Excerpt from: Bot, H, 2005, Dialogue Interpreting in Mental Health, Amsterdam – New York, Rodopi Publishers, p. 214 -223

10.5.1.3 ‘god forbid’

A second communicative breakdown in this session deals with the rendition of a specific type of expression found in the material, namely those that mention god or using other words with a religious connotation. The most noteworthy expressions here are ‘god forbid’ and ‘god give’, but also words like ‘fate’ and ‘sin’. These expressions are not only found here, but also in the other sessions but only in this session their (lack of) renditions lead to communicative breakdown. As it is a breakdown that occurs because of a conscious translation-choice, I pay more attention to the occurrence of this phenomenon in the material and its background than I do to the other two communicative breakdowns. 

The religiously inspired expressions in the material are mainly left unrendered. Interpreters, those who participated in this study and others, tell me that they do this because it would sound ridiculous and exaggerated when translated into Dutch. The idea behind it is that people from countries in which religion is part and parcel of public life use this type of expression frequently and as a collective cultural norm, i.e. without specific concomitant individual religious ideation or belief. In Dutch however, it is not the custom to use such terms in daily life. The interpreters believe that translating these terms would lead Western European therapists to, wrongfully, interpret them as expressions of intense religiosity. The issue relates to the problematic difference between ‘obligatory shift because of reasons included in the two language systems and cultures’ and ‘optional shifts opted for by the translator for stylistic, ideological or cultural reasons’, as I mentioned earlier in chapter 9. The interpreters regard leaving out these terms as an ‘obligatory shift because of cultural differences’.

 I shall now first describe the occurrence and nature of these expressions and how they are rendered, and then I will describe what happens as a result of the non-rendition of most of these terms in the session of group 3 and add some conclusions.

Frequency and nature of religiously inspired terms 

The use of these terms, both in frequency and in nature, differs greatly in the six sessions. This observation alone undermines the idea that the use of these terms belongs to a collective cultural norm. Apparently, there are individual differences and these may reflect concurrent differences in relation to religion. As such, this is not surprising, especially when one considers that the patients in this material are all asylum seekers from countries in which religion is at the core of their countries’ political and social conflicts that made them seek refuge in the western world. Subsequently it seems a rather bold assumption that their use of language would reflect a collective cultural norm, assuming such a thing exists, specifically concerning religiously inspired norms. 

I will show that rendering these terms in a secular way, under the assumption that they reflect ‘just a manner of speaking’ based on ‘culture’, leads to a misunderstanding of the individual patient’s religious experience. This is a problem, irrespective of the question whether or not this behaviour reflects the norm in Iran and Afghanistan. 

Patient 1 does not really use any religiously inspired terms. Only three times in the two sessions I have on record does he use the same Persian word sarneweštī, which means ‘fate’, ‘destiny’. Although the word does not have a specific religious connotation in Persian, it refers to a worldview in which there is apparently room for predestination. Brooding about all the problems he and his family have, he sighs ‘what a fate we have’. The first time he uses this word is in the following context. He talks about the problem that the renewal of his residence permit is due but that he has not yet received the renewal. He then ‘quotes’ his wife who uses the word ‘fate’.

(Example 10.8: turn 1:P: 035)

P
mīgūyad, bayān mīkonad ke al’ān yek sāl gozašte wa hīč khabarī našode, če sarneweštī mā peydā mīkonīm, khob ān bā’es šode ke az nazar-e kheylī dar waz’īyat-e nājûrī qarār begīrad, bekhāter-e hamīn mas’ale al’ān dīgar rafte pīš-e rawānpezešk

Gloss
she says, she expresses that now a year has passed and nothing has happened, what a fate we have, so that is the reason that she is, according to many, in a very bad situation and through this problem now she is going to a psychiatrist

I
maar dat zegt ze dus, ja, onze verblijfsvergunning is al een jaar niet meer verlengd, wat gaat er gebeuren, en eh die onzekerheid heeft dus haar psychische toestand beïnvloed en, eh, zij is dus, eh, en vandaag heeft ze een afspraak bij de psychiater


Gloss 
but, that is what she says, yes, that our residence permit has not been renewed for a year, what will happen, and eh that  insecurity has thus influenced her psychological situation and eh she is so, eh, and today she has an appointment with the psychiatrist
In the same session the patient says (turn 1:P: 112) ‘[…] in fact life was a fate, my wife and my children are wandering [..]’ and this is rendered as ‘[…] when in fact it has led () that we all have become refugees, asylum seekers’.

In the next session a similar event occurs (turn 2:P: 035). The patient now talks about his parents who also have a great many problems. He says ‘that is right, but well he (i.e. his father) has at this moment also a lot of worries, in the same way that I have to think a lot this moment, what kind of situation I have, what a fate I have, just like them of course […]’. This is rendered as ‘that’s right, but they have in fact also so much on their minds, just like me, they have so many worries […]’

In the three instances, the word ‘fate’ did not get a direct rendition and was replaced by another term: ‘what will happen’, ‘it has led to’ and in the third instance it has been left out completely.

‘Fate’ and ‘destiny’ are terms that point to a fatalistic or defeatist view of life, things happen because they are inescapable, unavoidable and pre-destined. It refers to the opposite of the belief in a ‘makeable society’, ‘taking your life in your own hands’ and the ideal of a ‘self-fulfilling individual’. It also relates to the extent to which people take responsibility for their own actions. An important issue in psychotherapy can be: to find out what is or has been inescapable / unavoidable and where individual choices could have been, have been or can be made.

In fact, a few turns before the above turn 1:P: 112, this patient mentioned that he feels guilty and desperate about certain things that have happened. When the therapist asks him whether he has ever talked about this to his wife, he says that his wife finds him reproachable because he did things he had promised not to do. After this he continues mentioning his ‘fate’. The patient himself expresses both sides: he feels guilty, his wife says he is reproachable and points to (wrongful) actions he had taken, but he also says it is ‘fate’, it has been unavoidable. The therapist, who does not hear the ‘fate’, focuses on the ‘promises that had been made’. In the second part of the second session with this patient, this is again the focus of attention when the therapist probes for any great risks that may have been taken knowingly by the patient. Whether the events have been unavoidable, or whether the patient would prefer to see them as such has not been addressed explicitly.

The use of the word ‘fate’ does not necessarily entail that the person using it takes a fatalistic and defeatist stance in life and takes no responsibility for his own actions. It may mean that the person has some (realistic) belief in the inevitability of events. It is also possible that he uses it and believes in it because other possibilities - maybe his own or other people’s part in the actions - are too overwhelming to think about. Alternatively, he may have come to think that now there is nothing left he can do to alleviate the situation. In addition, there is the possibility that it does not mean anything in particular but is used as a ‘way of saying something’, as a ‘figure of speech’ as is the interpreter’s idea. Even so, the therapist should be the person to find this out instead of the interpreter making the choice. 

Patient 2 uses the word ‘god’ only once in the two sessions I have on record. Here he ends a turn that consists of three sentences with the following utterance. 

(Example 10.9: turn 3: P: 031)

P
[…] ya’nī kheylī waqthā shode ke goftam khodā rā shokr ke dar īn kešwar aslahe āzād nîst  

Gloss
[…] I mean many moments have occurred that I said, thank god that in this country weapons is not allowed

I
[…] want soms denk ik ja godzijdank gelukkig dat het in Nederland vuurwapen eh, niet vuurwapenbezit is, niet toegestaan

Gloss
[…] because sometimes I think yes thank God fortunately it is in the Netherlands not firearm eh, not firearms possession is, not allowed
Here the theologism, which gives the impression of being a figure of speech, is correctly rendered. 

‘god forbid’

In the sessions of group 3 the story is different. Patient 3 is from Afghanistan and uses theologisms very often. My transcribers say that particularly in Afghanistan this is a normal way of expressing oneself although they, Afghans themselves, do not use these terms. It is like the wooden shoes in the Netherlands – everybody wears them except one’s informant. 

In the first session on record, the patient uses theologisms eight times. 

In turn 5: 016 the therapist asks the patient why he does not want other people to know that he has an artificial leg. The patient answers ‘well of course God gave me strength’ and he continues that should he complain a lot, people would find out he has problems and he does not want them to know that. This first part of the turn has not been rendered at all. Mentioning god here does not seem to be just a figure of speech; it refers to a source of strength which the patient experiences. Had the therapist heard this, he could have decided to investigate the role of religion in patient’s life and its role in helping him cope with his problems. 

The other uses of theologisms in this session are less striking. To mention a few: ‘God knows how much I cry’ becomes ‘I go cry for hours’ (turn 5: P: 057); ‘God knows how dizzy I feel’ rendered as ‘and eh I’m very dizzy’ (turn 5: P: 094). ‘God is merciful’ (turn 5: P: 058) disappears completely. 

In this patient’s second session there are 14 turns in which he uses god or other religiously inspired words once or more often. The session starts with two turns (002 and 013) in which the patient says things like ‘God give’ (rendered as ‘he hopes’), ‘God forbid’ (rendered as ‘his fear is’). Notice here that the locus of control in the primary turn is altogether different from that in the rendition: instead of a god who should do something, the interpreter talks about the patient, in the 3rd person, who hopes and fears. In the same session, turn 016, the patient mentions religious practices.

(Example 10.10: turn 6: P: 016)

P
taklīf, taklīf-e ostokhān fekr mīkonam ke bāshad, barā-ye īn ke az hamīn qesmat-e posht-e sar-e lagan-e khāsere shoro’ mīshawad tā īn qesmat. Waqtī ke mīkhīzam ke barā-ye wūzū bekhīzam yā barā-ye raf’-e zarūrat har qadr kūšeš mīkonam az yak jā-ye qāyem begiram hīč hamīn pāyam īnqadr wāzen mīšawad ke fekr mīkonam ke sīrhā wāzen be pāyam ast

Gloss
problems, problems, I think, of the bone, because it starts here at the                                                                                                back near the pelvis to here, when I rise to wash for prayer or to go to the toilet, I try to hold on to something as much as possible, my leg feels so heavy that I think a lot of weight is hanging on my leg

I
hij zegt hij heeft gevoel dat pijn begint in zijn heup en komt in zijn botten tot zijn knie en hij heeft gevoel dat bijvoorbeeld duizenden kilo’s zwaar is dat, die been

Gloss 
he says he has the feeling that pain starts in his hip and comes in his bones till his knee and he has feeling that for instance is thousands of kilos heavy that, the leg

The entire sentence about the difficulty of getting up, including the religious practice, does not appear in the rendition. The fact that the patient says his prayers and thus actively practices his religion thus does not reach the therapist. In 029 and 057 the patient talks about ‘pure’ children and ‘committing sins’ – very formal and religiously inspired terms. In 069, the therapist asks the patient whether he is still very angry about something. The patient replies that he ‘has left it to God, God will take revenge’ and this is rendered correctly. Here again is an indication that religion is very much alive for this patient and this time it reaches the therapist. Not only does he practice his prayers but also they give him strength, and keep him from acting out his anger – as god will take care of the punishment. In turn 074 the patient mentions god four times - one has to accept what comes from god, it comes from the holy god, I thank my god, god be thanked – none of these are rendered although there is mention of ‘having to be thankful’ which may imply a religious undertone. In 076, the reference to god is rendered correctly.

(Example 10.11: turn 6: P: 076)

P
fazl-e khodā-ye pāk ast ke barā-ye man yak hemmatī dāde kee dar moqābel-e az īn besyār sabr wa tahammol dāram

Gloss
this is the favour of the holy absolute pure God, who has given me such strength that I have here against this much patience and endurance

I
dat is kracht wat God aan mens geeft dat krijg je heel veel geduld en heel veel kracht dat je kan accepteren leven 

Gloss
that is strength that God gives man that gets you a lot of patience and much strength that you can accept life

The patient mentions getting strength from god and this is rendered correctly, although the primary turn is more personal ‘this is the favour of God who has given me such strength’ than the more generally phrased rendition. Notice here that a similar statement made in the previous session did not get a rendition at all. In that case, it was part of a longer turn – leaving that one sentence out of the rendition went unnoticed at the time. 

In turn 096 the therapist asks the patient ‘have you ever had a moment that you thought, well I could better be dead than, than being so handicapped with that leg that is lost, always that pain’ which is rendered as ‘he says, have you ever thought I would prefer to be dead than to have lost my leg?’ The patient replies ‘no’ and resumes after a brief silence ‘no, never, I have always been contented with my God’ which is rendered correctly. The therapist then asks: ‘didn’t you start to doubt God?’, also rendered correctly. The patient replies as follows: 

(Example 10.12: turn 6: P: 100)

P
nee towbe a’ūzan bellāh (I: nee), khodā-ye pāk shak be khodāwand-e ta’ālā šerkī bozorg ast hīč waqt mosalmān īn kār rā nemīkonad, nagū’īd ke sareš bad nakhorad tanhā man nabūdam dar Afghanistan ke man az beyn rafte bāšam 

Gloss
no, I ask god for forgiveness, I seek protection with god, the doubt of the holy god is dualism, no Muslim does this, don’t tell him, he may not like it, in Afghanistan I was not the only one who left

I  
 nee, hij zegt helemaal niet 

Gloss 
no, he says not at all

P
mīlyūnhā nafar az beyn rafte 

Gloss millions of people have disappeared
I
hij zegt ik ben heus niet de enige dat ik eh mijn been kwijt ben maar zijn miljoenen mensen hun leven hebben eh kwijt heeft gekost hun leven of omgekomen zijn. Ik ga nooit eh in god twijfelen dat is echt iets dat ik nog nooit aan denk

Gloss
he says I am not the only one that I eh lost my leg but are millions of people their lives have eh lost has cost their lives or been killed, I never go eh doubt God that is really something that I never ever think of

The patient here reacts very strongly, shocked and offended by the therapist’s suggestion that he could have doubted god because of all the misery in his life. ‘Doubting God’ refers to ‘dualism’, which means a belief in more than one god. This equals heresy in this context and this explains the offensive character of the suggestion. The patient apparently realises how painful the situation could become for the therapist if his shock were rendered correctly. He thus requests the interpreter not to tell the therapist ‘as he may not like this’. The interpreter grants this request and starts his rendition with the most neutral part of the turn – where the patient talks about being one of so many who have been maimed and where he compares himself with others who have even lost their lives. Only then does he translate in a comparatively off-hand way that the patient will not start doubting god. 

Notice that twice during this turn the interpreter tried to get the turn: once immediately after the patient’s denial and once later in his turn. However, the patient continued talking. The vehement denial by the patient of the therapist’s suggestion is partly phrased in the two brief utterances in which the interpreter tried to get the turn and may not have been noticed explicitly by the therapist. 

After this turn, the patient has another 9 short turns. He says that it is because of the ‘mercy of God’ that he is still around (rendered as ‘the strength of God’), he mentions all the things he is still capable of doing and that he tries not to be a burden to other people. He mentions having worked as a teacher and never feeling without hope –‘everything was because of fate’ this last bit is rendered as ‘that is life, you can, sometimes, nothing else’. Here again, the reference to a religious term is left out – however the rendition does reflect an acceptance of the course of life, which cannot always be altered. After this there is a marked silence and then the patient introduces a change of topic from mental to physical problems in three long turns and the therapist complies. Here again a reference to god (‘God knows how swollen it is’) is not rendered. Towards the end of the session there is one more reference to god (148) – it emerges as a figure of speech and is not rendered.

Communicative breakdown

I consider the events in turn 100 to be a communicative breakdown. The therapist has clearly offended the patient a great deal. The patient reacted strongly to the affront but asked the interpreter not to render this– probably because he did not want to return the affront. The therapist thus gets a very watered down version of the patient’s reaction after which the patient counts his blessings and swiftly introduces a ‘safe’ topic: his physical complaints. It should also be noticed that after this event the session meanders along, hopping from one topic to another without a proper focus.

This communicative breakdown does not seem to have been noticed by the therapist. He asked a question (do you ever doubt God?) that may have seemed perfectly reasonable to him. Amongst refugees, it is not uncommon to have serious problems with religion as most of them have seen all kinds of atrocities inflicted upon themselves and / or others in the name of religion. Doubting god or even relinquishing faith can then be the result. This patient cannot have made a specifically religious impression on him as most of the theologisms had not been rendered, and neither was the practicing of religious rites that had been mentioned, translated. The therapist’s ‘reasonable’ question is answered with a ‘reasonable’ reaction. It implies that the patient does not see his situation as extra-ordinary compared to that of his compatriots, in fact he feels he is better off compared to those who have died and this has not made him doubt god. For the therapist there is no reason to assume that he has upset the patient – he expresses thankfulness to god for still being alive and this is a message the patient has conveyed more often, in different terms. 

For the patient it may have been a confusing experience. In general, the working relationship looks to be well established. The patient expresses his gratitude several times and says the sessions are very helpful and he appreciates the therapist listening to his problems. The therapist has told me that he likes the patient and his resourcefulness. Despite this, there is this affront that may leave the patient baffled. 

On top of this, the first turns of this session contained the confusion about the patient saying ‘god give that it does not get recorded again’ which had been rendered as ‘mister wants to remark that he hopes it does not get broadcasted again’ – after which I, the researcher had reacted with a reassuring remark and continued recording.  

At the end of this session, the patient may feel that although he meets friendly people and a therapist whose intentions are good, they still fail to understand him. 

Discussion: obligatory or optional?

What has happened during these sessions is a misrepresentation of part of the patient’s identity. By leaving out the theologisms used by the patient as a figure of speech and most of the references to religious practice and ideation, the therapist has not been able to understand the fact that religion is very much alive to this patient. 

It seems defendable that when a person uses figures of speech like ‘God give’ or ‘God forbid’ from time to time, little harm is done when they do not get a close translation. However, this applies to everything – as I have shown in other parts of this study. Divergent renditions can easily go unnoticed, especially when they are haphazardly distributed, and may not have disruptive effects. However, here we see that an accumulation of a certain type of divergence leads to an almost complete disappearance of this issue, the patient’s religious feelings, from the dialogue. This leads to a communicative breakdown in the end. We thus see that not rendering these terms is, wrongfully, interpreted by the therapist as an absence of religiosity.

In the beginning of this section, I mentioned that interpreters leave these theologisms out because they see them as ‘obligatory shifts due to cultural differences’. Even at the time I questioned this assumption: it is not a grammatical requirement to use theologisms and thus there is individual freedom of choice to use them or not. My experience with culturally conditioned behaviour and manner of speech is that the more people you know from a certain country or ethnic group, the less you see ‘culture’ and the more you see individuals making their own choices. In the case described here, the ‘cultural assumption’ did injustice to the patient: the role religion plays in his life has not been brought out into the open. As a result, an intervention was made that must have hurt the patient’s feelings whereas, most probably, this was not the therapist’s intention. Certainly in this case the idea of ‘obligatory shift’ because of “systemic differences that exist between source and target languages and cultures” (Bakker et al, 1998, p.226, italics JB) must be rejected: the use of theologisms is not just a matter of a culturally defined use of language, but a reflection of the patient’s religious feelings and beliefs. It must thus be seen as an ‘optional shift’, opted for by the interpreter. 

‘Culture’ is not a concept that is easily defined and attributing ‘cultural’ values and beliefs to people easily leads to stereotyping and ideological reasoning (see Wikan 1994, Van Asperen 2003) which denies people their individuality – and that is exactly what we see happening here. ‘Obligatory shift because of cultural reasons’ is a contradiction in terms. ‘Obligatory shifts’ should be restricted to differences between source and target texts that can be attributed to differences between the linguistic systems, for example to an a-symmetrical lexical relationship and grammatical structures. As far as I know this is a generally accepted insight in translation studies. However, it is my experience that interpreters do not see it this way and are hard to convince. I presented this example to a group of interpreters in October 2004 and some of them, despite this evidence, insisted that translating this kind of religious terms should not be done. This may be linked to the persistent undervaluing of interpreting as such, and the desire to add something extra. It may also be connected to the lack of professionalism in and of interpreting, as I mentioned in an earlier chapter.  

This systematic non-rendering of theologisms may also have to do with the introduction of the interpreter’s worldview in the session. This non-rendition of religious terms seems to be linked to an attitude towards translation that is related to the definition of ‘culture’ as a static and uniform system of rules in which the individual’s interpretation has faded into the background. This belongs to a worldview according to which the norms of groups are regarded as more important than individual utterances. This deviates from one of the basic ideas in psychotherapy that it is essential to see if a person is capable to adapt to his social environment, or whether he finds this problematic. 

Ignorance of the ideas that psychotherapy is based on plays an important role here.

