Chapter 5

Conclusions and Further Considerations

In this chapter, some recommendations for enhancing the teamwork between
medical personnel and interpreters are presented. Recommendations are directed to
hospitals, medical personnel, and interpreters, respectively. In addition, a few
recommendations for the academic education of medical and nursing students, as well
as for Japanese major students are presented. Finally, we conclude this study by

discussing some of the limitations and making suggestions for further research.

5.1. Recommendations for Hospitals

5.1.1. Guidelines for Hospitals
Our findings revealed a few aspects that hospitals can work on in order to facilitate
the work for both medical professionals and interpreters. Our suggestions are summarized

in table 5.1 followed by detailed explanation.
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Table 5.1. Recommendations for hospitals that offer medical interpreting service

1. Ensure that both medical professionals and interpreters understand the interpreters’ roles
and their scope of work.

2. Have a Code of Ethics for interpreters which will help guide them when they work (refer to
the JAMI Code of Ethics in Annex 1).

3.  Provide opportunities for interpreters, to understand the perspective of medical personnel.

4. Medical interpreting is a stressful and emotionally demanding job. Take measures to ensure
the interpreters’ physical and mental health.

5. Provide opportunities for interpreters to improve their medical knowledge as well as their
language skills.

6. Provide opportunities for nurses in departments with high number of Japanese patients to
learn basic Japanese.

7. Prepare cards and boards with a list of words in Japanese and Thai to facilitate the work of

nurses when the interpreter cannot be immediately available.

Details of the guideline are provided next.
(1) About the roles and duties of the interpreter
A small pamphlet explaining the interpreter’s roles and scope of work
could be prepared by hospitals and distributed to all medical personnel and

interpreters who work together. For example:

Table 5.2. The roles and duties of the interpreter
Interpreters:

Help all medical personnel communicate with patients who cannot speak Thai.

Interpreter ies an f work:

Collaborate with medical personnel by working at the reception desk, providing
services over the phone, helping to take the patient’s medical history, accompanying
the patient to consultations, tests, hospital pharmacy and the cashier. Interpreters

also take care of follow up appointments, insurance issues and contacting hospitals

in Japan or the Japanese consulate as deemed necessary.
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ntion wh ing the in

- Try to avoid technical terms. It’s NOT the interpreter’s role to explain a
technical term related to diseases, medicines or treatment to the patient in
layman terms. The medical personnel with the interpreting translating what
is said to the patient must do this.

- It’s NOT the interpreter’s role to explain about the risks or side effects of a
medicine on your behalf. Medical personnel should provide such
explanations with the interpreter translating what is said to the patient.

- It’s NOT the interpreter’s role to explain about ‘informed consent’ on your

behalf. Medical personnel should provide such explanations. The

interpreter’s role is to translate what the medical personnel say.

(2) Code of Ethics
The International Medical Interpreters Association (IMIA) established the
first code of ethics for medical interpreters in 1987 with the intention to develop
standards of best practice. The code of ethics addresses issues such as the
importance of keeping confidentiality, impartiality, accuracy of translation,
advocacy of peoples’ rights, and respect for cultural and religious differences. In
2011, Japan Association of Medical Interpreters (JAMI) announced their code of

ethics. Refer to annex 1.

(3) Interpreters’ understanding of the perspective of medical personnel
Many. interpreters do not have an educational background in the medical
field. Therefore, especially those who are new in this profession are not familiar
with what actually happens in a hospital environment.
If hospitals provide seminars or courses for nurses, interpreters should be

encouraged to join and learn together with medical personnel. It will provide them
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with better understanding of the medical personnel’s perspective as well as the

patient’s.

Exampl n a real experien N1’s hospi

The hospital offered a workshop for nurses and interpreters regarding CPR
(cardiopulmonary resuscitation) procedure for a patient with cardiac arrest and how to
deal with family members who are waiting outside the emergency room. Interpreters must
understand that information about the patient’s condition must be transmitted to family
members step-by-step such as “the doctors are trying to help the patient > the personnel
are doing chest compression > the heart beat is weak, etc.” rather than taking the patient

into the room, come out after a while and tell family members that the patient has passed

away. This is too shocking for the family.

(4) Keeping the interpreter’s physical and mental health

Meeting sick people, some in the terminal stages, and being placed in a
position between medical personnel and patients who might sometimes have
conflicting views are not only stressful, emotional, and demanding for interpreters,
but they may also affect the interpreter’s well being. Current on-the -job training
is limited to provide interpreters with the opportunity to observe experienced
interpreters in action, and learn from that. It still lacks teaching interpreters how
to take care of their health, both physically and mentally.

a. Interpreter’s physical health: interpreters should be taught about infectious
diseases and how to protect them from such diseases. Such knowledge is
useful for the interpreter himself/herself, and also for broadening their
medical knowledge.

b. Interpreter’s mental health: when a problem arises, the interpreter is the
target of complaints from both the medical personnel and patient. A head-

nurse or the international department coordinator could work as counselor
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to help solve any misunderstandings/problems that may arise between

medical personnel-interpreter-patient.

(5) Helping improve the interpreters’ medical knowledge and language skills
Memorizing technical words without having understanding of the medical
subjects is not enough to perform quality interpretation. Knowledge of technical
words is easily acquired when learned in medical context.and with understanding
of the medical perspective. It can be done, but it-needs collaboration of both
medical personnel and interpreters. Detailed recommendations will be shown in

the guidelines for interpreters.

(6) Basic Japanese language course for nurses
Nurses have interest in learning basic Japanese language specific for their
work context. If nurses can speak basic Japanese, hospitals can better serve

Japanese patients when the interpreter cannot be immediately available. However,

Japanese language courses for nurses should consider a few points for a successful

outcome:

- Courses should be offered primarily to departments with high number of
Japanese patients.

- The course schedule should allow a certain number of nurses to complete the
course without having to skip classes because of their duties (make clear who
will ‘cover’ the nurses who are taking the course).

- Ifthe instructor is a Japanese language specialist, but with no experience in the
medical field, the course content should be organized by the instructor in
collaboration with the interpreter.

- The course content should be limited to basic expressions and sentences that
are context specific for each department.

- Certificates should be offered to nurses who complete the course.
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More details are presented in the guidelines for nurses.

(7) List of words in Japanese and Thai for nurses

Communicating with a Japanese patient with only basic knowledge of
Japanese language is not an easy task. Therefore, pamphlets, cards, or boards with
a list of words and sentences in Japanese with Thai translation may serve as
supplementary material to facilitate the work for nurses. InJapan, the Royal Thai
Embassy in Tokyo published a “Health Handbook for Thais living in Japan” in 2015,
in collaboration with the Thai Network in Japan. The handbook includes words and
sentences, which are usually exchanged between medical personnel and patients,
in Japanese and Thai (refer to annex 2). Collaboration between nurses and
interpreters to create such material would be most appropriate. However, if lack
of time in a busy hospital environment were an obstacle, teaming up with
Japanese language instructors from-universities (who are used to writing and
publishing textbooks and books) through a cooperative project would probably

facititate the organization of such material.

5.1.2. Guidelines for Medical Personnel
(1) Guidelines for Physicians
The following guideline is directed to physicians who need to use interpreters
when communicating with a Japanese patient. For those who are experienced, may the
recommendations serve as a ‘back to basics’ guideline to assure effective care. For those
who are new in their practice, may the guideline serve as a quick guide for understanding

important points when working with interpreters.
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About medical knowledge and usage of technical terms

(a)

(b)

(©

Do not assume that interpreters have medical knowledge. Most of them do
not come from the medical field and their medical knowledge is limited.
Avoid technical terms if possible. Speak to the patient as if you were speaking
directly to him/her. Before using a technical term ask yourself the following
question: “If | use this term with a patient who doesn’t need an interpreter,
would the patient understand?”. It’s not the interpreter’s role to explain to
the patient (in layman terms) a technical term you use.

When you ask guestions to the patient, make sure the interpreter understands
the purpose of your questions. In a dyadic interaction, you don’t need to tell
the patient why you are asking a specific question. However, when you do the
questioning via an interpreter, if you'and the interpreter do not have the same

understanding, you might not get the information you need or expect.

About language issues

(a)

(b)

Interpreting from one Aanguage to another, especially translating the
characteristics of pain is-a very difficult task. Different languages have different
expressions and they do not always have a perfect match. If the interpreter
seems to be having difficulty with onomatopoeic words, ask the interpreter to
comment on the patient’s feelings and emotions instead.

If you notice that the interpreter may be interpreting incorrectly, try to identify
the source of the misunderstanding using certain communications strategies
before jumping to conclusions. For example, if you feel the interpreter said
‘less’ than the patient, it might be that he/she is summarizing what the patient
said to save ‘time’, but has been able to keep the information that is necessary
and significant for you to work. When the interpreter asks questions to the
patient, it might be because the patient cannot express himself/herself clearly

and the interpreters needs additional information. However, mistakes can
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happen and if you feel any miscommunication issues, rephrase the question,
use back translation such as asking the patient to say what he/she has
understood, confirm with the interpreter your mutual understanding, etc. A
consultation with an interpreter is time consuming. However, being careful with
some of the details explained above will help avoid miscommunication, which

may affect the health care outcome.

About Japanese senior patients
The following information is offered as mere reference for physicians to
have an idea of how senior patients perceive medical care in Chiang Mai.

(a) Japanese senior patients feel differences in health protocols between Japan
and Thailand. They are used to a preventive and naturalist approach to health
care, but they feel that Thai medical personnel emphasize a corrective care
approach instead.

(b) Japanese senior patients believe that medical services in Chiang Mai are of high
standard. However, they sometimes feel reluctant in receiving care because of

the differences in treatment approaches and procedures.

(2) Guidelines for Nurses
The following is a guideline for nurses who use interpreters when dealing
with Japanese patients:

(a) Speaking with the interpreter about how to coordinate your teamwork may
increase effectiveness when serving the patient. For example, who should
explain about ‘informed consent’ form to the patient? Who should look over
the patient from time to time when he/she has to be in the waiting room for
hours?

(b) Many interpreters are not from the medical field, especially those who are new

in their practice. They don’t have the same understanding regarding medical
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subjects. For example: when it comes to ‘blood thinners’, interpreters have a
general understanding that it refers to medicine that help dissolve blood clots.
However, they don’t usually know that the importance of ‘blood thinners’
refers to the fact that this kind of medicine may affect and even cause
complications for certain treatment procedures. Help explain such significance
to the interpreter.

(© In order to better serve Japanese patients when the interpreter cannot be
available, organizing a list of words in Japanese and Thai or learning basic words
in Japanese may facilitate communication with the patient. They can be both
achieved if there is collaboration between nurses and interpreters. Nurses can
help by preparing the questions they want to ask the patient, while the
interpreter can help by translating the words and sentences into Japanese
(examples in annex 3 and 4). This same material can be used as the basis for

organizing Japanese language courses for nurses.

5.1.3. Guidelines for Interpreters

Recommendations for increased efficiency when working with physicians

A medi now n hni rm

(@) Improve your medical knowledge as well as medical terms by not only
memorizing words, but also by understanding the context in which they are
used. Try to understand the interview structure used by a physician (annex 5).
Usually an interview structure is composed of: asking the patients” main
complaint > details of the symptoms > diagnosis > treatment. For each section,
make sure you understand the objective of the physician’s questions. For each
section, make sure you know the words and expressions that are likely to come
up in the conversation in both languages. Focus on the sections you have more

difficulty in interpreting and increase both your medical knowledge and
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vocabulary for those sections. This can be done at different departments and
with any disease you come across in your practice.

About language issues

(b) Make efforts in “translating’ for mutual understanding, rather than focusing on
literal translation. This applies to not only interpreting what the physician said,
but the patient as well. Patients sometimes cannot express themselves well,
and use ambiguous expressions that might be difficult for a physician to
understand. In Japanese language, expressions such as ‘iwakan o kanjiru’ (feel
discomfort) may sound ‘vague’ to the physician, who cannot grasp the actual
symptoms the patient is experiencing. Encourage the patient to be more
specific and clear about his/her symptoms to facilitate the physician’s

understanding.

A ifferences in L i nd v
(O If the physician and patient have different views or seem to be having difficulty
in reaching an agreement, it may be because the patient’s health beliefs and

values differ from the physician’s. Make that clear to the physician.

About interpersonal relationship with physicians

(d) Don’t feel intimidated by the physician’s position of authority. If the patient
has questions or disagrees with the physician and wants his/her opinion to be
made clear, it'is-your job to transmit that information to the physician. If you
fear that the patient’s speech or attitude seems to defy the physician’s
authority, try to rephrase the question. For example, if the patient seems to
doubt the real need of certain exams or procedures, maybe you could ask the
physician 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 physician.
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Recommendations for increased efficiency when working with nurses

(a)

(b)

(©

Speaking with nurses about how to coordinate your teamwork may increase
effectiveness when serving the patient. For example, who should explain about
‘informed consent’ to the patient? Who should look over the patient from
time to time when he/she has to be in the waiting room for hours?

Learn about the interview structure of different departments carried out by
nurses. Doing this will benefit you in two ways: it will help you level your
understanding on medical subjects; it will give you the opportunity to deepen
your vocabulary in both Thai and Japanese languages for the topics that
emerge in the conversation (Annex 6).

Organizing a list of words or sentences commonly used by nurses at different
departments in collaboration with nurses may facilitate your work in that
nurses may be able to carry out basic exchange with patients when you are

not available (Annex 2, 3, 4).

5.2. Recommendations for the Academic Education

In chapter 2, it was described that in the United States, researchers and educational

institutions have realized the importance of language in the health care setting. Therefore,
efforts have been made to prepare both interpreters and health care providers to be able
to work cooperatively. Training has been provided to both the interpreters and health
care professionals in form of continuing education as well as including a special course in
the medical curriculum of some universities to train medical students on how to use
interpreters properly. Module style teaching (Marion, Gail 5, et. al, 2008) and workshops
(Cha-Chi Fung et. al, 201) have been used as teaching method. In nursing education,

although there was no related literature about training nurses on how to work with
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interpreters, Nagle BM, et. al. (2009) report on incorporating scenario-based simulations
into a hospital nursing program in order to develop nurses’ clinical competency, promote
teamwork, and improve care processes.

Japan is still behind in promoting interdisciplinary teaching/training to medicalt
professionals. However, as described earlier in 2.3.4., Kawauchi (2011) and Serizawa (2007)
call attention to the need of providing health care professionals with proper skills in
dealing and communicating with foreign patients, especially with regards to cross-cultural
understandings.

Thailand’s current trend in education also emphasizes the need to teach university
students with several skills, which include career oriented skills, teamwork, and cross-
cultural understanding. Because medical interpreting in Thailand is still limited to private
hospitals, including medical interpreting as a topic to be taught for medical students as it
has been done in the United States, certainly does not respond to the country’s reality.
However, workshops or scenario-based simulations could be carried out by the joint-
participation of students of different fields (such as medical students and language major
students, or nursing students and language major students) to teach both parties about
communication and teamwork. Volunteer foreigners such as Japanese patients, for
example, could be invited to participate in simulations of medical consultations in order
to provide students of both departments with a glimpse of cross-cultural communication.

Next, we provide a brief overview of the conceptual framework for the current
academic education in Thailand, and report on a workshop organized by the Japanese
Language Department incollaboration with the Nursing Department on medical
interpreting with the aim to provide students of both departments with career skills,

problem solving skills, teamwork and cross-cultural understanding.

5.2.1. Academic Education for the 21% Century and Beyond
Munintarawong & Methapisit (2015, p.60), in their study about the qualifications

and skills necessary for human resources that can respond to the current demands of
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Japanese enterprises, describe the core ‘teaching and learning framework for the 21
century’ proposed by the Partnership for 21*Century Skills. According to them, learning
in our century must surpass the mere learning of ‘core subjects’ and interface with
various other skills. The instructor is considered a ‘coach’ or ‘facilitator’, and learning
skills are gained from ‘problem-based learning’ projects.

Skills required are (Munintarawong & Methapisit, 2015, p.60):

(1) Core subject skills which are composed of 3Rs: Reading, (W)Riting,
(A)Rithmetics;

(2) Learning and innovation skills composed of 4Cs: Critical thinking and problem
solving skills; Communications, information, and media literacy; Collaboration,
teamwork and leadership skills; Creativity and innovation skills;

(3) Life and professional skills composed of career and learning skills, and cross-
cultural understanding;

(4) Computing and ICT literacy.

Based on the concept above, the Department of Japanese Language organized a
workshop that included simulating a medical history taking situation mediated by a
Japanese-Thai interpreter in collaboration with the Nursing Department.

The process and the details of the simulation are explained next.

5.2.2. Workshop for Undergraduate Students: Simulation of Medical History
Taking Mediated by Japanese-Thai Interpreters

Nishikito (2016), in her study entitled “Cooperative Class between the Japanese
Language Department and Department of Nursing: Towards Producing Qualified
Professionals for the 215t Century” reports on a three-hour workshop that included
simulations of medical history taking with the participation of nursing students and

Japanese major students. In the activity, second year nursing students played the roles of
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nurses who interviewed Japanese patients in Thai language. Japanese volunteers played
the role of patients. And third year Japanese major students played the role of interpreters

who facilitated the conversation between the two parties by translating what was said

into each other’s language.

The objectives of the workshop were:
® To provide basic knowledge about medical interpreting for both Japanese major
students and nursing students, as well as some basic do’s and don’ts of working
together;
® To provide interpretation experience in a hospital setting for Japanese major

students taking the course “Interpretation”;
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® To provide work experience for nursing students who learned how to interview a

patient in a history taking situation.

The results revealed that the workshop was effective in achieving the proposed
objectives. Japanese major students were able to have the validation of some theoretical
knowledge such as the importance of medical knowledge and accurate translation, the
dangers of misinterpretation, and their role in helping building up trust between the nurse
and patient. As for nursing students, they were able to see the gap between theory and
how medical history taking is actually conducted, as well as grasp certain mismatches in
language when dealing with a foreign patient. In addition, the workshop taught students
of both departments about career skills such as communication skills in conversational
situations mediated by a third party - the interpreter, problem-solving skills in real-life
situation, skills in working with professionals from different fields of specialization, and

skills in understanding cultural differences which is a requirement for the 21% century.

We can conclude that workshops of this sort are a small example of how to
complement students’ learning in the classroom. Bringing students from different
departments together, and focusing on interdisciplinary teaching/learning can enhance
the production of qualified professionals who need to face multiculturalism and
multilingualism when they enter into the job market that has become increasingly

globalized.
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5.3. Further Considerations

5.3.1. Limitations of this Study

1) The number of interviewees for each group was a small sample group. If in-
depth interviews can be conducted with a larger group, we may have a deeper
understanding of the teamwork between medical personnel and interpreters.

2) 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 senior Japanese.

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 researchers through the
eyes of each interviewee, which is different from witnessing what goes on inside a
consultation room. For deeper understanding of the communication via an interpreter, it
would be necessary that the researchers have access to real data such as being able to
witness in person (or via video-taped material), a physician-patient conversation mediated
by an interpreter, or nurse-physician conversation mediated by an interpreter.

4) Some technical obstacles the researchers faced in conducting this research refer
to the difficulty in obtaining understanding and cooperation from hospitals. Some were
concermned with privacy issues, and if a research of this sort would affect their reputation.
In addition, scheduling the appointments with medical personnel also required
considerable time, because all appointments had to be scheduled via hospitals’ human
resources department or the international department, a slow process that could be sped
up if researchers could contact medical personnel directly. However, it must be
acknowledged that all medical personnel interviewed were extremely cooperative and

interviews were conducted in a relaxed atmosphere.
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5.3.2. Suggestions for Future Studies

1) One possibility for gathering raw data for deeper understanding of the
communication that is mediated by an interpreter would be using voice-recorded material.
If researchers can assure participants about respecting their privacy and confidentiality, it
will be probably easier to get their consent once there are no images of the participants
being recorded. There has been such attempt in the United States by Angelelli (2014) who
used voice-recorded material from interpretations over the phone.

2) Thailand is a country where medical interpreting services has been offered at
different regions, and by separate efforts of private hospitals. A contrastive study of
medical interpreting among different regions in/ Thailand might give a thorough
understanding of the current situation of medical interpreting in this country. From the
literature review and from the results of this study, it was revealed that there are both
similarities and differences among regions. The similarities refer to some common
difficulties faced by interpreters in both Chiang Mai and Bangkok: (1) the emotional burden
and stress that come with this work; (2) the mismatch in understanding between medical
personnel and interpreters regarding medical subjects; (3) the interpreter’s difficulty with
technical terms used by the medical personnel; and (4) the physician’s simplistic stance
on interpreting while it is considered a very complex process from the interpreter’s
perspective. The main difference regards to the scope of medical interpreting service in
Chiang Mai which is offered at a much smaller scale than Bangkok with no 24-hour service.
Therefore, the problems hospitals face and strategies to solve them must be specific for
the local context of Chiang Mai.

3) A joint project between universities and hospitals could help respond to the
most immediate needs of the hospitals, namely, (1) collaborating in organizing a
‘handbook’ in Japanese and Thai with the most common situations faced by nurses to
facilitate their communication with patients when interpreters are not available; (2)
teaching basic Japanese through short courses for nurses in departments with high number

of Japanese patients; (3) providing workshops for interpreters to suggest techniques on
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how they can increase their medical knowledge and vocabulary, rather than just

memorizing words as is usually suggested by hospitals.
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Annex
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Annex 1

JAMI Code of Ethics for Medical Interpreters
JAMI Japan Association of Medical Interpreters) was established in 2009 and has been following in the
United States steps towards professionalizing the work of medical interpreters. In 2011, it announced

the Code of Ethics for medical interpreters.

The Code of Ethics for Professional Medical Interpreters

Preface

Professional medical interpreters (PMIs), “Iryo Tsu-yaku-shi” in Japanese, are professionals who support communication so all

people can have access to needed care breaking the language and culture barriers with the mission to help patients and medical

professionals understand each other and building the trustworthy relationships necessary to promote health wellness. To this

end, professional medical interpreters offer their skills, knowledge, and experience. The code of ethics was established so that

PMis are socially recognized as professional on wide sphere, and they perform meaningful assignments.

Code Tenets

1.
2.

Confidentiality: PMIs do not disclose assignment-related information about patients and medical professionals to outsiders.
Accuracy: PMis interpret faithfully the meaning of the conversations between patients and medical professionals, and do
their best to establish good communication considering differences in society, culture, customs, and religion.

Impartiatity: PMIs interpret impartially to all. Professional medical interpreters acknowledge their position to better
understand context and issues of conversation between patients and medical professionals, and refrain from using position
to gain favors from either party.

Awareness and handling of own skills in executing the assignments: PMIs are aware of the limits of their skills, and take
appropriate measures, and/or reject assignments when unable to be neutral or encounter assignments beyond their skills.
Continuing professional development: PMis.are committed to professional development to perform assignments.
improvement of medical interpreting environment, and collaboration with other professionals: PMis strive to make medical
professionals and society recognize their role. They strive to improve interpreting environments so that communication in
medical settings goes smoothly. In addition, they strive to understand the role of medical professionals and other
professionals, and collaborate with them.

Advocacy of rights: Professional medical interpreters respect the dignity and rights of all people to live a healthy cultural
life and to respect patients’ independence in pursuing it.

Professional medical interpreters’ self-control: PMIs strive to protect their own privacy, and keep and promote their own
mental and physical health.

Societal contribution as professionals: PMis prioritize the public interest and use their skills in all areas to improve society.

(Established at the 4th JAMI’s General Conference at Nagasaki, Japan, on July 9th, 2011)

Source: http//jami.hus.osaka-u.ac.jp/_userdata/Code%ZOof%ZOEthics_English.pdf
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