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ABSTRACT

The purpose of this research was to study the communication patterns and
intercultural communication competence in medical history taking and the intercultural
communication competence of the nurses and the interpreters for health care services in a
migrant workers clinic at a hospital. A gualitative research design was use for the research
methodology. The research instruments used for data collection were non-participant
observations and in-depth interviews regarding communication during patient interviews with
migrant worker recipients by health care providers that showed intercultural competency and
who worked at the migrant workers clinic frorm October to November, 2013.

The findings of this study showed that there were two patterns of communication:
1) communication through hospital and external interpreters and 2) communication without
interpreters whereby the nurses communicate directly with the migrant workers. Regarding
intercultural communication, since the nurses lack knowledge about Myanmar and its culture,
interpreters were sometimes needed for complicated communication. The nurses used both
verbal language and nonverbal language to achieved successful intercultural communications.
However, they lacked the necessary language skills. For the interpreters, they were fluent in
Thai, Mon, and Burmese languages with regard to the necessary knowledge in health care
service field and also were skilled in explaining the health care beliefs of the migrant workers
to the nurses. Moreover the interpreters had strong motivation in health care service field and
were proud to serve with a positive attitude regarding being an effective intercultural mediator.
Considering the limited intercultural communication competence of the nurses, it is necessary
to have an interpreter present in the clinic. Knowledge about Myanmar/Mon cultures in
relation to health-related living should be given more study of the migrant workers’ way of
life regarding their origin and destination in order to provide more effective health care
services.
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