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Foreword

I am not a speech-language pathologist 
(SLP), an audiologist, an interpreter/
translator (I/T), a psychologist, coun-
selor, linguist, teacher, or a school/hos-
pital administrator. So, why would I be 
interested in writing the foreword to a 
guide on collaborating with interpreters 
and translators with practitioners whose 
fields, speech-pathology and audiology, 
are tangentially related to mine? For all 
the titles and qualifications I may not 
seem to have, I nevertheless consider 
that I possess some background and 
experience to offer comments on this 
very important topic of collaborating  
with I/Ts.

We all are well aware that we live 
in a world that is increasingly culturally 
and linguistically diverse, a phenom-
enon that we are experiencing not only 
in the United States but throughout the 
entire globe. Despite a greater number of 
bilingual specialists available in different 
fields, there continues to be a vast dis-
crepancy between supply and demand for 
services for clients whose English is lim-
ited and who have very diverse linguistic 
backgrounds. Even if you are considered 
a bilingual specialist, you may need to 
know how to collaborate effectively with 
an I/T when you are not proficient in 
your client’s language, and an assessment 
is needed to evaluate his or her skills in an 
equitable, ethical, and legally appropriate 
manner.

I am a bilingual licensed marriage 
and family therapist (LMFT), and I have 
been working as a mental health special-
ist (MHS) for almost 3 years. My services 
are contracted to a large school district, 

and I work with many bilingual primar-
ily Spanish-speaking students. My job 
requires that I participate in individual 
education plan (IEP) meetings, collaborate 
with general education and subject-matter 
teachers, school administrators and staff, 
parents, and I/Ts to plan and evaluate 
students’ progress. My major charge is to 
assist these students with their social and 
emotional goals so that they have a fair 
chance to succeed academically, vocation-
ally, and personally.

As the only child of an ambitious and 
hardworking SLP who also happens to be 
my accomplished mother, I have been 
exposed to many of the roles taken in the 
profession. During most of my upbring-
ing, she was eager to conduct every test 
on the planet known to SLPs in the lan-
guages of French, English, and Spanish 
to try out the test or collect some norms 
(yes, I’m trilingual). I can attest to being 
thrown into the client chair more times 
than most children are ever asked to do. 
More important, I enjoyed trying my 
best to impress my mother and her eager 
SLP graduate students with my intel-
ligence and linguistic skills. Aside from 
this, however, I decided along the way 
of being used as a testing “guinea pig” 
that my mother had already saturated the 
SLP field, and so I chose the field of psy-
chology instead. My choice to ultimately 
become a therapist was not that simple, as 
many therapists and helping profession-
als say the field chose them as much as 
they chose their vocation.

Similarly to any lengthy test used in 
speech-language pathology, which typi-
cally comprises multiple parts with many 
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sections, the individual who is asked to 
take this test is also multifaceted. There 
are some characteristics of that individual 
that cannot be measured by a standard-
ized test. Human beings have strengths 
and weaknesses that are unique to their 
own personal character and may not be 
measured by their responses to a given 
set of test items. Upon entering my field, 
I believed that my strengths were obser-
vation and language expression. Also, we 
need to consider that we only have a lim-
ited number of tests in a few languages for 
monolingual speakers and an even fewer 
number for bilingual speakers of Spanish-
English or other frequently spoken lan-
guages like Chinese-English or French-
Spanish. The fact is that, overall, the  
fields of speech and language pathology 
and audiology lack materials to equitably  
assess the numerous languages and com-
binations of two languages that may come  
across during our daily work. Therefore, 
other measures that may be attained through  
careful observation need to be considered. 
Many of the conclusions we might reach 
need to be carefully interpreted taking 
into account the background, growth and 
development, experiences, the culture, 
and the specific structures and uses of 
the languages of the client we are with, to 
say the least. My own early development 
illustrates some of these aspects.

Early on during my infancy, I frus-
trated my mother extensively because 
I was silent for over 2 years. I did not 
utter a complete or “true” word as a baby. 
She tells me almost every year around my 
birthday of how much I made her worry 
that I was going to be a mute child. How-
ever, in hindsight, I have given her an 
explanation saying that I was not mute 
but rather observing the world around 
me. I was acting like an absorbent sponge, 
immersing myself in all the sights, smells, 

sounds, tastes, and touches available 
within my reach. I was listening and 
watching. I have always been somewhat 
intuitive, as I can guess what a person is 
thinking simply by observation. Natu-
rally, these personality traits have assisted 
me a great deal as a mental health profes-
sional. I also imagine they are advanta-
geous to SLPs and also especially to I/Ts.

There is a well-known saying that  
I grew up with and continue saying, which 
is, “There is no ‘I’ in ‘TEAM.’” I have  
always been part of a professional team 
when I work in the schools, with other 
disciplines, or among my colleagues in 
supervision, trainings or collaborating 
on difficult cases. Even when I was grow-
ing up, I was competing on a sports team 
(figure skating drill team, cheerleading), 
performing concerts as part of the school 
orchestra, or providing the soundtrack for 
the school plays. I could not have accom-
plished these personal or professional 
feats alone, but yet I always had a distinct 
role to play. In IEP meetings, I am the 
prime commentator on the student’s emo-
tional or behavioral goals and presenta-
tion. In sporting events, I was the support 
and the base so that our flyer could hit a 
back-tuck basket toss. In the orchestra,  
I have played the roles of concert chair 
and also background percussionist. In 
both aspects, I had to do my part and play 
my role, so that the student, the team or 
the patient/client/consumer benefited 
but also so that I had felt that I had made 
an impact or a difference. Who is going to 
be the one to advocate for these children, 
clients, students, parents, or those without 
the ability to communicate? Of course, the 
SLPs, teachers, administrators, psycholo-
gists, mental health professionals, school 
and hospital personnel, and graduate stu-
dents reading this book should already 
have the answer: US. Not only just YOU 
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can make a difference, but also working 
as a team, the effects become united and 
have a resounding effect on everyone as 
a whole.

I would imagine this book is not only 
for those who work with I/Ts in various 
settings but also so that the I/T can have a 
voice, an importance, a distinction, and an 
identity of his or her own. We who provide 
human services do not carry on this work 
for our own personal benefit (although, of 
course, being paid for what one loves to 
do is an added bonus). Everyone who is 
on a team has his or her own distinct role, 
even if it is just to sit back and observe 
(as I know from my own experience). We 
must begin to take the role of the I/T more 
seriously and definitively. Let us give I/Ts  
their own voice and recognition, just as 
the SLP helps give the gifts of language 

and communication to those who could 
not otherwise facilitate those skills inde-
pendently. Without the I/Ts’ unique skills 
that allow us to bridge the needed com-
munication with our clients and their fam-
ilies, we would be unable to serve many 
individuals who seek our services.

I hope this book will inspire those of 
us who make a difference every day in 
people’s lives to also acknowledge and 
recognize the unique skills and strengths 
the I/T brings and to be better prepared 
and trained to work and interact with 
these professionals going forward.

With gratitude, admiration, and respect 
for all the work I/Ts, SLPs, audiologists, 
mental health professionals, administra-
tors of all sorts, and staff do to better the 
lives of everyone around them.

—  Maxine B. Langdon Starr,  
 PhD, LMFT
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Chapter 5

Three Important Steps: 
Briefing, Interaction, and 
Debriefing (BID Process)

Henriette W. Langdon

chaPter Goals

•	 Review	the	briefing,	interaction,	
and debriefing (BID) process 
for interviews, conferences, 
assessments, and interventions 
while outlining the role of the 
speech-language pathologist (SLP) 
and audiologist

•	 Describe	the	role	of	interpreters/
translators (I/Ts) during the BID 
process while contrasting their roles 
in the fields of speech-language 
pathology and audiology

•	 Define	best	practices	in	
collaborating with an I/T in speech-
language pathology and audiology

•	 Trace	a	path	for	a	future	certification	
for I/Ts collaborating with SLPs, 
audiologists, and educational staff 
(written in collaboration with guest 
writer Teresa Wolf)

In Chapter 4 we reviewed the roles and 
responsibilities of each team member, SLP, 

or audiologist, as well as his or her charge 
in preparing the I/T. A code of ethics was 
also proposed since the profession of an 
I/T working in the educational field has 
not been officially defined.

In this chapter, we describe the neces-
sary steps that the SLP and audiologist as 
well as the I/T should follow to ensure that 
the process is successful. We also will out-
line similarities and contrasts between the 
role of I/T in each of the two professions, 
speech-language pathology and audiology, 
by listing some best practices for an equi-
table process drawn from other professions 
and propose some trends for the future to 
certify/train I/Ts to work with SLPs, audi-
ologists, and other educational staff.

takInG three stePs 
throuGh the Process

The success of the interpreting process for 
conferences and interviews with families 
and clients, assessments, or intervention 
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is enhanced when it includes three steps: 
briefing, interaction, and debriefing (BID). 
The three-step process should provide the 
SLP or audiologist a plan on collaborating 
with the I/T to ensure success on behalf 
of children and their families. However, 
despite some outlined practices taken 
from other fields like interpreting for 
courts or medical interpreting, no research 
on evidence-based practices exists to sup-
port any of them.

Briefing

During the briefing portion or the initial 
step of the meeting, the SLP or audiologist 
and the I/T, as a team, should take time to 
plan the content and process for a given 
interview, conference, or an assessment 
session. Several important decisions need 
to be made, which are listed below.

Interviews and Conferences

•	 What is the purpose of the meeting? 
Specifically, is this an interview to 
gather information about the child, 
is it to plan an assessment, or is it 
to report results of an assessment to 
draft goals and recommendations? 
If it is an interview, what is the 
information to be obtained? 
Table 5–1 includes questions to 
ask regarding various areas such 
as background information on 
motor and language developmental 
milestones, health, and school 
performance. If it is an assessment, 
what are the goals in conducting 
the assessment; what are the 
tests, activities, and materials to 
be used; and what is the function 
of the I/T? Chapter 6 includes 
more specific information on this 

topic for audiological and speech-
language assessments. Finally, if the 
meeting is to report results of an 
assessment, what are the highlights 
of the information to be shared; will 
the I/T be asked to interpret what 
is said by the SLP/audiologist, 
the parent, and participants; and/
or will the I/T be asked to do a 
sight translation of the individual 
education plan (IEP) or individual 
family service plan (IFSP)? In the 
latter case, additional preparation 
time for the I/T will be necessary.

•	 What are some helpful strategies to 
ensure the success of the process?

 The approach should be 
consistent with the family’s 
cultural values and beliefs and 
needs to be implemented within 
the context of the family and 
community. Here the I/T may be 
very helpful but needs to remain 
objective.

 The SLP or audiologist and the 
I/T should have an ongoing 
dialogue. It may be difficult 
because the I/T may be different 
for each case.

 The SLP or audiologist should 
keep grammatical constructions 
simple and clear and avoid 
idiomatic words or professional 
jargon.

 The SLP or audiologist should 
define specific professionally 
related terminology such as 
auditory comprehension, sensori- 
neural loss, speech-language 
impairment, or autism by 
providing concrete examples that  
have application to the child’s  
home and learning environments. 
This is not the role of the I/T 
but of the SLP or audiologist. 
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Table 5–1. Interview About a Child With a Family Member

language used by the Interpreter:

name of the Interpreter:

date of the Interview:

Name: DOB:

Age: Grade: 

Number and age of siblings:

Mother’s occupation: Father’s occupation:

Mother’s highest level of formal education: Father’s highest level of formal education:

language use and Preferences:

Language(s): Country of origin: 

Has the child resided in countries where other languages were spoken? YES  NO

If yes, where? When? How long?

Please describe the child’s experiences with other languages:

How long has the family resided in the United 
States?

Father: Mother: Child:

Language(s) of interaction between child and: Father: Mother: Siblings:

Other family members:

Is there a language the child seems to favor?

Who converses most often with the child at home?

What is the main language used by the adults at home?

Does the child respond in the language used by the adults? YES  NO

If not, what language does the child use?

Language preference in listening to the radio, CDs, or TV? (Please circle) 

Home Language English No Preference 

Language preferred for reading and writing by the child, if applicable?

Home Language English No Preference

continues
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education:

Did the child attend school in the country of origin or other countries? (Please circle)

YES  NO If yes, how many years?

How long has the child attended school in the United States?

Has the child attended any other U.S. schools before his or her present school? (Please circle)

YES  NO If yes, where and for how long?

Type of educational program: (Please circle)

Only English (which grades)? ESL (which grades)?

Bilingual (which grades)? Saturday school (which grades)?

Did the child attend preschool/Head Start? (Please circle) YES  NO

Has the child’s education been continuous or interrupted?

If interrupted, please describe reason(s): 

Any problems at school with: (Please circle all that apply)

Listening to the teacher YES NO

Remembering what is taught YES NO

Following directions YES NO

Finishing homework YES NO

Participating in activities YES NO

Learning to read YES NO

Understanding what he or she reads YES NO

Learning math YES NO

Writing problems YES NO

Behavior YES NO

Making friends YES NO

Expressing ideas clearly YES NO

Others understanding the child YES NO

Acquiring English compared to other children YES NO

If you marked YES for any of the items, please describe:

Table 5–1. continued
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health and developmental Information:

Any problems with: (Please circle all that apply)

Pregnancy YES NO

Birth process YES NO

Hearing YES NO

Vision YES NO

Allergies YES NO

Health YES NO

Hospitalizations YES NO

Birth 
weight:

Born at: (Please circle) Home Clinic Hospital

If you marked YES for any of the items, please describe:

family’s Perception of the child’s language Performance at home:

Have you noticed any difficulties the child has with? (Please circle)

Home Language Understanding Speaking Reading Writing 

English Understanding Speaking Reading Writing 

Describe how the child’s speech and language development in the home language compares to 
that of the siblings or children in the community. (Please circle)

Same Different Please describe if there are problems:

Any problems at home with: (Please circle all that apply)

Following directions YES NO

Understanding what others say YES NO

Others understanding what the child says YES NO

Attention YES NO

Behavior YES NO

Making friends YES NO

Playing with others for a while YES NO

Learning new concepts YES NO

If you marked YES for any of the items, please describe:

Table 5–1. continued
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