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Analysis on the Status Quo and Professionalization Development of Healthcare Interpreting in China
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Abstract: With the development of globalization and increased international contact, interpreting activities have gained rapid progress in the past few
decades. At the same time, healthcare interpreting, as the second largest specialty of community interpreting, starts to draw more attention to itself. This
paper reviews the development of healthcare interpreting both at home and abroad. On the basis of this review, the problems brought about by ad hoc interpreters
in this field are pointed out and the necessity and feasibility of the professionalization of healthcare interpreting is analyzed in this paper.
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R 2RI L, EPRASH: B Mm%, N D sh iy B g 0
fRIEIN, BRI AREFABEAWTY , SR s T DR R,
XAk D IR SR T R e 3 AR SR DX R R 45,
Byy R ARG L HE A T REM AR, (T EENmE, &
I7 A EFHIGRTEE R (ad hoc interpreter ) AT, fEEREERE . A
PNEPWSMEST DRI &, BROTTRE BT 0L b b gtk K n]
TR EIE

—. BEFOFEmEE

FPRFR IR R A 193 & — Ml LA A s ie . A3, fs 0
PERIER O PRAE25H0 (Pochhacker, 2004: 14-15),

HX O FREAFRNEZRA ARG AFR, e E R A RS A
P ( public service interpreting ), TEINEE R A A 113 (cultural interpreting )

( Pochhacker, 2004 15), B3] N5 A X REA 135 ( community based
interpreting ) ( Phelan, 2008: 20 ), #hX H#FEERE N TR NE T AEL
NI RE 37, MIXATIRERE X b, B AR B4 1% ( liaison
interpreting ) BHE 1 ( dialogue interpreting ) ( Péchhacker, 2004: 20 ).
A DX PR R TN T R o S SRR BT . AR IR . IERERNECE S
#1135 (Phelan, 2008: 20), Hitr, BEy7 HRRIEA O F i L2 AT
KM T3 ( Pochhacker, 2004: 15),

Y7 30 FRAE healthcare interpreting . medical interpreting al hospital
interpreting ( Péchhacker, 2004: 15), $8EEJ7 HIRREERE S ~, NE
J7 AR AR H B RS . HIS SN R AR 12T
RGO TR UL . BT AIRECE | BETRA AR (Angelelli, 2004:
7). BIFERMERIETTUR 1 ER12,; 2 Sl 3 hiEr L
Fo (Bloom et al., 1996) jt25, BEJF MRS F 2 ARG L% 5kt
ALY, ERMTEESEEMMER, Y7 R PGB — Al U,
W& LV ALY IE B

CAEHER B PO A (55750 )) (Oxford Advanced Learner’ s
English—Chinese Dictionary 6th edition ) X} “professional” —iif TR E
M : “connected with a job that needs special training or skill, especially one that
needs a high level of education” (1371) . $Eitt, FATAILIAEH, “Llpfk”
BB —A7 AT Ml A A AT BRI, M 2 4 A Tl e g
FER BN R R AR AR

—. ERSNETFOER BRIK

(—) EWNEST HEERIR

BUETF LR, A3l SMRTRCR Al . BRSNS AL Y 5 A
F AL, S AAIATERRSEAE TS E T 10 5 A [RIA,
FIENFATEIIR S . BORSH . R RIS SIS AL TE
ARSI 1997 47, B (UK AFTR0EIE 5758 T AWK KIMFIPA

ARS8 0 B2 97 IR 55 T SR BE AR B T — /MBI R B B2 97 IR 55 1 3

(¥33C, 1998: 308 ).

RJRFR B 55 N RAMERE 1 10 K B R A BT IR 55 B2

ad hoc interpreter

—o 4B CEPTHTIINEYT RS BRI S B SR — SO o, EKT
HIEAMNEIF N, “BEFAMEIRS M EEAE & 68.6%, (AR IFERH—,
PISEE Ry 7 o i SC P AN A E PR AN T IR S5 IR BB AN TR A
B HMEN R EPR MY IR R BN R 8.6% , JEARTH MY
54.32%, ANWEEIIL 37.04% . ST ANEERREE, YONE KBS AR
AMEARPEAR, 5 21.16%" (SR, SKASEK, 2007: 35), HHLZ T,
“ BRI KT Z R E R 22 MR AR R, R RE AT A BRI A Y
RS5Fa3K . SR, 1 & REis EHE W T BN RIZIE, [AMESRIS# AT
NGRS BIESR A O AR =AU, 2R R G, |
HSEmAME N2 E ot (BAELLSE, 1999: 754 ),
“ VR YR 2 H0E B (0 /M 8 By i B Y F T A, 28
PUF LA R R Bk . OB ERE; QKkA; OEBFETIER
LR @BST AN EIEE; GBEBEMESMER R T ( FH5E,
2008: 140 ), AU DEEIFHUGECE T Lk BRy7 DS, ) g
B RAFENRERL S . BRY7 AL T 2FBr B, MR KIUBE E&ll
LB %
(=) EAMEST iR AR
MLEPW, W EBSERNEST DRELR, KRR, HOEHE
Il AE %
L3
fERE R ERIERZMER, KRR T ITCLREELL E R E PR
R 2000 4F, EERILAEIMEARFER 2, 840 A, HLL 1970 4:H4
T EWIfT . 05 2002 4R, SEEALGSFE REEAE] 100 ZTTN7 (RETE,
2008: 8 ), “Hdli 2000 4FESE RN EA AL, R AAEZEETBR T ]
Bk, B 380 ZREA—IET . Hb, 5 ZLLEAOH, SIYEFIE
HINE R OL, A 280 TN, PUHSE 200 AN, IEIER 160 A, {8
JE 140 TN, BEmfLiE (Tagalog) Jg& 120 JTN” (B SE, 2008: 8),
AR (RAGE ) ¥, JEHIARISFE ., k6, A RCE
ZBUNBE YA 0 E IS S . STk, 35BS B 2145 SOBUN FE
30) & 0] AT A S SR JB Y K 7 8 B 1 KT BR N B Y R IR 55
WRNH L EE . M EE i ZE N BEYF i 51 B4 ( Massachusetts Medical
Interpreters Association ) T 1986 HEERL, SR R IR EBREEST R
32> (International Medical Interpreters Association, or IMIA ), 1992 A, 4
F#5ALEEIFIH ( Cross Cultural Health Care Program ) AUA7.. 1994 4%,
SR IEL R H OB B 3R, &S UBEFIE (CCHCP) 778
MERI AR AT T By RS, MG, ZEGEST OEAT gDk
JEo 1995 4%, DhEREgEMN YT AR A P4 (MMIA) il T BEY7 Bl
HRUE ( Medical Interpreting Standards of Practice ); 1996 A, M EYT %
B32> ( California Healthcare Interpreting Association ) T, 1998 42, EYY
19542 [E 25 514> ( National Council for Interpreting in Health Care )57, (He,
2006: 5 ), 2000 4F: 4 A, ThERiEFEM 1 —H 212 % 1FE 5 E ( Emergency
Room Interpreter Bill ) B4 A, 35T 2001 45 7 A | HigA%L, A4
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B HE, DB ZEM N T I B AR 1A fil 0 5L R 4 L A
SERFARAE TR S (Phelan, 2008: 35), HAT, EEAL 1 /4 HERE
TR T RIS ( EMESE, 2008: 142),

BEAh, G A —Le R FLA AR HE B T7 MR IR . N4t
SCREESFIH (CCHCP) #Enl Y7 DR H4E 44 /N850, EA %k
A 25 E A T2 EREZ T B ik K BAE 1991 5T
WX ORI E, FEAEHET A AONZER . 7% (Hmong ), %
WE . E . RO EE ., I EMMEE, (Phelan, 2008: 37)

2 HAER

YL A BEYT DR 2 Language Line 5 #ilid B IGHRIL, 1990
AR, AT R R EERTIRAE 4 MBS OIRIRS, B IRSS
FRLASIZHEAT o 7 R I 38 A TR AR L IR 55 11 BRUE 5 ( DPSI X Phelan,
2008: 26-27),

PRI RS [ B8 22 030 Ab T 45T B AL 24 /INSF e 1 S50 X 1T 119 1 28R
% ( Translation and Interpreting Service, or TIS ), HLiiE H 3 T HIEUF £
BRI R XA A R o T %o D B 1R TR B 1 19245 TIS $H45 2000
220 BER, BAEEFHTEEDT 100 Fo BT 3 AR AIE IR
KA FHFEY 2 CAUSIT) Hil5E fIOLE RS ( Phelan, 2008: 23),

far 22 AR BB U SR X IR S I E R 22— ff BT 20
fﬂ‘?ﬂ 70 ﬁ‘:ﬁ:ﬁ\ﬁET 6 /l\ [} i%EP‘D ( tolkencentra ), Hﬂ ﬂ/jﬁ‘%ﬁiﬁ‘ L%El%
4o PO 700 24 H PR EM, Wk 85 MORFEIES TS
FBEST A SEHI AR SS b7 FHEH O IR SS 2R R 10% ( Phelan, 2008: 25 ).

= EFOET A ERNLEES T

H SO BN, BZEAMIRGE TR R, HTE N
I7 RN AL F WA B, TR PR TS WA SR B B3 B S
B, BRI P 5 BE AT 0 1 B B ks, s = e ) g 7 J2
AJEREARIME M AR T YT 1 3EWe?

(—) WGBS BIFATAE N 0]

IS B, B2 S SR s ke R 32 T b I BRI BB« N Ak
BEYY AR, IS B 128 SO A DR A8 3 1 35 B (e B, AR,
XL R AR EE, RARREHE T , (H R R T N A7 R B
FOEBRME Y, BN EESPAT R Al ™ (TR#ESE, 2008: 140),

WA B (Baker et al. 1998 ), FEEA R 7MY F RGNS, 4w
VEF KB R F MBI, ESHRUME BRI, RGRFRENE, &
KEEHHIE ., (Angelelli, 2004: 22), XFEMHDAE N—EFERE LI
BB B ERE RIS, SERIRITRT, RS RIRE, InEk
1%, MILSERETFASy, SUEHE RENMELURE . IR e e
W R2E s T i R S Ry s s A Y BRI i 25 A OB
At (EMESE, 2008: 140), XEAF]T IR X ARG T
W2 BT TIRYT

RS A S RIRE BRIt 27 A )R, S5 AR BRI L & - &%
IATE (BHFELS 52 ) Pt B SR B T S EDR . O
ABIEIE , QUGB IFAT . @FEFIIRZ LA, @ PFHLHE
BB AR, HIEESISFIEENEE ., OUIESIES LM ALE

ANFE R SCEANG T, R P RYRT = SR BT R TR A Y
FEDEEE— NS =i AR MR, AURABGE AR,

ARAETARE I FRR SRR, BARBENEAT T b B (skse,
2008 ),

e S} BH IR AR 2 TSR, FL ARG ER 3 X S AR O (AT . R
BRI, IR E R, SERAEN, 2, RIrARBUAYT
A2 DR R R f N RS (Jacobs et al, 2001: 469;  Angelelli,
2004: 23), BXECERFEAIULNT, GEBIEICH N B B IE F A, P
P55 TAEH TAE, MOmIR 58 S T7 MEnqEss, WER Tl iR
W FR DL BGE IR, RO

(=) BT L AL B R T 53

AT, FERAMEST ORI RS Wifh . — X GE & dEfrIE
S5 R BB R R e e Bl 2R 2 I T R EIL

T AT o 2 2 K 2 M B e 1) B 0 Ry 19 D iR B Y e
W FAMERL, BT, HEARRA RIS, L, EREFR
PR BRI A TR KNI O KR . Emtibtr; @isE)
I ARRERS AT SFUIHIEE ;s  An. JCT B9 EAIE T X B Be 45300 1 4
HYBEYI, PEF RTINS ( EME4E, 2008: 142), JF# L) Angelelli fif 2
BN 75 B2 EE B ( California Hope ) Afil. 1ZBe, A 10 VIEFE-PHBE
FEBET R, Kb 3 A E2TT 5 (Angelelli, 2004 ),

e 02

M7 ST RN R BN LU N =28 1 K2 SR R AL
¥, nSEE R BETRE R, Bk =24t X 24 B¢ ( Portland Community College
3\) TR EFAERE X 2488 ( Vancouver Community College ) &y 2 Yy (#EX)
FEbbex, U0 IMIA, CCHCP 45 3 BSTHLE, U0 b3CHBIng) MNyrts
BEBESE

TR B BRI A M E R BT IR S5 113, AU B 40 A BN
TR AR A, P RO R e K S B T AR 1 R
ITOL, 28R AR R R AT B B R BT DRl AL ML
B TR B2 AN, R R BEBE AT SO 225 | BT R B O
TR, BB RS R 55, SRR SS B A AR

T, BLAESEIEER AR B R, SAMEZE SRR 2
REFATZE GRS, LRSI R BT ORI . Hk, lars
D15 ] [ R By 7 (i 1322 A 23 (NCIHG) Ak P2y, #Er e e
BT LB . Al DFIFEURERT T A ARSCEOR, ZORED
R HILAG  5 HE 55 AT PR A AT BR 38 75 e, AT S 7 DLl
(AiEY-3/

M, &RiE

MEEAL R BRIz . JMNIEIE Sy LGS [ PRI g D2
I, KA MRS MAANTORPE, BURF . & A5BER S S T LA
2SI E PR PEFRIE S AL, O3 LA s B P A BT 1R
SHBUIR, BEEEPAIMERT, BRI AR BT DRSS ML,
TR SN A AAERRE T TAEFAE TG SRR, PRE A st
BT F o

BE K
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