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Objective: Provision of good-
quality interpreting services in
mental health practice is essen-
tial, but little is known about in-
terpreting psychiatric terms in
low-and middle-income coun-
tries. This study examined the ba-
sic translation competencies of in-
terpreters in a South African psy-
chiatric hospital. Methods: In the
context of a larger study, six indi-
viduals who interpreted from
English into Xhosa were asked to
translate key psychiatric terms
into Xhosa. These translations
were back-translated by transla-
tors unfamiliar with psychiatric
terminology, and back-transla-
tions were compared with the
original English. Results: Some
interpreters had a very limited
command of English. None had
formal training in interpreting.
Not all were familiar with core
psychiatric concepts. Incorrect
translations were often made.
Conclusions: The competence
level of the interpreters was not
conducive to optimal care. The
lack of formally trained inter-
preters in South Africa’s public
health services could lead to mis-

diagnosis and could compromise
interventions. (Psychiatric Services
61:309–312, 2010)

The importance of good-quality in-
terpreting services in mental

health practice is undisputed. There
is now a burgeoning literature of in-
creasing sophistication regarding the
training and practices of interpreters
in mental health settings, although
studies have been conducted mainly
in high-income countries (1–4). The
issue of linguistic diversity is no less
important in low- and middle-income
countries. However, few studies have
examined the provision of adequate
linguistic access in such contexts. In-
stead, the field has focused far more
on the broader politics of health care
provision.

In many poorer contexts, ad hoc
and haphazard arrangements are
made for interpreter services. Not un-
commonly, family members or custo-
dial workers in the facility are recruit-
ed to interpret. South Africa has a
constitutional commitment to nondis-
crimination on the basis of language.
Public health services are usually
staffed, especially at the senior spe-
cialist level, by professionals who
commonly speak only one or at most
two of South Africa’s official languages
(there are 11 official languages nation-
ally and at least three in each
province), and these services do not
have formal interpreter posts (5). The
problem stems mainly from the polit-
ical history of language dominance in
the country during apartheid (5,6).
The question arises, however, of how
language practices operate in public

health institutions in contemporary
South Africa more than ten years after
the transition to democracy.

To address part of this question, we
explored the competencies and expe-
riences of individuals who provide in-
formal interpretation services on a
daily basis at a large urban psychiatric
hospital. Interpreting in the real
world is a far more complex task than
simply translating from one language
into another (7). However, being able
to translate key terms is a necessary
condition for adequate interpreting.
As a first step, therefore, we exam-
ined interpreters’ competency in
translating key phrases commonly
used in psychiatric interviews.

Methods
The study was conducted between
May and July 2006. All but one of the
individuals who do Xhosa interpret-
ing in the hospital agreed to be inter-
viewed. None of the six participants
was in an official interpreter post be-
cause such posts do not exist. None
did interpreting full-time. All were
black South Africans and native
Xhosa speakers. Two participants
were administrative clerks (women
between 35 and 55), two were securi-
ty guards (one man and one woman,
both in their 30s), and two were nurs-
es (one man and one woman, also in
their 30s).

In the context of a more broad-rang-
ing interview about interpreting prac-
tices, participants translated common-
ly used psychiatric diagnostic ques-
tions from English into Xhosa and
then provided back-translations in
English of their own translated items.
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Each participant’s translations were
then checked by two of 12 independ-
ent back-translators, all of whom met
the following criteria: speaks Xhosa as
a first language, speaks English as a
second language, has completed high
school, and is not working in or famil-
iar with the mental health field. Indi-
viduals working in the mental health
field were not suitable because their
familiarity with the key diagnostic
questions might have influenced their
back-translations. All back-translators
were black South Africans between
the ages of 25 and 40.

No information about the nature of
the study was given to the back-trans-
lators in order to guard against their
using external knowledge of the study
to influence their back-translations.
As noted, each participant’s transla-
tions were checked by two independ-
ent back-translators in case the back-
translators themselves provided idio-
syncratic or incorrect back-transla-
tions. In addition, no back-translator
could check more than one set of
translations, because back-transla-
tions of any subsequent text could be
influenced by exposure to the first
text. All independent back-transla-
tions were checked by the first two
authors, both of whom have studied
Xhosa at the university level, as well
as by a specialist who had university-
level training in Xhosa and in transla-
tion skills. Participants’ Xhosa transla-
tions and back-translations as well as
the independent translators’ back-
translations were then tabulated.

The study was approved by the
Committee for Human Research at
Stellenbosch University, an institu-
tional review board that is accredited
by the National Institutes of Health.
Participation was voluntary, and re-
spondents were assured of their
rights not to participate or to with-
draw at any time.

Results
Exchanges from interviews with the
interpreters are presented below to
illustrate problems in the translation
of psychiatric terms.

Even before the translation exer-
cise began, it became clear that not all
interpreters were bilingual—particu-
larly the security guards, both of
whom were involved in interpreting

on a daily basis at the hospital. They
repeated questions and remained
quiet until the interviewer explained
questions in very basic terms. These
two participants, unlike the clerks and
nurses, appeared not to understand
the questions. Examples of exchanges
with one of the security guards are
presented below to illustrate.

Interviewer (SK): “What I first
want to know from you is how long
have you been doing interpreting?”

(No response from the participant.)
SK: “While working, I know you

are not a professional interpreter, but
for how long have they been asking
you to do the interpreting?”

Participant (P1): “The first time
now I interpret. Are you asking about
the job?”

SK: “Would you encourage other
people that work here or wherever to
do interpreting?”

P1: “When interpreting to the pa-
tients?”

SK: “Ja, would you encourage oth-
er people to do that?”

(No response from the participant.)
SK: “Would you maybe say to

them, ‘Yes, I think I would tell them
to do interpreting’ or ‘No.’ Out of
your experience?”

P1: “No, the doctor inform me why
he call me.”

Although a basic understanding of
psychiatric concepts is essential for
adequate interpreting, psychiatric
knowledge among interpreters was
poor in many instances. The following
exchanges with the two security
guards illustrate confusion about key
psychiatric terms.

SK: “Can you give me just your ex-
planation or definition of depression?”

P1: “Depression is like when you
feel that something hurts you or
something that you are not clear
about that makes you angry.”

SK: “Mm-hm.”
P1: “Then you don’t know what the

outcome, you don’t have the solution
of this. And then it is stuck in your
mind, and it makes your head ache,
and then you can’t cope just leave it
like that.”

SK: “And your definition or under-
standing of psychosis?”

P1: “Psychosis?”
SK: “Ja.”
P1: “What is that thing?”

SK: “It is when someone is, or psy-
chotic, have you heard of that?”

P1: “Mm.”
SK: “So, what do you understand

by psychotic?”
P1: “Ok, I then, as I told I just have

little bit of basic.”
SK: “Ja, no, I’m not looking for a

right or wrong answer. I just want to
know how you understand it.”

P1: “Ok, I understand when the pa-
tient is psychotic because sometimes
he can say just imagining and then
you must understand there is some-
times the mind that she is thinking
and not the mind she have before. It’s
just the other mind now.”

SK: “Ok.”
P1: “What’s going on to the head

it’s just up in the head, in her head.”
SK: “Ok and your definition of ma-

nia. Have you heard of mania?”
P1: “No.”
SK: “Ok, I just want your defini-

tion. I am not looking for a direct ac-
ademic definition, but what is your
understanding of depression?”

P2: “Uh, depression is like feeling
sad.”

SK: “Ok.”
P2: “At a specific time.”
SK: “Ok.”
P2: “Ja, it’s just feeling sad at a spe-

cific time.”
SK: “Ok and your definition of

psychosis?”
P2: “Psychosis is just a—how can I

say it—for me it’s a thought disorders.”
SK: “Ok and mania. If someone is

manic?”
P2: “When the person is like feel-

ing like childish things.”
Most participants gave literal trans-

lations of the following diagnostic
questions: Do you hear voices? Are
you afraid that people want to hurt or
poison you? Do you feel sad? Have
you been bewitched? Although the
literal translations were adequate in
some cases, some participants used
different questions, words, or phrases
in addition to or to replace the origi-
nal diagnostic questions, which we
discovered by looking at back-transla-
tions by the participants and by the
independent translators. Examples
are provided in Table 1.

Although this study did not have a
formal method of assessing overall in-
terpreter competence, it was clear
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that at least three of the six partici-
pants (the male nurse and the two se-
curity guards) would experience ma-
jor difficulties in interpreting inter-
views conducted in Xhosa and Eng-
lish. The male nurse discussed a strat-
egy of denial he used when he felt
that he was not interpreting accurate-
ly: “Because sometimes you feel that
you did not convey this thing ‘lekker’
[well] to the patient or to the doctor.
Then you think ‘Jislaaik’ [goodness
me]. Ok but then you keep it to your-
self. You just let it go. You don’t wor-
ry about this.”

Discussion
This study was limited in scope and
did not address the full spectrum of

issues related to interpreting. Some
of the difficulties with the translations
in our study reflected more general,
well-established challenges in trans-
lating psychiatric terms such as de-
pression (8). These issues aside, how-
ever, it appears that only half of the
interpreters were probably compe-
tent to do the job of interpreting. Half
were not fully bilingual, and none had
the necessary training and skills to act
as professional interpreters, let alone
in the demanding context of psychi-
atric care, which places extra de-
mands on the interpreter (9). The two
security guards seemed to face partic-
ular challenges.

Competent interpreters with train-
ing and skills reduce communication

problems and increase patient com-
prehension (10). Untrained individu-
als may frequently provide inaccurate
interpretations. Experienced psychia-
trists who work with interpreters have
suggested that a good interpreter
should be competent in two or more
languages, familiar with the patient’s
culture, and knowledgeable about
clinical psychiatry, which helps re-
duce cognitive and emotional distor-
tions (8). At best, half of the study
participants met the above require-
ments; more stringent assessment of
competence might have led to less
positive results.

The lack of training may have re-
sulted in the interpreters’ liberal use
of literal translations. Literal transla-
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Translations of diagnostic questions from English to Xhosa and back-translations by study participants and by two 
independent translators

Back-translation

Question and participant Xhosa translation By participant By first translator By second translator

Have you been bewitched?
Female security guard Wakha wathakathwa Have you been bewitched Has anyone used witch- Have you been bewitched

ngaphambili? before? craft on you? before?

Female nurse Ukhe wathakathwa? Also have you been be- Have you been witch- Have you been bewitched 
witched? craft? before or have you been 

cast a spell at before?

Do you have special 
powers or abilities?

Female administrative Unawo amandla oku- Do you have special Do you have powers to Do you have the power 
clerk philisa abantu okanye powers? heal people or helping to make people feel better 

ukunceda abantu? others? or help them?

Female security guard Uxa usenza lento When you do this do When you do something When this is happening 
unayo into ova you have another power there’s something help- to you, you feel as if some-
ingathi iyakuncedisa more power than this ing you? thing is helping you or you
okanye uyenza but more power? Do are doing it yourself?
ngokunokwakho? you feel that you have

more power?

Do you feel depressed?
Male security guard Ingaba ikhona into Yes, do you feel de- Is there something Is there anything that 

ekukhathazayo? pressed or do you feel bothering you? worries you?
something goes wrong?

Female administrative Uziva udandulukile? Do you feel depressed? You feel very sad? Are you feeling very sad?
clerk

Female security guard Uva ingathi kukho Do you feel depressed? You are feeling like some You are feeling, depressed, 
into ekuxinaniseleyo You don’t feel comfor- thing is very heavy on unhappy, and sad? Or it is 
okanye awonwabanga table also? you, or you are not as if you are down, de-
emphefumlweni? happy, or you feel you pressed, et cetera?

have a heavy burden?

Do you feel anxious?
Male security guard Uziva uphilile? Are you still ok? Do you feel healthy? Are you feeling well?

Female administrative Uziva onwabile Anxious [participant Are you feeling happy or Are you happy or sometimes
clerk like unemisindo? very limited in her angry? angry?

response]



tion loses the connotative function of
terms, a loss that is crucial in psychia-
try, as is the loss of context in literal
translation (9). For interpreters to be
able to interpret both denotatively
and connotatively and to make appro-
priate use of context, they need to be
well trained and highly competent in
at least two languages and preferably
to have used both languages for a
number of years (3).

As noted above, problems of lan-
guage equivalency force interpreters
to use additional or alternative words.
Often there is no Xhosa word that is
equivalent to the English word. One
participant mentioned that there is no
direct translation of the words “anxi-
ety” and “depression.” Thus inter-
preters must use additional or substi-
tute words to convey the meaning of
the English words. Additional and
substitute words are sometimes nec-
essary and even useful to eliminate
misunderstandings resulting from
health professionals’ jargon, which
patients often find difficult to under-
stand (11). Translating jargon into
words that the patient can understand
requires some sophistication and lin-
guistic skill.

Without the necessary training and
skills, interpreters’ use of additional
or alternative questions can distort
the original meaning. For example,
the question “Are you feeling uncom-
fortable?” does not convey the same
meaning as “Do you feel depressed?”
Similarly, “Are you still ok?” is not an
adequate substitute for “Do you feel
anxious?”

Conclusions
It is clear that not all persons who
claim to be bilingual are competent
in both languages, and being compe-
tent in a second language does not
qualify a person to act as an inter-

preter. To provide accurate inter-
preting services in mental health set-
tings, interpreters must be trained in
interpreting and in psychiatry. The
lack of adequate language services at
the study hospital is not the result of
a faulty language policy. It is clearly
stated in the Western Cape Lan-
guage Policy that a member of the
public may use any one of the three
official languages of the Western
Cape in his or her communication
with any institution of the provincial
or local government (12). The lack of
adequate language services is the re-
sult of ineffective implementation
and monitoring of the policy, and
without effective implementation
the policy means little for individuals
in need of psychiatric care.

The question arises of how this
state of affairs can continue more
than ten years after South Africa’s
transition to democracy. The study
findings could be interpreted as evi-
dence of discrimination against peo-
ple with mental disorders. However,
it appears that this problem is not
unique to mental health care and oc-
curs across a wide range of health
services (13). Clearly, questions need
to be raised about the extent to which
patient rights are being realized in
South Africa. We have reported these
findings to the study hospital, which
may use them in negotiations about
language access with the relevant
government department. We are also
planning a training program for inter-
preters and clinicians.
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