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The therapeutic alliance when working with
an interpreter: a preliminary study

Many researchers have identified the therapeutic alliance
– broadly defined as the collaborative relationship between
client(s) and therapist(s) – as one of the most robust and
consistent predictors of the outcome for different psycho-
therapeutic approaches and different clients [1].

Within the cross-cultural field, Coleman [2] classifies the
alliance in two types: rational and emotional. The rational
alliance refers to the agreement of goals, tasks, and roles. At
this level, for instance, clients with different backgrounds
will have diverse representations and expectations of the
therapeutic encounter. In contrast, the emotional alliance
concerns the quality of the bond between the therapist and
the client. At this level, clients may create with the therapist
affections culturally linked to their life story. While both
rational and emotional alliances are relevant when building
a therapeutic relationship in a multicultural context, the
most important aspect is to approach the person’s experience
with “openness, wisdom and humility” [2, p. 87].

In the same perspective, Shonfeld-Ringel [3] describes
empathy, mutuality, and dynamics of power and authority
as the essential factors when establishing a therapeutic alli-
ance in multicultural practice. They all require an empathic
connection with the clients’ different cultural backgrounds.
Along with this, the mutuality and reciprocity allow an
interchange of feelings and behaviours, searching for mu-
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tual accommodations that facilitate an adjustment between
therapist and client.

The authors believe that mutuality and reciprocity con-
stitute a challenge for two individuals with different cultural
backgrounds, especially when reference is made to refugees/
asylum seekers who are in a precarious situation and are
waiting to be assisted. From a cultural perspective, we can
make reference to some social beliefs in which the therapist
is associated to a physician, viewed as an expert who has the
knowledge and ability to heal.

Developing the alliance with an interpreter

The bilingual setting includes a therapist and a client who
speak different languages and interact thanks to the collabo-
ration of an interpreter who translates and plays the role not
only of a cultural mediator, as it is generally described in the
literature, but also of a relational mediator. As a relational
mediator, they have the central role in facilitating the estab-
lishment of a link, of a relationship between the therapist and
the client, while regulating the direct communication and at
the same time, creating a bridge for indirect communication.

As a cultural mediator, the interpreter participates in
the explanation of socio-cultural values and norms implicit
in the therapist and client’s language [4]. The interpreter is
not a translator of words, but an intermediary that helps the
construction of meanings between two linguistic worlds in
the search for conflict resolution [5]. To work efficiently he
should have knowledge of the client’s culture of origin and of
the social representations where the therapeutic encounter
takes place.

The interpreter’s role depends, to a great extent, on the
therapist’s theoretical perspective as well on the institu-
tion’s approach [6]. Within this optic, we consider that the
definition of the interpreter’s role and participation would
directly influence the type of alliance created in the triad.
For instance, an interpreter not submitted to the rigidity of a
strict translation of words could enrich the alliance creation
through his life experience, cultural knowledge and pro-
fessional/personal resources. Tribe [7], who refers to inter-
preters as bicultural workers, states that in the psychological
domain we should be more concerned with “the feel of the
words and emotional content” (p. 570) than in the physi-
cal medicine, therefore in the psychological domain literal
translation may be inadequate. The interpreter should have
the space to provide through non-verbal communication
what it is not possible to express in words.

When working with refugees, the interpreter’s pres-
ence could have a different impact than in other clinical
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encounters involving an immigrant. There often exist issues
of mistrust and openness towards the interpreter because he
or she may be a compatriot with different political views [8],
which can generate insecurity in the client. Furthermore, the
interpreter plays amajor rolewhile facilitating the expression
of painful feelings and thoughts of clients frequently coming
from non-psychological cultures. In the same way, this task
can evoke the interpreter’s own immigration experiences
that are often painful for certain communities. For all these
reasons, the interpreter should benefit from specific training
in order to perform his role in an adequate manner [9]. Like-
wise, health professionals also need to be trained in the work
performed with interpreters in cross-cultural health [10].

In the bilingual health communication, Hsieh [11] insists
on the significance of avoiding “the simplistic view of seeing
interpreters as a generic group or dichotomizing medical
interpreters as professional versus non-professional inter-
preters” (p. 184). He suggests that interpreters should be
categorized into five different types (chance interpreters, un-
trained interpreters, bilingual health providers, on-site inter-
preters and telephone interpreters). In terms of the current
research the on-site interpreters represent the interpreters/
cultural-mediatorswho are specifically trained in health care
settings, and manage a medical language in addition to their
bicultural knowledge. On the contrary, the chance interpret-
ers (a family member or friend) and the untrained interpret-
ers (a bilingual support staff member, as for instance the
receptionist) are not trained professionals who, most likely,
are limited to do a translation or to play a dual role with the
client (e.g., child-interpreter). Research has proved the in-
adequacy of untrained interpreters.However, the translation
role performed by the client’s close friends or relatives and
non-qualified staff continues to be commonplace [12]. This
is mainly due to budgetary restraints that impair the hiring
of trained interpreters, according to a study performed by the
Psychiatric Services in Switzerland [13].

For Hsieh, the differentiation of the type of interpreter
would help clarify their role, style and influence in the triad.
According to this classification, it can be said, once again, that
the role and relationship of the interpreter with the client
and the therapist will influence the alliance creation. We
believe that the on-site interpreter is the more appropriate due
to his neutrality, the specificity anduniqueness of his role, his
professional knowledge and training, and his availability. In
the therapeutic encounter, these characteristics could facili-
tate the creation of a therapeutic alliance, appropriate to the
type of work that is done. On the other hand, the presence
of intercultural mediators is recognized as a benefit for the
health care institutions [14] because it decreases the number
of sessions and interventions.

This preliminary study aims at documenting the specifici-
ties of the alliance in a bilingual setting, including an inter-
preter and an immigrant (must likely a refugee or asylum
seeker) concerning:
1. The difference of meaning associated with some dimen-

sions of the alliance concept for each of the three partici-
pants.

2. The difference of the level of alliance evaluated by each
of the three participants concerning the client-therapist,
client-interpreter and therapist-interpreter dyads.

Method

Sample

Nine Albanese clients (8 women and 1 man) were included.
5 of them are from Albania, 3 from Kosovo, and 1 from
Bosnia. A significant number is represented by refugees who
have experienced traumatisms, precariousness, and are often
at risk of being deported. The group of therapists consisted
of 2 women and 5 men. They are represented by psycholo-
gists, psychotherapists, and psychiatrists who work compe-
tently in migration issues. Each therapist participated in 1 or
2 triads. There were 5 interpreters (4 women and 1 man),
all from Albanese origin. They are culturally and socially
integrated into Switzerland. Each interpreter participated in
1 or 2 triads. Measurement was done after one early therapy
session (3 to 5).

Therapists, interpreters and clients gave their agreement
to participate in this study. The questionnaire was submitted
to the internal ethics commission of the counselling service
for migrants at the Appartenances Association.

Instrument

Six dimensions of the therapeutic alliance that are common
in alliance scales and seem pertinent from our clinical prac-
tice were selected a-priori: help, understanding, collabora-
tion, trust, agreement on goals, and agreement on tasks. For
each dimension, each participant (the therapist, the client
and the interpreter) was given two tasks:
1. Alliance meaning. To explain what the dimension means

by word association.
2. Alliance level. To evaluate the therapeutic alliance and

each of the six dimensions for each dyad (client-thera-
pist, client-interpreter, therapist-interpreter) on a likert-
scale.

An independent Albanese interpreter orally administered
the client version of the questionnaire.

Results

All the words were classified using a content classification
scheme with emergent coding categories [15]. Overall, and
in reference to the work of Bachelor [16] concerning the
client’s perception of the alliance, themost frequent category
(29.3%) was Nurturing (i.e., words related to caring and
human values like respect, trust, honesty, or nonjudgmental
attitude for example), followed by the category Relationship
(i.e., words related to the sense of being connected) with
23.4%, then categories concerning Change (15.7%), Assist-
ance (11.6%), Involvement (10.1%), Information (5.7%) and
Safety (4.3%).

Table 1 shows that the interpreter shares some mean-
ings with the client (concerning help, understanding, trust,
agreement on goals), and some meanings with the therapist
(concerning understanding and collaboration). Client and
therapist have conversely different views.

Regarding the evaluation of the alliance level, there was
no significant difference between client-therapist, client-
interpreter and interpreter-therapist alliances. However,
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therapists always evaluated the alliance lower than the client
and the interpreter. The interpreter’s alliance was always
closer to the client’s evaluation than to the therapist’s one.

Discussion

Thanks to themeasurement of the alliance level between the
participants, it can be infered that there exists a therapeutic
alliance between the therapist and the client when working
with an interpreter. This reflects the interpreters “relational
mediation” in addition to their typical cultural mediation.
With regard to the alliance perception, the three groups of
participants give a different meaning to it. While the ther-
apists have a more intellectual representation (e.g., guid-
ing), the clients have a more concrete one (e.g., assistance).
When working with refugees/asylum seekers, the assistance
brings out the clients’ needs that go beyond the strict psy-
chotherapy setting. The interpreters show themselves espe-
cially sensitive to this. Making reference to the interpreters,
it was found that their representations are often guided by
their central role in the triad, which searches for stability
and harmony between the participants. For instance, they
often have common answers, in most cases with the clients
and in some other cases with the therapists. Therapists and
clients never had common alliance perceptions. Measuring
the alliance in this setting required the development of an
instrument adapted to what the client considers important
when establishing a therapeutic relationship, and adapted
to the particular and specific characteristics of the current
population (multicultural and bilingual with people in exile
and/or experiencing traumatisms).

The therapists evaluate the alliance lower than the other
participants, especially when it was related to them (e.g.,
alliance between therapists-clients and therapists-inter-
preters). The authors’ hypothesis is that the therapists are
more exigent when they are implicated in the alliance due
to their theoretical ideals of a good relationship in therapy.
Moreover, the alliance is not evaluated differently between
the interpreters and the clients. This confirms the importance

of the therapeutic group and of its necessary collaboration
with the interpreter to reach the client.

This study is limited in a number of ways. Apart from
the sample size, the cultural background of the clients was
limited to only one group (Albanese). Another limitation
comes from the necessary double translation: first of all,
the questionnaire in the client’s language and secondly, the
results in the researchers’ language. Finally, future stud-
ies should adopt a longitudinal design, as it is known that
alliance is a relatively fluid process that changes over time.
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Participants

Alliance Therapist % Interpreter % Client %

Help Relationship
Nurturing

23%
23%

Assistance 44% Assistance 65%

Understanding Nurturing 36% Nurturing
Relationship

38%
25%

Involvement
Relationship

42%
34%

Trust Safety 40% Nurturing 42% Nurturing 41%

Collaboration Relationship 85% Relationship 52% Nurturing 38%

Agreement on goals Information 28% Change
Nurturing

30%
25%

Change 64%

Agreement on tasks Involvement 53% Nurturing 30% Change 53%

Most frequent categories associated to each alliance dimension.Table 1




