on a scale from one to ten, one being
extremely inaccurate and ten being extremely accurate?
c. Do you feel that you were prepared for this scenario? Why or why not?
d. What specifically did you find challenging in this scenario?
e. I noticed that while you were interpreting, you replayed mainly utterances said by
the patient; can you explain why?
2. Upon mention of “accent”, “dialect”, or a similar concept:
a. Where do you think that the patient is from?
i. How do you know?
ii. What examples can you give that made you realize where this person is
from?
b. Do you have any experience with this “accent”/“dialect”? (try to mirror wording
that the participant uses to refer to the patient’s way of speaking)
i. Do you feel that this is something that you could have prepared yourself
for?
1. How would you have prepared yourself?
c. Did you identify any specific words or expressions that you struggled with?
i. How did you feel or what went through your head when these words came
up and you were not sure what to do with them?
d. How did the patient’s “accent”/“dialect”/word choice affect your ability to
interpret for them?
e. What did you find more challenging – the pronunciation or the vocabulary used?
3. Future steps:
a. If you had to interpret for this person again in the future, what might you do
differently?
i. Would you have felt more confident or less confident about your ability to
interpret accurately for this patient?
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b. What might you have done differently if you were interpreting in this scenario inperson instead of interpreting pre-recorded audio clips?
c. What might you do to prepare yourself to interpret for this patient again in a
future encounter?
i. What kind of materials would you use in your self-study?
ii. Where would you look to find educational opportunities on _________?
1. Are you familiar with any that exist?
4. Follow-up questions:
a. Could you tell me more about that?
b. Is there anything else you would like to share that we have not had the
opportunity to talk about yet?
c. Could you give me an example/a few examples?
d. What do you mean by ________?
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APPENDIX G: DISCLOSURE OF DECEPTION EMAIL TO PARTICIPANTS
Thank you for the time you have taken to participate in my research study thus far. At this time,
I have received a few responses and have decided to close the data collection phase to move on
to the ending analysis phase of this project.
Like I had mentioned in our interview, I wanted to send out the script to the dialogue from the
interpreting portion of this study. Feel free to check it out if you are interested in looking it
over  There are some suggestions for interpretation included for the parts in Spanish, though
of course, these may vary a bit from interpreter to interpreter.
As you may have already realized while completing the interpretation, this pre-recorded
scenario was much different than many other materials you have probably practiced with,
mainly because the speaker for the role of the patient was from the Dominican Republic and
speaks Dominican Spanish.
I would like to disclose to you now that the true purpose of this study was to specifically
determine CHI™-Spanish interpreters’ ability to interpret for speakers of Dominican Spanish
(a ‘non-standard’ and stigmatized variety of Spanish) in comparison with their perceived
abilities to do so.
In order to complete this research and ensure accurate, spontaneous results, I needed to use
deception to conceal this detail about the study until after participants had completed the
scenario and the data collection window was completed. After receiving spontaneous results
and seeing what actual interpreter perceptions and performance are like, I am hoping to use
this data to show that there is a lack of materials and training in non-standard dialects, which
can be stressful to interpreters having to work with non-familiar dialects as well as dangerous
for patients whose words may be misinterpreted. My ultimate goal is to create a training
featuring a variety of accents and dialects (not just from the Dominican Republic) that can be
used by Spanish interpreters in medical settings.
If you no longer wish to have your de-personalized data included in this study, please let me
know as soon as possible. I would like to remind you that identifying information such as your
name, email, and specific city you are working out of will not be included in the published
study, though I do intend to mention only the state you currently work out of.
All the best and thank you once again!

Ashley Lilón
Certified Healthcare Interpreter™-Spanish
M.A. student - Interpreting Studies
[ATTACHMENT: SEE APPENDIX E]
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