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Overall aim 

• To promote best working practices 

among practitioners when working 

with interpreters while providing a 

service to survivors of torture who do 

not speak English as their first 

language 



About Freedom from Torture (FfT) 

• Founded by Helen Bamber in 1985 as the 

“Medical Foundation for the Care of Victims 

of Torture” 

– Roots in Amnesty International. 

• In 2011 Medical Foundation became Freedom 

From Torture. 

• Since 1985 FfT has received more than 56,000 

requests for help.  



Our History 

• In the 1980’s a group of health professionals with Amnesty International 

identified the need for treatment to be made available to torture survivors they 

were encountering. 

• At the end of 1985 a group of people including Helen Bamber founded the 

Medical Foundation (previous name of Freedom From Torture). Demand has 

grown steadily. Over 50,000 have been referred 

• The Medical Foundation is a registered charity (no: 1000340) and remains 

around 70-80% reliant on private donations to carry out the range of services it 

offers. 

• Medical Foundation Scotland opened in 2004 

• Medical Foundation has five treatment centres in the UK, London, 

Glasgow, Newcastle, Manchester , Birmingham and a small resource in 

Yorkshire and West Humberside. 

• In  2011 Medical Foundation became Freedom From Torture 

 



Introduction to FfT 

• Which country did most of the survivors of torture who were 

referred to FFT come from? Sri Lanka (230) 

• What were the other countries in the ‘top ten’ for referrals? 

Iran (140) 

Afghanistan (108) 

Nigeria (64) 

DRC (62) 

Turkey (56) 

Iraq (55) 

Pakistan (53) 

Syria (48) 

Sudan (46) 



Our aims 

• Provide survivors of torture in the United Kingdom with medical assessment 

and care, practical assistance and psychotherapeutic treatment and 

support.  

• Document evidence of torture.  

• Provide training for health professionals and others working with torture 

survivors.  

• Educate the public and decision-makers about torture and its 

consequences.  

• Ensure that Britain honours its international obligations towards survivors of 

torture, asylum seekers and refugees. 

 



Our Approach 

• Human Rights approach in working with survivors of 

torture.  

• Recognising the diverse needs and fundamental rights 

and how to meet our clients in a holistic way.  

• We treat the whole person and work with them at all 

levels: 

          Legal    ► Justice 

          Clinical ► Healing (psychological & physical) 

     Social  ► Practical support 

     Community  ► Integration & awareness raising 



Our Services 

Holistic Assessment  

Individual Therapy 

Family Therapy 

Massage Therapy 

Casework& advocacy 

Community work/Healing 

neighbourhood 

_________________ 

Medico-Legal Report 

Writing 

Training 

Consultation 

Supervision 

 



FfT Scotland Staff 

• Manager 
• Centre Co-ordinator 
• Psychological Therapist/ Capacity Builder (Children and 

Families) 
• Psychological Therapist/Capacity builder (Children and 

Young People) 
• Psychological Therapist/ Capacity Builder (Adults) 
• 2 Psychotherapists / Counsellors (half time) 
• Centre Administrators  
• Lead Doctor (1 day per week) 
• Volunteer Doctors  
• Volunteer Massage Therapists  
• Volunteer admin and MLR  

 



FFT remit 

  

• “Freedom from Torture’s remit is to provide services to persons who 
have been tortured, where that term means any act by which severe 
pain or suffering, whether physical or mental, is intentionally inflicted 
on a person for such purposes as obtaining from him or a third 
person information or a confession, punishing him for an act he or a 
third person has committed or is suspected of having committed, or 
intimidating or coercing him or a third person, or for any reason 
based on discrimination of any kind, when such pain or suffering is 
inflicted by or at the instigation of or with the consent or 
acquiescence of a public official or other person acting in an official 
capacity or a member of a defined group with a common political,  
ideological or religious purpose or ethnic identity and exercising 
effective power.  



1984 UN Convention Against Torture 

"any act by which severe pain or suffering, whether 
physical or mental, is intentionally inflicted on a person 
for such purposes as obtaining from him or a third person 
information or a confession, punishing him for an act he or 
a third person has committed or is suspected of having 
committed, or intimidating or coercing him or a third 
person, or for any reason based on discrimination of any 
kind, when such pain or suffering is inflicted by or at the 
instigation of or with the consent or acquiescence of a 
public official or other person acting in an official 
capacity." 

 



Working with interpreters 

 

objectives: 
• Recognise the benefits and challenges of 

working with Interpreters 

• Explore the dynamics of the 3 way 
relationship 

• Demonstrate and understanding of good 
practice when working with Interpreters 

• Develop an  awareness of the 
Interpreters perspective 

• Identify key features which can facilitate 
or hinder effective communication 

 



Secret Exercise 



FFTS and Interpreters 

• In 2015, 64% of our appointments in the Scotland centre 

were conducted with an Interpreter 

• That’s 1755 appointments with an Interpreter and 961 

appointments without an interpreter 

• We used 16 languages throughout the whole year 

• The most commonly used languages in 2015 were, in order: 

 Tamil, Arabic, French, Lingala, Turkish, Farsi, Pushto and 

Urdu 

• We use Interpreters in 1 to 1 sessions, Family Therapy 

Sessions, Community Development work Group work sessions 

and when writing Medico Legal Reports 



Who needs an interpreter? 

• The law requires many types of organisations to 
communicate in an appropriate way in the 
provision of services 
– “Doctors have a duty to make all possible efforts to 

ensure effective communication with their patients” 
GMC 

• When working face to face with people who do 
not speak or understand English the only way to 
meet the obligation may be through use of 
interpreters 



Legislation 

• The Disability discrimination Act 1995 

• The Human Rights Act 1998 

• The Race Relations Act 1976 

• Race Relations (amendment) Act 2000 

• The NHS and Community Care Act 1990 

• The Health Act 1999 

 



• Benefits and Challenges 



Why use a professional 

interpreter? 

 

• Interpreting is a highly specialised skill 

• Language ability and maturity 

• Impartiality 

• Disclosure 

• Interference of family or friends, intentional 

or unintentional 

 

 



Professional Interpreting   

• Knowledge 

– At least bilingual 

– Understanding of cultural difference 

 

 

 



Professional Interpreting  

• Skills 
– Excellent listening skills 

– Excellent memory skills 

– High levels of concentration 

– To be able to translate different strata of meaning, nuance, 
subtle meaning. 

– To be aware of and able to convey tone, volume, pace, pauses 

– To be able to produce repeated words, hesitations 

– To render a stammer, not at length, but to key it in the 
translation so that the counsellor understands when and why 
this occurs. 

 



Professional Interpreting  

• Skills 

– To speak in the first person – very few exceptions to 

this. 

– To respect silence 

– To convey body language – in undertones 

– Able to ask for clarification when they do not 

understand, did not hear, or think there is a 

misunderstanding 

 

 

 

 



Professional Interpreting  

• Attitude and Approach 
– To be as discreet as possible, presence should be felt 

as gentle 

– Not Interfering, overpowering , intimidating 

– Not overly ‘helpful’ 

– To be able to convey a non judgemental attitude 

– To be empathic, open minded, sensitive 

– To maintain a neutral expression with clients eg. Not 
crying. 

– To keep emotions under control and facial 
expressions to a minimum 
 

 

 

 



Professional Interpreting  

• Attitude and Approach 

– Open to feedback around ways of working 

– Flexibility –  

• able to adapt style according to comprehension level of 

client  

• Able to adapt to working in different settings 

• Able to adapt to different styles of communication 

 

 

 



Professional Interpreting  

Impartiality 
• Not to let any party feel left out of the conversation 

• Not to judge the client or the counsellor or take sides 
with anyone 

• Eye contact 
– It is natural for the Interpreter and client to have eye contact 

as they share the same language 

– When clients are soft spoken, eye contact and lip reading can 
help 

– Sometimes African clients may look the Interpreter straight in 
the eyes, this may be a test to determine if the Interpreter Is 
trustworthy. 

 
 

 



Professional Interpreting  

 

• Building the Relationship 
• Eye contact continued… 

– There may be stronger eye contact during the first sessions 

– When the Interpreter is translating back to the practitioner it 
is desirable for the Interpreter to avoid eye contact with the 
client and even drop head down to facilitate eye contact 
between client and worker.  

• To gain the trust of the client   

• who may have had previous bad experience with 
Interpreters – eg mistakes, confidentiality breach etc 

• Who may find it difficult to express traumatic emotions 

– To gain the trust of the worker 

• Who may feel uncomfortable working with an Interpreter 
 

 

 

 

 



Professional Interpreting  

• Punctuality 

– Ideally to arrive 10 minutes before the 

beginning of the session. 

– Switch oneself off from the agitation of the 

outside world 

– Switch off mobile phone 

– Create peace of mind 

– Helps prepare and facilitate accuracy 

 



Interpreters  

• Confidentiality 
– Do not disclose any information given by the client 

to the worker 

– Do not discuss contents of sessions with other 
Interpreters 

– Do not disclose any information given by the client 
to a GP or solicitor 

– Do not disclose any information about yourself which 
could make you vulnerable or exposed towards the 
client 

– Do not meet clients outwith work assignments 

 

 

 



Professional Interpreting  

• Impact on Interpreter 
• Interpreters are human beings who will be affected by being 

immersed in trauma. 

• The strict code of confidentiality has a big impact 

• Lack of support for Professional Interpreters – therefore briefing 
and debriefing is important 

• Talking in the first person has an additional impact 

• The Interpreter is the first person to receive the impact of what 
the client says. 

• Can be difficult to wind down 

• Can be difficult get back into casual conversation 

• Can experience re-entry phenomenon 

 



Professional Interpreting  

importance of briefing and 

de-briefing 
• Briefing 

• Interpreters need to get ready and condition 

themselves for a session.   

• They should be offered the opportunity to process any 

sensitive or disturbing information separately from the 

client’s presence. 

• Interpreters do not need to have exhaustive 

information about the client, just a general idea. 



Professional Interpreting  
• Briefing is useful for multiple reasons: 

– Seating arrangements 

– To find out how the worker should wish to work with the 

interpreter.   

– To establish how will the interpreter adapt to the worker’s 

requirements 

– To check with the worker on the client’s concerns and 

sensitivities: 

– Is it the right language? 

– Gender, religious or political issues 



Professional Interpreting  

• Debriefing - Essential 

• Interpreters can receive and transmit disturbing information 

without losing composure during a session.  It does not mean that 

they can process it without help after the session. 

• Strangely enough, Interpreters can be short of words or not able to 

express their own feelings after a very intense session. 

• Often, because the emotional response was suppressed, 

interpreters can have a delayed reaction to whatever happened 

during an assignment. 

 



Professional Interpreting  

 

• It is a great help just to hear a worker acknowledge 

how hard the session was or to get a thank you. 

 

• Also, interpreters can be very proud and not willing to 

admit they are feeling distressed, or they can be too 

discreet and feel that the client comes first anyway. 



Building the  

Three Way Relationship  

• Shared Understanding 

Client Worker 

Interpreter 

Interpreter 

Worker Client 



Potential Pitfalls 

• Online translation tools can be useful for individual 

words, but less reliable, or even confusing for phrases. 

• Thinking someone has understood when they have not. 

• Patients being too polite, or unable to ask for clarification 

• Overestimating someone’s grasp of English 

• It can be even harder to speak a second language when 

distressed 

• Making assumptions about someone’s grasp of English 

• Some gestures do not translate well across culture 



Good practice with 

interpreters  
• Arrange seating so everyone can see each other 

• Introduce yourself and give the interpreter a 
chance to introduce themselves and explain their 
role and confidentiality policy 

• Speak directly to the client 

• Use straightforward language in small chunks 

• Ask for clarification if there is a 
misunderstanding 

• Remember you are responsible for the session 

• Be aware of your power as perceived by the 
client and interpreter 



Good practice with 

interpreters  
• Be ware of tone and volume, your, clients, 

interpreters 

• Practice non verbal communication throughout 

• Allow enough time for debriefing at the end 

• Be aware of cultural difference eg eye contact.. 

• Remember, it is your responsibility to explain 
things more simply if there is a misunderstanding 

• Summarise/recap complex date at regular 
intervals 

• Be aware of ethnics/age/class difference 
between client and interpreter  



5 Important Points 

• Clarify the issue regarding the language  

• Having a private conversation with the interpreter in patient’s 
presence and between interpreters and patients 

• Power 

• Respect patient’s wishes about using the same interpreters (gender, 3 
way relationship, trust, culture). 

• Discuss other aspects that can facilitate the communication process –
cultural differences ie. eye contact, handshake etc. 

• Present FfT, the therapy work to be done and confidentiality 

• Discuss matters that arose during the session  

• My personal experience 
 
 



Developing a culturally 

sensitive service 

• Consider the following elements of cultural diversity. 

What are the challenges these represents fro a service 

and what steps can be taken to overcome them? 

 

• Language  

• Gender 

• Religious beliefs 

• Customs and habits 



Developing a culturally 

sensitive service 

• Awareness to diversity is more important 
than cultural “knowledge” 

• Best to approach cultural issues with 
respectful curiosity 

• Be war of myths, exaggerations and 
stereotypes 

• Question your own values, habits and 
assumptions  



40 

  A little  

 origami  



• Refugees often won’t know the rules of 

help-seeking in the UK as they have fled 

countries with other forms of helping and 

framing/expressing distress. They bring legal 

documents and social and practical issues to 

sessions and ask you to help them to stay.  

 
• Jude Boyles “Not just naming the injustice –  

Counselling Asylum Seekers and Refugees”.  


