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This article compares the professional profile of community interpreters to
that of a particular group of intercultural mediators who work as non-
professional, untrained interpreters, mainly in healthcare settings. Through
a textual comparison of 13 deontological documents for community inter-
preters and intercultural mediators, this article investigates differences in the
ethical positioning of these two profiles. The results show that while the
codes of ethics of community interpreters tend to emphasize impartiality,
the documents defining the emerging profile of intercultural mediators posi-
tion advocacy more prominently. Beyond the differences in ethical position-
ing, the article also considers other reasons for the formation of this new
profile and outlines several challenges related to the partial overlap between
the two profiles, which include distorted definitions of the interpreter’s com-
petences and performance, conceptual confusion in the research literature,
and mismatched expectations of language services consumers.
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Introduction

This article differentiates between two profiles that seem to compete in parts of
the European market: the community interpreter and the intercultural mediator.
The European language services market includes a number of professional pro-
files regularly subsumed under the label “intercultural mediator.” The term may
define mediators involved in cultural conflict prevention and resolution or refer
to community interpreters. It is also used by EU institutions for language experts
with multiple areas of language expertise, and it may denote non-professional
interpreters (mainly in healthcare settings), who define their role as distinct from
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that of healthcare or community interpreters. This article examines the difference
between community interpreters and those intercultural mediators who work as
non-professional interpreters, primarily in healthcare settings, and whose role
is defined somewhat differently than those of community and healthcare inter-
preters.

By analyzing a corpus of 13 deontological documents that define the role and
the ethical positioning of community interpreters and intercultural mediators, the
article investigates how the ethical imperatives of these two profiles differ and
whether the reasons for the formation of the new profile of the intercultural medi-
ator are truly only deontological. This type of study requires working definitions
of these concepts so as to ensure appropriate comparisons can be made, which
we provide in the next section. From there, we examine the profiles of both pro-
fessionals and non-professionals working as intercultural mediators in Europe in
conjunction with the extant literature that differentiates these two profiles. The
corpus composition, analysis, and discussion follow, along with some recommen-
dations related to the ethical positioning of these different profiles.

Overlapping definitions and competing profiles

Several key terms in this article – such as community interpreting, ad hoc inter-
preting, codes of ethics and standards of practice, ethics and deontology – have
a range of definitions within Translation Studies (TS) and related white papers,
or the literature proposes alternative terms for the same concepts. Here, com-
munity interpreting is defined in line with the international standard “Interpret-
ing – Guidelines for community interpreting” (ISO 13611:2014), which refers to the
activity of “oral and signed communication that enables access to services for peo-
ple who have limited proficiency in the language of such services.” According to
this standard, community interpreters assist people who do not speak the societal
language or who do not speak it well enough to enable them to access services pro-
vided by public institutions (such as schools, universities, and community centers),
healthcare institutions, or human and social services (e.g., refugee boards and self-
help centers). Furthermore, the standard stipulates that they also assist individu-
als who are not proficient in the societal language to participate in different events
organized by faith-based organizations and help in emergency situations. Commu-
nity interpreters may also be called public service interpreters, interpreters in insti-
tutional discourse, dialogue interpreters, or liaison interpreters.

Interpreting can be performed by professional or non-professional inter-
preters. The term “professional interpreter” in this article refers to those individ-
uals who have received training in the provision of oral or signed translational
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activity and are committed to abide by the profession’s codes of ethics and con-
duct. We will use the term non-professional or ad hoc interpreter to refer to those
individuals who have no interpreter training but may practice community inter-
preting as a full-time or part-time professional activity. Such interpreters may or
may not have been exposed to or abide by professional codes of ethics. Typi-
cally, they would be asked to interpret because of the lack of qualified and trained
professional interpreters for specific language combinations (Mikkelson 1996). Ad
hoc interpreters are sometimes also called “untrained” or “bilingual” interpreters.

Here, we also distinguish between the terms ethics and deontology. When we
use the term “ethics” on its own, it refers to relations between Self and Other (Pym
2001: 133) and depends on the individual practitioner’s integrity. In contrast, the
term “deontology” refers to normative ethics that are typically expressed in codes
of ethics (Lambert 2018: 270), which define the rules and regulations that practi-
tioners are obligated to follow (see Baixauli-Olmos 2017).

Some documents analyzed in this article fall into the category of codes of
ethics. Professional codes of ethics are documents that outline best practices in a
profession and give guidance on conduct and deontological orientation to practi-
tioners and users of the services (e.g., Mikkelson 2016: 77).1 These deontological
documents are usually drafted by a professional association to regulate behavior
and provide an ethical framework that outlines the professional standards that
hold interpreters accountable (Swabey and Mickelson 2008; Phelan 2020b: 87).
Codes of ethics are closely connected to standards (or codes) of practice or guide-
lines. Though the boundaries between the two types of texts are not always clear,
there is a tendency to call a particular document a code of ethics if it defines
what is “right” and what is “wrong” in a profession, whereas standards of prac-
tice provide guidance and examples on how to implement ethical principles to
promote high quality service (cf. Phelan 2020a: 87). Generally, codes of ethics are
relatively short and typically contain basic values of the profession. Standards of
practice, however, tend to be created by professional organizations at a later stage,
and they are typically longer, more specific, and contain specific scenarios which
exemplify adherence to the canons in the code of ethics. The term “deontologi-
cal documents” will be used as a hypernym for both: codes of ethics and stan-
dards of practice (Baixauli-Olmos 2017). And finally, scholarly literature on ethics
in interpreting has repeatedly argued that there is a common mismatch between
the reality of the interpreters’ working environment and the principles expressed
in codes of ethics and standards of practice (e.g., Mikkelson 2000; Inghilleri
2005; Angelelli 2006; Marzocchi 2005; Ozolins 2014a; Drugan 2017; Pokorn 2017).

1. Professional codes of ethics are also sometimes referred to as codes of conduct or codes of
professional responsibility.
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While extensive treatment of this distinction is beyond the scope of this article, we
recognize the existence of this important imbalance. Therefore, we will consider
the codes and standards as documents that provide deontological orientation and
that, at least nominally, determine the ethical framework of a particular profile.

Intercultural mediators

The term “intercultural mediator” is used for various profiles of different legal sta-
tus working in a range of settings in Europe, and it would be impossible to cate-
gorize or describe all of them within the scope of the present article. Instead, we
describe the most common, current understandings of the term in Europe. First,
in parts of Spain the term can be synonymous with the term community inter-
preter; however, other parts of the country consider these two profiles as being
distinct professions. Some training programs incorporate public service interpret-
ing and translation with intercultural communication, which, depending on the
program, may or may not cover both types of professional activities.2

Second, in other environments intercultural mediators are mainly involved
in cultural conflict prevention and resolution. According to the 2013 survey con-
ducted by the Directorate General for Immigration and Integration Policy, which
gathered data from 11 member states, only two states – namely, France and the
United Kingdom – professionally recognize the qualification of intercultural
mediators.3 In the UK, intercultural mediation is understood as a type of civil
mediation – i.e., a process aimed at amicable settlement of disputes between pri-
vate subjects (Integrazione Migranti 2015). In France, cultural mediation is con-
sidered to be a part of social mediation, that is, an activity aimed at resolving
conflicts between individuals or groups or between institutions and individuals
(see Wennerström et al. 2001). According to the 2013 survey, intercultural media-
tors are also used in Belgium to facilitate contacts between the Roma community
and local authorities, and in the Czech Republic, where they mainly assist
migrants when applying for or renewing their residence permits. In Germany
and Austria, individuals whose principal task is to help their clients orient them-
selves in society are called integration facilitators [Integrationslotsen] (Lietz
2017: 48–50).

2. It should be added that in Catalonia, the term intercultural mediator can also be used for
individuals who work in cultural conflict prevention (see Llevot 2004 and Gil Bardají 2020).
3. The Member States included in this study were Belgium, Finland, France, Germany, Greece,
Ireland, Portugal, United Kingdom, Czech Republic, Slovakia, and Slovenia.
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Third, in some institutional EU settings, “intercultural mediation” is used as
a collective term for a variety of different services provided by the EU transla-
tion departments. For example, within the framework of the European Parlia-
ment Directorate General for Translation (DG TRAD) the term “intercultural
mediator” is used for those professionals who adapt or transform “an existing
text according to the needs of a specific target audience, culture or medium while
retaining its main concepts,” provide support for the production of multilingual
video content, moderate the European Parliament’s social media content, orga-
nize training sessions and workshops (e.g., on how to write clearly in English, how
the DG TRAD works, how to use machine translation and the IATE terminology
base, and how to create texts of good technical and formatting quality), and sup-
port EP communication campaigns and events (DG TRAD Catalogue of Services
2019).

Fourth, the term “intercultural mediators” may refer to individuals who,
among other tasks, provide interpreting services and intercultural mediation (see
also Verrept 2008; Phelan 2020b). For example, in Germany a new professional
profile of “language and integration mediators” (Sprach- und Integrationsmittler/
in) is described as an amalgamation of the profiles “community interpreter,” “inte-
gration assistant,” and “language and cultural mediator,” and their principle task
is to “overcome barriers to communication and assist education, social and health
professionals with integration work” (Becker, Grebe, and Leopold 2010:9).4 Simi-
larly, the published reports produced within the Erasmus+ project Train Intercul-
tural Mediators for a Multicultural Europe (TIME) define intercultural mediators
as those individuals who facilitate “the integration process through the removal of
both linguistic and cultural barriers” (Olympic Training and Consulting 2015a: 3;
see also Chiarenza, Dall’Asta, and Ciannameo 2017). In fact, according to the
report of World Health Organization Regional Office for Europe (Verrept 2019: 6),
the main task of “many intercultural mediators is to facilitate linguistic exchange,
which nearly always includes (linguistic) interpreting.” Proponents of this group
of intercultural mediators thus argue that the profile of this emerging profession,
in fact, subsumes the roles of healthcare and community interpreters:

A variety of terms are currently in use to describe the tasks performed by inter-
cultural mediators. Some terms widely used in Europe are linguistic mediation,
linkworker, ethnic minority health counselor, bridgeperson, intercultural inter-
preter, liaison interpreting, community interpreting, dialogue interpreting and

(Olympic Training and Consulting 2015b: 6)public service interpreting.

4. All translations are our own unless otherwise indicated.
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Although interpreting is one of the main tasks of this group of intercultural
mediators (Verrept 2008: 188), advocates of this emerging profession also admit
that intercultural mediators are presently non-professional interpreters: for exam-
ple, Becker, Grebe, and Leopold (2010: 10) observe that language and integration
mediators need not be as intensively trained as interpreters and may not have per-
fect mastery of the German language. Similarly, in the Italian context, the official
proposal for a national vocational qualification prepared by Melandri, Carbonari,
and Ricci (2014) states that intercultural mediators are expected to be able to per-
form only “non-professional interpretation.” Therefore, as Roman Lietz (2017: 48)
argues, based on the analysis of the varying cultural and linguistic transfer prac-
tices in the German market, the individuals who perform intercultural mediation
in Germany today are typically not trained in interpreting. Similarly, Health Evi-
dence Network Synthesis Report 64 describes intercultural mediators as practition-
ers who “have limited, or no, training in interpreting” (Verrept 2019: 13).

Despite this avowed lack of interpreter training of intercultural mediators,
proponents of intercultural mediation in this configuration do not identify the
fundamental difference between intercultural mediation and community inter-
preting in terms of interpreter training, and instead ascribe this difference to
their abilities and tasks. Generally, intercultural mediators are argued to possess
a more extensive list of skills and competences than community interpreters.
Becker, Grebe, and Leopold (2010: 10–11), for instance, claim that language and
integration mediators “can contribute skills – especially necessary, basic technical
knowledge and terminology in social services, education and health – that are not
necessarily included in pure interpreting training,” and that they do so “at rea-
sonable costs.” This statement suggests a devaluing of interpreting education by
ignoring the communicative function of interpreting and by failing to attribute
the acquisition of extralinguistic knowledge and specialized terminology to this
academic preparation.

The difference between interpreters and intercultural mediators is also simi-
larly outlined in the recent WHO Health Evidence Network Synthesis Report 64,
in which interpreters are described as those professionals who focus “on resolv-
ing language barriers through mediating spoken messages between people speak-
ing different languages without adding, omitting or distorting meaning” (Verrept
2019: 48), while intercultural mediators are described as those individuals who,
in addition to resolving language barriers, focus “on ensuring comprehension/
understanding of messages exchanged between care provider and patient and
facilitating the care provider-patient relationship” (Verrept 2019:48). Verrept here
seems to suggest that while interpreters overcome language barriers without nec-
essarily achieving mutual comprehension, the intercultural mediators ultimately
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ensure mutual understanding.5 These unsubstantiated claims reduce interpreters
to mere conduits of a linguistic code without taking into account meaning or cul-
ture and liken them to machines mechanically replacing source-language linguis-
tic items with some near-equivalents from the target language. The EU project
TIME also fails to take into account current conceptions of interpreting and is
more explicit in this mischaracterization:

The aim of interpretation is to convey the meanings of what is said during an
interpersonal encounter as accurately as possible. Intercultural mediation is a
much wider and a more enriched means of communicating messages from sender
to receiver and vice versa. Thus, intercultural mediation is a bridging of cultures,
meanings, silent languages, terms, collocations. /…/ Interpretation differs from
intercultural mediation mainly in so far [sic] as it focuses mostly on the language
structure and not on the inner meanings of a message.

(Theodosiou and Aspioti 2015: 16–17, emphasis original)

This terminological fuzziness and the fact that interpreting for public services is
claimed to be performed by two distinct profiles of practitioners can lead to con-
siderable confusion, in particular since the term “intercultural mediator” is, in
some cases, used for two or three of the previously-described profiles, even within
the same country. The situation in Italy exemplifies the complexity of the issue.
Since Italy was not an immigration-receiving country until the late 1980s, legisla-
tion concerning integration was adopted later than in some of its European coun-
terparts. The earliest legislative decree concerning immigration dates to 1998 (DL
40/1998, see Schuster 2005 for a brief overview). In this legal document and those
that followed, the term intercultural mediator (mediatore interculturale) is used

5. This WHO report, which claims to provide a review of 82 academic and gray literature pub-
lications on intercultural mediators, merits careful analysis, particularly regarding the ways in
which publications from the field of community interpreting (e.g., Hsieh 2016; Angelelli 2004,
2006) are characterized. For instance, publications that focus on the situation in the U.S. and
Canada (e.g., California Standards for Healthcare Interpreters) are often used in support of
the reduction of interpreting to a mechanical replacement of source-language words by target-
language words instead of providing the nuanced discussion that appears in the literature. To
give just one example, Verrept (2019:9, emphasis added) writes: “In this context, the intercul-
tural mediator has been described as an intermediary who helps to construct shared meanings
in the search for conflict resolution [51].” Reference 51 refers to an article by Boss-Prieto et al.
(2010: 14, emphasis added) that reads: “The interpreter is not a translator of words, but an inter-
mediary that helps the construction of meanings between two linguistic worlds in the search
for conflict resolution.” Verrept (2019) thus uses an article in which interpreters are defined as
the constructors of meaning to support his claim that, contrary to interpreters, the intercultural
mediators are those who help construct shared meanings. This is not the only instance in which
previous research has been mischaracterized in the report.
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without defining either the competences or the tasks of the profile.6 The subse-
quent use of this term, without any reference to the existence of the interpreting
profession, has given rise to various interpretations in the following decades.

In Italy, at least three understandings of intercultural mediators prevail, which
are similar to those defined above:7

1. Intercultural mediators are equated with community interpreters, whose
tasks include linguistic and cultural mediation;

2. Intercultural mediators are considered specialists in conflict prevention and
resolution;

3. Intercultural mediators are understood as community integration facilitators
and non-professional interpreters whose profile is distinct from that of inter-
preters.

Each of these definitions has been supported by different groups. Interpreting
scholars often defend the argument that the term intercultural mediator is basi-
cally another term for a community interpreter (Falbo 2013; Schuster 2005; Cirillo
2010; Mometti 2014). Falbo (2013: 34–37) argues that since language and culture
are inseparable, linguistic and cultural mediation are in fact intrinsic to the job of
the interpreter, whose task is to facilitate communication between speakers of dif-
ferent languages and cultures. The competences and tasks of the profile have been
implemented in the UNI 11591: 2015 standard, in which different specialized pro-
files of translators and interpreters are defined, including community interpreters
in healthcare and social settings and court interpreters. A certifying procedure
has been established, with the Associazione italiana traduttori e interpreti [Italian
Association of Translators and Interpreters] as the certifying body. Although the
aim of the UNI 11591:2015 standard is to regulate the field, it probably will not be
successful in this regard since regional education centers and accreditation bodies
are not bound by any national regulations.8

6. Different legal documents, regional bodies, and official and unofficial entities have
employed terms such as mother-tongue mediators, intercultural mediators, qualified cultural
mediators, linguistic mediators, and linguistic and cultural mediators, with various more or less
overlapping meanings (Youmbi 2011). Here, we will use the term “intercultural mediator,” which
is also found in the proposal for the Italian national vocational qualification.
7. As in the above case, this is necessarily an oversimplification, as mixtures of these three
views are also in use, along with other, less clearly defined conceptualizations.
8. While there are no national regulations for intercultural mediators in Italy, the profile has
been defined and accredited in several Italian regions. These regional profiles display a certain
variance and are valid only within the confines of the region where the particular profile was
accredited.
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The second conceptualization is used, for instance, by the Associazione Itali-
ana Risoluzione Alternativa Conflitti [Italian Association for Alternative Conflict
Resolution, AIRAC], which lists cultural mediators among other dispute reso-
lution agents such as family mediators and arbiters. Here, cultural mediation is
understood as a series of interventions aimed at facilitating social integration of
foreign families and individuals by providing information about Italian culture
and society.

The third profile of intercultural mediators, understood as community inter-
preters with additional competences, emerged when Italy witnessed increased
immigration from areas with languages traditionally not included in translation
or interpreting studies programs and for which professional interpreters were not
available. According to the promoters of this new profession, who drew up the
proposal for a national vocational qualification (Melandri, Carbonari, and Ricci
2014: 14), the intercultural mediator is a profile that provides a wider range of ser-
vices than the (community) interpreter, as he/she is:

a social operator who is able to carry out interventions of linguistic-cultural medi-
ation, non-professional interpreting and translation and social mediation; pro-
mote intercultural mediation as a system device in integration policies; optimize
the network and improve the organization and delivery of services; strengthen
the professional role of the mediator and transfer the know how to junior media-
tors and service operators.

According to the national vocational qualification proposal, professional inter-
cultural mediators only need to supplement their work experience with some
brief and basic interpreting and translation training, after which they would
then be expected to perform non-professional interpretation and translation. This
requirement differs from that of professional community interpreters who have
been trained at several Italian university programs at the MA level.

In sum, the term “intercultural mediator” in the European context can
describe individuals who perform different or similar tasks compared to commu-
nity interpreters. In this article we focus on intercultural mediators who define
their role as distinct from that of community interpreters and who work as non-
professional, untrained interpreters (mainly in healthcare or other community
settings).

Differentiating community interpreters and intercultural mediators

Even though the profile of the community interpreter and that of the intercultural
mediator are both in use with these largely overlapping meanings, few comparisons
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of the two professions have been made. There are, however, some notable excep-
tions, particularly the analyses carried out by Pöchhacker (2008) and Martín and
Phelan (2010).

The concepts of mediation and interpreting were first juxtaposed in interpret-
ing studies in Pöchhacker’s (2008) article “Interpreting as mediation,” in which
he argues that terminological indeterminacy hampers the professionalization of
community interpreting in many countries. According to Pöchhacker, the term
“mediation” can be understood as a successful transfer between languages and
cultures (linguistic mediation), as an inevitably personal transfer of message from
the producer of the discourse to the receiver (cognitive mediation), but it can
also be understood as successful resolution of intercultural conflicts and dif-
ferences (contractual mediation). Taking all these meanings of the term into
account, he concludes that “[e]very interpreter is a mediator (between languages
and cultures), but not every mediator is an interpreter” (Pöchhacker 2008: 14).
Second, when discussing the distinction between community interpreters and
intercultural mediators in German-speaking environments and in Italy, Pöch-
hacker argues that interpreting and translation tasks in community-based settings
have been taken over by mediators employed by various migrant-oriented NGOs
because established translator and interpreter training institutions have not met
the increased need for intercultural mediators in recent years (Pöchhacker
2008: 20–21). With the emergence of intercultural mediators who, among other
things, performed interpreting tasks, the distinction between community inter-
preters and intercultural mediators became imperative, and it was only possible
if promoters of intercultural mediation limited the notion of interpreting to lin-
guistic transfer only (Pöchhacker 2008:21). Pöchhacker concludes that to profes-
sionalize community interpreting, a clear distinction should be made between
community interpreting and mediation, in particular when the mediation
involves social relations and aims to resolve intercultural differences (Pöchhacker
2008: 9).

Similarly, Martín and Phelan (2010) observe that the terms “interpreter” and
“intercultural mediator” are used interchangeably in France, Italy, parts of Bel-
gium, and Germany, and that the role boundaries between the two are unclear
(see also Phelan 2020b). Focusing on the situation in Ireland, they argue that
despite this confusion, the roles of intercultural mediators and interpreters are
different and should remain separate. They focus on healthcare to illustrate
the difference between the two profiles. According to Martín and Phelan, in
healthcare settings intercultural mediators should be called upon initially to help
healthcare users access and navigate the system. They should also provide rel-
evant cultural information to both healthcare providers and healthcare users,
prevent conflict, and mediate in situations where conflict has already erupted.
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Intercultural mediators should therefore aim to empower healthcare users by
informing them of their rights and helping them make choices. Once the task
of the cultural mediator is complete, according to Martín and Phelan, commu-
nity interpreters should be engaged to interpret the communication between the
healthcare provider and the healthcare users during the medical examination
(e.g., admission, history-taking, therapeutic encounters, discharge, etc.). Martín
and Phelan argue that community interpreters should allow the primary speakers
in the interpreter-mediated conversation to sort out cultural problems themselves
by allowing them to ask more questions and that they should provide a cultural
explanation only as a last resort.

The most ardent proponents of intercultural mediators, like Theodosiou and
Aspioti (2015), attempt to redefine the profession of community interpreters by
reducing the interpreters to mindless machines in order to replace them with
intercultural mediators who are supposed to subsume the competences tradition-
ally ascribed to community interpreters. Pöchhacker (2008:26) and Martín and
Phelan (2010) reject this simplification of the role and competences of the com-
munity interpreter and insist on drawing a difference between these profiles, but
they nevertheless conclude that both profiles are necessary and required in the
market.

Methodology

Corpus composition

To select the documents to analyze the ethical positioning of the intercultural
mediator and community interpreter profiles, we first consulted the following
surveys of deontological documents for interpreters: Schweda Nicholson (1994);
Mikkelson (2000); Bancroft (2005); Hale (2007); Ozolins (2014b); Mikkelson
(2016); and Baixauli-Olmos (2017). Some of these surveys focused on deonto-
logical documents that were not directly relevant for our study. For example,
Mikkelson reviewed selected codes of ethics for court interpreting (2016:75–96),
and Bancroft, in her 2005 survey of 145 deontological documents in 11 languages
from 25 countries, found no standards of practice that exclusively focus on com-
munity interpreting. Despite the varying degrees of applicability to our study,
these surveys provided a basis for our selection of the corpus since, as Bancroft
argues, medical interpreting standards address many community interpreting
issues (Bancroft 2005: 39).

We then conducted an internet search and consulted the Translation Studies
Bibliography. We have not limited our search to European documents only, since
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community interpreting is an internationally recognized profession (see ISO
13611: 2014) and is not limited to one particular state, region, or continent. In addi-
tion, we have assumed that community interpreters may consult the codes and
practices that provide ethical guidance and are freely available on the internet,
even if they are not members of a particular association (cf. Hernandez-Iverson
2010). Since ISO 13611: 2014 defines healthcare interpreters as a subcategory of
community interpreters, we also decided to include in our corpus the codes and
standards focusing on healthcare and medical interpreters. We have thus iden-
tified six deontological documents that explicitly address community or public
service interpreters. We did not limit our search to documents in English only;
however, in order to facilitate the analysis, we used the English version of the
identified documents (e.g., in the case of the Finnish Code of Ethics for Commu-
nity Interpreters). In our search, we excluded deontological documents for sign-
language interpreters to enable comparison with the deontological documents of
intercultural mediators, which focus only on those mediators working with spo-
ken languages. We also excluded documents that were the work of a particu-
lar researcher or practitioner (e.g., Verrept and Coune 2016) or business entity,
such as a training agency (e.g., García-Beyaert et al. 2015), since we wanted to get
insight into the documents that have been accepted by large groups of practition-
ers or stakeholders.

The following criteria were adopted to select the documents included in the
corpus:

a. The document focuses on spoken and not signed languages.
b. The document explicitly addresses community interpreters.
c. The document addresses medical or healthcare interpreters.
d. The English language version of the document was used if multiple languages

were available.
e. The document originated from a public body or a professional association.

Documents that define the ethical positioning of intercultural mediators are much
scarcer. For example, Martín and Phelan (2010) found “no recognized, unified
code of practice” for intercultural mediators. We identified only two documents
that were comparable to the selected deontological documents of community
interpreters using the above-mentioned criteria and that discussed deontology of
intercultural mediators: the first one was developed within the European project
TIME (Train Intercultural Mediators for a Multicultural Europe), and the second
was published by the WHO’s European regional office. Despite the fact that they
are not called standards or codes, these documents include definitions and spec-
ifications of ethical positionings of intercultural mediators. The TIME document
details the roles and deontology of intercultural mediators, and the WHO docu-
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ment, Annex 2 in particular, compares the roles and ethical positioning of inter-
cultural mediators and community interpreters. Although both documents were
created in Europe, they aim beyond the geographical limits of Europe. For exam-
ple, the TIME project was endorsed by the Japan Chapter Chair of the IMIA, and
the WHO document is based on a review of 82 academic and gray literature pub-
lications, with 14% originating in the United States and Canada (Verrept 2019: vii).
The final corpus comprises 13 documents (Table 1), which are divided into three
categories.

Table 1. Documents included in the corpus
Document
type Title Acronym Year Author/Entity

Deontological
documents
for
community
interpreters

Code of Professional Conduct NRPSI
CPC

2016 National
Register of
Public Service
Interpreters

Code of Ethics for Community
Interpreters

COE
Ireland

n/a Irish
Translators’ &
Interpreters’
Association

Code of Ethics for Community
Interpreters

COE
Finland

2010 Finnish
Association of
Translators and
Interpreters

Public Service Interpreting: Minimally
Required Competence in terms of
Knowledge, Skills and Attitudes

ENPSIT n/a European
Network for
Public Service
Interpreting
and Translation

National Standards of Practice for
Interpreters in Health Care

HIN
Canada

2005 National
Council on
Interpreting in
Health Care

Deontological
documents
for
healthcare/
medical
interpreters

California Standards for Healthcare
Interpreters: Ethical Principles, Protocols,
and Guidance on Roles & Intervention

CHIA
SOP

2002 California
Healthcare
Interpreters
Association

Code of Ethics for Medical Interpreters IMIA
COE

2008 International
Medical
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Table 1. (continued)
Document
type Title Acronym Year Author/Entity

Interpreters
Association

IMIA Guide on Medical Interpreter
Ethical Conduct

IMIA MI 2010 International
Medical
Interpreters
Association

Medical Interpreting Standards of
Practice

IMIA
SOP

2007 International
Medical
Interpreters
Association

National Standards of Practice for
Interpreters in Health Care

NCIHC
NSP

2005 National
Council on
Interpreting in
Health Care

A National Code of Ethics for Interpreters
in Health Care

NCIHC
NCOE

2004 The National
Council on
Interpreting in
Health Care

Documents
on the ethical
positioning of
intercultural
mediators

Intercultural Mediator Profile and
Related Learning Outcomes

TIME 2015 TIME. Train
Intercultural
Mediators for a
Multicultural
Europe

Health Evidence Network Synthesis
Report 64. What are the roles of
intercultural mediators in health care and
what is the evidence on their contributions
and effectiveness in improving
accessibility and quality of care for
refugees and migrants in the WHO
European Region?

WHO 2019 World Health
Organization
Regional Office
for Europe

Analysis

The texts were analyzed by two researchers who inductively derived a series of
categories for analysis following the grounded theory framework (Corbin and
Strauss 2008). Coding was completed using NVivo. The two researchers could
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consult on discrepancies to rearrange categories as needed and to resolve ambi-
guities until redundancy was reached. Seven main categories and 15 subcategories
were coded. Table 2 presents the coding scheme that was developed on the basis
of their analysis. Here, we focus on the profile, role, competences, and ethical
positioning of these two profiles.9

Table 2. Coding typology for the analyzed data
Profile community interpreter intercultural mediator

Competences conflict
resolution and
mediation
competence

cultural
competence

thematic
competence (e.g.,
knowledge of the
topic)

linguistic
competence

transfer
competence

Mention of
ethics

explicit mention implicit mention

Ethical
principles

advocacy,
empowerment

confidentiality impartiality, neutrality,
equal distance

Training type of training duration of training level of training

Definition of main role

Legal text references

Results

Table 3 summarizes the number of times each category was coded in each text.
The main codes with aggregated numbers for all the relative sub-codes are
marked in bold. The subcategory “Other” comprises other references to ethical
principles, such as integrity or professionalism, which lie outside the scope of this
study.

Not all of the texts chosen for the analysis mention both profiles (see Table 3).
In fact, apart from the TIME and WHO documents, which explicitly attempt
to distinguish between community interpreters and intercultural mediators, both
profiles are referred to in only three of the documents aimed at healthcare inter-
preters (CHIA SOP, IMIA COE, and IMIA MI), while intercultural mediators
are not mentioned at all in the first set of deontological documents, which focus
explicitly on community interpreters.

9. Alternative terms, such as public service interpreter, healthcare interpreter, medical inter-
preter, and cultural mediator, mentioned in the previous sections, were respectively aggregated
under the terms community interpreter and intercultural mediator.
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The definitions of the main role(s) of community interpreters or intercultural
mediators are present in all of the analyzed texts, except in the IMIA COE text,
which is linked to two documents from the same organization (IMIA MI and
IMIA SOP), where the definition is provided. The most detailed description of the
role of a community interpreter is found in the CHIA SOP text (n =37),10 which
distinguishes between the roles of message converter, message clarifier, cultural
clarifier, and patient advocate. And finally, the role of intercultural mediators is
extensively described in both the WHO (n =36) and TIME texts (n =8).

The analysis of the deontological documents shows that there is indeed over-
lap between the two profiles, since we could identify all the defined categories in
the two documents that focus on intercultural mediators and one document that
focuses on community interpreters (CHIA SOP). Other deontological documents
contain, to a varying degree, only some of the categories defined. The inclusion of
an individual category, however, only indicates that a particular topic is discussed
in a particular document, but not the attitude taken toward this topic in the doc-
ument.

Expected competences

The differences between the two profiles become clearer when we investigate
the competences that community interpreters and intercultural mediators are
expected to have. Five distinct competences (or sets of competences) were ana-
lyzed. Three appear in all of the analyzed documents: linguistic competence,
cultural competence, and transfer competence. This last competence, namely
transfer, typically refers to interpreting, but in some instances, can also include
written translation. Thematic competence – i.e., factual knowledge about the
institutions and fields in which community interpreters/intercultural mediators
work – is explicitly mentioned in all but three texts (IMIA COE, IMIA MI, and
NCIHC NSP), although it is often also implicitly included in reference to linguis-
tic or cultural competences. In addition, the WHO and TIME documents men-
tion this competence much more frequently than the others. The most striking
difference among the three sets of analyzed texts, potentially linked to advocacy
(albeit not explicitly described as such), is related to the conflict resolution and
mediation competence, mentioned in only five texts (TIME, WHO, IMIA MI,
IMIA SOP, and CHIA SOP). The textual analysis reveals that this competence
is seen in the IMIA MI text as being outside the scope of the work of a medical
interpreter, while the CHIA SOP and IMIA SOP texts view this competence as

10. Angelelli (2006) has discussed the reception of the standards set out in CHIA SOP by pro-
fessional healthcare interpreters and the difficulties in applying the standards in practice.
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being linked primarily to the optional role of a patient advocate, which should be
undertaken only by the most experienced interpreters. However, in the TIME and
WHO texts, the conflict resolution and mediation competence assumes the cen-
tral role.

The definition of ethical principles listed in the deontological document

Out of the three ethical principles analyzed, impartiality (also termed “neutrality”
or “equal distance”) appears in all documents (see Table 3). All the texts analyzed
explicitly refer to this ethical stance, and the TIME text even states that this is
the “default position” (TIME: 10) of the intercultural mediator.11 However, there
are some interesting differences. The first set of deontological documents, which
focuses on community interpreters, tends to stress that impartiality is the only
acceptable positioning for a community interpreter, while the CHIA SOP text
(also, less explicitly, the NCIHC NCOE text) from the second set, which focuses
on healthcare interpreters, promotes an “incremental intervention model” (CHIA
SOP: 49), according to which specific situations may call for different approaches
and standpoints.12 Similarly, the WHO and TIME texts advocate impartiality until
the situation requires a different level of involvement.

Confidentiality is explicitly dealt with in all analyzed texts except the ENPSIT
and WHO texts. However, the ENPSIT text explicitly refers to “adherence to the
highest standards of professional conduct and ethics” (ENPSIT: 4), so we may
assume that it also includes this principle, since confidentiality is present in other
deontological documents that provide guidance to community interpreters.

Advocacy was coded when an explicitly-stated intent was present in the docu-
ment – e.g., the NCIHC NSP text reads: “The interpreter may advocate on behalf
of a party or group to correct mistreatment or abuse” (NCIHC NSP: 10). Advo-
cacy was also coded when the reference was implicit but nevertheless quite rec-
ognizable, as in the case of the TIME text when it defines the competences of

11. In interpreting studies, the terms position and positioning are used in different ways; they
may refer to the continuously changing nature of interaction among the participants in
interpreter-mediated communication (e.g., Mason 2009) or the physical position of the inter-
preter in face-to-face encounters (e.g., Pokorn 2017). Here, we use the terms to refer to the
preferable ethical stance taken by a practitioner.
12. The issue of impartiality has been critically discussed by several interpreting studies schol-
ars (e.g., Rudvin 2007; Prunč 2012). For example, while Ozolins (2016) identified the principle
of impartiality as the core principle for professional practice, Downie (2017) defended the need
to critique the current professional discourse through empirical research and argued that the
term impartiality should be abandoned as an analytical term in favor of agency. This issue,
despite its relevance, is beyond the scope of this article.
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cultural mediators: “Knowledge of exclusion and discrimination mechanisms”
(TIME: 25). The reference to the principle of advocacy was thus found in nine
texts, five of which also mention intercultural mediators (WHO, TIME, CHIA
SOP, IMIA COE, and IMIA MI), while four texts (COE Ireland, IMIA SOP,
NCIHC NCOE, and NCIHC NSP) focus exclusively on community interpreters.
The attitude toward advocacy varies from text to text. In the COE Ireland text,
for example, advocacy is explicitly advised against: “[the community interpreter]
is not employed by the beneficiary and should not act as their advocate” (COE
Ireland: 1). In the IMIA COE, IMIA MI, and IMIA SOP texts, advocacy is provi-
sionally accepted: community interpreters are advised to “engage in patient advo-
cacy and in the intercultural mediation role of explaining cultural differences/
practices to health care providers and patients only when appropriate and nec-
essary for communication purposes” (IMIA COE: 1). And finally, in CHIA SOP,
NCIHC NCOE, and NCIHC NSP, the patient advocate is considered to be one
of the possible roles the healthcare interpreter can assume. The issue of advocacy
is not problematized in NCIHC NCOE and NCIHC NSP, where the interpreter
is expected to “advocate on behalf of a party or group to correct mistreatment
or abuse” or “to speak out to protect an individual from serious harm” (NCIHC
NSP: 10), while more caution is advised in CHIA SOP. In fact, it is argued in
the California Standards that “interpreters may play a role in eventually affecting
change by documenting problems and raising the issues appropriately” (CHIA
SOP: 62).

However, the California Standards also stress that the role of an advocate
requires great experience and skill and involves a number of ethical dilemmas
(such as the risk of compromising patient autonomy) and potential negative con-
sequences for the patient and interpreter (such as resentment against the inter-
preter, diminished quality of care or access for the patient, or a less effective
working relationship between the interpreter and the service provider), about
which the community interpreter should reflect carefully before abandoning an
impartial positioning. Much less caution toward advocacy is present in the doc-
uments focusing on intercultural mediators. The WHO and TIME texts give a
central role to advocacy, which they seem to see as one of the fundamental char-
acteristics of the intercultural mediator’s profile. Although the neutral position is
stated as the default position in both documents, advocacy is considered neces-
sary and desirable. For example, the WHO text, when comparing the profile of
an interpreter to that of an intercultural mediator (WHO: 48–49), argues that
while interpreters focus on impartiality and neutrality, intercultural mediators
also assume a position that is by default impartial and neutral – but it immedi-
ately adds that in addition to impartiality they display “an additional focus on
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inequity/inequality” and that their “explicit mission is patient empowerment and
advocacy” (WHO: 49).

Discussion

The analysis of the literature and the corpus presented above shows that there is
a high degree of confusion and overlap between the profile of community inter-
preter and that of the intercultural mediator, if intercultural mediators are defined
as individuals who, among other tasks, provide interpreting services and inter-
cultural mediation. Although the roles, competences, and deontology of commu-
nity interpreters and intercultural mediators are largely similar, this overlap is not
absolute, and there are some significant differences between the expected roles of
both profiles that need to be made more visible.

The above comparison of the competences and ethical imperatives has shown
that in general two elements seem to differentiate the two profiles: first, the pres-
ence or absence of conflict management, and second, the issue of impartiality
versus advocacy. Unlike interpreters, intercultural mediators are expected to get
involved in conflict prevention and resolution. They also see their role as proac-
tive in assisting and instructing service providers to act in a culturally competent
way (e.g., WHO: 49). On the other hand, the deontological documents of com-
munity interpreters in general do not envisage conflict management as one of the
tasks of community interpreters. Similarly, the deontological documents of com-
munity interpreters overwhelmingly tend to uphold the principle of neutrality
and impartiality, while the documents defining the ethical positioning of intercul-
tural mediators are invariably open to advocacy. There is one deontological doc-
ument focusing on community interpreting that differs from all the others: the
California Standards for Healthcare Interpreters: Ethical Principles, Protocols, and
Guidance on Roles & Intervention (CHIA SOP). These standards allow conflict
management, cultural instruction, and advocacy in healthcare settings; however,
they warn against potential negative consequences of advocacy and reserve this
ethical stance only for exceptional cases and only for the most experienced and
skilled interpreters. So, while the documents defining the role and ethical posi-
tioning of the intercultural mediators see advocacy as an acceptable response in
situations when “the principle of equal opportunities is violated or the dignity/
rights of the weaker party are attacked” (TIME: 10) and even define empower-
ment and advocacy as an “explicit mission” of intercultural mediators (WHO: 49),
the deontological documents of community interpreters tend to warn against it
(COE Ireland).
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The profiles of community interpreters and intercultural mediators, in partic-
ular those who work in healthcare, have considerable overlap, but they also dif-
fer significantly, in particular regarding ethical positioning when interpreting in
intercultural encounters. This partial overlap and the conflicting ethical impera-
tives might be, in the best-case scenario, confusing for the service providers and
users of the interpreting or mediation services, and in the worst case, it may gen-
erate distorted expectations of the interpreter’s or mediator’s competences and
performance.

Conclusion

The corpus analysis has shown that the main difference between the profession
of community interpreters and the emerging profession of intercultural mediators
with respect to ethical positioning and role lies in their ethical imperatives, with
the codes and standards for intercultural mediators stressing advocacy as a key
task of this emerging profession. The fact that deontological documents for inter-
cultural mediators, however, also include the principle of impartiality and often
mirror aspects of the deontological documents for community and healthcare
interpreters raises the question of whether the promotion and emergence of this
new profile are really the result of an insistence on just a different ethical stance,
or whether there are other reasons as well. So, is it really all about ethics?

From our perspective, it appears that the reasons why this new profile of inter-
cultural mediators in Europe has emerged are diverse and should not be reduced
solely to issues surrounding ethics. Below, we provide some other possible causes
for this situation.

First, the established European institutions that train interpreters and trans-
lators did not respond to the pressing need for interpreters in languages that were
not traditionally taught – in general, they lacked qualified trainers for the lan-
guages of newly arrived migrants and were unable to attract a sufficient number
of students since potential candidates from newly arrived migrant groups tended
not to have the prerequisite level of education (see Balogh et al. 2016). Therefore,
NGOs, organizations, and institutions working with migrants were unable to find
enough professional interpreters to meet demand and consequently resorted to
anyone who could potentially help bridge the language barriers (see Ozolins 2010
on the role of NGOs in interpreter provision). Intercultural mediation thus arose
as a reaction to the increased presence of refugees and migrants who spoke lan-
guages that were not taught at the majority of the European interpreter and trans-
lator training programs.

100 Nike K. Pokorn and Tamara Mikolič Južnič



Second, sociologists, cultural anthropologists, and other non-language spe-
cialists who work with migrants through NGOs and other organizations soon
recognized the need to train ad hoc interpreters from these newly arrived
migrant groups and to professionalize what they termed “intercultural media-
tion.” In doing so, this group of specialists realized that there already existed a
recognized professional figure with a very similar profile in the market, namely
the community interpreter. In their fight for dominance in the training of lan-
guage specialists for the needs of the migrant population, they therefore decided
to emphasize the difference between the two profiles by downplaying the com-
municative function of interpreting and reducing the community interpreter to
a mere conduit who “focuses mostly on the language structure and not on the
inner meanings of a message” (Theodosiou and Aspioti 2015: 17).

Third, the need for intercultural mediators, i.e., individuals who would not
only interpret the communication between the service provider and the user but
also assume a more active role in medical treatment, is sometimes uncritically
called for by service providers themselves. The results of Verrept’s (2008: 195)
qualitative evaluation studies show that “[some] health professionals asked inter-
cultural mediators to perform tasks that should normally be performed by them-
selves.” The anecdotal evidence of the tendency of healthcare workers to transfer
some of their obligations to mediators was also provided at the stakeholders’
forum (Trieste, 31 November 2019) of a project titled Training Newly Arrived
Migrants for Community Interpreting and Intercultural Mediation (TRAMIG).
For instance, a gynecologist participating at the forum described that she some-
times asked the mediators/interpreters, who were not healthcare specialists, to
explain complex medical issues (such as the dangers of diabetes or female genital
mutilation) to her patients.

In sum, despite the overlapping competences outlined above and in view of
the potentially different ethical standpoints of the two profiles (see also Viezzi
2019), we believe that there is space in the market for both professions. Certain
tasks are dyadic in nature and ultimately require a bilingual speaker; however,
they may not require the services of an interpreter. Intercultural mediators may
be well-suited for certain tasks identified by the WHO and TIME project, such as
providing information on the available health and social services and on health-
care entitlements, providing psychosocial support (including acting as liaison
inside and outside medical settings), health education and promotion and co-
therapy (in mental health settings) (WHO: vii–viii), or providing information to
migrants regarding administrative procedures, access to services and supportive
resources, and assistance in navigating the services (accompaniment, paperwork
etc.) and contributing to informal events and projects in order to raise awareness
and enhance intercultural communication and integration (TIME: 4–5). On the
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other hand, in every triadic communication that necessarily involves interpreting
between two speakers (or groups of speakers) of different languages, we believe
that we should insist on the use of trained interpreting professionals.

To conclude, this brief analysis of the documents that define the ethical posi-
tioning and profiles of community interpreters and intercultural mediators shows
that stakeholders and the general public must be made aware of the nature of
interpreting work and of the need of professional interpreting service provision,
particularly in high-risk, multilingual communicative events, such as in asylum
procedures, hospitals, courts, or when dealing with the police or social services,
i.e., in situations where unskilled help might result in negative life-changing or
life-threatening events.
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