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Table 1: Characteristics of Aniva participants who participated in the Aniva Alumni Survey 2023, including Pacific 
languages spoken.

Characteristics Total n (%) Speaks Pacific language/s

Highest Aniva qualification 159 (100%) 127 (80%)

Master’s 35 (22%) 26 (74%)

Diploma 53 (33%) 41 (77%)

Certificate 65 (41%) 54 (83%)

Not completed 6 (4%) 6 (100%)

Gender 159 (100%) 127 (80%)

Female 145 (91%) 116 (80%)

Male 14 (9%) 11 (79%)

Age category 159 (100%) 127 (80%)

≤25 years 0 0

26–35 years 16 (10%) 13 (81%)

36–45 years 35 (22%) 33 (94%)

46–55 years 65 (41%) 48 (74%)

56–65 years 32 (20%) 26 (81%)

>65 years 11 (7%) 7 (64%)

Ethnicitya 230 (100%) 166 (72%)b

Samoan 78 (34%) 62 (79%)

Tongan 32 (14%) 29 (91%)

Fijian 27 (12%) 24 (89%)

Cook Island Māori 18 (8%) 6 (33%)

NZ European 15 (7%) <5 (n/a) 

Tokelauan 13 (6%) 8 (62%)

Niuean 11 (5%) 8 (73%)

Tuvaluan 5 (2%) <5 (n/a)

Other Pacific 12 (5%) 10 (83%)

Other non-Pacific 19 (8%) 14 (74%)

First language 159 (100%) 127 (80%)

Englishc 84 (53%) 52 (62%)

Pacific 73 (46%) 73 (100%)

Other 2 (1%) 2 (100%)

Country of birth 159 (100%) 127 (80%)

Pacific country 82 (52%) 79 (96%)

Aotearoa New Zealand 75 (47%) 46 (61%)

Other 2 (1%) 2 (100%)
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Speak a Pacific language 159 (100%)

Yes 127 (80%) -

No 32 (20%) -

Pacific languages spokend 143 (100%)

Samoan 65 (45%)

Tongan 28 (20%)

Fijian 24 (17%)

Niuean 8 (6%)

Tokelauan 7 (5%)

Cook Island Māori 5 (3%)

Other Pacific 6 (4%)

First arrival in Aotearoa New  
Zealand (decade)e 84 (100%) 81 (96%)

1960s 2 (2%) 2 (100%)

1970s 8 (10%) 6 (75%)

1980s 13 (15%) 12 (92%)

1990s 17 (20%) 17 (100%)

2000s 39 (46%) 39 (100%)

2010s 5 (6%) 5 (100%)

2020s 0 0

Notes: a) Total numbers add up to more than the total number of participants because some people identify with more than one 
ethnic group. b) The total number of participants, by ethnic group they identify with, who speak a Pacific language. c) Participants 
who identify with more than one ethnicity may be counted more than once as Pacific language speakers. d) One participant 
reported both English and Pacific as their first language. We have categorised them as “Pacific”. e) Total numbers add up to more 
than the total number of participants because some people speak more than one language. Only includes the participants who 
were born in a Pacific country.

Table 1 (continued): Characteristics of Aniva participants who participated in the Aniva Alumni Survey 2023, 
including Pacific languages spoken.
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Table 2: Characteristics of 102 alumni who participated in the Aniva Alumni Survey 2023 who had been asked to 
translate or interpret in other areas of the workplace, and determinants influencing their confidence and skill. 

Characteristics
Total 

n (%)

Confident/skilled

n (%)
OR (95% CI) p-value

Total 102 (100%) 76 (75%) 

Gender

Female 94 69 (73%)  1 0.395

Male 8 7 (88%)       2.5 (0.3–21.7)

Age Category

≤25 years 0 - -

26–35 years 12 6 (50%)	 1 0.485

36–45 years 26 19 (73%) 2.7 (0.7–11.3)

46–55 years 39 30 (77%) 3.3 (0.7–13)

56–65 years 18 14 (78%) 3.5 (0.7–17.1)

>65 years 7 7 (100%)

Country of birth

Aotearoa New 
Zealand

39 24 (62%) 1 0.015*

Pacific country 61 51 84%) 3.2 (1.3–8.1)

Other 2

First language

Pacific 60 (59%) 47 (78%) 1.6 (0.7–4.0)

English 42 (41%) 29 (69%) 1 0.292

Country first 
registered

Aotearoa New 
Zealand

78 56 (72%) 1 0.081

Pacific country 22 20 (91%) 3.9 (0.8–18.2)

Other 2 -

Time since  
registration in 
Aotearoa New 
Zealand

0–10 years 23 17 (74%) 1 0.784

11–20 years 28 19 (68%) 0.7 (0.2–2.5)

21–30 years 27 21 (79%) 1.2 (0.3–4.5)

>31 years 24 19 (79%) 1.3 (0.3–5.2)
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Who asked  
participant to 
translate or 
interpreta

Asked by colleague

Yes 91 (89%) 67 (74%) 1 0.559

No 11 (11%) 9 (82%) 1.6 (0.3–8.0)

Asked by supervisor/
manager

Yes 65 (64%) 48 (74%) 1 0.839

No 37 (36%) 28 (76%) 1.1 (0.4–2.8)

Asked by patient/
patients’ family

Yes 77 (75%) 59 (77%) 1.5 (0.6–4.2)

No 25 (25%) 17 (68%) 1 0.392

Languages spokenb

Speaks Samoan

Yes 53 39 (74%) 1 0.824

No 49 37 (76%) 1.1 (0.5–2.7)

Speaks Fijian

Yes 16 14 (88%) 2.7 (0.6–12.8)

No 49 62 (72%) 1 0.209

Speaks Tongan

Yes 24 18 (75%) 1.0 (0.4–3.0)

No 78 58 (74%) 1 0.950

Notes: a) Participants were allocated to one or more categories based on their responses. b) Participants are counted more than 
once if they speak more than one of these languages. OR = odds ratio; CI = confidence interval.

Table 2 (continued): Characteristics of 102 alumni who participated in the Aniva Alumni Survey 2023 who had 
been asked to translate or interpret in other areas of the workplace, and determinants influencing their confidence 
and skill. 



New Zealand Medical Journal 
Te ara tika o te hauora hapori

2026 Mar 13; 139(1631). ISSN 1175-8716
https://www.nzmj.org.nz/ ©PMA 

Table 3: Thematic framework for analysing Pacific nurses’ experiences with language interpretation developed as 
part of the Aniva Alumni Survey 2023.

Themes and definitions Sub-themes and definitions

1. Nurses’ linguistic and professional 
capabilities:
Nurses’ Pacific language abilities, 
experiences with interpreting/translation 
in the workplace and the professional 
context for taking on interpreting roles.

Language proficiency and confidence: 
Nurses’ self-reported fluency, perceived skill level in Pacific languages, 
confidence in providing interpreting, challenges when using Pacific 
languages in more formal contexts and challenges with interpreting 
complex medical terms and information. 

Motivations and professional values: 
The personal, professional and cultural factors—e.g., tautua (concept 
of service/duty)—that motivate nurses to provide language support, 
expressing it as part of their professional and Pacific identity.

Use of prior experience, clinical knowledge and  
networks: 
Nurses drawing on clinical expertise, prior interpreter training, work 
experience and family and community networks to facilitate  
interpretation and communication in healthcare settings.

2. Impact on patient experiences and 
clinical outcomes:
Positive contributions to healthcare delivery 
and other impacts.

Enhanced patient comfort, trust and engagement: 
How language support and cultural connections foster a sense of 
comfort, strengthen trust and increase patient and family participation 
in healthcare.

Improved health literacy and quality of care: 
Examples of where nurses interpreting leads to better patient  
understanding, informed consent, improved health literacy and  
more timely and appropriate care. 

Cultural work and building rapport: 
The role of nurses in mediating cultural nuance, understanding  
cultural protocols and building rapport to overcome communication 
and cultural barriers beyond transfer of information. 

3. Health system gaps and concerns: 
Structural issues and health system gaps 
and their impact on Pacific nurses.

Structural issues with the formal interpreter  
services: 
The problem with the lack of availability of professional interpreters 
and systems that do not attend to cultural safety, leading to reliance 
on Pacific nurses for last-minute requests and nurses feeling obligated 
to fill gaps and assume advocacy roles.

Absence of training and support: 
The lack of training for nurses in medical interpretation and translation 
and the desire for skill development. 

Unrecognised and unpaid work, “cultural loading”. Potential risks 
and ethical challenges: 
The professional and personal costs to Pacific nurses associated with 
informal interpreting, including unpaid time, increased workload, 
interference with core role, privacy concerns, anxiety about getting 
translations wrong and the lack of recognition in job descriptions and 
remuneration. The unacknowledged assumptions and expectations 
that Pacific nurses will step into the role of interpreter, cultural broker 
and patient advocate. 




