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Introduction

Global migration, forced displacement, and internal multilingualism have transformed clinical
encounters into sites where communication across language divides is routine rather than exceptional. In
mental health settings, where diagnosis, therapeutic alliance, and treatment efficacy rely heavily on nuanced
verbal and emotional communication, language discordance between mental health practitioners (MHPs)
and service users poses profound ethical, clinical, and structural challenges (Flores, 2006; Miteva et al., 2022;
Tribe & Thompson, 2009). Limited shared language is associated with misdiagnosis, reduced engagement,
poorer therapeutic outcomes, and exacerbation of existing health inequities (Bauer & Alegria, 2010; Gartner
etal., 2024). Despite these documented risks, systemic responses within mental health systems remain
fragmented and uneven, particularly regarding training of MHPs (Abrahams & Khoza-Shangase, 2025; Hagan
et al., 2020). There are several ways to overcome language barriers, such as the use of digital translation tools,
formal or informal interpreters, multilingual information sheets, and nonverbal communication (Delfani et
al., 2024; Kreienbrinck et al., 2025; Watermeyer, 2011; van Lent et al., 2025).

In South Africa, which has twelve official languages, even non-migrants who do not speak historically
dominant languages (English and Afrikaans) may struggle to access linguistically appropriate services
(Anthonissen et al., 2025). Despite this, MHPs are not commonly formally trained to work across language
divides (Benjamin et al., 2016). We report here on a pilot training for psychiatrists and clinical psychologists
in training in the Western Cape, South Africa. We seek to answer the research question: what are MHPs-in

training’s perception on the relevance and usefulness of training in working across languages divides? Before
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turning to our study, we discuss key issues from the limited literature on the training of mental health workers

on language access issues.
Training Gaps in Working Across Language Divides in Mental Healthcare

Globally, MHPs report feeling underprepared to work effectively in multilingual encounters
(Hadziabdic et al., 2010; Schouten, 2017). Formal training on how to manage language discordance is rare
(Gartner et al., 2024). MHPs may experience uncertainty, anxiety, and loss of therapeutic control in interpreter
mediated consultations, particularly in the absence of structured preparation and institutional support (Leanza
et al,, 2024; Gartner et al., 2024). These insecurities may lead to avoidance behaviours, including reluctance
to accept linguistically diverse patients or the inappropriate use of family members as ad hoc interpreters,
practices that raise serious ethical and clinical concerns (Hagan et al., 2020). MHPs commonly lack knowledge
about best practices in triadic communication, such as pre session briefings, role clarification, turn taking

management, and post session debriefings (Rodriguez-Vicente et al., 2024).

Training of Interpreters but Not Mental Health Practitioners

Regardless of training being offered to public service interpreters, these are far from being standardised
across countries of migration (Fennig & Denov, 2021). Furthermore, in South Africa, where there is no formal
training for mental health interpreters, MHPs often work with interpreters with no formal training (Hagan et
al., 2020). Globally, MHPs frequently report learning to work with interpreters through experience, without
formal guidance, supervision, or reflective frameworks (Bamford et al., 2024; Leanza et al., 2024; Young et al.,
2024).

This gap has significant consequences. Interpreters describe feeling undervalued, marginalised, or
positioned as invisible conduits rather than as collaborative professionals with specific expertise by MHPs
(Leanza etal., 2024; Bamford etal., 2024). At the same time, MHPs may over-attribute communication
breakdowns or therapeutic difficulties to interpreters, and not recognise the relational and structural dimensions
of interpreter mediated work (Gryesten et al., 2021). This is despite the fact that emerging evidence suggests
that effective interpreter mediated care cannot be achieved through interpreter training alone - MHPs also
need to be trained in working across divides, even, and perhaps more especially, in contexts where there are
no formally trained interpreters (Kilian et al., 2021; Rodriguez Vicente et al., 2024). Training of MHPs has
been shown to have benefits such as gaining knowledge and critically thinking about one’s role in working
across language divides (Leanza et al., 2024), but these initiatives remain small scale and under integrated
into mainstream mental health education (Benjamin et al., 2016; Gartner et al., 2024; Kilian et al., 2015; Van

Rooyen et al., 2026).
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Methods

As part of a larger international project on language and access to mental healthcare for
migrants in Germany, the Netherlands, Romania, and South Africa (https://www.mim2m.net/), we formulated
and implemented a pilot training course offered to psychiatric registrars (termed ‘residents” in the USA) and
clinical psychology interns in the Western Cape province of South Africa.
Participants

Recruitment took place through the two training institutions responsible for training clinical
psychologists and psychiatrists in the Western Cape health system. We invited all 76 trainees to participate in
the pilot programme. Fourteen declined, citing examination pressures or unspecified reasons, leaving a final
sample of 62 participants.
Procedure

We provided details about our broader research project to participants, a REDCap software link to an
informed consent form, a pre-training questionnaire, and a post-training questionnaire via email. Invitations
to participate were sent a month in advance; thereafter, reminders were sent weekly.

Data Collection and Training Implementation

We trained participants in groups according to slots available in their regular training sessions. At each
institution, there was a separate training programme for registrars and interns, so we offered four parallel
training sessions. Each group, according to the scheduled availability set by course convenors, had between
1 and 3 sessions and each session was both audio- and video-recorded with assistance from professional IT
services.

The training sessions’ duration was between 2 and 3 hours per session. The content included role-plays,
participatory exercises, case discussions of language discordance, and presentations about digital translation
tools and interpreter services. Data collection took place between June and July 2025. Trainings were conducted
in English.

Data Analysis

Questionnaire responses were exported from REDCap to Microsoft Excel and formatted in
Microsoft Word to facilitate qualitative analysis prior to import into ATLAS.ti v25. Data were analyzed using
reflexive thematic analysis (Braun & Clarke, 2019). The first author coded the data using ATLAS.ti v25 and
themes were identified from the codes.
Ethical Considerations

Ethical approval was obtained from Stellenbosch University Social and Behavioural Research Ethics
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Committee (ethics #32483). Institutional approval was obtained from the two universities to conduct the

research.

Findings
Demographic characteristics of the participants.

Psychiatric registrars had a mean age of 36.58 years (SD = 13.99). Most were female (65.6%, n = 21),
had between 0 -2 and 3 - 5 years of experience working in mental health prior to becoming a psychiatric
registrar (48.4%, n = 15), had English as their home language(s) (58.3%, n = 21), and could work clinically in
English (79.4%, n = 27). Clinical psychology interns had a mean age of 40.05 years (SD = 20.98), the majority
were female (52.6%, n = 10), had 0 - 2 years of experience working in mental health prior to becoming a
clinical psychology intern (68.4%, n = 13), had English as their home language (66.7%, n = 12), and could work
clinically in English (83.3%, n = 15). Data were organized thematically, with three key themes emerging from
the data.

Challenges of Working Across Language Divides

Participants described complex experiences of working with patients across language barriers. Their
accounts highlighted ethical challenges related to accuracy, confidentiality, and clinical depth in interpreter-
mediated consultations. Limited resources and reliance on informal interpreters, such as other doctors, nurses,
security guards, cleaners, and family members of patients led to frustrations around oversimplified interpretation
and loss of nuance during interpreter-mediated consultations. Participants shared that “Untrained interpreters
are inaccurate interpreters and tend to have elongated conversations with client.” Furthermore, nuances were
lost because interpreters tended to exclude pivotal information and not providing the full contents of the
conversation. One participant reported, “Simplification of what is being said [such as] ‘yes’ ‘no’ instead of giving
more context.” Participants stated that interpreters often gave ‘overly simplified answers - not verbatim”, resulting
in inaccurate interpretations.

The involvement of a third party (interpreter) often raised questions about confidentiality issues.
Untrained interpreters who have not been exposed to training do not understand the value of ethics and
confidentiality, as participants worried that interpreters might share information with other family members,
staff, and others. One participant mentioned, “I have witnessed information shared in consults being discussed
amongst other staff”. Using family members acting as interpreters creates problems because they may be privy
to information they should not be about a family member; thus, one participant stated that “confidentiality
[was] broken because only family member was able to assist”.

Concerns about understanding psychiatric phenomena were frequently raised. Psychiatric terminology
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is often used in consultations, and often ad-hoc interpreters (who may be cleaners or security guards) do not

understand what these words mean or fail to recognise what practitioners are looking and/or asking for, thus
making it difficult to communicate effectively. One participant shared that they were “unable to accurately
assess different types of formal thought disorder” Participants also highlighted the clinical uncertainty that arouse
when interpreters lacked psychiatric training, “I often use nurses as interpreters, but it can be difficult if the nurse
is not trained in psychiatry and I am not sure if they understand how to ask questions and if they interpret exactly
what was said”.

Although there was a limited availability of a telephone interpreting service in the public hospital
system, which several participants found helpful. Practitioners reported multiple structural and logistical
barriers, including the unavailability of interpreters, the amount of time it took to secure an interpreter, long
dialogues in interpreter-mediated consultations, the lack of resources within facilities to access services where
available, as well as the distracting nature of the use of the telephone during consultations. Participants stated
that managing interpreter services with telephones without loudspeakers is challenging: “Sometimes [it is]
difficult to get the patient to hand the phone back when done answering.” Further emphasising ethical challenges
associated with untrained MHPs in managing language barriers within overburdened public health systems.

Systems which have minimal resources and facilities to aid the process.

Strategies Used to Mitigate Language Barriers

Participants consistently reported little to no training in working across language divides. Most
participants reported “None”, while one reported that they “received some training about working across language
divides, which was at most two lectures”. This demonstrates the gap in training MHPs in working across language
barriers. Despite limited training, participants described deliberate strategies to mitigate challenges, such as
setting a time to brief the interpreter before the commencement of a session, speaking directly to the patient,
enquiring with the patient about their comfortability concerning the presence of the interpreter during the
session, and explaining to the interpreter exactly what information is needed. Participants reported a preference
for in-person consultation rather than telephonic and/or online consultations. Participants expressed that it

» o«

is imperative “having time to brief both interpreters and client on what to expect”, “explaining to the interpreter
exactly what info I need”, “Speaking directly to the patient”, “checking before starting if the patient feels comfortable
with the interpreter”, and “in-person consultations rather than telephonically”. Since participants had limited
training in working across language divides, their strategies were evidence of how efficient they had learned,

through experience, to be in such situations.

Participants reported using digital translation tools and multilingual staff members serving as informal
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interpreters. Participants reported using “Google Translate” and “Samsung Live Translator” as part of the digital

translation tools when they experience a language barrier between themselves and their patients. Participants
also sought assistance from nurses who speak the same language as their patient(s) and had an understanding
of mental healthcare services and technical terms.

Where language-concordant care was available, it was appreciated, “It was also nice for the patient to be
able to speak his own language and be understood”. Participants believed that having native speakers of all the
languages spoken by service users would be optimal, however, this was not possible.

MHPs Training Needs and Outcomes

Prior to the training, participants articulated clear expectations for the upcoming training. These
expectations varied greatly from what the team could offer to system-specific needs. These included the
provision of resources that outline phrases in different SA languages within mental health, ways to access
translation tools, training for common cultural nuances, and how to incorporate interpretation services into
already scheduled consultations with patients instead of waiting to schedule for alternative times. Participants
expressed that they would appreciate the research team to “provide resources with phrases in different. .. languages
specific to mental health”, “access translation resources”, “[offer] training for some common cultural beliefs” and
offer suggestions on “how to incorporate phone-in/folio translators into a schedule of seeing patients.”

Post training, participants reported learning new skills, increased awareness, patience, and depth of
understanding regarding language barriers in mental healthcare. One said, “I knew that language obviously has
a large impact on therapy; I had not thought about it in as much detail or considered certain aspects”.

Though many issues were not solved, participants valued the opportunity to reflect on how challenges
could be mitigated, and highlighted the complexity and contextual nature of language work in clinical settings.
One said, “there is no definite answer to the problem. However, it is a case-by-case situation and being able to
make clinical judgement about the patient.”, with another remarking, “conversations were helpful to increase my
understanding and also to increase my skills at working with interpreters.”

Furthermore, participants identified several components of the training as particularly beneficial,
especially those that were interactive. Participants preferred and appreciated aspects of the training that were
interactive, and peer-focused because it allowed for in-person/peer learning and correction. Participants
expressed that “the most benefit actually came from different participants sharing experiences”, as opposed to
presenting theoretical content. Role-plays were especially appreciated, “role plays helped to see mistakes and how
to rectify them / scenario-based teaching.” The opportunity for personal reflection was also valued as participants

work in stressed health services with little opportunity to reflect. It seemed that this reflective opportunity may
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have contributed to a reported increase of confidence in managing interpreter-mediated sessions after the

training, “I think it will be easier to work with interpreters after discussions during this workshop especially with
regards to pre-briefing sessions.” Another participant added that “I feel Id be able to work with interpreters much
more collaboratively and efficiently now.”

Participants articulated clear intentions to apply learning from the training in their clinical work,
including ensuring that rapport is built with the patient and not just the interpreter. A participant expressed that
“(Iwill] remember to build rapport with patients and not the interpreter” Furthermore, managing body language
during interpreter-mediated consultations, such as maintaining eye contact with the patient rather than the
interpreter, was reported as helpful. Using technologies like Google Translate judiciously, with knowledge of
the shortcomings of such tools, especially when it comes to cultural metaphors, was something participants
planned to do. They also reported having learned the value of using visual aids to enhance communication.

Despite overall positive feedback, participants identified areas where the training could be strengthened.
Participants suggested a desire for broader facilitation input and deeper engagement with emerging technological
tools. One participant expressed, “more info on current Al applications and traps / considerations of working with
these”. Furthermore, one participant identified a component of the training that was perceived as irrelevant to
the local context: a presentation on a currently developing interpreter service that was founded in Switzerland
and is now being developed in South Africa. Due to the service currently not being readily available, and
problems with internet access in most facilities, participants expressed that learning of possibilities currently
unimplementable was unhelpful, “Although a great initiative, it did not feel suitable for the South African context
and accessibility”.

Participants felt they needed additional support and guidance in working across language divides,
highlighting the importance of institutionalised and ongoing training for MHPs. Including, “more exposure to
use of a professional interpreter” and “interpreters on a systematic level.” These responses point to institutional

and service-level gaps that training alone cannot address.

Training Reflections and Discussion
From the outset, it was clear that participants were already attuned to the complexities of language
divides in mental health care. This was evident in their openness to share personal experiences where language
hindered the therapeutic process.
Participants appreciated the interactive nature of the training sessions. Training sessions did not solve all
problems, but reflective space and dialogue were seen as helpful. Despite the ubiquity of language discordance

issues, this was the first opportunity for most to discuss these issues in a formal setting. Feelings of personal
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shame at not managing language discordance better were mitigated when it became clear that the problems

are common. The training was framed not centrally as a space to deliver solutions, but rather as a collaborative
effort to explore the issues and begin formulating responses together. This approach fostered a sense of mutual
respect and collective inquiry. Participants expressed a strong desire for more structured support in navigating
multilingual environments and highlighted the emotional and ethical dimensions of language use in therapy.

Being exposed to a short German video, which was dubbed into English, on language barriers in
clinical practice was especially helpful as participants became aware that struggles around language barriers
are universal. Having a talking point about a different context, about which there was therefore less anxiety
and guilt at less-than-ideal performance, seemed to create an atmosphere in which there could be deeper
conversations, with trainees raising questions about the nuances lost in translation and/or interpretation and
the challenges of interpreting psychological terminology.

Many expressed concerns about how interpreters might struggle to convey the subtle meanings
embedded in patients’ communication and to link spoken words with non-verbal cues. Other, more subtle
questions about mental health work and interpreting could then be discussed, including challenges associated
with wishing to permit helpful reflective silences for patients. These are difficult to achieve when untrained
interpreters are trying their best to assist. The nuance of mental health work can be lost where untrained
interpreters are used, this aligns with Gartner et al., (2024); sharing these concerns felt helpful to participants.

Itis clear thata short pilot training course like ours cannot solve all problems. South Africa currently lacks
a formal structure for training MHPs in multilingual orientation within mental healthcare which exacerbates
the challenges faced in clinical settings. This gap points to a broader issue of policy and infrastructure. There
was a strong consensus that further training and advocacy are needed, not only to equip practitioners with tools
for navigating language discordance but also to influence and shape policy. Establishing formal interpreter
roles and standards within mental health care is essential to bridging the gap and ensuring equitable, effective
care for all clients. However, helping MHPs think through the issues is crucial (Hunt & Swartz, 2017).

Overall, the training sessions were a meaningful and affirming experience. They provided a space for
reflection, dialogue, and shared learning among emerging professionals in mental health care. Going forward,
it is essential to continue these conversations, not with the expectation of immediate solutions, but with a
commitment to understanding and improving the lived experiences of both practitioners and clients navigating

language discordance in clinical settings. We regard our intervention as a start, and not a solution.
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