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—— People who struggle with mental health issues

People of limited language proficiency (LLP) in the
—— country where they reside and where they should be
receiving care

All the interpreters around the world who have made the
—— decision to work in the mental health sector and put themselves
in the service of LLP patients




Disclaimer

[ 2. 3.

Today’s presentation  gome of the things Disturbing content
Does not intend to provide

osychiatric-specific You will hear, see, or read Might create discomfort to
information deal with sensitive issues or offend some members
of the audience
The presentation The intent is
Acknowledges the lack of To delineate a framework
framework of practice in of best practices in the
the mental health sector mental health sector
for LLP patients residing in O"‘

Greece



Myth buster

Mental health problems don’t affect me
Children don’t experience mental problems
People with mental health problems are violent and unpredictable

People with mental health needs, even those who are managing their mental iliness, cannot tolerate the
stress of holding down a job

Personality weakness or character flaws cause mental health problems. People with mental health
problems can snap out of it if they try hard enough

There is no hope for people with mental health problems. Once a friend or family member develops mental
health problems, he or she will never recover

Therapy and self-help are a waste of time. Why bother when you can just take a pill?
| cannot do anything for a person with a mental health problem
Prevention doesn’t work. It is impossible to prevent mental ilinesses

People are born with a mental illness

Only certain types of people develop a mental illness

Mental illness is caused by a personal weakness

People with mental iliness are dangerous

Mental illness is a form of intellectual disability or brain damage

People with mental iliness can ‘pull themselves out of it’
People with mental illness should be isolated from the community



What is mental health?

Are you able/comfortable enough to answer the
question?

- What are the elements that may influence your
answer?
Have you ever thought of mental health?




According to the CDC

Mental Health

Includes our emotional,
psychological and social
well being

Mental Health

Affects how we think, feel,
and act

Mental Health

Determines how we
handle stress, relate to
others, make good
decisions and healthy
choices
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What |s the dlfference
between mental health
and mental illness?




According to the Canadian
Mental Health Association

+

Words matter

In the course of our lifetime

NOT all of us will
experience a mental
illness

&

These two terms

Are used
interchangeably to
signify the same thing

However,

We will all struggle with
our mental wellbeing at
some point or another



Are we mentally healthy?

%

Thereis a
Several Global factors direct link
Difficult factors may may affect us between
guestion affect our to variable mental and
mental health degrees physical
health
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Our mental wellbeing o
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Depends on our ability to:

control/regulate our emotions, thoughts, and feelings in | @
response to stimuli

 solve problems and overcome difficulties

[have, maintain and/or seek health social connections J

« understand the world around us and participate fully
In it



Are we mentally healthy @
When we are
. *

ignoring other

feeling happy all ignoring our people’s

the time? problems? problems (lack of
empathy)? %
w










% Mentalillness is our inability to,

think ——+ behave
feel L interact
with others

Y,




Itis possible to

have poor mental
health but no
mental illness

Remember!

Itis entirely
possible to
have good mental health

even with a diagnosis
of a mental illness

Mentalillness is

often episodic (as in the
case of other health
problems)
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Q What is mental disorder?



According to the DSM-5

¢

English Definition

A mental disorder is a syndrome
characterized by clinically significant
disturbance in an individual's cognition,
emotion regulation, or behavior that reflects
a dysfunction in the psychological,
biological, or development processes
underlying mental functioning. Mental
disorders are usually associated with
significant distress or disability in social,
occupational, or other important activities.
An expectable or culturally approved
response to a common stressor or loss,
such as the death of a loved one, is not a
mental disorder. Socially deviant behavior
(e.g. political, religious, or sexual) and
conflicts that are primarily between the
individual and society are not mental
disorders unless the deviance or conflict
results from a dysfunction in the individual,
as described above.

Greek Definition

Mua Puyikn dlatapaxr kat Eva cUVSPOLo TTou
Xapaktnplletal amo KAWVIKA onUavTkn dtotapaxn
NG YVWOTLKAG AELTOUPYLAC TOU QTOUOU, TNG
pUBULONG TWV cUVOLOBNUATWY, 1] TNG
cuumnepLPopPAC Tou avTikatomntpilel SucAettoupyla
OTLG PUXOAOYLKEG, BLOAOYLKEG I AVATITUELAKEC
Sladikacieg mou SLEmouv TNV YuxLKA
Aettoupykotnta. Ot PUXLKEG SlatapaxEC ouvnBwg
OUVOEOVTAL UE ONUAVTLIKA EVOXANON 1 QVIKAVOTNTA
OTLG KOLWVWVLKEG, ETIAYYEAUOTLKEG 1] AAAEC
ONUAVTIKEG SpaOTNPLOTNTEG. MLO AVOUEVOUEVN 1
TIOALTLOTIKAL EYKEKPLUEVN avTidpacon og Evav Koo
OTPECOYOVO TIOPAYOVTA I ATWAELA, OTIWE O
Bavatog evog ayamnuévou mpoowrnou, Sev eival
Yuxwn Statapayn. H Kowwvikd anokAivouvoa
oupneplpopa (m.x. TOALTIKY, OPNOKEUTIKA N
0£€oUaALKR) Kal oL GUYKPOUGOELG KOTA KUPLO AOYO
METOED TOU ATOMOU KOl TNG Kowwviag dev elval
PUXKEC SLOTOPOYEC EKTOC KL EQV N ATTOKALON R
cUYKpoUan MPOoEPXETAL oo pia SUCAELTOUpPYLa TOU
OTOHOU OTIWCE TTEPLYPAPETAL TIAPATIAVW.



Types and categories of mental disorders
¢

DIAGNOSTIC AND STATISTICAL

MANUAL OF Over 300 disorders PY
MENTAL DISORDERS
DSM-5
Groups 7
- .
— Categories 2
AMERICAN PSYCHIATRIC ASSOCIATION
([

Clusters 3



Q What causes mental disorders?



There is no SINGLE
cause for mental
illness

There are many factors
which may contribute
to mentalillness

Mentalillnessis a
noncommunhnicable
disease *
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Genetic
predisposition

Genes and family
history

Life
experiences
History of abuse

especially during
childhood

Causes

®)

Biological
factors

Chemical
imbalance in the
brain

Traumatic
brain injury
As a result of

accident or in war
zones

Limited social
interactions

Lack of friends,
loneliness, isolation

Substance
abuse

Alcohol and/or
recreational drugs

Serious
medical

conditions
Cancer and other
life-threatening
diseases



@ What is the link between

mental health and other
disedases?




5%// Body and mind interaction s

Noncommunicable .

diseases

Comorbidity

-

-

—e multimorbidity
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How is all this relevant to
interpreting?




We are not born equal

Mental illness concerns

o us all

@ Mental illness carries o
considerable burden e



What should we
do with this
information?
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According to the WHO

“PHC is a whole-of-society approach to health that
aims at ensuring the highest possible level of
health and well-being and their equitable
distribution by focusing on people’s needs and as
early as possible along the continuum from health
promotion and disease prevention to treatment,
rehabilitation and palliative care, and as close as
feasible to people’s everyday environment."
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) 4 Basic Tenets of PHC *
o L

X
[}

1. Social justice 2. Equality of access 3. Solidarity
O O O

@ e
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) 4 Basic Tenets of PHC *
o L

X
' 4.shiftin paradigm 5. Comprehensiveness 6. Holistic approach
O O




What are the most common barriers
to accessing healthcare services?




Perceived barriers to access

Perceived barriers to accessing mental health services among the BME communities

1. Personal and environmental factors
Recognition of mental health problems
Social networks
Sex differences
Cultural identity and stigma
Financial factors

2. Relationship between service user and healthcare provider
Waiting times
Language
Communication
Responding to needs
Power and authority
Cultural naivety, insensitivity and discrimination

Awareness of services
Anjum Memon et al. BMJ Open 2016;6:¢012337

BM) Open
©2016 by British Medical Journal Publishing Group




challenges interpreters in the mental
health care are faced with?



) { Challenges (1)
&
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\ J 3. Gender, race
(@ . and age
m y 2. Correlation between

body and mind
1. Knowledge of

subject-matter



Challenges (2)

e HYopP e
6. Knowledge of
ﬁ \ source and
ﬂ 5. Institutional and target language
scientific culture
4. Religion,

social structure
and culture



Challenges (3) -~
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ot 9. Respect of roles
m / 8. Mental-health ( and bg[‘f?daﬂteﬁ )
specific training for power differentia
7. Personal interpreters

beliefs and
biases






The interpreter

Accuracy and Affirming and Reflective and
fidelity respectful speech active listening
: Person-first language Become aware and render
interpret everything Avoidance of ableism minimal verbal responses,
Gender—neutrol/gender inclusive reflective echoing,

language paraphrasing or

summarizing

Completeness of

Tone of voice information
Intonation gfljuses
Volume Di |ﬂence
Speed isfluency

Speech patterns



The interpreter

o
Explicit content Sensitive Communication
information flow management
Obscenities _ _ Positioning in the room
Foul language Testimonies of rape, torture, Speed of speech
Racist slur physical and emotional pain Interruptions
Various registers Third person interjections

Physical touch

. . x

%’é



Therapist’s initiative

Pre-session Debriefing (post-) session

Providing information
Establishing basic rules
Discuss the session
Raise questions or
concerns

Durlng session Require disambiguation
Working in tandem as @ Prepare for su.bsequent
sessions

team
Looking out for each
other



;Interpreters should strive toward
Expanding ’
language skills

Improving

. interpreting skills

v
Y Creating

communities of ’

' 4

support

Enhancing
cooperation with
mental health
professionals

G ) 6D
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Legislating the x

medical
interpreting ’
profession



Let us practice




Thank you!

Do you have any questions?

effiefragkou@enl.uoa.gr

CREDITS: This presentation template was
created by Slidesgo, including icons by Flaticon
and infographics & images by Freepik

Please keep this slide for attribution
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