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Twenty-eight sign language interpreters participated in

a battery of tests to determine if a profile of cognitive,

motor, attention, and personality attributes might distin-

guish them as a group and at different credential levels.

Eight interpreters held Level II and nine held Level III

Virginia Quality Assurance Screenings (VQAS); the other 11

held Registry of Interpreters for the Deaf (RID) certifica-

tion. Six formal tests, the Quick Neurological Screening

Test-II, the Wonderlic Personnel Test, the Test of Visual-

Motor Skills (TVMS), the d2 Test of Attention, the

Integrated Visual and Auditory Continuous Performance

Test, and the Sixteen Personality Factor Questionnaire

(16PF), were administered to the interpreters. Average

scores were high on most of the tests; differences across the

three groups were not statistically significant. Results from

only one test, the d2 Test of Attention, were significantly

correlated with interpreter level. Comparisons between

educational and community interpreters also revealed no

differences. Personality traits were widely distributed, but

one trait, abstract reasoning, tested extremely high in 18

interpreters. Discussion of the potential implications of

these results, particularly for educational interpreters, is

offered.

Both sign language interpreters and interpreters of

spoken languages bring exceptional knowledge of and

skills in their respective languages to their interpreting.

At a minimum, bilingual-bicultural experiences are

fundamental to an interpreter’s development, but not

all individuals who have bilingual-bicultural or multi-

lingual-multicultural knowledge and skills become

interpreters. The possibility that sign language inter-

preters have cognitive abilities, perceptual skills, and

other characteristics that set them apart from others is

the subject of this research.

This project began as a request from the Virginia

Department of Education (DOE) in its efforts to

improve the status of educational interpreters in

Virginia’s public schools. Legislative regulations, effec-

tive in 1994, call for educational interpreters, those

providing sign language interpreting in kindergarten

through 12th grades, to meet the same high standards

that community interpreters who work in medical and

legal settings must meet—a Virginia Quality Assurance

Screening (VQAS) Level III or national certification

from the Registry of Interpreters for the Deaf (RID),

Inc. AVQAS Level III interpreter (or transliterator) is

one who has scored no lower than 80% on any of the

test’s three performance areas: voice-to-sign, sign-to-

voice, and interactive interpreting (or transliterating)

(Virginia Register, 2001). AVQAS Level III interpreter
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is considered ready to take the national interpreting

test, a more highly regarded test that currently offers

interpreter certification as a pass or fail.1

In the nine years since implementation of Virginia’s

regulations, the percentage of educational inter-

preters who meet the regulations has increased, but

a disturbingly higher increase has been observed in the

number of individuals who have failed to reach a Level

III on the VQAS, even among those who completed

interpreter training programs. The DOE logically

concluded what school administrators were learning

with much frustration: The ability to use or commu-

nicate in sign language is not in and of itself a sufficient

indicator of those who can achieve the high standards

expected of educational interpreters.

The DOE requested and sponsored an ensuing

investigation to determine areas of development that

might contribute to or in some way account for

differential interpreting skills and test scores. The

purpose of this research was to determine if a ‘‘psycho-

logical profile’’ might characterize sign language

interpreters. The DOE suggested that if such a profile

could be identified, then school systems might have an

advantage in hiring interpreters who fit that profile.

Similarly, in cases of already employed interpreters,

the DOE anticipated that school systems might more

wisely invest in training opportunities for those who

shared any identified characteristics, in anticipation

that they would eventually meet the regulations.

The first step in responding to the DOE’s request

involved a review of the current literature. A limited

number of early studies attempting to identify cognitive,

personality, and other characteristics of sign language

interpreters was found; among those studies, no

definitive findings about the psychological make-up of

interpreters were revealed. One of the earliest reported

studies involves Schein’s (1974) testing of 20 inter-

preters on a battery of tests. Resultswere correlatedwith

judges’ ratings of the interpreters’ performances in a live

voice-to-sign assignment. Schein concluded that none

of the cognitive tests, language tests, or manual motor

skills tests were useful in predicting success in

interpreting, but that the Edward Personality Prefer-

ence Schedule revealed successful interpreters to be

independent with low levels of anxiety and rigidity.

Frishberg and Enders (1974) administered sections

of the Wechsler Adult Intelligence Scale, the short

form of the Modern Language Aptitude Test, the

Purdue Pedboard Test, a sentence completion test, and

a closure speed test to 15 community interpreters and

16 student interpreters. This test battery had been

previously used at the National Technical Institute

of the Deaf in its efforts to predict simultaneous

communication skills in faculty and students. Frish-

berg and Enders also administered the Edwards

Personality Preference Schedule to their 31 subjects.

Regression analyses failed to reveal any predictors

among the first five tests, but several personality traits

were identified that correlated with high interpreter

ratings. Two of these six traits had positive or higher

than average scores: accepting change and showing

deference. The other four correlated with negative or

lower than average scores: autonomy, intraception,

nurturance, and endurance. These personality findings

were not consistent with Schein’s findings.

Rudser and Strong (1986) retested 25 of 30 inter-

preters who had previously participated in a study by

Quigley, Brasel, and Montanelli.2 The original test

battery included the Wechsler Adult Intelligence Scale,

the Modern Language Aptitude Test, the Christensen-

Guilford Fluency Test, the Minnesota Paper Form

Board, the Memory for Designs Test, the Purdue

Pegboard Test, the Embedded Figures Test, and the

California Personality Inventory. Twelve years later,

Rudser and Strong measured their 25 subjects on the

same tests. They reported a failure to find significant

correlations between interpreting accuracy and IQ ,

field dependence, manual dexterity, memory, spatial

aptitude, verbal fluency, or language aptitude. They did

report, however, that the IQ scores of the subjects

were generally higher and showed less variance than

those of the average population, ranging from 99 to

136 for Verbal IQ and 95 to 140 for Performance IQ

(pp. 23–25).

Literature searches in psychological testing of

spoken language interpreters revealed ‘‘hardly any’’

detailed studies of the effective combination of

language testing, personality profiles, recall, world

knowledge, and problem-solving with the physical

performance of interpreting (Bowen & Bowen, 1989,

p. 110). Brisau, Godijns, and Meuleman ‘‘believe[d]
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the links between cognitive/affective factors and

interpreting skills to be exceedingly strong’’ (1994,

p. 87) but found testing interpreters’ self-concept,

attention, memory, concentration, metacognition, and

intelligence to be an ambitious endeavor (pp. 91–93).

The next step in preparing to undertake such an

endeavor involved a search for measurable constructs

that might differentiate interpreters—a set of cognitive,

fine motor, visual memory, visual perceptual, auditory

and visual memory, attention, and personality tasks that

might serve to distinguish interpreters at different

levels. This search began with calls to psychologists,

vocational counselors, and Department of Rehabilita-

tive Services administrators. These consultants repre-

sented both individuals who had worked with and were

familiar with sign language interpreters and individuals

who had no professional knowledge of sign language

interpreting. Their practical and professional sugges-

tions led to selection criteria for the test battery.

Four criteria were determined to be important in

the test battery selection. First, the tests needed to have

norms on adults so scores could be meaningfully

compared against the general population. Secondly, the

tests needed to have exact administration and scoring

guidelines to reduce variability in test administration

and to promote ease of scoring over multiple test dates

with multiple subjects.3 The tests also needed to be

relatively brief so that the entire battery could be

completed in a single testing period. Finally, the tests

needed to be available or reasonably priced in order to

offer them at the university testing site. Reviews of the

final test selections in Buros’ Thirteenth and Fourteenth

Mental Measurement Yearbooks (Impara & Plake, 1998;

Plake & Impara, 2001) also offered a gauge of ap-

propriateness for several tests under consideration.

The following tests were ultimately selected for the

testing:

� The Quick Neurological Screening Test-II

(QNST-II; Mutti, Martin, Sterling, & Spalding,

1998) is a screening instrument to assess areas of

neurological integration as they relate to learning. The

15 tasks of the test measure maturity and motor

development, skill in controlling gross and fine muscle

movements, motor planning and sequencing, a sense

of rate and rhythm, spatial organization, visual and

auditory perceptual skills, balance and vestibular

function, and disorders of attention (p. 11). Actual

test items include this sampling: figure recognition

and production, palm form recognition, eye tracking,

sound patterns, finger to nose touching, thumb and

finger circle, rapidly reversing repetitive hand move-

ments, standing on one leg, skipping, and left-right

discrimination (Gates, 2001, p. 979). Scores are

interpreted according to three ranges: Normal range

of function scores fall between 0 and 25 errors,

moderate discrepancy scores fall between 26 and 50

errors, and severe discrepancy scores exceed 50. For

the purposes of this test project, the QNST-II was

used to ensure that the participating subjects were free

of any neurological differences. Any individuals who

failed to score in the normal neurological range were

to have been eliminated from the analyses.

� The Wonderlic Personnel Test (Wonderlic,

1937–1998) is a test of general cognitive ability—the

ability to learn, understand instructions, and solve

problems. It is recommended as a test that improves

employers’ ability to identify, select, place, train, and

promote qualified individuals. The 50-item multiple-

choice and short-answer questions are administered

in a 12-minute period. Raw scores are compared to the

normed results of more than 700,000 adolescents and

adults, including chemists, lawyers, librarians, secre-

taries, bank tellers, police, clergy, warehouse workers,

and maids. The Wonderlic enjoys ‘‘wide industrial use

in making hiring decisions’’—the more complex the

job, the higher the suggested passing score (Geisinger,

2001, p. 1360).

� The Test of Visual-Motor Skills (TVMS)–

Upper Level (Gardner, 1992) measures how an

individual perceives non-language visual forms (geo-

metric designs) and reproduces what he or she visually

perceives. This test measures fine motor control,

including motor accuracy and motor coordination.

This is a non-timed test with progressively more dif-

ficult designs. Using a pencil without an eraser, the

individual being tested is directed to reproduce the

design as accurately as possible on an opposing page of

the test booklet. Guidelines for scoring offer specific

examples and require precise measurements of angle

and dimension. Raw scores and standard scores are

offered.
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� The d2 Test of Attention (d2) (1st US ed.;

Brickenkamp & Zillmer, 1998) is a measure of selective

visual attention andmental concentration. Test subjects

must selectively attend to relevant aspects of a task while

screening out irrelevant distractors. The test is timed

and scores are derived froma calculation of total number

of responses minus the number of errors. This test is

concerned solely with visual attention. The proctor

directs the individual being tested to ‘‘cross out each ‘d’

with two dashes’’ (p. 8) presented on a single page of

rows and lines of ‘d’s and ‘p’s with single dashes and ‘d’s

and ‘p’swith no accompanying dashes or lines. Standard

scores are provided.

� The Integrated Visual and Auditory Continuous

Performance Test (Sandford & Turner, 1999) is a timed

computer performance test that assesses attention

across both visual and auditory modalities (Kane &

Whiston, 2001). The individual being tested is asked

to click the mouse when the number 1 is presented

(‘‘when you hear or see the number 1’’). A total of 500

trials are offered in about 13 min. These trials include

both the written symbols for 1 and 2 and the spoken

words, ‘‘one’’ and ‘‘two.’’ The individual testing must

refrain from clicking the mouse when the 2 distractors

are presented. Scores include a response control

quotient that measures the ability to inhibit responses,

reaction time, and sustained attention and effort over

time, and an attention quotient that reflects the ability

to attend to, discriminate, and process quickly items

presented through audition and vision. Standard

scores are provided (Weise, 2001).

� The Sixteen Personality Factor Questionnaire

(16PF; 5th ed.; Cattell, Cattell, & Cattell, 1994) is

a personality inventory for adults in which both high

and low scores or extreme scores have meaning. The

untimed test measures 16 primary personality factors:

warmth, reasoning, emotional stability, dominance,

liveliness, rule-consciousness, social boldness, sensi-

tivity, vigilance, abstractedness, privateness, appre-

hension, openness to change, self-reliance,

perfectionism, and tension. Various primary factors

are combined to yield five global personality traits:

extraversion, anxiety, tough-mindedness, indepen-

dence, and self-control. Normative data are available

for adolescents through 92 years of age.

Method

Participants

At least six calls to participate in this project were made

over the course of 15 months. The first written calls

went out to 87 VQAS II and VQAS III interpreters

listed in the Virginia Department for the Deaf and

Hard of Hearing’s Directory of Interpreters (2000). The

call included the purpose of the testing, a description

of the six tests that had been selected, an informed

consent form (with an IRB approval number), and

a schedule of preferred testing dates and times that

were to be returned by readers interested in partici-

pating. The call also included an offer of $100.00 to

defray any costs associated with traveling to and from

the university where the testing was to occur. Twenty

interpreters responded to the call. Ten of those (4VQAS

Level II and 6 VQAS Level III) were successfully

scheduled and tested.3

Five additional electronic calls were made the

following spring to all VQAS II and III interpreters

who had published e-mail addresses in the directory.

A call was also posted on the Virginia RID web site.

These calls differed from the previous year’s written

calls in that the pool of interpreters was expanded to

include nationally certified interpreters. Twenty

interpreters responded with their consent forms and

18 of those followed through on their scheduled test

dates.3

Testing Procedures

Testing occurred in examination rooms at James

Madison University’s speech and hearing clinic. Four

testing stations were used during the first two testing

periods. TheQNSTand theTest of Visual-Motor Skills

were administered in one room by a doctoral candidate

in psychology. The Wonderlic Personnel Test and the

d2Test of Attention were administered in another room

by another psychology student. The 16PF was self-

administered in a separate room following directions

from this principal investigator, and the Integrated

Visual and Auditory Continuous Performance Test was

self-administered in another room following a directed

trial-test on the computer, also proctored by this author.

The total testing time reached about 3 hours. The
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interpreters were encouraged to take breaks between

tests andwere offered refreshments before and after the

testing and during their breaks.

The testing procedures for the next five testing

dates followed the same protocol as on the first two

dates, with these few exceptions: The testing rooms

were housed in a new academic building and the

examination rooms were larger. Two additional grad-

uate students from the doctoral program in psychology

served as test administrators and scorers, and the 16PF

was mailed to each participant with directions to

complete it and bring it on the scheduled testing date.

The new procedures reduced the actual testing time at

the university by about 45 minutes.

The participating interpreters were also asked to fill

out a biographical information form at the same time

they were asked to complete an invoice for payment,

both at the test site. Each interpreter was also asked to

comment on the testing procedures and the test battery

itself at the end of his or her testing. A question

specifically directed to each participant focused on

whether the tests actually tapped ‘‘what we do as

interpreters.’’ Answers were written verbatim in the

presence of each individual.

The tests were scored by two of the doctoral

students who administered them (one of the four ad-

ministrators participated both years; she served as the

primary scorer). All administrators and scorers were

blind to the interpreters’ credentials. The scored test

forms were submitted to a licensed psychologist (also

blind to the interpreters’ credentials) who was con-

tracted to interpret the results and write an individual

report on each interpreter’s profile. Each participating

interpreter was mailed his or her own report and an

additional comprehensive report that summarized the

group results. An expanded summary report was also

submitted to the sponsoring DOE.

Results

Demographically, the profile of the 28 participating

interpreters appears representative of the membership

of RID interpreters (Burch, 2000; see Table 1). Four of

the 28 were males, and four of the 28 interpreters

represented minorities. Their ages ranged from 22

years 9 months (22;9) to 54 years 5 months (54;5), with

an average age of 40;10 (SD5 7;7). Only one of the 28

interpreters was left-handed and only three had deaf

parents. The average number of years of signing was

19.7 years (SD5 11.3) with a low of 7 years and a high

of 47 years. The average length of interpreting was 12.7

years (SD5 8.06) with a range from 3 to 36 years. The

average number of years holding current credentials

was 5.25 years (SD 5 6.8) with a range from 1 to 25

years. Fourteen of the interpreters identified their

primary interpreting role as full-time educational

interpreters (K–12) and 14 identified themselves as

community interpreters, although several of the

community interpreters reported that they also

interpreted part-time in higher education settings.

Eight of the 28 interpreters held VQAS II screening

levels, nine interpreters held VQAS III screening levels,

and 11 interpreters held RID certification. No statis-

tically significant correlations or differences were found

Table 1 Demographic profile of the interpreters

Age: M ¼ 40 years 10 months (40;10), SD ¼ 7;7 (range from 22;9 to 54;5)

Sex: 4 males, 24 females

Race: 4 minority races, 24 Caucasian

Handedness: 1 left-handed, 27 right-handed

Screening/Certification Level: 8 VQAS II, 9 VQAS III, 11 RID Certified

Number Years Interpreting: M ¼ 12.7 years, SD ¼ 8.06 years (range from 3 to 36 years)

Number Years Signing: M ¼ 19.7 years, SD ¼ 11.3 years (range from 7 to 47)

Number Years Holding Current

Certification: M ¼ 5.25 years, SD ¼ 6.8 (range from 1 to 25 years)

Primary Interpreting Role: 14 (50%) Educational Interpreters (K–12)

14 (50%) Community/Freelance Interpreters

Parents’ Hearing Status: 3 with deaf parents, 25 with hearing parents
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in the preliminary comparative testing of interpreter

levels and years signing or years of education, with these

two exceptions. The number of years interpreting

revealed a significant predictor ( p at .01) of interpreting

level (r 5 .55), and number of years holding current

certificate or screening credentials correlated signifi-

cantly with interpreter levels (r5.49, p at .01 level).

Table 2 represents the scores of the QNST-II. All

28 subjects fell within the ‘‘normal’’ range on the test,

with an average group performance at 4.57 (SD54.86;

range from 0 to 19). A sorting of scores according to

the three credentialed groups shows that, as a whole,

the RID-certified interpreters made fewer errors on the

neurological screening than the VQAS III interpreters,

who, in turn, made fewer errors than the VQAS II

interpreters (see Table 3). A statistical comparison of

the three averages, however, was not significant, F (2,

27)5 1.68, p . .05. A comparison of the educational

interpreters’ scores with the community interpreters’

scores also revealed no statistical difference, with the

educational interpreters averaging 4.7 errors and the

community interpreters averaging 4.4 errors.

Table 3 provides raw scores from highest to lowest

on the Wonderlic Personnel Test. The 28 interpreters

averaged 31 points on the test (SD5 6.52). The range

of the scores was relatively broad, from 16 to 46 (50 is

a perfect score). Fifteen interpreters scored above the

90th percentile on the Wonderlic and only two scored

below the 50th percentile. RID-certified interpreters

scored higher than the VQAS II and III interpreters

but the differences were not statistically significant.

Table 4 provides a similar look at the results of the Test

of Visual-Motor Skills. Average standard scores were

high at 115.8. Eighteen interpreters scored above the

90th percentile. Table 5 represents the d2 Test of

Attention results. As a group the interpreters averaged

103.8 on this test. Twelve interpreters scored above the

90th percentile. No statistically significant differences

were found on any of these three tests for interpreters

in any of their respective credential groups, although

the nationally certified interpreters tended to score

higher on all three tests.

Table 6 reveals the group performances and the

differences between the average scores of the educa-

tional interpreters and the community interpreters. In

this second grouping, the 14 educational interpreters

scored slightly higher than the community interpreters

on the Test of Visual-Motor Skills and the d2 Test of

Attention. Again, however, no statistical differences

were found. When the scores were correlated with

interpreter level, years of education, and years

Table 2 Quick Neurological Screening Test-II: Ranked

scores and grouped scores

*Raw scores (N) VQAS II VQAS III RID certified

0 (2) 0 1 (3) 0

1 (5) 1 4 (2) 1 (2)

2 (7) 3 5 (2) 2 (6)

3 (2) 6 (2) 14 3

4 (2) 7 19 6

5 (2) 11

6 (3) 16

7

11

14

16

19

M ¼ 4.57

(SD ¼ 4.86) M ¼ 6.25 M ¼ 6 M ¼ 2.18

*Scores are ranked from highest performance to lowest performance, or

according to number of errors made on the test.

Table 3 Ranked raw scores from the Wonderlic Personnel

Test and average scores by interpreter level

Raw scores (N) VQAS II VQAS III RID certified

46 (1) M ¼ 30.12 29.55 33.7

39 (2) SD ¼ 5.76 5.43 7.59

37 (2) range ¼ 20–39 23–39 16–46

36 (2)

34 (2)

33 (3)

32 (3)

31 (2)

29 (2)

28 (1)

27 (2)

26 (1)

25 (1)

23 (2)

20 (1)

16 (1)

M ¼ 31.35

SD ¼ 6.52
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interpreting, only one test, the d2 Test of Attention,

revealed a statistically significant predictor of in-

terpreter level: r5 .54, p at .01.

Table 7 provides average standard scores of the

Integrated Visual and Auditory Continuous Perfor-

mance Test. As a group, the interpreters scored in the

high average range (114) in their auditory response

control, with a range from 74 to 133. Their visual

response control quotients averaged 113, with a range

from 79 to 128. These scores hover around the 80th

percentile. The auditory and visual attention quotients

averaged 90 with ranges from 65 to 114 on auditory

attention and 68 to 105 on visual attention. Quotients

of 90 represent the 25th percentile, suggesting

performances below that of 75% of the population.

The response control quotients are reduced by errors

of commission or impulsivity while the attention

quotients are reduced by errors of omission and

reduced speed or reaction time.

Finally, the results of the 16PF scores yielded at

least one remarkable finding. This result involves

reasoning, the singular cognitive trait ‘‘included in the

16PF because cognitive style moderates the expression

of many personality traits’’ (Russell & Karol, 1994, p.

43). Eighteen of the 28 interpreters scored extremely

high in ‘‘abstract reasoning’’; none had extremely low

scores in ‘‘concrete reasoning.’’ Four of these inter-

preters held VQAS II screenings, 5 held VQAS III, and

9 held RID certification. Another grouping of scores

revealed an even split between the educational

interpreters and the community interpreters. Nine of

the educational interpreters and 9 community inter-

preters scored in the extremely high range on abstract

reasoning. No statistical differences were found in the

comparative scores.

Other primary personality factors tended to have

almost symmetrical distributions among the inter-

preters. For example, five subjects scored extremely

high on warmth and five scored extremely low (all

others scored in the average range on this trait). Two

Table 4 Ranked scores of the Test of Visual Motor Skills

and average scores by interpreter level

Standard
scores (N) VQAS II VQAS III RID certified

131 (2) M ¼ 117.2 106.22 122.81

129 (1) SD ¼ 10.4 21.6 4.33

128 (1) range ¼ 99–131 74–131 115–129

127 (1)

126 (1)

125 (3)

124 (1)

123 (2)

122 (1)

121 (1)

120 (2)

119 (1)

118 (1)

117 (1)

115 (1)

113 (1)

111 (1)

109 (1)

107 (1)

99 (1)

82 (1)

81 (1)

74 (1)

M ¼ 115.8

SD ¼ 15

Table 5 Ranked standard scores of the d2 Test of Attention

and average scores by interpreter level

Standard
scores (N) VQAS II VQAS III RID certified

126 (1) M ¼ 92.6 99.88 115.18

125 (1) SD ¼ 15.09 20.08 7.40

123 (1) range ¼ 71–114 70–125 104–126

121 (1)

120 (2)

115 (1)

114 (2)

112 (2)

110 (2)

109 (2)

108 (1)

106 (2)

104 (1)

103 (1)

100 (1)

85 (1)

82 (1)

80 (1)

76 (2)

71 (1)

70 (1)

M ¼ 103.8

SD ¼ 17.14
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scored extremely high in privateness while three scored

extremely low. Three interpreters scored extremely

high in self-reliance and three scored low. Four scored

high on sensitivity while three scored low. Four

scored extremely high on social boldness and six scored

extremely low. Six scored high on apprehension while

eight scored low. Four scored extremely high but six

scored extremely low on measures of abstractedness.

Four interpreters scored high on emotional stability

while only one scored low. Nine subjects scored high on

rule-consciousness but two scored low. In contrast, three

scored high in dominance while nine scored low.

Two scored high in liveliness and five scored low.

Seven scored high in openness to change but four scored

low. When compared to the normative sample, most

interpreters fell within the average personality profile

range (M55.17 extreme traits; SD52.27; range from

2 to 9) in their total number of extreme traits. Two

interpreters, one Level II and one RID certified, fell

above the average with eight and nine extreme factor

scores respectively. These two also had extreme scores

on three of the global factors, although at polar ends on

measures of extraversion.

Among the five global factors, five interpreters

scored extremely high on extraversion; four scored

extremely low. Four scored extremely low in anxiety

but one scored extremely high. Six scored low in tough-

mindedness but one scored high. Eight scored low in

independence while four scored high. Finally, five

interpreters scored high and four scored extremely

low on measures of self-control. These results are

offered in Table 8.

No efforts were made to analyze individual

personalities beyond these reported data. Guided

interpretations for psychological adjustment, crea-

tivity, social desirability, leadership potential, etc., are

possible with computer-generated interpretations of

the scores. These extended interpretations are recom-

mended for interpersonal, behavioral, and vocational

counseling that fell outside the purposes of this testing.

Discussion

Efforts to identify unique traits from a psychological

test battery that could characterize and differentiate

sign language interpreters resulted in both interest-

ing and puzzling findings. Taken as a whole, the 28

interpreters who participated in this research provided

a remarkable profile in their collective scores on

measures of problem solving, attending to detail,

mental concentration, motor control and accuracy.

Cognitively, they tested at the high end of the normal

distribution, supporting earlier reports that sign

language interpreters are brighter than the general

population (Rudser & Strong, 1992). Their abstract

reasoning skills, as self-reported on a personality

inventory, were considerably impressive, with 18

interpreters scoring in the extremely high range. Their

attending skills, particularly attention to graphic details

of geometric designs and to letters with various com-

binations of lines, included scores at the high end of the

normal distribution. On these particular measures,

then, this sample of sign language interpreters is clearly

distinguished from the general population.

When the interpreters were divided into their

respective credential groups, a trend toward higher test

scores was revealed in the RID-certified group,

but their scores were not statistically higher than the

VQAS II and VQAS III interpreters. When the

interpreters were divided according to primary job

setting, the educational interpreters tended to outscore

the community interpreters on the Test of Visual-

Motor Skills and on the d2 Test of Attention. In

contrast, the community interpreters tended to out-

score the educational interpreters on the Wonderlic

Personnel Test and on the QNST. None of these

differences were statistically significant, however. Only

one test tended to offer any predictive value across all

interpreters. The higher the d2 scores—scores that

measure visual attention—the higher the interpreter

level. Discussion about the d2 Test of Attention and its

implications for interpreters follows.

Table 6 Average scores by primary job title

Test Educational interpreters Community interpreters

Wonderlic Personnel Test 30.28 (SD ¼ 6.16) 32.42 (SD ¼ 6.91)

Visual-Motor Test 116.2 (SD ¼ 17.1) 115.5 (SD ¼ 13.2)

d2 Test of Attention 105.7 (SD ¼ 17.5) 101.9 (SD ¼ 17.1)
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Several scores are calculated on the d2 Test of

Attention. The total number (TN) of items processed

serves as a measure of processing speed and amount

of work completed. The number of errors (E) is

calculated for both omissions, d2s erroneously left

uncrossed, and for commissions, distractor items

erroneously crossed. The overall performance score

is derived by subtracting E (the sum of omissions and

commissions) from the TN, and standard scores and

percentile rankings are provided for different age

groups, including the 19–29, 30–39, 40–49, and 50–59

decades for males and females combined.

Higher than average scores on the d2 across the

educational interpreters and statistically significant

predictive values for the d2 across all interpreters could

prove important to school administrators and in-

terpreter training programs. The notion that an

interpreter must attend efficiently to salient visual

information and block out distracting information, and

do both rapidly, is indeed a reasonable expectation for

all who would hire and educate interpreters. Even the

most skilled interpreters make errors, however (Cokely,

1986), and errors of deletion (omission) tend to out-

number errors of addition (commission). This knowl-

edge has been influential in encouraging interpreters

to monitor their processing or lag time, the time

that lapses between taking in the source language and

producing the target language. In Cokely’s research on

interpreter errors or miscues, the subjects were dealing

with spoken English (auditory) as the source language

and sign language (visual) as the target language.

Interpreters who test high on the VQAS and on the

national RID exam demonstrate reduced errors of

omission and commission on both the voice-to-sign

(auditory) and sign-to-voice (visual) subtests. VQAS II

interpreters typically make more errors or have lower

scores on sign-to-voice interpreting than on voice-to-

sign interpreting, possibly explaining the predictive

value of the d2 test scores.

Another potential interpretation of the d2 Test of

Attention results involves fingerspelling. Among the

tests used in this investigation, only the d2 actually

included letters (d and p) as stimulus items. Reading

fingerspelling, a necessary and complex part of sign

language interpreting, can be difficult for any in-

terpreter and is often a primary source of error in the

interpretation process. Spelled words, particularly low-

frequency proper nouns and technical words that have

no corresponding sign, are challenging for interpreters.

Strategies for reading these words include making use

of contextual cues, configuration cues, and cloze

procedures for what ultimately boils down to whole-

word reading. In many cases, however, the differences

between a rapidly fingerspelled E-D-G-A-R-A-L-L-

E-N-P-O-E and E-D-G-A-R-A-L-L-A-N-P-O-E is

a matter of attending to the exact letters, the details.

Interpreters who take the VQAS are expected to read

the fingerspelling4 of their test models with at least

80% accuracy. Loss of one critical word can throw an

interpreter’s confidence and lower the score of an

otherwise good test performance. The positive corre-

lation of interpreter levels with d2 Test scores, scores

that reflect attention to the details of two alphabetic

symbols, clearly suggests a need for more investigation

of this unique test.

Like the d2 Test of Attention, the Integrated Visual

and Auditory (IVA) Continuous Performance Test taps

interpreters’ vigilance or continuous attention to

details, an observation confirmed by many of the

interpreters in their exiting comments. Like the d2

Test of Attention, the IVA challenges the individual’s

attention in the presence of competing distractors, and

Table 7 Average standard scores of the Integrated Visual and Auditory Continuous Performance Test

Aud. response Vis. response Aud. attention Vis. attention

Interpreter group Control Quotient

All 114 113 90 90

VQAS II 114 114 90 90

VQAS III 105 100 90 89

RID Certified 120 116 90 90

Education 110 112 87 89

Community 117 113 93 90
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like the d2 the IVA’s score includes a deduction for

errors of omission and commission. In contrast to the

letter stimuli on the d2, however, the IVA uses two

numbers, 1 and 2.

As a group, the interpreters in this study had scores

at the high end of the average range on measures of

auditory (114) and visual (113) concentration. Several

individuals scored above the 90th percentile on

measures of auditory response control and on their

visual response control quotients. Only one interpreter,

however, a Level II interpreter, scored above the 75th

percentile on the auditory attention tasks, and all scores

across all interpreters were depressed on the visual

attention tasks, most below the 50th percentile. The

higher control scores reflect fewer errors of commis-

sion while the lower attention scores reflect more

errors of omission and slower response rates. These

somewhat curious findings, especially in light of other

tests’ higher than average results, raise interesting

possibilities in discussing their relevance to educational

interpreting.

The typical educational setting is a mixture of

both auditory and visual stimuli. An interpreter who

performs voice-to-sign interpreting for a deaf student in

a class where a hearing teacher talks to predominantly

hearing students is attending primarily to the auditory

message. This same educational interpreter, when

performing sign-to-voice interpreting for the deaf

student who answers or participates in sign language

is attending primarily to the visual message. In many

educational settings, the visual and auditory signals are

not always so easily deciphered. Noise levels in class-

rooms are a ‘‘primary environmental problem’’ in our

schools (Seltz, 2001, p. 4). The visual activity levels of

18, 20, or 30 students and teachers is also considerably

high in busy classrooms. Educational interpreting, then,

particularly in busy K–12 settings, requires a vigilance

that may well exceed that needed by community

interpreters who work in medical and legal settings

where fewer individuals and more controlled auditory

and visual activity can be expected. It is possible in any

setting, though, that sign language interpreters find

themselves attending to auditory and visual distractors

as a routine part of their role. That is, as they seek to

make the entire environment accessible, they must

maintain some necessary level of attention to the

background while interpreting information in the

foreground. As such, their relatively lower attending

scoresmay reflect a professional attribute that ismolded

by their experiences as much as it is an inherent trait.

Another look at the IVA Continuous Performance

Test and interpreting involves the comprehension of

numbers. Reading numbers can be as challenging as

reading fingerspelling, perhaps even more challenging

when the set of numbers is arbitrary or open. Imagine

an interpreter’s interpretation of a signer’s reference

to clock time, ‘‘our appointment began at 9:00.’’ Our

mental set for clock time, calendar events, ages,

birthdays, temperatures, school years, measures of

ordinality, etc., is fairly limited or closed. In contrast,

a community interpreter might need to voice a series of

numbers for a credit card account; an educational

interpreter might need to voice answers to lengthy

algorithms in an algebra class. These sets can be

infinitely open, requiring interpreters to attend to each

individual number for precision. Continued investiga-

tion of this test, or one like it, is recommended,

particularly in experimental research that explores the

relationship to reading signed numbers in the presence

of supportive and competing signals.

The Test of Visual-Motor Skills (TVMS) emerged

as one of two tests on which the educational inter-

preters tended to score higher than the community

interpreters. The TVMS, like the d2 Test of Attention,

requires use of a tool—a pencil—in responding to the

test items. On both tests, the interpreters were directed

to attend to and act on details of visually represented

information—rows of letters with two accompanying

Table 8 Number of extreme personality traits from 16PF

Total extreme primary traits (N) Global traits (N)

9 3 (2)

8 (2) 2 (14)

7 (4) 1 (9)

6 (6) 0 (3)

5 (4)

4 (4)

3 (6)

2 (1)

M ¼ 5.17 (SD ¼ 2.27)

Extraversion—5 extreme highs, 4 extreme lows; anxiety—1 extreme

high, 4 extreme lows; tough-mindedness—1 extreme high, 6 lows;

independence:—4 extreme highs, 8 lows; self-control—5 extreme highs,

4 lows.
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dashes on the d2 and geometric drawings on the

TVMS—with their pencil. Interpreting is also very

much about tool use and attending to detail in that sign

language interpreters must demonstrate high skill

levels in their use of American Sign Language and

English. Testing larger samples with the TVMS or

another similar test seems appropriate in further

exploring the relationship between motor skills in-

volved in reproducing simple to more complex

geometric designs and motor skills involved in

interpreting simple to more complex utterances within

these two linguistic tools.

Finally, a look at the personalities of the 28 inter-

preters revealed a heterogeneous mix of traits that

might account for the ambiguity presented in earlier

reported investigations. Instead of identifying a singular

personality type, these results point to an interesting

trend toward extreme traits, although only two inter-

preters had more extreme traits than those common to

68% of the normative sample. Frequently, the low

extremes of some interpreters were matched by high

extremes of the same traits in an equal number of other

interpreters.

Only one characteristic in the cognitive domain—

reasoning—tended to stand out as commonly strong.

None of the interpreters fell below average in their

scores on reasoning, and 18 of the 28 had extremely

high scores in abstract reasoning, which taps ‘‘in-

tellectual capacity in the verbal, problem-solving

sphere’’ (Karson, Karson, & O’Dell, 1997, p. 35). In

reflecting on this trait, which is tested with questions

representing verbal, numerical, and logical reasoning

(Russell & Karol 1994, p. 43), it seems almost com-

monsense that interpreters would rank high. Regard-

less of work setting or credentials earned, but

particularly in educational settings where verbal,

numerical, and logical reasoning is nurtured and

exploited, interpreters must take a spoken or signed

message (verbal, numeric, or combined), abstract

meaning from it, reason how best to reproduce that

message to achieve the highest possible equivalence

(the problem solving), and evaluate, from their own

internal feedback loop and the response of the

consumer, their success at the interpreted product.

They perform all of these perceptual, cognitive, motor

feats with split-second timing and with a vigilance

that can last for hours. In fact, in their book 16PF

Interpretation in Clinical Practice: A Guide to the Fifth

Edition, Karson and his colleagues addressed the

client’s ability to concentrate as a primary source of

variance in reasoning scores (p. 35). Correct responses

to the reasoning items ‘‘require not only intellect

but also the ability to pursue a line of thought without

becoming distracted’’ (pp. 35–36). High cognitive

scores and high visual attention scores (at least on the

d2) lend support to this statement. Continued research

is needed, however, in explaining the discrepancies

between the high cognitive scores and low auditory and

visual attention scores from the IVA.

Project Constraints

Several constraints need to be addressed in making

other meaningful inferences from these results. Most

obviously, the interpreters who participated in the

testing project were self-selected. That is, many

interpreters acknowledged in the exiting comments

that they were motivated by the potential outcomes of

this project. Learning that many of them perform at or

above the 90th percentile on many tests in this battery

may satisfy their common suspicion that they are above

average. This suggests the possibility that a similar

group who suspected they were at or below average

may not have come forward to participate in the tests.

Another constraint involves the test battery.

Because there are no interpreter tests and no normative

data on interpreter characteristics, the scores from

these tests were compared to general adult population

norms rather than to a control group. The choice of

tests was validated in exit interviews with each of the

participants. That is, all responded that the chosen

tests collectively tend to ‘‘tap what we do’’ as inter-

preters. But, aside from actual interpreting tests,

a battery of tests that distinguishes characteristics of

sign language interpreters from a larger population of

interpreters is currently unavailable. Consequently, any

measures of personality, attention, intelligence, and

motor skills that are directly applicable to the pop-

ulation of interpreters are inferred measures. Further-

more, most of these tests (excluding the Wonderlic)

were designed to identify individuals who have path-

ologies. That is, they are commonly used with persons
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who have suffered neurological injuries or disease, with

individuals who are suspected of having attention

deficits or disorders, and with individuals who have

motor and personality disorders. The tests were not

designed to measure normal. Because they all offer

normative data, however, their use for testing samples

of normal individuals is possible, although not

intended by the originating authors.

Another caution involves the rather artificial

comparisons made here between educational and com-

munity interpreters. No efforts were made to select

only educational interpreters as part of this investiga-

tion, in spite of the fact that the DOE was interested

in results for application to educational interpreters.

Virginia is like most states in that the shortage of

qualified interpreters who work in educational settings

is severe (Linehan, 2000). In fact, most of Virginia’s

current interpreters hold VQAS II screening levels,

not the higher VQAS III or national certification.

Consequently, calls for VQAS III and nationally cer-

tified interpreters needed to be broad. Early concerns

about using electronic calls were quickly dismissed

when the number of interpreters responding to the

electronic calls equaled the number responding to the

written calls (we determined it is no less difficult to

ignore electronic mail than it is to ignore written mail).

Comparing the scores of the community and educa-

tional interpreters, regardless of how they were called,

may suggest that two distinguishable cohorts were

intended at the onset of the investigation, when, indeed

they were not. Many of the community interpreters

were also part-time educational interpreters who

worked in postsecondary settings. The comparisons

made here should be considered accordingly.

A commonly reported dilemma in states that have

rigorous hiring standards for their educational inter-

preters is that once educational interpreters reach the

higher credential that enables their more selective

employment in judicial and medical settings, they often

leave the schools. Community interpreters generally

earn higher hourly salaries, have fewer working hours,

and enjoy multiple contacts with multiple consumers

in more varied settings. And, although regretful, more

prestige is often attached to interpreting in an oc-

casional courtroom or operating room than interpret-

ing daily in a classroom. No data were collected during

this project on the employment histories of the par-

ticipants. The fact that 14 interpreters at the time of

the testing were working full-time in the schools does

not adequately satisfy homogeneity. Some of these

educational interpreters had worked previously as

community interpreters, and some of the community

interpreters had worked previously as educational

interpreters. Future investigations that compare com-

munity and educational interpreters should collect and

account for differences in years of experience in these

respective settings.

A similar caution in accounting for other variables

that would be expected to meet tests of homogeneity

should be raised. No statistical differences were found

in the educational levels, years of signing, years of

interpreting, and years holding certification among the

three groups of interpreters. Group 3 interpreters were

older than the other two groups, however, and number

of years of interpreting correlated significantly with

interpreter levels. The average age of RID-certified

interpreters was 43;7, that of VQAS III was 37;10, and

that of VQAS II was 40;9. We would expect age to

covary with years of interpreting. The variance or

spread of distribution of variables like age, experience,

and education would be better controlled with larger

samples of interpreters, especially if they were

randomly selected from an even larger population of

interpreters.

A final caution involves a variable that Frishberg

addressed in her 1990 discussion of psychological

testing—that of motivation. We currently do not have

a test that taps an individual’s motivation to become

or improve as an interpreter. The wide availability of

educational interpreting positions, the security of a

regular pay check with annual raises and benefits,

consistency in the clientele, the hours, the setting, and

having holidays and summers off are all potential

motivators for educational interpreters. Earning

and keeping a position as an educational interpreter

in Virginia and in the growing number of states that

mandate educational interpreting credentials further

motivates many VQAS Level I and II interpreters

to work toward Level III and national certification

credentials. Several of the VQAS II interpreters in this

project looked just like their higher-credentialed

colleagues. We logically would want to encourage them
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to continue training and go for more testing in

anticipation of improving their credentials. We would

also encourage Level III interpreters to go on to take

the national test, just as we expect nationally certified

interpreters to earn the necessary continuing education

units to maintain their certification. At the same time,

encouraging school systems to use any or all of these

tests to screen out or discourage candidates speaks

against motivation and against one of the findings

reported here. The longer an individual interprets, the

higher his or her credentials are likely to be. Some

budding interpreters may take decades to achieve their

credentials; others may take only a few years. In fact,

two of the three attributes sought among interpreters

of spoken language in identifying ‘‘candidates most

likely to succeed’’ include the learner’s aptitude,

‘‘defined as an inverse function of the amount of

time required to attain a criterion mastery,’’ and the

learner’s perseverance, ‘‘defined as the amount of time

during which the learner will engage in active learning

efforts’’ (Bowen & Bowen, 1989, p. 110). (The third

attribute, according to Bowen and Bowen, is the

learner’s general intelligence.) The interpreters in this

investigation averaged 13 years in their practices. A

duration of 13 years easily spans a deaf student’s K–12

academic lifetime and easily exceeds the number of

years expected for a college degree. Continued research

in the psychological profiles of educational inter-

preters, including their motivation, should help us

determine for whom nurturing over such a span is

justified.

Expanding this research to include larger samples

of interpreters is clearly important to validating the

results reported here. Adding more interpreters

certified by the National Cued Speech Association

and the new national test expected from the RID and

National Association of the Deaf would also strengthen

the results. Extending the research to interpreters of

spoken languages should also yield stronger evidence in

support or in denial of a distinguishable psychological

profile. We might also anticipate multiple regression

and factor analysis to determine the relative weights

that these test scores offer, alone and interactively, in

answering questions about interpreter characteristics.

We should also be interested in determining whether

any of these tests is sensitive to differences in inter-

preters across ages when skill level is held as a constant.

This is particularly important as the pool of current

interpreters ages and our need to nurture younger

interpreters grows. We might also anticipate expand-

ing the subject pool to include students in interpreter

training programs and tracking them with repeat

testing to determine the interaction of experience with

certain traits. A replication of the research in other

states that have QAS standards for their educational

interpreters would certainly add to the generalizability

of the results. Finally, expanding this line of research to

develop a unique test or test battery that might sort

bilingual-bicultural interpreters from other bilingual-

bicultural language users is also important in validating

the points of discussion offered here about the ex-

ceptionalities of sign language interpreters.

Notes

1. VQAS Level II interpreters/transliterators score no

lower than 65% and no higher than 79% on any of the six areas

of the performance test. VQAS Level III interpreters/

transliterators score no lower than 80% and no higher than

94% on the six subtests. Performance scores for passing the

national RID test currently are not made public. In addition,

The National Association of the Deaf (NAD) and the Registry

of Interpreters for the Deaf, Inc. (RID) have joined forces to

develop a new joint certification test for interpreters. The joint

Task Force is referred to as the National Council on

Interpreting. The new certification test and levels of certifica-

tion are forthcoming (Bublitz, 2002).

2. Efforts to find the original source for Quigley, Brasel,

and Montanelli’s work were unsuccessful.

3. Because the testing was conducted at the university, test

dates were scheduled only during spring break and on spring

weekends when the clinic facilities were not otherwise

scheduled. Consequently, several interpreters indicated they

wanted to participate but were unable to test on the available

weekend dates.

4. This example points to the need for careful spelling but

does not apply to sign-to-voice interpreting because the two

phrases are homophenous.
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