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ABSTRACT

Interpreters are exposed to trauma and traumatic narratives in their work with survivors of
major trauma across a wide variety of contexts. This exposure may, in turn, result in serious
psychological stress and emotional breakdowns. Therefore, interpreters need to become well
informed about the nature of trauma (i.e., its adverse effects as well as its representations).
The main objective of this paper is to provide an overview of scientific literature on the nature
of trauma in relation to the newly emerging field of trauma-informed interpreting. A narrative
review of the literature was conducted using a range of search strategies to locate literature
on trauma and the language used in the narration of trauma. Subsequently, the relevant
literature was subjected to thematic analysis. The findings point to a unique and complex
nature of trauma language that is characterized by a number of structural, linguistic, and

paralinguistic features.
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1 Introduction

We are exposed to an acceleration of traumatic events: large-scale, collectively felt events (such
as wars, global migrations, economic crises, and the current global pandemic) and small-scale,
personal experiences (for instance, loss, human rights violations, displacement, sexual and
physical abuse). The effects of these traumatic events can leave a lasting imprint on individuals
and communities. In response, public and private agencies have made efforts to develop trauma-
informed care programs that are concerned with trauma survivors’ healing, recovery, and access
to justice. These programs generally adopt a trauma-informed approach—referred to variably as

‘trauma-informed care’ (SAMHSA 2014a)—which aims to optimize outcomes for survivors, as
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well as service provider and staff wellness. The Substance Abuse and Mental Health Services
Administration (SAMHSA 2014b: 9) outlines a set of four bases that would make a program,
organization or system effectively trauma-informed: (i) recognizing the signs and symptoms of
trauma in patients, families and staff; (ii) realizing the widespread impact of trauma and
understanding paths for recovery; (iil) addressing trauma in-depth and integrating knowledge
about trauma into policies, procedures, practices, and settings; and (iv) actively resisting re-
traumatization. From SAMHSA’s perspective, a trauma-informed approach reflects adherence
to six key principles to provide effective care: safety; trustworthiness and transparency; peer
support; collaboration and mutuality; empowerment, voice and choice; and humility and

responsiveness (ibid: 10).

Interpreters working in these programs, like all other service providers, are expected to adhere
to these principles to help ensure appropriate service provision. At the same time, interpreters
are expected to respect the basic code of ethics and standards of practice, including impartiality,
confidentiality, respect for role boundaries and accuracy, to empower survivors and avoid re-
traumatization (Bancroft et al. 2016: 30). Given this complexity, interpreters who work with
trauma survivors may become emotionally challenged and deeply perplexed by many
conflicting situations (e.g., Miller et al. 2005; Crezee et al. 2011; Bambarén-Call et al. 2012;
Valero-Garcés 2015; Bergunde and Pollabauer 2019; Sultanic 2021). There is an increasing
number of research studies that have attempted to examine and acknowledge the stressful and
demanding nature of the work of interpreters serving trauma survivors. Several authors have
explored the direct or indirect impact of this work on interpreters and the skills and strategies
they need to cope with it (e.g., Miller et al. 2005; Bontempo and Malcom 2012; Crezee et al.
2011; Bancroft 2017; Costa et al. 2020; Rudvin and Carfagnini 2020). In the last decade, a new
field of trauma-informed interpreting (TII) began to receive growing attention (Bancroft et al.
2016; Bancroft 2017; Bancroft and Allen 2018; Bergunde and P6llabauer 2019; Miller et al.
2019; Bancroft et al. 2022; Gonzélez Campanella 2022). The focus of TII is on training
interpreters to understand and attend to the nature of trauma in clients, as well as identify and
manage their own psycho-emotional responses to trauma (Bancroft et al. 2016; Bancroft 2017;

Bancroft and Allen 2018; Gonzalez Campanella 2022).
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By following in these footsteps, this study aims to gain a deeper understanding of trauma to
contribute to the incipient field of trauma-informed interpreting. The main objective is,
therefore, to gain an overview of the scientific literature on the topic of trauma from research in
Science and Humanities. The emphasis is on studies from psychological and (neuro)psychiatric
research designed to understand the nature of trauma and its linguistic representations. This
study is a contribution to an interdisciplinary discourse between trauma theory and interpreting.
It seeks to enrich the trauma-informed interpreting field with in-depth theoretical knowledge
about the nature of trauma drawn from the literature. The review that follows categorizes and
describes the nature of trauma under three main sections: (i) Defining Trauma; (i1) The Effects
of Trauma; and (ii1) The Characteristics of Trauma Language. Subsequently, a discussion
attempts to conceptualize these categories in the context of trauma-informed interpreting.

Finally, a conclusion provides some implications for interpreter training.

2 Method

This literature review aimed to conduct an interpretive overview of a topic through a narrative
review (NR) of the international literature. The narrative review method is a non-systematic
scientific investigation of the literature (Ferrari 2015). Its main objective is to identify and
summarize what has been previously published. In other words, NRs provide a summary of the
history of research on a certain topic, as well as identify and present clear trends as a
‘conceptual frame’ (ibid: 230-1). Searches were conducted in both clinical and social science
databases (including Google Scholar and ScienceDirect) to locate both academic and grey
literature that shed light on trauma and the role of language in the narration of trauma. Unlike
systematic reviews, NRs rely on a wide variety of search terms to ensure a broader coverage
(Ferrari 2015). For this research, search terms included ‘trauma’, ‘trauma effects’, ‘trauma
narrative’, ‘trauma language’, ‘trauma re-telling’, and ‘trauma linguistic markers’. Owing to the
possibility that the search terms employed may have excluded relevant texts, snowballing was
also used as a search method. A snowball approach refers to using the reference list of a
publication or the citations to the publication to identify additional references (Webster and
Watson 2002). To illustrate, the reference lists of all the target publications yielded by the

search were examined, and key references that were cited repeatedly in these texts were also
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included in the review. Only texts published in English were included in the database search and
no cut-off date was established, as the aim of this paper was to outline the trauma research

landscape.

The initial search string was applied to titles, abstracts or keywords. Over 180 references were
yielded. Selections were made on the basis of the publications’ relevance and representation of
trauma, its effects, and the role of language in narration. Some quality exclusion criteria were
applied. Any literature about trauma narratives discussed in literary works (i.e., novels and
poetry) were excluded assuming that there is a potential difference in the narratives that are
published for the public, and those which are spontaneous and only private to service providers
(a setting that is more familiar to interpreters). Any non-academic or non-scientific work was
excluded, as well as works for which the abstract and the full-text version were not available.
Conference proceedings or dissertations were also excluded. This process resulted in a final

sample of 101 works. The results are discussed in the following sections.

3 Results

3.1 Defining Trauma

The word “trauma” comes from the ancient Greek meaning “wound”, an injury to the body, and
has evolved to mean a wound to the mind (Caruth 1996). The precise definition of the modern
concept of trauma varies according to context and discipline. However, “there is a general
consensus that if trauma is a wound, it is a very peculiar kind of wound” (Marder 2006: 2).
Concerning psychological trauma, Berger (2004) discusses this notion as an overwhelming
event. This direct experience is first defined “in retrospect... belated, at a distance” and

therefore interpreted only in light of its symptoms (Berger 2004: 565).

Likewise, SAMHSA’s Trauma and Justice Strategic Initiative (2014a: 7) emphasizes that
“trauma results from an event, series of events, or set of circumstances that is experienced by an
individual as physically or emotionally harmful or threatening and that has lasting adverse
effects on the individual’s functioning and physical, social, emotional, or spiritual well-being”.
However, not all stressful events qualify as ‘traumatic’. The fifth edition of the Diagnostic and

Statistical Manual of Mental Disorders (DSM-5) of the American Psychiatric Association (APA
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2013: 271) narrows the types of traumatic events to “actual or threatened death, serious injury,
or sexual violence”. Despite this limitation, the definition of trauma in this manual also includes
vicarious exposure: “witnessing, in person, the traumatic event(s) as it occurred to others;
learning that the traumatic event(s) occurred to a close family member or close friend... or
experiencing repeated or extreme exposure to aversive details of the traumatic event(s)” (APA
2013: 271). Moreover, retraumatization is possible due to multiple exposure to traumatic events
or instances that trigger a memory or flashback of them (Duckworth and Follette 2011;
SAMHSA 2014b).

3.2 The Effects of Trauma

As Dutro (2017: 331) argues, “trauma comes with its bags already packed with notions of
deficiency and pathology”. A review of the literature yielded by the search suggests that the
effects of trauma may impact the psychological, neurobiological, cognitive, and emotional
functioning of a person. Table 1 summarizes the results of the literature review on the adverse

effects of trauma, which are further discussed below.

Table 1. Literature search results

The Effects of Trauma

Psycho-physiological Impact Neurological Impact

Post-traumatic stress disorder (PTSD) symptoms: = Developmental impairment in some brain

- Intrusion of thoughts, nightmares, and regions: e.g., the prefrontal and parietal lobes,

flashbacks the corpus callosum, and the hippocampus

» Avoidance of memories, people and * Dysfunction in neurotransmitter and
places neurohormonal systems: e.g., hypothalamic-
» Alterations in cognition and mood pituitary-adrenal (HPA) axis

= Alterations in arousal and reactivity * Dysfunction in cognitive and emotion

= Weight loss/gain and fatigue regulation: e.g., impaired memory, attention,

executive skills, and abstract reasoning

= Dysfunction in speech production: e.g.,

decrease in activation in the Broca’s area
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Psycho-physiological Impact

Direct or indirect exposure to traumatic events can result in emotional, psychological,
behavioral and physical responses, generally encompassed by the term posttraumatic stress
disorder (PTSD), which first appeared in the third edition of the American Psychiatric
Association Diagnostic and Statistical Manual of Mental Disorders (DSM-III) in 1980 (APA
1980). It is argued that “the treatment of Vietnam War casualties, particularly of veterans who
experienced symptoms years after their return from the war, helped initiate the official use of
the term” (Berger 2004: 564). Originally, it was considered an anxiety disorder. Yet, in the
latest version of the manual (APA 2013), PTSD has been reclassified under a new diagnostic
category named ‘trauma and stressor-related disorders’ because it “entails multiple emotions

(e.g., guilt, shame, anger) outside of the fear/anxiety spectrum” (Pai et al. 2017: 2).

A diagnosis of PTSD requires exposure to a traumatic event and a development of symptoms
that can vary in severity. PTSD symptoms may include exhaustion, confusion, sadness, anxiety,
agitation, numbness, dissociation, avoidance, confusion, somatization, dysregulation, and
unstable internal system of arousal (Rauch et al. 1996; Williams 2006; APA 2013; SAMHSA
2014b). PTSD may also manifest as depression-related symptoms like traumatic grief, extreme
sadness, suicidal ideation, weight loss and fatigue (Briere et al. 2015). According to APA, all
these symptoms can fall into four main categories: intrusion (intrusive thoughts such as
repeated, involuntary memories; distressing dreams; or flashbacks of the traumatic event);
avoidance (avoiding triggering reminders of the traumatic event, including people, places,
activities, objects and situations; or avoiding remembering, thinking of or talking about the
traumatic event); alterations in cognition and mood (inability to remember important aspects of
the traumatic event, negative thoughts and feelings leading to ongoing and distorted beliefs
about oneself or others; ongoing fear, horror, anger, guilt or shame; feeling detached or
estranged from others; or being unable to experience positive emotions); and alterations in
arousal and reactivity (being irritable and having angry outbursts; behaving recklessly or in a
self-destructive way; being overly watchful of one’s surroundings; being easily startled; or

having problems concentrating or sleeping).
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The severity of the traumatic event has been implicated as one of the most prominent predictors
of PTSD (Yehuda et al. 1998). Traumatic events such as torture and sexual assault are
associated with higher rates of PTSD than motor vehicle accidents, for example (Voges and
Romney 2003). Research has also found that men and women experience different types of
traumas. For instance, van der Kolk (2000: 8) found that the most common causes of PTSD in
women are sexual molestation and rape, while combat and being a witness of death or severe
injury are the most common causes of PTSD among men. In addition, studies have found that
women are more likely than men to develop PTSD (e.g., van der Kolk 2000; Voges and
Romney 2003; Olff 2017). More specifically, women have a two to three times higher risk of
developing PTSD compared to men for both psychosocial and biological reasons (van der Kolk

2000; Christiansen and Hansen 2015; Olff 2017).

Only a fraction of those exposed to severe traumatic events develop PTSD (Yehuda et al. 1998;
van der Kolk 2000; Voges and Romney 2003; Campodonico et al. 2021). For example, Bremner
and Wittbrodt (2020: 4) explain that the “same childhood trauma may lead to two different
outcomes, with one individual showing resilience and overcoming and perhaps thriving in spite
of their environment while others succumb to psychopathology and dysfunction”. Research has
revealed that symptoms of PTSD are assumed to be associated with some protective factors
including the individual’s resilience, the support system in place, prior traumatic experiences,
secure attachment, adaptive coping, optimism, and general self-efficacy (SAMHSA 2014b;
Campodonico et al. 2021). These factors do not necessarily protect people from developing
PTSD symptoms, but they might allow them to “find meaning despite multiple traumas and
subsequently lead more fulfilling lives” (Campodonico et al. 2021: 1).

Neurological Impact

In addition to the psycho-physiological effects of trauma, neuroimaging and neurotransmitter
studies have revealed that “brain regions have unique windows of vulnerability to the effects of
traumatic stress” (Andersen et al. 2008: 292). Yet, the nature and severity of the effects are
likely to depend on many factors: genetic makeup (Caspi et al. 2003), gender and age of trauma
onset (De Bellis et al. 1999; Andersen et al. 2008), or exposure to multiple forms of stressors

(Edwards et al. 2003; Teicher et al. 2006). More specifically, many studies revealed that
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childhood trauma may impair development of the limbic region of the brain, the prefrontal and
parietal lobes, the corpus callosum, and the brain stem (e.g., Perry and Pollard 1997,
Vythilingam et al. 2002; Teicher et al. 2004; Bremner 2006; Andersen et al. 2008; Bremner and
Wittbrodt 2020). Andersen et al.’s study (2008), for example, analyzed volumetric magnetic
resonance imaging (MRI) scans from women with repeated episodes of childhood sexual abuse.
They found a reduction of an area of the brain that is involved in memory and is sensitive to
stress, along with impairments in the corpus callosum and the frontal cortex (ibid). Additionally,
Bremner and Wittbrodt (2020) found that trauma can have lasting effects on neurotransmitter

and neurohormonal systems involved in the stress response.

Brain dysfunction and several underlying symptoms of PTSD could interfere directly or
indirectly with the acquisition of new information, cognitive performance (Streeck-Fischer and
van der Kolk 2000) and learning abilities throughout the lifespan (Gordon 2015). Willis

(2007: 1) explains this by suggesting that “when stress activates the brain’s affective filters,
information flow to the higher cognitive networks is limited and the learning process grinds to a
halt”. In addition, several studies posit an association between childhood experiences of
traumatic events and impaired memory, attention, executive skills, and abstract reasoning (e.g.,
Pynoos et al. 1995); poorer language and learning skills (e.g., Beers and De Bellis 2002; Kaplan
2016 ); poorer capacity for both emotional and behavioral self-regulation, reflection,
motivation, and self-confidence (e.g., Elliott 2000); and lacking a sense of security and normal
levels of curiosity which can contribute to learning difficulties (e.g., Streeck-Fischer and van

der Kolk 2000).

In addition to the effects of trauma on the person’s cognition, the ability to regulate emotions
can also be affected by traumatic experiences. Van der Kolk (2000) and Schore (2003) argue
that, since traumatic pain is stored and activated in the right hemisphere of the brain—known
for its dominant role in processing socio-emotional information—overwhelming stress may lead

to dysfunctions in emotion regulation and generation of coping strategies that support survival.

Finally, trauma may also interfere with Broca’s area, a small region located in the frontal lobe of
the left hemisphere of the brain, “which is thought to be responsible for translating personal

experiences into communicable language” (van der Kolk 2000: 17). To illustrate this, exposure
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to traumatic memories can translate into decreased activation of Broca’s area and an increased
activation of the areas that are most involved in emotional arousal (e.g., the amygdala). This
may explain why traumatized individuals may experience difficulty in finding words and
formulating a narrative when they relive their trauma through flashbacks (Rauch et al. 1996;

Van der Kolk 2000, 2002; Brewin and Holmes 2003; Peres et al. 2005).

3.3 The Characteristics of Trauma Language

The literature review suggests that the nature of trauma language (i.e., the narratives told by
trauma survivors when they talk about their feelings and reactions prior, during or after the
period of the trauma) is under considerable debate. In the field of psychiatry, the construct of
trauma narratives—or the creation of linguistic representations—has been theorized and used as
crucial to the understanding of trauma memories, as well as PTSD symptom assessment and
treatment among traumatized individuals (e.g., Alvarez-Conrad et al. 2001; O’Kearney and
Perrott 2006; Jaeger et al. 2014; Bedard-Gilligan et al. 2017). The common clinical assumption
seems to be that trauma narratives can change over the course of a trauma-informed treatment,
mainly in the form of cognitive behavioral psychotherapy (e.g., Foa et al. 1995, 1999; van der
Kolk and Fisler 1995; Brewin 1996, 2001, 2014; Ehlers and Clark 2000; Beaudreau 2007,
Jaeger et al. 2014; Kleim et al. 2018). Trauma-informed treatment primarily involves restoring
agency to trauma survivors—who have typically lost it during the event that caused the
trauma—>by assisting them to organize fragmented sensory memories into narrative linguistic
memories. In turn, this reduces the intrusive and involuntary memories that characterize PTSD
(e.g., Alvarez-Conrad et al. 2001; Tuval-Mashiach et al. 2004). Such treatment also assists
survivors in identifying their thoughts, emotions and sensations at different stages of the event

(Kaminer 2006).

A review of the research in Humanities and Science on trauma narratives indicates that the
narratives of individuals with PTSD symptoms are often different from the narratives of people
without PTSD symptoms. Trauma language has been studied through three relatively distinct,
although inter-connected, areas: (a) the structural characteristics of trauma narratives (e.g., Foa
et al. 1995; van der Kolk and Fisler 1995; Brewin 1996, 2001; Ehlers and Clark 2000; Alvarez-
Conrad et al. 2001; Brockmeier 2008; Jaeger et al. 2014; Ladegaard 2017, 2020); (b) the
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linguistic markers that appear frequently in trauma narratives (e.g., Campbell and Pennebaker
1993; Tromp et al. 1995; Pennebaker and Francis 1996; Byrne et al. 2001; Hellawell and
Brewin 2004; Beaudreau 2007; Jaeger et al. 2014; Marshall et al. 2017; Kleim et al. 2018), and,
most interestingly, (c) the ‘unspeakable’ nature of trauma (e.g., Herman 1992; Caruth 1995;
Ehlers and Clark 2000; Gilmore 2001; Rogers 2006; Papini et al. 2015). Accordingly, I argue
that the main characteristics of trauma narratives can be divided into three main categories:
structural, linguistic, and paralinguistic, as outlined in Table 2. These characteristics are

discussed in detail below.

Table 2. The characteristics of trauma

The Characteristics of Trauma

Structural Features

= Fragmentation: incoherence and disjointedness
= Length variation

= Repetition

Linguistic Features

= Use of emotion words

= Use of cognitive processing words
= Use of personal pronouns

= Use of speech fillers

= Use of present tense

Paralinguistic Features

= Hesitations
= Pauses

= Silence

= Cries
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Structural features

® ['ragmentation

While recalling the trauma, the traumatized individual may attempt to build a coherent,
organized, and detailed account by recollecting some fragmented pieces from their memory.
However, they may often end up with an impoverished, fragmented, and disorganized narrative.
Pioneering researchers in psychiatric neuroscience found that trauma narratives are
characterized by repetitions (Foa et al. 1995); incoherence, disjointedness and a lack of
sequence (van der Kolk and Fisler 1995; Brewin 1996, 2001; Ehlers and Clark 2000); gaps in
the flow (Brockmeier 2008; Ladegaard 2020); pauses, hesitations and even contradictions
(Ladegaard 2017); an abundance of speech fillers, repetitions, incomplete sentences,
disorientation of time and space, and general confusion (Alvarez-Conrad et al. 2001). To
illustrate the complex fragmented structure of trauma narratives, Jaeger et al. (2014: 4-5)
provide the following examples of these structural features, collectively referred to as

fragmentation:

= disjointedness: “he 1 was go brought with over”;

= confusion: “I don’t know how I got up”;

= repetition: “my my my head my head was spinning”;
= unfinished thoughts: “so then...”;

* non-fluencies: “hm”, “uh”, or “um”;

= speech fillers: “You know”, “I mean”, “I don’t know”, “Like”.

While these features may also appear in non-trauma accounts, what makes trauma narrative
unique is its cognitive and emotional manifestation (Ladegaard 2015) in that it represents “a
break not just with a particular form of representation but with the very possibility of
representation altogether, a rupture not just with the way the world is depicted but a rupture
within one’s existence” (Brockmeier 2008: 29). Along the same lines, Greenberg (1998: 322)

posits that “the experience of trauma fragments identity, forces a separation from the self”.

From a neurobiological perspective, fragmentation theories argue that trauma memories hinder
recollection and concentration and make it difficult or impossible for survivors to give a
coherent, consistent account of their experiences (e.g., Amir et al. 1998; Harvey and
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Bryant 1999; Engelhard et al. 2003; Bedard-Gilligan et al. 2017). In the brain’s response to
severe trauma, trauma memories fail to be integrated into the existing mental (cognitive)
structures of the individual (Van der Kolk 2002; Williams 2006) and become dissociated. As a
result of this dissociation, there may be no ‘proper’ memories of the event (Wilkinson 2005:
487). Such memories are automatically, rather than strategically, retrieved as sensory fragments
(intrusive images, sounds, thoughts, nightmares, or flashbacks), and thus become less vivid and
clear, and more disorganized (Foa et al. 1993; Brewin 1996, 2001, 2014; van der Kolk and
Fisler 1995; Tromp et al. 1995; Gray and Lombardo 2001; Ehlers and Clark 2000; Brewin et al.
2010; van der Kolk 2014). In due course, a difficulty in converting sensory experiences to
verbal or linguistic communication ensues (van der Kolk and van der Hart 1991; Kaminer 2006;

van der Kolk 2014).

® Length variation

Some researchers speculate that, due to unconscious repression of memories (particularly
affective and somatosensory information), traumatized individuals are likely to provide shorter
accounts of their traumatic event (Foa et al. 1995; van der Kolk and Fisler 1995). Foa et al.
(1995) found that exposure therapy led to an increase in the overall word count and the number
of cognitive processing words (i.e., think, ought, know) and affective words relating to
organized thoughts, whereas words related to negative emotions and death decreased. However,
Beaudreau (2007) had different results, as trauma narratives for most participants were
significantly longer and contained more somatosensory and negative bodily experience detail.
The author explains that the variation in length and semantic detail can be attributed to
repression but also to “conscious avoidance of painful or embarrassing memories, willingness to

discuss a trauma, and time since the event occurred” (Beaudreau 2007: 354).
® Repetitions

Remembering the trauma and preserving it becomes part of the survivors’ life story. Despite all
the attempts to overcome the experience and related traumatic memories, “the unconscious
insists, repeats, and practically breaks down the door, to be heard” (Rogers 2006: 298).
Survivors of trauma often lose themselves in an “ongoing process of storying to create and

maintain a coherent life story that casts the self as valuable, unique, and permanent” (Les 2009:
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201). In other words, they may feel compelled to tell, to repeat, and to remember the trauma.
During the course of a sharing session, trauma survivors may return to one or more of their
traumatic experiences “at least twice, and sometimes several times... This suggests that the
trauma is experienced as an emotionally unfinished event, which requires repeated attention”
(Ladegaard 2015: 195). This repetitive storytelling can respond to a sort of personal purpose
(Frankl 2006) or to achieve “efficacy and power” by reversing the “helplessness [that]
constitutes the essential insult of trauma” (Herman 2001:41). Along the same lines, Gilmore
(2001:132-133) adds:
Survivors of trauma are urged to testify in sanctioned settings to their trauma in an
effort not only to create the language that will manifest and contain trauma, but also
the witnesses who will recognize it. Thus, the unconscious language of repetition
through which trauma initially speaks (flashbacks, nightmares, emotional flooding)
is replaced by a conscious language that can be repeated in structured settings.

Language is asserted as that which can make trauma real even as it is theorized as that
which fails in the face of trauma.

Linguistic features

In addition to #ow individuals narrate their trauma (fragmentation, disorganization, length
variation, and repetition), a close look at what they say during their trauma narratives can reveal
“a distinct window into how survivors process unfathomable events” (Papini et al. 2015) and
“how their experiences are uniquely felt and interpreted” by them (Tausczik and Pennebaker
2010). Studies discussed below have indexed some content-related aspects as linguistic

indicators of trauma narratives.
e Use of emotion words

As might be expected, trauma narratives are usually rated as significantly more intense
compared with non-traumatic narratives due to the survivors’ emotional response to the trauma
(e.g., Tromp et al. 1995; Byrne et al. 2001; Hellawell and Brewin 2004; Jaeger et al. 2014).
Hence, they often contain greater somatosensory detail (Foa et al. 1995; van der Kolk and Fisler
1995; Hellawell and Brewin 2004; Beaudreau 2007). Typical examples of sensory content
included in the analysis of Hellawell and Brewin (2004: 5) are visual words (e.g., “I could [see]

[mangled] [bodies]...”); auditory words (e.g., “It was a [dull] [thud] of a solitary mortar being
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fired and then [bang] the explosion™); olfactory words (e.g., “We fed on [foul] [smelling]
scraps”); taste words (e.g., “...[gloopy] [taste] [of] [fear] that I couldn’t swallow”); and

proprioceptive words (e.g., “I could [feel] [severe] [excruciating] [pain]...”).

Trauma narratives could also include a higher frequency of negative words (e.g., “angry”,
“sad”, “cry”, “helpless”) as an indicator of negative emotionality (Tromp et al. 1995; Brewin
1996; Zoellner et al. 2002; Kleim et al. 2018), and a higher frequency of death-related words
(e.g., “dead”, “kill”, “grave”) as linguistic indicators of mental defeat and death salience
(Alvarez-Conrad et al. 2001; Hellawell and Brewin 2004). Hellawell and Brewin (2004: 11)
found that “flashbacks were associated to a greater extent with the primary emotions of fear,
helplessness, and horror, whereas secondary emotions such as guilt and anger occurred more
frequently in the context of ordinary memories”. Ladegaard (2015) also emphasizes that fear is
the overriding emotion in trauma storytelling. The narrator would express their growing fears

repeatedly, and ask existential questions about life, death and/or God.
e Use of cognitive processing words

In the psychopathological literature, there is a large body of theory suggesting that those who
process a traumatic event will use cognitive processing words (e.g., “because”, “cause”, “know”
and “ought”) as a linguistic marker of elaboration and cognitive processing (e.g., Campbell and
Pennebaker 1993; Pennebaker and Francis 1996; Alvarez-Conrad et al. 2001; Marshall et al.
2017; Kleim et al. 2018). Foa et al. (1999: 305) identified three specific cognitive factors which
“correlated moderately to strongly with measures of PTSD severity, depression, and general
anxiety and discriminated well between traumatized individuals with and without PTSD”. These
factors were: negative cognitions about the self (e.g., “I am a wimp”, “I feel isolated and set
apart from others”, “If I think about the event, I will not be able to handle it”); negative
cognitions about the world (e.g., “the world is a dangerous place”, “other people are not what
they seem”); and self-blame (e.g., “it happened to me because of the way I acted”). In the same
vein, Cohen (2012: 349) identified two main cognitive styles: overgeneration, i.e., a tendency to
perceive negative events as generalizable to all aspects of life (e.g., “it is going to undermine

everything I do”), and black-or-white thinking (e.g., “it is all my fault”, “the damage is done

forever”).
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® Use of pronouns

99 ¢

A greater use of first person, singular pronouns (“I”, “me”, “my”’) was observed in many studies
as an indicator of self-immersed processing or the focus on oneself (e.g., Campbell and
Pennebaker 2003), a predictor of depression (Papini 2015; Kleim et al. 2018), or of trauma-
related global guilt and dissociation (Jaeger et al. 2014). To examine this further, D’ Andrea et
al. (2012) analyzed narratives immediately following the 9/11 terrorist attack in the U.S. and
detected a greater use of first-person singular pronouns as significantly correlated with

increased severity of reexperiencing symptoms.
e Use of present tense

A related phenomenon has been reported by Pillemer et al. (1998) and Hellawell and

Brewin (2004), who found that traumatized people may abruptly and unintentionally shift from
the past to the present tense during their reminiscences of the traumatic experiences, making
accounts appear more vivid. Pillemer et al. (1998) explained that this shift is indicative of
heightened emotion and intense reliving of past experience. Such reliving of phenomena,
Hellawell and Brewin (2004: 3) argue, is “an outward sign of an internal switch from a
narrative-based representation to an image-based representation in memory”’. This switch is then
reflected in “the active description of sensations” by, for example, describing a past experience

using the present tense: “I [have] my hands going on the brakes now” (ibid: 6).
Para-linguistic features (Unspeakability)

No matter how long and frequently the traumatic experiences are voiced, trauma is in essence
unspeakable (Herman 1992; Rogers 2006). As it arouses tumultuous emotions, trauma creates a
sense of muteness or muted self (Caruth 1995) that dominates the lives of traumatized people,
who sometimes fear re-opening wounds. Shuman (2005: 19-20) commented on the challenges
of telling a trauma story: “the tellability of these trauma narratives is compromised by the
unacceptability of the events. These are stories about things that shouldn’t happen, rather than
about things that didn’t happen”. In this regard, Van der Merwe and Gobodo-Madikizela (2007:
6) emphasize that “extreme trauma leads to a loss of words because language is insufficient to

describe the experience”. Likewise, Gilmore (2001: 132-133) says that “trauma is beyond
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language in some crucial way, that language not only fails in the face of trauma, but is mocked

by it and confronted with its own insufficiency”.

There is a phase in which traumatized people may experience an absence of emotions, which
may suggest affective numbing, and inability to produce complete trauma narratives (Ehlers and
Clark 2000; Papini et al. 2015). Some resort to silence as a form of resistance, refusing to
acknowledge the traumatic experience by speaking about it. Others experience “continuous
crying, either throughout the telling of the narrative, or repeatedly during the storytelling”
(Ladegaard 2015: 194). Conveying thoughts and feelings to family, friends, and doctors can be
tiring. Therefore, some people opt for other non-verbal narratives, such as art. For example, Les
(2009: 200) explains why she retreated to visual instead of verbal narratives while coping with

her traumatic experience of having cancer:

I found that images, like facial expressions exchanged in the waiting room, have the
capacity to tell a complex story with greater ease than spoken language, which must
be delivered at the right time, in the right words, for the right recipient. Spoken words
are fleeting, but created images, artwork or photographs, can be crafted,
contemplated, and preserved to communicate a state or story again and again.

Interdisciplinary findings have shown that words are not the only method of communication
(e.g., Riessman 2008; Chong 2015). In their work concerning traumatized African refugees in
Australia, Puvimanasinghe et al. (2015: 70) stressed the need “to move beyond words to listen
to the silence and blank spaces of the stories untold”. In the last ten years, more attention has
been given to alternatives to traditional (talk) therapy such as creative arts therapies (CAT),
including art therapy, dance/movement therapy, drama therapy, music therapy, psychodrama,
and poetry/bibliotherapy (de Witte et al. 2021). Research has shown the effectiveness of some
“non-verbal techniques such as visualization, progressive relaxation, mindfulness, and religious
rituals” (Puvimanasinghe et al. 2015: 88) in reducing a wide range of psychological and

physiological reactions like stress, trauma, depression, anxiety, and pain.

Having addressed the structural, linguistic and paralinguistic features of trauma narratives found

in the literature, the following section presents a discussion that attempts to relate these
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concepts back to interpreting. For this purpose, the salient findings and theories on the effects of
trauma as well as its linguistic representations will be conceptualized in the context of trauma-

informed interpreting.

4 Discussion: Contextualizing the Review Results within Trauma-informed

Interpreting

4.1 The Effects of Trauma

Based on the literature reviewed under Section 3.2, direct or indirect exposure to traumatic
events can result in a short-term or a lifelong deep impact on some individuals’ emotional,
psychological, behavioral and physical functioning (e.g., Rauch et al. 1996; Williams 2006;
APA 2013; SAMHSA 2014b; Briere et al. 2015). In a typical encounter, interpreters working
with trauma survivors may witness the aftermath (the signs and symptoms) of trauma.
According to APA (2013: 271), “witnessing, in person, the traumatic event(s) as it occurred to
others... or experiencing repeated or extreme exposure to aversive details of the traumatic
event(s)” is considered a vicarious exposure which may result in vicarious trauma (VT) or re-

traumatization.

Over the last decade, several scholars have focused on vicarious trauma among interpreters
exposed to client trauma, with a focus on torture, mental health services and refugee
resettlement (e.g., Splevins et al. 2010; Crezee et al. 2011; Bambaren-Call et al. 2012; Lai and
Costello 2021; Sultanic 2021). A large portion of participants in these studies reported that
working with survivors of trauma had a negative impact on their lives. They described intense
emotional reactions and symptoms of distress similar to PTSD symptoms, including alterations
in cognition and mood, dissociation, poor sleep or concentration, and depression (see Table 1).
Interestingly, some of these individuals not only did not report any lasting negative effects but
actually, reported positive experiences and growth as the result of empathetic engagement with
their clients” improvement (Splevins et al. 2010; Lai and Costello 2021). For others, “the after-
effects seemed minimal, lingering only for a day” (Sultanic 2021: 235). This variation goes in
line with the theory discussed in Section 3.2, as not everyone who is exposed to trauma

develops negative effects (Yehuda et al. 1998; van der Kolk 2000; Voges and Romney 2003;
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SAMHSA 2014b; Campodonico et al. 2021). The same exposure to trauma may result in
different outcomes based on factors including the nature and qualities of the event(s), prior
traumatic experiences, support systems in place, the individual’s resilience, secure attachment,
adaptive coping, optimism, and general self-efficacy (SAMHSA 2014b; Campodonico et al.
2021). In those cases where the individual does develop symptoms of trauma, the severity of the
effects may vary depending on factors such as gender (van der Kolk 2000), genetic
predisposition (Caspi et al. 2003), and frequency and exposure to stressors (Teicher et al. 2006;
Bremner and Wittbrodt 2020). This means that each interpreting client will have unique
emotional responses to trauma. Interpreters, accordingly, should be prepared to witness a

variation in reactions to trauma among their clients.

Moreover, statistics about trauma (e.g., National Center for PTSD 2018) suggest that the
interpreters may also experience abuse, violence, neglect, loss, war, torture or displacement.
Interpreters who have experienced trauma, conflict, and instability may suffer effects that could
negatively impact their performance (see Table 1). From a neurodevelopmental perspective,
research has shown that trauma can have structural and functional effects on some regions of the
brain as well as on verbal ability and fluency (van der Kolk 2000). Along with several
underlying symptoms of PTSD, dysfunctions in the brain regions could, in turn, interfere
directly or indirectly with cognitive performance (Streeck-Fischer and van der Kolk 2000) and
the emotional stability (e.g., Van der Kolk 2000; Schore 2003) of the traumatized person. In
other words, trauma could cause impairment in memory, attention, executive skills, and
dysregulation in the intensity and duration of affects/internal states. In turn, this could translate
into poorer capacity for both emotional and behavioral self-regulation and self-confidence
(Streeck-Fischer and van der Kolk 2000; Elliott 2000; Willis 2007) or impairment in language
learning (e.g., Beers and De Bellis 2002; Elliott 2000), all of which could affect interpreting

performance and wellbeing.

Interpreting trauma creates particularly complex and emotionally charged situations for
interpreters. Therefore, they might need to be equipped with advanced cognitive skills and
working memory (Kurz 2003; Liu et al. 2004); special personality traits such as openness to

experience, conscientiousness, self-confidence and self-efficacy, which might increase their
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adaptability and resilience to challenging situations (e.g., Goldberg 1990; Bontempo and Napier
2011). Additionally, interpreters may need emotional intelligence (self-control, and emotion
perception and regulation) to avoid re-traumatizing survivors and cope with exposure to a

client’s trauma that could also trigger their own memories.

4.2 The Linguistic Representations of Trauma

Based on the literature reviewed under Section 3.3, the behavioral, psychological,
neurobiological, cognitive, and emotional effects of trauma have proved to play a role in
shaping the unique, complex nature of trauma language. The literature (e.g., Campbell and
Pennebaker 1993; Caruth 1995; Foa et al. 1995; van der Kolk and Fisler 1995; Brewin 1996,
2001; Hellawell and Brewin 2004; Rogers 2006; Jaeger et al. 2014) suggests that trauma
survivors may use language characterized by unique features. Notably, structural characteristics
include disorganization, fragmentation, repetition, and length variation; whereas linguistic
characteristics comprise frequent use of emotion words, first-person singular pronouns,
cognitive processing words, speech fillers, and tense shift. Finally, some paralinguistic features

include pauses, hesitations, cries, or complete silence (as discourses of the unsayable).

The structural and linguistic aspects of trauma narratives are crucial for service providers’
understanding of trauma memories, as well as PTSD symptom assessment and treatment (e.g.,
Alvarez-Conrad et al. 2001; O’Kearney and Perrott 2006; Jaeger et al. 2014; Bedard-Gilligan et
al. 2017). For this reason, Bambarén-Call et al. (2012:34) report that providers working with
trauma clients through interpreters “want interpreters to render everything”, including things
that interpreters might think are not important. Moreover, one provider pointed out that “not
saying exactly what we as clinicians say is highly frustrating because we have a method that is
vital to the therapeutic process” (ibid: 35). Therefore, the process of translating traumatic
narratives 1s seen as a critical activity that should go beyond the inter- and intra-lingual
translation to include inter-semiotic translation (Papadopoulos 2003). Translating the narrative
of traumatized survivors accurately and completely without adding or deleting anything and
maintaining paralinguistic elements is thus very important (Papadopoulos 2003; Bancroft and

Allen 2018).
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The literature review also suggests that traumatic narratives can be loaded with conflicting
emotions (Hellawell and Brewin 2004; Jaeger et al. 2014), which can place a heavy burden on
the person listening to them. About three quarters of the 169 interpreters surveyed by
Béambaren-Call et al. (2012) reported that they had been emotionally affected when hearing
emotionally traumatic stories or disturbing information. Many of them expressed their struggle
to “keep their own composure” (ibid: 27). Conveying this content has been viewed as
emotionally straining, since interpreters are not just hearing the words but also imagining and
processing them (Splevins et al. 2010; Gomez 2012; Berthold and Fischman 2014; Darroch and
Dempsey 2016). Maintaining the first-person speech—even more prevalent for survivors
referring to traumatic experiences (Papini 2015; Kleim et al. 2018)—may contribute to this
strain and increase the risk of vicarious trauma in interpreters (Splevins et al. 2010; Gomez,
2012; Berthold and Fischman 2014; Darroch and Dempsey 2016). Therefore, interpreters may
switch to the third person as a strategy to reduce the emotional impact of traumatic content

(Miller et al. 2005).

In addition to the emotional nature of trauma narratives, interpreters may be perplexed by its
paradoxicality. During the course of a sharing session, trauma survivors may return to one or
more of their traumatic experiences “at least twice, and sometimes several times” (Ladegaard
2015: 195). In other occasions, survivors may struggle to find the words, as “language not only
fails in the face of trauma, but is mocked by it and confronted with its own insufficiency”
(Gilmore 2001: 132-133). In these cases, survivors may resort to silence or continuous crying
during the storytelling (Ladegaard 2015). In addition, the literature revealed that traumatized
individuals are likely to provide shorter, fragmented accounts of their traumatic event (e.g., Foa
et al. 1995; van der Kolk and Fisler 1995) because traumatic memories are automatically, rather
than strategically, retrieved in the form of fragments. In contrast, other individuals with PTSD
may produce significantly longer narratives and include more somatosensory and negative
bodily experience detail, especially during trauma treatment (Beaudreau 2007). In brief, the
effects of trauma produce emotions that shape language in paradoxical ways. Interpreters should
be able to anticipate these inconsistent behaviors and be prepared to approach them

appropriately.
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The discussion in this section highlights key aspects of interpreting in trauma contexts. This
conceptualization can be used as a first step toward trauma-informed practice in interpreting for
survivors of trauma. It can also contribute to the design of trauma-informed pedagogy. The

following section provides conclusions and implications for interpreter training.

5 Conclusion

Based on the foregoing discussion, working in trauma contexts can be typically considered
more intense and complex than work in other settings, as it poses a number of specific
challenges. As a result of the emotional and complex nature of trauma and its linguistic
representations, trauma language tends to have an emotional, unique and complex nature.
Interpreters working in these settings are expected to be sensitive to both the linguistic and non-
linguistic aspects of trauma narratives and mirror them accurately and completely in order to
facilitate the professional’s understanding of the narrator’s experience. However, this language,
whether verbal or non-verbal, can leave a strong impact on the person receiving the information

(e.g., the interpreters), which translates into a high risk of developing vicarious trauma.

Given this complexity, superficial knowledge about the aspects of trauma may not suffice.
There is a need for more in-depth knowledge that is informed by relevant academic literature.
Such knowledge can give interpreters who work regularly with survivors of major trauma
and/or who may be experiencing the adverse effects of their own personal trauma a chance to
fully recognize the complexity and challenges of their work. In other words, it would help them
become more aware of their reality, which is crucial to their professional and personal
wellbeing. Trauma knowledge further helps interpreters understand their roles and
responsibilities: to help trauma survivors by becoming the voice of both the survivor and
provider, conveying all messages with accuracy and transparency without overstepping their

boundaries (Bancroft et al. 2016; Gonzalez Campanella 2022).

There seems to be a clear argument for the need to follow in the footsteps of recent seminal
training materials that aim at preparing professional interpreters to work with survivors of
trauma (Bancroft et al. 2016; Bergunde and Péllabauer 2019; Miller et al. 2019; Bancroft 2022).
In this context, this study seeks to contribute to that goal, by helping interpreters and interpreter

trainers understand the nature of trauma, mainly (a) its adverse effects and (b) its linguistic
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representations as key elements to consider in trauma-informed training curricula. Even though
trauma storytelling is not generally a focus in interpreting, the literature review conducted in the
present study suggests that studying trauma language and its implications can be significant in
this field. In future endeavors, discourse analysis of trauma narratives can enrich the growing

field of trauma-informed interpreting research, practice and training.

Due to the scarcity of literature from a trauma-informed viewpoint, the current study may serve
to promote trauma-informed approaches in interpreting training. Some of their foundational
underpinnings (e.g., Bath 2015; Jennings 2019; Norrish and Brunzell 2021) include creating an
inclusive and safe learning environment that recognizes how trauma can affect learning and
performance. Therefore, trauma-informed interpreter training promotes educational practices
and approaches that are intended to mitigate the impact of trauma by offering psycho-social
nurturing and support. Most importantly, trauma-informed approaches also promote an
awareness of individual differences and the impact of complex personal histories, obstacles, and
challenges (Jennings 2019; Norrish and Brunzell 2021). Self-awareness can encourage positive
self-development (Sutton 2016) and allow the individual to practice self-control; work
creatively and productively (Silvia and O’Brien 2004); and enhance self-confidence and
occupational wellbeing (Sutton et al. 2015). Thus, there is a pressing need to provide
interpreters working with trauma survivors with trauma-informed training to ensure that they
are well prepared to support survivors’ autonomy, facilitate other service providers’
understanding of the narrator’s experience, avoid re-traumatization, and protect themselves

from the prolonged psycho-emotional impact of working in such high-stress situations.

Acknowledgment

This manuscript was inspired by Theory and Practice of Interpreting and Interpreting Pedagogy class 1
took with Dr. Kelly Washbourne at Kent State University as part of my PhD coursework. I am
immensely grateful for his constant support and comments on earlier versions of the manuscript. I would
also like to extend my gratitude to the reviewers and editors. Any faults and shortcomings are, of course,

my very own.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

22



New Voices in Translation Studies 27 (2022)

References

Alvarez-Conrad, Jennifer, Lori Zoellner and Edna Foa (2001) ‘Linguistic predictors of trauma

pathology and physical health’, Applied Cognitive Psychology, 15(7):159-170.

American Psychiatric Association (APA) (1980) Diagnostic and Statistical Manual of Mental

Disorders (3rd ed.), American Psychiatric Publishing.

American Psychiatric Association (APA) DSM-5 Task Force (2013) American Psychiatric
Publishing, Inc https://doi.org/10.1176/appi.books.9780890425596.

Amir, Nader, Jane Stafford, Melinda Freshman and Edna Foa (1998) ‘Relationship between
trauma narratives and trauma pathology’, Journal of Traumatic Stress, 11(2): 385-392

https://doi.org/10.1023/A:1024415523495.

Andersen, Susan, Akemi Tomada, Evelyn Vincow, Elizabeth Valente, Ann Polcari and Martin
Teicher (2008) ‘Preliminary evidence for sensitive periods in the effect of childhood
sexual abuse on regional brain development’, J Neuropsychiatry Clin Neurosci. Summer,
20(3):292-301. doi: 10.1176/jnp.2008.20.3.292. PMID: 18806232; PMCID:
PMC4270804.

Bath, Howard (2015) ‘The Three Pillars of Trauma Wise Care: Reclaiming children and youth’,
Journal of emotional and behavioral problems, 23(4): 5-11.

Bambarén-Call, AnaMaria, Marjory Bancroft, Nora Goodfriend-Koven, Karen Hanscom,
Nataly Kelly, Virginia Lewis, Cynthia Roat, Liliya Robinson and Loudres Rubio-
Fitzpatrick (2012) ‘Interpreting compassion: A needs assessment report on interpreting
for survivors of torture, trauma and sexual violence’, Columbia, MD: THE VOICE OF

LOVE Project.

Bancroft, Marjory, Katharine Allen, Carola Green and Lois Feuerle (2016) ‘Breaking silence:
Interpreting for victim services. A training manual’, Ayuda. Retrieved 22 October 2021,
https://staticl.squarespace.com/static/5597f49ce4b07b7dda504921/t/5995f33b1e5b6c56
4a79fe40/1502999358619/Breaking +Silence+Training+Manual.pdf

Bancroft, Marjory (2017) ‘The Voice of Compassion: Exploring Trauma-Informed Interpreting.

Ideology, Ethics and Policy Development’, in Carmen Valero-Garcés and Rebecca

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

23


https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1023/A:1024415523495
https://static1.squarespace.com/

New Voices in Translation Studies 27 (2022)

Tipton (ed.) Public Service Interpreting and Translation, Bristol, Blue Ridge Summit:
Multilingual Matters, 195-219. https://doi.org/10.21832/9781783097531-014.

Bancroft, Marjory and Katharine Allen (2018) ‘Walk on the wild side: Training trauma-
informed interpreters for signed and spoken languages — In the same classroom’.

Proceedings of the Conference of Interpreter Trainers (pp. 368-383).

Bancroft, Marjory, Linda Piwowarczyk, Megan Berthold, Karen Hanscom, Carola Green, Nora
Goodfriend-Koven, Liliya Robinson, Nataly Kelly, Cynthia Roat, Arelys Chevalier and
AnaMaria Bambaren-Call (2022) ‘Healing Voices — Interpreting for Survivors of Torture,

War Trauma and Sexual Violence’, MCIS Language Solutions.

Beaudreau, Sherry (2007) ‘Are trauma narratives unique and do they predict psychological
adjustment?’ Journal of Traumatic Stress, 20(3): 353
357https://doi.org/10.1002/jts.20206.

Bedard-Gilligan, Michele, Lori Zoellner and Norah Feeny (2017) ‘Is trauma memory special?
Trauma narrative fragmentation in PTSD: Effects of treatment and response’, Clinical

Psychological Science, 5(2): 212-225.

Beers, Sue and Michael De Bellis (2002) ‘Neuropsychological function in children with
maltreatment-related posttraumatic stress disorder’, American Journal of Psychiatry,

159(3): 483-486.

Berger, James (2004) ‘Trauma Without Disability, Disability Without Trauma: A Disciplinary
Divide’ JAC Special Issue, Part 2: Trauma and Rhetoric, 24(3): 563-582, URL:
https://www.jstor.org/stable/20866643.

Bergunde, Annika and Sonja P6llabauer (2019) ‘Curricular design and implementation of a

training course for interpreters in an asylum context’, Translation & Interpreting, 11(1):

1-21. https://doi.org/10. 12807/t1.111201.2019.a01.

Berthold, S. Megan and Yael Fischman (2014) ‘Social work with trauma survivors: Collaboration

with interpreters’, social work, 59 (2): 103-110.

Bontempo, Karen and Jemina Napier (2011) Evaluating emotional stability as a predictor of

interpreter competence and aptitude for interpreting, Interpreting, 13, 85-105.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

24


https://doi.org/10.21832/9781783097531-014
https://doi.org/10.1002/jts.20206
https://www.jstor.org/stable/20866643
https://doi.org/10.%2012807/ti.111201.2019.a01

New Voices in Translation Studies 27 (2022)

Bontempo, Karen and Karen Malcolm (2012) ‘An ounce of prevention is worth a pound of cure:
Educating interpreters about the risk of vicarious trauma in healthcare settings’, In L.
Swabey and K. Malcolm (Eds.), Examining the education of healthcare interpreters (pp.
105-130). Washington DC: Gallaudet University Press.

Bremner, J. Douglas (2006) ‘Traumatic stress: Effects on the brain’, Dialogues in Clinical

Neuroscience, 8(4): 445—461.

Bremner, J. Douglas and Matthew Wittbrodt (2020) ‘Stress, the brain, and trauma spectrum
disorders’, International Review of Neurobiology. Vol. 152, pp. 1-22.
https://doi.org/10.1016/bs.irn.2020.01.00.

Brewin, Chris (1996) ‘Cognitive processing of adverse experiences’. International Review of

Psychiatry. 8(4):333-339. DOI: 10.3109/09540269609051548.

Brewin, Chris (2001) ‘A cognitive neuroscience account of posttraumatic stress disorder and its
treatment’, Behaviour Research and Therapy, 39:373-393. DOI: 10.1016/S0005-
7967(00)00087-5 [PubMed: 11280338].

Brewin, Chris, and Emily Holmes (2003) ‘Psychological theories of posttraumatic stress
disorder’, Clinical Psychology Review, 23:339-376. DOI: 10.1016/S0272-
7358(03)00033-3 [PubMed: 12729677].

Brewin, Chris, James Gregory, Michelle Lipton and Neil Burgess (2010) ‘Intrusive images in
psychological disorders: Characteristics, neural mechanisms, and treatment
implications’, Psychological Review, 117(1):210-232. DOI: 10.1037/a0018113
[PubMed: 20063969].

Brewin, Chris (2014) ‘Episodic memory, perceptual memory, and their interaction: Foundations
for a theory of posttraumatic stress disorder’, Psychological Bulletin, 140(1):69-97.
DOI: 10.1037/a0033722 [PubMed: 23914721].

Briere, John, Catherine Scott and Janelle Jones (2015) ‘The effects of trauma’, In Principles of
trauma therapy (2nd ed., pp. 25-61), Thousand Oak, CA: Sage.

Brockmeier, Jens (2008) ‘Language, experience and the ‘traumatic gap’: How to talk about

9/11? In Health, lllness and Culture: Broken Narratives, New York: Routledge, 16-35.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

25



New Voices in Translation Studies 27 (2022)

Byrne, Christina, Ira Hyman and Kaia Scott (2001) ‘Comparisons of memories for traumatic
events and other experiences’, Applied Cognitive Psychology, 15(7):119-S133. doi:
10.1002/acp.837.

Campbell, Sherlock and James Pennebaker (2003) ‘The secret life of pronouns: Flexibility in
writing style and physical health’, Psychological Science, 14: 60—65. doi:10.1111/1467-
9280.01419.

Campodonico, Carolina, Katherine Berry, Gillian Haddock and Filippo Varese (2021)
‘Protective Factors Associated with Post-traumatic Outcomes in Individuals with
Experiences of Psychosis’, Front Psychiatry, 12:735870. doi:
10.3389/fpsyt.2021.735870.

Caruth, Cathy (1995) Trauma: Explorations in Memory, Baltimore: John Hopkins

Caruth, Cathy (1996) Unclaimed experience: trauma, narrative and history, Baltimore: Johns

Hopkins University Press.

Caspi, Avshalom, Karen Sugden, Terrie Moffitt, Taylor Alan, Ian Craig, Honalee Harrington,
Joseph McClay, Jonathan Mill, Judy Martin, Antony Braithwaite and Richie Poulton
(2003) ‘Influence of life stress on depression: moderation by a polymorphism in the 5-

HTT gene’, Science, 18(5631):386-9. doi: 10.1126/science.1083968. PMID: 12869766.

Chong, Chui Yee Joy (2015) ‘Why art psychotherapy? Through the lens of interpersonal
neurobiology: The distinctive role of art psychotherapy intervention for clients with
early relational trauma’, International Journal of Art Therapy, 20(3): 118-126.
https://doi.org/10.1080/17454832.2015.1079727.

Christiansen, Dorte and Maj Hansen (2015) ‘Accounting for sex differences in PTSD: A multi-
variable mediation model’, European Journal of Psychotraumatology, 6: 260-68. doi:

10.3402/ejpt.v6.26068.

Cohen, Shuki (2012) ‘Construction and Preliminary Validation of a Dictionary for Cognitive
Rigidity: Linguistic Markers of Overconfidence and Overgeneralization and their
Concomitant Psychological Distress’, Journal of Psycholinguistic Research, 41(5): 347—
370, https://doi.org/10.1007/s10936-011-9196-9.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

26


https://doi.org/10.1080/17454832.2015.1079727
https://doi.org/10.1007/s10936-011-9196-9

New Voices in Translation Studies 27 (2022)

Costa, Beverley, Raquel Lazaro Gutiérrez and Tom Rausch (2020) ‘Self-care as an ethical
responsibility: A pilot study on support provision for interpreters in human crises’,

Transl. Interpreting Stud, 15: 36-56. doi: 10.1075/tis.20004.cos.

Crezee, Ineke, Shirley Jiilich and Maria Hayward (2011) ‘Issues for interpreters and professionals

working in refugee settings’, Journal of Applied Linguistics and Professional Practice,

8(3): 253-273, doi: 10.1558/japl.v8i3.253.

D’Andrea, Wendy, Pearl Chiu, Brooks Casas and Patricia Deldin (2012) ‘Linguistic Predictors of
Post-Traumatic Stress Disorder Symptoms Following 11 September 2001°, Applied
Cognitive Psychology, 26(2): 316-323, http://hdl.handle.net/2027.42/90077.

Darroch, Emma and Raymond Dempsey (2016) ‘Interpreters’ experiences of transferential
dynamics, vicarious traumatisation, and their need for support and supervision: A
systematic literature review’, The European Journal of Counselling Psychology, 4(2):

166—-190, https://doi.org/10.5964/ejcop.v4i2.76.

De Bellis, M. D., M. S. Keshavan, D. B. Clark, B. J. Casey, J. N. Giedd, A. M. Boring,
K. Frustaci and N. D. Ryan (1999) ‘Developmental traumatology. Part II: Brain
development’. Biol Psychiatry, 45(10):1271-84 [PubMed: 10349033].

de Witte, Martina, Hod Orkibi, Rebecca Zarate, Vicky Karkou, Nisha Sajnani, Bani Malhotra,
Rainbow Tin Hung Ho, Giriji Kaimal, Felicity Baker and Sabine Koch (2021) ‘From
Therapeutic Factors to Mechanisms of Change in the Creative Arts Therapies: A Scoping
Review’, Front Psychol, July 12(67): 83-97. doi: 10.3389/fpsyg.2021.678397. PMID:
34366998; PMCID: PMC8336579.

Duckworth, Melanie and Victoria Follette (2011) Retraumatization: Assessment, treatment, and

prevention. New York: Brunner-Routledge.

Dutro, Elizabeth (2017) ‘Let's Start with Heartbreak: The Perilous Potential of Trauma in
Literacy’, Language Arts, 94(5): 326-337, https://www.]jstor.org/stable/44809908.

Edwards, Valerie, George Holden, Vincent Felitti, Robert Anda (2003) ‘Relationship between

multiple forms of childhood maltreatment and adult mental health in community

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

27


http://hdl.handle.net/2027.42/90077
https://doi.org/10.5964/ejcop.v4i2.76
https://www.jstor.org/stable/44809908

New Voices in Translation Studies 27 (2022)

respondents: results from the adverse childhood experiences study’, Am J Psychiatry.

160(8):1453-60. doi: 10.1176/appi.ajp.160.8.1453. PMID: 12900308.

Ehlers, Anke and David Clark (2000) ‘cognitive model of posttraumatic stress disorder’,
Behaviour Research and Therapy, 38:219-245.

Elliott, Julian (2000) ‘The psychological assessment of children with learning difficulties’,
British Journal of Special Education, 27(2): 59—66.

Engelhard, Iris, Marcel van den Hout, Mercel Kindt, Arnoud Arntz, Erik Schouten (2003)
‘Peritraumatic dissociation and posttraumatic stress after pregnancy loss: A prospective
study’, Behaviour Research and Therapy, 41(1):67-78.10.1016/S0005-7967(01)00130-9
[PubMed: 12488120].

Ferrari, Rossella (2015) ‘Writing narrative style literature reviews’, Medical Writing, 24(2): 230-
235, https://doi.org/10.1179/20474806157.000000000329.

Foa, Edna, David Riggs, Constance Dancu and Barbara Rothbaum (1993) ‘Reliability and validity
of a brief instrument for assessing post-traumatic stress disorder’, Journal of Traumatic

Stress, 6(4): 459-473, https://doi.org/10.1002/jts.2490060405.

Foa, Edna, Chris Molnar and Laurie Cashman (1995) ‘Change in rape narratives during exposure
therapy for posttraumatic stress disorder’, Journal of Traumatic Stress, 8(4):675-690. doi:
10.1007/BF02102894.

Foa, Edna, Constance Dancu, Elizabeth Hembree, Lisa Jaycox, Elizabeth Meadows and Gordon
Street (1999) ‘A comparison of exposure therapy, stress inoculation training, and their
combination for reducing posttraumatic stress disorder in female assault victims’, J
Consult Clin Psychol, 67(2):194-200. doi: 10.1037//0022-006x.67.2.194. PMID:
10224729.

Frankl, Victor (2006) Man’s search for Meaning: An introduction to Logotherapy, Boston:

Beacon Press.

Gilmore, Leigh (2001) ‘Limit-Cases: Trauma, Self-Representation, and the Jurisdictions of

Identity’, Biography, 24(1): 128-139, https://doi.org/10.1353/bi0.2001.0011.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

28


https://doi.org/10.1179/2047480615Z.000000000329
https://doi.org/10.1002/jts.2490060405
https://doi.org/10.1353/bio.2001.0011

New Voices in Translation Studies 27 (2022)

Gomez, Alda (2012) Vicarious trauma and posttraumatic growth: A study of how interpreters

working in psychotherapy are impacted by their work, Dublin Business School.

Goldberg, Lewis (1990) ‘An alternative “description of personality”: The Big-Five factor
structure’, Journal of Personality and Social Psychology, 59: 1216-1229.

Gonzalez Campanella, Alejandra (2022) ‘“Trauma informs so much of what happens:
interpreting refugee background clients in Aotearoa New Zealand’, Perspectives, DOI:

10.1080/0907676X.2022.2098784.

Gordon, Daryl (2015) ‘Trauma and Second Language Learning among Laotian Refugees’,
Journal of Southeast Asian American Education and Advancement, 6(1),

https://doi.org/10.7771/2153-8999.1029.

Gray, Matt and Thomas Lombardo (2001) ‘Complexity of trauma narratives as an index of
fragmented memory in PTSD: A critical analysis’, Applied Cognitive Psychology, 15:
171-186.

Greenberg, Judith (1998) ‘The Echo of Trauma and the Trauma of Echo’, American Imago,
55(3): 319-347, https://doi.org/10.1353/aim.1998.0017.

Harvey, Allison and Richard Bryant (1999) ‘A qualitative investigation of the organization of
traumatic memories’, British Journal of Clinical Psychology, 38: 401-405.

Hellawell, Steph and Chris Brewin (2004) ‘A comparison of flashbacks and ordinary
autobiographical memories of trauma: Content and language’, Behaviour Research and

Therapy, 42(1): 1-12, https://doi.org/10.1016/S0005-7967(03)00088-3.

Herman, Judith (1992) Trauma and Recovery: The Aftermath of Violence from Domestic Abuse
to Political Terror, NY: Basic Books.

Herman, Judith (2001) Trauma and Recovery: The Aftermath of Violence from Domestic Abuse
to Political Terror, UK: Pandora.

Jaeger, Jeff, Katie Lindblom, Kelly Parker-Guilbert, and Lori Zoellner (2014) ‘Trauma

narratives: It’s what you say, not how you say it’, Psychological Trauma, 6:473—481.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

29


https://doi.org/10.7771/2153-8999.1029
https://doi.org/10.1353/aim.1998.0017
https://doi.org/10.1016/S0005-7967(03)00088-3

New Voices in Translation Studies 27 (2022)

Jennings, Patricia (2019) The Trauma-Sensitive Classroom: Building Resilience with

Compassionate Teaching, New York: W.W. Norton & Company.

Kaminer, Debra (2006) ‘Healing processes in trauma narratives: a review’, South African

Jjournal of psychology, 36(3):481-499.

Kaplan, Ida, Yvonne Stolk, Madeleine Valibhoy, Alan Tucker and Judy Baker (2016)
‘Cognitive assessment of refugee children: Effects of trauma and new language
acquisition’, Transcultural Psychiatry, 53(1), 81-109.
https://doi.org/10.1177/1363461515612933

Kurz, Ingrid (2003) ‘Physiological stress during simultaneous interpreting: A comparison of

experts and novices’, The Interpreters’ Newsletters, 12: 51-67.

Kleim, Birgit, Andrea Horn, Rainer Krachenmann, Matthias Mehl, and Anke Ehlers (2018) ‘Early
Linguistic Markers of Trauma-Specific Processing Predict Post-trauma Adjustment’,

Frontiers in Psychiatry, 9: 645. DOI=10.3389/fpsyt.2018.00645.

Ladegaard, Hans (2015) ‘Coping with trauma in domestic migrant worker narratives: Linguistic,
emotional and psychological perspectives’, Journal of Sociolinguistics, 19(2): 189-221,
https://doi.org/10.1111/josl.12117.

Ladegaard, Hans (2017) ‘We’re only here to help’: Identity struggles in foreign domestic helper
narratives’, Identity Struggles: Evidence from Workplaces around the World.

Amsterdam, The Netherlands: John Benjamins.

Ladegaard, Hans (2020) ‘Talking about trauma in migrant worker returnee narratives: mental

health issues’, in Expanding Horizons in Health Communication. Springer, Singapore, p.

3-27.

Lai, Miranda and Susie Costello (2021) ‘Professional interpreters and vicarious trauma: An
Australian perspective’, Qualitative Health Research, 31(1): 70-85,
https://doi.org/10.1177/1049732320951962.

Les, Jessica (2009) ‘When Spoken Words Fail’. Literature and Medicine. 28(2): 200-214,
https://www.muse.jhu.edu/article/402246.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

30


https://doi.org/10.1177/1363461515612933
https://doi.org/10.1111/josl.12117
https://doi.org/10.1177/1049732320951962
https://www.muse.jhu.edu/article/402246

New Voices in Translation Studies 27 (2022)

Liu, Minhu, Diane Schallert and Patrick Carroll (2004) ‘Working memory and expertise in
simultaneous interpreting’, Interpreting 6 (1): 19—42.

Marshall Kaisa, Amanda Venta, Craig Henderson, Maria Barker and Carla Sharp (2017)
‘Linguistic Analysis as a Method for Assessing Symptoms After Sexual Trauma Among
Female Adolescent Psychiatric Inpatients’, J Child Sex Abus. 26(8):910-926. doi:
10.1080/10538712.2017.1354349.

Marder, Elissa (2006) Trauma and Literary Studies: Some “Enabling Questions”, Reading
On,1:1. USA: Emory University.

Miller, Kenneth, Zoe L. Martell, Linda Pazdirek, Melissa Caruth and Diana Lopez (2005) ‘The
role of interpreters in psychotherapy with refugees: An exploratory study’, American

Jjournal of orthopsychiatry. 75:1, 27-39.

Miller, A. B., Hahn, E., Norona, C. R., Treves, S., St. Jean, N., Gassen Templet, L., McConnell,
S., Chang, R., Abdi, S. M., and Ford-Paz, R. (2019). A socio-culturally, linguistically-
responsive, and trauma-informed approach to mental health interpretation. National

Center for Child Traumatic Stress.

National Center for PTSD (2018) ‘How Common is PTSD in Adults?’ U.S Department of
Veterans Affairs. Available at:

https://www.ptsd.va.gov/understand/common/common_adults.asp (Accessed: October 2,

2022).

Norrish, Jacolyn and Tom Brunzell (2021) Creating Trauma-Informed, Strengths-Based
Classrooms. Teacher Strategies for Nurturing Students' Healing, Growth, and Learning.

Jessica Kingsley Publishers: London.

O'Kearney, Richard and Kelly Perrott (2006) ‘Trauma Narratives in Posttraumatic Stress
Disorder: A  Review’, Journal of Traumatic  Stress, 19(1): 81-93.
https://doi.org/10.1002/jts.20099.

Olff, Miranda (2017) ‘Sex and gender differences in post-traumatic stress disorder: an update’,

European Journal of Psychotraumatol, 29(8) doi: 10.1080/20008198.2017.1351204.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

31


https://doi.org/10.1002/jts.20099

New Voices in Translation Studies 27 (2022)

Pai Anushka, Alina Suris and Carol North (2017) ‘Posttraumatic Stress Disorder in the DSM-5:
Controversy, Change, and Conceptual Considerations’, Behavioural Science, 7(1):7. doi:

10.3390/bs7010007.

Papadopoulos, Renos (2003) ‘Narratives of translating-interpreting with refugees: The
subjugation of individual discourses’, Working with interpreters in mental health, 238-

255.

Papini, Santiago, Patricia Yoon, Mikael Rubin, Teresa Lopez-Castro and Denise Hien (2015)
‘Linguistic characteristics in a non-trauma-related narrative task are associated with PTSD
diagnosis and symptom severity’, Psychological Trauma: Theory, Research, Practice,

and Policy, 7: 295-302. https://doi.org/10.1037/tra0000019.

Pennebaker, James and Martha Francis (1996) ‘Cognitive, emotional, and language processes in
disclosure’, Cognition and Emotion, 10(6): 601-626,
https://doi.org/10.1080/026999396380079.

Peres, Julio, Juliane Mercante and Antonio Nasello (2005) ‘Psychological dynamics affecting
traumatic memories: implications in psychotherapy’, Psychology and psychotherapy:

theory, research and practice, 78:431-447.

Perry, Bruce and Ronnie Pollard (1997) Altered brain development following global neglect in
early childhood’, Society For Neuroscience: Proceedings from Annual Meeting, New

Orleans.

Pillemer, David, Amy Desrochers and Caroline Ebanks (1998) ‘Remembering the past in the
present: Verb tense shifts in autobiographical memory narratives’, in C. P. Thompson,
D. J. Herrmann, D. Bruce, J. D. Read, D. G. Payne, and M. P. Toglia (Eds.),
Autobiographical memory: Theoretical and applied perspectives, New York: Lawrence

Erlbaum Associates.

Puvimanasinghe, Teresa, Linley Denson, Martha Augoustinos and Daya Somasundaram (2015)
‘Vicarious resilience and vicarious traumatisation: Experiences of working with refugees
and asylum seekers in South Australia’, Transcult Psychiatry, 52(6):743-65. doi:
10.1177/1363461515577289. Epub 2015 Mar 20. PMID: 25795221.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

32


https://doi.org/10.1037/tra0000019
https://doi.org/10.1080/026999396380079

New Voices in Translation Studies 27 (2022)

Pynoos, R. S., Steinberg, A. M., and Wraith, R (1995) ‘A developmental model of childhood
traumatic stress’, In D. Cicchetti and D. J. Cohen (Eds) Developmental psychopathology,
Vol. 2: Risk, disorder, and adaptation (pp. 72-95). Oxford, UK: John Wiley & Sons.

Rauch, Steven, Bassel van der Kolk, Rita Fisler, Nathaniel Alpert, Scott Orr, Cary Savage,
Alan Fischman, Jenike and Roger Pitman (1996) ‘A symptom provocation study of
posttraumatic stress disorder using positron emission tomography and script-driven

imagery’, Arch Gen Psychiatry, 53:380-387.
Riessman, Cathy (2008) Narrative methods for the human sciences, Sage Publications, Inc.

Rogers, Annie (2006) The Unsayable: The Hidden Language of Trauma, New York: Random

House.

Rudvin, Mette and Astrid Carfagnini (2020) ‘Interpreting Distress Narratives in Italian
Reception Centres: The need for caution when negotiating empathy’, In Cultus: The
Journal of Intercultural Mediation and Communication, Mediating Narratives of

Migration (13): 123-14.
Schore, Allan (2003) Affect regulation and repair of the self, New York: W.W. Norton.

Shuman, Amy (2005) Other People’s Stories: Entitlement Claims and the Critique of Empathy,

Urbana and Chicago, Illinois: University of Illinois Press.

Silvia, Paul, and Maureen O’Brien (2004) ‘Self-awareness and constructive functioning:

Revisiting “the Human Dilemma,” Journal of Social and Clinical Psychology, 23:475—
4809.

Sutton, Ann, Helen Williams and Christopher Allinson (2015) ‘A longitudinal, mixed-method
evaluation of self-awareness training in the workplace’, European Journal of Training

and Development, 39: 610-627.

Sutton, Anna (2016) ‘Measuring the effects of self-awareness: Construction of the Self-

Awareness Outcomes Questionnaire’, Europe’s Journal of Psychology, 12: 645—-658.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

33



New Voices in Translation Studies 27 (2022)

Splevins, Katie, Keren Cohen, Stephen Joseph, Craig Murray and Jake Bowley (2010)
‘Vicarious posttraumatic growth among interpreters’, Qualitative Health Research,

20(12):1705-1716. https://doi.org/10.1177/1049732310377457.

Streeck-Fischer, Annette, and van der Kolk (2000) ‘Down will Come Baby, Cradle and All:
Diagnostic and Therapeutic Implications of Chronic Trauma on Child Development’,

Australian and New Zealand Journal of Psychiatry, 34: 903 - 918.

Substance Abuse and Mental Health Services Administration (SAMHSA) (2014a), SAMHSA’s

‘concept of trauma and guidance for a trauma-informed approach’, Rockville, MD:

SAMHSA’s Trauma and Justice Strategic Initiative.

Substance Abuse and Mental Health Services Administration (SAMHSA) (2014b) ‘Trauma-
informed care in behavioral health services (Treatment Improvement Protocol [TIP]’
Series 57, HHS Publication No. SMA 13-4801), Rockville, MD, Retrieved from
http://store.samhsa.gov/shin/content/SMA14-4816/SMA14-4816.pdf.

Sultanic, Indira (2021) ‘Interpreting traumatic narratives of unaccompanied child migrants in the
United States: Effects, challenges and strategies’, Linguistic Antverpiensia, New Series—

Themes in Translation Studies, vol. 20.

Tausczik, Yla and James Pennebaker (2010) ‘The Psychological Meaning of Words: LIWC and
Computerized Text Analysis Methods’, Journal of Language and Social Psychology,
29(1): 24-54. https://doi.org/10.1177/0261927X09351676.

Teicher, Martin, Nathalie L Dumont, Yutaka Ito, Catherine Vaituzis, Jay N Giedd, Susan L
Andersen (2004) ‘Childhood neglect is associated with reduced corpus callosum area’,

Biol Psychiatry, 56(2):80-5.

Teicher, Martin, Jacqueline Samson, Ann Polcari and Cynthia McGreenery (2006) “Sticks,
stones, and hurtful words: relative effects of various forms of childhood maltreatment’,

Am J Psychiatry.163(6):993-1000. Doi: 10.1176/ajp.2006.163.6.993. PMID: 16741199.

Tromp, Shannon, Mary Koss, Aurelio Figueredo and Melinda Tharan (1995) ‘Are rape

memories different? A comparison of rape, other unpleasant, and pleasant memories

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

34


https://doi.org/10.1177/1049732310377457
http://store.samhsa.gov/shin/content/SMA14-4816/SMA14-4816.pdf
https://doi.org/10.1177/0261927X09351676

New Voices in Translation Studies 27 (2022)

among employed women’, Journal of Traumatic Stress.8(4):607—627. doi:

10.1002/ts.2490080406.

Tuval-Mashiach, Rivka, Sara Freedman, Neta Bargai, Rut Boker, Hilit Hadar and Arieh Shalev
(2004) ‘Coping with Trauma: Narrative and Cognitive Perspectives’, Psychiatry:
Interpersonal and Biological Processes, 67(3), 280-293,
https://doi.org/10.1521/psyc.67.3.280.48977.

Valero-Garcés, Carmen (2015) “The impact of emotional and psychological factors on public
service interpreters: Preliminary studies’, Translation & Interpreting, 7(3): 90-102,

https://doi.org/10. 12807/t1.107203.2015.a07.

van der Kolk, Bassel, Onno van der Hart (1991) ‘The intrusive past: The flexibility of memory
and the engraving of trauma’, In Cathy Caruth (Ed.), Trauma: Explorations in memory

(pp. 158-182), Johns Hopkins University Press.

van der Kolk, Bassel and Rita Fisler (1995) ‘Dissociation and the fragmentary nature of traumatic

memories: Overview and exploratory study’, Journal of Traumatic Stress, 8(4):505-525.

van der Kolk, Bassel (2000) ‘Posttraumatic stress disorder and the nature of trauma’, Dialogues
Clin Neurosci. 2(1):7-22. doi: 10.31887/DCNS.2000.2.1/bvdkolk. PMID: 22034447;
PMCID: PMC3181584.

van der Kolk, Bassel (2002) ‘Beyond the talking cure: Somatic experience and subcortical
imprints in the treatment of trauma’, In F. Shapiro (Ed.), EMDR as an integrative
psychotherapy approach: Experts of diverse orientations explore the paradigm prism (pp.

57-83). American Psychological Association. https://doi.org/10.1037/10512-003.

van der Kolk, Bassel (2014) The Body Keeps the Score: Brain, Mind, and Body in the Healing
of Trauma. United Kingdom: Penguin Publishing.

Van der Merwe, Chris and Pumla Gobodo-Madikizela (2007) Narrating our healing:

perspectives on working through trauma, Newcastle: Cambridge Scholars Press.

Voges, Marcia and David Romney (2003) ‘Risk and resiliency factors in posttraumatic stress

disorder’, Ann Gen Hosp Psychiatry, 2(1):4. doi: 10.1186/1475-2832-2-4.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

35


https://doi.org/10.1521/psyc.67.3.280.48977
https://doi.org/10.1037/10512-003

New Voices in Translation Studies 27 (2022)

Vythilingam, Meena, Christine Heim, Jeffrey Newport, Andrew H. Miller, Eric Anderson,
Richard Bronen, Marijn Brummer, Lawrence Staib, Eric Vermetten, Dennis S. Charney,
Charles B. Nemeroff, and Douglas Bremner (2002) ‘Childhood trauma associated with
smaller hippocampal volume in women with major depression’, The American Journal

of Psychiatry, 159: 2072-2080. [PubMed: 12450959].

Webster, Jane and Richard Watson (2002) ‘Analyzing the past to prepare for the future: Writing

a literature review’, MIS Quarterly 26:2, xiii-xxiii.

Wilkinson, Margaret (2005) ‘Undoing dissociation: affective neuroscience: a contemporary

Jungian clinical perspective’, Journal of analytical psychology, 50:483-501.

Williams, Wendy (2006) ‘Complex trauma: Approaches to theory and treatment’, Journal of Loss
and Trauma, 11: 321-335.

Willis, Judy (2007) ‘The neuroscience of joyful education’, Educational Leadership. 64: 1-4.

Retrieved from http://www.ascd.org/publications/edu.

Yehuda, Rachel, Alexander McFarlane and Arieh Shalev (1998) ‘Predicting the development of
posttraumatic stress disorder from the acute response to a traumatic event’, Biol

Psychiatry. 44:1305-1313. DOI: 10.1016/S0006-3223(98)00276-5.

Zoellner, Lori, Jennifer Alvarez-Conrad and Edna Foa (2002) ‘Peritraumatic dissociative
experiences, trauma narratives, and trauma pathology’, Journal of Traumatic Stress,

15(1), 49-57. https://doi.org/10.1023/A:1014383228149.

Tasnim-Musa Naimi, Contextualizing Trauma in Trauma-Informed Interpreting: A Narrative Literature
Review, I - 36.

36


http://www.ascd.org/publications/edu
https://doi.org/10.1023/A:1014383228149

	1 Introduction
	2 Method
	3 Results
	3.1 Defining Trauma
	3.2 The Effects of Trauma
	Psycho-physiological Impact
	Neurological Impact


	Psycho-physiological Impact
	3.3 The Characteristics of Trauma Language
	Structural features
	● Fragmentation
	● Length variation
	● Repetitions

	Linguistic features
	● Use of emotion words
	● Use of cognitive processing words
	● Use of pronouns
	● Use of present tense

	Para-linguistic features (Unspeakability)

	4 Discussion: Contextualizing the Review Results within Trauma-informed Interpreting
	4.1 The Effects of Trauma
	4.2 The Linguistic Representations of Trauma

	5 Conclusion
	Acknowledgment
	References

