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PEDAGOGICAL APPROACHES TO TRAINING SPECIALISTS
IN FIELD-SPECIFIC TRANSLATION IN U.S. HIGHER EDUCATION

Abstract. The relevance of the proposed study is foregrounded by processes of globalization, the growth of migration
flows, and the increasing linguistic and cultural diversity within healthcare systems, which brings to the forefront the issue
of ensuring high-quality medical communication. Language barriers between patients and healthcare professionals can lead
to diagnostic errors, treatment complications, and threats to patient safety. In this context, the professional training of
medical and pharmaceutical interpreters capable of providing accurate, ethically sound, and culturally sensitive transmission
of medical information becomes particularly important. Of significant interest in this regard is the experience of higher
education institutions in the United States, where the training of such interpreters has an institutionalized and systematic
character.

The purpose of the study is to analyse the pedagogical approaches used in U.S. higher education institutions to
train specialists in medical and pharmaceutical translation and interpretation, and to identify possibilities for applying this
experience to improve domestic educational practice.

The study employs a complex of methods, including analysis and synthesis of scholarly sources to generalize theoretical
approaches to interpreter training; comparative pedagogical analysis of educational programs at various universities; content
analysis of regulatory and legal documents (CLAS Standards, Section 1557 of the Affordable Care Act, documents of the
NCIHC, CCHI, and NBCMI); structural and functional analysis of the content, forms, and methods of instruction; and an
interpretative-analytical method to assess the potential for adapting U.S. experience in Ukraine.

The results of the study indicate that the training of medical and pharmaceutical interpreters in the United States is
characterized by its comprehensive nature, competency-based orientation, focus on national certification, active use of
clinical situation simulations, role-playing, and technologies of remote and telemedical interpreting. Educational programs
integrate linguistic, medical, ethical, and intercultural training and are implemented in close cooperation with healthcare
institutions.

It is concluded that the U.S. experience in training medical and pharmaceutical interpreters can serve as an effective
model for the development and modernization of relevant programs in higher education institutions in Ukraine, with the aim of
improving the quality of medical communication and patient safety in a multilingual environment.

Keywords: specialized translation, translator training, medical education, pharmaceutical education, the United States,
pedagogical approaches, professional competence, intercultural communication.

NEQArOriYHI NiAxXxoau A0 NIArotoBKn ®AXIBLIB
I3 TANIYSEBOIO NEPEKJIAAY Y BULLIU OCBITI CLUA

AHoTauig. AKTyanbHICTb MPOMOHOBAHOrO AOCHIAKEHHS 3yMOBMieHa mnpouecamun rnobanisauii, 3poCTaHHAM MirpauiiHux
NOTOKIB Ta MOCUIEHHSIM MOBHOIO I KyNbTYpHOrO Pi3HOMaHITTS B CUMCTEMax OXOPOHM 300PO0B’S, WO akTyanidye npobnemy
3a6e3neyeHHs SKiCHOI MeauyHOi KOMyHikauii. MoBHI 6ap’epu MiX nauieHTamMM Ta MeAMYHUMU MPaLiBHUKAMU MOXYTb
nNpU3BOAUTM OO0 AiarHOCTUYHUX MOMWJIOK, YCKNaAHeHb JliKyBaHHA Ta 3arpo3 6e3neuj naujeHTiB. Y LbOMYy KOHTEKCTi 0cob6MBOI
Barn HabyBae npodeciliHa nigrotoBka nepeknagadis MeanyHoro i GapmaueBTUYHOro CNpsiMyBaHHs, 3AaTHMX 3abeanedvyBaTtu
TOYHY, ETUYHO BUBAXEHY Ta KyNbTYPHO YYTIMBY Nepefadvy MeanyHoi iHhopmalii. 3HauHWUin iHTepeC y LibOMY acnekTi CTaHOBUTb
0OCBiA 3aknaais BuWOi oceiTn CLLA, ae nigrotoBka Takux nepeksiagadis Mae iHCTUTYLOHANI30BaHUIA | CUCTEMHUIA XapakTep.
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MeToio JocniokeHHs € aHani3 negaroriyHuX NiaxoAiB, WO 3aCTOCOBYOTLCS Y 3aknagax BuLLoi oceitn CLUA onsa nigrotoeku
daxiBuiB 3 MeAMyHOro n ¢gapmaueBTUYHOrO nepeknagy, Ta BU3HAYEHHA MOXIMBOCTEN BUMKOPWUCTAHHS LbOr0 OO0CBiOy ANns
BAOCKOHaNEHHS BITYN3HAHOI OCBITHLOI NPAKTUKMN.

Y pocnigxeHHi BMKOPUCTAHO KOMIMJIEKC METOZIB: aHani3 i CMHTE3 HayKOBUX [Xepen Ofis y3arajisHeHHsI TeopeTUyHUX
NiAXo4iB A0 MiAroTOBKM nepeknagadiB; NOpPiBHAMbHO-NeAaroriyHuii aHania OCBITHIX NMPorpam pisHUX YHIBEPCUTETIB; KOHTEHT-
aHania HopmaTuBHO-npaBoBux AokymeHTiB (CLAS Standards, Section 1557 ACA, pokymeHtn NCIHC, CCHI, NBCMI);
CTPYKTYPHO-QYHKLiOHaNbHUIA aHani3 3MicTy, ¢dOopM i METOAIB HaBYaHHS; iHTEpNpeTauinHO-aHaNiTUYHNA MeTod, ANS OLiHKK
noTeHuiany aganTtaLii amepmkaHCbKoro gocCBigy B YkpaiHi.

PesynbTaTn [OCnigXeHHs CBigyath, WO NiaroToBka MeamyHux i dapmauesTnyHnx nepeknagadis y CLLUA xapaktepunayetbcs
KOMIMAEKCHICTIO, KOMMETEHTHICHOIO CMPSIMOBAHICTIO, OpIEHTALED Ha HauioHanbHy cepTudikaLilo, akTUBHUM BUKOPUCTAHHAM
CUMYISLIA KNIHIYHUX CUTYaUiii, POSIbOBUX irOp, TEXHONOTIN ANCTAHLUINHOrO Ta TenemeamnyHoro nepeknagy. OCBiTHI nporpamu
IHTErpylOTb NIHIBICTUYHY, MEAMYHY, €TUYHY N MiXKYAbTYPHY MiArOTOBKY Ta peani3yloTbCs y TiCHIM cniBnpaui 3 MeguyHumm
3aknagamu.

3p061eHO BUCHOBOK, LLIO aMEPUKAHCLKUIA [OCBIA, NiAroTOBKU Nepeksiajadis MeaMyHoro  papmMaLeBTUYHOro CrpsMyBaHHS
MOXe cnyryBat edekTUBHO MOAENII0 AJ1 PO3p06neHHs Ta MoaepHi3aLii BiAnoBigHMX NnporpamM y 3akfiafax BULLOI OCBITH
YKpaiHu 3 MeTOI0 NiABULLEHHS SKOCTI MeAMYHOI KOMYHiKaLii Ta 6e3nekn naujeHTiB y 6araToMOBHOMY CeEpPenoBULL.

KniouoBi cnoBa: ranysesuii nepeknaj, MigrotoBka nepeknajadis, mMeguyHa OcCBiTa, dapmaueBTnyHa ocBiTa, CLUA,
neparoriyHi nigxoam, npodecinHa KOMNETEHTHICTb, MiXXKYNbTYpHa KOMYHiKawis.

INTRODUCTION

The problem formulation. In the contemporary world, shaped by globalization and increasing migration flows,
the issue of high-quality medical communication has emerged as one of the key prerequisites for ensuring accessible
and effective healthcare. Language barriers between patients and healthcare providers often lead to diagnostic errors,
treatment complications, and even threats to patients’ lives. In this context, the professional training of medical and
pharmaceutical interpreters, capable of ensuring the accurate and adequate transmission of medical information
while accounting for both linguistic and cultural aspects of communication, becomes particularly significant (National
Council on Interpreting in Health Care, n.d.; Think Cultural Health, n.d.).

The higher education system of the United States has a long-standing tradition of developing medical and
pharmaceutical interpreting as a distinct field of professional activity (Middlebury Institute of International Studies,
n.d.; Think Cultural Health, n.d.). It was there that the foundations were laid for institutional training programs for
medical interpreters that combine linguistic, medical, and ethical components. American universities and colleges
offer a wide range of educational programs — from certificate courses to master’s degrees — that take into account
the specific demands placed on interpreters working in hospitals, clinics, and other healthcare settings.

The relevance of this study lies in the need to conceptualize the pedagogical approaches employed in the United
States in order to adopt best practices and adapt them to the Ukrainian educational context. Modern medical and
pharmaceutical education must respond to the challenges of a multicultural environment, and the experience of
American universities in preparing specialists in field-specific interpreting may serve as an important point of reference.

Analysis of recent research and publications. In international — and particularly American — scholarship, the training
of specialists in medical and pharmaceutical interpreting is examined through the lens of normative and ethical frameworks,
competency-based models, and didactic solutions that reflect the needs of the healthcare system. The fundamental
regulatory framework is provided by the National Standards for Culturally and Linguistically Appropriate Services (CLAS)
issued by the U.S. Department of Health and Human Services, which establish requirements for language access and
cultural competence in healthcare institutions (Bagchi S., & Koren A., 2021, p. 70; Federal Register, n.d.). These standards
set guidelines for educational programs that prepare medical and pharmaceutical interpreters for clinical environments
(National Council on Interpreting in Health Care, n.d.). They are complemented by the provisions of Section 1557 of the
Affordable Care Act (ACA), which directly regulates language access and the qualifications of language services in federally
funded healthcare facilities (Federal Register, n.d.).

At the level of professional ethics and practice, the key contributions have been made by the National Council on
Interpreting in Health Care (NCIHC), particularly its Code of Ethics and National Standards of Practice for Interpreters
in Health Care (National Council on Interpreting in Health Care, n.d.). These documents articulate role boundaries,
principles of accuracy, confidentiality, cultural mediation, and patient advocacy, serving as the foundation for curricula and
assessment criteria used in training programs (Ponce O. J., Rivas J., & Johnson T., 2022, p. 123)

Competency frameworks in the United States are likewise largely aligned with the knowledge and skill profiles validated
by certification bodies such as the Certification Commission for Healthcare Interpreters (CCHI) and the National Board of
Certification for Medical Interpreters (NBCMI) (Certification Commission for Healthcare Interpreters, n.d.; National Board
of Certification for Medical Interpreters, n.d.). CCHI's published Job Task Analysis and the structure of its CoreCHI/CHI
certification examinations delineate requirements related to medical terminology, clinical domains, ethics, communicative
risk management, and technological literacy (Certification Commission for Healthcare Interpreters, n.d.). Similarly, NBCMI
defines the competencies and formats of its written and oral examinations, which guide the development of instructional
modules and formative assessment practices in university-based and professional training programs (National Board of
Certification for Medical Interpreters, n.d.).

From a didactic perspective, the literature documents a shift toward competency-based and evidence-informed
instruction with an emphasis on clinical scenario simulations, role-play, learning portfolios, and OSCE-style (Objective
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Structured Clinical Examination) assessments designed to evaluate linguistic accuracy, role performance, and ethical
sensitivity (Smith L., & Martinez R., 2024, p. 45; Think Cultural Health, n.d.). Leading academic centres — such as the
Middlebury Institute of International Studies and the University of Arizona’s National Center for Interpretation — offer courses
and certificate programs in medical interpreting as well as specialized learning materials incorporating authentic cases
(interpreter drills, terminology glossaries, audio scenarios), demonstrating the integration of practice-oriented resources
into formal education (Middlebury Institute of International Studies, n.d.; National Council on Interpreting in Health Care,
n.d.).

A significant trend is the technologization of interpreter training: programs are increasingly integrating terminology
management, the use of CAT tools for medical and pharmaceutical translation, principles of data security (HIPAA), and
training in remote/telemedicine interpreting modalities (VRI/OPI) (Think Cultural Health, n.d.). In parallel, professional
discourse places growing emphasis on standardization and quality assurance in language services, reflected in ASTM
standards for the language industry (including standards for interpreting practice and quality management), which
are increasingly used as reference frameworks in designing learning outcomes and internal program policies (ASTM
International, n.d.).

A distinct body of scholarship focuses on assessment of learning outcomes, including the development of analytic
rubrics that evaluate accuracy of content transfer, control of register and style, management of communicative barriers
(from cultural to pragmatic), and ethical decision-making in complex cases (e.g., when cultural explanation or intervention
is required to ensure patient safety) (Think Cultural Health, n.d.). These rubrics are typically calibrated to NCIHC/CCHI
requirements and CLAS policies, which ensures transparency and external validity of assessment practices (Certification
Commission for Healthcare Interpreters, n.d.; Federal Register, n.d.; National Council on Interpreting in Health Care, n.d.).

Finally, the literature identifies several persistent challenges facing U.S. higher education: the limited number of full-
fledged degree programs specifically dedicated to medical interpreting (as compared to broader translation/localization
or community interpreting programs); an imbalance between the preparation of interpreters and translators; insufficient
coverage of “less-commonly-taught” languages beyond Spanish; and the need for systematic research on learning
outcomes and on the effects of integrating new technologies — from remote platforms to Al-powered post-editing tools.
Addressing these challenges is linked to the expansion of interdisciplinary partnerships among language departments,
medical schools, pharmaceutical companies and hospitals, as well as the broader implementation of CLAS policies and
certification-body requirements at the level of institutional curriculum design.

In summary, the American body of scholarship converges on the claim that effective preparation of medical interpreters
requires: 1) a clearly articulated normative and ethical foundation (CLAS, NCIHC, CCHI/NBCMI); 2) competency-based
pedagogy with empirically grounded skill verification in clinically relevant scenarios; 3) technological literacy; and 4)
systematic integration with healthcare practice and language-access services.

THE PURPOSE OF THE RESEARCH - was to analyse the pedagogical approaches used in U.S. higher education
for training interpreters in the medical field and to identify their potential value for advancing domestic practices in
teaching medical interpreting.

RESEARCH METHODS

The study employed a set of complementary research methods. Analysis and synthesis of scholarly sources were
used to generalize current theoretical approaches to the training of medical interpreters in the United States. A
comparative pedagogical analysis enabled the identification of shared and distinctive characteristics of educational
programs across various universities and colleges. Content analysis of regulatory documents (CLAS Standards, Section
1557 of the ACA, NCIHC, CCHI, NBCMI) made it possible to determine the professional and ethical frameworks
guiding interpreter preparation. A structural-functional analysis of educational programs was applied to examine their
objectives, content, and instructional formats and methods. In addition, an interpretive-analytical method was used to
synthesize practical trends and to assess the potential for adapting the U.S. experience to the Ukrainian educational
context.

RESULTS OF THE RESEARCH

A program that deserves particular attention is the certification program offered by LaGuardia Community College
(New York), which is designed to train specialists capable of working effectively in hospitals, clinics, and other
healthcare environments. The program includes 45 hours of instruction and preparation for certification examinations
administered by organizations such as the Certification Commission for Healthcare Interpreters (CCHI) and the
National Board of Certification for Medical Interpreters (NBCMI), providing students with a comprehensive foundation
of knowledge and practical skills (LaGuardia Community College, n.d.).

Another noteworthy example is the program offered by The City College of New York (CCNY). This 102-hour
program covers multiple modes of interpreting — consecutive, simultaneous, sight translation, and telephonic
interpreting. In addition to developing medical knowledge, the course prepares students for national certification
exams and cultivates broader professional competencies such as ritssumii preparation and interview skills (The City
College of New York, n.d.).

In cooperation with Brigham and Women’s Hospital, Bunker Hill Community College (Boston) offers a free ten-
week program for speakers of Spanish, Portuguese, Arabic, or Mandarin Chinese. The program includes 60 hours of
remote instruction, 40 hours of field placement, and preparation for the national certification examination, making it
particularly practice-oriented (Bunker Hill Community College, n.d.).
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The San Diego State University Global Campus program offers training in three modes of interpreting: simultaneous,
consecutive, and sight translation. Its graduates are prepared to work in a variety of medical settings, providing high-
quality language services to patients and demonstrating the integration of practical skills with theoretical preparation
(San Diego State University Global Campus, n.d.).

Northwestern College (lowa) offers a 100% online medical interpreting certificate program for bilingual Spanish/
English students. The program spans two semesters and includes 15 credits, preparing students for the national
certification exam and providing a solid foundation in professional practice (Northwestern College. (n.d.).

Another illustrative example is the University of Georgia (UGA), which offers an interactive medical interpreting
certification course for Spanish/English bilinguals. The program combines theoretical knowledge with practical
exercises, enabling students to develop confidence in professional environments and enhancing their readiness for
work in healthcare settings (University of Georgia, n.d.).

The University of California, San Diego (UCSD) also offers a program that introduces students to the fundamentals
of medical interpreting, including cultural mediation, medical terminology, orientation to the U.S. healthcare system,
and legal aspects of medical interpretation. This prepares trainees for a broad range of professional tasks (University
of California, San Diego, n.d.).

City College of San Francisco (CCSF) trains bilingual and bicultural students to function effectively in medical and
community settings through academic coursework, experiential learning, and community engagement, which supports
the development of social and cultural competence (San Francisco City College, n.d.).

Programs at the University of Minnesota and the University of Colorado Colorado Springs (UCCS) are distinguished
by their flexibility and accessibility. The former offers a free, self-paced online module covering the basics of medical
interpreting and telemedicine, while the latter provides a one-month training program for bilingual professionals
(University of Colorado Colorado Springs, n.d.). Both programs deliver the foundational knowledge and practical skills
necessary for starting a career in medical interpreting (University of Minnesota, n.d.).

An analysis of the programs presented reveals several common features characteristic of medical interpreting
training within U.S. higher education. The first one is the comprehensive instructional approach. Programs integrate
theoretical knowledge — medical terminology, ethics, and cultural competence — with practical interpreting skills
developed through simulated clinical scenarios and the use of contemporary translation technologies. The second
peculiarity includes certification-oriented training, i.e., most programs are designed to prepare students for national
certification exams such as CMI/CCHI, validating their qualifications and readiness for professional practice. Another
feature is technological integration: programs actively incorporate modern translation and interpreting technologies,
including artificial intelligence and other tools that enhance accuracy and efficiency. Finally, an interdisciplinary
approach implies collaboration among language departments, medical schools, and healthcare institutions which
ensures the integration of theoretical knowledge with practical experience, which is essential for training highly
qualified specialists. These features demonstrate the high level of professional preparation in the field of medical
and pharmaceutical interpreting in the United States and may serve as a valuable reference point for improving
corresponding programs in Ukraine.

CONCLUSIONS AND PROSPECTS OF FURTHER RESEARCH

The analysis conducted shows that the training of medical and pharmaceutical interpreting specialists within U.S.
higher education is grounded in a comprehensive combination of theoretical instruction, practical skill development, and
ethical principles. The programs examined exhibit a strong emphasis on competency-based pedagogy, technological
integration, and interdisciplinary collaboration, enabling students to function effectively in diverse medical and cultural
environments.

U.S. programs place particular emphasis on preparing students for national certification examinations, ensuring
a high level of professional competence and readiness for real-world practice. The use of modern technologies,
distance learning formats, online resources, and telemedicine tools makes training flexible and accessible while
cultivating students’ proficiency with current medical interpreting technologies.

The systemic and holistic approach that combines linguistic, medical, and cultural preparation enables graduates
of American programs to become highly qualified specialists capable of ensuring accuracy, ethical conduct, and
effective communication in healthcare settings. The U.S. experience may serve as a valuable model for developing
analogous educational programs in Ukraine, contributing to improved medical communication and patient safety in
multilingual and multicultural environments.
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