
Roles of the interpreter : 

CONDUIT : in this role, the interpreter acts as a means for what is said by one party to reach the other. 
This is the basic or default role of the interpreter. The interpreter speaks exactly what has been said in 
the other language, BECOMING THE VOICE OF THE PATIENT AND THE PROVIDER. 

CLARIFIER : there are times when a term or phrase is not heard or understood. Usually evidenced 
by a “blank stare” or a delay in the response to a question. In this role the interpreter checks for 
understanding and seeks to remove any doubts about what was said. The interpreter assumes this 
role when he/she believe it is necessary to facilitate understanding.

CULTURAL BROKER or CULTURAL INTERFACE: taking on this role implies having knowledge 
on the particular cultural beliefs of the individuals you are interpreting for. That knowledge of different 
cultures allows the interpreter to detect cultural misunderstandings and assume the  role  of 
cultural interface, providing the necessary cultural framework to clear up any misunderstanding.

ADVOCATE : in this role, the interpreter goes beyond being the patient’s voice. Here the interpreter 
ACTS on certain issues that he/she feels are necessary for the patient to get the appropriate care he 
needs. THE INTERPRETER IS CONCERNED ABOUT THE QUALITY OF CARE that the LEP 
patient is to receive. It is the most “active” role an interpreter can assume and usually the least 
frequent one. There is a lot of controversy over how much an interpreter should become involved in the 
patient’s healthcare needs. The general consensus is that this role should be assumed by the interpreter 
TO AVOID HARM TO THE PATIENT OR ANOTHER PARTY.

With each role the interpreter's participation increases (incremental intervention). The interpreter’s 
participation is minimal in the role of conduit and maximal in the role of advocate. The interpreter 
should always assume the least invasive role that will permit effective communication.


