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Overview

Project Goal: To understand strategies in which genetic counselors navigate 
language discordance during patient appointments, as well as their attitudes 
toward these adaptations

Methods: Cross-sectional, observational online quantitative survey (N=56), 
descriptive statis tics

Target Population: Genetic Counselors in the United States and Canada



Language Discordance: 
Occurs  when the patient and 
provider lack proficiency in the 
same language



Introduction
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State of Knowledge in 
Clinical Genetics

Most research is  qualitative, with language discordance 
not serving as  the primary objective

• lack of unders tanding or appreciation of the 
potential benefits  of genetic services.

• Culturally incongruent expectations  about 
healthcare 

• Limited availability and quality of interpreting 
services



Study Objectives

1. Unders tand what s trategies  genetic counselors  use to navigate language 
discordant patient encounters. 

2. Genetic counselors ' preferences  when us ing interpretive services

3. The way(s) that they adapt their language and counseling aids  in language 
discordant patient sess ions

4. Genetic counselors ' perceptions  of patient unders tanding during the 
appointment. 



Methods



Results



Participant Characteristics

Age Gender Ethnicity Specialty Years in 
Practice

20-24 (N=2, 3.6%) Female (n=52, 
92.9%) White (n=44, 78.6%) Cancer (n=16, 30.2%) <1 (n=9, 16.9%)

25-29 (N=30, 54.6%) Male (n=1, 1.9%) Asian (n=7,1 2.5%) Prenatal (n=13, 24.5%) 1- 4 (n=28, 52.8%)

30-34 (N=12, 21.8%) Nonbinary/
Other (n=1, 1.9%)

Hispanic or Latine (n=2, 
3.6%)

Pediatric/General (n= 19, 
35.9%) 5- 9 (n=9, 16.9%)

35-39 (N=6, 10.9%) Black or African 
American (n=2, 3.6%) Other (n= 5, 9.4%) 10-14 (n=4, 7.5%)

40-59 (N=4, 7.3%) African or Middle Eastern 
(n=1, 1.8%)

>15
(n=3, 5.6%)



Interpretive Services



Interpretive Services Used

71.20% 71.20%

98.10%

Family Member or Friend In Person-Interpreter Telehealth Interpreter

Participants Responding ‘yes’ to Having Used Modality



Interpretive services Ranked by Genetic Counselor Preference

13.70%

72.50%

13.50%
9.80% 9.80%

76.90%

72.50%

9.80% 8.90%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

Family Member or Friend In Person-Interpreter Telehealth Interpreter

Top Choice Second Choice Least Preferred Choice



Genetic 
Counselors’ 
Experiences 
Working with 
Institutional 
Interpreters

Positive Experiences Negative Experiences
n= Percent n= Percent

Strongly 
Disagree 0 0 1 1.8
Disagree 2 3.6 7 13.5
Neither 
Agree nor 
Disagree 1 1.9 5 9.6
Agree 34 65.4 32 61.5
Strongly 
agree 15 28.8 7 13.5
Total 52 100 52 100



Genetic 
Counselors’ 
Experiences with 
Family Members 
and Friends

Positive 
Experiences

Negative 
Experiences

n= Percent n= Percent
Strongly Disagree 1 1.8 8 14.3
Disagree 5 9.6 13 25
Neither Agree nor 
Disagree 12 23.1 19 36.5
Agree 24 46.2 4 7.7
Strongly agree 1 1.9 8 15.4
Total 52 100 52 100



Frustration with Interpreters

n= Valid Percent
Strongly Disagree 1 1.9

Disagree 9 17.3

Neither Agree nor 
Disagree

2 3.8

Agree 32 61.5

Strongly Agree 8 15.4

Total 52 100.0



More Positive Experiences Working with Interpreters Overall than Negative Experiences
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Adaptations Within the 
Appointment
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Summary of Interpretive Findings
Genetic counselors  exhibit a s trong preference for in person interpreters, with 72.5% 
or participants  ranking it as  their top choice

Participants  reported us ing all types  of interpretive modalities, with the most 
universally utilized being telehealth (98.1%)

Participants  reported overall positive experiences  working with all types  of 
interpreters  (78.6%)

• 67% report negative experiences  with an interpreter provided at the institution, and 23.1% report negative 
experiences  using a family member or a friend

The majority of participants  agreed that they became frus trated at times while 
working through an interpreter (76.9%)



Summaryof Adaptation Findings
Increasing the amount of time spent in the genetic counseling 
session was the most consistent tool genetic counselors used to 
adapt to language discordance

42.3% of participants reported using visual aids “rarely” or “Never”

Genetic counselors believe that patients leave appointments with a  
good understanding of their testing options the majority of the time 
(69.2%)

Genetic counselors also believe that informed consent is  obtained 
from patients the majority of the time (75%)



Discussion

Increasing length of time in a sess ion 
as  a favored method of managing 
language discordance

Exploring the link between counselor 
specialty and utilization of visual aids

Are language discordant patients  less  
able to participate in informed 
consent?

High levels  of frus tration working 
through interpreters  merits  further 
exploration



Next Steps 

EXPLORING CORRELATIONS 
BETWEEN VARIABLES

PREPARING FOR 
PUBLICATION



Considerations for Clinical Practice

Contract with medical 
interpreters  when 
possible

1
Consider increased 
usage of visual aids  in 
language discordant 
appointments

2
Take time to check for 
patient understanding

3
Consider providing 
both verbal and 
written consent 
information for 
language discordant 
patients

4
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Questions?

Please Feel Free to Contact Me!

Email: felixm@vcu.edu
Phone: (208) 866-7120

mailto:felixm@vcu.edu
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