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Abstract

The objective of this study was to identify and discuss factors that can help Japanese-
Thai interpreters enhance their performance when working with doctors and nurses in order
to provide proper care for Japanese patients. Data were collected at three private hospitals
in Chiang Mai, Thailand, via in-depth interviews with doctors, nurses and interpreters; and
at the Long Stay Life Club (CLL) office with patients. The interviews were voice-recorded
and transcribed verbatim. Analysis was carried out from a sociolinguistics and cross-cultural
communication perspectives, and the results were presented in a descriptive way. The results
revealed the following factors that affect the interpreter’s performance: (1) medical knowledge;
(2) language proficiency; (3) cross-cultural understanding; (4) understanding the differences
in health beliefs and health protocols; and (5) interpersonal relationship skills. Based on these
results, some recommendations for interpreters to handle these issues were presented: (1) deepen
medical knowledge by understanding the medical personnel’s perspective and work context;
(2) pay special attention to onomatopoeic words and use certain communication strategies to
express accurately the characteristics of pain and symptoms; (3) keep a flexible attitude to
harmonize with the Thai work environment; (4) clarify the differences in health beliefs and
health protocols between Thailand and Japan not only to the patient, but also to the doctor;
and (5) use communication strategies to voice the patients’ opinions without being intimidated

by the doctor’s position of authority.

Keywords: Japanese-Thai interpreters, Knowledge and communication skills, Teamwork with

doctors and nurses, Recommendations.
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1. Background and rationale

Over the last decade, Thailand’s
private hospitals have become increasingly
recognized in Southeast Asia for its high
quality of medical service and competitive
prices. According to a 2016 Private Hospital
Survey, it is estimated that in 2015, the
number of foreign patients who received
medical care in the country reached 1.5
million. The high-potential group includes
foreign patients from Arabic speaking countries;
patients from Scandinavian countries; and
senior citizens from Europe and Japan
(Sathapongpakdee, 2016, p. 2). In order to
attract and serve the foreign clientele better,
major private hospitals have been providing
interpreting services, with some of them
offering 24-hour interpreting services in more

than twenty languages.
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Japan and Thailand have enjoyed
good diplomatic relations over the years.
This is reflected in the number of Japanese
who come to Thailand for either short or
long-term stay. The Tourism Authority of
Thailand (TAT) reported that 1.43 million
Japanese tourists visited Thailand in 2018,
with Chiang Mai ranking as one of the top
five destinations (Suchiva, 2017). As for
the long-term residents, according to the
Ministry of Foreign Affairs of Japan (2016)
the number is currently at 70,337. The majority
are concentrated in Bangkok and metropolitan
areas with Chiang Mai (in northern Thailand),
ranking as the third most popular province.
It has 3,472 long-term residents with 45% of
them being over 60 years old (SCC News,
2016) and regular visitors to private hospitals

where they use the interpreting services.
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Table 1 Private hospitals in Chiang Mai that offer interpreting service
Languages in which Japanese-Thai
Hospital interpreting services are Interpreters’ nationality
offered Japanese Thai
Bangkok Hospital Chiang Mai* | Japanese, Burmese, Chinese, 1 1
Korean
Chiang Mai Ram Hospital Japanese, Burmese, Chinese, 2 2
English, French, German
Lanna Hospital Japanese 1 -
Mc Cormick Hospital Japanese - 1
Rajavej Hospital Japanese, Burmese, Chinese, 3 -
English
Sriphat Special Medical Center, | Japanese 1 1
Faculty of Medicine, Chiang
Mai University

* At Bangkok Hospital Chiang Mai, in addition to one interpreter of Japanese nationality

and one of Thai nationality, a Korean national performs Japanese-Thai interpretation.

(Updated by the author in January, 2018)

According to table 1, Japanese is the
language with the highest demand. Although
some hospitals have offered interpreting services
for more than a decade, there are still several
challenges they face: it is difficult to find
qualified candidates for this profession; there
is no strict criteria to evaluate the candidates’
language skills and medical knowledge
when hiring them; on-the-job training, when
provided, is limited to new interpreters
observing experienced ones in action; inter-
preters don’t stay long in this job.

Related literature reveals that medical
interpreting has been a topic of discussion

for scholars from medical, anthropological
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and sociological fields for many years in
countries such as the United States (Putsch,
1985; Flores et al., 2003; Ohtaki et al., 2003;
Angelelli, 2005; Rosenberg et al., 2007,
McEvoy et al.,, 2009) and Japan (Serizawa,
2007; Yoshitomi, 2009; Kawauchi, 2011; Ito
et al., 2012; Nishimura, 2012). However, in
Thailand, it has been little explored. The few
studies regarding medical interpreting service
have either focused on the interpreter’s
perspective, like Sanguonphon’s (2013) and
Watanabe’s (2012) work, or on patients’
satisfaction, like Burapongbandhit’s (2006)
work. Fukahori (2011) included both the

health care providers’ and the patients’
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perspectives in a study about health care
services provided to Japanese pensioners in
Chiang Mai. However, there is no previous
work regarding the teamwork between
interpreters and medical personnel, which is
actually one core element in providing quality
service. Therefore, this research looked into
the nature of this teamwork, with the aim
of providing Thai health care providers a
thorough view of the dynamics of medical
encounters with Japanese patients mediated

by interpreters.

2. Objective
Considering the challenges faced by
hospitals in Chiang Mai, the objectives of
this study were:
1) To identify and discuss factors
that affect the performance of

Japanese-Thai interpreters at private

hospitals in Chiang Mai when
working with medical personnel,
namely doctors and nurses.

2) To offer some recommendations
for interpreters to enhance their

performance.

3. Methodology
3.1 Data
(1) Place, date and sample groups
Data were collected between October
2015 to March 2016 at:
1. Three private hospitals in Chiang
Mai that offer medical interpreting
service for Japanese patients: the
sample group consisted of doctors,
nurses and interpreters.
2. Long-Stay Life Club (CLL) office
in Chiang Mai: the sample group

consisted of Japanese pensioners.

Table 2 Doctors
Years of
Interviewee Sex Age Department
Employment
D1 Male 60 + Internal Medicine 20
D2 Female 31-40 Internal Medicine 9
D3 Male 51-60 Surgery 25
Da* Male 51-60 Internal Medicine 6
D5 Female 31-40 Internal Medicine 11
De* Male 60 + Orthopedics 1.6

*D4 and De6 worked

for at least 10 years in other private hospitals in Chiang Mai before

moving to the current respective hospitals.
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Table 3 Nurses

Years of
Interviewee Sex Age Department
Employment
N1 Female 51-60 International Patients’ Ward 18
N2 Female 31-40 GI 8
N3 Female 31-40 International Patients’ Depart. 11
N4 Female 51-60 ER 10
N5* Female 41-50 Hemodialysis, ICU, ER 2
N6 Female 31-40 OPD 11
N7 Female 31-40 IPD 14

*N5 worked for 21 years at an international hospital in Bangkok before moving to the current one.

Table 4 Interpreters

Years of
Interviewee Sex Nationality | Education Age
Employment
It Male Japanese | High School | Less than 30 3 months
I2 Male Japanese | High School 31-40 1
I3 Male Japanese Bachelor 41-50 14
I4 Female Thai Bachelor 31-40 11
Is Female Thai Bachelor 31-40 1.6
Ie Female Japanese Bachelor 31-40 5
I7 Female Japanese Bachelor 31-40 3
Table 5 Patients
Interviewee Sex Age Profession Length of stay (years)
P1 Male 60+ Retired 3 years
P2 Male 60+ Retired 7 years 8 months
P3 Female 60+ Housewife 3 years 8 months
P4 Female 60+ Retired 4 years 6 months
P5 Male 60+ Retired 3 years 6 months
P6 Female 51-60 Retired 14 years 9 months
P7 Male 60+ Retired 5 years

Note: Japanese pensioners who have lived in Chiang Mai for more than three years and used the interpreting

services at one of the participating hospitals were purposely chosen for the interviews.
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(2) In-depth interviews

The interview content focused mainly
on the following topics: (a) medical knowledge
and language skills necessary for medical
interpreters; (b) difficulties in the teamwork
between interpreters and medical personnel;
and (c¢) cultural differences between Thai
medical personnel and interpreters of Japanese
nationality, as well as cultural differences
between Thai medical personnel and Japanese

patients.

3.2 Method of Analysis
All interviews were voice-recorded

and later transcribed verbatim. At the content

level, data were categorized into topics in each
sample group and a cross-analysis was carried
out. Results were presented in a descriptive

way.

4. Results and Discussions

The results revealed the following
factors that affect the interpreter’s perform-
ance:

- Medical knowledge;

- Language proficiency;

- Cross-cultural understanding;

- Understanding the differences in

health beliefs and health protocols;

- Interpersonal relationship skills.

Figure 1 Factors affecting the performance of Japanese-Thai interpreters when working with

doctors and nurses

Factors affecting the interpreter's performance

Medical Language Cross-cultural Understanding Intle rgers%r_lal
knowledge proficiency understanding the differences reta’ o nsHiP
in health beliefs skills
| l | and health
Medical protocols
terminology Words that express Cultural [ Power
the c?ara}cterl(sltlcs differences relationship
Ol pain an between Thai Different beliefs
Kngg;gg: of symptoms medical personnel between Thai
and Japanese medical
interpreters personnel and
Knowledge of Japanese patients
medicines
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4.1 Medical Knowledge

Medical interpreters are required to
have medical knowledge, including knowledge
of medical terms. Topics such as “human
anatomy, common diseases with its symptoms
and treatments, laboratory testing and imaging
scans, basic types and usages of medicines,
and infectious disease” are recommended by
the Japanese Ministry of Health, Labour and
Welfare in the curriculum for medical inter-
preters (Nishikito, 2017, p. 193). However,
there is no course for medical interpreters in
Thailand. In addition, it is practically impos-
sible for those new in this profession to
immediately acquire the vast medical knowledge
that medical personnel have. Therefore, this
study focused on identifying the main topics
interpreters could start with for their most
immediate needs. The results revealed that
(1) medical terminology, (2) knowledge of
diseases, and (3) knowledge of medicines

stood out as particularly important.

(1) Medical terminology

Both nurses and doctors unanimously
expressed the importance of knowing medical
terms for effective communication with
medical personnel. It also became clear that
they want interpreters to be familiar with
expressions related to their work context.
Therefore, when working with nurses, for
example, interpreters should know expressions
related to taking the patients’ vital signs and

medical history.
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Example 1)
N1: The interpreter should have medical
knowledge about technical terms...basic
terms like measuring the blood pressure,
temperature, vital signs.

N1: awnasianuinemaunng Goadsant
Aninng awiiituguusnz MIAnIuaL

gl W3

Doctors, on the other hand, are
specialists whose role is to diagnose and treat
diseases. Therefore, the content of their talk
with patients is deeper than the talk patients
have with nurses. Consequently, in addition
to knowing medical terminology, interpreters
should also have understanding of each

technical term.

Example 2)

D2: Some terms...(omission) if the interpreter
understands such terms he/she can
explain better to the patient. He/she can
communicate better with the patient and
hesshe can also communicate with us
and understand us better.

4 o ' . . & 1 o/

D2: #Awiiunedn .. (omission) Saunwevzla

¥ ! v a 2 J’

mﬂmmmu;uuﬂasaﬁmz/ﬂu?ﬂﬂmnw

o o P 4
Wﬂ?ﬂﬁﬂlﬂl'lﬁ?lﬂiﬂﬁﬂﬁ'75ﬂ1/ﬂ‘ll7slﬂﬂll7ﬂsllu

= o oo &
uazvINaINITo ﬁ'@ﬁ7§ﬂﬂ!577@3!56\71/7ﬂ‘11u

The more medical knowledge inter-
preters have, the more efficient their work

with medical personnel becomes.
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Example 3) Example 5)

N5: The interpreter should have some medical ~ 12: In the field of interpreting, I feel that
knowledge. It helps us. It helps medical ophthalmology is pretty much difficult.
personnel work faster. It also helps There are many technical terms. Not
understand us clearly. If the interpreter only names of tests, but there are many
doesn’t know the medical ‘language’ or detailed technical terms. So, when we
about medicines, we can misunderstand talk about ‘glaucoma’ or ‘cataract’ for
each other. Or we might have to take our example, if we don’t know why they
time to talk and understand each other. happen or what this condition is, it is

N5: aauawndsa=iaugduaniunngng difficult to interpret.
vevaeliinr duiluynansmamsuwng  T2:  JREHZERO[ CILROBEL, BK TS

° v & o o
a5y wasanumilusivssaay
J’ o U 1] o o A T
au drawlvenlanmvmemsunngrsea
nwgunevzlamanarnld vsealym
(24 o/ o !
e199zdaalFIamanen UL

(2) Knowledge of diseases

Although doctors (D1, D2, D3, D4,
D6) in general did not seem to consider
knowledge of diseases a ‘must’, interpreters
(Ie, I3, Ie, I7) believe that having good
understanding of diseases and respective
treatment procedures facilitate translation.
Only memorizing names and the groups of

diseases is not enough.

Example 4)
Is: 1 think that having some background
knowledge of the disease as well as of
the treatment help when we translate.
TDIFXNE LD RIEE D T DRI
EATLTERE R SDHE SRS F AT
IRl TISERNLVHFICA /2 &I
1EDENES,

Is:
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ETIHEEL AV EECFE T A, BT
HFERZNTT, REBEORESDZITT
L SIZORD 0 EN S ETT DT, Ml
FDHEBPBHVFET DT, th, o0 o7, f
AL FRPIERCENEE VD 591ZH DEH
WO Z B DINE I D IR BEL e DA
DHBFESERERN o BRITEEL L T A4a,

Nurse N4 also observed that word
by word translation by an interpreter without
understanding the content being translated

affects the quality of translation.

Example 6)
N4: Some interpreters who don’t have medical
knowledge, they can translate, but
maybe they don’t understand when they
talk to personnel like us. For example,
when talking about diseases, he/she
might be able to translate words, but if
hes/she has knowledge about a disease,
hesshe will know what it is or what the
surgery is like. He/she can explain for

the patient to understand.
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Na: awvneavian lidanugnedumsunnd
iy wwlald usvneinanBes e lanari
szdomsnindminiies s egalin ag

slreeiine ynieweldiiug g A us

ddedngmulsn dmezls @iz
Iaeczls sdneslsdils wifezg ashve
asurehinulvinladae

(3) Knowledge of medicines

Doctors in general (D2, D3, D4,
D5, Dé6) believe that interpreters should
have basic knowledge of medicines such as
knowing their names and the groups they
belong to. However, according to interpreters
(I2, I3, 14, Is, I6) and nurses (N2, N3, N4,
N5, N6, N7) ‘medicine’ was revealed to be a
rather complex topic. Interpreters should have
knowledge and understanding of medicines
from a medical perspective; be aware that
medicines can be sometimes life-threatening;
and understand that Japanese and Thai medi-

cines are not always compatible.

(a) Knowledge of medicines from a
medical perspective

In example (7) below, nurse N2
mentions ‘blood thinners’ which are medicines
that help dissolve blood clots. A literal trans-
lation of this word is not difficult. However,
interpreters should be aware that ‘blood
thinners’ are particularly relevant from a
medical perspective in the sense that it can

affect certain surgical procedures.

Example 7)

Nz2: In our department, we perform endoscopy,
so we need to at least know if the patient
takes any medicine regularly.. that has
any risks for our procedure. For example,
if we perform a colonoscopy, and it
is necessary to remove a tissue for a
biopsy, we need to previously get the
patient’s medical history about any
medicine that he/she takes regularly or
any chronic disease. If the patient takes
any blood thinners, and the interpreter
doesn’t know the name of the medicine,
he/she needs to search for information to
confirm if it is a medicine that can cause
complications during the colonoscopy.

Ne2: uwunilpz imsdeandes Gnmmiminams
og9asAdam g A lvideden

slyiimuihulssdnanns ARImMsde
AOMIINHANNITVONTINEAS DY NAUYALTT
sdoandoedr ldgjeslredhailons udai
Aavzdosinmsaadauilonn: 311928099
Ussifnulineunauldidy mugeslsn
v Isaszidnilueslnizas odwauyd
muldmueazarvauidonmesiuily ud
dunnambiy hirndoeninseos seiluns

ARoawe1nvzdodimzuarauvas 71

1991117 fodlueriiihiaa complication

noudesndossnioosls dilamy

(b) Medicines can be life-threatening
Laypeople tend to view medicines
as a ‘remedy for a cure’. However, there

are patients who develop allergic reactions
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to medication which can be life-threatening.
New interpreters, especially those who are not
from the medical field, are not always aware
of such detail. Interpreter I3 recalls when he
learned that allergic reactions to medicines

require caution.

Example 8)
13:  If we are told (by the patient) that he/she
is allergic to a certain medication, I think

we need to have the ability to search for

information about this medicine.
BHIZT VLN F Do oL (BEHIAID)E
PITF G, ZDFEIZON T ~S5ZE
IS TEBHELI LI DGR BT L JNFE T,

I3:

(c) Japanese and Thai medicines are
not always compatible

The complexities involving medicines
are further explained in the following examples.
According to interpreter I5, in example (9),
finding correspondence between Japanese and

Thai medicines is not an easy task.

Example 9)
I5: When we actually work, Japanese
patients bring medicines from Japan,
and we have to look for that word to
understand what kind of medicine it
is and why it is used for..it is deeper
than just knowing if it is an antibiotic
or something else.

Is:  nawniouieg aulviersnangiu

udusIpdasmnmanie1a Ut ugungIny
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o/ { [ JJ '
agls Wineesls Aenuanael/uinnaa
ume antibiotic wsoIniluesls

Interpreter 16, in example (10), explains
that there are Thai medicines that are not
allowed in Japan for containing ingredients

considered illegal.

Example 10)
I6:  There are also medicines that are not
allowed in Japan.. medicines that have
‘drug ingredients’...so I try to memorize
these types of medicines to explain that
it is not allowed in Japan.
HAARIZFFEIRAFB A B DI /2075
DTy o o MFEILINEDI=DHDIASTUS
FERD D EFFHIA LT ITERAIIZEE 112
BOTLEID Co oo TIIET—IEHRT
B Coo IATITLES /020000

I6:

Finally, Japanese medicines are
notorious for the lack of information in another
language. They come with Japanese information
only, and the names in Japanese for the most
part have no resemblance with other languages.
Therefore, just looking at the name of the
medicine is not enough for the interpreter to
immediately translate what medicine it is or
which medicine in Thailand it corresponds
to, exactly because many interpreters do not
come from the medical field. The strategy
used by interpreters, as well summarized by
doctor D1 in the following example, is looking
for information on the internet or using a

Japanese dictionary of medicines.
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Example 11)

Di: About medicines...it’s probably necessary
to have quite a lot of knowledge because
the medicines in Japan that they (patients)
bring to use in Thailand, and the medicines
that we have here, are not compatible.
They (the interpreters) need to have a
manual, a book of medicines in Japanese
that the Japanese people use. This (kind
of knowledge) is considerably necessary.

D1: wanveniinituanusuthahezses iz

Tendigiuieninnlshuioslne dien

il veilinsariy mnzasiuisnas

'y o & Ny <4 ~
dealigle wiuddesnilunimgiludaasien

’ 1]
~ =)

[/ 4 L E!y = J
naudgiulylagase deauin nunauaniu
WoaNAITUEATL

4.2 Language Proficiency

It is known that fluency in both
languages is essential for quality interpretation.
In medical interpreting, the ability to express
accurately the characteristics of pain and
symptoms revealed to be of utmost importance.
Nurses, as the first personnel that the patient
meets when going to the hospital, need to
understand the patient’s symptoms in order

to direct him/her to the proper department.

Example 12)

N2: Each patient that comes has to go to a
different department according to their
symptoms. For example, if the patient is
sick with a fever he/she probably has to

go to the internal medicine department.
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If it has to do with ear, nose, throat and
mouth hes/she has to go to this depart-
ment. If the patient had an accident, he/
she has to go to the surgery department
or the emergency room.
Ne: auliudasauiiviily drauydormsuyuil
Aaszlilazaniiunun vy egrumunuldiFy
lildihen ervedodl/auer a1ginsu
oduilyas auldidumayaeaynthnde
Wuwunituz auliifaguamassdoaly
Aagnssunieriosnniiueslsoduilyns

For doctors, an accurate understanding
of the patient’s condition is the key element
to provide correct diagnosis and consequent

proper treatment.

Example 13)

D2: Words that express characteristics of
pain...they are also considered technical
terms. For example, down pain in English
means a pain that is ‘tight, stiff’ right?
Or if you say ‘hot and sore” it is similar
to burning sensation...these words are
important because they help us diagnose
the disease.

D2: maesvieanyaze1maivihevesauliie

mAwwaniiaizi Technical Term M3

mwiz ag Ny duilunyaingy Down
. =1 ' = o S
Pain Aelduunug daon agnillyluns
-~ < 2 L~ & [z

Wiluuay q seuq yunvzilundie q
. . r dy ' v &

Burning Sensation ozl50619iias U

g90lumsidanouenlsnld msrenziiul

ANNTIATY
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When talking about the characteristics
of pain and/or symptoms, there is a particular
class of words used frequently by both medical
personnel and patients: onomatopoeias.
Therefore, interpreters are instructed by hospitals
to memorize a list of the most common
onomatopoeic expressions. However, the trans-
lation of onomatopoeias is quite challenging
for interpreters because they come embedded
in one’s culture. Japanese language for
example, has an enormous amount of
onomatopoeic words that express the characteristics
of pain, which might be a representation of
physical pain, a state of mind or a feeling.
They also reflect the detailed and meticulous
nature of Japanese people as explained by

patient P3 in example (14).

Example 14)

P3: Well, if it’s a Japanese interpreter,
hesshe can understand our feelings.
For example, if I use expressions like
‘my knees are throbbing’, a Japanese
interpreter can understand, but not a
Thai. And Japanese people have Iots
of expressions such as ‘Zukin zukin’
(throbbing) ‘Gan gan’ (echoing) even
for pain, right?! And I think that it is
difficult for the interpreter if he/she is
a Thai.

P3: D5, HRADBHRD G /28, pHEZES
DIENGR 770> >TLSIESBATT R, B2

1T, TR AT =h, R, A F X

FUIF A TT ) Enda, o H-Es

EoTbRNBATIIE FAANDL L
FAUIRD2THHZRN Y, T HERAS T4
THI]THEIRATINIES, KB~
BB TLEIRFRF I 1,
G 4B FTIA, TDINEPoILD5AN
DIBRD T 72E 0oL VHEL L e BB
Erp

Not only onomatopoeias, but certain
expressions are ‘typically’ Japanese. In example
(15), interpreter 16 mentions the expression
‘iwakan o kanjiru’. It is an expression
commonly used by Japanese patients, but not

easily understood by medical personnel.

Example 15)

Is:  When explaining the symptoms, Japanese
people quite often say ‘iwakan o kanjiru’.
It is not exactly pain, it is not exactly
sickness, but it is more like a discomfort....
If you are a Japanese you understand,
but if you translate, the doctor doesn’t
get it.

I6:  HSIDIEREFIT T SHFZ HARNSTEF
IREJRC SV IS HENZ T 1,
Lo C SHFBEN LT ThI)
TR ZIEC Do o o HANTZE(] L7257 70
BATINTAES, EIaL T2 >T
SHRSTEEZIATO0620 DT 5,

The examples show that interpreters
of Thai nationality need to have cultural
understanding of Japanese onomatopoeias

and words that describe the characteristics
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or state of things. The following example
clearly illustrates how difficult it is to translate
onomatopoeias. The Thai interpreter failed in
providing a clear explanation of the word ‘hiri
hiri’. This expression can have three different
meanings: a ‘tingling sensation’ in the skin;
sunburn pain; light numbness in the tongue
when we eat spicy food, hence confusing the

doctor about the patient’s symptoms.

Example 16)
15:  I’'ve met Japanese who used ‘hiri hiri’
which is used when your skin has problems
with static electricity. Sometimes when we
translate, the doctor doesn’t understand
the type of pain and wonders if it is
really what the patient wants to say.
I5: pgweaudilu hiri hiri wadn mileu
Iwihana veiuallfmiouernisd. i
wvy.. Sudhunimonlar nuewlires
Wlaidifunuyiiaaense

A similar situation may happen
with Japanese interpreters regarding Thai
words. Therefore, when dealing with words
that cannot be translated literally, both Thai
and Japanese interpreters might have to use

techniques such as rephrasing or exemplifying.

4.3 Cross-Cultural Understanding
Doctors and nurses did not mention
any cultural differences that affected their
teamwork with interpreters. However, inter-
preters (12, 13, Is, 17) of Japanese nationality

revealed to be making considerable efforts to
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adjust themselves to the Thai culture. Their
remark was about the Thai socio-cultural
behavior of ‘saving face’. Japanese inter-
preters felt bothered by certain attitudes of
Thai medical personnel such as excessive
confidence, and being evasive to recognizing

mistakes and apologizing.

Example 17)
13:  And when some patients ask “does this
medicine have side effects?”, the doctor
simply answers “no”. I suppose it means
“almost no side effect”, but if the doctor
says “there isn’t any side effects”,
then I have to translate that way. But
1 sometimes wonder if it is really true.
TN BIEFIEHDVET 22E, BIE
FIANTHHEIZI DV ERA S ZED
BVEFVIE NFEAEDHVEW A )BT E
RATEALITE, T DVFEEAIEE o7
b5, Zobb DN ERAIEBEHRLZS B0
ITRVATIIES, KLkl 2412
HVET

I3:

Patient P2 also mentioned having
noticed the confident attitude of Thai medical

personnel.

Example 18)
P2: (Thais) are quite direct in speaking. Or
course that being ambiguous is not good
either, but even In situations when it
would be necessary to check for accuracy,

they are too confident in taking decisions.
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It is like when you ask a Thai for directions
on the street and they simply answer
with such confidence.

(ZANIT) DA FVE DI 0E, HR5SK
TOHBITE, [DFVIL 7520\ bI— /LT
ABLIREDUNTR 2, SISEAADA DY
BEHEHSE, EobTT 00, Zoblsd, HD
MNIEE DT, CHEFRICIN, T DHED
ICHIBS T, FDHIEPDD,

Pa:

The Thai culture of ‘saving face’ is
also reflected in the attitude of being evasive
to admitting lack of knowledge, mistakes and

apologizing.

Example 19)

I7: Thais cannot say “I don’t know”.
I7: ZANIEIG DB EVSZER RN,

Example 20)
I6:  Well..Don’t you agree that Thais don’t
like to apologize? They don’t recognize
their mistakes and only keep justifying
their actions. Even in situations that we
see they should be apologizing, they
don’t. So, as a staff of the hospital, 1
apologize to the patient instead. Not only
me, but the other interpreters as well
It’s always like that. And if we ask for
explanations, they just try to get away
with a lie, and it is so clear that they

are lying. In Japan, it is not acceptable

at all.
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I6: HDI,,, AN TEBIZDHFIHOL
LTIy HDIEZGRDZ, 1o
FUNT20 0T DA LSRN TT 0% 1A,
THUTIA, BB REEEBLASEENIEES
T H 2 Tl H 220 DT b IFAN
BEDR 57, [R]U LD RS ZE L CTRADY
COICHEEN DT Ea, ORI U7
SCMDRE T EE0RATIITIED,
FINIFNEoDIE RN FE T, T EDH
BROTHUE, ASLASLDBEFOUNTHBIF T
5T B DS HAR THFSI R TT
L. ®ORRNEBSFLRATT A2,

It must be observed that being evasive
to admitting mistakes or lack of knowledge are
complex issues. Interpreters feel such attitude
by medical personnel as a Thai cultural trait
of ‘saving face’. However, it might be also
related to the serious implications of admitting
mistakes. Mistreatment, which may be rare but
can actually happen, has serious consequences
for the personnel’s and the hospital’s reputa-
tion.

In this situation, interpreters did not
offer any recommendations on how to overcome
such obstacles. Interpreter 12’s explanation
in the next example may summarize their

situation.

Example 21)

12:  (The medical staft) probably don’t have
enough understanding. And 1 haven’t
explained the ditferences with Japanese.

1 think that even if I explain, they won’t
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understand, so I haven’t said a word. 1
try to make the patients understand the
situation in Thailand. In other words,
we are foreigners who are living here in
the Thai culture. So, it’s useless to talk
about the Japanese ‘way’. I don’t think
people can change, so I try to make the
patients understand about Thais — that
includes me. If 1 say something, I’'m
afraid it will make my relationship with
the Thai staff worse, and it will get more
difficult to work. I am actually getting
tired of it (laughs).

(EIRT —L1L) R PEAEZ S > TE
ROEBNFEFZILT6, BEb AARAIL
ZOZOEDEEITRITVH L TR T T
A, AL T=E LT, BEAES R 0270 ¢
BOEFT DT 72006, FoleSL TR, K
N EZDEADKIDZ L2 XANPE
BEL T, Fb, 5o THNIL, Fl=bk
FANELT, ZZ1ZEADIAEITKR T, BOHS
Y THHOTEDT, ZITL o, HRKDX)
HEEEoTbELBWLR YV, AFEZBA
RNWEEID T, EDOIEN, IZHHE
O, BHEIAGSA TELEHEEL T 2509
BOTTEVIBEZL TELH2 o0 B5D
Lo EDLULENEFOTLEIE S EST
ADREZEEZ5F 77 L TLEIL,

oI FRDFSRD, RV FEOEBNET,

SUHEE 5 TTIIE (),

12:

Thai interpreters, on the other hand,
did not mention this type of obstacle when

working. They most likely share the same
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cultural and social values as the medical

personnel.

4.4 Understanding the Differences
in Health Beliefs and Health Protocols

Cultural differences were also noticed
between medical personnel and Japanese
patients, with interpreters making efforts to
bridge their gap. The differences were more
clearly felt in the communication between
doctors and patients regarding health beliefs
and health protocols, as well as treatment
styles.

On the doctor’s side, the results
revealed that Thai doctors have a positive
impression of Japanese patients. They could
even identify personality traits that characterize
Japanese patients as follows:

e Japanese patients like to have
detailed information about the
disease and/or treatment (D1, D2,
D5). Their eagerness for knowl-
edge makes them well informed
about their condition (D4).
Japanese patients are very respectful
to doctors (D1, D3, Ds5), they
are humble and polite (D6), soft
spoken (D5) as well as reserved
(D2).

Japanese patients are obedient (D2,
D4, D5, D6) in the sense that they
follow the doctor’s instructions and

are able to keep discipline (D2).
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e Japanese senior patients are inde-
pendent (as opposed to Thai senior
patients who are very dependent on
their adult children) and take good
care of their health (D2, D4).

As for the patients, many recognize

that medical care in Thailand is of high

standard (P1, P2, P4, P7). However, they

feel differences in health protocols and health

beliefs that make them reluctant in receiving

care in this country (example 22). Interpreters

(I1, I3, I4, Is, I7) also perceive these

differences and understand the need to fill the

gap between doctors and patients whenever

necessary (example 23).

Example 22)

I1:

I1:

The patients, they feel insecure because
sometimes the treatment is not what
they are used to, so they get worried.
There are patients who ask questions like
‘is it really necessary to this point?’.
(Omission) It’s probably fear..fear of
the unknown, of not being used to....
I, SN2 E DRV IEIRER
DAL EDED, B 7E2T7e D NEDNT T
CEE IR DINEEE 562720
SNBEZE B ET, (Omission) 575 EE
WIC L5, T DR, [HI TR, 5705
TR DA SR/ S E S
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Example 23)

14:

14:

Sometimes there are cultural differences...
Thais will say that this is how we treat...
but the patient has a conflicting view,
they say that Japanese doctors don’t say
that. But we try to explain that even
vaccination in children is different in
Thailand and Japan, that this is how we
do in Thailand.. this is how it is done
in Japan. We ask if they are okay with
the Thai way. Some accept, others say
they will go back to Japan. Most of our
patients are long stayers or those who
work at Japanese companies. They have
to stay here for a long time, right? And
they can’t choose, so they do as we
suggest. But we also try to explain the
details like ‘this vaccine can serve as
a replacement’ or ‘the Japanese doctor
said the vaccine should be taken after
6 months, but the doctor here says after
3 months and there is no problem. If
they say something, then we also explain
about the effects and the differences
so that the patient understands and can
accept what is related to the Thai law.
Susssulimieusiuunnse aulneven
vrshyuuuiluz uauNATIfe 199200197
Vaugan iinuedhululdhuwyiiue ueim
ﬁwa75171/715@?117&7’74411%551/1“%755@3"?;6?11
voudnuulumijounis (1Avzwe1eWosL1E
Silnerugyulvmious ms1snsiu
Ingazdadhuuuil giluorvezihuuuyi
0wgazaIITaeusUive s ld iy
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1510920 FVI19VOUTMUYH Y NAUADI19D

gawsuld vwaudven W@ wiesnaun

ijz]u &1 daunitaziuman long stay
wiowaniw iy wiegudylny
Bonlyls wdlamamiiudonle 157
ANe1e108T U19D9T18a108AYBNN UL AL
Sadussil viansadezunusild wie
AmmveRguvenTmadaus udnaneng
ventmmideun g widlym uduvifve
We1IWOTUIY HAIIINOTLIESD (3109
orwnenanauu viudheslseils liuane
azlsdgile esurelinuldiilanazeausy
lduiiilungvealng

Differences regarding treatment styles

were revealed to be clearly felt by patients

(P2, P3, P4, P5, P7) who expressed their

preference for Japan’s naturalistic and preven-

tive approach in contrast to the Thai corrective

approach of treatment.

Example 24)

13:

Regarding patients who are taking
‘kampo’ (Chinese herbal medicine),
we can search for information about
which one they are taking it, but there
aren’t doctors in Thailand specializing
in ‘kampo’. So, although we can find
information about it, the doctor cannot
take any decisions. (Omission) It might
be off topic, but in Japan doctors are
used to combining ‘kampo’ and western
medication, but here it’s absolutely

unknown. ..
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13:

TET 5 Bl A TUNDTTIZOUNT, I H D
BIEZSASANZFECGADE, fITDIEEL A
TNBDEHREZEILTTEET, T
b, S BRI HOLI G720 T,
(Omission) % 7 41FE T 723, 12200 T
AARDBEZSIATEE, BHEFEEZ T E
PEDG D TL TR A tEH ZA T
TITALES, ZH5[FF 70 DT .,

Example 25)

P3:

P3:

I still think that there are ditferences in
health care between Japan and Thailand.
Thailand takes a ‘corrective approach’.
It’s like if you feel pain, they find
ways to reduce the pain. But in Japan,
you first have to know the cause of
the pain, and only then, start with the
treatment. I think this makes a big
difference. Actually, at the moment, my
knees hurt. But I don’t feel like going
to the hospital. For example, if you say
you have pain in the knees, the doctor
says that I should take a hyaluronic
acid injection. And if you get better, it
is like your case is solved. But if we
don’t know why it hurts, for example, if
it is because of my weight, or because
of lack of exercise, and if we don’t
make efforts to get better, the pain is
eventually going to come back. This is
something I can’t agree with.

TH/LY, FARHIZ AR DEEITESAD
FESRITZEDEEOA T LA, ZADESEIE
SHIEREIE ST IDD7, N EESEH
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LTSNS, T, HRDZ AT, (1173
JAKI TR DTS Ea B L TIER
Db FESDIFTT LR, TDNDZESTKA
EVA LSRN EEIATT T 50 JED
TFATT L, L, 7Z1FE HBEIZ057030
T=SRO DR, PIZIL, JED R > TE o9&
BT TN DN ET5E05 5D
(T CTTL, T ENTIHEoLR20/&P0
TLLD, T, (23R TR D273,
B2 1T KB D20 E043, B
JETELED AT E DI K& H A HERLT
B TENERSTIINZA DL
W& JFH D TDILEZ TP TEET
L, DA, brok, ..

Being placed between the doctor
and the patient, the interpreter revealed to be
making efforts in explaining these differences
to gain the patient’s understanding. However,
doctors seem not to be thoroughly aware of
such differences. In the following example,
interpreter I3 observes that patients’ preference
in receiving care in Japan sometimes upsets
the Thai doctor. In serious cases, such as a
cancer diagnosis which requires surgery, the
doctor needs to spend a considerable amount
of time with the patient to explain the details
of his/her condition. However, at the end,
when the patient refuses treatment, the doctor
feels as if his/her efforts were seemingly in

vain.
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Example 26)

I3:

13:

Sometimes the doctor at the surgery
department goes into a sulk when
explaining to a cancer patient “this
is what the surgery is like”. Because
probably the patient will go back to
Japan. For those who have a family in
Japan, if we think about the post-surgery
situation, it is better that the patient
goes back to Japan. If it is not an
emergency, in Japan is better because
of the language, and the family who is
nearby. But I think it is not funny for
the doctor to provide explanation and the
patient just leaves (omission) In some
cases, like at the urology department
or otorhinolaryngology department, the
surgeon who will perform the surgery
is the one who should explain, but it’s
likely that after the explanation the patient
will simply go. Once the patient knows
the diagnosis, he/she checks for several
information, so the consultation takes a
long time, and in the end, they just say
they won’t have the surgery..but it’s
their right, isn’t it?

b, SFDIAEITIF 4 # I TT HD
B DEHIA T IS FUi7= ) LT
LTWET /28540 KKIZAARIZ 7509
D36, DI ZFKEDIIL RN 2D T D
BN Eb, fEDICF MW OE DRI EEZ
7o 4 BB TRITAUIT AR~ I7 > Tlh
IRLIE R EHSFEBBL L, KIFEH U<
IZODUIEREE NS ZE T ED, AFD
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SEAEGBI] T D71 L TEERY THELL
TRVATEALI o TEEDHVETIIE, .,

(B W) 53 512 Lo T IR R E 0 H 4 F
IR EDFUHE T BIAEICHAIL THH
PRESUNTRVATIIAED, TH, ED
ATV TIToBRIATEA978 0 TUIZE
1ZHVFETITIE D, T KL D07
5, FDEE A NIV 4 G~ FET
5, RV IFIH], 252 IF #7054 T
TIRE S, FHALILET A, FOIZED,
oo VTV, 272 FdE, TUEESA DT
TI 05, B720a1 T iThE b,

4.5 Interpersonal Relationship Skills
The results revealed that nurses and
interpreters have a close relationship. Nurses
(N1, N2, N4, N5, N6, N7) see interpreters
as members of the same team. They help
each other and collaborate in taking care of

the patient.

Example 27)

Ne6: As for the interpreters, we see them as
co-workers, as part of our team.

Ne: 1swesiiludvesd iy Fmiounindu
zﬁ’auiamm lf/l.!ﬂll?uﬁl]ﬁ'l

Example 28)

N7: When we take care of the patient, we
know that we need to work as a team,
I mean, the interpreter is a member of
our team. They are important as coor-
dinators. When it comes to a patient

who speaks Japanese, sometimes it is

difficult for us to communicate, so the
interpreters are important, they play their
part in caring for the patient.

N7: lunisguaauld’ szdpainuiluiiveguds
wifde mieunialuiivveust lagiin
sinnumayie TuudGesntlszaau
mnsiduAaauinan gy uaiing
Fommsronaneutivesern 1deTnnid
AnwaAguiudumiialumsguanuliiae

As for the doctors, all of them also
reported considering the interpreter a co-worker.
However, the interpreters’ (11, I2, Is, Is,
17), and patients’ (P4, P5, P6) comments
revealed that doctors are perceived as being

in a position of authority.

Example 29)

I5:  When I first came here I didn’t feel
(I had a co-worker relationship with the
doctor). It’s like the way they perceive
us, like we are not from the medical
field ..so, they don’t understand us as
well as they would if we were from the
medical field. It takes some time until
they can accept us.

Is:  sewanuilusiusng aanlvlyas e
M. wituIun i ldsusninnediuns
unwnda@rmmswenia win. janiuunaila
iipen A uilaoase (e
lgeusiumls Andh. Adedldinaridanils
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Example 30)
I17: In Thailand, there is still that way of
thinking that there was in Japan 20 years
ago. The doctor is like a ‘god’ and that
attitude of ‘you must believe the doctor’
is even stronger here than in Japan.
204D AR DL IR E R T 354125 Y
ET ERLHEE THY, [EfZ(5C5) &
VOISR EZR P EETIZAARL LT,

17:

This authority influences the inter-
preter’s behavior, which consequently affects
the process of interaction between the doctor
and the patient. Patient P4 reported noticing
that the Thai interpreter she met, did not
translate a question she wanted to ask the
doctor, because asking that question was taken
by the interpreter as defying the doctor’s
authority. Instead of translating the patient’s
question to the doctor, the interpreter told the

patient to follow the doctor’s instructions.

Example 31)
P4: When I asked “Are these exams really
necessary?” regarding the exams suggested
for the following appointment, the
answer was “Yes, it is”. The interpreter
said that it was necessary according to
the doctor, but I wanted to confirm
because from my experience, 1 didn’t
think they were really necessary. But I
think that for Thais, what the doctor says
is absolute, more than for a Japanese.

So, the interpreter words came with the
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nuance of ‘you must respect what the
doctor says’.

ZOOARGIZE DR BT E T T4 ?)
OC DD, WAARBEZIA, KRIZTSE
SR EEIZ, FEAEIZRISA TIITE,
N2y, BETT |2 R0oED, FlEDIE
EDNIFET T IR EET T o THNEIA
(LS A TIIE i T oATIET
b, HDI, HPDWAALARRHL T, A
2B o TOIDIDBA T L, /2
(TE ZHANSTE DI DIEAED
5 OZHITHEXTHI A T T HRALDS 42,
TEDS, FAEDF>TNSZEITLIR D
TN F o7 NEI NN T T LoTU I, €9
VIZ2T P ATIERONET

P4:

Measures should be taken to help
interpreters voice the patient’s intentions to the
doctor without being afraid of their authority,
such as rephrasing the patient’s question.
Instead of literally translating the patient’s
question ‘are the exams really necessary?’
which might sound as doubting the doctor’s
recommendations, maybe changing the ques-

tion to ‘what are the exams for?’.

5. Conclusions and Further Consid-
erations

5.1 Recommendations for Interpreters

Based on these results, some basic
recommendations are presented for interpreters
who are new in their practice. The recommen-
dations mainly focus on topics that interpreters
should pay attention to when working with

doctors and nurses.
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Medical Knowledge
Medical terminology, knowledge of

diseases and medicines are particularly impor-
tant when working as a medical interpreter.

e Medical terminology: interpreters
should study medical terms by
associating them to the context in
which they are used. Nurses’ duties,
for example, include taking the
patients’ medical history and vital
signs. Therefore, interpreters should
keep in mind what medical terms
they will use when talking to
nurses in their work context. When
interpreting for doctors, the content
of conversation is more complex.
Therefore, interpreters can improve
their medical knowledge by using
different sources such as medical
books and medical dictionaries as
well as electronic media. As long as
they are careful with the reliability
of the online sources, there is a
vast amount of online information
they can gather in Japanese, Thai
and English.

e Knowledge of diseases: memorizing
names and groups of diseases is not
enough for quality interpretation.
Understanding the disease, including
treatment procedures, facilitate
translation.

e Knowledge of medicines: it is

important to have knowledge and
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understanding of medicines from a
medical perspective. For example,
in addition to knowing that ‘blood
thinners’ are medicines that dissolve
blood clots, interpreters should
know that this kind of medicine
affects certain surgical procedures.
In addition, understand that
medicines don’t always mean a
‘remedy for a cure’; it can also
be life-threatening. Finally, think
of techniques such as looking at
online information or dictionaries
of medicines to find out the
compatibility between Thai and
Japanese medicines.

In addition to these strategies, hospitals
could also implement short-courses for
interpreters as suggested by Sanguanphom
(2013) to help interpreters increase their
medical knowledge, as well as upgrade their
work performance to a more professional
level. Putsch (1985, p. 3345) recommends
doctors to clarify the purpose of their ques-
tioning patients to interpreters. This could help
interpreters to have a better understanding of

the medical perspective.

Language Issues

Knowing words that express the
characteristics of pain and symptoms in both
Thai and Japanese languages are of upmost
importance. An accurate understanding of the

patients’ condition helps nurses decide which
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department the patient should be sent to.
Doctors also base their diagnosis on the symp-
toms the patient is experiencing. Therefore,
correct and accurate translation are essential.
However, there might be some obstacles when
interpreters translate expressions of pain and
symptoms:
e Both medical personnel and patients
use a lot of onomatopoeic words.
Although interpreters usually have
a list of these words in both Thai
and Japanese, it is not always easy
to find a perfect match between
the two languages. Therefore, it
is recommended that interpreters
have a cultural understanding of
onomatopoeias and words that
expresses the characteristics of pain
and symptoms in both languages.
In addition, when translating these
words, it might be necessary to
use certain techniques such as
rephrasing and exemplifying instead
of performing a literal translation
to achieve mutual understanding.
e Certain expressions may reflect
cultural traits of the person who
is speaking making translation
difficult. In Japanese language, the
expression ‘iwakan o kanjiru’ (feel
discomfort) may sound °‘vague’
to the doctor, who cannot grasp
the actual symptoms the patient is

experiencing. In such situations it
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might be necessary to encourage
the patient to be more specific and

clearer about his/her symptoms.

Cross-cultural Understanding
When people of different countries

work together, it is natural that cultural
differences surface in their daily interaction.
For interpreters of Japanese nationality, it is
not easy to accept the Thai socio-cultural
behavior of ‘saving face’, which comes in
different forms: attitude of confidence, being
evasive to admitting mistakes and/or apolo-
gizing.

As well observed by interpreter I2
in example (21), it is not realistic to expect
Thai personnel to change their socio-cultural
behavior. Therefore, if Japanese interpreters
can be flexible and adapt themselves to the
Thai work environment, they might feel
less stressed. One possible suggestion is for
hospitals to have a coordinator who can
provide emotional support to interpreters (Ito
et al.,, 2012, p. 392). In Japan, the coordinator
is a person assigned by the agency that
dispatches interpreters to medical institutions.
He/she helps solve any misunderstandings
or problems that may arise between medical
personnel-interpreter-patient. At private
hospitals in Thailand, a head-nurse or the
international department coordinator could
play this role. It may facilitate the interpreters’

work.
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Differences in Health Protocols and

Health Beliefs

Doctors and patients do not always
share the same health beliefs and values
regarding diseases and treatment. Being placed
in between these two, the interpreter needs to
bridge any possible gaps. Patients can clearly
feel the differences in health protocols and
treatment procedures, as well as differences
in health beliefs and values because they are
in the position of receiving and analyzing
information provided by the doctor. Whenever
that happens the interpreter makes efforts to
explain the differences between Japan and
Thailand to gain the patients’ understanding.
However, doctors might not be completely
aware of the conflicting views patients have
unless the patient openly addresses these issues.
Therefore, making such differences clear
to the doctor and not only the patient may

facilitate the interpreters’ work.

Interpersonal Relationship with

Doctors

Doctors are generally perceived as
being in a position of authority. This position
might sometimes intimidate the interpreter,
even subconsciously. The interpreter might
hesitate to openly translate a patient’s question
or opinion to the doctor if it seems to defy
the doctor’s authority. For example, in a
situation where the patient seems to doubt
the real need of certain exams or procedures,

the interpreter could rephrase the question by
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asking the doctor what the exams are for.
Detailed information may help the patient to
come to a decision on their own by keeping

the attitude of respect towards the doctor.

5.2 Further Considerations

5.2.1 Limitations of this study

There are a few limitations of this

study that must be acknowledged:

1) The number of interviewees for
each group was a small sample
group. In addition, the interviews
with patients were limited to
Japanese pensioners, because they
are the clientele that most use
the interpreting service at private
hospitals in Chiang Mai. Therefore,
Japanese patients’ perspective on
health beliefs and values presented
in this study reflect the view of
this particular group of elderly
Japanese.

2) The number of Thai interpreters
who collaborated with this work
was limited because of the
hospitals’ inclination in hiring
interpreters who are native Japanese.
A bigger sample group could
offer a better understanding of the
interpreter’s work, since the chal-
lenges faced by interpreters who
are Thai may somewhat differ from
the challenges faced by interpreters

who are Japanese.
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3) The data collected offered researchers
a general picture of the dynamics
of the teamwork between medical
personnel and Japanese-Thai
interpreters, from the testimony
of each group of interviewees,
that is, data were provided to the
researcher through the eyes of
each interviewee, which is different
from witnessing what goes on
inside a consultation room. For a
deeper understanding of the com-
munication via an interpreter, it
would be necessary to have access
to real data such as video-taped
or voice-recorded material of a
doctor-patient or nurse-patient
conversation mediated by an in-

terpreter.

5.2.2 Additional Suggestions

It may be enriching to extend the
study to public hospitals that have Japa-
nese patients. A trend that has been noticed
lately in Chiang Mai is the slight increase
in the number of Japanese who go to public
hospitals. As Japanese residents create roots
in this land, they become familiar with the
local institutions, including health care, and
have started to go to clinics and hospitals
that do not have interpreting services. They
usually go accompanied by family members
or friends who act as ad-hoc interpreters.

However, ad-hoc interpreters, in general, have
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limited medical knowledge and no training in
carrying out interpretation. A study of this
sort may provide new insights into interpreter-
mediated conversations which may increase in
a multicultural and multilingual society such

as Chiang Mai.
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