CHAPTER 5

CONCLUSION AND RECOMMENDATIONS
5.1 Introduction i '

This chapter is divided into four sections. The firStsection c ted to the

N
summary o the cha engest at medica Interprete ntw | r Ir& ce-to-
f the chall hat medical i heh injesbreting T

face. Following that is a summary of the curren and.@ rabie.interpreters
i summary of rece&endations for

in promoting medical tourism in MalaysE
improving the competency of AM’ erpreters M@sia and general

2

recommendations for this study ar %jed at th\iﬁggf |{&b-\apter.
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S
52 The Challeng%?y MeJ;?}te'rp@rs in Face-To-Face
d

Interpretation s &
O

This restrcﬁwesti n adc@ssed through the lens of the conceptual

framework, hcally focu gJon %ﬁ Arabic interpreters’ lacks. For Arabic

interpreter’s S, th?r are;"ou th N included in the components as follow:

3
S
\9)

Interdisciplinary knowledges (Process Understanding)

Q% It consists of four subthemes which are accuracy and fluency, dialect,

medical terminology and knowledge, and interpretation proficiency.
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b) Engagement with medical teams (Interpersonal Sensitivity)

It consists of four subthemes which are communication comp

negative attitude towards interpreters, lack of understand@h the

interpreter’s role and work overload. A

c) Two-Way communication skills (Communication S‘H S)
It consists of four subthemes which are analyti II', cross-cultural

understanding, clinical empathy, and non-ver ues

! ﬁ
d) Interaction with patients (Ethical Re |ty \Y
It consists of three subtheme hi are‘:\dl Ity tandlng the
interpreter, trust issues, and bad attitul
\1 ,Q\

In summary, medical ers fce various c ges due to their diverse
role, such as overcoming | n ua bar iers; rpretl@medlcal terms, and handling
different dialects. Stru% ensure’accu te‘a ooth translations increases the
risk of spreading incerrect mfoi pec ﬂ.wwhen dealing with complex medical
terms and I|m|t |Ie c ratlng with medical teams is important,
misunderstan in compl ex on;e'r% s can lead to frustration. This is worsened

by inter eing grbggz ed ac@gometlmes burdened with unrelated tasks due to
L 9

d tandings of their core}e)le Non-native Arabic interpreters face additional

es due to time constraints and potential gaps in information. Good
0 unication skills are essential, alongside the ability to analyze complex situations.
ultural differences can also cause stress, highlighting the need for cross-cultural
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awareness. Being skilled at reading nonverbal cues enhances relationships with patients

X
N

5.3  The Current Issues and Needs of Arabic Interpreters in Pw
Medical Tourism in Malaysia

and medical teams, improving overall communication.

This research inquiry has been explored within the g al ramework with

a specific emphasis on the Arabic interpreters’ nec s. For, A erpreter S

necessities, there are five themes included in the com nts as IIow l c,)
-
N
o

\rstandlng

bic Ianuage, colloquial

O

a) Hard skills and other requirements (P ces

It consists of nine subtheme @g sta

Arabic language, diale t, m i fOLY iIIg\ astery of Arabic
A
communication skills, ng“a e, m |cal terms in Arabic, graduating

T
in Arabic Ianguage dical i ter @fﬁcate.

X" I S
b) Understandlng Iyr |e erﬂ?aéjmal Sensitivity)

It con 0 ev

pa@% baok* m&&,} recheck patient history, prepare
%ent}ti n, distance i ('f)retmg and alert with emergency cases.
& g
p:

c) Good rapport with patients (Interpersonal Sensitivity)

0€ It consists of four subthemes which are patients' trust, patients’ satisfaction,

es are language barrier mediator, assist

é‘/

gain new knowledge from patients, and relation with patients.
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d) Soft skills and other related skills (Communication Skills)
It consists of six subthemes which are being helpful, being friendl
communication skills, understand Arab culture, maintain a goo@ship

with medical staff and customer service. *
i toulism, increasing

economy, affordable cost, online advertising, nwof-mouth
]

promotion. é | _\0}
P 4 \,‘T

In conclusion, the role of an @nter aer in he thﬁe settings is

undeniably complex, demanding a high™level of{ c;@ss various skills.

Mastery of both standard and colleguia r%?% G upte;ctWith a graduate degree

q
ni@ nuances, body language,

\elationships. The absence of

e) Promotion for Other Parties (Ethical Responsibilit

It consists of five subthemes which are enco

in Arabic, is essential to effeoﬁeg

and dialects, crucial for cwxmg
t’ a ef

recognized medical interpr atiow" (_}

challenges in ver@merp@aliﬁc ﬁ%{s. However, these challenges are met

tl

i(bMaIaysia further underscores the

N
with a resolu to se e:als i@(’)qdensable mediators, dismantling language

barriers f ation y‘p}n a&d&eﬂffering unwavering support throughout their
d

'

medic y. This iIIurﬁQ’lates the integral role Arabic interpreters play in

N
enw perior medical care\f'(;? Arab patients, showcasing their meticulous attention

§.,a

dministrative prowess, and adaptability even in remote scenarios.
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5.4  The Recommendations for The Improvement of Arabic Interpreters in
Malaysia

This research question has been examined within the conceptualcgo-

with particular attention to the Arabic interpreters’ wants. For Arah%erpreter S

wants, there are five themes included in the components as follow: Y'

It consists of five subthemes which are age skillsy ehension,

simple sentence structure, mastering dl(@ medic Iter ‘ —t’)
N

b) Arabic interpreter for other sectors (Int

a) Mastering hard skill (Process Understanding) E z

It consists of four subtheme ﬁﬁ)remfor i gy, airport, food

facilities and tourism. c ,.&-\
o S
Q

c) Interpreter career nrN Mon@%ﬁsmvny)
It consists o% themeu ar manent position, basic medical
course, in oL pera:l. n |th the Arab embassies, and Arabic
§

d% mg;o ( o |cation Skills)
AN

t ‘consists of four s¢%{hemes which are nonverbal communication, time

E\ management, negotlatlon skills, and avoiding potential conflicts.

mterp fer

138



e) Language and communication services for Malaysia Healthcare Travel
Council (Ethical Responsibility) T
It consists of four subthemes which are gain patient confi@m})oost
economy, MHTC as a third party and improve services. «
N~
N

To conclude, the multifaceted role of Arabic interprete mpasses the need

for a diverse skill set to enhance their proficiency. Prof n uelge competence,

encompassing reading, speaking, listening, and writing sKills, isffoun nal, with a

particular emphasis on clear communication and standing of infefprétedicontent.
_ _ d b 3

This expertise extends beyond healthcare, reachwators h , tou@s_m, airports,

and food services, reflecting their pivotal rcwdgi

global technology. Collaborative efforts en the Ministry of @Ith, private sector,

A
and participation in specialized ¢ ‘@es ar&\gi
? o ",

e gaps-amid advancing

e@&ing interpreters' skills.

These enhancements in conwn\n withwthe é"opqﬁt of soft skills, such as

negotiation, non-verbal co ication, anddime m ment, enhance the quality of

[
patient care. UItimate% |mpera'ti e pn@ services, as embodied by the
\( O

MH'I;@. plays a pivotal role in facilitating

international M acgess t ity @care, thereby contributing to the growth
% ’
of medica@' and the fmatian's eénomy. Therefore, the necessity for these three

eleme: i erpretérr sds i tive in cultivating a proficient Arabic interpreter

the advancement o@dlcal tourism in Malaysia.

139



55  Recommendations for Future Study

Recent research on the needs of Arabic interpreters in promotinﬂ%ical

tourism among visitors from Arab-speaking countries shows a basic un %Diing of
how Arabic interpreters struggle to provide excellent service in promoting medical
tourism and the efforts to overcome the challenges to meethe needs of Arabic
interpreters so they can provide the best quality of care to?ﬂls. Based on this
research, Arabic interpreters in Malaysia continue to@ort fll)m any parties,
including the government, hospitals, and any relevant organisatiagn th hel\ em
improve their interpreting skills. As a result, mo%m train'th el\!es%ca‘ged on

’ X
their work experiences in hospitals and put in

w tw ire ne@(nowledge,
especially regarding unfamiliar medical ewo ters@also enrol in

private language courses to strengmelr langua skiIIQo that they can

\ kY

NEES
oy

communicate effectively with int:g@l %aﬁky

o <{-
y & _
In addition, efforts can b de by rnm@to provide formal interpreters
in the healthcare systemt of mia, th t goa@fering interpreters a stable and
enci

“
long-term vocation. @e ; trai

Malaysia (ITBM), at

Pustaka (DB!&})ﬁ shor
a means %ﬁnui dugation
d Dﬁ?}

Tourishc poration (MHTC&%}'@ able to offer specialised training for medical
i

«

n e the Institut Terjemahan dan Buku

ent ema@ysia (PPM) and Dewan Bahasa dan

c

I
urses 8ﬁ)interpreting skills to medical interpreters as

j@e profession. Moreover, Malaysia Healthcare

:Ners to help them improve their skills and give patients the highest possible

ard of care. Also, relevant parties may give three main needs for interpreters:

anitive, psychomotor, and affective. Cognitive knowledge can be offered by

providing medical references and terminology available in various languages.
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Psychomotor can be achieved through communication training and exposure to Arab

culture. In addition, workshops and consulting sessions for medical interpreterw

provide effective or motivational support. ('}

As the role of interpreters has an economic impact and improyes the efficacy of

patients' medical treatment, suitable training can be provided to improve their services.

re@g the in-
service training, interpreters can learn more about the jargon thatwas use ,tHe\P@tory
of the patient, and how to deal with culturally ve and ¢ j si{uaﬁens that

s Y
arose in the process of interpreting (Hagan, 201& : \

In-service and pre-service courses are required since mos

expose to medical-related knowledge before beginni

N
NV
It is recommended that future@s cond ud@&the creation of a

specialised accreditation scheme taifored speci \H-,gf? d{\ﬂ interpreters to offer

L . > :
qualified interpreters. In addi saffie re h (é‘_rducted on other private
&

hospitals outside of the Klan m miy into c&nsideration to obtain a greater

3
variety of perspectives@nd riences
']
b

Mor ovbr,@earch can be done to compare the
:
challenges posed by%ic ini

the parallels an& ions ‘
(a)
S
R

N

n Ma a and other countries to determine

e tw& of circumstances.
!
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