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LEARNING OUTCOMES

- Recognise the unique challenges of delivering aphasia therapy through interpreters.

- |dentify practical strategies to improve communication and collaboration with

interpreters.

- Describe changes they can make in their own practice and areas for further learning.

BENEFITS & RISKS
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» Increasing cultural and linguistic
diversity and language discordance
between SLPs and clients.

- Challenges reported by SLPs and
interpreters.

- Models and tools to support
collaboration between SLPs and
interpreters
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22.8% use a LOTE at home

OOjl ﬁ
ql'q? First FEIEERE U Proportion of
Third + _ generation Language used language population (%)
generation at home (count)
00 Mandarin 685,274 2.7
22.2% ()] Arabic 367,159 1.4
Second Viethamese 320,758 1.3
generation Cantonese 295,281 1.2
Punjabi 239,033 0.9

https://www.abs.gov.au/statistics/people/people-and-communities/snapshot-australia/latest-release#culturally-and-linguistically-diverse-communities
https://www.abs.gov.au/articles/cultural-diversity-australia#flanguage
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Increasing diversity of languages, other than
English or French, spoken at home

Language spoken or B 200
predominantly at home' o 63.8% DE
While the number of Canadians who speak English or French “or

predominantly at home has never been higher, their relative weight 20} 21.8%

in the population has been declining since at least 2001 because of 0 ) - g 19-2%
the more rapid increase of other languages. English French

“‘ 4.6 million Canadians

i B (12.7%) speak a language Ranking of languages spoken predominantly at home by the largest
| 7 l“ ~ other than English or French number of people?
uv predominantly at home Mandarin S

fRiF 3
530,000 520,000

Hello everyone!

- Up from 2001 (9.7%).

- Strong growth in the number of Canadians
who spoke a language from South Asia, as well
as Mandarin, Arabic and Tagalog, predominantl

Yue (Cantonese) ~Tagalog
(Pilipino, Filipino)
Kumusta
390,000 280,000

at home Jrdu nl:x;sBIrT g ﬂ-‘: Iranian Persian
: aSele. a¥d a =
lmg:;d LE 130,000 o
L 130,000
. Portuguese Viet
Predominant language spoken at home ola Chao Quy v
120,000 120,000

among those whose mother tongue was
neither English nor French




Predominant home language spoken by the largest number of people

for some metropolitan areas?

@ Mandarin
Punjabi (Panjabi)

@ Arabic
S I h . . .
Gatlneau @ Tagalog (Pilipino, Filipino) L.

4 @ italian

1. The number of Canadians who speak a language “predominantly” 2t home is the number of people who speak only one language most often at home. This number includas those who . o
speak only one language at least regularly at home and thosa who, although they speak more than one language at home, reported speaking only one language most often.
2. These languages exclude English and French.

For more information, please consult The Daily: https2/fwww150.statcan.gc.ca’nl/daily-guotidien/220817/dg220817a-eng.htm o e
Source: Statistics Canada, Census of Population, 2021. o
ISBM: 978-0-660-44971-5 | Catalogue number: 11-627-M © Her Majesty the Queen in Right of Canada, as represented by the Minister of Industry, 2022 . .




LANGUAGE DIVERSITY IN GANADA

In 2021, 10.7 million people in
ﬁ@ﬂ? @ /ﬂ'ﬁ Canada, or 30% of the population,
il could speak a non-official language.
Of these, 10 million (94%) also

® Proportion @

Median ofwomen+  Number knew English or French.
age speakers of speakers
Spanish
Pl Spanish was the
Mandarin non-official language
o spoken by the most
EuajAn people, followed by
Arabic Mandarin and Punjabi.

Hindi
Tagalog
Cantonese
Italian

German

Language diversity in Canada
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WHAT DO SPEECH PATHOLOGISTS

11
=

it

HINK ARE

HE CHALLENGES?

. L culturally and
education linguistic linguisticall
about CALD % characteristics e : g » riatey

aphasia and X of other = l?cf\erz
interpreters languages m ateri:)l,s
accessing research on @@

interpreters CALD aphasia @ guidelines

therapy

Larkman, C. S., Mellahn, K., Han, W., & Rose, M. L. (2023). Aphasia rehabilitation when speech
pathologists and clients do not share the same language: a scoping review. Aphasiology, 37(4), 635-

IE7



GUIDELINES

CASLPA-ACOA

Position Paper on Speech-
Language Pathology and
Audiology in the Multicultural,
Multilingual Context

e

Martha Crago, PhD
McGill University
Montreal, PQ

Fern Westernoff, PhD
Scarborough School Board
Scarborough, Ontario

Professional Competency

Professional competency for service delivery in a multicultural, multilingual context may
be achieved through: (a) bilingual-bicultural clinicians or (b) a group of collaborators
who combine their complementary interactive competencies. Such a group would
include a speech-language pathologist and/or audiologist, in addition to collaborators
who are able to communicate in the relevant language/dialect with native or near native
proficiency and who are from the same cultural background as the client. These
collaborators might be other bilingual professionals (e.g., trained interpreters, teachers,
psychologists, second-language teachers), as well as bilingual-bicultural
paraprofessionals (e.g., family members, members of the client's community).
Moreover, there is a need to develop trained liaison personnel who are competent in the
client's culture and language and who have basic knowledge of communication
disorders.




Australian Aphasia
Rehabilitation Pathway

Best practice

statements Contact

The Pathway Culturally and linguistically diverse (CALD)
populations

The Pathway
A l | S | ? A |_ | A N Receiving the right referrals Best Practice Statements
Optimising initial contact These statements have been updated by the NHMRC Centre of Research Excellence in Aphasia Recovery

and Rehabilitation (Aphasia CRE) in 2024 in accordance with the most up to date research and expert

A P |_ A S | A Setting goals & measuring outcomes opinion. {Statements originally developed by the NHMRC CCRE in Aphasia Rehabilitation in 2014)

Assessing
Click on the statement for NHMRC level of evidence ratings, supporting rationales, resources and further
Providing intervention information.

REHABILITATION]  cmmsonecomncone

environment

1.13 Healthcare providers should consider the cultural and linguistic background of the person with

Enhancing personal factors e o o
aphasia, their family, and their community.
Self-management ¢ e

71.14 Where the speech pathologist is not proficient in a language of the person with aphasia, a « o e

Aboriginal and Torres Strait Islander clients

Culturally and linguistically diverse (CALD)

should be used.

populations
Consideration of CALD factors on service 7.15 Where a patient reports having used more than one language premorbidly, L
delivery comprehensive information about the patient’s language history should be obtained. « o o
Interpreters ° °

7.16 Where possible, assessments should be used that are appropriate to the

Language history languages/dialects and cultural backgrounds of each client. c
Appropriate assessments . .
71.17 Where possible, treatment should be offered in all relevant languages and relevant modalities.
Treatment languages and modalities L4 L4
Accommodating unique language behaviours 7.18 Language behaviours unigque to the biimultilingual person with aphasia such as L
Termi translation, language mixing and code-switching should be considered in both « o
erminology
assessment and intervention planning. .
Planning for transitions B ; . : i
7.19 Speech pathologists should explain terminology in a way that is relevant and c
culturally appropriate o o

Culturally and linguistically diverse (CALD) populations | Aphasia Pathway



https://www.aphasiapathway.com.au/?name=7-C-CALD

APHASIA: A COMPLEX AREA
OF SPECIALISED PRACTICE
FOR INTERPRETERS

" .the role of the interpreter...inthe
assessment or treatment of aphasia is

fundamentally different from the role of the

interpreter in other settings.

The difficulties that some speech-language pathologists
report when working with interpreters are not surprising

when one considers the additional expectations

that the speech-language pathologist has of the
interpreter in these situations.”

Roger, Code & Sheard, 2000, p.29




"There is a well-recognised eXpeCtatiOn on the part of

many speech pathologists that interpreters will provide

additional information that would fall

outside the ‘'normative’ role of an

interpreter...

Roger & Crawford, 2022, p.14

How the person says it

(form)




COMMON CONCERN
ABOUT INTERPRETING
FOR SP

"Interpreters and translators do not voice
or write an opinion, solicited or
unsolicited, on any matter or person

during an assignment.”

AUSIT Code of Ethics

.




Chapter 10: Speech Pathology

"Speech therapy in its diagnostic work is largely concerned with the
detailed description of these deviations from norms of speech
performance. If speech therapist and subject do not share a language, it
may be difficult for the therapist to be certain if particular linguistic

behaviour demonstrates speech impediment...or to what degree.

The demands on the interpreter are in many ways similar to those in
mental health: to render into the other language what can be rendered,

and to accurately describe what can't...

It is important that the interpreter not misunderstand their role. In
describing the subject’s speech, they are not being asked to change
professional roles with the speech therapist. The therapist's task is to

home in on the features described.”

p. 126

Liaison
nterpreting
A Handbook




IN-DEPTH INTERVIEWS WITH
INTERPRETERS

Disability and Rehabilitation

ISSN: 0963-8288 (Print) 1464-5165 (Online) Journal homepage: www.tandfonline.com/journals/idre20

“It's so complicated”: a qualitative study of
interpreters’ experiences working with speech
pathologists to support the provision of aphasia
rehabilitation

Chelsea S. Larkman, Lucette Lanyon & Miranda L. Rose




WHAT DO INTERPRETERS THINK
CHALLENGES?

Limited
knowledge &
education about
aphasia

Uncertainty
around providing

feedback

Lack of
confidence
Interpreting

disordered verbal
output

Discussing culture
can be tricky

Not enough time

ARE THE

Variability in
briefing practices

Impact of cultural
& linguistic
diversity on
Interpreting

Larkman, C.S., Lanyon, L., & Rose, M. L. (2025). “It's so complicated”: a qualitative study of interpreters’ experiences working with
speech pathologists to support the provision of aphasia rehabilitation. Disability and rehabilitation, 47(14), 3637-3648.



MODELS FOR SP-
INTERPRETER
COLLABORATION



BID PROCESS




é Routledge

Taylor & Francis Group

APHASIOLOGY

Aphasiology

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/paph20

Building Trust between Speech Pathologists and
Interpreters in the Assessment of Aphasia

Peter Roger & Tonia Crawford




Routledge
Taylor & Francis Group

PRASIOLOGY

Aphasiology

SN
zﬁss

Building Trust between Speech Pathologists and
Interpreters in the Assessment of Aphasia

Peter Roger & Tonia Crawford

Interpreter’s
competence

Shared goals

Professional
boundaries

Established
patterns of
collaboration




CO-DESIGNED SOLUTIONS

g Tyl & Francis

Disability and Rehabilitation

IS5M: [Print) {Onling] Jowrnal homepage: wanw tandlonline camijolrnslsfdreal

Co-designing solutions to the challenges speech
pathologi$ts and interpreters encounter when they
collaborate to deliver aphasia therapy

Chelsea 5. Larkman, Lucette Lanyon & Miranda L. Rose

DISABILITY AND REHABILITATION e 1:32:'3;% lfr I';f:"c's
https://doi.org/10.1080/09638288. 20252566276

RESEARCH ARTICLE 3 OPEN ACCESS | oneckorpoaree

“| felt really confident to enter the session”: a pilot evaluation of a
co-designed speech pathologist and interpreter collaboration tool
for aphasia therapy

Chelsea S. Larkman?®< (&), Lucette Lanyon®® (% and Miranda L. Rose®P



THE LA TROBE UNIVERSITY APHASIA THERAPY
COLLABORATION TOOL FOR SPEECH PATHOLOGISTS &

# ’ Centre of Resesrch
LA ‘I'i!OBE ; Excellence in Aphasia
i !

Recovery and Rehabilitation

LTU ACT-SPI

SPEECH PATHOLOGIST PREPARATION FOR A SESSION WITH CALD PWA WITH AN INTERPRETER

THE ROLE OF THE INTERPRETER

The role of the interpreter in aphasia management differs significantly from their usual role. Typically,
interpreters focus on meaning. Working with speech pathologists (SPs) and people with aphasia (PWA)
requires interpreters to also focus on language form. This places additional challenges and cognitive load
on the interpreter. It should be noted that interpreters and translators are different roles with different
certification processes. Interpreters deal with spoken language (or sign language), whereas translators

work with written language.

TIME ALLOCATION
Sessions with an interpreter require twice as much time as those conducted just in one language.

Additional time also needs to be allocated before and after the session for pre-briefing and debriefing.

PATIENT INFORMATION FOR THE SP TO CONSIDER PRIOR TO THE SESSION
= languages & dialects spoken® e Preference for same gender interpreter  «  Education history
« Country of birth + Immigration or refugee history *  Literacy
= Religion
*If the patient is multilingual, lenguage acquisition and use will also need to be cansidered ond a

colloborative decision made regarding which languoge/s to treat in.

It helps to learn about the patient’s cultural background. Suggested cultural parameters to consider
include individualism vs collectivism, outlook on time and space (e.g., schedule vs event oriented), roles
of men and women, class and status systems, core values, rituals, work ethic, and beliefs about health
(Tomoeda & Bayles, 2002). These need to be considered on a case-by case basis to avoid cultural
stereotyping. If there are cultural elements that could impact on the aphasia therapy session, these could

be discussed with the interpreter in the pre-briefing.

INTERPRETERS

La Trobe University Aphasia therapy Collaboration Tool for Speech Pathologists & |nterpreters 1
Larkman, C.5., Lonyon, L, Lee, E,, Oghanna, D, Rennie, 1., Spillane, C., & Rose, M.R. (2025)

# ’ Centre of Research
I"bn!ﬁ??-: ) Excallance in Aphasia

Recovery and Rehabilitation

LTU ACT-SPI

INTERPRETER PREPARATION FOR A SESSION WITH A SPEECH PATHOLOGIST & PERSON WITH APHASIA

A key role of the SP in aphasia rehabilitation Is to provide individualised, person-centred, goal-directed

treatment for the PWA's communication. To do this, the SP needs a thorough understanding not only of
the PWA's communication strengths and weaknesses, but also of their language and culture. This assists
the 5P to determine the suitability of the selected therapy approach and materials and what
adaptations may be required so that the therapy “works™ in the PWA's language and culture. It is not
possible for the 5P to know all the details of the multitude of languages and cultures they may encounter.
As such, they will be heavily reliant on the interpreter’s knowledge and expertise to help them navigate
these complexities. It should be noted that aphasia therapy will often target the patient’s written
language in addition to their spoken language.

# Information about aphasia, including the common causes, typical features, errors, and relevant
vocabulary.

#» Features of the client’s language or culture that might be relevant to the SP and for an aphasia
sesslon, such as particular linguistic features or common cultural norms.

# How to render into English or describe disordered communication. It may be more appropriate in an
aphasia therapy session to interpret simultaneously rather than consecutively (however, certain

types of aphasia may make this more difficult, for example, Wernicke's aphasia).

#» |f the 5P seeks the interpreter’s input into cultural and linguistic adaptations for the planned aphasia
therapy, it is appropriate for the interpreter to ask the SP more about the therapy and why the SP has
selected it for this PWA (especially if it has not been addressed sufficiently in the pre-briefing). This
may better equip the interpreter to advise on adaptations.

+ ‘When reviewing materials and activities that the SP will use in the session, the interpreter should
consider whether any items may be unfamiliar in the client’s language and culture, or If unigue
linguistic features need to be accommaodated (such as differences in orthography, grammar,
phonology, or approaches to spelling). The interpreter can be proactive in bringing this to the

attention of the SP.

La Trobe University Aphasia therapy Collaboration Tool for Speech Pathologists & |nterpreters 3
Larkman, C5., Lanyon, L, Lee, E., Oghanna, D, Reanie, J., Spillane, C., & Rose, MLR. (2025)

#‘ ’ Centre of Reseerch
LA TROBE Y Excellence in Aphasia

Recovery and Rehabilitation

LTU ACT-SPI

THE BID PROCESS FOR SPEECH PATHOLOGISTS & INTERPRETERS WHEN WORKING WITH PWA

THE BID PROCESS

The BID process (briefing, interaction, debriefing) is a commonly used approach to working with
interpreters. It involves the three recommended steps that should be followed in order to maximise the

effectiveness of the interprofessional collaboration.

At least 15 minutes should be allocated prior to the session for the SP and interpreter to meet without
the patient. Depending on factors such as the patient’s background, the complexity of the therapy
activity, the interpreter’s familiarity with aphasia, the SPs experience working with interpreters, the
nature of the target language and the adaptations required, a longer briefing session may be reguired
{e.g., 30 minutes). If the SP has only been able to secure an interpreter booking for a short amount of
time, briefing and de-briefing should still be included, however the time available for this will likely be
shorter. As such, expectations for what can be achieved in these briefing sessions will need to be
adjusted. With established patterns of collaboration with the same interpreter over time, the duration
of pre-briefing and the content that needs to be covered will likely reduce and the briefing can focus on

the goals and activities of the session.

Discuss the following:

= The interpreter’s experience and confidence interpreting for SPs and PWA.

#» The 5Ps experience and confidence working with interpreters and understanding of the interpreter’s
role.

# |f the interpreter speaks any other languages (accredited and non-accredited).

= Patient background (e.g., country of birth, immigration histery, education levels, dialect) and how
this may or may not match with the interpreter.

* Owverview of the session with description of therapy activities/tasks (including the purpose of each
activity) along with materials to be used (see more below on 'Adapting therapy’).

= Typical error patterns, behaviours, and key terminology related to aphasia (e.g., word-finding,
paraphasias, circumlocution, perseveration).

+ Preferred mode of interpreting (i.e., consecutive vs simultaneous).

La Trobe University Aphasia therapy Collaboration Tool for Speech Pathologists & Interpreters
Larkman, C.5., Lanyon, L, Lee, E., Oghanna, D., Rennie, 1., Spillane, €., & Rose, M.R. {2025)
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Working with interpreters:
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contact etc)
Explain what s your rolefob and aim(s) of the session

i S0 s o ot Clinical Sociolinguistics
Interpreters and language assessment: I nte I"’D reter sessions o e et SO Edited by Martin . Bal

Ask the interpreter i they have any questons or concerns Copyright © 2005 by Blackwell Publishing Ltd
Confrontation naming and interpreting Checklists for clinicians o foevy
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support safe, effective and clear communication between health staff and patients, their
carers and families.
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--------------- - Understand how SLP and aphasia is an

--------------- area of specialised practice for

............... Interpreters

............... o Flnd Out abOUt

e - The patient’s background
e - The patient's language

......... - The patient’s culture

R - Booking an interpreter

- Allow extra time

PREPARING - Dialecs

- Interpreter preferences

FOR THE - Purpose of the session
SESSION - Face to face vs telehealth

- Interpreter contact details to provide
material ahead of the session



WHERE TO FIND

INFORMATION

ABOUT LANGUAGES & CULTURES

7 :
‘?. MultiCSD Home  Multilingualism & Multiculturalis... v Global Languages v Global Cultures v Spanish-EnglishModules

MultiCSD

Multilingual Topics in

Communication Sciences &
Disorders

https://sites.google.com/view/multicsd

Cultural
”Aﬂas Stay Informed  Search

Cultures  Religions  Glossary Upgrade Your Culture Toolkit

Welcome to the
Cultural Atlas

The Cultural Atlas is an educational resource providing
comprehensive information on the cultural background of
Australia’s migrant populations. The aim is to improve social
cohesion and promote inclusion in an increasingly culturally
diverse society.

https://culturalatlas.sbs.com.au/



https://culturalatlas.sbs.com.au/
https://sites.google.com/view/multicsd

BRIEFING
SESSION

« The client’s background.

- Your experience with interpreters & their

experience with SLP.

Languages +/- dialects spoken by the
Interpreter.

Interpreter’s familiarity with the aphasia.

- Typical features & errors in the aphasia.

Key features of the client’s language and
culture.

Plan for the session: Activities, processes,
goals. Review all materials. Adapt as required.

Preferred mode of interpreting.
Management of disordered communication.

Observations required of the interpreter.



- Positioning (triangle arrangement)
e - Introduce the interpreter.
e - Explain their role.

e - Speak directly to the client.
. e - Be aware of your rate of speech.
e . Pause every couple of sentences.

- Avoid jargon.
D U RIN G THE - Avoid side conversations
SESSION




............... « Features of the client’s

i communication.

--------------- - It any cultural differences impacted
e communication.
s - Issues that arose during the session.

...... - Peer debriefing.

DEBRIEFING
AFTER THE
SESSION



Gecause you choosing these \

words not just for the sake of
the words, you planning to
go somewhere with them, to
create some, like a map. So,
culture is very important in
there. So that's why | said for
‘bake, because | saw you what

Q)u did with the ‘play’

/But when you come talking about\
other languages with complicated
wording patterns and grammar,

and all these things, and it can be
really hidden (n there, like a

person cannot pick it up straight
away, even myself will not pick it

up. /

BRIEFING CHECKLIST
FOR APHASIA THERAPY

/But it, it is hard to, like, that \

Client background. meta discussion, | guess, you
know of English language, can
be quite tricky. And maybe |
profession. think my reflection would be,
(n a future session, | would

: have a think about how I can
InCLE 250 articulate that more clearly/

Interpreter’s familiarity with aphasia.

Respective experience with the other

Languages +/- dialects spoken by the

Typical features & errors in aphasia.
Key features of the target language & culture.

Plan for the session incl. therapy activities,
processes, & goals. Review therapy stimuli &

target words/sentences.
Mode of interpreting.

Management of disordered communication.

Observations needed from the interpreter.

Larkman et al., 2025



BRIEFING CHECKLIST
FOR APHASIA THERAPY

Client background.

Respective experience with the other 576 J. Fridriksson et al

profession.

» What the clinician does to
affect change in the patient's
communication abilities

Languages +/- dialects spoken by the

* Neurocognitive changes that occur as a
result of the implementation of the
ingredients and cause change in the target

interpreter.

Interpreter’s familiarity with aphasia.

* Communication functioning that is expected to change
Typlcal features & errors in aphaSia v v as a result of the treatment applied by the clinician
Treatment component: The
Key features of the target language & culture. o o C e ol e .
upon a single treatment target AimS refer to the overall outcome
Plan for the session incl. therapy activities, [ of therapy, such as increased ability

to communicate in a given setting

processes, & goa ls. Review thera Py stimuli & Figl Schema of the tripartite structure of the RTSS, including the relation of the ingredients, MOA, and target to treatment component and aims.

target words/sentences. o
Fridriksson et al., 2022

Mode of interpreting.

Management of disordered communication.

Observations needed from the interpreter.

Larkman et al., 2025







TIPS FOR TELEHEALTH INTERPRETING

( 4
Videoconference Telephone
Minimise background noise Use a speakerphone
Set-up the visual fields Use visual language to describe what's
happening to the interpreter and who is
speaking

If talking directly to the interpreter,
address them by name/title so they know




TAKE HOME
MESSAGE

- Understand interpreter roles and role
boundaries.

- Investin your relationships with interpreters.

» Learn as much as you can about the patient’s
background, language and culture.

- BOOKEXTRATIME!

- If you do nothing else, make sure you have a
briefing session.




QUESTIONS?

Chelsea Larkman

chelsea.larkman@sydney.edu.au



mailto:chelsea.larkman@sydney.edu.au
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