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Analysis of Common Error Categories of TCM Healthcare Interpreters
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Abstraot Objective: To sum up the types of common errors made by TCM healthcare interpreters in
providing interpretation services for doctors and patients. Methods: The data came from 15 segements of TCM
medical interpretation cases, involving 15 foreign patients, 4 TCM practitioners, and 4 interpreters. After
rerecording interpretation materials, the rerecording was encoded with the help of NVivol2 software, in order to
find out the errors made by TCM interpreters in their work. Results: A total of 28 errors were surveyed that can be
classified into four types: information errors, language errors, disfluencies and violations of interpreting ethics and
standards. Some suggestions were raised for the cultivation of TCM interpretation talents based on primary

analysis of the errors made by TCM interpreters. Conclusion: There are different types of errors commonly made
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by interpreters in TCM healthcare settings, which should be given due attention in interpreter training.
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and middle fingers,so when you have inf -
lammation in your middle fingers, your mood
will be affected."
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