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1. Language and communication elements:
As an interpreter, you will be actively working with language.  In the process of conveying a message from a source language to a target language, you may encounter difficulty with figurative language and idioms, or you may be asked to change the register of a statement.  It is generally accepted that an interpreter will maintain the style, register and meaning of speech with great accuracy, unless asked to do otherwise.  Knowing the meaning of these linguistics terms can be helpful in navigating your interpreting assignments.

i.  Dialects- words and expressions used in subsets of language speakers.  They can be either regional (a subset grouped by being in the same regional location) or social (a subset based on social group).
ii. Style- the way in which something is expressed (for example, blunt vs. polite).
iii. Register- the level of technicality of speech (for example, jargon vs. lay terms).
iv.  Literal vs. figurative language- literal language states the message clearly and plainly, whereas figurative language likens another subject to the current one by illustrative comparison.  Figurative language may be much more difficult to convey from one language to another.
v. Idiomatic vs. frozen language-  idiomatic language refers to figurative words or phrases that are a familiar and everyday part of our language (and change over time), whereas frozen language is rigid and unchanging, such as quoting a Bible passage.  Interpreting an idiom can be impossible, as some phrases that developed in one language have no exact equivalent in another.  An example of an idiom in English is “to kick the bucket,” which actually means “to die,” however a new learner of the language could not have deduced this meaning from the meanings of the words “kick” and “bucket.”
vi. Literalness vs. accuracy- a word-for-word interpretation may be literal, but may not be accurate.  An accurate interpretation maintains the full and complete meaning of each statement.
vii. Power dynamics- this refers to who has control over a conversation or interaction, and to what degree.  It  is not a language concept, but rather a characterization of an aspect of communication.  In medical encounters it is usual for the doctor to hold more control over the conversation than anyone else (although some practitioners want to change this), and interpreters may sometimes take control over a situation (such as when a cultural misunderstanding has occurred of which the doctor is unaware).
viii. Negotiation of meaning- process that speakers go through to reach a clear understanding of each other.  It is best if this process is undertaken by the doctor or patient through the interpreter, however if a misunderstanding is occurring that goes unnoticed by the doctor and patient, it is appropriate for the interpreter to pause the encounter (using the third person- “The interpreter would like to pause…”) to negotiate the meaning of a statement with a participant.
ix. Conversations vs. interviewing- both of these terms refer to an exchange of language, but conversation implies a more balanced exchange between equals with less emphasis on achieving goals, whereas an interview involves more questioning on the part of the interviewer with the goal of obtaining information.

2. Cultural elements of language:

Some terms or practices that are commonplace in one culture are offensive and inappropriate in another.  It is important, as an interpreter, to be aware of these differences so as to avoid unintentional conflict between the patient and provider.  The following terms identify some of these cultural elements:
i. Forms of address- This refers to the pronouns used to refer to participants.  An example of this in Spanish is using the more formal “Usted” form of a verb when speaking to adults in a respectful way, as opposed to using the informal “tú” form when speaking to children or to close friends.
ii. Politeness markers- Politeness is valued to varying degrees in different cultures, but in many cases it is important in forming a strong patient-provider relationship.  Examples of politeness markers in English are “Please” and “thank you.”
iii. Turn-taking and interruptions- The natural flow of communication also varies by culture, and in some cultures it is a sign of disrespect to interrupt a speaker.  Become familiar with the standards in the cultures of the patients and providers you interact with, and inform others of these norms so as to avoid problems.
iv. Body language- The way in which a speaker holds his or her body, and the gestures that he or she makes, can mean very different things in different cultures.  In much of South Asia, a tilting or wobbling of the head is a gesture meaning “Yes,” whereas this gesture means nothing to Americans.
