Taylor & Francis
kkkkkkk HRRAL OF Taylor & Francis Group

IMATOLOGY European Journal of Psychotraumatology

ISSN: 2000-8066 (Online) Journal homepage: www.tandfonline.com/journals/zept20

Evaluation of a training programme for
interpreters in the field of trauma-focused
cognitive behavioural therapy - one year follow-

up
Monja Lucia Herold, Lauritz Rudolf Floribert Muller & Rita Rosner

To cite this article: Monja Lucia Herold, Lauritz Rudolf Floribert Muller & Rita Rosner (2025)
Evaluation of a training programme for interpreters in the field of trauma-focused cognitive
behavioural therapy - one year follow-up, European Journal of Psychotraumatology, 16:1,
2525724, DOI: 10.1080/20008066.2025.2525724

To link to this article: https://doi.org/10.1080/20008066.2025.2525724

© 2025 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group

ﬁ Published online: 15 Jul 2025.

N\
[:J/ Submit your article to this journal &

||I| Article views: 238

A
& View related articles &'

Py

() view Crossmark data &

CrossMark

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=zept20


https://www.tandfonline.com/journals/zept20?src=pdf
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/20008066.2025.2525724
https://doi.org/10.1080/20008066.2025.2525724
https://www.tandfonline.com/action/authorSubmission?journalCode=zept20&show=instructions&src=pdf
https://www.tandfonline.com/action/authorSubmission?journalCode=zept20&show=instructions&src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/20008066.2025.2525724?src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/20008066.2025.2525724?src=pdf
http://crossmark.crossref.org/dialog/?doi=10.1080/20008066.2025.2525724&domain=pdf&date_stamp=15%20Jul%202025
http://crossmark.crossref.org/dialog/?doi=10.1080/20008066.2025.2525724&domain=pdf&date_stamp=15%20Jul%202025
https://www.tandfonline.com/action/journalInformation?journalCode=zept20

PSYCHO-
TRAUMATOLOGY

EUROPEAN JOURNAL OF PSYCHOTRAUMATOLOGY ~
2025, VOL. 16, NO. 1, 2525724 0
https://doi.org/10.1080/20008066.2025.2525724 N

Taylor & Francis
Tayior & Francis Group
8 OPEN ACCESS

Evaluation of a training programme for interpreters in the field
of trauma-focused cognitive behavioural therapy - one year follow-up

CLINICAL RESEARCH ARTICLE

Monja Lucia Herold*, Lauritz Rudolf Floribert Miller and Rita Rosner

Department of Psychology, Catholic University of Eichstatt-Ingolstadt, Eichstatt, Germany

ABSTRACT

Background: If the patient does not speak the national language, access to the healthcare
system is usually only possible via an interpreter. The need for evaluated training for
interpreters working in this field is emphasized in the literature, particularly in the context of
psychotherapeutic treatment. This study evaluates a TF-CBT-specific training course for
interpreters over a period of one year.

Methods: The TF-CBT-specific training was conducted in the form of webinars via the online
communication provider Zoom in 10 sessions with 10-15 participants each. The content of
the training included the topics of trauma and PTSD, how to establish a constructive
working relationship with the therapist, and the modules of TF-CBT with an explanation of
the therapeutic principles. In a previous study knowledge gain and a change of an attitude
that is more conductive to good cooperation was archived by the workshop in pra-post-
tests. In this study the training was evaluated at the 6-month and 12-month follow-up using
hierarchical linear regression.

Results: Results show that attitude change remained stable over the one-year period.
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Knowledge and psychotherapy support were statistically significant predictors. Knowledge
gained during training decreased over time. Attitude and psychotherapy support were
identified as statistically significant predictors.

Discussion: The evaluated training for interpreters, who were willing to interpret in a TF-CBT
for children and adolescents, showed a stable improvement in attitudes regarding good
cooperation with the therapist. Knowledge about PTSD and TF-CBT, did not remain stable
over the period of one year after the training. In other comparable training courses, this
could be compensated for by consolidation in supervision meetings.

Evaluacion de un programa de formacion de intérpretes en el ambito de
la terapia cognitivo-conductual centrada en el trauma (TCC-CT):
seguimiento de un ano

Antecedentes: Si el paciente no habla el idioma nacional, el acceso al sistema sanitario suele
ser posible Unicamente a través de un intérprete. La literatura enfatiza la necesidad de una
formacion evaluada para los intérpretes que trabajan en este campo, especialmente en el
contexto del tratamiento psicoterapéutico. Este estudio evalia un curso de formacién
especifico en TCC-CT para intérpretes durante un periodo de un afo.

Método: La formacién especifica en TCC-CT se impartiéo mediante webinars a través de Zoom,
plataforma de comunicacién en linea, en 10 sesiones con entre 10y 15 participantes cada una.
El contenido de la formacion incluyé temas como el trauma y el TEPT, cdmo establecer una
relacion de trabajo constructiva con el terapeuta y los médulos de la TCC-CT con una
explicacion de los principios terapéuticos. En un estudio previo, se registré la adquisicion de
conocimientos y un cambio de actitud que favorece una buena cooperacién mediante el
taller en las pruebas pre-post. En este estudio, la formacion se evalué en los seguimientos a
los 6 y 12 meses mediante regresion lineal jerdrquica.

Resultados: Los resultados muestran que el cambio de actitud se mantuvo estable durante el
periodo de un afo. El conocimiento y el apoyo psicoterapéutico fueron predictores
estadisticamente significativos. El conocimiento adquirido durante la formacién disminuyd
con el tiempo. El apoyo a la actitud y el apoyo psicoterapéutico se identificaron como
predictores estadisticamente significativos.

Discusion: La formacion evaluada para intérpretes dispuestos a interpretar en TCC-CT para
nifos y adolescentes mostré6 una mejora estable en las actitudes respecto a la buena
cooperacidon con el terapeuta. El conocimiento sobre el TEPT y la TCC-CT no se mantuvo
estable durante el afio posterior a la formacion. En otros cursos de formacion comparables,
esto podria compensarse mediante la consolidaciéon en reuniones de supervision.
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1. Introduction

Interpreters are needed to provide people with a
migration and refugee background who do not speak
the national language access to therapy. This is
especially important for trauma therapy as rec-
ommended in the NICE guidelines (NICE, 2021).
Regarding the effectiveness of therapy with interpreters,
most existing studies concluded that interpreter-
assisted therapy delivers similarly good results as
therapy without interpreters (Bauer & Alegria, 2010;
Brune et al, 2011; d’Ardenne et al., 2007; Jensen
et al, 2017). Only Sander et al. (2019) described better
therapy results for therapy without interpreters. This
could be explained regarding the challenges when an
interpreter is translating the therapy. Thus, knowledge
about the principles of therapy as well as an attitude
associated with a clear understanding of the role of
the interpreter and the therapist (Fennig & Denov,
2021; Gryesten et al., 2023; Hanft-Robert et al., 2018;
Hunt & Swartz, 2017) are important to ensure good
cooperation in the triad (Amouyal et al., 2020; Gryesten
et al., 2023; Hanft-Robert et al., 2018; Martin et al,
2020). Research indicates that interpreter workshops
and training evaluations are effective for improving
healthcare providers’ skills and confidence when work-
ing with medical interpreters. Studies have shown that
interactive workshops led by professional interpreters
and faculty can increase medical students’ comfort
and preparedness for interactions with limited English
proficiency patients (Coetzee et al., 2020; Jones et al.,
2020). These workshops typically include role-playing
exercises, discussions, and practical scenarios (Fung
et al., 2010; Jones et al., 2020). Key skills taught include
positioning the interpreter, ensuring confidentiality,
and maintaining eye contact with patients (Fung
et al., 2010). Evaluations of such programmes have
demonstrated significant improvements in participants’
knowledge, skills, and confidence (Hasbtin Avalos et al.,
2013). Moreover, these workshops have been shown to
fill important gaps in medical education and provide
comprehensive orientation to interpretation resources
and best practices (Jones et al, 2020). Overall,
interpreter training programmes are valuable tools for
enhancing healthcare providers’ proficiency in working
with medical interpreters.

In the psychotherapeutic practice, interpreters not
specifically qualified for working in psychotherapy
and often lay interpreters are called in to translate
when the patient does not speak the psychotherapist’s
native language. The importance of appropriate train-
ing for psychotherapists (O’Hara & Akinsulure-Smith,
2011; Raval, 2003; Searight & Searight, 2009) who
want to work with interpreters but also for the
interpreters themselves (Becher & Wieling, 2015; Fen-
nig & Denov, 2021; Kindermann et al., 2017; Martin
et al., 2020; Metzner et al., 2018) has been repeatedly

emphasized. The aim of such training should be to
prepare interpreters for their work in therapy. In
addition to specific knowledge that is necessary in psy-
chotherapy (McDowell et al., 2011; Mirdal et al., 2012)
and an understanding of the therapeutic methods, an
attitude that favours an understanding of the role of
each psychotherapist and interpreter and a neutral
role towards psychotherapy are also important con-
tents, which are repeatedly addressed in best-practice
examples (Morina et al., 2010; Paone & Malott,
2008). In addition to such best-practice examples
and the establishment of a broad range of training
courses for interpreters specializing in the topic, the
evaluation of these training courses and their long-
term effects should also be considered. In the previous
study, knowledge increase as well as a change in atti-
tude in favour of good collaboration with the therapist
could be achieved by the training for interpreters sup-
porting a TF-CBT (Miiller et al., 2023) in the BETTER
CARE Project (Rosner et al., 2020). The objective of
the present study is the stability of knowledge gain
and attitudes in favour of good collaboration with
the therapist six months and twelve months after the
training.

A positive attitude towards therapy and an appro-
priate understanding of roles may enhance knowl-
edge retention by increasing motivation to integrate
the acquired knowledge, which in turn has a positive
impact on learning success (Dillard & Pfau, 2002;
Kruglanski et al., 2006). Furthermore, it can be
assumed that translation in psychotherapy and, in
particular, translation in trauma focused therapy as
an interpreter leads to the acquisition and deepening
of knowledge about psychotherapy and trauma
therapy. Based on the concept described above, it
can also be assumed that an existing qualification as
an interpreter promotes knowledge about psy-
chotherapy and trauma therapy. This is due to the
fact that the interpreters already have extensive
knowledge in this area, which makes it easier to con-
solidate their knowledge (Bohner & Dickel, 2011;
Chaiken & Maheswaran, 1994).

With regard to the maintenance of an appropriate
attitude, it seems reasonable to posit that existing
knowledge is an influential factor, as it facilitates com-
prehension of the therapy process and the role of the
interpreter in it (Bohner & Dickel, 2011). Similarly,
it can be postulated that prior experience as an
interpreter tranmslation in psychotherapy and trans-
lation in translation in trauma-focused therapy may
also exert an influence on knowledge retention. An
existing qualification as an interpreter may facilitate
comprehension of an attitude that is helpful for the
process of the therapy, as previous experience and
knowledge in other domains already exists (Dillard
& Pfau, 2002; Kruglanski et al., 2006) thereby facilitat-
ing integration and engagement with the content.



The present study thus aims to evaluate the stability
of knowledge about PTSD and TF-CBT, as well as atti-
tudes towards the role of the interpreter and
cooperation with the therapist of the interpreter train-
ing in the BETTER CARE project over a period of one
year. Furthermore, the study will examine influencing
factors, including translation in psychotherapy, trans-
lation in specific trauma-focused therapy and qualifica-
tion as an interpreter.

2. Method
2.1. Recruitment and participants

The workshop was open to all interpreters who were will-
ing to support a TF-CBT for traumatized unaccompa-
nied children and young people as part of the BETTER
CARE Project (Rosner et al., 2020). Recruitment took
place primarily via social institutions that work with
interpreters. The focus was on covering the languages
spoken by young unaccompanied refugees in Germany.
The participating interpreters were surveyed via Qual-
trics before and after the workshop as well as after 6
and 12 months, receiving a voucher worth 20 euros for
each survey. In total, n = 125 took part in the workshop
and were included in the evaluation of the training.
The average age of the participants was M =44.1
(SD=13.2). A total of n=80 (64%) stated that they
were female, n=41 (32.8%) defined themselves as
male and n=2 (1.6%) as diverse. On average, the
interpreters had lived in Germany for M =19 years
(SD=13.2) and had worked as interpreters for M =
6.2 years (SD = 6.5). The three most common languages
indicated by the interpreters as their first language were
German (n =27, 21.6%), Arabic (n = 24, 16%) and Eng-
lish (n = 6.4%), with a total of 34 languages represented.
Most participants indicated as their religion Islam (n =
63, 50.4%). This was followed by Christianity (n =25,
20%), and no religion, atheist or agnostic (n=19,
15.2%). Forty (32%) of the interpreters stated that
they had not undergone any training for their work
as interpreters, with the range of training being between
a day workshop and a completed degree in interpreting.
In terms of professional training, n =35 (28%) stated
that they had undergone an apprenticeship, n =33
(26.4%) stated that they had a bachelor’s degree, n=
28 (22.4%) had a master’s degree and n=5 (4%) had
a doctorate. Only n=12 (9.6%) had no professional
degree. The most common fields in which the
interpreters worked were youth welfare offices (n=
60, 48%), other health care services (n = 60, 48%), and
psychosocial services (n =45, 36%) (Table 1).

2.2. The Workshop

The workshop took place via Zoom on 10 dates with
10-15 participants each and lasted around 4 hours.
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Table 1. Participants’ sociodemographic characteristics at post
measurement (n=111).

Age in years, M (SD) 44.1 (13.2)
Gender, n (%)
Male 41 (32.8)
Female 80 (64)
Diverse 2 (1.6)
First language, n (%)
German 27 (21.6)
Arabic 24 (16)
English 8 (6.4)
Farsi, Dari 6 (4.8)
Sorani 5 (4)
Ambharic 4(3.2)
Others* 51 (40.8)
Religion, n (%)
Islam 63 (50.4)
Christianity 25 (20)
Non-religious/atheist/agnostic 19 (15.2)
Judaism 2 (1.6)
Jesidism 1(0.8)
Hinduism 1(0.8)
Others 12 (9.6)
Time working as interpreter in years, M (SD) 6.2 (6.5)
Length of stay in Germany in years, M (SD) 19 (13.2)
Professional degree, n (%)
No professional degree 12 (9.6)
Apprenticeship 35 (28)
Bachelor's degree 33 (26.4)
Master’s degree 28 (22.4)
Doctorate 5(4)
Others 10 (8)
Qualification or training as translator, n (%) 40 (32)
Any qualification
Translation in psychotherapy n (%) 60 (66.6
Translation in trauma - focused therapy n (%) 52 (57.7

Current field of activity as interpreter, n (%)
Youth welfare office 60 (48)
Other health care services 60 (48)
Psychosocial services 45 (36)
Federal Office for Migration and Refugees 23 (18.4)
Court 23 (18.4)

Translation office 19 (15.2)
Community interpreter 20 (16)
Other 42 (33.26)

Note: * Somali, Tigrinya, Turkish, Spanish, Sorani, Russian, Italian, Pashto,
Somali, Afrikaans, Greek, Urdu, Chinese, Bulgarian, Croatian, Portuguese,
Slovak, Tamil, Krio, Chechen, Bosnian, Polish, Vietnamese, Hindi, Punjabi,
Tigrinya, Hungarian, Macedonian, Pothwari, Serbian, Telugu, Turkmen.

The aim of the workshop was to prepare the
interpreters for translating in TF-CBT for young refu-
gees (Cohen et al., 2017). The workshop had been
designed based on recommendations from existing lit-
erature (Hanft-Robert et al., 2018; Miller et al., 2005;
Tribe & Morrissey, 2004) and the feedback of a
focus group (more information see (Milller et al.,
2023). It covered background knowledge about
trauma, good cooperation between interpreters and
therapists, the TF-CBT modules as well as case studies,
exercises and discussions. In terms of background
knowledge, basic information was provided on
trauma, flight, stress, post-traumatic stress disorder
and its diagnostics. Regarding good cooperation
between interpreters and therapists, guidelines were
presented. These should assure the quality of the
therapy, but also help the interpreters to cope with
stressful contents. Expectations on the task of the
interpreters, the importance of confidentiality and
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neutrality were discussed. Above this, the presentation
of the TF-CBT modules should sensitize the
interpreters to the mechanisms of psycho trauma
therapy. The aim of the workshop was for the
interpreters to understand how therapy works and
why taboos addressing a trauma have to be broken,
to help the patient. In this context, the interpreters
were also given a glossary of words frequently used
in TF-CBT so that they could prepare themselves for
technical terms in advance. The concluding case
studies and exercises were based on the TF-CBT web
(Heck et al., 2015) and were intended to allow the con-
tent learned to be consolidated. In the concluding dis-
cussion, open questions were clarified.

2.3. Measures

2.3.1. Demographics

Regarding the demographic data, the interpreters’ age,
gender, nationality and country of birth, the languages
spoken by the interpreters, the time they have lived in
Germany and their years of experience as interpreters
were recorded. In addition, the demographic data
included the interpreters’ educational background
with their highest professional qualification as well
as the question of any form of qualification as an
interpreter. The fields of activity of the interpreters
were also recorded and whether the interpreters had
already translation in psychotherapy or trauma-
focused therapy. To clarify translation in psychother-
apy we gave the definition: ‘Some people experience
extremely distressing events in their lives, such as vio-
lence, the sudden death of friends or family members,
or sexual abuse. These experiences are called trauma
(or traumatic events). Some individuals who have
experienced trauma go on to develop what is known
as Post-Traumatic Stress Disorder (PTSD). People
with PTSD repeatedly have distressing images or
nightmares related to the trauma, withdraw from
others, are often anxious or irritable, and avoid things
that remind them of the traumatic event. Trauma
therapy is a form of psychotherapy in which people
talk about and work through these traumatic experi-
ences so that they can start to feel better.” To clarify
trauma-focused therapy we explain what a trauma is
according to ICD-10 and gave the definition: “Trauma
therapy is a form of psychotherapy in which individ-
uals talk in detail about these traumatic experiences
and work through them in order to feel better.’

2.3.2. Knowledge

Knowledge was assessed using 8 of the 40 items from
the TF-CBTWeb seminar (Heck et al., 2015) These
were 4 questions asking for background knowledge
about PTSD. The main topics were, the symptoms of
PTSD, the development of the symptoms and how
to translate the conversation in an empathetic way.

The other questions assessed knowledge about TF-
CBT by referring to its duration, focus on children
and adolescents, metaphors used, and the trauma nar-
rative. The questions were single choice questions, so
that a total of 8 points could be achieved. We got a
lower internal consistency than the generally con-
sidered consistency of .7 (Kuder-Richardson-20
=.61), which is still interpretable regarding the fact
that the test contains only a few items (Denis &
Nsikhe, 2023).

2.3.3. Attitude

A focus group created questions based on the litera-
ture to record the cooperation in therapy, the neu-
trality of the interpreter and a clear division of
roles. The questionnaire is made up of 8 questions
regarding the attitude towards therapy and their
role and duties as interpreters in therapy. Examples
include ‘Some content is culturally inappropriate, so
I don’t translate it (inverse)’, ‘Therapist and
interpreter should act as a team in therapy’, ‘It is
important for the therapy that all participants hear
everything that is said in the conversation’, “The
patient should not be reminded too much of the trau-
matic experience by the conversation during therapy
(inverse)’ etc. The questions could be answered
using a five-point Likert scale. The internal consist-
ency of the questionnaire was satisfactory (Najera
Catalan, 2019) (McDonalds Omega = .77).

2.4. Data Analysis

Of n =139 data Sets, n = 11 had to be excluded because
the participants had not taken part in the workshop,
and n=4 because they had not taken part in the
post-survey or had not consented to the use of the
data. Due to an excessive number of missing values,
a further 14 data sets were excluded from the analysis,
so that ultimately 111 data sets were available for
evaluation. The longitudinal hierarchical model was
evaluated using the lme4 package (Bates et al., 2015)
in R (R Core Team, 2020). Maximum likelihood esti-
mation was used in the evaluation (Hox, 2017; Snij-
ders & Bosker, 2012). The null model for knowledge
retention showed an adjusted ICC of .54, while the
model for attitude showed an adjusted ICC of .20. In
both cases, the calculation of an HLM was therefore
justified. First, all theoretically relevant predictors
were included in the model, which has been described
in the literature as useful in an exploratory approach
(Field et al., 2013). Subsequently, the individual pre-
dictors were added stepwise as a control, with the
deviance serving as a measure for the addition of the
predictors. A one-way ANOVA was performed for
each predictor to check whether the addition to the
model explained new variance (Field et al, 2013;
Hox, 2017; Snijders & Bosker, 2012). The covariance



matrices of the final model showed no multicollinear-
ity (Akinwande et al., 2015). In addition, the variance
inflation factor for all predictors was well below 5, so
that no multicollinearity can be assumed.

3. Results

The evaluation results of the interpreter workshop
indicate that the mean of knowledge varied across
the three time points (T0: M =5.74, SD=1.84; T1:
M=4.57, SD=2.25; T2: M=4.91, SD=2.06). The
results on attitude change show that the mean values
of attitudes at the three time points remained constant
(TO: M =33.49, SD=5.26; T1: M=33.41, SD=4.79;
T2: M =33.3, SD = 5.25).

3.1. Knowledge

Upon inclusion of all predictors in the model to
explain knowledge retention over the 12-month period,
Time of measurement (T0,T1,T2) (p <.001), attitude
(p <.001), and translation in psychotherapy (p <.001)
were identified as statistically significant factors.
Translation in trauma-focused therapy (p=.7) and
qualification (p =0.37) were not found to be statisti-
cally significant. The stepwise addition of the individ-
ual model parameters resulted in a deviance of 1021.2
(AIC=1027, BIC=137.9) for the null model. The
addition of the predictor occasion resulted in a
reduction of the deviance to 1014.2 (AIC =1022.2,
BIC=1036.4), and the p-value (x*)=.0078 was
found to be statistically significant in the ANOVA
(x> =7.08). As the parameter attitude was added in a
stepwise manner, the deviance value decreased to
10022 (AIC =1012.2, BIC = 130.0; x> =11.99, p (32)
<0.0001). This was accompanied by a similar decrease
in the deviance value for translation in psychotherapy
(deviance =969.54, AIC=991.5, BIC=1012.8; x*=
22.67, p (x’) <0.0001). These results indicated that
the model should be increased by those factors. The
results of the analysis indicated that the deviance
value for translation in psychotherapy was 969.54,
with an AIC of 991.5 and a BIC of 1012.8. The chi-
squared value was 22.67, with a p-value of less than
0.0001, which further supported adding it to the
model. The addition of the predictors translation in
trauma-focused therapy (deviance=979.1, AIC=
993.1, BIC =1018.0; x> = .39, p (x*) = 0.53) and qualifi-
cation prior to the interpreter-workshop (deviance =
978.5, AIC=992.5, BIC=1017.4; x*=1.03, p (X)) =
0.31) to the model did not result in the explanation
of any additional variance in the ANOVA. Conse-
quently, these predictors were excluded from the
final model. Thus, the occasion, as well as the predic-
tors attitude and translation in psychotherapy were
included in the final model (see Table 2). The model’s
fixed effects explained 21.1% of the variance (marginal
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Table 2. Knowledge final model.

Fixed effects: Estimate  Std. Error Df T P

Intercept 1.47 0.78 247.57 1.87 .063

Time of —0.30 0.11 170.81 —2.88 .00454**
measurment

Attitude 0.07 0.02 249.03 3.23  .00142**

Psychotherapy 137 0.27 109.42 4.99 .000***

Note: Signif. codes: 0 ***' 0,001 “**' 0.01 *' 0.05 "' 0.1 * * 1, psychotherapy
= supporting a psychotherapy.

R?), while the combined fixed and random effects
accounted for 54.4% of the variance (conditional R?).
This substantial increase suggests that individual
differences captured by the random effects contribute
meaningfully to the outcome, highlighting a moderate
to large effect size and underlining the importance of
accounting for participant-level variability in the
analysis.

3.2. Attitude

Upon the addition of all predictors to the model,
which was designed to elucidate the change in attitude
over the 12-month period, only two predictors,
namely knowledge (p <.0001) and translation in psy-
chotherapy (p < .05), were found to be statistically sig-
nificant. The addition of knowledge to the null model
yielded a statistically significant result (deviance =
1553.4, AIC=1559.4, BIC=1570.1). The resulting
value was 1533.9, with an AIC of 1541.9 and a BIC
of 1556.2. The chi-squared value was 19.472, with a
p-value less than 0.0001. The addition of translation
in psychotherapy resulted in a reduction of the
deviance to 1530.8 (AIC=1640.8, BIC=1558.5),
which was statistically significant (p<.05) (x*=
3.16). The addition of the predictors occasion
(deviance = 1530.2, AIC=1542.2, BIC=1563.6; ¥’
=.55, p (x})=0.46), translation in trauma-focused
therapy (deviance=1529.6, AIC=1541; x*=.39, p
(x*)=0.53), and qualification (deviance = 1530.5,
AIC=1542.5, BIC=1563.9; X*=0.25, p (3?) =0.62)
did not yield statistically significant results (see Table
3). The fixed effects of this model explained 10.7% of
the variance (marginal R?), while the full model
including random effects accounted for 30.1% of the
variance (conditional R?). These results suggest a rela-
tively small to moderate effect size of the fixed predic-
tors, with individual variability playing a notable but
less dominant role compared to the previous model.

Table 3. Attitude final model.

Fixed effects Estimate  Std. error Df T P
Intercept 0.04 0.34 106.51 012 91
knowledge 0.65 0.17 236.89 3.81  .000177%**
psychotherapy 1.29 0.72 12136 179 .076

Note: Signif. codes: 0 “***' 0.001 “** 0.01 *" 0.05 "’ 0.1 * 1, Psychotherapy
= supporting a psychotherapy.
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4. Discussion

The present study evaluates a training course designed
for interpreters interested in translating in the field of
psycho trauma therapy, thus responding to the need
for training in this field that has been repeatedly high-
lighted in the literature (Butler, 2008; Butow et al.,
2012; Farooq & Fear, 2003; Hsieh, 2008; Jeffery &
Salt, 2021; Morina et al., 2010; Paone & Malott,
2008; Villalobos et al.,, 2021). This study is the first
to evaluate a training course specifically designed for
interpreters in the field of trauma therapy (Rousseau
et al., 2011) for a one year period. Furthermore, the
potential influencing factors on the course of the
change in knowledge and attitude during the 12-
month period, were identified, including the predic-
tors translation in psychotherapy, translation in
trauma-focused therapy, and the qualification as
interpreter prior to the training.

4.1. Knowledge

The knowledge gain demonstrated in the evaluation of
the training programme (Miiller et al., 2023) in the
context of BETTER CARE (Rosner et al., 2020) did
not remain stable over the 12-month period, but
rather exhibited a decline over time. This phenom-
enon has also been observed in other training pro-
grammes, such as those involving therapists in TF-
CBT (Sansen et al., 2020) or in the context of suicide
prevention training for community members (Montiel
& Mishara, 2024), where acquired knowledge has been
found to decline over time. In the literature, the utility
of consultations is highlighted as a means of addres-
sing this issue (Edmunds et al., 2013; Miller et al,
2004).

A positive attitude towards therapy, which facili-
tates collaboration with the therapist, has been
shown to have a beneficial impact on knowledge stab-
ility. This finding is consistent with those observed in
other areas (Sansen et al., 2020). Similarly, interpreters
who have internalized clear understanding of their
roles and an attitude that is helpful in psychotherapy
may have been more receptive to knowledge about
trauma psychotherapy and may have retained it
more effectively. Contrary to our expectations, trans-
lation in trauma-focused therapy as interpreter was
not a statistically significant predictor of knowledge
stability. The knowledge questionnaire posed in the
present study exclusively pertained to TF-CBT,
regarding its length and specific mechanisms. This
focus on TF-CBT may have introduced confusion
for interpreters engaged in other therapeutic modal-
ities such as other trauma focused CBT treatments
(e.g. cognitive processing therapy, EMDR) or even
approaches not classified as CBT (e.g. psychodynamic
or humanistic procedures). Cognitive Processing

Therapy (CPT), Eye Movement Desensitization and
Reprocessing (EMDR), and Trauma-Focused Cogni-
tive Behavioural Therapy (TF-CBT) are all trauma -
focused but differ in their core techniques, with CPT
emphasizing cognitive restructuring of maladaptive
beliefs, EMDR utilizing bilateral stimulation during
the recall of traumatic memories to facilitate adaptive
processing, and TF-CBT combining cognitive-behav-
ioural strategies with gradual exposure and psychoe-
ducation to address trauma-related symptoms
(Schnyder, 2014). However, translation in psychother-
apy appears to have a beneficial effect on knowledge
stability. Interpreters who are already engaged in psy-
chotherapy possess practical experience in this field.
This may have contributed to more effective knowl-
edge integration and the consolidation of learning
through its implementation in practice (Dillard &
Pfau, 2002; Kruglanski et al., 2006).

The fact that some participants had already
obtained qualifications as interpreters prior to the
training did not affect the stability of knowledge.
This finding was to be expected, given that the training
of interpreters in Germany is not uniform (Hsieh,
2008) and that those who have undergone such train-
ing are not necessarily prepared for work in the field of
psychotherapy, particularly in the context of trauma
psychotherapy. In the literature, the need for specific
training in the medical and psychotherapeutic fields
is expressed (Butow et al., 2012; Villalobos et al,
2021). This suggests that existing qualifications as
interpreters necessitate such specific training to effec-
tively convey and retain knowledge in this specialized
domain.

4.2, Attitude

The change in attitudes remained stable over time,
which is in line with existing research as role plays
and discussions in training have proved to be more
likely to result in attitude change (Lyon et al., 2011).
The existing literature repeatedly points to difficulties
and challenges in interpreter-assisted therapy due to
different understandings of the role and expectations
of the interpreter’s tasks in therapy (Butow et al.,
2012; Farooq & Fear, 2003; Hsieh, 2008; Mirdal
et al., 2012; Morina et al., 2010). The results suggest
that in our cohort there was an improve in attitudes
towards cooperation between interpreters and thera-
pists and a clear understanding of each other’s role
over a period of one year and thus possibly the quality
of the translation and could help to overcome those
challenges.

The results of the study suggest that knowledge
about PTSD and translation in psychotherapy was a
relevant factor in the interpreters trained influencing
the maintenance of attitude change. The results
suggest that pre-existing experience and knowledge



about PTSD and TF-CBT may have helped to develop
and consolidate positive attitudes. This may be due to
the fact that this content requires fewer cognitive
resources to be integrated compared to new content
(Dillard & Pfau, 2002; Kruglanski et al., 2006). The
assumption that qualification as interpreters existing
before the workshop could have an influence on atti-
tude retention has proven to be incorrect. This can
be explained by the fact that there is no standardized
training for interpreters in Germany and the type of
qualification is highly heterogeneous in terms of con-
tent (Hsieh, 2008). It can therefore be assumed that, as
with knowledge about PTSD, the training of
interpreters did not include enough content related
to attitudes towards good cooperation in the psy-
chotherapeutic setting. The fact that translation in
trauma-focused therapy had no influence on attitude
retention could also be explained by the heterogeneity
of the various trauma therapies (Kowalski et al., 2024;
Schnyder et al., 2015) and the different understanding
of the role of an interpreter.

4.3. Limitations

This study represents the first evaluation of a training
course for interpreters over a period of one year. How-
ever, the results are of an exploratory nature as no con-
trol group was included. The evaluation was based
solely on knowledge tests and self-reporting by the par-
ticipants without validated Instruments. Furthermore,
we didn’t capture an external criterium, as we did
not measure the quality of therapy or the translation.

A further limitation of the present study is the lack
of consideration of motivational factors that may
influence training effects. Given the established role
of motivation in adult learning and professional devel-
opment Bilodeau Clarke (2023), it is possible that such
factors moderated the observed outcomes. Future
research should consider incorporating motivational
constructs, such as learning goal orientation or self-
determined motivation, either as covariates or as
potential mechanisms of change to better understand
for whom and under which conditions training inter-
ventions are most effective.

4.4. Implication

The training for interpreters carried out as part of
BETTER CARE (Rosner et al., 2020) showed a stable
positive change in attitude in favour of good
cooperation with the therapist over a period of one
year. Therefore, similar training could help to over-
come the repeatedly emphasized challenges of work-
ing with interpreters. In terms of knowledge about
PTSD and TF-CBT, regular supervision and booster
session could help to consolidate the acquired knowl-
edge. While the initial four-hour interpreter workshop
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provided a valuable introduction to trauma-informed
principles and interpreter-therapist collaboration, the
augmentation of training effects could benefit from a
more detailed discussion of potential follow-up
measures. For instance, booster sessions held at regu-
lar intervals (e.g. monthly or quarterly) could
reinforce key concepts and allow for the integration
of new experiences from practice. In addition, practi-
cal components such as supervised role-plays, peer
exchange formats, and case discussions may help con-
solidate skills and enhance confidence in emotionally
challenging interpreting situations. From a dosing
perspective, a stepped-care approach could be con-
sidered, in which more intensive or individualized
training elements are offered to interpreters working
with high-risk populations or those who report
difficulties in implementing trauma-informed prac-
tices. Finally, the inclusion of reflective elements and
spaces for emotional processing (e.g. group supervi-
sion) may support the well-being of interpreters and
contribute to the sustainability of training outcomes.
A limitation of this study is the absence of a control
group, which limits the ability to attribute observed
effects solely to the intervention. Therefore, the results
should be interpreted with caution. Future research
should include controlled study designs to more rigor-
ously evaluate the effectiveness of the training and to
establish causal relationships.
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