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Introduction

Communication is a crucial component in genetic coun-
seling. Genetic counselors communicate with patients to
discuss their medical conditions, testing options, and the
personal and familial implications of a genetic test result to
build rapport and a trusting relationship with patients.'
Through clear and empathetic communication, genetic
counselors play a pivotal role in guiding patients through
complex medical information, which empowers them to
make informed health decisions.”

Effective genetic counseling communication extends
beyond the mere transmission of information. It encom-
passes the way information is conveyed, which include as-
pects such as the tone, pacing, the perceived confidence of
the communicator’s voice, and nonverbal cues that are
tailored to unique circumstances of each patient and case. It
is important that all patients have a genetic counseling
session in their preferred language. Lack of language-
concordant care leads to a reduced comprehension of the
content shared and inhibits the patient’s ability to convey
information they would have otherwise conveyed.” From
the genetic counseling standpoint, language used in a ses-
sion influence how the message is delivered and how the
relationship between patient and counselor is established.

These challenges become more pronounced considering
the context of higher education in which master’s programs
can use English as the primary language of instruction.
These programs attract students with diverse linguistic
backgrounds worldwide, many of whom may return to their
home countries to work upon graduation. Having had this
experience, in this commentary we, 5 genetic counselors,
describe the complexity and impact of communicating and
conducting a genetic counseling session in languages
different from the one in which we were trained. Our
commentary is primarily focused on language-related com-
ponents that affect our communication with patients that are
largely ignored in our English-centric training. We find this
to be a relevant topic for discussion and consideration
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among, first of all, genetic counseling program faculty, who
teach and train future genetic counselors, practicing genetic
counselors who might have gone through the same experi-
ence as us and have found their own ways to navigate
multilingual genetic counseling, and prospective genetic
counselors who will communicate in diverse languages
beyond that of their initial training. Through a discussion of
our own experience, challenges, solutions, and call to ac-
tion, we hope to illuminate a greater understanding of
multilingual genetic counselor experience.

Navigating the complexity of language in
multilingual genetic counseling

To counsel in a language is more than understanding what is
being communicated, it is about spontaneity and the capa-
bility to adapt to each patient’s style and needs as the ses-
sion goes on, to choose the right approach depending on
their background, to know the socio-cultural and economic
context they come from to be able to give the best possible
support, to then improve health care outcomes because there
is a clear and tailored understanding of the action plan.

One of the main challenges for the health care services is to
properly communicate information because it is heavily
affected by linguistic and cultural heterogeneity.” The tone, the
wording choices, the vibrations, and the deep meaning behind
words juxtaposed with the rich fabric of cultural norms, allu-
sions, formalities, and expressions of respect have emerged as
integral components in the genetic counseling practice.

As the principal vessel of communication is language, it
is known that each country has its own formalities and id-
ioms. Because genetic counseling requires the finding of a
channel between the counselor and the patients, it is
fundamental for such differences to be cultivated.” In some
European countries, health care workers have been seen as
authorities, reference figures, and experts with whom pa-
tients are not comfortable discussing certain topics, such as
emotions and feelings. These formalities and cultural norms
can create distance between patients and health care pro-
viders, leading to more formal and less emotional-centered
conversations than the ones conducted in English, none-
theless, they should still be addressed by genetic coun-
selors.” For example, in English, when referring to people,
there is frequently the common use of the second person
pronoun you. When communicating with older individuals
in Spanish, a more solemn tone is used using the formal
second person pronoun usted. Similarly, when communi-
cating with strangers in Italian or French, regardless of age,
the third person pronoun lei and the second person plural
vous are used, respectively, adding a layer of declared
respect before their names.

In some countries, a greater emphasis is placed on
addressing medical issues rather than emotional ones. Cultural
factors (gender, socio-economic status, etc) can influence how
patients and providers express, communicate, and react to

information. In many instances, one emotionally driven
communication cannot just easily be translated from one lan-
guage to the other.”* For example, when practicing how to
communicate efficiently and empathetically with the patient
during genetic counseling, we found ourselves trying to use
phrases such as “I can hold your hand” to “I sense that you are
feeling” and more. Alas, translating these models from English
to Spanish, French, or Italian caused a feeling of discomfort,
unmet expectations, and unwanted reactions by the patients.

The multilayered nature of linguistic diversity became
apparent as counselors grappled with the varied meanings
attached to medical and nonmedical terms across different
language-speaking regions.” Instances of adjusting language to
align with participants’ cultural nuances underscored the
importance of adopting a patient-centered approach.'® Some
tangible examples are how in Italian the word tumore is
preferred to cancro, whereas in English is the opposite, even
within the same language spoken in different regions there is
variance as flu in Spanish is commonly referred to as gripe, but
in some Latin American countries it is referred to as catarro.
Moreover, although in English the word chance is used when
talking about genetic risk, as “one out of 2 chances,” in French
chance has a positive connotation; therefore, risque needs to be
used instead. As far as translation, it often happens that,
although in a language there is only the need of a single specific
word to express a concept, in another, there may be the need for
a whole sentence. Additionally, although in English there can
be different ways to ask the same concept, the translation of
those same constructs in other languages may sound odd
because only one would be the most appropriate version. This
nuance of meaning between one word and the other, or even
between sentences, could also affect the effectiveness of
communication that is required for processes such as sup-
porting patients with making informed health care decisions.
There has to be reciprocity of information between practitioner
and patient that can only be achieved by knowing and under-
standing cultural norms, shades of languages, and the levels of
emotional involvement.”

The multilingual genetic counselor student journey

As international students or those studying in a second
language, we faced unique challenges and opportunities in
our graduate training journey. Living in a foreign country
and using a different language profoundly transformed our
approach to genetic counseling. Practicing counseling in a
nonnative language adds a layer of complexity, from
everyday social expectations of communication to discus-
sing genetic risks, often leading to misunderstandings and
discomfort with patients and supervisors during our grad-
uate training experience. Misinterpretation was a common
concern, source of anxiety, and insecurity among us. This
was prompted by our knowledge that culture-driven lin-
guistic misunderstandings could have negative implications
on the relationship between us and our patients."’
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Through our experiences, we were able to heighten our
awareness toward the importance of language and commu-
nication, particularly how it is intricately linked to culture
and identity. These experiences have helped us nurture a
keen sensitivity to the nuances of counseling communica-
tion, unlocking skills that will be fundamental for our work.

Current strategies for overcoming language barriers
in multilingual practice

With practice and time, we have been able to find strategies to
overcome our limitations with practicing genetic counseling
in languages other than English. For few of us, writing down
key terms before a patient encounter was useful to ensure the
delivery of a clear and specific message. To acquire knowl-
edge of these terms, we read genetic counseling articles,
researched terms from reliable sources, and listened to our
peers converse in the language of interest.

To ensure both the usage of accurate medical language
and its cultural appropriateness, some of us were fortunate
enough to practice mock sessions with our colleagues.
These conversations contributed to our comfort and helped
us formulate our thoughts out loud. These individuals were
colleagues who had experience with the patient population
and understood the genetic aspects of the session. When
these opportunities were limited, family or friends without a
genetics background provided a supportive environment for
practice and to develop our communication skills.

A call to action for genetic counselors: A possible
future for multilingual practice

To improve the experience of multilingual genetic coun-
seling and language-concordant care, in this section we
propose solutions to absolve challenges that multilingual
genetic counselors face when practicing in a language other
than that one they were trained. Ideally, the growth of the
genetic counseling profession should lead to the establish-
ment of programs that cater to the diverse needs of our
patient population. We therefore hope that future programs
are developed in various languages. Courses and clinical
experiences in which students are exposed to these lan-
guages would be very beneficial. Language-specific genetic
counseling courses would serve as a foundation to enrich the
student’s medical and genetic counseling vocabulary.
Clinical experiences, whether rotations or case-based role
plays, can foster the growth of psychosocial and commu-
nication skills through realistic genetic counseling simula-
tions with the guidance of genetic counselors proficient in
the respective language. Rotations abroad can furthermore
provide students with the opportunity to practice in the
language and population they hope to serve. One limitation
to many of the suggestions described is the scarcity of
multilingual genetic counseling supervisors. This prompts
us to encourage programs to significantly view multilingual
international status as an asset in admissions because such

prospective students have the potential to shape future
language-inclusive programs. Although multilingual genetic
counselors may not constitute the majority, there are enough
of us who can actively participate in a crowdsourced manner
to provide support for future students. This support can
manifest in various ways such as rotation or class supervi-
sion to mentoring support within and outside our affiliated
institutions. Through crowdsourcing strategies, multilingual
genetic counselors can begin to create high quality genetic
counseling teaching materials and contribute to the trans-
lation of already highly used resources (eg, GeneReviews).
To further enhance multilingual genetic counseling educa-
tion, our field can adopt innovative approaches, such as the
implementation of trained language models (LMs) that
students can use as valuable references. These trained LMs
should be thoughtfully designed to consider the cultural
nuances (eg, formalities and idioms) specific to the language
they are intended for.

Specifically, analyzing the relationship between language
and the components of a counseling session demonstrates
how using the most appropriate vocabulary allows patients to
answer exhaustively to clinical queries for a correct personal
and family history analysis, to understand genetic concepts in
all their complexity, to accurately look for and interpret the
information, and finally, to make tailored decisions. In the
future, it would be interesting to investigate how each of
these linguistic factors has an impact on every aspect of the
consultation, from information-seeking to decision making.

All the suggestions mentioned hinge on the acknowledg-
ment of the cultural, attitudinal, and ever-evolving nature of
language. For this reason, all language teaching modalities,
whether in person or virtual education, should incorporate
measurable language metrics specific to genetic counseling
that can be continuously monitored, evaluated, and modified.
These metrics could provide a way to evaluate language
training strategies and determine whether they have adequately
prepared students to deliver inclusive and evidence-based ge-
netic counseling care in the language of their choice.

Conclusion

In this commentary, we aim to shed light on the unique ex-
periences of practicing as multilingual genetic counselors. Our
journey has revealed the significant challenges and intricacies
involved in conveying medical and genetic information across
diverse languages and cultural backgrounds. Although we
have developed strategies to enhance our skills beyond the
predominantly English-focused training we received, our goal
is to contribute to the advancement of training for future
multilingual genetic counselors. As the field of genetic coun-
seling continues to expand, it is crucial to create and implement
training programs that comprehensively address both linguistic
and cultural aspects. This approach will ensure that genetic
counselors are well prepared to provide empathetic, culturally
sensitive, and effective care to a global patient population and
across many languages.
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