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W hy This Mat te rs
The Population at Stake

Over 25 million  people  in  the  
U.S. are  classified  as lim ited  
English  proficient  (LEP)—
large ly im m igrant s and  
re fugees who depend  on 
in te rpre te rs for equitab le , 
culturally sensit ive  
healthcare .

An Overlooked Burden
Healthcare  in te rpre te rs 
facilit a t e  som e  of m edicine 's  
m ost  d ifficult  
conve rsat ions—serious 
d iagnoses, end- of- life  
decisions, t raum at ic  
h istorie s—ye t  the  m oral and  
psychological toll on  
in te rpre te rs rem ains 
substant ia lly unde rstud ied  
and  unde rrecognized  with in  
healthcare  system s.

A Growing Crisis
Em erging  evidence  confirm s 
in te rpre te rs expe rience  
vicarious t raum a, m oral 
d ist re ss, com passion fa t igue , 
and  burnout  a t  significant  
ra te s, with  consequence s for 
both  in te rpre te r we ll- be ing  
and  pat ient  care  quality.



STUDY DESIGN

Scop ing  Review: Object ive s & Me thods
This scoping review maps and synthesizes literature on moral distress, moral injury, work-
related stress, and vicarious/secondary trauma among professional healthcare interpreters, 
following Joanna Briggs Institute (JBI) methodology and reported per PRISMA-ScR guidelines.

Database s Searched
11 databases includ ing  MEDLINE, Em base , CINAHL, PsycINFO, 
Scopus, and  clin ica l t ria l reg ist rie s. Search  executed  June  12, 
20 25.

Study Pe riod
English- language  stud ie s pub lished  20 0 5–20 25. Backward  
cit a t ion  searching  yie lded  523 add it ional records.

Elig ib ility
Professional spoken- language  healthcare  in te rp re te rs in  
clin ica l se t t ings (hosp ita ls , outpat ien t , ED, pallia t ive  care , 
re fugee  health). All em pirica l designs included .

Se lect ion Process
Two independent  reviewers screened  t it le s/ abst ract s and  full 
t ext s; conflict s  re solved  by a  th ird  reviewer. Reg iste red : 
INPLASY20 2560 0 24 .



RESULTS

Study Se lect ion  & Characte rist ics

21 Included114 Full- t ext s1,168 
Screened

1,788 
Ident ified

91 full- t ext s excluded : wrong  concep t  (n=32), wrong  
in te rp re te r type  (n=22), wrong  se t t ing  (n=16), wrong  
design  (n=12), othe r (n=9).

21 Studie s Included

Published  1999–20 25; 13 of 21 
pub lished  20 21–20 25, 
re flect ing  rap id  recent  g rowth  
in  scholarly a t t en t ion .

Geographic  Spread
USA (n=10 ), UK (n=3), 
Aust ra lia  (n=2), Germ any 
(n=2), Japan , Switze rland , 
Sweden, and  one  m ult i-
count ry study 
(USA/ UK/ Denm ark/ Aust ra lia )
.

Designs

Qualit a t ive  (n=8), m ixed- m e thods (n=5), quant it a t ive  (n=4), reviews 
(n=3), in te rvent ion  (n=1). No RCTs ident ified .



KEY FINDING

Vicarious Trauma: The Dominant Experience
Across 21 studies, vicarious trauma was more frequently reported than 
moral distress among healthcare interpreters. Repeated exposure to 
patients' traumatic stories, delivering bad news, and witnessing ethical 
dilemmas drove a spectrum of distress.

Vicarious Trauma
Intrusive thoughts, nightmares, 
emotional numbing, 
hyperarousal, avoidance, re-
experiencing clients' trauma—
especially among interpreters 
with prior refugee histories.

Moral Distress
Feeling unable to act on ethical 
values due to neutrality 
requirements or institutional 
barriers; ethical constraints 
preventing intervention when 
patients misunderstood 
information.

Compassion Fatigue & Burnout
Emotional exhaustion, diminished capacity, and reduced stamina—
particularly in palliative, mental health, and high-acuity settings. Leads to 
high turnover and workforce instability.



MANIFESTATIONS

How Dist re ss Manife st s  Across Dom ains

Role  am biguity—tensions 
be tween neut rality, advocacy, 
and  cultural b roke rage  was 
repeated ly ident ified  as a  core  
d rive r. In te rp re te rs  with  
pe rsonal t raum a or re fugee  
historie s  faced  heightened risk  
for secondary t raum at izat ion. 
Cultural norm s d iscourag ing  
em ot ional expression furthe r 
in tensified  d ist re ss  and  
isolat ion.



SYSTEM FACTORS

Organizat ional Failure s That  
Com pound Occupat ional Dist re ss

Exclusion from  Care  Team s

Lack of Inst itut ional Support

W orkload  & Recognit ion  Gaps

Inadequate  Preparat ion



INTERVENTIONS

Evidence - Inform ed St ra teg ie s
Research on interventions is limited; here are promising individual and organizational approaches.

Individual-Level

• Education on trauma and coping
• Mindfulness programs to reduce burnout
• Establish emotional and spiritual 

boundaries
• Structured peer support group sessions

Organizational-Level
• Pre-briefing and post-encounter debriefing
• Formal supervision and reflective practice
• Define roles and ethical guidelines
• Optimize scheduling and assignment 

intensity
• Provide mental health assistance programs
• Integrate fully into clinical care teams

Care-partnership interventions fostering teamwork significantly improve well-being.



IMPLICATIONS

The  Call to Nursing  Leade rship
The evidence underscores a pressing need for nurse leaders to act as change agents and advocates. Healthcare 
organizations must formally recognize interpreters as integral members of the care team—valued not only for language 
skills but as active contributors to therapeutic relationships.

Train Clinical Staff
Educate providers in ethical collaboration with interpreters, 
including trauma-informed communication and inclusive 
practices during ethically complex encounters.

Include in Care Planning
Actively involve interpreters in patient discussions, care 
planning meetings, and post-encounter debriefings to reduce 
isolation and emotional burden.

Build Support Structures
Establish peer support groups, mentorship programs, and 
access to culturally sensitive mental health services to foster 
resilience and reduce burnout risk.

Develop Clear Protocols
Create structured protocols for emotionally challenging 
encounters—ensuring briefing before sensitive discussions and 
structured debriefing afterward.



GAPS & FUTURE RESEARCH

W hat  W e  St ill Don 't  Know

No Longitud inal Data

Few Evaluated  In te rvent ions

Pat ient / Team / System  Outcom es

Conceptual Inconsistency

Degree  of Im pact



Conclusion: Am plifying  the  Silent  Voice
This scoping  review—the  first  com prehensive  synthesis of it s  kind—confirm s that  healthcare  
in te rpre te rs expe rience  significant  m oral and  psychological d ist re ss as an  underrecognized 
consequence of the ir role . Le ft  unaddre ssed , the se  burdens e rode  in te rpre te r we ll- be ing , increase  
turnove r, and  com prom ise  care  quality for LEP and  im m igrant  pat ient s.

Recognize  
In te rpre te rs

Advance  Health  
Equity

Drive  System  
Reform

"By am plifying  the  often- silent  voices of healthcare  in te rp re te rs  and  advocat ing  for 
system - wide  re form , nursing  leade rship  can d rive  m eaningful p rogress toward  im proved  
careg ive r we ll- be ing  and  g reate r health  equity for im m igrant  populat ions."
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