N1SJ1AS1=KNISAVIUSIUNUS=HKIWIwNENa=alu
NIvNISIiwNE ANVIDINNSIIaovanIuNIsuNIS

aszvAuldiaaidawgiu-ng’

UNANYD

AsAnEdulaueNanIsIAIIERANTIILT Y
sewinawwmduazarunngu-inelaslideyadildainnis
Passanrunsainsasiaauldnnaaiunisallunisaniiueu
Thwnmelndatamzanvlulsamerunaainunuimduwnmg
AR5 mmaﬁm%mﬁjﬂummwmwLﬂuﬂuiﬁt’f wazinAnw
v A guuiifdsdnuiinnsauanunumduay
NINITUNNE s’z’fqmia"waaqaamm‘sﬂiﬁgwmgﬂﬁ’uﬁﬂLf]u
virdlanenaulunenaslagltisoonANLUUIIMIATIL
AATIPVFIEYUNOUTINIWIANEAATHIANTAIUTTTULAATU
HALULTINSSUUT NANISANYILAAS AN ANE LavaIu
wugUassadfyaudiudie (1) sunisdeans (2) Muniwn

Ya o

WAz (3) AMUANNENTUSIEVINUARS INHANTANYIEITY

o

U
IlauauuzImInsUURdmsuwnmdwazaun 1wy -
Inelunsaindndudosfiaunaidlunisdeassenineasssned
llanunsadeasmeniwaglnule

. o oo ) T 5
unauifuntsfineidnses (pilot study) vedlasenIsiTeiEes “nsAnyinsineu

$ufuszrinyaainsnesmsumdiuamnrundduressmeuiaensuluimia
Bodlml” AldSunisoyianumning donidn vevounn sa.n3.wey.A3n 091
Auuniggad (Bnu9z) malmdasrians Mdiedasrmansniafiueirsiazdeinas
Angunmemans unnanendadedl (Belinudiemdonasaduayulifanssy
nssiaesantunsaiiintuld wienarassiusnruazainlunisianiyaains
NNMUNNG

jsn Journal Special Edition 2017

o V)
a1A

v
NSADAITIENINIWNNE
wazauld, a1uniwn
ayu-ne, N15918949
a07un15ad, N15¥eu

FIUAY, UINIS



An Analysis of the Teamwork between
Doctors and Medical Interpreters: Derived
from Simulated Consultations Mediated
by Japanese-Thai Interpreters'
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Abstract

This study reports on the results of the analysis
of the teamwork between doctors and Japanese-Thai
interpreters which were derived from six simulated
consultations. Residents of a university hospital participated
as doctors, senior Japanese volunteers played the role of
patients, and Japanese major students taking the course
“Interpretation” were the interpreters. All simulations were
video-recorded and later transcribed using the transcription
method of Discourse Analysis. Analysis was carried out from
a sociocultural linguistics perspective and the results were
summarized in a descriptive way.

The results revealed that doctors and interpreters
faced challenges in three main areas: (a) communication, (b)
language, and (c) interpersonal relationships. Based on the
results, a practical guideline for doctors and Japanese-Thai

interpreters is presented as a reference for triadic interactions.

' This was a pilot study carried out for the research project entitled “A Study of
the Teamwork between Medical Personnel and Japanese-Thai Interpreters at
Private Hospitals in Chiang Mai” granted by Payap University. | wish to express my
enormous gratitude to Associate Professor Sirikan Limpakan (Yamada), M.D., Ph.D.,
Division of Gastrointestinal Surgery and Endoscopy, Department of Surgery, Faculty
of Medicine, Chiang Mai University, who supported in making the simulations
possible and facilitated the arrangement of medical personnel.
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1. Introduction

Medical interpreting is a service
that has been offered at major private
hospitals in Thailand for over two decades
to better serve foreign patients who lack
language proficiency in Thai. Since then,
there have been studies that focused on
medical interpreting, especially Japanese-
Thai interpreters, as Japanese is one of the
languages with the highest demand. Among
the studies which were conducted at major
international hospitals in Bangkok, there are
two which point out some challenges faced
by interpreters and doctors when working
together. Sanguanphom (2013, p.78)
mentions lack of mutual understanding

between doctors and interpreters, including

Elisa Nishikito

the interpreter’s lack of understanding
on the purpose of the doctor’s inquiry.
Watanabe (2012, p.34) mentions that
doctors seem to overlook the complexities
of interpretation.

In Chiang Mai, major private
hospitals have also followed in the footsteps
of hospitals in Bangkok. Interpreting services
in Japanese have been provided to respond
to the increasing Japanese population
which includes both long-term residents
(3,172 residents, Consulate-General of
Japan in Chiang Mai, December 10, 2016)
and Japanese tourists (4,000 at any time of

the year, Thongtep, June 11, 2011).

Table 1. Private hospitals in Chiang Mai that offer medical interpreting service

Hospital

Languages in which interpreting services are offered

Bangkok Hospital Chiang Mai

Japanese, Burmese, Chinese

Chiang Mai Ram Hospital

Japanese, Burmese, Chinese, English, French, German

Lanna Hospital Japanese

Mc Cormick Hospital Japanese

Rajavej Hospital

Japanese, Burmese, Chinese, English

Sriphat Special Medical Japanese

Center, Faculty of Medicine,

Chiang Mai University

(Summarized by the author)
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However, there are several
challenges that hospitals currently face:
(1) Each private hospital has different
organizational resources (both financial
and human resources) to offer interpreting
services; (2) There are a couple of private
hospitals that have both private and
public sections. When deemed necessary,
interpreters also work at the hospital’s
public section where the busy work
environment does not leave time for
doctors and interpreters to get to know each
other well; (3) Although hospitals provide
some on-the-job training for interpreters,
at less experienced hospitals who employ
only one interpreter, the interpreter must
learn by doing it on their own; (4) There is
a constant turnover of interpreters because
they don’t stay long in this job.

In the realities of this current
environment, this study was conducted with
the purpose of better understanding the
doctor-interpreter teamwork. Furthermore,
it offers some recommendations that
can respond to such challenges faced by

hospitals in this city.

2. Objectives
The objectives of this study were:
(1) Analyzing and discussing some
of the difficulties faced by doctors and
Japanese-Thai interpreters when working

together.

UJu-Ing

(2) Proposing a guideline that can

facilitate their teamwork.
3. Methods

3.1. About the simulations

The simulations were organized
in collaboration with the Department of
Japanese and Division of Gastrointestinal
Surgery and Endoscopy at two universities
in Chiang Mai on March 27, 2015. Three
residents of a university hospital participated
as doctors, three senior Japanese
volunteers played the role of patients and
fourteen 3" year Japanese major students
taking the course “Interpretation” were the
interpreters. All simulations were video-
recorded and later transcribed using the
transcription method of Discourse Analysis.
Analysis was carried out from a sociocultural
linguistics perspective and the results were

summarized in a descriptive way.

3.2 Defining the scenario for the
simulations

Due to the limited knowledge
of Japanese language as well as medical
terminology of the 3™ year Japanese
major students, diseases were limited to
three common ailments: ‘common cold’,
‘food poisoning” and ‘gastritis’. Each of

the three Japanese volunteers chose one
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of the diseases mentioned. No previous

meeting was held with the residents who
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participated as doctors to keep the reality

of the consultations.

Table 2. Participants’ rotation in the simulations

First round of consultations (three consultations were conducted simultaneously)

Consultation Doctor (D) Patient (P) Interpreter (1) *
SN B SR T F AT 11,12
S B D2 ST 13,14
3 D3 P3 15, 16

Second round of consultations (three consultations were conducted simultaneously)

S oL
T b2
6 D3

........................... A (3. S
P1 19, 110, 11
P2 112, 113, 114

3.3 Preparing the interpreters

Japanese major students while
taking the course “Interpretation”, received
the following training before participating in
the simulations: students learned the basics
of interpretation techniques in consecutive
interpreting and were taught the basics
of medical interpretation including basic
medical terms related to the diseases

mentioned above.

4. Results and Discussions

The results of the analysis
revealed that doctors and interpreters
faced challenges in three main areas:
(a) communication, (b) language and (c)
interpersonal relationships, each of which

are discussed next.

4.1 Communication Issues

The following issues regarding
communication were identified:

(1) Doctors’ unfamiliarity with
triadic interactions.

(2) Doctors’ difficulty in controlling
the structure of the interview.

(3) Interpreters’ lack of transparency
during sidebar conversations.

(4) Interpreters’ lack of knowledge

on the purpose of the doctor’s inquiry.

(1) Doctors’ unfamiliarity with
triadic interactions

It is a common issue addressed
in workshops about medical interpreting
across the United States how the presence

of a third party affects the dynamics

® Interpreters who participated in pairs worked as a team, generally taking turns to interpret, although sometimes there

was overlapping when they spoke. However, groups with three interpreters were grouped this way because of the lack of

confidence of some students whose Japanese level was lower than expected for this activity. In such groups, there was at least

one student who could handle the activity as the main interpreter and support the other ones who were less prepared.
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of interaction. It was observed in all
consultations that doctors actively listened
to the patients when they were speaking,
including keeping eye contact with them.
However, when the doctors spoke, they
directed their words to the interpreter as if

speaking to and through the interpreter.

Example 1: Consultation no.5

D2: g7 Yanky131 AIT9Engniu
widn Autmlinsana) ezl
178K
And tell him that (he) should
stop drinking alcohol, and
have meals at regular times
otherwise (he) will not get
better.

Example 2: Consultation no.6

D3: Lwioudees geluinse
He had diarrhea, right? How
many bowel movements did
(he) have?

(2) Doctors’ difficulty in controlling
the structure of the interview

In a triadic interaction, the interview
process can be interrupted by factors such
as sidebar conversations between the
doctor and interpreter or the interpreter
and patient, as well as different parties
trying to speak at the same time, influencing

the flow of conversation. As a result, the

AnmNMsTaovamumsniMmsnsoonAUltinglsaurguu-Ing

doctor has less control over the interview
structure and process.

The following is an example
of a sidebar conversation between the
interpreter and patient. Soon after the
doctor’s inquiry about medication, the
patient started to talk about a ‘prescription
book’ used in Japan. It is small book with
a list of all prescribed medication recorded
by a health care professional which is kept

by the patient.

Example 3: Consultation no.1
11: S (RE)Fo>TOWETH?

Do you have it (the medicine)

now?
H > TWFEEA,
Oh, no, | don’t.
11: lulglownn
No, didn’t bring

P1:

__ _(omission)
PI: RICHDSE/—MDH DA
T, BERoS REDE

Zl,
I have the ‘medicine book’ at
home. (I can bring) it the next
time if it is necessary.
2: a1 H3—Fo o o X
It means...once again (please)...
medicine
ED/— M BEFIR, EABE
ZERATVWERIHDEVWSDHE
SNl /— B DA TTIFE,

P1:
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12:

‘Medicine book’ ‘medicine
book’. It is a book where what
type of medicine I've been
taking is recorded

oylsus. . Usedinioiua..
Usyifn1ssven

What does it mean?... it is some
record, right? A record of the

prescribed medicines

: Uglogiuu

But it is at home.

s varfhumayns

(I want to know) about drinking

alcohol and smoking.

In spite of the sidebar conversation

shown in the dashed box, the doctor was

able to keep focus on the questions he

wanted to ask. Soon after the exchange

between the interpreters and the patient,

he shifted his question to drinking alcohol

and smoking. Our findings are consistent
with Angelelli’s (2014), who observed

that the flow of conversation is not

always smooth in an interpreter mediated

consultation.

(3) Interpreters’ lack of transparency

during sidebar conversations

Transparency is the act of

interpreting everything what is said into

a language that others present in a

jsn Journal Special Edition 2017
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conversational event can understand. It is
considered a requirement in an interpreter
mediated conversation for the benefit of
all parties involved. However, given the
rapid shift of turn-taking, it is not easy for
the interpreter to maintain transparency. In
the next example, the interpreter does not
understand the meaning of ‘symptomatic
treatment’ and the doctor expands the

explanation in a sidebar conversation.

Example 4: Consultation no.3
D3: n15snwldnimdu.. snwimiu

99175...94l%? $9%1 symptom,
relieve symptom
The treatment for cold
is symptomatic, are you
confused? treat the symptomes,
relieve symptoms
I5: $nwI9IW8IN77 (confused)
Treat the symptoms (confused)
D3: 1% 1% Ae... liwimues n13snw)
Ao..\ullounusny... auud 011
whyn ftalienambyn. 1dune..
W5l udiiumne
Yes, yes. The treatment for
cold is similar to...for example,
if you have a runny nose | will
give medicine for runny nose. If
you have sore throat, | will give

medicine for sore throat.
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During all the exchange between
the doctor and the interpreter, the patient
had no clue of what was being said. In order
to keep transparency, the interpreter should
have informed the patient about the topic
of the sidebar conversation. Otherwise, it
can affect how the patient perceives the
situation, as well as have implications for
the interpersonal relationship between all
three parties, as will be shown in section
4.3.

(4) Interpreters’ lack of knowledge
on the purpose of the doctor’s inquiry

Medical interpreters are expected
to have some basic medical knowledge as
well as knowledge of medical terms such
as human anatomy, common diseases with
its symptoms and treatments, laboratory
testing and imaging scans, the basic types
and usages of medicines, and infectious
diseases (the Japanese Ministry of Labor,
Heath, and Welfare, 2016). However, such
vast knowledge can only come in handy
if the interpreter has understanding of the
doctor’s perspective, that is, the purpose
underlying the doctor’s inquiry.

In the next example, the doctor
prescribes an antibiotic for the patient.
Since the interpreters did not have previous
knowledge of medicines, they did not know
how to translate the word ‘antibiotic’ into

Japanese. However, they were able to

AnumnMsthaovamumsnimsnsoonuldinglsaiurgdu-Tne

explain through paraphrasing that it was a
‘medicine to kill the bacteria’. The patient
took the chance to make a joke and made
the comment: ‘The medicine won’t kill
me, right?’. In response, the interpreter
immediately answered (without consulting
the doctor) that there would be no such
problem, and subsequently translated the
sentence to the doctor, while laughing.
However, for the doctor, this was not a
laughing matter. She immediately asked
the patient if she had ever had an allergic
reaction to any medication, because this
situation can actually be life-threatening.
Here, the interpreter is unaware of how
dangerous medicines can be in certain
situations such as when allergic reactions

OcCcur.

Example 5: Consultation no.3

D3: 1Fouduneus.. vz ldeudidu
pous uaailinsnde enfume..
e12i74 30
For the sore throat...I will give
medicine for sore throat and
also antibiotic. Medicine for
sore throat and antibiotic.

[5: BDEHITEITZIFZTVWEZ
MIETI, IHEXEA (15 and
P3 laugh)
Will give medicine for the throat.
And a medicine to kill the

bacteria. Sorry (15 and P3 laugh)
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P3: FAIFFEIR IR VK Ha, EDE T FA
[FFEABZ ERWTIT K13,
I won’t die because of the

medicine, right? No way that |

will die, right?

I5: (Addressing the patient) KK
TT MRV EBA.  lnely
[nu7 (laughing)

(Addressing the patient) No
problem. No need to worry.
Won’t die right? (laughing)

D3: ozlslumeuzaz?

What won’t die?

15: &1...

The medicine...

D3: 99 91y IFINAUAEMTONAT
Oh, ask if (she) has ever had
drug allergy.

[5: BOZLILF—HBDERIMN?

Are you allergic to medicines?

P3: 7RW\\TY,

No, I’m not.

15: L3
No.

D3: Ok. dlalfuseniluiurazune e
lismeiiuseiius
Ok. If (she) is not allergic to
drugs, then won’t probably
have an allergic reaction...no

previous record, right?

Putsch (1985), an American
community-based medical doctor whose

work aimed to educate his peers on how to
jsn Journal Special Edition 2017
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work effectively with interpreters, observed
that when doctors talk with patients,
extensive questioning may be perplexing
to both patients and interpreters who
are unfamiliar with biomedical inquiry.
He explains that “to elicit cooperation or
obtain a more comprehensive history, it
is often necessary to clarify the purpose
of such detailed inquiry”. (Putsch, 1985,
p.3345)

4.2 Language Issues

The main language issues that
affected doctor-interpreter teamwork were:

(1) Expressions of pain and
expressions that describe symptom:s.

(2) Errors in interpretation.

(3) Usage of medical terms.

(1) Expressions of pain and
expressions that describe symptoms

Characteristics of pain as well as of
symptoms are extremely important because
they can help doctors distinguish different
diseases and make accurate diagnosis.
However, interpreters had particular
difficulty in translating onomatopoeic words
expressing pain. In example 6 the doctor
asked the nature of the patient’s stomach
pain: burning sensation, cramps or tingling
sensation. However, the interpreters were
not able to translate, and instead, used the
technique of asking the patient the nature

of the pain he felt.
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Exam - Con ion no.1

D1: anwzyeINI5UIN WU 5919
v suiliuadyuy Tug uauy
Sou9 wx 999
The characteristics of pain...is
it a burning sensation, cramps?
This is important. Is it like
cramps, burning, tingling pain?...

11: (silence) EATRRBW (EATRRE
H) TEH?

(silence) How is the pain like?

It is noteworthy that words
expressing the characteristics of pain
surfaced in all six consultations and all
interpreters had difficulties in translating
them. As these words are commonly used
in daily life, from a doctor’s perspective
they might seem as layman’s terms.
However, for interpreters, it is not always
easy to come up with a perfect translation
in a matter of seconds, especially because
sometimes there is not a perfect match.
As an example, the table below presents
a comparison of these words in Thai, English

and Japanese.

Table 3. Expressions of pain in different

languages
Thai English Japanese
WAU9) Souq | Burning sensation |  EELF
Tu9 (Stomach) cramps | BEeE
%WW] Tingling sensation | FUF7¥

AnmNMsTaovamumsniMmsnsoonAUltinglsaurguu-Ing

(2) Errors in Interpretation

In this study an interpreter error
is defined as any misinterpretation by
the interpreter of an utterance produced
by either the doctor or the patient. The
most common error type identified was
‘omission’. In the example below, the
interpreter omitted the information that the

patient had vomited 5 to 6 times.

Example 7: Consultation no.6

P2: fAIElHHE LT BRNHDIEH
SEMELEvofc, 5EING
EIHEUTET,

| threw up many times, and

everything | ate came out.

[ threw up 5 to 6 times.

a Y =
113: nUIaINIED I UDDNUT

Whenever | ate | would throw up

Our findings are consistent with
those of Flores (2003). In his work about
errors in medical interpretations during
pediatric encounters, Flores identified
about five different types of errors, namely,
omission, false fluency, substitution,
editorialization, and addition. Among the
errors, omission was the most common
type accounting for more than 50% of all
others (Flores, et al., 2009, p. 6). Fortunately
in this study, all six consultations were

given the correct diagnosis regardless of the

* The interpreter’s use of ‘EAJREELY is grammatically wrong. However, this is not the focus of our attention.
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interpreters’ mistakes, most likely due to
the detailed inquiry by doctors and the fact
that the three diseases are relatively easy

to identify.

(3) Usage of Medical Terms

Usage of medical terms by the
doctors that posed difficulty for interpreters
were of two sorts:

- Expressions which are not
necessarily specialized,
such as ‘N139N¥INIUDINTT’
(symptomatic treatment) in
example 4. It is an expression
that appears to be a layman’s
term and can be easily translated
literally. However, interpreters
did not know the meaning of
‘symptomatic treatment’ from
a medical perspective, which
means a ‘treatment that affects
the symptoms of a disease,
not its cause’. This shows that
doctors and interpreters do not
always share the same under-
standing on medical subjects,
as observed by Sanguanphom
(2013).

- Expressions related to medicines,
for which interpreters were not
prepared, but ended being
addressed in the process of

consultation and turned out
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to be extremely important:
‘YuAsnLay’ (anti-inflammatory),
‘419’ (antibiotic), ‘erannse’
(antacid), “Yrundous’ (oral rehy-

dration solution), for example.
In example 8, the interpreter
cannot translate the term ‘antibiotic’ into

Japanese.

Example 8: Consultation no.4

D1: pouilldasiuegnte 15y
097151l UIIm IR
Don’t need to take antibiotic
now. If the symptoms do not
improve in 5 days, come back
to check again.

17: BERHBEEA
Don’t (need to) take medicine.

p1: 11y Fosvandrensinie d1av3
1ag9 Aeg1ialy #77 (inaudible)
usidosnae s
No, you need to say antibiotic.
If you say only ‘kusuri’ it’s
general medication, medicine
that (inaudible). But (you) have

to say antibiotic.

In this case, the doctor, who
understood a little bit of Japanese, noticed
that the interpreter was not translating
the word ‘antibiotic’ correctly. Table 4
compares types of medicines written in

Thai, English and Japanese.
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Table 4. Types of medicines in different languages

Thai English Japanese
YIADNLEU Anti-inflammatory TIRAER
g180e Antibiotic mEYE
g1aANIA Antacid i R
Unaous Oral rehydration solution RO
(fluids to prevent dehydration) (ZIR—Y RV,

As it happened when translating
expressions of pain, medicines that are
well known even by a layperson poses
difficulties for interpreters who are not
from the medical field. The word Yunde
w3 (oral rehydration solution) for example,
has technical terms in both English and
Japanese. However, a term like ‘fluids to
prevent dehydration’ (in English) or ‘sports
drink” (in Japanese) would probably be
an easier explanation for the patient to
understand, which shows that a literal
translation might not always be the best

option.

4.3 Interpersonal Relationship
Issues

For a doctor, building up rapport
as well as trust with the patient is
important because it contributes to smooth
communication, facilitates treatment,
and leads to a satisfying doctor-patient
interpersonal relationship. In example
9, when asked by the doctor if he drank

alcohol, the patient answered that he just

‘loved it’. However, the interpreter did
not interpret the patient’s words literally.
She merely informed the doctor that the
patient did drink alcohol.

Example 9: Consultation no.1
12: BBIFERARIN?

Do you drink alcohol?
P1: KFETT!

Love it!

12: Funsy (laughing)
Yes, | do (laughing)

Here, not only the interpreter
did change the patient’s words, but the
doctor was given no explanation about
the interpreter’s laugh, either. Translating
accurately the patient’s words would have
provided the doctor with a glimpse of the
patient’s personality, which is an important
step towards building up a relationship with
the patient.

In the next example, the sidebar
conversation between the doctor and

interpreters about medication made the
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patient feel uneasy. Such uneasiness led
the patient to feel suspicious about the
interpreter’s skills and ultimately affected

his trust towards the doctor.

Example 10: Consultation no.6
D3: (v&1%) enantfannFaniiios
(I will give) medicine to ease
the abdominal cramping
112: gwAvaniios
Medlcine for abdominal pain
D3: La/lo lalef
No, it is not
113: Lalveunsnaulyln
It is not anti-inflammatory, is
it?
D3: luly
No, it is not.
(Omission)
p2: S IABTRAFvA-JA1F
YA EE>T ARYHICZ LA
YEoTWBZE fEhoTWVDS
ATI D,

Heard in Thai ‘mdi chdai mai

chdi’ (‘no, no’), is what | am

trying to say really being

transmitted to the doctor?

(Omission)
P2: HDSFTEIFEESAICAR
BHOEITH,

Is the doctor popular among

the patients?
/13 A’io o o

Popular...

jsn Journal Special Edition 2017
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P22 AKEWD D oo DIBET
5DICKEICED EFB-EREWN
TIh,

Popular... | mean... when

receiving treatment, if | trust

the doctor there won’t be

any problems, right?

In this situation, the lack of
knowledge regarding medicines on the
part of the interpreter was the cause of
the sidebar conversation. It is necessary to
recognize that 3rd year students’ insufficient
knowledge of medical terms in Japanese
and lack of life experience especially
in a hospital setting, might have posed
difficulties to the doctor who needed to
provide very basic medical explanation to
facilitate the interpreter’s work. However,
depending on the complexity of the
content of the conversation, for example,
when the doctor needs to explain the
procedures of a surgery and all the risks
involved, or a life-threatening disease, it
is likely that no matter how skillful the
interpreter is, he/she might find him/
herself having sidebar conversations with
the doctor in front of the patient at one
point of the consultation. Such a situation
might affect the patient’s perspective on
how he/she views both the interpreter
and the doctor. In the conversation above,

the patient’s reaction was not something
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planned by the researcher. It came up in
the conversation as natural flow of the

interaction.

5. Conclusions and Further

Considerations

5.1 Guideline for doctors and
Japanese-Thai interpreters

Based on the previous discussion,
a guideline that will facilitate the doctor-
interpreter teamwork is presented.
For both doctors and interpreters who
are experienced, may the following
recommendations serve as a ‘back to the
basics’ guideline that can remind them
of certain aspects they should be careful
with when working together. For those new
in their practice, may the guideline be a
quick guide for increased efficiency in their

teamwork.

(1) Guidelines for interpreters

The main advice proposed here
for interpreters expands the suggestion by
a doctor mentioned in Sanguanphom’s
(2013, p. 95) work that interpreters should
study actual conversations that happen in

the consultation room.

AnumnMsthaovamumsnimsnsoonuldinglsaiurgdu-Tne

Main advice for interpreters: Study the
structure of the doctor-patient interview
(refer to appendix). It will benefit you
in two ways: it will help increase your
understanding of medical subjects as
well as increase your vocabulary of
technical terms in both languages.
Understanding the context rather than
just memorizing words is more effective
in gaining new knowledge. Usually an
interview structure is composed of: asking
the patient’s main complaint > details of
the symptoms > diagnosis > treatment.
For each section, make sure you
understand the objective of the doctor’s
questions. As well, make sure you know
the words and expressions that are likely
to come up in each section in both
languages. Focus on the sections you
have more difficulty in interpreting and
increase both your medical knowledge
and vocabulary. This can be done with
consultations from different departments
and with each specific disease you come

across in your practice.

her recommendations:

® |f you have difficulties in
translating words that express
the characteristics of pain
or symptoms, describe the
patient’s words and emotions

instead. It might help the doctor
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have a thorough and better
understanding of the patient’s
feelings.

Pay attention to non-verbal cues
and vocal intonations of the
patient. They may help the
doctor assess the patient’s emo-
tions for building up rapport.

Be careful when rephrasing or
summarizing to avoid changing
the content and/or the speaker’s
intention.

Maintain transparency by
informing either parties of

sidebar conversations.

(2) Guidelines for doctors

Main advice for doctors: interpretation
is a complex process. Even when you
feel you are using layman’s terms,
the translation might be difficult for
interpreters because of their lack of
understanding on medical subjects
and lack of finding a perfect match
between words of different languages.

Other recommendations:

Make sure that the interpreter
understands the purpose
of your questions and the
treatment process. Do not
assume that the interpreter has
medical knowledge. Many are

not from the medical field.
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® Speak with the patient as you
would do in a situation where
there is no need of interpreters.
Direct your words to the patient
and use simple explanations.

® If the interpreter seems to be
having difficulty in translating
words that express the charac-
teristics of pain or symptoms,
ask him/her to describe the
patient’s feelings instead. It will
help you assess the patient’s
condition more thoroughly.

® Ask for a brief clarification
when the interpreter engages in
sidebar conversations with the
patient.

® Take your time to build up
rapport as well as trust with the
patient. It is a complex process

in a triadic interaction.

5.2 Further Considerations

The results revealed that the
simulated consultations were pretty
realistic due to several factors such as the
fact that there was no pre-defined script
for participants to follow; the participants
did not know each other; and the fact that
each patient was actually talking about a
disease they had contracted in real life,
which made it unnecessary to make up

their medical history.
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The findings of this study also
revealed three aspects particularly worth
of attention that have not been thoroughly
discussed in previous studies: (1) the
interpreters’ difficulty in responding to the
doctors’ wish to understand accurately
the characteristics of pain as well as the
patients’ feelings; (2) the need to have
considerable knowledge of medicines; (3)
the mismatch in understanding between
doctors and interpreters on medical
subjects.

There are a few limitations that
must be acknowledged, though. The
scenario of the consultations was limited to
common ailments such as common cold,
food poisoning and gastritis. In addition,
the knowledge of Japanese language as
well as medical knowledge of the students
who were the interpreters were very basic,
and might not completely reflect the
performance of experienced interpreters
who face all sorts of complex situations.
However, considering that our findings are
consistent with other related studies, and
the fact that in Thailand there is neither
formal training/ certification provided
for medical interpreters (Nishikito, 2015;
Sanguanphon, 2013) nor any guidance
for doctors on how to use interpreters
effectively, the recommendations provided
above are supposed to be a quick guide for

interpreters and doctors who need to work

AnmNMsTaovamumsniMmsnsoonAUltinglsaurguu-Ing

together. In addition, if hospitals can spare
time for training their personnel, short-
term courses for interpreters as suggested
by Sanguanphon (2013) and workshops
on working with interpreters for medical
personnel as suggested by Nishikito (2015,
p.86) could also be organized.

Finally, there are two aspects that
were not addressed in this study and are
left for the future: the differences in health
protocols of both countries and differences
in health beliefs and values due to the
patients’ cultural background that may
affect the doctor-patient relationship and
the treatment process. The ‘prescription
book’ mentioned by the patient in
example 3 gives a glimpse of the health
care system in Japan, but both interpreters
and Thai doctors were not familiar with
it. In consultation 3, there was a moment
when the doctor recommended ‘drinking
warm water often’ to the patient who was
diagnosed with common cold. However,

“«

the patient immediately reacted with a
SHNC PR T RTBDIFEE, o 0 Y
[C? 7 “Drinking instead of gargling...I see...
Really?” because in the case of cold and
sore throat it is popular knowledge for
Japanese that ‘gargling frequently’ (rather
than drinking warm water) helps reduce
inflammation of the throat, as well as ‘wash
out’ any germs or bacteria, in addition to

facilitating the phlegm to come out.
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