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Overview

This webinar is brought to you today by the The National
Capacity Building Project is a project of the Center for Victims
of Torture in partnership with Harvard Program in Refugee
Trauma and the National Consortium of Torture Treatment
Programs.




All functions are located at the bottom of your screen

« All participants are in mute mode.

 Please use the chat box to send comments to the
presenters.

* To pose your question aloud, please raise your hand. A
moderator will assist you with unmuting your line.

Attendee * Please be sure to mute your line when you're done.

* Please use the Q&A icon to ask questions to the
Controls presenters.

« To view the resources currently available, please click the
Resources icon.
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We will be talking about trauma today. Trauma impacts
all in different ways but it is something we have all had
some experience with. The information, images, and
discussions can be triggering or uncomfortable at

Disclaimer times. Make sure you monitor and take care of yourself
when and if you need to.
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Meet the Presenters

Arima Nam Minard, MA, MS Choe_:den Lama_, MA
Pre-licensed Clinical Mental Pre-licensed Clinical
Health Counselor Counseling Psychologist
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* Understand occupational burdens of
interpreter/cultural brokers (ICBs)

* Consider trauma-informed organizational supports
and culturally responsive wellness programming

Learning * Reflect on key learnings from a group curriculum
design and consider impacts of clinician-interpreter

Objectives alliance




*Conversation
°|deas
*Connection

Community . -
Mutual Aid Creativity




*Located in Burlington Vermont

* Provides mental health, case management, and
legal services to displaced community members
across the life-span

Connecting

Cultures Vermont (AALV) to provide interpretation services,
as well as independent contractors and phone
NESTT interpretation services

* Partners with Association of Africans Living in




What model do you or your organization work with?

A: Primarily single session/interaction interpretation

B: Primarily same interpreter for same client for
duration of care or as much as possible

C: A combination of both




What model do you or your organization work with?

*If A - what is the next step to move towards models
that allow for relation building?

*If B - what do you know about the interpreter’s
experience with or access to support?

*If C - what influences how you use either?




/ Interpreters are central clinical and
_ language justice partners
Why This » They carry linguistic, relational, and
Matters emotional labor
* Wellness considerations are often
absent
 Essential infrastructure for survivor care

Anderson (2011); Fennig & Denov (2021); Geiling et al. (2021);
Hassan & Blackwood (2021)




 Linguistic interpretation
Int ¢ « Cultural brokering/advocacy
nierpreter « Community bridge and relational trust

Roles building

« Emotional witnessing

Anderson (2011); Fennig & Denov (2021); Geiling et al. (2021); Hassan & Blackwood (2021)
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Role Layering




Empathic strain

”Occupational

Hazard Burnout

Continuum Compassion fatigue — Vicarious trauma
— Secondary traumatic stress
Moral injury

Newell, J. M., & MacNeil, G. A. (2010)




[ [ HELPING PROFESSION STRESSORS ] ]

v v

SYSTEMIC /| &2 ‘@‘ N ETHICAL
WORKLOAD | E& l!!l [ ARAOME EXPOSURE ] q; VIOLATIONS
[ BURNOUT] [ COMPASSION FATIGUE | [ MORAL INJURY
(The “Cost of Caring”)
Gradual onset, Deep shame, quilt, an
exhaustion, cynicism, existential betrayal
low efficacy [ Cognitive Shift ] [ PTSD-Like Symptoms ]
[ VICARIOUS TRAUMA ] [ SECONDARY
; TRAUMATIC STRESS ]
Changes worldview,
identity, safety Acute onset, flashbacks,
assumptions y) nightmares, hypervigilance

1981; McCann & Pearlman 1990; * Figley 1995; * Stamm 2010; € Litz 2009. i
& Pearlman 1990; © Riannman 1995; Stamm 2010; * Litz 2009, h’ Helping Professionals Wellbeing Wor,




*Emotional exhaustion
*Intrusive thoughts and grief
What *Feeling invisible in teams

Research *Strong desire for structured support
Shows

Anderson (2011); Fennig & Denov (2021); Geiling et al. (2021);
Geiling et al. (2022); Hassan & Blackwood (2021)




*Community-grounded

* Stakeholder consultation
*Ethically reflective
*Systems-oriented

---------------------------------------------------------------------------------------------------------------------------------------------------------



*Literature-driven rationale
Group *Psychoeducation + processing balance
Proposal *Collective care lens

SUEIEMCIRIGEEE  « oylturally responsive design
*Narrative orientation




Mutual respect

Role clarity

Preparation and debriefing
Recognition of expertise

Hassan & Blackwood (2021)

---------------------------------------------------------------------------------------------------------------------------------------------------------




 Essential but invisible
* Expected to carry trauma silently
* Chronic invalidation increases harm

Misrecognition
as Injury

Hassan & Blackwood (2021)



From Self- *Individual supports
Care to *Collective supports

Shared Care *Organizational supports




*Externalization

*Meaning-making
Narrative * Collective witnessing
Therapy Fit *Preferred identity development

Lustig & Tennakoon, (2008); Yalom & Lesczc, (2006)
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*Beliefs about sacrifice

Culture
Shapes
Meaning

*Help-seeking norms
*Rest and obligation
*Emotional expressions norms

Lustig & Tennakoon, (2008); Yalom & Lesczc, (2006)



*“If the burden you carry in this work had a name,
what would it be?”

*Examples:
* The Witnhess

* The Invisible Load
* Carrying Too Much

: *Explore:
Narrative * What does it need from community?
Externalization . Wrr]\at messages did you receive about helping
others®

Exercise * What beliefs shape your boundaries?

* What traditions restore your spirit?

Khodayarifard & Sohrabpour (2018); White (2007)




« Core Principles of trauma and narrative
informed, community-centered, systemically
aware

Education
8-Session Reflection
Model 1

Integration

l

Closure




*ldentity

*Trauma literacy

*Helping work stressors
*Narrative processing

Session *Boundaries

Themes *Systems reflection

*Integration

* Transition, Closure, & Honoring




* Expand

°* Condense

* Adapt
Adaptive e
Facilitation pLictiL

“What does the group need right now—not what
does the curriculum say next?”

.........................................................................................................................................................



Begin closure work early
Name grief and transition
Map continuing supports
Honoring & Celebration

Termination

Planning &
Transition

Marmarosh, (2017)




“One thing I've learned is that interpreting is much more than
translating words. In Swabhili, many ideas don’t have a direct English
equivalent, so I'm constantly interpreting meaning, culture, and
context—not just vocabulary. Sometimes | have to explain an entire
concept rather than simply find another word.

Living in the U.S. also means | spend much of my day thinking and
speaking in English. Switching back and forth between languages can
be mentally exhausting, especially when I'm tired. There are moments
when | know exactly what | want to say in one language but can’t

Te rm | na“on immediately retrieve the right word in the other.
PI - & On top of that, interpreting in clinical therapy settings requires listening
annlng to people’s trauma while remaining present, accurate, and emotionally
T t steady. It’s difficult not to absorb some of those stories. The wellness
ransition group reminded me that interpreters also carry emotional and

cognitive loads, and that we deserve spaces where we can process
those experiences, support one another, and care for our own well-
being.”

- Interpreter Wellness Group participant




 Tier 1 - Universal considerations

Tiered » Tier 2 — Targeted support for higher exposure
» Tier 3 — Intensive and acute distress
Support pathways

Model




* Wellbeing
* Professional Outcomes
e Clinical Outcomes

Outcome
Measurement « Quantitative and Qualitative Feedback

Figley (1995); Anderson (2011)

.........................................................................................................................................................



« Burnout, Compassion Fatigue, and
Vicarious Trauma
* Flourishing Scale

Intake « Coping Strategies

» Self Care Practices
Measurement e Job Satisfaction

Figley (1995); Anderson (2011)

.........................................................................................................................................................



Review cases

Seek guidance & insight
Debrief from difficult or crisis
sessions

Process emotions

Reflective
Supervision

Varghese et al., (2018)

---------------------------------------------------------------------------------------------------------------------------------------------------------



* Formal Supports
* Protected time for supervision, consult, and therapy
» Compensated wellness participation

 Training
« Trauma and psychological stressors education
Organizational « Alliance building
Recommendations » Leadership

* Interpreter voice in policy development
» Leadership pathways
* Wellness metrics



*Paid at same rate as interpretation

* Gauging interest

* Nourishing meals by cultural communities
* Sessions during normal work hours

* Central, accessible location

* Participation nearly 100%!

---------------------------------------------------------------------------------------------------------------------------------------------------------



*(8) Sessions

*Meeting Room Rental
*Lunch for every session
*(1) ICB Mentor

*(5) ICBs

*(2) Clinician Facilitators
*Total $6180

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo



Dedicated modules on:
*Moral distress
*Advocacy

*Professional voice development

Strengthening
the Group
Curriculum




Culturally responsive informed consent
Confidentiality in small communities
Dual relationships

Role ambiguity

Ethical
Considerations

.........................................................................................................................................................



Healthier interpreters

Implications for l
Survivor Care Stronger alliances

l

Better continuity of care

.........................................................................................................................................................



* Interpreters are trauma witnesses, bridge-builders, and

care partners

Call to Action - Deserving of intentional systems of care
» Supporting interpreters supports survivors




The Main Interpreter wellness
Offering is essential

infrastructure for
sUrvivor care




* How are interpreters supported now?
« What invisible labor exists?
« What can be built immediately?

Discussion
Questions




Have a question or something you want to discuss
more in-depth? Here are some options for you:

* Type your questions in the Q&A, or
 Type your questions in the chat, or
 Raise your hand using the reaction button.

Questions? Have a questions after the presentation? Here is the
contact information for our presenters:

« Arima Nam Minard: arima.minard@vps.hush.com
» Choeden Lama: choedenlamavt@gmail.com

.........................................................................................................................................................
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