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Abstract

Background Community interpreters (CIPs) play a crucial role in various community services, including healthcare,
when service providers and users do not share a common language. However, there is a lack of evidence-based data
on this population globally. This explorative cross-sectional study aims to gain a better understanding of CIPs and
their work in Germany.

Methods A nationwide online survey was conducted among CIPs in Germany to collect data on their qualification
background, working conditions, mental health, interpreting-related psychosocial distress and sociodemographics.
Participants were recruited through interpreting pools, training institutions and migrant organizations. Data were
analyzed descriptively, dependent t-test, multiple logistic and hierarchical stepwise regression analyses were
performed to predict participation in interpreting-specific training, interpreting competence and interpreting-related
psychosocial distress.

Results Across all 16 federal states, N=_873 responses were used for analysis. Most participants are female (74%),
born abroad (77%) and have a high level of education (69%). The vast majority interpret occasionally in their leisure
time (44%) and are self-employed/freelance (51%). 34% interpret solely or additional on a voluntary basis (unpaid).
The median hours of interpreting per month are 10 h, 75% do not exceed 30 h. On average interpreters work in

four different settings. 69% attended any kind of interpreting training with a median of 25 h in total. Interpreting in
more settings emerged as an associated factor with participation in training. Of those who have never attended any
training, 69% consider themselves as rather/very competent in interpreting. Interpreting more frequently, having less
severe anxiety symptoms, getting higher and more often paid and being less satisfied with the payment is associated
with self-reported interpreting competence. In total, 36% reported moderate or severe psychosocial distress
regarding interpreting. Higher general psychosocial distress and depressive symptoms, higher interpreting frequency
and lower payment satisfaction were found to be associated with higher distress regarding interpreting. Additionally,
factors such as precarious work conditions, lack of recognition and discrimination (e.g. racism and sexism) were
reported as distressing.
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Conclusion This study provides a first comprehensive evidence-based national database on CIPs in Germany.
The findings can be valuable for the development of qualifications, guidelines, policies and the process of

professionalizing the field of CIPs.

Keywords Community interpreting, Public service interpreting, Qualification, Working conditions, Psychosocial

distress

Introduction
Growing linguistic diversity and the need for community
interpreters
Ongoing globalization and migration are leading to
increased cultural and linguistic diversity of populations
worldwide [1, 2]. However, the growing cultural and lin-
guistic diversity is often not reflected among public ser-
vice providers or in community settings, such as health
care [3, 4]. The severe consequences and risks associated
with linguistic discordance between service users and
providers, such as miscommunication and, particularly
in healthcare settings, misdiagnosis, ineffective treat-
ment and lower treatment satisfaction, have been dem-
onstrated in several studies [5—12], which emphasizes the
importance of language-sensitive services. When the ser-
vice provider and user do not share a common language,
the use of community interpreters (CIPs) can be one
approach to facilitate effective communication, in addi-
tion to nonverbal communication, receptive multilingual-
ism, technological translation tools and family members
or multilingual personnel as interpreters [12—-20].
Although Community Interpreting (CI) can be consid-
ered the oldest form of interpreting, it established itself
as a field of research at the beginning of the 1990s and
is thus a relatively young research topic [21-23]. In the
international literature, terms such as public service, liai-
son, dialogue, or cultural interpreting as well as more
setting-specific terms such as medical or legal interpret-
ing are commonly used when discussing CI, demonstrat-
ing the lack of consistent terminology [21, 24—27]. The
terminological ambiguity stems from the fact that most
countries, such as Germany, do not have a legally pro-
tected professional title for people working as interpret-
ers in community settings. In this study, the term CI was
chosen because it is used by the International Organi-
zation for Standardization (ISO) in their Guidelines for
CI (ISO 13611:2024) [28]. CI is often defined in distinc-
tion from other types of interpreting, such as conference
interpreting, in that it takes place within the community
to facilitate equal access for community service users
when they do not share a common language with the ser-
vice provider [21-23, 25, 29-31]. Community Interpret-
ers (CPIs) usually work in a dialogic encounter between
two, sometimes more, speakers either on-site or via tele-
phone or video remote link. Most often, the focus is on
bilateral interpretation (CIPs transferring utterances
into both working languages) with an emphasis on the

consecutive mode (translation once the speaker stops
speaking) [23, 25, 27, 29]. In many countries, there is no
legal entitlement to the provision of interpreting services
in most community settings, resulting in a lack of formal
standards regarding CIs” qualifications, organization and
funding.

Qualification of community interpreters

In the public perception, CI often receives little recogni-
tion and tends to be seen as a charity or volunteer activ-
ity provided by bilinguals as an act of social support,
rather than a professional service, resulting in a lack of
legal regulation regarding CIPs’ formal qualification
[25, 32]. However, over the past decades, CI's recogni-
tion has evolved in some countries to a profession that
requires qualifications, including specific training and
certification, as well as legal and ethical regulations [30,
32]. Despite this evolution, many countries lack legally
anchored standards regarding CIPs’ formal qualification,
resulting in a great diversity of training institutions and
programs as well as official organizations that certify CIPs
[23, 29, 33-37]. The absence of standardized require-
ments allows anyone to work as a CIP based primarily on
the subjective self-assessment of their skills rather than
their actual qualification [25]. Australia stands out as an
exception, placing a strong emphasis on adhering to legal
standards and guidelines in CI. The National Accredita-
tion Authority for Translators and Interpreters (NAATI)
serves as the authoritative body for certifying transla-
tors and interpreters nationwide, with NAATT certifica-
tion often being a prerequisite for interpreters working in
community settings [38]. Recognizing the need for glob-
ally applicable standards, the International Organization
for Standardization (ISO) developed the Guidelines for
Community Interpreting first in 2014 [28]. It addresses
CI as a profession characterized by specific competen-
cies, qualifications and ethical principles, and not as an
informal practice that can be provided by multilingual
laypersons such as family members. By offering interna-
tional recommendations, fundamental principles, and
best practices, the ISO guidelines aim to ensure the qual-
ity of CI services [28].

Consistent governmental regulations and frameworks
in terms of CIPs’ qualifications are also lacking in Ger-
many [39, 40]. Only court interpreting could be consid-
ered an exception in Germany, as it is the only setting
in which swearing-in is usually required. However, the
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criteria to be met to be sworn-in vary among the fed-
eral states, formal qualification is not always needed,
and ad hoc swearing-in without examining the inter-
preter’s qualifications still occurs [39]. In recent decades,
numerous training and certification programs have also
emerged in Germany. However, these programs differ sig-
nificantly in terms of content, scope, teaching approach,
duration, and certification. This lack of standardization
has contributed to an even less regulated and more con-
fusing CI market. As a result, CIPs’ level of qualification
spans a wide spectrum, ranging from no training at all
to a few hours of interpreting-specific training to a for-
mal university degree in interpreting [40]. In Switzer-
land, the Swiss Association for Intercultural Interpreting
and Mediation (INTERPRET) reported that out of 3,122
interpreters among 18 interpreting pools, 12% had no
interpreting-specific qualification and an additional 33%
were currently in training in 2022 [41]. In Germany, a
recent study conducted by Geiling et al. (2022) showed
that among interpreters working in refugee care (e.g.,
(mental) health care, authorities, psychosocial counsel-
ing or police), 15% have an interpreting degree from a
university or college, and 67% have any kind of training
for interpreting for refugees [42]. However, there is still
a scarcity of comprehensive evidence-based and national
data regarding the qualifications of CIPs in Germany.
Moreover, in the absence of professional standards in
many community settings that determine who can offi-
cially practice as a CIP, the composition of the CIP popu-
lation remains largely unknown.

Organization and funding of community interpreting
services

In most countries, a lack of legally established standards
also exists regarding the organization and funding of
CIPs, leading to CI services usually being organized and
funded on a nongovernmental level [34, 35, 39]. Addi-
tionally, it must be acknowledged that the provision and
funding of (qualified) interpreting services always depend
on the context and resources of the respective country.
For instance, in some countries like South Africa [16],
formal interpreting services and specifically trained CIPs
are rarely available, and CI usually occurs informally and
on a voluntary basis [43, 44].

In Germany, there is no legal entitlement to interpreta-
tion services, with a few exceptions such as sign-language
interpretation or criminal proceedings at court [39]. Con-
sequently, there is no formal legal framework governing
the funding or organization of CI services [39]. CI ser-
vices in Germany are mostly organized on a local level,
used on a voluntary basis and funded through nongov-
ernmental organizations or by the individuals who hire
CIPs to facilitate communication, e.g., service providers
or service users [39]. However, the lack of evidence-based
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data makes it difficult to comprehensively assess the
organization and funding of CIPs in Germany and across
countries.

Community interpreters’ working conditions and
psychosocial distress

CIPs often work with vulnerable populations in emotion-
ally intense and pressured situations, such as hospitals,
legal proceedings, or social services, where they play a
crucial role in facilitating communication between ser-
vice providers and users [25]. Thus, some attention has
been drawn to the psychological impact of interpreting
in community settings and it is emphasized that not only
the content (e.g., interpreting traumatic experiences) but
also the poor working conditions (e.g., lack of training,
supervision and preparation, time pressure, low payment,
unregulated labor market) and the interaction with the
interlocutors (e.g., conflicting expectations, discrimina-
tion, lack of recognition, identification with the service
user) could be emotionally distressing for CIPs [45-49].
However, there is a paucity of evidence-based data across
countries concerning CIPs’ working conditions and the
psychosocial distress associated with interpreting. The
few studies available tend to focus on specific migrant
groups or interpreting settings. For instance, Geiling et
al. (2022) found increased psychological distress among
CIPs working in refugee care in Germany. In addition,
dissatisfaction with payment and more traumatic content
were linked with work-related exhaustion in their study
[46].

Aim of the study

The purpose of this epidemiological study was to shed
light on the work of CIPs in Germany. While most
research on CI addresses one specific setting, e.g. medi-
cal, legal, or social service settings [50] or a specific
migrant group, e.g. refugees [42], we did not focus on
a particular setting or group of clients since CIPs most
often work in more than one setting with diverse migrant
groups [51]. We aimed to.

1) collect data to make a start on describing CIP’s
sociodemographic profile, working conditions,
(formal) qualification background, mental health
status, and psychological distress regarding
interpreting;

2) investigate factors that differentiate between people
who have taken part in interpreting specific training
or not;

3) identify factors associated with self-reported
interpreting competence;

4) identify factors associated with psychological distress
regarding interpreting;



Hanft-Robert and Mésko BMC Public Health (2024) 24:1570

5) explore differences between interpreting settings of
CIPs in terms of sociodemographic and work-related
variables;

Materials and methods

The study was conducted at the Department of Medical
Psychology at the University Medical Centre, Hamburg-
Eppendorf, in cooperation with the Federal Association
of Nonstatutory Welfare and the Federal Chamber of
Psychotherapists. A national cross-sectional study design
was applied.

Development of the questionnaire

Due to missing similar studies, the questionnaire was
developed by the authors in a multistage process. (A)
Based on the literature review, relevant themes were
selected. (B) These themes were initially discussed and
supplemented in an interdisciplinary workshop with four
experts from the fields of interpreting and translation
studies, linguistics, and psychology. (C) A second work-
shop with twelve experts working in different CI pools,
agencies, and training institutions across Germany was
conducted online to discuss the selected themes as well
as potential recruitment strategies. (D) The questionnaire
was subsequently expert-validated by six scientists from
the fields of translation and interpreting studies, linguis-
tics and psychology. (E) Finally, cognitive interviews were
conducted with five CIPs to examine whether partici-
pants’ interpretations were consistent with the intended
meanings of items. The probing approach with a mix of
proactive and reactive probes was chosen [52]. The cog-
nitive interviews were also used to evaluate the question-
naires’ comprehensibility and feasibility with people from
the target group. Based on their feedback, some ques-
tions were rephrased and linguistically simplified. The
final questionnaire consisted of 48 items, divided into
four sections:

1) Sociodemographic variables The survey included
single- or multiple-choice questions on gender, age,
migration (including reasons for migration, citizenship,
country of origin, and length of stay in Germany in years),
educational level, recognition of highest educational qual-
ifications in Germany, employment in addition to inter-
preting and participants’ federal state.

2) Work-related variables Single- or multiple-choice
and open questions were developed to assess work expe-
rience as a CIP in years, frequency of interpreting per
month in hours, type of employment as a CIP (freelancer,
employed, both), interpreting settings (healthcare in gen-
eral, psychotherapy, social service, authority, education,
legal service, court, police, other), type of interpreting (on-

Page 4 of 22

site, telephone, video), frequency of payment (5-point Lik-
ert scale ranging from “1=never” to “5=always”), amount
of payment in Euros, satisfaction with payment (5-point
Likert scale ranging from “1=very low” to “5=very high”),
working languages and availability and need of interpret-
ing-related support services.

3) Qualification Hours of training, topics covered in
training, and passed exams were assessed with single- or
multiple-choice questions. Additionally, specific struc-
tural and personal barriers to attending training were
assessed on a 5-point rating scale ranging from “1=Does
not apply at all” to “5=Fully applies” An open question
was included to capture other factors that prevent par-
ticipation in training. Subjective training need was also
assessed on a 5-point rating scale ranging from “1=Not at
all needed” to “5=Highly needed”. Similarly, self-reported
interpreting competence was assessed on a 5-point rating
scale ranging from “1=Not competent at all” to “5=Very
competent”.

4.1) Psychological distress The German version of the
NCCN Distress Thermometer was used to assess general
psychological distress [53]. The easy-to-use screening tool
was originally developed by the National Comprehensive
Cancer Network (NCCN) to assess psychosocial distress
in oncology patients [54]. To date, it has also been used in
several other settings due to its high acceptance, brevity,
and practice orientation [55]. The NCCN Distress Ther-
mometer is an 11-point Likert scale ranging from “0 = no
distress” to “10 = extreme distress”. Participants indicate
their levels of distress over the course of one week before
the assessment. A cutoft of 4+is recommended to identify
moderate to severe levels of distress [56]. A meta-analysis
found a pooled sensitivity of 81% and a pooled specificity
of 72% [57].

The NCCN Distress Thermometer was slightly adapted
to measure psychological distress regarding interpreting:
“Please indicate the number (0-10) that best describes
how stressful you currently experience interpreting.”

4.2) Mental health outcomes CIPs’ mental health was
measured as depressive symptoms with the German
Patient Health Questionnaire-2 (PHQ-2) [58] and anxi-
ety with the German General Anxiety Disorder-2 (GAD-
2) [59]. Both instruments are part of the Patient Health
Questionnaire-4 (PHQ-4) [60].

The PHQ-2 is a validated screening instrument for
depression [58, 61]. On a two-item scale, participants
had to rank the frequency of symptoms (little interest
or pleasure in doing things; feeling down, depressed,
or hopeless) in the last two weeks on a 4-point Likert
scale ranging from “O=not at all” and “3=nearly every
day” The sum score (range O to 6) indicates the degree
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of depression, whereby a higher score suggests stronger
depressive symptoms (0-2 = “low depressive symptoms’,
scores of 3 and above = “high depressive symptoms”)
[61]. With a sensitivity of 79% and a specificity of 86% for
any depressive disorder, the scale shows adequate psy-
chometric properties [58]. The Cronbach’s alpha reliabil-
ity score, which calculates the internal consistency of a
test or scale [62], was 0.66 for the present sample. While
this score is slightly below the conventional threshold of
0.70, it can still be considered acceptable [63, 64].

The GAD-2 is a two-item screening instrument for
general anxiety, consisting of the two psychometrically
best items from the GAD-7 [59]. Participants had to rank
the frequency of symptoms (feeling nervous, anxious or
on edge; not being able to stop or control worrying) in
the last two weeks. Each item score ranges from “O=not
at all” to “3=nearly every day’, resulting in a sum score
between 0 and 6. A higher score suggests stronger gen-
eral anxiety symptoms, with a cutoff of 3+ [59, 65]. A
systematic review and diagnostic meta-analysis showed
adequate psychometric properties, with a pooled sensi-
tivity of 76% and a specificity of 81% for identifying any
anxiety disorder [65]. The Cronbach’s alpha reliability
score for the present sample was 0.68.

Participants and data collection

Any person aged 18 years or older working as a CIP in
community settings in Germany could participate in the
study. No further inclusion or exclusion criteria were
defined. In preparation for conducting logistic regres-
sion analyses, the required sample size was calculated
using G*Power Version 3.1. To reliably demonstrate Odds
Ratios of 1.5 and above, a total sample size of 308 partici-
pants was needed.

Since CIPs are not organized in a formal way in Ger-
many, a convenience snowball sampling approach was
used by reaching out to institutions that had access to
the target population. Based on an online search, 112
interpreting pools, agencies, and training institutions
for interpreters (including the ones that participated in
the second workshop of the questionnaire development)
across all federal states as well as relevant nationwide
organizations were contacted directly via email explain-
ing the purpose of the study and asking them to forward
the study invitation to their affiliated CIPs. The survey
was also sent to various social and healthcare institu-
tions that work with CIPs on a regular basis. Following
the snowball sampling approach, participants were asked
to share the study link with other CIPs at the end of the
survey. Of the first 250 participants who provided an
email address at the end of the survey, every second par-
ticipant received a 20 Euro voucher from wunschguts-
chein.de. The costs for the vouchers were fully covered by
the Department of Medical Psychology at the University
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Medical Center Hamburg-Eppendorf. Data collec-
tion was conducted from June to August 2022 using the
online survey tool LimeSurvey (Version 2.62.2+170,203).

Data analysis

In a first step and to answer our first research objective
(describe CIP’s sociodemographic profile, working condi-
tions, (formal) qualification background, mental health
status, and psychological distress regarding interpreting),
we computed descriptive statistics and reported means
(M), standard deviations (SD), frequencies (n), and per-
centages (%). Concerning our second research objective
(investigate factors that differentiate between people who
have taken part in interpreting specific training or not),
we employed dependent t-tests to examine differences
between participants who have participated in training
and those who have not. Subsequently, we conducted
logistic regression analyses to identify variables contrib-
uting to the likelihood of being trained specifically for
interpreting. Due to the exploratory nature of the study,
we included variables that revealed significant differences
in the t-test in the regression analyses.

For the third (identify factors associated with self-
reported interpreting competence) and fourth objectives
(identify factors associated with psychological distress
regarding interpreting), we used Spearman’s correla-
tion analyses and multiple hierarchical stepwise regres-
sion analyses. Variables were included in the regression
analyses as independent variables if they correlated sig-
nificantly with the outcome variable in the correlation
analyses.

To investigate the fifth objective (explore differ-
ences between interpreting settings of CIPs in terms of
sociodemographic and work-related variables) cross-
tabs as well as multiple logistic regression analyses on
various outcome variables, using the interpreting setting
variables as predictors, and a stepwise forward selection
procedure for variables were performed. To this end, the
following variables were dichotomized into “0” and “1”:
Age, gender, education, interpreting experience, fre-
quency of interpreting, hours of training, interpreting
competence, frequency of payment, amount of payment,
and appropriateness of payment. All metric variables
were dichotomized using the median split. For the vari-
ables education, frequency of payment, appropriateness
of payment and interpreting competence, dummy vari-
ables were computed with “low education” = 0, “never
payment” = 0, “payment is very or rather low” = 0 and
“no competence” = 0. Complete case analyses were con-
ducted, and participants with any missing data were
excluded. No further analyses regarding missing data
were conducted. All analyses were performed using IBM
SPSS Statistics Version 28.0.1.1 [14]. and R Studio Ver-
sion 2021.09.0.
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Ethical considerations

We obtained Ethical approval in writing from the Ethics
Committee of the University Medical Centre Hamburg-
Eppendorf (29 July 2021; LPEK-0360). At the beginning
of the survey, we informed participants about the aim
and procedure of the online survey; the chance to win
a voucher after completing the questionnaire; and that
study participation is voluntary and data collection anon-
ymous. A detailed study and data protection information
sheet could be downloaded via an external link. Before
starting the questionnaire, participants had to give their
consent for the data to be used for the purpose of this
study.

Results

In total, 1,199 people clicked on the online survey and
897 answered at least one question. We excluded partici-
pants with several nonlogical answers (e.g. country of ori-
gin “Klingon”) or repeated participation (n=6) from the
analysis. Since sign language interpreters differ from the
group of CIPs in terms of legal regulations, qualifications
and working conditions, we excluded them (#=18) from
this study. Finally, we analyzed data from 873 participants
across all 16 federal states in Germany, with most partici-
pants residing in Baden-Wiirttemberg (28.4%), Bavaria
(15.3%) and North Rhine-Westphalia (9%). The least rep-
resented federal states were Brandenburg (0.1%) and Sax-
ony-Anhalt (0.6%).

Descriptive statistics

Sociodemographic variables

Age, gender, education level, occupational status The
majority of the sample is female (74.2%) and aged from
18 to 88 years (M =43.84, SD=12.77). Following the Inter-
national Standard Classification of Education (ISCED)
[66], the vast majority reported a high level of education
(69.1%). In addition to interpreting, most of the partici-
pants are employed part-time (25%), full-time (20.1%) or
were self-employed/freelancers (18.1%).

Migration history A total of 77.1% were born abroad,
with Russia (9.9%), Syria (9.5%) and Ukraine (9.5%) being
the most common countries of origin. The main reasons
for migration are family reunion (39.2%) and political,
legal or humanitarian reasons (28.2%). Those who immi-
grated are residing in Germany for M=21.51 years on
average (SD=13.12). All sociodemographic variables are
summarized in Table 1.

Work-related variables

Interpreting experience, frequency and occupational
status At the time of the survey, 23.2% of the participants
had been interpreting for less than 1 year. Those who
had been interpreting for more than a year had on aver-
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age M=9.21 years of work experience (SD=8.82) with a
median of 6 years (IQR=3-10). The longest-serving CIP
has worked for a total of 55 years as an interpreter. Partici-
pants interpret on average M=20.92 h (§D=27.56) with a
median of 10 h per month as CIPs and 75% of the sample
do not exceed 30 h (JQR=5-30 h). Most of them interpret
every now and then (43.7%), 28.3% in part-time and 17%
in full-time. A total of 11.8% are employed as CIPs, 50.8%
are self-employed/freelance, and 2.7% are both. Just over
one-third (34.4%) indicated that they interpret fully or
additionally on a voluntary basis (unpaid).

Settings and type of interpreting CIPs work on aver-
age in M=4.17 different settings (SD=2.06). Most of the
time participants work on-site (M=82.76%, SD=24.75;
MED=90%), followed by telephone (M=12.33%,
SD=19.82, MED=5%) and video interpreting (M=4.91%,
SD=13.39, MED <0%).

Payment While most participants (74.3%) reported get-
ting often or always paid, 8.1% were paid sometimes and
17.7% were rarely or never paid. The average payment is
M=26.06 Euros (SD=19.54) with a median of 20 Euros
(IQR=15-30 Euros). A total of 65.3% consider the pay-
ment too low, and 33.5% consider it appropriate. Among
those who rate the payment to be inadequate, the desired
payment is on average M=40.67 Euros (SD=23.27) with a
median of 35 Euros per hour (IQR=25-50).

Working languages In total, 91.2% stated German as
one of their working languages. Among those, 23.8% are
German native speakers. Of those who are non-native
speakers, 80.6% have a German language certificate
according to the Common European Framework of Refer-
ence (GER), whereas 91.6% possess B2 or a higher level.
The average number of working languages is M=2.74
(SD=1.01). In addition to German, the most common
working languages are English (n=227), Russian (n=205)
and Arabic (n=161). All work-related variables are dis-
played in Table 2.

Interpreting-related support services The survey
asked about specific support services available to CIPs
(see Table 2.1 in the supplement files). A total of 43.5%
reported having access to supervision. Among those who
do not have or do not know if they have access to super-
vision, 43.9% would like to have it. Three-thirds of the
sample (74.8%) have access to interpreting-specific train-
ing. Among those who stated that they do not have or do
not know if they have access to any training, 69.8% desire
to participate in such training. In response to the open
question about further aspects of improving working con-
ditions, the following were mentioned: better payment;
more security regarding interpreting jobs; more informa-
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Table 1 Sociodemographic characteristics of the sample (N=873)

Page 7 of 22

n value
Gender 708
Female 525 74.2%
Male 163 23%
Other 6 0.9%
Not specified 14 2%
Missing value 165 -
Age (in years) 706 MED =43 years (IQR 34-53)

MW =43.84 years (SD=12.77, range = 18-88)
Missing value 167 -
Own migration history 708
Born abroad (1. Generation) 546 77.1%
Born in Germany 162 22.9%
Missing value 165 -
Migration history of parents (if born in Germany) 162
Both parents born in Germany 74 45.7%
Both parents born abroad (2. Generation) 60 37%
One parent born abroad (2. Generation) 28 17.3%
Missing value 0 -
Reasons for migration (if born abroad) 505
Family reunion 197 39.2%
Political, legal or humanitarian 142 28.2%
Education 126 25%
Work 40 7.6%
Missing value 41 -
German citizenship 708
Yes 453 64%
No 255 36%
Missing value 165 -
Duration in Germany (in years, if born abroad) 545 MED=21 years (IQR 9-30)
MW=21.51 years (SD=13.12, range=<1-71)

Missing value 1 -
11 most common countries of origin (if born abroad) 537
Russia 53 9.9%
Syria 51 9.5%
Ukraine 51 9.5%
Iran 32 6%
Romania 28 5.2%
Turkey 27 5%
Kazakhstan 23 4.3%
Iraq 22 4.1%
Afghanistan 21 3.9%
Bulgaria 15 2.8%
France 15 2.8%
Missing value 8 -
Educational level (ISCED) 703
High 486 69.1%
Medium 183 26%
Low 34 4.8%
Missing value 170 -
Highest school-leaving qualification 690
General university entrance qualification 591 85.7%
General certificate of secondary education 88 12.8%
Primary school 5 0.7%
Still in school 3 0.4%
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Table 1 (continued)
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n value
No school leaving qualification 3 0.4%
Missing value 183 -
Highest educational attainment 674
Doctorate/PhD/Habilitation 30 4.6%
University - Master's degree 249 36.9%
University - Bachelor’s degree 157 23.3%
University of Applied Sciences 31 4.6
Vocational college 66 9.8%
Completed apprenticeship 63 9.4%
Still in vocational training 34 5%
No professional qualification 44 6.5%
Missing value 199 -
Is the highest educational attainment received abroad (if completed)? 596
Yes 256 43%
No 440 57%
Missing value 0 -
Is the highest educational attainment recognized in Germany (if received abroad)? 256
Yes 160 62.5%
No 77 30.1%
On-going 19 74%
Missing value 0 -
Occupational status (additionally to interpreting)* 708
Full-time 142 20.1%
Part-time 177 25%
Mini job (less than 15 h/week) 67 9.5%
Freelancer/self-employed 128 18.1%
Not employed, job-seeking 52 7.3%
Not employed, not job-seeking 33 4.7%
Retired 42 5.9%
No working permission 8 1.1%
Unable to work 7 1%
Full-time as interpreter and no other job 78 11%
Missing value 165 -

*Multiple answers were possible

tion to prepare for interpreting jobs; professional organ-
isation of CIPs; training of service providers; permanent
employment as CIPs; and more appreciation and recogni-
tion of CIPs in general.

Qualification

Amount and content of training In total, 69% of the
participants reported that they had attended some kind
of training on interpreting in the past (on-site or online).
On average participants had M=114.04 h of train-
ing (SD=359.52) with a median of 25 h (IQA=10-70).
Among those who attended any kind of training, 29.4%
participated in a training course with a final exam and
successfully passed it. In most cases, the training was
not specifically tailored to one setting, but rather generic
(85.2%).

Attitude toward training In total, 26.1% of respondents
reported no need for interpreting-specific training, 34.6%
expressed a partial need for training, and 39.3% indicated
a need for training. The main reasons for not participat-
ing in (further) training are that training courses are not
known, training is not considered worthwhile because no
financial benefit is expected or because participants felt
sufficiently experienced. Other reasons for not participat-
ing in (further) training provided in open questions are as
follows: training offers do not match personal needs; lack
of interest and motivation; excessive effort; training not
suitable for certain languages; no certificate/no proof of
participation; and lack of online training.

Self-reported interpreting competence In terms of
interpreting competence, the majority of participants
perceive themselves as rather competent (46.8%) or very
competent (28.1%). Of those who have never attended any
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Table 2 Interpreting related work characteristics of the sample (N=873)

n value
Interpreting experience 852
Less than 1 year 198 23.2%
1 year or more 654 76.8%

MED =6 years (IQR 3-10)
MW =9.21 years (SD=8.82, range=1-55)

Missing value 21 -
Working hours per month 839 MED=10h (IQR 5-30)
MW=20.91 h (SD=27.56, range=1-170)
Missing value 34 -
Occupational status as interpreter 854
Every now and then 373 43.7%
Part-time 242 28.3%
Full-time 145 17%
Other 94 11%
Missing value 19 -
Employment status 854
Freelancer/self-employed 434 50.8%
Only or additionally on voluntary basis 294 34.4%
Employed 101 11.8%
Both 23 2.7%
Other 98 34.7%
Missing value 19 -
Settings* 855
Authority 700 81.9%
Social service 634 74.2%
Education 610 71.4%
Health care 580 67.8%
Psychotherapy 356 41.6%
Legal service 283 33.1%
Police 222 20.7%
Court 177 26%
Other 98 11.5%
Missing value 18 -
Number of interpreting settings 855 MED =4 settings (IQR 3-6)
MW=4.17 settings (SD=2.06, range =1-8)
1 88 10.3%
2 110 12.9%
3 165 19.3%
4 133 15.6%
5 131 15.3%
6 94 11%
7 59 6.9%
8 75 8.8%
Missing value 18 -
Type of interpreting in % 829
On-site 829 MED=90% (IQR 80-100)
MW =82.76% (SD=24.75, range =0-100)
Telephone 829 MED=5% (IQR=0-20)
MW=12.33% (SD=19.82, range =0-100)
Video 829 MED < 0% (IQR=0-2)
MW =4.91% (SD=13.39, range=0-100)
Missing value 44 -
Interpreting in German 761

Yes 694 91.2%
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Table 2 (continued)

Page 10 of 22

n value

No 67 8.8%

Missing value 112 -

German native language (if interpreting in German) 694

Yes 163 23.8%

No 521 76.2

Missing value 10 -

Certificate for German language (non-native speaker) 521

No 101 19.4%

Yes 420 80.6%

Al 5 1.5%

A2 0 0%

B1 24 7%

B2 72 21.1%

@ 147 43%

(@) 94 27.5%

Missing value 78 -

Number of working language 761 MED=3 (IQR 2-3)
MW=2.74 (SD=1.01, range=1-6)

Missing value 112 -

10 most frequent working languages* 761

English 227 -

Russian 205 -

Arabic 161 -

Persian 101 -

French 93 -

Ukrainian 74 -

Turkish 61 -

Spanish 51 -

Kurdish 45 -

Rumanian 38 -

Missing value 112 -

Payment 780

Never 84 10.8%

Rarely 54 6.9%

Sometimes 63 8.1%

Often 137 17.6%

Always 442 56.7%

Missing value 93 -

Amount of payment in EUR

Highest pay 690 MED =25 Euros/h (IQR 15-48)
MW =36.53 Euros/h (SD=33.28, range = 5-400)

Missing value 183 -

Lowest pay 687 MED =15 Euros/h (IQR 12-25)
MW=19.75 Euros/h (SD=13.94, range =1-100)

Missing value 186 -

Average pay 690 MED =20 Euros/h (IQR 15-30)
MW= 26.06 Euros/h (SD=19.54, range = 1-200)

Missing value 183 -

Appropriateness of payment 777

Very low 208 26.8%

Somewhat low 299 38.5%

Adequate 260 33.5%

Somewhat high 8 1%

Very high 2 0.3%
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Table 2 (continued)
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n value
Missing value 9% -
Desired payment per hour (if not adequate) 515 MED =35 Euros/h (IQR 25-50)

Missing value

MW =40.67 Euros/h (SD=23.27, range =0-150)

*Multiple answers possible

training, 68.5% rated themselves as rather or very com-
petent. All training-related data are displayed in Table 3.

Mental health status

General psychosocial distress, anxiety and depres-
sion In total, 51.1% reported a score above the cut-off of 4
on the NCCN distress scale, showing a moderate to severe
level of general psychosocial distress. The average score
is M=3.78 (SD=2.78). Concerning depressive and general
anxiety symptomatology, measured with the PHQ-2 and
GAD-2, the average scores are M=0.89 (SD=1.21) and
M=0.89 (SD=1.16), respectively. In total, 9.7% reported
a score above the cut-off of 3 indicating high depressive
symptoms and 7.7% reported a score above the cut-off of
3 indicating high anxiety symptoms.

Psychosocial distress related to interpreting Concern-
ing the psychosocial distress related to interpreting, 36.1%
of the sample reported a score above the cutoff of 4 on
the NCCN distress scale, showing a moderate to severe
level of general psychosocial distress. The average score is
M=2.85(SD=2.6). Distressing factors that were addition-
ally mentioned in open answers are displayed in Table 4.

Differences depending on the training of community
interpreters

To explore differences depending on the training of CIPs,
we conducted dependent t-tests between participants
who have participated in any kind of training and people
who have not. In this sample, people who have partici-
pated in any training are significantly older (t (382)=2.57,
p-value=0.011), stay for a longer period in Germany
(t (382)=2.38, p-value=0.018), perceive themselves as
more competent (t (382)=2.01, p-value=0.045), are
more experienced (t (382)=2.53, p-value=0.012), work
in more settings (t (382)=4.64, p-value<0.001), are less
distressed in general (t (382) = -2.44, p-value=0.015),
and less distressed regarding interpreting (t (382) = -2.2,
p-value=0.029). Differences in terms of gender, educa-
tion, interpreting frequency, frequency and amount of
payment, and need to receive training were not found.

Relevant factors for participating in interpreting-specific
training

To explore how these variables contribute to the likeli-
hood of partaking in interpreting-specific training, we

conducted a logistic regression analysis. We included
the identified factors that differed between partici-
pants with and without training in the regression
model. Beforehand, we used the Pearson statistic to
test for multicollinearity, whereby none of the pre-
dictors correlated more strongly than r=.603. Most
variables are not associated with participation in
interpreting specific training in this regression model.
Only the number of settings was found to be signifi-
cantly associated with participating in interpreting-
specific training when the remaining six variables were
controlled for (OR: 1.31, CI 95%: 1.15-1.48). The full
model explains 11.7% of the variance in whether CIPs
in this study have participated in interpreting-specific
training (Table 5).

Correlates of psychosocial distress regarding interpreting
In a first step, Spearman’s correlation analyses were
calculated to identify possible relationships between
psychological distress regarding interpreting and
sociodemographic, work-related training and mental
health variables (see Table 6). When examining the
correlates of psychological distress regarding interpret-
ing, a significant association can be observed with the
frequency of interpreting (r; = 0.243, p-value<0.001),
meaning that individuals interpreting more frequently
experience higher psychosocial distress. Additionally,
significantly negative relationships were found with
length of stay (r,;=—0.105, p-value<0.05), meaning
that participants who stay for a longer period of time
in Germany show less psychosocial distress regarding
interpreting. Frequency and satisfaction with payment
(r,=—0.155, p-value<0.001 and —0.124, p-value<0.01)
were also significantly negatively associated, mean-
ing that CIPs who are paid more often and are more
satisfied with their pay show less psychological dis-
tress regarding interpreting. The strongest positive
relationships were found with depressive and anxiety
symptoms as well as psychological distress in general
(ry, = 0.306, 0.259, 0.516, p-value<0.001, respectively),
suggesting that individuals with more severe depres-
sive and anxiety symptoms and higher psychological
distress in general experience more distress regarding
interpreting. No significant correlations could be found
with interpreting experience or the need to receive
training.
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Table 3 Training of the sample (N=873)
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n value
Training received 725
Yes 500 69%
No 225 31%
Missing value 148 -
Numbers of hours trained (if training received) 498 MED =25 h (IQR 10-70)
MW=114.04 (SD=359.52, range = 1-3,000)
Missing value 2 -
Interpreting degree excluded 452 MED=20 h (IQR 10-60)
MW =87.23 (SD=293,24, range = 1-3,000)
Missing value 1 -
Interpreting degree 44 MED=75 h (IQR 36.35-375.00)
MW =389.43 (SD=707.72, range = 2-3,000)
Missing value 3 -
Without exam 352 MED =20 h (IQR 8-40)
MW =38.07 (SD=71.48, range =1-800)
Missing value 1 -
With exam 144 MED=80 h (IQR 30-200)
MW =299.74 (SD=621.24, range = 2-3,000)
Missing value 3 -
Exam passed (if training received) 500
Yes 147 29.4%
No 353 70.6%
Missing value 0 -
Type of exam* (if exam passed) 147
Interpreting degree 47 32%
State-certified interpreter 22 15%
Chamber of Commerce 19 12.9%
Other 85 57.8%
Missing value 0 -
Sworn-In for interpreting at court 725
Yes 93 12.8%
No 632 87.2%
Missing value 148 -
Topics covered in training* (if training received) 500
Roles of interpreters 357 71.4%
Ethical principles in interpreting 270 54%
Interpreting techniques 254 50.8%
Self-care & mental health 207 41.4%
Legal aspects of interpreting 177 35.4%
Telephone/video interpreting 139 27.8%
Note taking 130 26%
Entrepreneurial skills 86 17.2%
Setting specific training
Generic training 426 85.2%
Authority 193 38.6%
Psychotherapy 173 34.6%
Education 170 34%
Social service 169 33.8%
Health care 164 32.8%
Legal 97 19.4%
Court 65 13%
Police 60 12%
Other topics 11 2.2%
Missing value 0 -
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Table 3 (continued)
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Subjective need to receive trained

Not at all needed

Rather not needed

Partly needed

Rather needed

Highly needed

Missing value

Barriers to attend training*
Trainings not known

Not worth it, no financial benefit

No need, as sufficient experience already

Distance

Family or work commitments

Not worth it, interpreting too rarely

Have already participated in a sufficient number of trainings

Missing value
Interpreting competence

Not competent
Rather not competent
Averagely competent
Rather competent
Very competent
Missing value

n value

725 MED=3 (IQR 2-4)
MW=3.22(SD=1.23)

79 10.9%

110 15.2%

251 34.6%

146 20.1%

139 19.2%

148 -

725 MED=3 (IQR 1-4)
MW =274 (SD=1.51)

725 MED=3 (IQR 1-4)
MW=2.31(SD=1.26)

725 MED=3 (IQR 2-3)
MW=247 (SD=1.36)

725 MED=2 (IQR 1-3)
MW=275 (SD=1.38)

725 MED=2 (IQR 1-3)
MW=264 (SD=1.21)

725 MED=2 (IQR 1-3)
MW=221(SD=1.22)

725 MED=2 (IQR 1-3)
MW=1.94 (SD=1.15)

148 -

725 MED=3 (IQR 2-4)
MW=3.01(SD=0.77)

2 0.3%

10 1.4%

170 23.5%

339 46.8%

204 28.1%

148 -

*Multiple answers were possible

Table 4 Distressing factors

Structural/institutional factors

Interpersonal factors

Interpreting situation

« Poor compensation for Cl services.

« Precarious financial situation of CIPs.

- Lack of planning certainty with regard to interpreting jobs and demanded
high flexibility.

« Lack of training of service providers to work with CIPs.

- Lack of training of CIPs, leading to low confidence in own interpreting skills.

- Lack of respect, apprecia-
tion, and recognition on the
part of the service provider
and user.

- Perceived discrimination,
such as racism and sexism,

- Emotional distress due to translat-
ing the details of service users'stress-
ful/traumatic experiences.

+ High time pressure.

« Overlapping talks.

« Cultural conflicts.

« Role conflicts and difficulties in
maintaining professional boundaries.

on the part of the service
provider and user.

Note Factors were reported in open answers by participants

Relevant factors for interpreting specific distress

In a second step, we conducted exploratory multiple
hierarchical stepwise regression analyses to examine
the variables that significantly correlated with psycho-
social distress regarding interpreting in more detail.
No evidence of multicollinearity was found regarding
the variance inflation factor. The residual plots showed
homoscedasticity and normal distributions of the resid-
uals. There were four hierarchical regression models

whose variables are displayed in Table 7. The first model
only included general distress as an independent vari-
able and explained 28.4% of the variance. The second
model added 1.7% and the third another 1.9% explained
variance. The final model, which included perceived dis-
tress in general ($=0.433, p-value<0.001), interpreting
frequency (p=0.013, p-value<0.001), depressive symp-
toms (p=0.293, p-value<0.001) and appropriateness
of payment (B = —0.324, p-value=0.004), added 1.0%
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Table 5 Logistic regression analyses for participation in
interpreting specific training (N=3873)
Model 1 (n=420)

Independent variable OR 95% Cl p-value
1) Age 1.012 0.987-1.038 0337
2) Duration of stay in Germany 1.007 0.984-1.031 0.545
3) Interpreting competence 1212 0.892-1.647 0218
4) Interpreting experience in years ~ 0.987 0.952-1.024 0496
5) Number of settings 1.305 1.154-1475  <0.001
6) NCCN Distress general 0.958 0.870-1.055 0.386
7) NCCN Distress re interpreting 0.943 0.852-1.043 0.252
Nagelkerkes R? 0.117

explained variance, leading to R?=0.326. This means
that being more distressed in general, interpreting more
often, having more severe depressive symptoms and
being less satisfied with the payment emerged as signifi-
cant correlates with perceived distress regarding inter-
preting and accounted for 32.6% of the variance in the
present study.

Correlates of self-reported interpreting competence
Spearman’s correlation analyses were calculated to
identify possible relationships between interpret-
ing competence and sociodemographic, work-related
training and mental health variables (see Table 6). Sig-
nificant positive correlations were found with age (r, =
0.089, p<.05), education (r, = 0.112, p<.01) and length
of stay in Germany (r, = 0.165, p<.001), meaning that
CIPs who are older, have a higher educational level and
stay for a longer period of time in Germany perceive
themselves as more competent. Significant positive
associations were also found with hours of training (r,
= 0.250, p<.001), frequency of interpreting (r, = 0.270,
p<.001), overall interpreting experience (r, = 0.281,
p<.001), number of different interpreting settings (r,
= 0.257, p<.001), frequency of payment (r, = 0.149,
p<.001) and amount of payment received for inter-
preting services (r, = 0.300, p<.001). This suggests that
participants who have completed more hours of train-
ing, interpret more frequently, are more experienced,
work in many different settings, and receive more
often as well as a higher amount of payment perceive
themselves as more competent regarding interpret-
ing. Furthermore, self-reported interpreting compe-
tence exhibited significant negative correlations with
the appropriateness of payment (r,=—0.153, p<.001),
the subjective need for training (r,=—0.124, p<.001),
depressive symptoms (r;=—0.140, p<.001) and anxi-
ety symptoms (r,=—0.114, p<.01), meaning that indi-
viduals who perceive themselves as more competent
are less satisfied with their payment, have a lower need
for training, and show fewer depressive and anxiety
symptoms.
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Relevant factors for interpreting competence

Following the correlational analysis, exploratory multiple
hierarchical stepwise regression analyses were conducted
to examine the variables that significantly correlated with
interpreting competence in more detail. No evidence of
multicollinearity was found regarding the variance infla-
tion factor. The residual plots showed homoscedasticity
and normal distributions of the residuals. There were
five hierarchical regression models whose variables are
displayed in Table 8. The first model only included the
frequency of interpreting as an independent variable
and explained 6.4% of the variance. The second model
added 4.5%, the third another 3.3%, and the fourth 1.8%
explained variance. The final model, including interpret-
ing frequency ($=0.006, p-value<0.001), anxiety symp-
toms (B = —0.125, p-value<0.001), amount (3=0.007,
p-value<0.001), frequency (3=0.131, p-value=0.001) and
appropriateness of payment (B =- 0.127, p-value=0.005),
added 1.7% explained variance, leading to R?=0.168. This
means that interpreting more often, having less severe
anxiety symptoms, receiving a higher payment, get-
ting paid more often and perceiving the payment as less
appropriate emerged as significant correlates with per-
ceived competence regarding interpreting and accounted
for 16.8% of the variance in this study.

Differences between interpreting settings

Since participants could state multiple interpreting set-
tings in the present study, variables of interest were
dichotomized, afterwards, crosstabs and multiple logis-
tic regressions were performed to identify differences
between the eight settings of health care, psychotherapy,
social service, education, authority, legal service, police
and court. The settings were examined regarding the
selected variables: age, gender, education, interpreting
experience, frequency of interpreting, qualification and
interpreting competence and frequency and amount of
payment. Individuals working in court emerged as a sub-
group, significantly associated with being older (> median
43 years) (OR: 2.16, CI 95%: 1.47-3.19, p-value<0.00);
having more work experience (>median 6 years) (OR:
3.73, CI 95%: 2.24—6.21, p-value<0.00); being trained
(OR: 1.83, CI 95%: 1.1-3.07, p-value=0.02) and receiving
a payment above 20 Euros (median) (OR: 6.09, CI 95%:
3.68-10.06, p-value<0.00). The results are displayed in
more detail in the supplement files.

Discussion

Selected personal characteristics of community
interpreters: gender, migration history, education
Although the total population of CIs in Germany remains
unknown, the study findings provide preliminary evi-
dence that the interpreting profession might be predomi-
nantly female. Almost three-quarters of the participants
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Table 7 Hierarchical regression for interpreting specific distress
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Variable B SEB B p
Step 12

Constant 0.998 0.157 <0.001
NCCN distress general 0.496 0.034 0.533*** <0.001
Step 2°

Constant 0.767 0.168 <0.001
NCCN distress general 0486 0.034 0.523*** <0.001
Interpreting frequency 0.012 0.003 0.132%** <0.001
Step 3¢

Constant 0.650 0.168 <0.001
NCCN distress general 0437 0.035 0.470%** <0.001
Interpreting frequency 0.013 0.003 0.1477%** <0.001
PHQ2 Depression 0311 0.079 0.149%** <0.001
Step 4¢

Constant 1.360 0.298 <0.001
NCCN distress general 0433 0.035 0.465*** <0.001
Interpreting frequency 0.013 0.003 0.139%** <0.001
PHQ2 Depression 0.293 0.079 0.140%** <0.001
Appropriateness payment -0.324 0.113 —0.102*%* 0.004

Note *p<.05; **p<.01; ***p<.001; 2R? = 0.284, p<.001 PAR? = 0.017, p<.001 “AR? = 0.019, p<.001 YAR? = 0.010, p=.004

Table 8 Hierarchical regression for interpreting competence

Variable B SEB B p
Step 12

Constant 1.948 0.046 <0.001
Frequency of interpeting 0.006 0.001  0.258*** <0.001
Step 2P

Constant 2.074 0.053 <0.001
Frequency of interpeting 0.006 0.001  0.247*** <0.001
GAD-2 anxiety -0.133 0030 -0212*%* <0.001
Step 3¢

Constant 2.864 0.076 <0.001
Frequency of interpeting 0.006 0.001  0.232%** <0.001
GAD-2 anxiety -0.127 0030 -0.202** <0.001
Amount of payment 0.008 0.002  0.183%** <0.001
Step 4¢

Constant 2.386 0.185 <0.001
Frequency of interpeting 0.006 0.001  0.232%** <0.001
GAD-2 anxiety -0.120 0030 -0.191** 0.002
Amount of payment 0.007 0.002  0.152%** 0.005
Frequency of payment 0.115 0.041  0.137** <0.001
Step 5¢

Constant 2.567 0.195 <0.001
Frequency of interpeting 0.006 0.001  0.232 <0.001
GAD-2 anxiety -0.125 0030 -0.199 <0.001
Amount of payment 0.007 0.002 0.166 <0.001
Frequency of payment 0.131 0.041  0.157 0.001
Appropriateness of payment  —0.127  0.046 —0.134 0.005

Note *p<.05; **p<.01; ***p<.001; °R?* = 0.064, p<.001 PAR? = 0.045, p<.001 “AR?=
0.033, p<.001 9AR*=0.018, p=.005 *AR>=0.017, p=.005

in this study identified as women. Similar gender distri-
butions were also found in other studies [42, 47, 67]. Cl is
largely characterized by its caring and social nature, plac-
ing it in line with other caring professions, such as social
work, nursing and psychology, which are dominated by
females [67, 68].

Overall, more than 77% of the sample has a first-gen-
eration migration history and another 12% has a sec-
ond-generation migration history. The main reasons for
immigrating to Germany were family and political, legal
or humanitarian reasons, accounting for approximately
39% and 28% of the participants who were born abroad
respectively. In addition, other studies revealed that
25-27% of CIPs have a personal history of flight [46, 47].
The foreign-born participants in the current study have
lived in Germany for an average of 21.5 years at the time
of the survey and more than one-third of the total sam-
ple does not have German citizenship. In comparison,
among all migrants in Germany, 53% do not hold Ger-
man citizenship [69].

In line with previous studies [46, 47], the level of edu-
cation in this sample was high according to the ISCED
[66]. Almost 65% of the CIPs in this study had at least a
Bachelor’s university degree (5.4% completed an inter-
preting degree). However, it should be emphasized that
43% of the participants who have completed an educa-
tional qualification received their highest educational
attainment abroad and almost one-third of them stated
that their degree is not recognized in Germany. Based on
the results of the present study it can be assumed that a
significant proportion of those working as CIPs may in
fact have acquired other professional qualifications. As
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shown in previous studies, if migration is not primarily
due to education or work reasons, the (non-)recogni-
tion of foreign-acquired qualifications is one of the big-
gest obstacles for first-generation migrants to access the
labor market of the country of arrival [70]. Two-thirds of
the participants in this study reported full-time or part-
time employment or self-employment/freelance work in
addition to working as a CIP, indicating that CI functions
most often as a supplementary occupation. The reasons
for this should be investigated in more detail in future
studies.

Mental health status of community interpreters

More than 50% of this study’s sample reported moder-
ate or severe psychosocial distress in general, which is
in line with other findings [46, 47, 49, 71]. For instance,
Geiling et al. (2022) showed increased psychological
distress among CIPs in refugee care settings in Ger-
many [46]. Jurado et al. (2017) reviewed factors associ-
ated with psychological distress in migrant populations
around the world. Female gender and forced and poorly
planned migration, such as migration for political, legal,
or humanitarian reasons, are associated with a higher
level of distress [72]. Mylord et al. (2023) specifically
demonstrated that migrants without German citizenship
have less social support, less psychological resilience, and
experience more discrimination, which could affect their
mental health [73]. Such risk factors are also predomi-
nantly present in this study’s sample. In contrast, almost
45% of the participants in the current study are employed
full- or part-time. The CIPs who were born abroad have
been residing in Germany on average for 21.5 years and
the vast majority possess medium levels of German lan-
guage skills. These factors have been found to be associ-
ated with lower levels of psychosocial distress in migrant
populations [72].

While most CIPs in this study reported no or only
low levels of depression and anxiety symptoms, previ-
ous research found significant differences in anxiety and
depression among CIPs [46] and a significantly higher
prevalence of secondary traumatization or posttraumatic
stress disorder in comparison to the general German
population [46, 47, 71]. However, most of these studies
focus on interpreting in mental health or refugee set-
tings, where psychological strain can be particularly high.
Future studies could build on these findings by employ-
ing different instruments, e.g. General Health Question-
naire [74], to assess various aspects of mental health.

Interpreting related psychological distress and its
associated factors

Concerning interpreting-related psychological distress
and its associated factors, this study’s findings comple-
ment previous research [42, 46]. The present study found
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that more than one-third of the participants perceive
interpreting in community settings as psychologically
distressing, emphasizing the need for further psychoso-
cial support services for CIPs. The frequency of inter-
preting was positively associated with psychological
distress regarding interpreting, meaning that partici-
pants who reported higher levels of psychosocial distress
interpreted more frequently. Furthermore, the correla-
tion analysis showed that interpreters who get paid more
often and are more satisfied with the payment are less
distressed. Depression, anxiety and general distress were
also positively linked to distress regarding interpreting.

In the regression analyses, having more stress in gen-
eral and more severe depressive symptoms, interpret-
ing more often and being less satisfied with the payment
for interpreting were associated with higher perceived
distress regarding interpreting. This suggests that CIPs’
overall psychological well-being as well as their work-
load and working conditions, such as the payment, play
a significant role in CIPs’ experience of distress related to
interpreting. This is in line with previous studies, report-
ing dissatisfaction with pay to be linked with higher
work-related exhaustion [46]. Moreover, higher work-
load was identified as a risk factor in a recent system-
atic review of the mental health and work experiences of
interpreters in mental health care settings [42]. Although
it must be taken into account that no causal conclusions
can be drawn based on our study findings, the open
responses in our study indicate that precarious working
conditions, such as poor compensation, lack of planning
certainty and high flexibility, could negatively impact
CIPs’ psychosocial distress.

Furthermore, in line with previous literature [25, 29,
45-49], participants described in open questions inter-
personal aspects as distressing, such as lack of respect,
appreciation, and recognition as well as discrimination.
In the interpreting situation, factors such as role con-
flicts and difficulties in maintaining professional bound-
aries were reported as distressing. In-depth research on
psychosocial distress and its determinants among CIPs
and across settings, e.g. by measuring further job-related
data, such as professional recognition, relationships with
other professional groups and experienced discrimina-
tion; using qualitative methods or a longitudinal study
design is needed for future studies.

Community interpreters’ working conditions

The results indicate that the vast majority of participants
in this study primarily work as freelance/self-employed
CIPs, with a smaller percentage (15%) reporting employ-
ment in this capacity. One-third (34%), interpret solely
or additional on a voluntary basis (unpaid), which
underlines the caring nature of CI. In a study by Kin-
dermann et al. (2017), the number of volunteer CIPs
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was almost twice as high, at 67% [47]. CIPs in the pres-
ent study interpret a median of 10 h per month, and 75%
of the sample does not exceed 30 h per month. A sur-
vey conducted in 2019 by a professional association for
interpreters in Germany showed similar results. Among
those who interpret part-time, 75% interpret 2—3 times a
month or less [51].

Since there is no legal entitlement to interpretation in
most community settings in Germany, there is also no
legally regulated remuneration for CIPs leading to a great
variation of payment [39]. Low and dissatisfying payment
can be associated with work-related exhaustion [46] and
undermine CIPs’ professionalism [75, 76]. While 11% of
the participants in the present study indicate that they
get never paid, most of them reported getting sometimes,
often or always paid with a median rate of 20 Euro per
hour. Although the majority of participants were not sat-
isfied with the payment, as 65% considered it to be too
low, the desired payment was still relatively low, with a
median of 35 Euros. Sample calculations for CIPs in Ger-
many show that even an hourly rate of 60 Euros only
generates an income that is close to the poverty thresh-
old [76]. It would be interesting to investigate CIPs’ atti-
tude toward payment in more detail in future studies and
explore potential influencing factors, such as the per-
ceived status and recognition of the CI profession or car-
ing and voluntary attitudes of CIPs.

Previous studies described that low and insecure work-
ing conditions could affect CIPs’ commitment to inter-
preting, resulting in interpreting often being only fitted
in between other (work) commitments [77, 78]. This is
supported by the results of this study. Based on the study
results, it can be assumed that CI in Germany currently
may be more commonly pursued on the side or on a vol-
untary basis rather than as a full-time profession. This
aligns with previous findings that only a small percent-
age of interpreters working in Germany derive their main
income from interpreting in community settings, such as
authorities, health and social services (3%) or the judicial
sector (6%) [51].

As often discussed in the literature [21, 32, 39, 79],
individuals who interpret at court emerged as a sub-
group in the present study for a number of sociodemo-
graphic and work-related variables. Court interpreting is
one of the few settings in Germany in which standards
are already established, for instance, remuneration is
regulated by law. Based on our findings, this subgroup
tends to be older, more experienced, have a higher prob-
ability of being trained, have received more training and
completed a final exam more often, and are more likely
to get always and also higher paid. Based on our study
results, setting-related differences should be further
investigated.
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Qualification, interpreting competence and its associated
factors

Qualification is widely recognized not only as a cru-
cial component in ensuring the delivery of high-quality
interpreting services but also as a fundamental factor in
shaping a profession and improving its recognition and
status [21, 80, 81]. While a significant proportion of the
participants in this study reported previous participa-
tion in some form of training (69%), the median hours of
received training are relatively low at 25 h. Among those
who had undergone training, 75% of the sample had
received no more than 70 h of training.

In this study, we found that CIPs who have attended
any kind of interpreting-specific training tend to be
older, stay for a longer time in Germany, perceive them-
selves as more competent, are more experienced, work
in more settings and are less distressed in general and
also perceive interpreting as less distressing. However,
the regression analyses showed that only the number of
interpreting settings was associated with CIPs partaking
in training. Thus, CIPs who worked in a greater variety of
settings were more likely to have undergone interpreting-
specific training. However, as no causal conclusions can
be drawn based on the present study, it is not possible to
say whether participation in training leads to CIPs work-
ing in more settings or vice versa. This, and other influ-
encing factors that may not have been taken into account
in this study, should be investigated in future studies.

Although the majority expressed a subjective need for
training, there were notable barriers to attending such
training. These barriers include the perception that par-
ticipation in (further) training is not worthwhile due to
a lack of financial benefits. Similarly, Ozolins (2004)
reported that CIPs’ interest in training is strongly related
to their working conditions and that interpreters might
only partake in such training if it leads to higher remuner-
ation [77, 82]. Another barrier identified in this study was
a lack of training opportunities. This could be attributed
to the absence of accessible local training and certifica-
tion programs, as well as a widely varied and potentially
confusing training landscape. Conversely, it may also
stem from a lack of knowledge about existing training
offerings in the CI community. For future studies, the
use of qualitative methods could be useful to investigate
barriers to attending training and CIPs’ attitudes toward
training. The implementation of national and legally
anchored minimum requirements for the qualification
of CIPs could be beneficial in terms of increasing the
level of qualification in Germany in the long term [40].
Since participants in this study work on average in four
different settings, it is recommended to establish generic
training and certification programs rather than tailoring
training to specific individual settings or client groups.
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The majority of participants in this study assessed their
subjective interpreting competence as rather high. The
regression analyses demonstrated that CIPs’ interpreting
more frequently, having less severe anxiety symptoms,
receiving higher pay, getting paid more often and per-
ceiving the payment as less appropriate perceived them-
selves as more competent. Surprisingly, training was not
associated with perceived competence in the regression
analysis. In line, among those who never attended any
kind of training, 69% perceived themselves as rather or
very competent and the belief that no (further) training
is needed because one already has sufficient interpreting
experience emerged as one of the main barriers to attend-
ing training in this study. However, when looking at the
differences between participants being somehow trained
vs. participants not being trained, it could be found that
the participants who have participated in training also
reported higher interpreting competence.

A study conducted by Fitzmaurice (2020) among edu-
cational interpreters working in public schools showed
that the least skilled interpreters tend to overestimate
their interpreting skills and that more skilled interpret-
ers underestimate their interpreting competence. One
possible explanation could be the effect that individuals
with limited knowledge lack the expertise to accurately
evaluate their own performance or level of competence.
Such individuals may mistakenly believe they possess
a high level of expertise due to their lack of awareness
about the complexities and nuances of a task or topic,
also called the Kruger and Dunning effect [83]. It also
emphasizes the need for CIPs to get trained to bridge the
gap between perceived and actual competence. Through
training, CIPs may gain a more comprehensive under-
standing of the demands of interpreting, which can lead
to a more accurate self-assessment of their competencies.
A more in-depth understanding of factors influencing
CIPs’ subjective competence may be achieved through
the use of qualitative methods in future studies.

Strengths and limitations of the study

Despite the large sample size, whether the sample rep-
resents the CIP population in Germany is unclear. Since
working as a CIP is not an officially recognized occupa-
tion in Germany, no national statistics exist and it is
unknown how many people are actually working as CIPs
in Germany. Therefore, it is not known if the results of
this survey are generalizable. Moreover, the generalizabil-
ity of the study’s results is potentially compromised due
to systematic biases that may arise from the use of con-
venience snowball sampling and online survey methods.
By choosing an online survey, it could not be ruled out
that some people not belonging to the target population
might have participated. While dichotomization facili-
tated data analysis and proved useful for investigating
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differences between interpreting settings, it may have
resulted in a loss of detail for some variables. This limita-
tion implies that certain nuances or variations within the
variables might have been overlooked, potentially limit-
ing the depth of understanding. When interpreting the
results, it must be taken into account that no causal state-
ments can be made based on the data collected. To assess
the direction of the associations found in this study, lon-
gitudinal studies are recommended for future studies.

The main strength of this study is its large sample size,
indicating that a substantial number of the CIP popu-
lation was included in the research. Furthermore, the
national study explored a wide range of variables across
interpreting settings and client groups, resulting in a
comprehensive overview of CI in Germany. No other
study could be found either nationally or internationally
that is comparable in terms of its scope and sample size
in the field of CIL. This broad examination of aspects also
allowed for a more thorough exploration of potential fac-
tors associated with participation in interpreting training,
interpreting competence and perceived distress regard-
ing interpreting. The results can guide future research by
narrowing the focus to the variables identified as relevant
in this study. Moreover, including individuals from the
target group, as well as other significant stakeholders, in
the development of the study design, questionnaire, and
recruitment processes is a notable strength of this study.
This approach enhances the relevance and validity of the
study by incorporating the perspectives and insights of
those directly affected by the research topic.

Conclusion and implications

Despite increasing recognition in Germany of CI as a
profession requiring legal and ethical regulation, along
with a formal qualification including training and certi-
fication, this study uncovers a notable absence of formal
training and certification among most CIPs. Moreover,
CI activities were found to be predominantly conducted
on-site and often carried out voluntarily (unpaid). Only
a small proportion of the participants are employed and
work as CIPs full-time. It can be assumed that precarious
working conditions, particularly low compensation, may
play a role in preventing many individuals from pursu-
ing full-time employment in CI. Furthermore, this study’s
findings indicate that CIPs can be considered a vulner-
able group, which becomes evident, for instance, by the
reported high level of general distress, reasons for migra-
tion, the post-migration stressors, such as lack of Ger-
man citizenship, and precarious working conditions.

As highlighted previously by Pollabauer (2012) and oth-
ers, CI often receives scant recognition in the public eye and
is not regarded as a professional service, which may reflect
broader societal attitudes toward equal access, civil rights,
and immigration [25, 84, 85]. This lack of acknowledgement,
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coupled with the absence of legal regulations regarding
qualifications and funding for CI services, as well as the
prevalence of poor working conditions and low wages,
could be considered as repercussions of this undervaluation
[32]. To further promote the professionalization of CI in
Germany, it is imperative to establish national, legally bind-
ing qualification standards for CIPs, as well as implement
uniform and comprehensive training programs and certifi-
cation procedures. Moreover, overarching and formalized
funding and organization of CI services must be established.
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