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Review
1. What is a chromosome? What is a gene? 
2. What does it mean if a gene is “dominant” or “recessive?”
3. What is a genetic change at the chromosomal level called? How about a 

genetic change at the gene level?
4. What does it mean if a change is “benign”? How about “deleterious” or 

“clinically significant”, or “pathogenic”?
5. What is cancer? 
6. What is the difference between sporadic cancer and hereditary cancer? 
7. What are three red flags that suggest a person might have the gene for 

hereditary cancer? 
8. What do genetic counselors do? And what are the steps involved in a 

genetic counseling appointment?
9. What could be some of the benefits to genetic testing? And why might 

some people be wary of testing?
10. What is looked at in a single site analysis? Individual gene testing? A 

gene panel test?
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Presenter
Presentation Notes
Let’s start out with a quick review of what we talked about last week.OK, take out a piece of paper and a pen. Now, pick a number between one and ten. Got it? (click)I have here a list of 10 questions regarding cancer genetics. Find the question that corresponds to the number you picked, and write down the answer or answers on a piece of paper. I’ll give you a few minutes. Then we’ll share our answers together. Wait 2 minutes. Then review answers. (click)  



What do you remember most 
from last week’s class? 
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Review

Presenter
Presentation Notes
Here’s another question for you: what do you remember most from last week’s class? (Pick a few people who have not spoken yet to share what they remember most.)(click)



What to expect today
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1. Challenges for interpreters 

2. Vocabulary exercises in English 

3. Conversion exercises

4. Posttest

Presenter
Presentation Notes
Here’s what we’re going to do today. Let’s start off by talking about some of the challenges interpreters encounter when interpreting for cancer genetics. (click) 
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Oh no! They talked 
about  genetics in 

high school biology, 
but I don’t  really 
remember much. 

“Hi, I’m Dana. 
I’m a genetic 
counselor, and 
today we’re 
going to talk 
about the 
results of your 
genetic tests.”

Presenter
Presentation Notes
Even when genetic counselors are trying to speak in plain English, there are bound to be concepts and terminology in these appointments with which you are not familiar. It can be intimidating to admit that you don’t understand the speaker. But look what can happen when you try to fake it. Take a look at these excerpts from a 2014 study of interpreters in cancer genetics, in which the encounters were recorded, transcribed and then the interpretations back-translated. (click)



Genetic Counselor
“So often if there’s something genetic 
causing cancer in one side or the other, 
we tend to see many generations of 
cancer and often cancers that occur 
when people are young.”

“And then your sons would have a 50 
percent chance that they inherited the 
genetic change -- the mutation -- and a 
50 percent risk that they didn’t.”

“So there’s a chance that they wouldn’t 
have inherited it and would have no 
higher risk for cancer.”

“The boys are all young, so these are 
not cancers that affect young people.”
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Interpretation, back-translated
“Usually if there is cancer in your genes, you 
would see many people from multiple 
generations who got cancer due to genetics 
and they are very young. But your family, 
based on what you said, does not have it.” 

“If you test positive in the test, your son would 
have a 50 percent chance in the future to 
receive your genes.”

“According to the results of the test, whether 
they are positive or negative, the probability 
would have to wait until the results come out.”

“So it’s like, if your results came back 
positive, the genes usually attack the younger 
children.”

Presenter
Presentation Notes
Let’s read through each of these. You tell me how accurate the rendition was. Was there an addition? An omission? A change in meaning? Or is the rendition accurate?(Have a student read each section out loud, with the corresponding interpretation. Discuss whether the rendition is accurate, and if it is not, identify additions, omissions and changes in meaning.)So what DO you do if you don’t understand what you are hearing from the speaker? (Have a discussion.) (click) 
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“So there’s a 
chance that 
they wouldn’t 
have inherited it 
and would have 
no higher risk 
for cancer.”

As the interpreter, I 
need a clarification 
of “no higher risk.” 

Presenter
Presentation Notes
Really, if you don’t understand, you need to ask. You can’t interpret accurately what you don’t understand. (click)
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Wow. There is no 
word for that in our 

language. As a 
matter of fact, the 
whole idea doesn’t 

really exist. 

Chromosome?

Gene?

Cell?

Variant?

Recessive?

Sporadic?

Risk?

Presenter
Presentation Notes
Sometimes, even if you do understand, there are just no words in the target language for what is being expressed in the source language. Sometimes, it’s not only words that are lacking, but the very ideas. How will you handle this? (Have a discussion. Some possible solutions include creating a word picture or paraphrase, or asking the provider to explain at a simpler level.) (click) 
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So we found a gene variant at 
MLH1, which is a dominant 

trait and will raise your 
probability of developing 

cancer. 
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I wonder what 
that means . . . 
Better just smile 

and nod  . . .

Presenter
Presentation Notes
Sometimes, despite your very accurate and clear interpretation, you just get the sense that the patient is not following what the genetic counselor is saying. You may be picking up on subtle body language, or you may sense from the patient’s responses (or lack thereof) that there is no understanding. What will you do? (Have a discussion. Options include waiting to see if the patient eventually asks, or intervening to ask the genetic counselor if you can ask the patient to “teach-back” what they understood.)(click)
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Manuel, our test found that you do have an 
altered MLH1 gene. That means that you 

are at higher risk than the general 
population to get a number of cancers such 

as colorectal cancer, liver cancer, 
pancreatic cancer and others. This 

condition is called “Lynch Syndrome.” So, 
let's set up an appointment for a 

colonoscopy for you. It would probably be 
a good idea to do them more frequently 

than usual, now that we know you have a 
high risk of colon cancer. We know that 

removing polyps can help prevent cancer, 
AND catch it early if it starts. So I’ll send a 
referral for a colonoscopy. The Diagnostic 
Imaging will give you a call to set up the 

appointment. I’ll also send this information 
back to your primary care doctor who sent 
you to me, so that he knows what we found 

and so he can follow up after the ----
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Presenter
Presentation Notes
A very common problem for interpreters in all areas of genetics is that the genetic counselor talks too long without a pause. What will you do about this? (Have a discussion about managing the flow. Options include: Asking in the pre-session for pauses after a full thought.Jumping in at the end of a sentence when the GC pauses for a breath. Using the hand sign to ask for a pause. Interrupting to ask for a pause. Taking notes.Some students may suggest switching to simultaneous. In a triadic interview such as is common in cancer genetics, this is likely to lead to more confusion, as the patient struggles to listen to both the genetic counselor and the interpreter at the same time.)(click)         
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Back home they treated this 
with a sobada – I’ll just do 

the same thing. 

This is just too 
much all at once! 

If I have positive 
thoughts, I bet this 
will just go away. 

I need to talk to the 
family about this. I 

can’t make a  decision 
like this all on my own.

The Genetic Counselor 
should just tell me what 
to do. After all, she’s the 
expert.

But maybe God 
is punishing me 
for something. I 
just have to 
accept it and 
live with it.
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Presenter
Presentation Notes
In that 2014 study of cross-lingual cancer genetics encounters, the researchers found many instances of unaddressed differences in cultural beliefs and practices that led to misunderstandings between the patient and the genetic counselor. Here are some of them: (click)(click)(click)(click)(click)(click) What will you do if you sense that a cultural difference is causing misunderstanding between the patient and the genetic counselor? (Have a discussion about culture brokering. Emphasize the need to avoid stereotyping or assuming that we know what the patient is thinking.)(click)
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Presenter
Presentation Notes
These are just some of the challenges that interpreters face in cancer genetics. Are there any others that you would like to discuss? If not, then let’s do some practicing! (Close PowerPoint). 
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