NANYANG TECHNOLOGICAL UNIVERSITY
SCHOOL OF HUMANITIES AND SOCIAL SCIENCES

gl NANYANG

TECHNOLOGICAL
UNIVERSITY

From the Complexities of Schizophrenia
to the Linguistics of Dialects and Singlish —
A Chinese Rendition of
The Sound of Sch: A Mental Breakdown, A Life Journey by Danielle Lim

Submitted by: Chen Yeong Toh

(G1503554G)

Supervisor:

Uganda Sze Pui Kwan

A thesis submitted to the Nanyang Technological University
in partial fulfililment of the requirement for the degree of
Master of Arts

2017



Acknowledgements

Firstly, I would like to thank local author Danielle Lim for having inspired me to embark on
the challenging pursuit of translating her work, The Sound of Sch: A Mental Breakdown, A Life
Journey. It has been a joy reliving the life story of her uncle through reading her book, followed
by ‘double happiness’ to have been able to translate portions of it into a language so close to

my heart.

| am grateful to Prof Uganda Kwan, my project supervisor, for her invaluable inputs and for
making time to peruse my drafts in the midst of her busyness with other commitments.

My heartfelt gratitude to the publisher of The Sound of Sch. The source text is reproduced by
kind permission of Ethos Books, who also gave me permission to produce the translated version
of Chapters 1, 4, 6 and 19.

Last but not least, | thank God for granting me a sufficient dose of stamina and determination,
as | juggled between hectic work and the completion of this last lap of my MTI journey. Every
little progress made had been one crucial step closer to seeing the light at the end of the tunnel,
and the fruits of such bittersweet labour could not have been reaped through finite strength of

my own.



Table of Contents

Chapter 1 Translation

11

1.2

1.3

1.4

GNPt L o 5
L] 11 ) 6
L] 11 ) Y 12
CRaPter 10, e 17

Chapter 2 Commentary

2.1 INErOAUCTION ... e e 23
2.2 Objectives & Literature ReVIEW ..........c.oiiiiiiiiiiiiiii e, 23
2.3 MethOdolOgY .....oviniinii e 27
2.4  Analysis
2.4.1 Complexities of Schizophrenia: Managing Text Types, Skopos, Coherence
and Fidelity ......ooiii 28
2.4.2 Translating Singlish and Dialects: Balancing Foreignisation and
D 0) 10 (ST A (21 3 o) 1 32
2.4.3 Comparative Analysis: Differing Perspectives .............c.cooeiiiiiiininin 35
2.5 CONCIUSION ..etiti e 39
REFEIENCES ... o, 41

Declaration of Authorship



Abstract

Inspired by local author Danielle Lim’s English language biography of her uncle’s struggle
with schizophrenia and her mother’s painful journey as both his and their mother’s caregiver,
this capstone project explores translation strategies involved in presenting the complexities of
the little-known Schizophrenia, as well as in converting Singlish and dialects to the Chinese
language. Taking a functionalist perspective of translation, the Chinese rendition of The Sound
of Sch: A Mental Breakdown, A Life Journey hopes to raise public awareness about mental
illnesses in its target text readers, and to reduce social stigmatisation of the mentally ill in that
process. The translation process involves managing the author’s intent, the function of the
target text, textual coherence and fidelity, as well as achieving a balance between foreignisation
and domestication. Through comparing the local version with that of a Taiwanese translator,
differences in the strategies and perspectives involved will also be identified and discussed,
shedding light on how best to create a target text that is both faithful to the source text and yet
not without the translator’s unique individuality.

Keywords: complexities of schizophrenia, public awareness, Singlish, dialects, function of the
target text, coherence, fidelity, foreignisation, domestication.



Chapter 1 Translation

1.1 Chapter 1l

Source Text

Target Text

My slippers, where are my slippers?

He lies on the road, his rough brown skin
against the rough black tarmac, his old brown
slippers that were flying in the air just a few
minutes ago now out of sight. My slippers,
where are my slippers? He tries to get up to
look for his slippers, but a sharp pain pierces
through like a satay stick skewering into the
flesh, as sharp as a scream coming from
someone he can hear but cannot see. He
remembers himself flying in the air, but
doesn’t know why; he was just walking the
same way he walked every day, and he
waited for the green man to start beeping in
the same way he waited every day. He
remembers feeling hungry, and thinking that
it must be time to go home for dinner. He
remembers his mother’s voice, telling him to
come and eat.

Now there are faces hovering over him, and
unfamiliar voices asking, Are you okay? He
touches his stomach to see if there really is a
stick lodged there, but there is only his
stomach and the pain is starting to shoot
through his whole body. When he lifts his
hand, it is wet and red.

When the sounds fade away, he hears two
things — a siren that sounds like a police car
siren, and the distant sound of someone
sweeping fallen leaves in the heat of the

afternoon sun.
*

Can a life weave along through the same
notes and yet come to play forth different
sounds?

When | think of my uncle, | hear the sounds:

- Seng, an ordinary name;
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- Rough brown bristles tied to one end of a
wooden stick brushing against the rough
brown leaves;

- Rubber slippers brushing against the
floor;

- Voices hushed in scholarly discussion;

- Other voices calling out “xiao lang, xiao
lang”;

- Chopped garlic and bean sprouts sizzling
in a wok.

Perhaps each of our lives has its own sound,
meandering alone amidst other sounds, and
sometimes, another sound comes along,
mirroring the first, moving in tandem,
nudging the first along. Music? Who cares to
listen? Well, you never know.
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1.2 Chapter 4

Source Text

Target Text

The doctors at the Woodbridge Hospital,
which was set up in 1928 to house and treat
patients of mental illnesses, have asked to
speak to Seng’s family. So Chu accompanies
her mother to the hospital, which is looked
upon by the general population with a fear
and aversion like no other. It is known as the
‘mad man’s hospital’.

Mother and daughter take a bus to Yio Chu
Kang in the northern part of Singapore, after
which they walk down the long stretch of
road towards the hospital. Chu holds her
mother’s arm but they do not speak much.
Both know the same unspoken fear going
through the mind of the other. They enter the
building and are directed to a doctor’s room
very near the entrance.

The doctor who speaks to them is a man in
his fifties, with a kindly demeanour. He tries
his best to speak in a mix of English and
Hokkien, the only dialect Chu’s mother can
speak, addressing her as ‘Ah Um’, Hokkien
for ‘old auntie’.
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Ah Um, your son has been diagnosed with a
mental illness known as schizophrenia.

Har? What? she asks.

He replies, That’s sch...never mind. Did you
notice him being depressed? Did something
happen that could make him depressed?

She shakes her head. I don’t know.

He sighs. That’s the problem, he says. Most
people don’t know until it’s too late. Ah Um,
your son had a mental breakdown. This
illness is more common than we think, and
tends to strike at a young age, often in the late
teens or early twenties. What causes the
illness — we don’t really know. It could be
genetic, it could be due to a traumatic event,
or both.

Mother and daughter listen intently, trying to
absorb the rational, scientific explanation
being put forth to them regarding a condition
that thus far could only be described as
‘madness’.

The doctor’s frown eases a little. The good
news is, there’s a good chance of recovery if
the patient is treated early. The treatment we
recommend for your son is electro-
convulsive therapy. This is a medical
procedure during which a brief electric
current is passed through the brain. Don’t
worry, | assure you it is safe and it is not
painful.

Mother sits up with terror shooting through
her eyes. Being uneducated and illiterate, she
had heard about and believed in the horror
stories about such electric shock treatments.
Also, she holds the belief — subscribed to by
many Chinese at the time — that the best way
to treat illness is through a ‘medium’ or
bomoh.

No, doctor. I don’t want my son to be treated
here. Please let me take him home, she tells
the doctor.
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We cannot allow that, Ah Um. He is not well
and has to undergo treatment here.

No. He is my son and | will not consent to the
treatment!

They go back and forth in this manner for a
long time, each having the best of intentions
and each trying to persuade the other to their
own point of view. A growing air of
frustration begins to infuse the small room.

Ah Um, please listen to us. Your son will
only get worse if you do not let him undergo
treatment. As a doctor, | cannot allow my
patient to go untreated when | know there is
a treatment that is likely to help him!

No! This treatment will not help him. I will
take him to other more powerful healers who
can save him, even if | have to use all my
savings. Please, | beg you, let me take him
home!

At this, she goes down on her knees in front
of the doctor.

Ah Um, please get up. Don’t do this, please.
We are just trying to help you and your son.

The doctor tries to help her up and tries to
persuade her repeatedly. He looks at Chu, his
eyes creased in a mixture of concern and
vexation, hoping that the old woman can
perhaps be talked around by her daughter.

Ma, don’t be like this, listen to the doctor’s
advice, can? Chu holds onto her mother’s
arms, not knowing which side she agrees
with. She knows that given her mother’s
stubbornness, it is nearly impossible to make
her change her mind.

Mal!

It is no use. She refuses to budge. The doctor,
left with no choice, lets out a heavy sigh.
Chu’s mother signs a letter to absolve the
hospital of any responsibility should her
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son’s condition deteriorate. AM.A. -
Against Medical Advice — Chu hears the
doctors say. Then they take Seng home.

The following months see Seng, Chu, and
their mother visiting one bomoh after
another. The visits and rituals always take
place at night — the darkness of nightfall
creates a sense of fear and presence of
supernatural powers.

First is a medium claiming to have the
powers of a Thai god. The ritual takes place
in a large semi-detached house on St
Michael’s Road, in the hall filled with many
idol statues. The medium takes a raw egg,
rolls it over Seng’s chest, then breaks the egg
and shows them two rusty needles inside.
Someone has used black magic on your son,
he says, and | have removed this, as you can
see from the rusty needles. Chu’s mother is
impressed and gladly parts with a few
hundred dollars, a mighty sum in the 1960s.

[.]

When Seng does not get better, friends
recommend them to a Malay bomoh, who
cuts a lemon that turns black when rubbed on
Seng. When Seng still does not get well, they
go to a Chinese medium, who says that
Seng’s soul has been captured by seven
different spirits. Chu has to go to seven
different cemeteries to gather lalang (long
weeds) from tombs, which is then tied into a
figure of a person and placed under Seng’s
bed. She also has to collect so-called holy
water from the medium each week for her
brother to drink.

Many months later, and when they are a few
thousand dollars poorer, the family’s hopes
grow dimmer. Much of the family’s savings
has been paid to the bomohs. And still, he is
not better.

Seng’s condition fluctuates. On some days,
he seems almost normal and will read the
newspapers or sit in a corner smoking. Then,
the illness will surface again, and he will do
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strange things, talking or gesturing to himself
or throwing things away. But he is never
violent.

Chu is walking home from the Whampoa
market one Sunday when she notices a few
neighbours huddled together, nudging each
other and whispering loudly.

That’s Seng’s sister. Poor thing, her brother
has gone mad.

Hai yah, chee zhor seen!

Wonder why. Their parents must have done
something bad in their lives.

Must be lor. Must be retribution. Anyway, be
careful, don’t let your children go near him.
You never know what a mad man will do.

Sshhh! Not so loud! If she hears us, her mad
brother may come at us with a parang!

Chu feels her legs move at a quickening pace,
her breathing becoming heavy and
constricted. The words are choking her. She
starts to run.

Finally reaching home, she closes the door of
her house and leans against it, trickles of
sweat and tears fusing into her blouse. At
last, she’s home, safe. Or is she?

Her parents are quarrelling again; this time it
is her father admonishing her mother. You
see lah, you should have let Seng get treated
at the hospital, see, Ah Di’s son also had the
same sickness, and now he’s well after the
hospital treatment, you see, you see, you
ruined Seng!

Her mother starts to cry. How would | know?
Everyone told me don’t let him stay in that
hospital, how can put electricity to the brain,
wait the whole brain get burn how? Everyone
says the bomohs are powerful, sure can cure
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him, maybe we didn’t follow the bomohs’
instructions properly that’s why cannot cure.

Her father gets agitated. Everyone, every-
one, why you always listen to everyone?
Is everyone going to help look after him
now?

Chu thinks of her god-parents, the kind
couple who had looked after her when she
was a baby and who had adopted her as their
god-daughter, and who, unlike her mother,
did not listen to ‘everyone’ when they let
their son get treated at Woodbridge; she
thinks of their younger son, her god-brother,
the ‘Ah Di’s son’ that her father had just
mentioned who also had schizophrenia but
later recovered after treatment. She looks at
Seng, sitting in a corner smoking his tobacco.
All at once, it’s like someone is pouring ladle
upon ladle full of hot, burning substances
into her stomach. A heap of fear. Then a
generous dose of anger. And then a mixture
of love, sympathy, and sadness. The
concoction mingles and churns till she wants
to throw up.

No, she has to run away. From the world’s
hostility. From the reality of his brother’s
illness. From the thick darkness that stares at
her when she tries to fathom what the future
will be like.

But there is nowhere to run to. She closes her
eyes, her lips quivering, unable to extricate
herself from the bitter rampage of emotional
chaos. No. Her parents have done nothing
wrong, nothing that deserves what the
neighbours call retribution. And Seng is a
good man, a good son and brother. Why did
all this have to happen? Why did she, Seng,
and her parents have to suffer like this? Just
a few months ago, everything was fine. Her
brother was a normal young man with a job,
a girlfriend, and a bright future. She was a
normal young girl who went to school every
day and came home to a normal family. How
did life change so drastically and
irreversibly? What did their future hold for
them now?
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Then she hears the familiar sound of her
brother’s voice filtering through the internal
pandemonium.

Chu! Chul!

She opens her eyes. Her brother is looking at
her with a gentle gaze, his eyes sad and
anxious. This must be one of his good days,
when he seems to be almost back to his
normal self again. She can see that he senses
something amiss; perhaps, or probably, he
too has felt the sting of stigma and gossip on
occasions when he went out of the house.
Maybe that’s why he stays home most of the
time.

And Chu realises that this is still her brother
who has loved her all her life, now stuck with
illness but still caring for her nonetheless.
The world has turned its back on him, but the
iliness has not made Seng any less of a
person capable of loving her, and the world
has no business meddling with their dignity.

She looks at her old, vexed father, and at her
old, weeping mother, and it dawns on her
with a mighty shudder that schizophrenia,
with whatever in the world it encompasses,
and the world, with whatever contempt for
schizophrenia it encompasses, have fallen on
her shoulders no less than on her brother’s.
Because if she doesn’t take care of him, no
one will.

She closes her eyes once again, puts her face
in the cup of her hands, and cries.
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1.3 Chapter 6

Source Text

Target Text

As a child, I would look at my uncle Seng —
my Ah Gu — and wonder why he behaved in
such a strange manner, caught up in his own
illusory world.
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He is sitting on the cement floor in the
kitchen, by the window, where he usually sits
to smoke his cigarettes or to read the
newspapers. | think he must be thinking
about something happy or funny, because |
see him smiling. But | am sitting on the old
sofa in the hall, and Mum and Ah Ma are also
sitting on the sofa in the hall, so there is no
one in the kitchen for him to smile at.
Anyway, he is facing the window, so maybe
he is smiling at an imaginary friend outside
the window, the way | imagine I am xiao long
ni — the heroine clad in flowing white
raiment in my favourite Hong Kong period
drama, The Return of the Condor Heroes —
when | play by myself at home, because you
can imagine anything you want when you are
draped in your mother’s long white
tablecloths. So maybe you can also imagine
anything you want when you are an adult
sitting by your kitchen window.

Now he is also making actions with his
hands, moving his wrists up and down, up
and down, like fishing in a miniature pond.
Mum is telling Ah Ma that she has to take
him to the hospital and asking Ah Ma to take
me home later. Mum calls out to him, Come,
Seng, we have to go to the hospital, and he
gets up and goes with her.

*

Our brain. That amazing, mysterious
thinking thing, the one-of-its-kind organ that
baffles scientists and philosophers alike, the
curious thought-processor that strives to use
its thought processes to understand its
thought processes. Scientifically, our brain
consists of:

-One hundred billion neurons, the brain
cells which ‘talk’ to one another and to
the rest of the body;

-Dendrites, the  branched, tree-like
structures  through  which  neurons
receive signals, and which put together
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information from a bunch of different
sources;

-Axons, the long, wire-like structures which
carry electrical signals from neurons and
trigger chemical signals to other neurons;

-Synapses, the chemical connections
between neurons, numbering up to several
hundred thousand connections per neuron.

Schizophrenia is not ‘split personality’ as is
commonly thought. It is a mental illness that
disrupts the thought processes of victims,
resulting in strange behaviour, emotional
confusion, or outbursts. Some hear voices or
see things that do not exist; others are
suspicious of those around them, at times to
the point of paranoia.

Every day, a child is born in Singapore who
will suffer from schizophrenia. In many
countries, about one in a hundred people
suffers from schizophrenia. Approximately a
third of them recover after treatment, while
the other two thirds require medication all
their lives. The illness can be controlled with
medication. There are, of course, patients
whose conditions are severe enough to
warrant  long-term institutionalisation.
Those whose symptoms are milder though,
are in fact almost as normal as anyone else,
apart from periodic episodes of relapse. In
many cases, the illness may affect some of
their brain functions and cognitive ability,
but they are still normal people.

Given the complexity of the brain, the search
for a precise explanation of schizophrenia
has proven elusive. In most cases,
schizophrenia is an end result of a complex
interaction between thousands of genes and
multiple environmental risk factors, none of
which on their own causes schizophrenia.
Schizophrenia is increasingly considered a
neuro-developmental disorder of brain
connectivity, of how the functional circuits
involving billions of neurons and their
trillions of synaptic connections in our
brains are wired. It may be the uniquely
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human price we pay as a species for the
complexity of our brains; often by genetic or
environmental chance, some of us get wired
for psychosis.

Nevertheless, significant advances in
understanding schizophrenia have been
made since the mid-20™ century. A study of
2.6 million children born in Sweden between
1973 and 2001 has found that children born
to older fathers have a higher risk of
developing mental illnesses. According to
this research, the most comprehensive study
to date of paternal age and offspring mental
health, those born to men age 45 and older
had about twice the risk of developing
psychosis, the signature symptom of
schizophrenia, compared with the children of
young fathers aged 20 to 24. Studies by
researchers at Columbia University have
shown that more than 30 percent of the risk
of developing schizophrenia comes from
prenatal exposure to the flu virus, and young
adults who had been exposed to German
measles while they were less than three-
month-old foetuses had five times greater the
risk of developing psychosis than their peers
who had not been exposed to the virus;
though it is not the infection itself, but rather
the reaction of the mother’s immune system
to the infection that affects the developing
brain.

Research seems to point towards a loss of
grip on reality in the phenomenology of
schizophrenia, an inability to see things and
people in context, a slavish following of the
internal logic of the situation, a building up
of the whole from the parts (virtual reality),
and a hyperconsciousness that can lead to
even the self being reconstructed, giving rise
to a withdrawal from the external (real)
world an a turning of attention inward
towards a realm of fantasy. This seems to be
associated with an abnormally overactive
left hemisphere compared to the right in
people with schizophrenia. The left
hemisphere sometimes called the
‘interpreter’ which is largely responsible for
speech, mathematics, and other forms of
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logical problem solving — views things in a
detached, highly focused way, and seems to
have an intense need for logic and order; so
intense that if something doesn’t make sense,
it usually responds by inventing some
plausible explanation, confabulating details
if necessary, ‘interpreting’ and building up a
version of reality according to its internal
logic that may not correspond to actual
reality. The right hemisphere — sometimes
called the ‘bull-shit detector’ — although
portrayed in popular literature as the
‘creative’ side of the brain, is also more
truthful, contextual, and grounded in reality.
It is the mediator of social behaviour and
visual-spatial perception; while the left
hemisphere tends to analyse by breaking
things down, the right hemisphere sees things
in  context, holistically. From this
perspective, it seems clear why an overactive
left hemisphere leads to a loss of grip on
reality.

Research in  schizophrenia, using
neurophysiological testing, as well as
Electroencephalography (EEG) and other
measures, demonstrates a failure of inter-
hemispheric inhibition. Incompetence of the
corpus callosum, the main band of neural
tissue that connects the two hemispheres at
their base, has been implicated in the
psychosis of schizophrenia, and a key
function of the corpus callosum seems to be
to allow one hemisphere to inhibit the other.
In other words, in schizophrenia, the ability
of the right hemisphere to inhibit the left
hemisphere is compromised.

Despite the progress in brain research in
recent decades and the insights that such
research offers, the stigma carried by
schizophrenia and other mental disorders
remain as deep-seated as ever. The editor of
the premier scientific journal, Nature, once
commented that “schizophrenia is arguably
the worst disease to afflict mankind, even
Aids not excepted”.

How difficult it must have been for my uncle,
and how difficult it must still be for others
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like him. And what would have happened to
my uncle, had my mum not taken up the
arduous task of taking care of him?

HE B 58 B AR ELAE 55, AR — B S 2 AT
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1.4 Chapter 19

Source Text

Target Text

Mum is telling me about the new
Woodbridge Hospital, the new Institute of
Mental Health or IMH it’s called, as we have
dinner. It’s just me and Mum; Dad has gone
out and Chae has gone to England, to the
University of Oxford, on a scholarship.

Ah Gu was discharged from IMH just a few
days ago, after spending a week there. Mum
says it’s much bigger and brighter than the
old Woodbridge Hospital, with better
facilities and more pleasant surroundings. So
much better than the cage-like atmosphere of
Woodbridge, she says.

| tell Mum about the temporary job | just
started on at the marketing company. I’'m
waiting for my ‘A’ level results and everyone
waiting for their ‘A’ level results gets a
temporary job. Quite senang lah, I tell Mum.
Just do data entry and other brainless stuff, at
five o’clock can go home.

The phone rings and Mum goes to pick it up.
Hello? she says. Yes, yes, I'm his sister.

Her face starts to turn pale. What? Is he okay
or not? Uh-huh, uh-huh, okay, how did it
happen? How bad are his injuries? Uh-huh,
uh-huh, okay okay, I’ll be right there.

She is almost panting as she tells me, Ah Gu
had an accident. We got to go to Toa Payoh
Hospital. Hurry up!

We leave our food on the table, get changed
in a daze and hurry towards the road to catch
a taxi to Toa Payoh Hospital.
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The doctor tells us that a car hit Ah Gu. Not
to worry, he says. His injuries don’t seem too
bad. Cuts and bruises, surface injuries.
Nothing serious.

A police officer comes up to us, holding Ah
Gu’s brown rubber slippers and black wallet
in a transparent plastic bag, the kind that
looks like ziplock, which the police use to
keep items as evidence. He says that
someone who witnessed the accident called
the police. Apparently, the car tried to beat
the red light, hitting Ah Gu as he stepped off
the pavement at the traffic light junction
along Toa Payoh Lorong 1. The police
officer hands Mum the slippers and wallet in
the bag. One of the slippers is so badly run
over it’s become as flat as a flipper. Here you
go, he says. These belong to your brother.
One slipper was lying a few metres from him,
the other flew all the way across the road
divider to the other side of the road. Anyway,
good to hear from the doctor that his injuries
are not serious.

Mum thanks the police officer and holds on
to the slippers as we go to the ward to see Ah
Gu. His eyes are closed, he is breathing
heavily, there are some tubes attached to him
and the doctor was right, scrapes and cuts and
bruises of all shapes and sizes, some raw red
and some blue-black, are all over him.

Mum sits on the chair beside him. Seng, she
says softly, still clutching his slippers.

He opens his eyes drowsily, his head turning
slowly towards her voice. He looks at her.
For a long while he just looks, his chest
heaving up and down. And then, a tear rolls
down onto the pillow. He opens his mouth,
like he wants to say something and | wonder
what he wants to say, maybe tell Mum what
happened or ask her what happened, or tell
her that the wounds hurt or ask her for a glass
of water, or maybe a glass of milk?

Chu, why didn’t they let me die?
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And that’s all he wants to say, as he closes
his eyes again. Now Mum closes her eyes
and drops of water drip from her face onto
the plastic bag in her hands, the plastic bag
with his slippers in it. As his chest heaves, so
too does her body as she tries to withhold the
sound of her crying. | start to cry too, as |
wonder what’s the meaning of it all, what’s
the purpose of a life like Ah Gu’s. I don’t
know, I really don’t know, why there’s
schizophrenia, if there’s a reason at all, and
why Mum has to walk alongside him for 30
years. Is there a reason at all in all of this?
Why do those six words of his, nothing more
than a string of syllables, fly like knives into
my heart, into Mum’s heart?

Mum wipes her tears with her hands, dries
them on her pants, then puts her hand on Ah
Gu’s forehead. He doesn’t open his eyes. She
strokes his grey hair like she used to stroke
my hair when | was little. As | watch the two
of them, | wonder at how intertwined their
lives have been, and yet, how lonely each of
them must have felt. It’s as if they’re
connected in a place deep within, and it’s so
deep that the connection between them can
only be ethereal; but what’s this connection,
Is it the brother-sister bond? Is it the human
bond of suffering? Is it the bond of
helplessness at what life throws at you? And
yet, ethereal as it may be, is it not this
connection that has made all the difference in
his life, for what would his life have been
without it, however difficult it has been even
with it?

Mum suddenly says to me, Is it just me, or do
you think his stomach seems to be growing
bigger? When we first saw him it looked
slightly bloated, but now, it’s like it’s
swelling up even more.

I dunno, I can’t really tell, I say.

She touches his stomach — he doesn’t open
his eyes, in fact it seems like he’s fallen
asleep. She presses the button to call for help.
When a nurse comes, she tells her about the
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stomach bloating up. The nurse looks at his
stomach and says, I’ll call the doctor.

When the doctor gets here, he checks Ah Gu,
then tells us it shouldn’t be anything serious.

It is almost 11 p.m. so Mum and | make our
way home.

In the middle of the night the phone rings
again. I hear Mum going, What? And my
heart jumps so | walk groggily to her room.
Dad is up too.

Mum is saying on the phone, How come it
wasn’t detected before? We were told his
injuries were superficial!

She listens to whatever it is that whoever it is
has to say, and then replies, Okay, I’'ll come
down. Then she puts down the phone.

His bladder was punctured, she says.

Dad say, Alamak, why like that?

Then how? Is his life in danger? | ask.
They’re going to do an emergency surgery,
Mum says. And that doctor insisted nothing
was wrong, when | told them his stomach
was swelling up!

Was it internal bleeding? I ask.

Mm, internal bleeding, because his bladder
was punctured. | got to go down again.

Dad and | go back to bed. Mum gets dressed
and goes again to the hospital.

The surgery goes well. They manage to stop
the internal bleeding. Ah Gu starts to recover.

And then, MRSA strikes.

The doctors tell us that MRSA is a bacterial
infection highly resistant to some antibiotics.
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They say they have to give Ah Gu very
strong antibiotics and the dosage keeps
increasing until finally, a very potent dose is
given by intravenous drip.

Mum visits him every day or every other day,
bringing his favourite kopi-o. She says that
each time he drinks the coffee however, he
throws up and there are traces of dried blood
in the vomit. But the doctors insist that
nothing is wrong although he cannot be
discharged as his bladder is still not
functioning well.

One day, | go with Mum to visit him. As we
enter the ward, a nurse complains to Mum
that Ah Gu’s bed is always wet.

She says, | think your brother has been
pulling out the needles for the drip. Each time
we find his bed all wet and the needles on the
bed. Naughty lah!

Oh, he’s been doing that? So now I know
why he can’t get well! So sorry, sister. I will
scold him.

I think she’s angry. Her face tightens and her
breathing is heavier. She strides to his bed,
bangs the kopi-o onto the side table and
raises her voice at him.

What’s wrong with you! Why you pull out
the needles? No wonder you cannot get well!
Six weeks! Six weeks already, you know!
Here we are trying so hard to get you well
and there you are pulling out the needles!

In a loud voice, he retorts, It makes me want
to throw up lah!

The nurses are stealing smiles at the amusing
sight of a woman in her forties scolding her
older brother like a mother scolds her child
and the brother, with a mat of grey hair,
trying to defend himself in such earnest,
child-like simplicity.

Mum is about to continue, her mouth open
wide where the angry words are ready to
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tumble out. Then she stops. She thinks for a
while and tells the nurse, It’s true he keeps
throwing up and the doctors cannot explain
it. Maybe, 1 don’t know, but maybe, the
antibiotics are really making him sick?

Later Mum speaks to the surgeon, since the
ward doctors have repeatedly dismissed this
possibility. True enough, the day the
antibiotics are taken off, Ah Gu’s bladder
starts to work and he doesn’t throw up
anymore.

—EAEMRRE, BEAE S EARAN R A
AR, A RA A RE, AR
sepE R bR YRR 7

Gt DL o B 1= ZE AT — R o At £ ) T
petE, AEATIBHELER. RAAH
Wk, BEEIERATUAER, Bk
EWRE IR, bR A ERE T .

22




Chapter 2 Commentary

2.1 Introduction

The Sound of Sch:A Mental Breakdown, A Life Journey first caught my eye with its unusual
title. While it was not too difficult to infer from the title of the book that ‘sch’ was an
abbreviation of ‘schizophrenia’, I was intrigued by the author’s reference to the sound of its
first syllable, which immediately got me thinking about how ‘sch’ should be pronounced and

how it would relate to the plot, be it explicitly or subtly.

Written by Danielle Lim, a curator and educator who has penned over a hundred short stories
featured at the MOE Heritage Centre, The Sound of Sch is a true story of her uncle’s struggle
with schizophrenia and her mother’s painful journey as both his and their mother’s caregiver.
As a supporter of local literature, fiction and non-fiction alike, I find myself instantly drawn to
Danielle’s compelling account of sacrifice and human resiliency in the face of brokenness and
uncertainty. Particularly, as spelled out aptly by its title, the story offers an interesting
combination and orchestration of serious terminology, intense emotionality, complex
interpersonal relationships and localised linguistics, all of which lend the word sch its intricate
sound and meandering plot. In 165 pages, the author takes us through an array of separate yet
interlinked themes such as the futility of life for someone diagnosed with schizophrenia, the
painful dilemma between escaping and embracing the responsibilities of a schizophrenic’s
caregiver, and the guilt of not having done enough for your loved ones even while struggling
to cope. This is unlike many of the non-fiction that I have read, which tend to be more objective
and rational, even impersonal and stoical at times when touching on topics such as mental

illness and human suffering.

With the above in mind, the primary focus of my capstone paper is therefore the challenges of
translating content and terminology involving a complex mental and social disease such as
schizophrenia, one of which is bringing into effect the social functions of translation in mental
health literature. Secondarily, 1 will also explore and analyse strategies involved in the

translation of Singlish and dialects used extensively in local literature.

2.2 Objectives & Literature Review

2.2.1 Social Awareness about Mental Iliness:; Translation as a Tool
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Mental illness has been a ‘taboo’ topic receiving much concern and attention, yet not openly
and readily discussed. While we do not actively engage in dialogue with mental health
professionals unless we are ‘directly involved parties’, we do come across both biographical
and fictional accounts of the mentally ill in books, documentaries and movies. Increasingly, we
also have easy access to social media, an open platform where sensitive or controversial topics
are being shared and discussed in either the first or the third person, in the course of which

public awareness about mental illness is created and enhanced.

Such is the power of social media, of literature and of story-telling. In a bid to raise awareness
and reduce stigma, Chinese photographer Liu Yuyang captures six families struggling with
mental illness, which is “often ignored by society” and “kind of invisible in our lives.” The
same online article sheds light on findings cited by National Public Radio that 158 out of 173
million people living with some sort of diagnosable mental disorder have never received
treatment (Castillo, 2015). In Lianhe Zaobao, the writer of “The Journey of the Mentally 111
metaphorically describes mental illness and the stigma that comes with it as “scourge”,
“leprosy” and “venereal disease”, shunned and despised by all (Nian Bin, 2016). Faced with
public discrimination, Ruby Wax (2012) poses a thought-provoking question in her TED talk
that points to the need for raising social awareness about mental illness. “How come every
other organ in your body can get sick and you get sympathy, except the brain?”” Another TED
talk presenter shares that “even with all that — excellent treatment, wonderful family and
friends, supportive work environment — | did not make my illness public until relatively late
in life, and that's because the stigma against mental illness is so powerful that I didn't feel safe

with people knowing.” (Elyn Saks, 2012)

A positive cycle of change ensues. More openness in sharing mental health concerns sheds
more light on the extent of the damage that social stigmatisation and discrimination have on
the mentally ill and their loved ones, and this increase in public awareness in turn catalyses the
process of engaging in meaningful dialogue that would culminate in a collective and concerted
effort towards changing attitudes and mindsets. Yet in another TED talk, Thu-Huong Ha (2013)
quotes journalist Andrew Solomon that because self-inflicted stigma that equates mental iliness
with personal weakness or failure hinders people from sharing their own mental health
problems, banishing the stigma attached to mental health issues can go a long way to

facilitating genuinely useful conversations. She goes on to impress upon her audience that self-
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advocacy can be very powerful as it reaches people who are going through similar experiences
as well as the general public who do not hear enough of first-hand ordeals by the mentally
afflicted.

It suffices to say that the power of the media, once unleashed, reaches out far and wide to a
bigger audience, possibly even to regions where ‘taboo’ issues find no dwelling place. In the
same way, translation of these topics for the benefit of another group of audience is
instrumental in heightening social awareness and promoting understanding of the human
condition. As depicted in The Sound of Sch itself, the author’s maternal grandmother represents
the older generation of Chinese people who have been entrenched in the belief that mental
illness is the result of being possessed by evil spirits and is only curable through exorcism.
Then, there are the gossipy neighbours who are quick to conclude that the parents of the
mentally ill must have “done something bad in their lives” to have caused retribution to befall
their offspring. The unspoken yet strong stigma of mental illness in the Chinese world would
probably take decades or generations to uproot, but the positive influence of the western media
could play its role in raising awareness with the help of translation. From a functionalist
perspective, as posited by Vermeer in his skopos theory, translation as a tool in various forms
of media is an action that serves an aim or purpose, leading to a translatum which is determined
by its skopos (Venuti ed., 2000: 221). In the case of The Sound of Sch, its translation to the
Chinese language would serve to “make visible” to the Chinese-speaking target audience
struggles of a Singaporean family faced with mental illness, raising public awareness about

mental illness and reducing its social stigma.

2.2.2 Schizophrenia: Self-Advocacy from Other True Stories

This being a capstone paper, literature review on schizophrenia (i.e. the mental illness in focus)
would mainly revolve around biographical or autobiographical accounts of the long and
winding road journeyed by the schizophrenic and his caregivers.

Further to what has been mentioned in 2.2.1, self-advocacy not only opens the door to greater
public awareness but also acts as a catharsis for the ‘advocate’, his caregivers and all others
who are in the same boat. In search of his own dignity and that of others as psychotic patients,
Peter Chadwick (1997) shares in his book that “working from within the person’s worldview,
as many psychological professionals now do, is an acknowledgement of the vitality of that

personal truth. The more we know of the frame of reference of a person’s behaviour the less
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‘crazy’ does it seem. It is only by listening to and telling the story from within that one can
really come to Know — with a capital K. The outside perspective necessarily partakes of norms,
standards and categories against which to assess and evaluate people, and the uniqueness,
intensity and the true meaning of what they are doing or trying to do with their lives is largely
ignored.” He stresses the need to look for answers from ‘within’ the mentally ill per se, because

“behavioural and social criteria of ‘strangeness’ are not always informative”.

In another book, Henry’s Demons: Living with Schizophrenia, A Father and Son’s Story, Henry
opens our eyes to the inner thoughts of a schizophrenic, down to the minute details. About
being diagnosed with schizophrenia, he writes that “I just see the world differently from other
people, and maybe if psychiatrists understood this, I would not have been in the hospital.” He
describes vividly how he hears a voice in his head speaking to him in rhyme, telling him to run
away from where he is incarcerated: “It told me to remove my clothes and go into the forest,
and when | did so, the forest would come alive and speak to me. The tree roots would move at
the touch of my finger, and | would see images in my mind as if | were watching television.”
(Cockburn, 2011: 217-218). He recognises the existence of his illness and finds ways to combat
it. He sums up his journey on a hopeful note: “It has been a very long road for me, but I think
I’m entering the final straight. There is a tree I sit under in the garden which speaks to me and
gives me hope.” (Cockburn, 2011: 221) Henry’s father Patrick, through writing about his
struggles as his son’s caregiver, gains valuable insights about schizophrenia: “I have learned a
lot about schizophrenia...and I am no longer as ignorant and frightened of it as | once was.
Even at his most insane, Henry never entirely lost his grip on reality, so | no longer think of
people going on a one-way journey from complete sanity to total madness.” (Cockburn, 2011
214) Patrick learns to embrace his son’s condition as being “difficult to eliminate but can
perhaps be confined to a corner of Henry’s mind and will no longer be the driving force in his

personality and his actions that it once was.” (Cockburn, 2011: 215)

Yet another writer Sarah Rae, whose brother Pat is diagnosed with schizophrenia, finds strength
in facing the giants as a family and in being forthcoming about the illness. “As a family, we
own schizophrenia. We bust stigma, avoid falling into stereotypical thinking, and remain
hopeful. We are brave in the face of flare-ups. When talking about Pat, we use the term
‘schizophrenic’ rather than a broader term like “mentally ill”. It is important to us that people
know the illness. Obscuring his diagnosis leads people to believe that schizophrenia is too rare
to affect anyone they know.” (Rae, 2013: 187)
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2.3  Methodology

After establishing the objectives of this paper and identifying focal points of interest, | began
to embark on translating the source text. Having a total of 22 mostly lengthy chapters, selecting
from The Sound of Sch those that would best reflect my chosen focal points has proven to be a

challenging task, made tougher by the imposed word limit.

To capture as much as possible the complexities of schizophrenia reflected through various
intertwined themes, and to minimise incoherence of the selected chapters, | have picked the
following 4 chapters for translation. Chapter 1 depicts the post-accident scene where the
author’s uncle Seng lies on the tarmac after being hit by a car. Chapter 19 is its continuation
where the scene is shifted to the author’s house, where her mother Chu receives a call from the
hospital about Seng being injured and warded. Chapter 4 tells of how Chu and her mother (the
author’s grandma) go about seeking remedies for Seng from bomohs to bomohs after the doctor
at Woodbridge informs them about Seng’s diagnosis of schizophrenia. By casting the spotlight
on the older generation’s refusal to give consent to using western modern therapy for mental
patients and on the negative stereotypes of schizophrenia, this chapter sheds light on the social
stigma of mental illness. Fourthly and lastly comes Chapter 6, an etiological summary of
schizophrenia that is comprehensive yet reader-friendly, especially for laypersons who are

unfamiliar with the what’s and what not’s about schizophrenia.

In the next section, | will be providing a detailed analysis of the strategies and theories involved
in my translation of the selected text. In addition to the primary and secondary foci mentioned
in the introductory chapter of this paper, a separate section will be set aside for a comparative
analysis between my translation and another done by a Taiwanese translator. | learnt from the
publisher of The Sound of Sch when I sought the approval to translate portions of the book that
its inaugural translation by a Taiwanese writer had been published for circulation in Taiwan
not too long ago. While | was aware that an untranslated source text would be preferred for this
paper, my keenness to come up with my personal Chinese rendition of The Sound of Sch proved
too strong to resist. After much consultation and deliberation, | decided to stick to my original
intent by first translating the source text strictly without prior reference to the published
translation, followed by doing a comparative analysis between the two versions of translation,
from which differing perspectives and strategies may be drawn. The sheer fact that one is a

Singaporean and the other a Taiwanese lends to the likely disparity between the two of us in
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terms of the perception of equivalence and the choice of words for the target text, allowing

each to draw on the other’s strong points in making up one’s deficiencies.

2.4 Analysis

2.4.1 Complexities of Schizophrenia: Managing Text Types, Skopos,
Coherence and Fidelity

Every translating endeavour entails repeated deliberations and fine-tuning, in which the
translator oscillates between learned theories or strategies and subjective preferences shaped

and influenced by culture and experience.

Being one who is inclined to taking a balanced approach to translation and who does not adhere
to any one theory, | have embarked on the task at hand exploring how best to achieve an
equilibrium between being faithful to the source text and knowing the function of the target
text, eventually fulfilling its purpose for the target text readers. | am inclined to adopting the
functionalist perspectives held by Reiss’s Text Type (1971/89) and Vermeer’s Skopos Theory
(1989/2000), though I beg to differ with some of the underlying principles.

Reiss’s Text Type Model categorises ‘informative’, ‘expressive’, ‘operative’ and ‘audio-
medial’ text types separately. While Chapters 1, 4 and 19 of The Sound of Sch belong to the
‘expressive text type’, largely using the aesthetic dimension of language, the bulk of Chapter
6 belongs to the ‘informative text type’, where etiological facts are being plainly communicated
and where the language dimension is logical and referential. Adopting this categorical approach
in the ‘decision-making’ process of translation does help to ensure congruence between the

source and target texts in terms of style of language and choice of words.

For instance, the lyrical prose that is presented in Chapter 1 is essentially ‘expressive’ and
retrospective in nature, hence calling for its target text to be aesthetic and artistic, even
decorated with stylistic niceties whenever appropriate. Also, given its minimal dialogue (in fact
just one to be exact: “Are you okay?”) which makes for less colloquialism, I have deliberately
adopted a more literary style of writing for this chapter to enhance its emotivity, thereby
eliciting the readers’ empathy for the protagonist and raising their awareness about the thought

processes of a schizophrenic. For example, italicised phrases in the following sentences “ftfi

\H ) o B NI NIE 72257 G2, Qs AR ey, “ASRR R A - A R
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AR, <A e B C WA RE— R, “t i B &7 H 2 —HEEWig b, 1
15 F e R — HFBWNGN, Al 502777, <KW, “ A, el
R 18 K/ and “Wr % RIT iR 1) 27 67 # i% 7, are just some of the many attempts to
poeticise and beautify the target text. | have even used a homophonic pun to translate “other
sounds” as “ZEZEAX ‘7’ 7 in the closing paragraph. In seeking to adhere to ‘specific
translation methods according to text type’ as suggested by Reiss (1976: 20), | have ensured
the accuracy of the source text by translating “sometimes, another sound comes along,
mirroring the first, moving in tandem, nudging the first along” as ““& W {FE2 H I 7 —H
B, SZHHE. MM, RS SE 5 5, capturing its lyrical essence in both

meaning and style.

As more dialogue appears in Chapter 4, where most of the ‘dramatic tension’ lies, the target
text then alternates between colloquial and literary Chinese, whichever is appropriate for the
given context. That said, even conversations with different people differ in terms of formality.
Chu’s and her mother’s emotional exchange with the doctor at Woodbridge would be more

formal, while gossips about Seng around the neighbourhood would be colloquial. For instance,
“BEAE, AT WAL TR BHZIEYT, WikRATREI S, 7 and “PUME, XEEE
ATH . BRI E, WAL BEAZIRIT . 7, as compared to “HS 2 H €W . Aui&
WP 2 ANEERE, MIEREN A, kg EEn. WEREK T 2 A A
K? ”. As soon as dialogues end, the target text would ‘resume’ its literary style that is being
adopted in most other chapters: “HENMb N 6.2 £ 3, /5.2 2EIERERIT I, « BH T,
IR A4 B IRBE T M A A 2, “WhBE TEMIEE, LEE
WA AWIZN, 2T BRI,

Similarly, the target text for Chapter 19 shifts back and forth between different styles based on
its context. While the author and her mother Chu’s dialogues are casual, and the exchanges
revolving around Seng’s bloated stomach slightly comical, the remaining portions are highly

emotive and expressive. When Seng who is hospitalised after being hit by a car finds himself
still alive, he pops a heartrending question “Fi[Ek, fBATT A AALLEFKIE? > that leads to

poignant silence between the ‘fateful’ siblings. Once again, [ have exercised a deliberate choice

of strong words and idiomatic expressions, as seen in descriptions such as “@t & _FXUHR,
THK B A IS AL T, BEE R SRR, “IRAE X g A a0 —1), “5H 5
5] AL ORITE, AT AN 5 U0 7777 70— ? >, “AE AR 15 e AH S 1
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SR, BN, EREE AN N EGHTRZIE? and “EIR 7PHE S,
REGERAT), IR REHNIRANE TBEN 4, EAET afam.

Lastly, in Chapter 6, the author departs from cathartic story-telling to plain ‘fact-reporting” by
switching to the ‘informative-type’ etiology of schizophrenia, but not before starting off with
an ‘expressive-type’ prologue that puts the reader in a pensive mode. The author’s analogy
between her uncle’s mannerisms and her own childhood escapades as narrated in ““ftt i [1] &
1, BAELEN BN BRAR I ASE, AR IILRHE B CEEDY CRBERRIE) B M
AEFE” and “W¥F, RNARLERS b5 By, WA DURI LI IERE, AR B2 A% elicits
our curiosity about the etiology of schizophrenia. As soon as the switch is made, the language
dimension of the text becomes logical and referential, which is an important prerequisite for
putting across complex terminologies in medical and scientific translations. For example, when
comparing the left and right hemispheres, getting the facts right through ensuring intertextual
equivalence is of utmost importance. “Zcfixi [---+++] MBS GIEHE 2 H, LEHNEG/F. @/E
AR B AT I RS BRI AR T TFRIRRRE, B AR Y, RIEFEERNAE
R AR 5 I SEAKS LI RAS o SO [oeeeee] AN, BT SO BA

R IR, ENLFRKAE . BT [ o] A B0 R R A N S IS Y SR
, HHILIEMTAT W, Notably, the use of idiomatic expressions in the informative text type
does not affect its formal and no-nonsense style of writing. In fact, it helps to create a target

text that is concise and that caters to the linguistic preferences of Chinese readers. This will be

further elaborated in the following paragraphs.

As mentioned in 2.2.1, the key skopos of translating The Sound of Sch is to present to Chinese
readers the complexities of schizophrenia, a mental illness not widely known and understood.
While agreeing with Vermeer that the purpose of translation is of paramount importance, | have
placed equal emphasis on the internal coherence of the target text (i.e. coherence rule), as well
as the coherence between the source and target texts (i.e. fidelity rule). The former states that
the target text must be translated in such a way that it makes sense for its receivers, given their
circumstances, knowledge and needs, while the latter stresses on intertextual consistency (Reiss
& Vermeer, 2013: 101-102). While Reiss and Vermeer have ranked both rules to be
hierarchically less important than the skopos of the target text, coherence and fidelity have
nonetheless been crucial considerations for me in the translation of The Sound of Sch. This is

also very much in sync with Reiss’s text type approach to translation.
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In trying to achieve a balance between fulfilling the purpose of the target text in raising
awareness and ensuring both intratextual consistency and intertextual faithfulness in conveying
complex emotions and terminologies, translating The Sound of Sch has undoubtedly been a

process of constant perspective-taking, be it from the author’s point of view or that of the reader.

In Chapter 4, for instance, as mother Chu and daughter make their way to the Woodbridge
Hospital in anticipation of bad news, “both know the same unspoken fear going through the
mind of the other” has been translated as “P4 N SR AN A& 52 & R R I RVIR, AAE 40
FEAE”, in which <0 BEAE” is typically used in Chinese to refer to what is unspoken
between two parties having already reached mutual understanding. It also aptly captures the
nameless fear and plight faced by caregivers of the mentally ill. In the doctor’s room where
both Chu’s mother and the doctor go back and forth trying to convince each other, my rendition
of “a growing air of frustration begins to infuse the small room” is “— 4% 2 A~ 2= B #: MUK,

IEE/ANINEi2E B . 98787, where the amplification “¥% 2 AN25” has been deliberately
added to accentuate the futility of the situation. “Infuse” has been ‘doubly’ translated as “3%%
£ and “7R{2” to create the same effect as well, without adulterating its meaning in the source

text. Then, Chu becomes overwhelmed with emotions, described in ““[...] Then a generous dose

of anger. And then a mixture of love, sympathy, and sadness. The concoction mingles and
churns till she wants to throw up”, and translated as “'B4%5 J& Ak 1142, B[ THEETE
YA I 7 o1 s e RS T 25 B i 750, kb it /EAX . Here, “a general
dose of anger” has been converted idiomatically to “#&% Kk #H145¢>, “a mixture” is being amplified
with the addition of a verb to become “AZZR 5 +++ -+ 7 J& 01, while “the concoction” is being
elaborated as “ .k % B i 8. 2%, followed by “F& & /E X which captures nausea and
vomiting spells vividly. Nearing the end of the chapter, Chu’s sudden realisation of the weight
on her shoulder as Seng’s caregiver is summed up in “5 A5 ZLEA KT, 5 ARG
I RAEMIESALA R, MLLFFR, A A1, #CVEAE A2 2R £, Instead of
translating “[...] have fallen on her shoulders no less than on her brother’s” word-for-word, |
have chosen “/Nii AN 4> to imply that the totality of schizophrenia and its weight have
unequivocally fallen on both the mentally ill and their caregivers. In Chapter 19, Seng’s “six
words” that are “nothing more than a string of syllables” have been translated sense-for-sense
rather than literally as “HA)& ANZE 01115 to be in stark contrast with “[J 40175 §i %5 0 — %

J7”, shedding light on the excruciating pain that caregivers have to bear for as long as their
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lives remain intertwined with their needful loved ones. Again, in deciding between a formally
equivalent ““Ca U1 JJ#” and a dynamically equivalent “ /3 #ij % :(»” for the source phrase “fly
like knives into [...] heart”, the latter has been picked to resonate with the target text readers

without compromising the fidelity between the source and target texts.

As for the highly informative Chapter 6, with its technical jargon that requires accuracy and
clarity when being translated, it is even more so that intertextual fidelity be accorded equal
weightage as the skopos of the target text. While terminologies such as “neurons”, “dendrites”,

“axons”, “synapses”, “paranoia”, “hemisphere” and “electroencephalography” have fixed and
undisputed corresponding phrases in Chinese, less specific references used by the author have
been translated from the target text reader’s perspective, while making sure that meanings are

not being misconstrued. For instance, “thinking thing” to “ /4 #% 5, “amazing, mysterious”
to “fif \ 5%k, “one-of-its-kind” to “Jii—J; ", “talk to one another” to “f tt HAL(E S,
“building up of the whole from the parts” to “& 1 Ei5”, “hyperconsciousness” to “%l% it
>, “inventing some plausible explanation” to “H il 2 1 Ak /) i@ B% >, “confabulating
details” to “H [& H 35, and “truthful, contextual and grounded in reality” to “SEF K&
R S b,

While there have been criticisms for Reiss’s oversimplification of text type differentiation, in
that an informative text can also show a strongly expressive side (Munday, 2016), or vice versa,
the case for The Sound of Sch is less fuzzy because the co-existence of the informative and
expressive functions within the same source text occurs in fixed and obvious segments.
Furthermore, adopting combined perspectives of text types and skopos when translating
complexities of schizophrenia acknowledges the fact that other than text types, the role of the
translator and the purpose of the target text also affect the choice of translation strategies.

2.4.2 Translating Singlish and Dialects: Balancing Foreignisation and
Domestication

As with translating complexities that encapsulate schizophrenia by managing purpose,
coherence and fidelity, translating Singlish and dialects comes with the challenging task of ‘a

balancing act’. On the role of the translator and on taking appropriate strategies, | agree with

Lawrence Venuti (2008) that the target text should maintain the translator’s visibility and

32



individuality, be receptive to foreign influences of source texts (Durin, 1995), while ensuring
that the author’s intended messages are being not being misconstrued by readers of the
translated text. The choices between foreignisation and domestication of translation, therefore,
are more often arbitrary and contextual rather than prescriptive and formulaic.

While it seems reasonable to presume that Chinese readers born and bred in Singapore are able
to comprehend a foreignised translation of Singlish and dialects in books like The Sound of Sch
written by local authors, there are many more target text readers who non-Singaporeans and
are therefore nowhere close to being well-versed in our local lingo. | will dwell on the details
when I discuss in the section 2.4.3 differences in the strategies involved when translating for
Chinese-speaking readers internationally and regionally. In this section, | will be looking at
how | have attempted to adopt a balanced approach between foreignisation and domestication

when translating Singlish and dialects in The Sound of Sch.

In Chapter 1, “xiao lang” which is the hokkien equivalent for “mad man” has been
straightforwardly converted to written Chinese “JX . In order to benefit readers who do not
know the hokkien dialect, I have also indicated “4# %15 in parenthesis. While I could have
foreignised “xiao lang” by using homophonic characters to represent them, domesticating it to

Mandarin which is more widely known and indicating its original dialect would offer more

clarity to the target text readers.

However, in Chapter 4, ‘Ah Um’ which the author indicates in the source text as hokkien for
‘old auntie’ for her readers, has been foreignised as “Fi 4> (as pronounced in hokkien but not
used in Mandarin and in the written form) instead of formally used terms like “Bi%#> or “[i
%> that are universally understood. Reason being, “[i/ 4> and “[if 4% also have their hokkien

equivalents ‘Ah Sim” and ‘Ah Soh’ respectively. Hence, domestication of ‘Ah Um’ will not
render the translation accurate and meaningful to the target text readers. On the other hand,
‘old auntie’ has been translated as “fH £} instead of its literal meaning “3£ 4%, as the doctor
is clearly addressing Chu’s mother as an elderly lady in a polite manner (“fH£}) rather than
in derogatory terms. Similarly, when gossipy neighbours make slighting comments in
Cantonese about Seng being crazy and mentally unsound, | have deliberately converted “Hai
yah, chee zhor seen” to Chinese characters “{f&, ¥4 2k and have added a parenthesis to

explain its meaning so that target text readers know that the source language is in fact

Cantonese and could choose either to read it in Cantonese or in Mandarin.
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In the same chapter, instead of domesticating “Whampoa market” as “3 3 1173%”, it has been
translated as “#3#H¥E 24, known to the older generation of Singaporeans. The fact that it
was a wet market locally translated as “¥ZE=%#] in the olden days should be made known to
non-local readers, for The Sound of Sch is in essence a true story that takes place in local history
and on local landmarks. On this note, the use of Malay words in English and Chinese has also
contributed to the uniqueness of Singlish or Singdarin?. Throughout The Sound of Sch, Malay
words are being used to inject local flavour and to depict the authentic speaking habits of many
Singaporeans.® Other than “pasar”, the name of the Malayan machete “parang” is also
customarily used in its original language in local literature, and instead of translating it
semantically as “XHX 7], the locally used phonetic equivalent “E2 74 7] would give the target
text readers a sense of indigenousness and authenticity. Another instance in which | have
chosen to use Singdarin is Chu’s mother’s reference to the bomohs being “powerful”,
translating it to the ‘dialect’ version “[jj % instead of the formally used “ T N2 or “BEAR &
. The foreignisation strategy has been intentionally used to match the use of Singlish in the
source text that is itself a translation from the hokkien dialect used by the author’s grandparents,
as used in their colloquial dialogue: “f/RE W -«- - BT[] JLF-eee o2, “ARE, VRB K
ERTRLE S T and “IRIE 4 FITE R IXFE.

In Chapter 19 where colloquialism is prevalent, I have again had to decide between
foreignisation and domestication when translating dialogues between the author and her mother
Chu, between Chu and the nurses, and between Chu and Seng. For example, “quite senang lah”
has been changed to indirect speech and translated as “IfifisF 1R KA [, repetitive “uh-huh,
uh-huh” by Chu over the phone have been domesticated as the typical Chinese response M
& while “Alamak™ as exclaimed by the author’s father, which literally means “mother of
God” in Malay, has been translated and shortened as “ k> to express exasperation succinctly.
Although “FX ) 1%FF would have done the job with its intended pun, I have decided against it

because this is usually used in a comical sense, and would not be an appropriate response to

<[ R is derived from the Malay word “pasar”, which means “market”.

2 Singdarin is a coined term for Singapore Mandarin. Some regions use ‘Singnese’ (Singapore Chinese) instead.
3 In another chapter (not chosen for translation), the author shares that her mother would chide her father for
eating up all the oranges meant for everyone in the family: “I bought so many for the family and you go and
gasak all!” The Malay word “gasak” aptly captures the act of grabbing greedily. In Chinese, it could be
translated as “F1M kL.

4«Ala” stands for Allah while “mak” stands for mother, hence “alamak” means “mother of God”.
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bad news about Seng having a punctured bladder. As for dialogues in the ward when the author
and her mother visit Seng, | have also decided against the predictable and prescriptive use of
direct equivalents for “lah” (“Mi”) in the target text. Hence, “[...] your brother has been pulling
out the needles for the drip [...] Naughty lah” has been translated as “{5 & 5F EL AN 5, JEiH
VEVESTET5E$L H K, while Seng’s “it makes me want to throw up lah” has been translated as
“YENLIX 42 75 715 F A8 k. Applying foreignisation wholesale and indiscriminately, as | see
it, would be akin to “calling too much attention to the translation itself”, as posited by Norman
Shapiro (Venuti, 2008:1). While I do not imagine a good translation to be “transparent” and to
seem “untranslated” like Shapiro does, and much as | am agreeable in principle to establishing
the translator’s visibility and to injecting foreign elements into the target text, the translation
of Singlish to Chinese requires careful deliberation because the “lahs” and “lors” used in
Singlish may not be contextually appropriate or even as widely used in Singdarin. A nurse
complaining that Seng is “naughty lah” would be a true reflection of Singlish pragmatics, while
the same nurse saying “fR 5 5} 1R Y ki /HE /W - -+ -+ would sound awkward and perhaps even
unbecoming. The same goes to a forty-year-old complaining childishly about the medication

that makes him want to throw up: “1X 7R P8 5 21) 35 AE i W /] /WpR>>.

As shown by the examples above, translating Singlish and dialects to Chinese requires flexible
strategisation that is as much dependent on the context as it is on the translator’s subjective
preference, if not more. In the next section, | will be doing a comparative analysis on two
translations of The Sound of Sch meant for different target reader groups. One by me for
Chinese-speaking international readers, and the other by a Taiwanese translator for Taiwanese

readers.

2.4.3 Comparative Analysis: Differing Perspectives

| have mentioned in section 2.3 that the prior existence of a Taiwanese translation® has not
dampened my keenness to come up with my own Chinese rendition of The Sound of Sch from
the perspective of a fellow Singaporean. A comparative analysis of both versions would shed

light on the differences in our translation styles and strategies.

> Published in March 2016, (fF7E=-TFREERE——%, 1LIATFHIMZEBR) is the work of
professional Taiwanese translator Huang Yiran (35%#X), an inaugural translation of The Sound of Sch.
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On fidelity and accuracy between the source and target texts, | have observed that the
Taiwanese version has discrepancies from what is being understood in our local context,
possibly due to a lack of familiarity with Singaporean culture. For example, the sharp pain that

pierces through Seng like “a satay stick™ at the scene of the accident has been translated by
Huang as “—FEJRIJR & SR, 50 anvb 2 & 1) 42 7746 2E P 5L, describing the fine, thin and
sharp satay stick (¥ Z#%) we know as a thick and blunt rod or pole. This is ensued by a
subsequent misinterpretation in “fi#E—¥EEE, BE L EAR TIGEEIE”. There are
two other similar examples. Firstly, “Whampoa market” was being translated not from the
Singaporean but from the Taiwanese perspective as “H 3 11737, overlooking the importance
of using authentic names for landmarks (in this case “#%3# ¥ E28]”) in translations. Secondly,
“parang” which is locally and formally translated as “E%¥4 7], has been translated to “If ==X
JJ”. It seems that the local context has not been taken into consideration in some of Huang’s

translations.

In many instances, Huang also prefers a word-for-word approach to translation, practising
Nida’s formal equivalence which is concerned with matching both source and target texts
closely. At the end of Chapter 1, “Music? Who cares to listen? Well, you never know” has been
literally and awkwardly translated as “#& 'k ? #E A B W WE ? MR, fR/KIZAFIE. > |
would like to think that these rhetorical questions are not meant to be interpreted literally. |
have chosen a sense-for-sense approach, seeking dynamic equivalence instead, in the hope of
eliciting an empathic response from the target text readers: “PHIEFE F &2, 2851 k%0
B2 OXRMEU, HiEFATE H LA, As compared to Huang’s “fateful” way of
translating “you never know”, “IX{R X1 and “ibFATH H LARF are hopeful answers to a

seemingly bleak question.

In Chapter 4, “Mother and daughter [...] trying to absorb the rational, scientific explanation

being put forth to them regarding a condition that thus far could only be described as ‘madness’”
is being faithfully translated as “BFZZ PN [------] BV B AR LR ITNT QAT ] B aA B . R

W2, RIS RBEHOTE A AL A BRI, using “BRIA [-++++-] H15 B redundantly
and confusing the subject of “fffE -+« ] IR, To ensure clarity of translation, | have used
“BE4 B as the subject to avoid confusion: “BELfBiE MHEME. Bl A, K
ff X FhE] B AT EAL DL RS HETEL 7 SRTE 219, And when the source text describes that

Chu “can see that he (Seng) senses something amiss; perhaps, or probably, he too has felt the

36



sting of stigma and gossip on occasions when he went out of the house”, the Taiwanese
translator delivers her target text word-for-word: “[---++-] W, B KM, ZEMAERE]
A s 9, SRR 7 135 44 A9 = BIRIJE. | have instead summed up “perhaps™ and “probably”
collectively as “{R 7] fi£”, and have translated “the sting of stigma and gossip” as “ A\ & 1 &
[K) %1% 717, Next, in trying to achieve an emphatic effect, especially for emotive phrases like

“[...] now stuck with illness but still caring for her nonetheless”, “the world has turned its back

on him” and “the illness has not made Seng any less of a person capable of loving her”, I have
used strong impactful descriptions like “&f &f [+++-+- 1 W52 547 5 R PR SE0I TT A 22 220K
b > and <RE T COR Al E T A, BRSO 2 2 A A 2 R ORI BE /7. Huang,
on the contrary, has used relatively milder expressions that evoke less intense feelings: “I1X 1/}
& [oeeeee] MORORFAF, DU BESRAE TG, (EARIHSGO A and “IX AT SF 1Ml AIER]
F 1A TR D 2B 9 T AS P 5K 2 2t

Huang’s preference for “safe translation” is also reflected even in simple phrases like “That’s
the problem”, literally translated as “IX gt/ Al @ |, although i) B ££ 1% > immediately
occurs to me as a more contextually appropriate equivalent. “Blue-black” is translated word-
for-word as “i% F2”, although a clearly better option would be “F —HL4—HL”. In Chapter
19, when Chu asks about Seng’s bloated belly in “Is it just me, or do you think his stomach
seems to be growing bigger”, Huang translates it literally as “/& R HRIX AN K, &2l
WAL T RIPAZ KT 2 7. My rendition is “FR A BA B, REAEIHRE BT
RSl K ?  Later on, Huang opts again for formal equivalence when translating a series of
three consecutive guestions posed by the author: “[...] what’s this connection, is it the brother-
sister bond? Is it the human bond of suffering? Is it the bond of helplessness at what life throws
at you?”” Compared to her safe and literal rendition of “J& itk oe R M2 &35k N 2 [0 ) A%
287 BURM NAERCR B — VNS JC A] 2T 1 7 A2 4SS 2, my version “fEARAT TR AR
B, RWIkZE, BN, RGN N T RIERAET: Z /87 is a deliberate
attempt to inject dynamism through the use of parallelism. Then, Huang translates the next
series of ‘tricky questions’ with a seemingly inadvertent yet awkward repetition of “IXEc R :
“[...] ethereal as it may be, is it not this connection that has made all the difference in his life,

for what would his life have been without it, however difficult it has been even with it?”
becomes “RE X AMEVIIETR, (B X EEF SA X B 58 1 N ARSI 8RN 2 B i fth 7Y
NAEBEA MBHEFT 0B, HEME KA ZHFB M ? ” To avoid lack of
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clarity and fluency, | have opted to convert these questions into a statement instead: “ B4R #h

R, REERAT, BRI RANE T HEN 4, A2 T A,

In another instance when the doctor desperately tries to persuade Chu’s mother to allow Seng
to receive treatment, Huang takes a similar approach by translating “He looks at Chu, [...],
hoping that the old woman can perhaps be talked around by her daughter” as “fih B2 [ £k,

[-+---] BARZ 00 N B REWT 2 22 JLI1E . On the other hand, I have instead shifted the focus

to the doctor’s hope that Chu could play a part in convincing her mother, with “{7E K& 7R £
JLE L BESE OB W) 2 mirroring At BE A5 FiT 2k,

There are also several examples where Huang’s word-for-word translations may come across
as “translationese”. When the neighbours engage in small talk about Seng, “whispering loudly”,
the Taiwanese translator’s version “WD i #i %7 %7 #1585 appears to be oxymoronic. 1 have
instead decided on “78 it K 5 Hb H A% H-E”, which does not sound contradictory. Next, Huang
splits a lengthy source text sentence - “From the thick darkness that stares at her when she tries
to fathom what the future will be like”- into two: “i& B IRIGAL AT 1 BARE o 24 it ik el 4t A6
FRIIRTEI, X H B EAT#E b, giving it a literal and fragmented rendition. To ensure
the flow of the “from the...” (“#tZ") parallelism, I have instead translated the same lengthy
sentence to a shorter target text: “¥b B HR B Tl 5 ¥ AR R 13 7, replacing “when she tries
to fathom what the future will be like” with “the thick glaring darkness that seems to foretell a
bleak future”. In addition, Huang’s concern with formal equivalence has even led to some
apparent mistranslations that render the target text awkward and influent. In Chapter 6, “logical
problem solving” is being literally translated to 1% % ] @i fi# 4>, although 1 would think that
“In] /LR i A2 7 makes more sense. Next, “a slavish following of the internal logic of the
situation” seems to have been misinterpreted as ¥ UAFR b J& TE IR 50 1 A 532 48, where
“slavish” should rightfully be “following blindly” (and not “having difficulty in following”),
as reflected in my translation of “ & MIHHLHI A #IIZ %4, When comparing the detriment of

schizophrenia to humankind with that of Aids, “even Aids not excepted”, which should mean

“HZ T 2955, has been mistranslated as “Hlti% 5 W47 A5 41

Lastly, the Taiwanese translator seems to be more inclined towards domesticating the target
text for its Taiwanese readers. For instance, in Chapter 1, “xiao lang” has been phonetically

translated as “JR”, which is exactly how it would be pronounced in the hokkien dialect.
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While the phrase would ring a bell for Taiwanese readers, it is unlikely to make sense to
international readers, which explains my choice of the widely understood term “JX A\ together
with a parenthesised explanation. Other examples include Huang’s “Bi[ 58> (Ah Gu) and “[H]

i8> (Ah Di) as pronounced in hokkien, as compared to my versions of “5 5> and “[i 2",
which would strike a chord in international readers of the target text. Next, Huang domesticates
Seng’s badly run over slipper (that is “as flat as a flipper”) to being *“ A2 55 B LU i ~F
while I have faithfully translated as 45 i 419 7K FH (884K 5. In addition, since Huang’s
translation has been meant for the Taiwanese market, some of its terminologies are therefore
peculiar to the Taiwanese, the most obvious one being M %t 2% i fiE », the Taiwanese
equivalent for Schizophrenia that has replaced the internationally used ‘#4324 4E” since
2014. While I have no qualms with Taiwan’s move in reducing social stigmatisation that may
arise from the originally used “¥# #4324 4E”, | have chosen the more widely used international

version over the ‘Taiwan-only’ version for the fact that I have not intended for my translation

of The Sound of Sch to only cater to readers from a particular region.

Lest this comparative analysis comes across as a one-sided attempt to elevate my translation
strategies, I have found some of Huang’s approaches refreshing and noteworthy. For one,
Huang has handled translation of dialogues well and has not injected her Taiwanese influence
at the expense of the ‘local flavour’ of The Sound of Sch. There are also descriptions quite
unlike her usual ‘safe and literal’ style. For instance, in Chapter 4, “Bif 3% ) 8- 55 48 B & F,

AR RSN I — 3£ 151 5% > (“Mother sits up with terror shooting through her eyes”), where “shooting
through” is replaced by “[NiZ”. In Chapter 6, “WS V2K RN, ALTE K 5t 5 IR,

W REFE B AR R AT 4 V5> (“So maybe you can also imagine anything you want when you

are an adult sitting by your kitchen window”’), where Huang amplifies the target text with “%5

FA KA. Then in Chapter 19, “IREF MM, 58 THATNAELER/ 2 AH
(“As I watch the two of them, I wonder at how intertwined their lives have been”), where “{3

¥ T+ is used as a conjunction that enhances sentential coherence.

2.5 Conclusion

Local Chinese-to-English translator Jeremy Tiang says, “To be a good literary translator, you

need to look at the original language and unpack the deeper purpose of what the writer is doing
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and go beyond meaning and style to uncover his mindset and attitude.” (Lee, 2016) My
translation of The Sound of Sch has indeed been an ‘unpacking’ of the author’s intent in sharing
her family’s journey with schizophrenia, albeit with equal and interrelated emphases on the
social functions of the target text, as well as textual coherence and fidelity through the use of

appropriate strategies.

Many cultures in Asia value “conformity to norms, emotional self-control, [and] family
recognition through achievement”. (Abdullah & Brown, 2011: 934) Through Seng in The
Sound of Sch, we see up close and personal how mental illnesses are often stigmatised and seen
as a source of shame. Even his loved ones lament at how schizophrenia and its stigma have

crippled him, who would have otherwise thrived, given his prospects of a bright future.

Grace Tan, a local blogger who shares her views about the book on Working with Grace (2016),
sums up how The Sound of Sch has first struck a chord in me, raised my awareness about mental
illness, and subsequently prompted me to impress upon Chinese language readers through my

translation the schizophrenic’s need for empathy and acceptance.

[...] This book has helped achieve the author’s aims. I do agree with her now that not all
mentally ill patients are violent. [...] I do constantly bump into one weird man at Hougang Mall
who talks to himself a lot. People generally let him be as he doesn’t cause any trouble. [...]
Perhaps he’s just like Seng. Perhaps something bad happened in his life, just like something
bad will happen in all of our lives. [...] There’s no real need to be afraid of him. He’s likely
someone’s son or brother or uncle who’s just out for a walk. If our society is to be truly

accepting of all peoples, then let’s start at home with the sons and daughters of Singapore.
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