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INTRODUCTION

Emergency medical environments represent some of the most

psychologically demanding settings for simultaneous
interpreters. Unlike conference interpreting or courtroom
interpreting, emergency medical interpreting involves life-
critical situations, rapid communication, and highly technical
terminology delivered under extreme time pressure. The
interpreter must process and reproduce complex information
while being exposed to emotional triggers such as patients in
distress, traumatic injuries, or urgent medical procedures.
These elements generate stress that influences cognitive load

and increases the probability of errors.

In interpreter training programs, the development of stress-
resilience and emotional regulation is often overlooked.
Traditional curricula focus on language proficiency, note-
taking, terminology acquisition, or memory skills, yet fail to
prepare students for the emotional turbulence inherent to
high-stakes medical settings.

Therefore, understanding

emotional regulation strategies from a theoretical standpoint

Simultaneous interpreters working in emergency medical settings encounter extreme
cognitive and emotional pressure that threatens accuracy, speed, and communicative
effectiveness. This article provides a theoretical examination of emotional regulation
(ER) strategies relevant to interpreting in emergency medicine. The analysis
demonstrates how stress, urgency, and exposure to critical situations influence
cognitive load, decision-making, and terminological accuracy.

Emotional regulation, simultaneous interpreting, emergency medical communication,
cognitive load, interpreter training.

is essential for rethinking interpreter education and improving
performance in emergency contexts.

Emergency medical settings represent one of the most
cognitively and emotionally taxing environments for
interpreters. Unlike conference interpreting, where discourse
is planned and structured, emergency communication is
characterized by unpredictability, rapid shifts in information,
emotional tension, and life-or-death implications. Interpreters
become direct witnesses to trauma, fear, physical pain, and
acute psychological distress experienced by patients or
medical personnel. These conditions naturally activate intense
emotional responses such as shock, anxiety, empathy

overload, or fear of miscommunication.

To understand how interpreters can manage overwhelming
conditions, it is essential to ground the discussion in
established theories of emotional regulation. James Gross’s
Process Model identifies five stages of emotional regulation:
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situation  selection, situation modification, attention

deployment, cognitive change, and
modulation[3,285]. These

individuals manage emotional responses before, during, and

response
strategies determine  how

after stressful events.
For interpreters in emergency medical settings:

Attention deployment helps maintain focus despite
chaotic surroundings.

Cognitive reappraisal allows interpreters to neutralize
emotionally disturbing content.

Response modulation aids in controlling physiological
reactions (e.g., shaking, rapid heartbeat).

This model provides a scientifically grounded framework for

understanding how interpreters can control emotional

overload.

Nancy Eisenberg’s Social-Emotional Competence Theory
further reinforces the idea that regulation of emotion is
fundamental for professional functioning, especially in social
and communicative professions. Her model emphasizes that
managing emotions effectively is intimately tied to maintaining
empathy without losing professional boundaries, a key
requirement  for medical

contexts[1,120].

interpreters  in  high-stakes

Applying these theories to interpreting suggests that
interpreters do not merely translate words which they filter
emotional signals,

maintain clarity under pressure. Thus, emotional regulation

navigate unpredictable events, and

becomes an essential mediating variable between stress and
communicative effectiveness.

Cognitive Load, Stress, and Performance: A Theoretical
Interconnection. Simultaneous interpreters in emergency
medical settings operate under continuous time pressure,
which increases cognitive load. Gile's Effort Model explains
that interpreting requires simultaneous allocation of resources
to listening, analysis, memory, and production. When
emotional stress levels rise, additional cognitive resources are
drained to manage anxiety or emotional arousal. This creates
a competition between emotional management and linguistic

processing[2,80].

Moreover, stress hormones can impair short-term memory the
very system interpreters rely on for reformulating medical
terminology. Stress may also distort perception of urgency,

causing interpreters to speak faster or slower than required,
interrupt the speaker prematurely, or provide incomplete
renditions. Errors such as omissions, mistranslations of key
terms, or inaccurate instructions become more likely.

This interconnection highlights the fundamental need for
interpreters to develop strategies that minimize emotional
interference and preserve cognitive clarity. Theoretical
frameworks therefore converge to suggest that emotional
regulation is a competency positioned at the intersection of
psychology, communication science, and interpreter training.

Types of emotional regulation strategies relevant to

emergency interpreting:

Different emotional regulation strategies serve different
functions in high-intensity situations. Based on Gross’s model
and existing the most relevant

interpreting research,

strategies include:

Cognitive Reappraisal. This involves reinterpreting the
meaning of a stressful event before emotions fully develop.
For instance, instead of perceiving a chaotic medical situation
as “dangerous,” interpreters may frame it as “professionally
challenging but manageable.” Reappraisal reduces anxiety,
maintains cognitive functioning, and helps interpreters sustain
accuracy.

Attentional Deployment. Interpreters can shift focus away
from emotionally disturbing stimuli such as a patient’s
emotional outburstand concentrate on linguistic content.
Selective attention enhances processing efficiency and
protects working memory from overload.

Behavioral Strategies. These include deep breathing, micro-
pauses, posture regulation, or controlled speech pacing.
Though
physiological responses and maintain clarity under pressure.

subtle, behavioral adjustments can stabilize

Professional Detachment. This does not mean lack of
empathy but rather maintaining boundaries. Detachment
allows interpreters to recognize a patient’s suffering without
internalizing it. This strategy is supported by both Eisenberg’s
and Gile’s frameworks, which emphasize the balance between
empathy and cognitive neutrality.

Stress-Inoculation and Pre-Exposure Training. Research in
emergency response training shows that exposure to
simulated stressors improves future performance. Interpreting
programs can integrate simulations of chaotic hospital
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environments, fast-paced terminology, = multi-speaker

discourse, and unpredictable communication scenarios.

Despite theoretical frameworks and strategies, interpreters
often face barriers that compromise regulation:

Lack of specialized training in medical discourse and emotional
resilience;

Insufficient familiarity with medical terminology, which

increases cognitive load;

Exposure to traumatic scenes that trigger strong affective
responses;

Fear of responsibility, as errors may have life-or-death
consequences;

Fatigue, especially during long emergency shifts;
Unclear communication protocols in medical units;

These barriers highlight the need for systematic and

institutional support within interpreter education and

professional practice.

The Role of Interpreter Education in Developing Emotional

Regulation Competence. Interpreter training institutions

traditionally prioritize linguistic proficiency, terminology
acquisition, and interpreting techniques. However, modern
theoretical approaches increasingly argue that emotional
regulation should be integrated as a core component of the
curriculum. Based on Gross, Eisenberg, and Gile, several

pedagogical implications emerge:

Incorporation of stress-management modules using cognitive-
behavioral principles;

Simulated emergency scenarios to mimic real-world emotional
intensity;

Reflection-based exercises to help students identify their
emotional triggers;

Peer feedback and guided supervision for emotional

processing;

Training in mindfulness and attentional control to strengthen
mental stamina;

Workshops on self-regulation, resilience, and trauma-

informed practice;

Education becomes not only a platform for acquiring linguistic
skills but also a context for building psychological readiness.

Emotional regulation competence should be viewed as equally
important to terminology knowledge and interpreting

technique.

As a conclusion, we can say emotional regulation is a critical
yet underexplored component of emergency medical
interpreting. Theoretical models from psychology, such as
Gross's Process Model and Eisenberg’s Social-Emotional
Competence Theory, provide robust frameworks for
understanding how interpreters manage stress, cognitive load,
and social-emotional complexity. When integrated with
interpreting-specific models like Gile’s Effort Models, these
frameworks highlight the direct impact of emotional regulation
on communicative effectiveness, accuracy, and decision-

making under pressure.

For interpreter education, the implications are significant:
curricula should go beyond linguistic competence to include
emotional regulation training, scenario-based simulations, and
reflective practice. Doing so prepares interpreters not only to
perform technical tasks but also to maintain psychological
resilience in life-critical environments. Future research could
investigate empirical outcomes of such training, exploring
which strategies most effectively enhance performance and
well-being. By prioritizing emotional regulation, the field of
emergency medical interpreting can achieve higher standards
of professionalism, safety, and communicative efficacy.

References

1. Eisenberg, N. (2002). Emotion, regulation, and moral
development. Annual Review of Psychology, 53, 109-139.

2. Gile, D. (1995). Basic concepts and models for interpreter
and translator training. John Benjamins.

3. Gross, J. J. (1998). The emerging field of emotion
regulation: An integrative review. Review of General
Psychology, 2(3), 271-299.

4. Hale, S. (2004).
Macmillan.

Community interpreting. Palgrave

5. Setton, R., & Dawrant, A. (2014). Interpreting in a
multilingual world. John Benjamins.

https://eipublication.com/index.php/eijmrms

18


https://eipublication.com/index.php/eijmrms

