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Abstract. This article provides a thorough analysis of the existing research
on secondary traumatic stress (STS) among community interpreters who work
in environments involving traumatic experiences. By integrating findings from
translation studies, psychology, and related fields, the review defines community
interpreting as a highly emotionally taxing profession characterized by continuous
exposure to distressing narratives in legal, medical, and governmental contexts.
Special emphasis is placed on the concepts of emotional labour and embodied
empathy. The article compiles empirical evidence on the psychological and physical
effects of STS, such as emotional exhaustion, burnout, anxiety, depression, and
sleep disturbances, while also introducing new discussions on the phenomenon of
vicarious post-traumatic growth. Furthermore, the review underscores the absence
of structured training, institutional backing, and self-help resources for community
interpreters. It particularly emphasizes the underexplored post-Soviet and Central
Asian landscape, using Kazakhstan as an example where community interpreting
is prevalent but lacks proper regulation and support. The article pinpoints critical
shortcomings in existing research and advocates for context-specific studies and
the inclusion of trauma-informed training and support frameworks in translation
education and policy.
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Introduction

Secondary Traumatic Stress (STS) has been widely documented among
professionals who work closely with individuals exposed to trauma, including
healthcare workers, social workers, and mental health practitioners [5]. Increasingly,
research has shown that interpreters - particularly those working in community and
public service settings - are similarly vulnerable due to their sustained exposure
to distressing narratives, institutional crises, and emotionally charged interactions.
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Unlike other helping professionals, interpreters are expected to remain neutral
and invisible while simultaneously mediating traumatic content, a role that places
unique emotional and psychological demands on them.

These risks become especially salient in community interpreting, where
interpreters are not only linguistic mediators but also continuous participants in
institutional encounters involving trauma and vulnerability. Community Interpreting
(CI), also referred to as Public Service Interpreting (PSI), typically takes place in
high-stakes environments such as courtrooms, healthcare facilities, police stations,
andrefugee services [ 11]. Inthese settings, interpreters frequently encounter accounts
of violence, persecution, loss, and human suffering. Empirical studies indicate
that such repeated exposure can lead to symptoms associated with STS, including
emotional exhaustion, anxiety, avoidance behaviours, and diminished wellbeing [8;
10]. Survey-based research has reported that up to one-fifth of interpreters working
with trauma-affected populations experience clinically relevant levels of secondary
trauma, underscoring the seriousness of this occupational risk.

Existing scholarship has increasingly shifted from a purely cognitive
understanding of interpreting towards an acknowledgement of its emotional and
psychological dimensions. Concepts such as emotional labour [7] and embodied
empathy [2] have been used to explain how interpreters internalize the emotions of
those they interpret for, particularly when working in the first person. This emotional
immersion, while often necessary for effective communication, can blur professional
boundaries and heighten vulnerability to secondary and vicarious trauma. Research
has further demonstrated that insufficient training, limited institutional support, and
a lack of structured self-care strategies exacerbate the negative impact of trauma
exposure on interpreters’ mental health.

Despite the growing international body of literature addressing STS among
community interpreters, research remains unevenly distributed across geographical
and institutional contexts. Much of the existing evidence originates from Western
healthcare, refugee, and asylum settings, while post-Soviet and Central Asian
contexts remain largely unexplored. In Kazakhstan, community interpreting plays
a crucial role within the legal and civil service systems, particularly in response
to increasing migration and linguistic diversity. However, interpreters in these
settings often operate without specialized training, formal certification, or access to
psychological support mechanisms, and little is known about how global findings
on STS translate to this local context.

Against this backdrop, the present article offers a critical review of existing
literature on Secondary Traumatic Stress among community interpreters, with
particular attention to the emotional labour, psychological consequences, and
coping mechanisms associated with trauma-exposed interpreting. By synthesizing
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research across interpreting studies and related disciplines, this review aims to
identify key patterns, theoretical frameworks, and gaps in current knowledge, while
highlighting the need for context-sensitive research and institutional responses in
underrepresented settings such as Kazakhstan.

Materials and Methods

The conceptual framework for this study positions Community Interpreting
(CI) as the primary professional context in which interpreters operate. CI often
involves exposure to emotionally charged and traumatic situations, which, through
the mechanism of emotional labour and embodied empathy, can lead to Secondary
Traumatic Stress (STS) [2; 5; 7]. The framework further acknowledges that the
presence of training, supervision, and self-care strategies may moderate the impact of
emotional labour on STS, reducing negative psychological and physical outcomes [10].
This framework thus links the structural and procedural aspects of CI with individual
psychological outcomes, highlighting the pathways through which interpreters may
experience stress and identifying points for potential intervention, particularly in the
context of Kazakhstan where formal support mechanisms are absent.

Community interpreting (CI) plays a vital role in facilitating communication
between speakers of the local language and those who do not speak it, especially
in high-stakes or crisis situations [11]. However, considering the context where
such an interpretation process takes place, there might be concerns tied to the
way those high-stress settings affect the mental wellbeing of interpreters. In this
regard, current literature review will shortly cover the published literature on the
aforementioned topic.

This literature review follows a systematic approach to identifying and analysing
relevant scholarly sources. The search was conducted across academic databases
including Scopus, Web of Science, Google Scholar, and PsycINFO. The following
keyword combinations were used: “secondary traumatic stress” AND “interpreters”;
“community interpreting” AND “psychological impact”; “emotional labour”
AND “interpreting”; “vicarious trauma” AND “translators/interpreters”; “public
service interpreting” AND “mental health”. The search was not strictly limited by
publication date, given the foundational nature of seminal works in the field (e.g.,
Figley, 1995; Hochschild, 1983); however, priority was given to studies published
between 2000 and 2024. Sources were included if they addressed psychological
outcomes among interpreters or translators, engaged with the concepts of STS,
vicarious trauma, emotional labour, or burnout in interpreting contexts, or provided
theoretical frameworks applicable to community interpreting. Sources were
excluded if they focused exclusively on conference or literary interpreting without
relevance to community or public service settings, or if they lacked empirical or
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theoretical grounding. A total of 32 sources were identified as meeting the inclusion
criteria and are referenced in this review. The analysis was conducted thematically,
grouping findings around the following categories: (1) definitions and conceptual
frameworks of STS in interpreting; (2) psychological and physical manifestations
of STS; (3) coping mechanisms and institutional support; and (4) contextual gaps,
with particular focus on the post-Soviet and Central Asian setting.

The research in the field of Translation Studies demonstrate that there are
different perspectives of authors regarding the exact meaning and role of community
interpreting. For example, Garber stated that the community interpreting arises from
some kind of crisis related to the health or legal issues in the life of the customer and
his idea was supported by Angelelli, Baker , and Valero-Garcés. At the same time
there is another view on the CI term. Even though the previously provided definition
is accurate and precise, the other group of scholars named the interpretation that is
present in institutions for the country's people and its residents who do not speak the
state language, with two more terms adhering to this process. The one term that is
also used is dialogue translating, which, as it comes from the name, represents the
translation of police interviews, medical sessions and other bilateral, interpreter-
mediated communication’s interpretation. The other term for public service
interpreting and intercultural mediation is liaison interpreting. Regarding this issue,
to avoid the discrepancies in the meaning, most scholars have agreed to use these
terms interchangeably. And in the frameworks of current study the Community
Interpreting term will be used. Having said that, it should be mentioned that in the
Republic of Kazakhstan there is no distinct way to specify community interpreters,
as it is done for interpreters in medical or technical settings.

According to the Criminal Procedure Code [3] and Code on Administrative
Offences of the Republic of Kazakhstan [1] the concept of community interpretation
in Kazakhstan exists, however it is not specified enough as conference interpretation.
In the context of Kazakhstan CI is represented as a general interpretation
dimension where no specific training program or certificate is needed. On top of
that, the emotional labour of interpreting in such condition also does not receive
enough attention either. Consequently, both the professional scope and emotional
challenges of interpreting in this context remain underexplored. This gap underlines
the need to examine CI not only as a linguistic practice but also as a psychologically
demanding profession.

Discussion

Community interpreting is not only a linguistically demanding profession
but also an emotionally intense profession. The nature of the work often places
interpreters in emotionally charged environments - such as hospitals, courtrooms,
police stations, or refugee camps — where they must facilitate communication
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between parties. Studies have shown that interpreters in those settings frequently
encounter emotionally charged situations, such as witnessing trauma, conflict, or
distressing narratives [4; 9; 10]. In this context, interpreters act as linguistic and
cultural bridges, yet they are also silent witnesses to trauma, pain, and vulnerability.
That is why, the use of the first-person pronoun during interpretation can blur this
boundary, leading interpreters to internalize the emotions and experiences of those
they interpret for. And since interpreters are expected to maintain a calm and neutral
demeanour, they often mask their own emotional reactions to distressing content
[7]. This emotional management becomes a form of invisible work, taxing their
psychological reserves over time. And to address this challenging work Hochschild
[7] coined the term that is called “emotional labour”, it refers to the regulation
of emotional expressions to fulfil professional expectations, especially in roles
involving direct human interaction.

In the interpreting context, emotional labour is exacerbated by what scholars
identify as “embodied empathy”- a phenomenon where interpreters internalize
the emotional states of those they interpret for, especially when working in the
first person [2]. This role immersion can lead to a psychological blurring of self
and other, which puts interpreters at increased risk of receptor fatigue, emotional
exhaustion, and in more serious cases, secondary traumatic stress. Collectively, these
findings indicate that interpreters are at significant risk of emotional exhaustion
and secondary traumatic stress. These observations, grounded in the theoretical
frameworks of emotional labour and embodied empathy, provide the analytical lens
through which the empirical findings reviewed below are interpreted.

Secondary Traumatic Stress is the condition of emotional strain experienced by
individuals who provide support to trauma survivors, as a result of their efforts to
help or empathy to those who were directly affected by trauma [5]. In his work
Figley [5] also refers to it as Secondary Traumatic Disorder (STSD), which is similar
to post-traumatic stress disorder (PTSD). Expanding Figley’s conceptualization,
in the study conducted by Sprang et al. [13] expert opinion was that the STS is
a parallel process occurring as a response to demonstrate empathy for a client’s
psychobiological changes linked to the experienced traumatic event or the post-
traumatic stress disorder (PTSD) symptoms that the trauma led to. This implies that
the STS might appear not only in the case of hearing about traumas of significant
others, but generally, any surrounding people’s experiences. In other words, the
provided characteristic of STS makes it clear that the phenomenon stands for the
emotional distress of individuals, who had a direct contact with the trauma survivors
(listening, interpreting, providing medical assistance for them and etc.) or heard
about their situations. Thus, research indicates that interpreters, by virtue of their
close engagement with trauma survivors, are particularly susceptible to STS [4; 8].

No2 (66) 2026 Xanvikapanvlk ebLIbLMU JCYPHAT



Jlunesucmuxa s#camne 2Heacanovl UHMENIEeKN

The inquiries into the field of interpretation studies in the 20th century focused on
the cognitive processes involved in both simultaneous and consecutive interpretation,
whereas more recent studies have focused on the psychological factors that underpin
the performance of interpreters. As a matter of a fact the numerous researchers
started investigating the impact of community interpreting on cognitive features
of the specialists [4; 8; 10]. Meanwhile, the next study providing participants with
surveys on PTSD concluded that 21% of all interpreters have experienced STS [8].
While most of the scholars investigated specifically the STS among interpreters, Lai
et al. [9] decided to delve into the Vicarious Trauma among interpreters, which is
essentially the result of prolonged exposure to trauma rather than occasional or short-
term occurrence. The similar inquiry was provided by Green [6], where he analysed
both secondary and vicarious traumas not only amidst interpreters, but translators
as well. As a matter of a fact, the findings of some studies on the mentioned topic
indicated that there was "little to no training in self-care" in the program of interpreting
studies [10, 4]. Thus, the Importance of self-helping techniques and the in-depth
study of interpreting studies programs were highlighted and recommended for further
research. Taken together, these studies outline a critical role for, first, identifying the
impact of STS on the interpreters’ mental health as well as performance, and second,
analysing the training programs or other targeted support mechanisms for interpreters
and translators for its further modification.

Results

STS manifests in both physical and psychological domains. The reviewed
literature consistently identifies STS as a measurable and documented occupational
outcome among community interpreters. Figley [5] defines STS as the emotional
strain experienced by individuals who support trauma survivors, describing it as
closely analogous to PTSD in its symptom profile. Expanding this, Sprang et al.
[13] raumatizati STS as a parallel process triggered by empathic engagement
with a client’s trauma-related psychological changes — meaning STS can arise not
only through exposure to close relationships, but through any sustained contact
with trauma narratives, including interpreting. Empirical studies confirm the
prevalence and severity of these effects. Kindermann et al. [8] found elevated rates
of depressive symptoms, anxiety, and subjective stress among interpreters working
with refugee populations. Mehus and Becher [10] applied the Professional Quality
of Life measure to a sample of spoken-language interpreters, concluding that
trauma-exposed interpretation negatively affects interpreters’ personal lives beyond
the workplace. Notably, Kindermann et al. [8] reported that approximately 21%
of interpreters working with trauma-affected populations demonstrated clinically
relevant levels of secondary raumatization.

Sleep Disturbance. Previous studies exploring the STS among interpreters
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revealed some of the psychological aspects tightly bond to the STS experience
[4; 9; 10]. At the same time, there were no studies involving the investigation of
such problems in interpreters. But Secosan et al. (2020) researched the role of
insomnia and exhaustion in the frontline medical stuff experiencing STS during the
COVID-19 pandemic. The results of the study argued that STS is positively related
to insomnia.

Psychological consequences. Because of the psychological nature of STS
implicating the emotions of individual the vast number of research of STS impact
on interpreters determine the burnout, avoidance, compassion fatigue, depression
and anxiety [4; 6; 8; 10]. Although it is common to perceive the results of prolonged
emotional stress exposure negatively, in some cases it might become a tool for
job satisfaction and professional growth tool too. For instance, Splevins et al. [12]
revealed the concept named Vicarious Posttraumatic Growth amidst interpreters.
Through the semi-structured interviews with specialists, authors found out that
interpreters described their experiences as a process of growing.

These findings collectively indicate that STS is not only a significant
occupational hazard but also a potential factor shaping professional identity and
growth, depending on the availability of support and coping strategies. Moreover,
being familiar with these psychological and physical conditions that were globally
recognized, the STS makes CI a new research area not only for its linguistic
prospects, but psychological toll too.

Conclusion

This literature review underscores the substantial occupational risk posed by
Secondary Traumatic Stress (STS) to community interpreters operating in high-
stakes environments involving trauma. The reviewed studies reveal that interpreters
not only serve as linguistic facilitators but also as emotional conduits, whose
exposure to trauma can result in psychological and physical repercussions such
as emotional exhaustion, burnout, anxiety, depression, and sleep disturbances. The
theoretical constructs of emotional labour and embodied empathy offer valuable
insights into why interpreters are exceptionally vulnerable, illustrating how the
professional requirement to maintain neutrality while absorbing others' trauma can
blur the line between self and client.

The practical outcomes of these observations are far-reaching. There is a clear
imperative for institutional and educational changes. Firstly, community interpreters'
training must incorporate modules on stress management, trauma-sensitive
approaches, and self-care techniques to build the emotional resilience required
for their responsibilities. Secondly, policymakers and professional organizations
must recognize the psychological challenges of interpreting as a fundamental
aspect of occupational health standards, ensuring that supervision, counselling,
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and support systems are readily available for interpreters. Moreover, despite the
growing body of research on STS among interpreters, significant gaps remain. Most
studies concentrate on Western healthcare, refugee, and asylum contexts, leaving
post-Soviet and Central Asian settings largely unexplored. Furthermore, there is
a lack of longitudinal research examining the long-term mental health impacts
of trauma-exposed interpreting, as well as limited evaluation of specific coping
strategies and institutional interventions. Hence, future research should address
these shortcomings by investigating the prevalence, triggers, and outcomes of STS
across various cultural and institutional settings, assessing the effectiveness of
training and support initiatives.

In summary, this review underscores that community interpreting is a
psychologically demanding profession with significant implications for mental
health and professional practice. By integrating these findings into interpreter
training, policy, and research, the field can better support practitioners, mitigate
the risks of STS, and improve the overall quality and sustainability of community
interpreting as an essential public service.
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A.T. BAJITABEKOBA', I'b. TYCYIIOBA?
MAQSUT NARIKBAYEV UNIVERSITY!?

KAYBIMJIACTBIK AVIAPMAIIBIJIAP APACBIHIAFBI
TYBIHABI TPABMAJIBIK CTPECC: JIMHTBUCTUKAJIBIK )KOHE
AVIIAPMATAHVJIBIK KO3KAPAC

Angarna. by Makananga TpaBMalbIK TOKipuOeMeH OalIaHbICTHI KaFaanapaa
KYMBIC ICTEHTIH KaybIMIACTHIK ayJapMalibliap apachlHIAFbl TYBIH/bI TPABMAJIBIK
ctpecc (TTC) Typanbl 3epTTeynaepre »)aH-KaKThl Tajjaay >kacanraH. Aygapmara-
HY, TICUXOJIOTHUS JKOHE cabaKTac MOHJEp CalachlHAAFbl 3epTTeyiepal OipiKTipeTiH
MOHAPAJBIK 10Ny HETI31HIE KaybIMJACTBHIK ayaapMa KYKBIKTBIK, MEIMIIMHAIIBIK
KOHE MEMJICKETTIK KOHTEKCTep/le TPaBMAalbIK HApPaTUBTEPIIH TYPaKThl dcepi-
HEH TYBIHAAWTHIH JKOFAphl AMOLMUSIBIK KYKTeMeci 0ap KOciOM KbI3MET peTiHIe
KapacThIPBLIAAbl. DMOIMSIIBIK €HOCK JKOHE IMITATUSl YFBIMIAPhIHA €PEKIe KOHLT
6emineni. Makanana TTC-TiH NCHXONTOTHSUIBIK XKoHE (PU3UKATIBIK Callaphbl, COHBIH
1IIHIe IMOIUSUIIBIK [IapIay, KociOu mapiiay, Ma3achl3IbIK, JETPecCus KoHe Yii-
KBIHBIH OY3bUTYBI Typajibl SMIUPHUKAIBIK IEPEKTEp KUHAKTAIFaH, COHAAM-aK KOM-
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MIEHCATOPIBIK MMOCTTPABMAIBIK 6CY (PEHOMEH1 TypachIHAaFbl )KaHa 3epTTeyiep Ka-
pacTeipbUIFad. COHBIMEH KaTap, 0Ty KaybIMIACTBIK ayJapMalibuiap YIIiH xKyiemi
Koci10M TalbIHIBIKTHIH, HHCTUTYIIMOHANIBIK KOJIIAY/IbIH XKoHE 031HE-031 KOMEKTeCy
pecypCTapbIHbIH KOKTHIFBIH KopceTei. KaybIMaacThIK ayqapMa MOCTKEHECTIK KOHE
Opransik A3usi KOHTEKCTEpiH/E, OHBIH imriHAe Ka3akcraHoa KeHIHEH TapaliFaH,
Oipak KETKUTIKTI peTTeIMEreH opi TOJBIK 3E€pTTEIMETeH calla eKeHIHe epeKIle Ha-
3ap ayaapbUIApl. Makanaaa KOJMAaHBICTAFbl 3€pTTEYJIepAeri HeTi3ri OJKBUIBIKTap
AHBIKTAJIBIN, KOHTEKCTIK-OaFapianFaH FhIIBIMU KYMBICTAP/IbIH, COHAN-aK O11iM
Oepy xoHe KociOu casicaTKa ayaapMalllbUIapAbl OKBITY MEH KOJAay KylelepiHe
TpaBMaJIbIK JepeKTepre OalIaHbICThI KYMBICKA HETI3[ENTreH TOCUIACPIH KOCYIbIH
KaXKETTUIIT1 HET13AeIIreH.

Tyiiin ce3aep: TybIHIBI TPABMATUKAJIBIK CTPECC; KAYBIMIACTBIK aylapMalllbl-
nap; KaybIMIACTHIK ayJlapMa; SMOLUSIBIK €HOEK; TYBIHABl IMIIATHUS; MEMIIEKETTIK
KBI3METTEP CaJachlHAAFhl ayJapMa; ayJapMallibUIapAblH Ol-ayKaThl; TPaBMaJIbIK
acep; Kazakcran

A.T. BAJITABEKOBA', ' b.TYCYIIOBA?
MAQSUT NARIKBAYEYV UNIVERSITY '?

BTOPUYHBIN TPABMATUUYECKHNH CTPECC CPEJIH
KOMYHAJIBHBIX TEPEBOJYUKOB: IMHTBUCTUYECKHI 1
NEPEBOJOBEJTUECKHWH B3IISI /]

AHHoOTanus. B 1aHHO cTaThe MpeICTaBIeH BCECTOPOHHUN aHAJIN3 CYILECTBYIO-
IIMX MCCIIeIOBAHUH, MOCBAIIEHHBIX BTOPUYHOMY TpaBMaTuueckomy crpeccy (BTC)
Cpead KOMMYHAJIbHBIX TEpPEBOAYMKOB, PaOOTAIONIMX B YCIOBHSX, CBS3aHHBIX C
TpaBMaTU4YECKUM OIbITOM. Ha OCHOBE MEXIUCIMITIMHAPHOTO MOAX0/a, 00bean-
HSIOIIETO HCCIIEAOBAaHMs B 00NACTH NEpEeBOJOBEACHNUS, ICUXOJIOTUU U CMEXHBIX
JMCLUIUIMH, KOMMYHaJIbHBIN MEpeBoJ] paccMaTpuBaeTcs Kak MpogeccHoHanbHas
JeSITebHOCTh C BBICOKOW AMOIMOHAIBHOM Harpy3koil, 00yCiIOBI€HHONW MOCTOSH-
HBIM BO3JEHCTBHEM TPaBMUPYIOUIMX HAPPATUBOB B IOPUIUYECKHUX, MEIUIIUHCKIX
U TOCYapCTBEHHBIX KOHTEKCTax. Ocoboe BHUMAHUE yIEIsIeTCsl KOHLIEIIMAM dMO-
[IMOHAJIBHOTO TPYZa W BOIUIOMIEHHOHN sMmaTuu. B crarhbe 0000maOTCs SMIIUpU-
YeCKHe JaHHBbIe O MCUXOJIOTHYecKUX U (pusnueckux nocienctsusx BTC, Bkito-
Yasi SMOLIMOHAJIBHOE UCTOIIEHHE, TPOPECCHOHAIIBHOE BBHITOpaHHE, TPEBOKHOCTD,
JENPECCUI0 U HAapyLIEHMs CHA, & TAK)KE pacCMaTpUBAIOTCS HOBBIE UCCIIEIOBaHMS
(eHOMEHa KOMIIEHCAaTOPHOTO MOCTTpaBMarudyeckoro pocra. Kpome Toro, 0630p
NoA4EPKUBAET OTCYTCTBHE CUCTEMHOM MPO(eCCHOHANIBHOM MOArOTOBKH, HHCTUTY-
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LUOHAJIBHON NMOJAJEPKKU U PECYPCOB CAMOIIOMOIIH ISl KOMMYHAJIbHBIX TIEPEBO/I-
ynkoB. OCcOoOBIN aKIEHT CAeNlaH Ha HEeJOCTaTOYHO M3yYEHHOM IMOCTCOBETCKOM M
LIEHTPaJIbHOA3UaTCKOM KOHTEKCTE, Ha mpumepe KazaxcraHa, rjie KOMMYyHaJIbHBIN
MepeBO/I IUPOKO PACIPOCTPaHEH, HO HEAOCTATOUHO PEIJIaMEHTUPOBAH U MOAJIEP-
*aH. B cTaThe BRISIBIAIOTCS KITFOUEBHIE IPOOETBI B CYIIECTBYOIINX UCCIECAOBAHUSIX
1 000CHOBBIBAETCSI HEOOXOIUMOCTh KOHTEKCTHO-OPUEHTHPOBAHHBIX HAYYHBIX pa-
00T, a TaKKe MHTETPalUd TPaBMa-MHPOPMHUPOBAHHBIX MOAXOI0B K OOYUEHUIO U
MOJAEePKKE TIEPEBOTINKOB B 00pa30BaTeIbHYIO U MPO(HEeCCHOHAIBHYIO TTOTUTHKY.

KuroueBble cjioBa: BTOPUYHBINA TpaBMaTHUYECKUN CTPECC; KOMMYHaIbHBIN Tie-
PEBOM; IMOLMOHANIBHBIN TPYA; BOIUIOMIEHHAS] SMIIATHs; TepeBol B cdepe rocy-
JApCTBEHHBIX YyCNyT; ONaromoiy4yue TMEepEeBOIYNKOB; BO3JCHCTBHE TPaBMBI,
Kazaxcran
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