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The wider access to information and the tendenawtd patient education
have increased the demand for medical texts ainte@ avide, non-

specialized, heterogeneous audience. In this cgritds essential to know
what procedures are required to make specializenl@dge accessible to
non-experts. This paper presents a corpus-basetbraxpry study that

describes the procedures employed to reformulatealingually, medical

knowledge from a highly specialized genre, theioaigarticle (OA), into a

genre derived directly from it but addressed toniay, namely, the
summary for patients (SP). The linguistic and tekithanges that take
place when translating an OA into an SP are takentlae basis for

explaining the reformulation procedures used. Theults of the study
contribute to the characterization of the SP frorteat genre perspective,
and provide keys to writing and reformulating fatlb medical translators
and experts in the field, who are often called ugoncarry out these
intralingual translations.

1. Introduction

Nowadays, the more widespread access to informhtsrkindled people’s
interest in knowing “what scientists are up to” (Ga Palacios, 2001, p.
159, my translation). In the field of medicine, skeaspects, together with
the current tendency toward educating the patieht, is assuming a more
active role when making decisions about his/heithehave increased the
demand for texts that facilitate the transfer oflical knowledge to a wide,
non-specialized, heterogeneous audience.

A growing number of publications written by and fepecialists
(such as the journa\nnals of Internal Medicigenow include simplified
versions of original research works that are refdated and
recontextualized (Ciapuscio, 2003, p. 210) intlially to meet the needs
of a lay audience. These expert-to-layman refortiura, called
intralingual translationsor rewordingsin Jakobson’s classification of the
types of translation (1959/2000), have thus becamémportant practice
today.

Intralingual translations do not conform with whenslation theory
traditionally calls translation proper (Zethsen, 2007, p. 281), that is,
translation between different languages. Althougsé kinds of translation
are governed by functional (Nord, 1997; Reiss & rver, 1984/1991)
rather than linguistic factors, they may well batpaf the multifaceted
activity carried out by translators, “as most expdind it difficult to write
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about their field in layman terms” (Zethsen, 20p9809). In view of this

situation and given the growing demand for textseal at a lay audience, it
is important to know what procedures are requiedetvord specialized
medical knowledge in order to reach the non-expegder. This is

especially relevant for those who carry out thitviy, whether they are

translators, editors or experts in the field.

This paper presents a corpus-based exploratory shad describes
the procedures employed to reformulate medical kedge from a highly
specialized and conventionalized genre, that i triginal article
(henceforth, OA), into a genre aimed at laymen thatintergenerically
derived” (Askehave & Kastberg, 2001, p. 491) frdme 1OA, that is, the
summary for patients (henceforth, SP). These gesivae the same subject
matter but differ mainly in terms of communicatipeirpose and target
reader. The OA, also known as a research artiolengl article, original
investigation or original contribution, has beendely studied in the
literature (Bhatia, 1993; Nwogu, 1997; Swales, 1990 is a primary
information genre, the communicative purpose ofciwhis to make known
the results of a research study in a rigorous maame convince the reader
of their validity. This demand for rigour impliehe use of a fixed
macrostructure (IMRD: Introduction, Methods, ResuDiscussion) and a
specialized jargon that is shared by the sendertlaadeceiver, as both
belong to the same community of specialists. The ri&ertheless, is a
relatively new popularizing genre exclusive to tiiemedical field, given
that in other disciplines there is no need for tusnmunicative mediation
(Montalt, 2005, p. 73). Usually following a questiand-answer structure,
its main communicative purpose is to reformulatecigdized medical
studie$ for laymen. Though it is increasingly used in neadlijournals’®
association,or research institutesit has received very little attention in
the academic literature.

The corpus of OAs and their corresponding SPs dechgor this
study was analysed taking into consideration thecept oftext genre
(Bhatia, 1993; Swales, 1990) with its communicatfeemal, and cognitive
aspects (Montalt, Ezpeleta Piorno, & Garcia lzalder2008). This
approach allows us to identify a prototypical seraf aspects such as
participants, purpose, communicative situationt t&xventions or readers’
needs, which may govern the translator's decisiosagarding the
reformulation procedures to be used. Thus, comgdhia characteristics of
the source and the target genres may enable ustter understand and
describe the linguistic and textual changes thad fdace when translating
an OA into an SP intralingually, that is, when pemnfing anintergeneric
translation (Askehave & Zethsen, 2001gxpert-to-layman translation
(Zethsen, 2007, p. 301) genre shifiMontalt & Gonzalez Davies, 2007, p.
163).

The article is organized as follows: Section 1Miews some of the
most common popularization and reformulation procesd found in the
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literature; Section 2 explains the characteristiésthe corpus and the
method of analysis; Section 3 describes the reftatiom procedures from
a macro and microtextual point of view; and, figpalBection 4 discusses
the procedures analysed and presents some corghaimrarks.

1.1. Popularization and reformulation procedures

The procedures for popularizing or reformulatingstific knowledge have
been addressed by disciplines such as translatiodgies, linguistics,
discourse studies or scientific journalism, amonigers. Either from an
intralingual perspective (Adams Smith, 1987; Askeh& Kastberg, 2001;
Ciapuscio, 2003; Gutiérrez Rodilla; 1998) or fromiaterlingual point of
view (Albin, 1998; Askehave & Zethsen, 2001, 2002ayor Serrano,
2005; Montalt & Gonzalez Davies, 2007), these ébuations describe or
prescribe the reformulation procedures in expet&yonan communication
or the characteristics of popularizing genres kkinta different genres
(popular articles, patient package inserts, pafigiotmation leaflets, etc.)
as a reference. Though none of these works foctikeo8P (given the lack
of studies centred on this genre), they can sesve eference since those
genres share the same reader and overall soc@ldoras the SP.

A review of the abovementioned contributions resetiiat the
reformulation procedures to be applied either limgaally or interlingually
are varied and affect the text on both the mactoédxcontent, structure
and organization of information) and the microtexktimorphosyntactic and
lexical mechanisms) levels. Most authors agreeudting the emphasis on
the procedures used in order to clarify the tertoigyg which is “the most
obvious barrier” (Ciapuscio, 2003, p. 222) andthat same time, the most
characteristic trait of specialized scientific ger

In Table 1 below we classify the most commonly rierad
procedures according to the macrotextual and ngixtoal aspects that may
be subject to modification:

Table 1. Reformulation procedures found in theditgre reviewed

Level Aspect Procedures to be used
affected
Macrotextual Title « Rewording the title to make it more
attractive, revealing and definite, and less
descriptive.
General ¢ Restructuring the overall text.
structure « Shortening the length of paragraphs.
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el

=3

nd

Content Selecting the most relevant information.
Eliminating information considered n
relevant (e.g., statistical data).

Adding topics not found in the original.
Making the applications of the study a
social consequences prevail over
scientific environment.

Typography, Incorporating visual elements (figure

layout and illustrations and tables).

visual support

Using vertical numbered or bulleted lists f
listing elements.
Avoiding capital letters.
Emphasizing keywords.
Avoiding justification,
footnotes.

hyphenation an

o

Microtextual
Morphosyntax

nd

Sentence Shortening sentences.

length and Simplifying complex syntactic structures.

structure

Verbs Giving preference to transitive verbs al
simple tenses.

Voice Increasing the use of the active voice.

Noun phrases

Replacing noun phrases by verbal clause

Tenor

Addressing the reader directly.

Punctuation

Increasing the number of punctuation ma

ks

marks to introduce explanations, definitions, etc.
Microtextual Technical Keeping the technical term and addi
Lexis terms or explanations/metaphors/comparisons/exe
concepts lifications.

Eliminating the technical term and replaci
it with: pseudo-
equivalents/explanations/paraphrases.
Rewording abstract concepts in a ng
abstract manner.

Using redundancy techniques (repetitio

ng
mp

ng

n_

synonyms) for complex concepts.

This brief review will be used as the basis for &malysis of the changes
observed in our corpus. This may allow us to deteleether there are
characteristics or reformulation procedures that@ototypical of the SP

genre.
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2. Materials and methods

For the analysis, ten OAs and their correspondg)\Bere selectetAll of
them were taken fromi\nnals of Internal Medicinghttp://www.annals.
org/), a leading internal medicine journal and orfethe most cited
worldwide. This journal, established by the Amenic&ollege of
Physicians, publishes a wide variety of informatmm internal medicine
and related topics, among which OAs are the masjuient publication.
These OAs obey the general IMRD structure, areguied by an abstract,
and include acknowledgements, references, figumed, & necessary,
appendices.

As previously mentioned, the journal also includaformation
aimed at laymen. The preparation of the SPs andP#tient Information
Pages’ which provide general information about common lthea
conditions, constitutes the journal's initiative tpublish specialized
information for non-experts. On thnnals of Internal Medicirie website,
SPs are described as: “brief, non-technical sun@madf studies and
clinical guidelines [...]. The Summaries aim to lkexp these published
articles to people who are not health care prosider

The overall social function of SPs is thus to makedical
knowledge more widely known, and their rhetoricatgmse is to explain
information about a specific study on internal neet. They are addressed
to a non-expert reader who, as happens with sfieniagazines, may be
interested in medicine but has no medical backgtolihese SPs include
bibliographic information about the OA on which yhare based and a
message informing the reader of the purpose ofdh@amary.

The ten OAs were chosen according to the folloveiriigria:

. Having open access (the most recent OAs are ndableg;
. Having an SP, because many do not;
. Being fairly recent (from 2005 to 2011).

Additionally, efforts were made to include OAs comg diverse areas
within internal medicine.

Once the OAs and their SPs had been chosen, datvalianalysis
of the linguistic and textual changes that take@lahen translating an OA
into an SP was carried out. These changes are dias/¢he results of the
author’s strategic choices about the procedurdsetaised to reformulate
specialized knowledge. The summary of the main gaores found in the
literature (Table 1) was used as a basis to cantytlee analysis. The
procedures were thus approached according to xheatdevels that could
be modified: on a macrotextual level, aspects ssctitle, structure, length,
content and typographical variations were takero iatcount. On a
microtextual level, sentence length and structurerbs, voice, noun
phrases, tenor, modality and management of speeihlterms were
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analysed. To illustrate the analysis, examplesnakem the OAs are
compared with their SPs.

3. Analysis and results

In this section, the linguistic and textual chanémsd in our corpus will
be described from a macro and microtextual poiniied.

3.1. Macrotextual level

On a macrotextual level, we will focus on the malmanges concerning
title, structure, length, content, and typographg kEyout.

3.1.1. Title

The main aim of an OA title is to provide as muonfoimation as possible
about the content and objective of the study. Thithe reason why it is
usually “long, precise and informative” (Busch-Lau2000, p. 92). In the
case of the SPs analysed, eight of the ten titlesshortened as well as
simplified. They retain the same descriptive natoué are less dense in
content, tend to omit details on the methods agpland contain fewer
technical terms:

(1) [OA] The Risk for Myocardial Infarction with yelooxygenase-2
Inhibitors: A Population Study of Elderly Adults.

[SP] Risk for Heart Attacks with Different NSAIDs

3.1.2. Structure

The standard IMRD structure of the OA is transfadmeto a series of

guestions and answers that respond, in essentiee tuestions posed in a
research study, albeit in a highly simplified mamrigach SP section has
the same rhetorical purpose as the sections d@#eTable 2 below shows
the sections that form the SP and how they retatiee OA.
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Table 2. Structure of the OA and the SP

Structure of the OA Structure of the SP Rhetoricaippse
Introduction What is the problem and what|i®efine the problem, prove
known about it so far? it is interesting, and

)

Why did the researchers do thigstablish the —hypothes
particular study? and objective.

Methods What was studied? Explain what was studied
How was the study done? and how.
Results What did the researchers find? Provide rimdition about
the results obtained.
Discussion What were the limitations of thé&Explain the results in the
study? context of the study.

What are the implications of the
study?

3.1.3. Length

The OAs analysed have an average of 7665 wordseafiehe SPs only
have 492 words, so the original content is redumechore than 90%. Apart
from this reduction, there are certain contentshef OA that are always
omitted in the SP, namely: the abstract that pregetthe article, the
references, the appendices, and the visual elenféigtses, tables and
graphs).

3.1.4. Content

As a considerable reduction of information has besmied out, we shall
examine what information remains in each sectiahwalmat was omitted.

The sectionVhat is the problem and what is known about itas8 f
is the longest (about 40% of the total). Here,dbietent originating directly
from the OA is minimal, since most of it is not &gjtly stated in the OA.
This is contextual information that is assumed ¢okmown by a reader
belonging to the research community, but that iglenaxplicit for a reader
without such background knowledge. Let us examimesx@ample of the
first few lines from an OA and its corresponding SP
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(2) [OA] Rapid ascent to altitudes greater than 250thay cause acute
mountain sickness (AMS) and high-altitude pulmonagema
(HAPE). In nonacclimatized mountaineers, the pravets of AMS
and HAPE at 4559 m are approximately 50% and 4%pewively.

[SP] There is less oxygen in the air at high alétdhan at sea level.
Many people who live at sea level travel to highitwde for
recreational purposes. Some people become ill Ighaiter arriving
at high altitude. lliness at high altitude is calibg the effects of low
oxygen levels on the blood vessels, lungs, anchbrsthout 50% of
people who ascend rapidly to high altitude devedopte mountain
sickness (AMS), characterized by headache, nadiatigue, light-
headedness, and insomnia. Four percent of peopielogea life-
threatening illness, high-altitude pulmonary edenfHAPE),
characterized by fluid accumulation in the lungatthlocks oxygen
uptake, causing shortness of breath and even déaffective
therapy is not provided. Doctors treat both AMS &WPE with
extra oxygen to breathe.

As we can observe, the amount of contextual infoonaadded is
significant. The two diseases and the reasons kdwy accur are explained,
as well as their symptoms and how they are tredtedontrast with this,
very detailed information, such as the specifigtuaes, is omitted and
conveyed to the reader with the adjective “highlyon

The sectiorWhy did the researchers do this particular studigarly
corresponds to the purpose of the study, whichhe ©A is usually
expressed in the last lines of the introduction:

(3) [OA] In our study, we examined whether initteéatment for early
breast cancer differed between women who qualified Social
Security Disability Insurance (SSDI) and Medicatal@agnosis and
other women younger than 65 years of age and ttemteto which
observed differences in breast cancer treatmeatter& survival.

[SP] To see whether women with localized breastcearand
disabilities are treated differently from and lies long as those
without disabilities.

As we can see, the purpose of the study is explaimere simply, and the
amount of detail (e.g., information concerning #ge or the insurance) is
reduced.

The sections of the SP that correspond to the Othadelogy,Who
was studied?and How was the study done®nly provide information
relevant to the design of the study and its pgicts. The sectiowho was
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studied?is the shortest (70% of the cases are summarizea simgle
sentence). As we can see in the example to foltbhe/,SP only includes
information about the total number of participardsd their main
characteristics with regard to the purpose of telys The OA provides
more detailed and complex information (such asi@pants’ inclusion and
exclusion criteria, state of health, origin), whicas not been included in
this paper due to space limitations:

(4) [SP] 216 adults who still needed a breathirecihime 4 days after
heart surgery.

The sectiortHow was the study doné® more extensive than the previous
one, although the simplification and the selectidrinformation are also
dominant procedures. Statistical data are completdiminated and
technical terms avoided, such as those defining type of study
(randomized, prospective, single-blinded, conthlletc.). As the example
shows, these terms are replaced by paraphrasescedpre that will be
explained in Section 3.2.2.2.:

(5) [OA] Participants and study personnel resgaasifor follow-up
assessments were blinded to treatment assignment.

[SP] [...] neither the patients nor the researchel® vassessed
adverse events were told which patients receivedina or placebo.

Despite this tendency to simplify and reduce infation, we also find
additions with the aim of making contents easierutmlerstand. In the
example below, the equivalent unit of measuremerihé target culture is
provided along with the international one:

(6) [SP][...] an altitude of 4559 mete(t4,000 feef)

With regard towhat did the researchers findf?e main results of the study
are explained by giving only general informatidm g avoiding the use of
statistical analysis data (medians, IQR, probaddiljttest results, etc.):

(7) [OA] The 3-month Kaplan-Meier estimates of pmeunia in the
nectar-thick and honey-thick liquid groups wéx®84 (10 events)
and 0.150 (18 eventsjespectivelyHR, 0.50 [CI, 0.23 to 1.09]; P _
0.083).

[SP] About 15%o0f the patients who drank honey-thick liquid and
about 8%who drank nectar-thick liquid developed pneumonia
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There are even cases where the reasons that cause such results are
specified, although this information is not incldda the original:

(8) [OA] The median time taken to administer ephméme for the mass
concentration group was 35.5 seconds (IQR, 27.65t0 seconds)
compared with 130.0 seconds (IQR, 112.0 to 171cOrsis) for the

ratio group p < 0.001). The adjusted mean time was 91.0 seconds

(Cl, 61.0 to 122.1 seconds) (Table) greater ingtwaip using a ratio
rather than mass concentration label.

[SP] Because they had to figure out how much drug te, ghe
doctors using ampules labeled with a ratio alsok tabout 1.5
minuteslonger to give it.

As we can see, another procedure used to simpiéy results is the
conversion of seconds into minutes, which may lseedor the reader to
understand at first sight.

Finally, the sectiondVhat were the limitations of the studgdd
What are the implications of the study@cus on explaining its main
limitations and implications. As the example shogenerally only some of
these limitations/implications are mentioned—pdgygsibhe most relevant
ones. Moreover, these are not usually explaingtienorder in which they
appear in the OA:

(9) [OA] Our study had some limitatiornsirst, while we did not observe
any increased risk with the use of meloxicam, trawal NSAIDs, or
naproxen, our power to detect meaningful differeneas limited by
the unexpectedly low use of these agefexondonly case-patients
admitted to the hospital were included in our asialy{...] Third, we
did not have information on smoking status, obesjihysical
activity, family history, and socioeconomic statis.]. While a
major strength of this study has been our accogntihthe risk-
modifying effects of aspirin, concern may exist atthe possibility
of misclassification due to missing information ower-the-counter
use of aspirin, as well as ibuprofen [...]

[SP] The researchers did not assess over-the-cousgeof aspirin
and ibuprofen and whether people took prescribeduats of
NSAIDs [fourth limitation]. The researchers had limited ability to
detect risks of meloxicam, naproxen, and traditicN@BAIDs because
most NSAID prescriptions were for rofecoxib andecelxib [first

limitation]. The researchers may have missed some heart saattack

since the study databases recorded only heartkatthat led to
hospitalizatior{second limitation].
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In this example one can also observe that othazepitres affecting terms
and concepts are used: abstract and technicalnsotice specified (“low
use of these agents” becomes “most NSAID presoriptiwere for

rofecoxib and celecoxib” and “case-patients admhitte the hospital” is

conveyed as “heart attacks that led to hospitatimgt We will focus on

these kinds of procedure in Section 3.2.2.

3.1.5. Typography and layout

Several typographical variations are introduced the SPs:

. The columns showing the content of the OAs areiséited;
. The text is aligned to the left as opposed tofjest]
. In contrast to the OA, hyphenation is avoided.

3.2. Microtextual level

Now that the changes on a macrotextual level haen ldescribed, in this
section the procedures that lead to lexical and phasyntactical
modifications will be analysed.

3.2.1. Morphosyntax

Regarding morphosyntax, procedures affecting sestetength and
structure, verbs, voice, noun phrases, tenor, rigdand punctuation
marks will be analysed.

3.2.1.1. Sentence length and structure

The sentence structure is simplified considerafiis simplification
becomes apparent in terms of both the length (seesetend to be shorter)

and the morphosyntactical and lexical structure:

(10) [OA] Study personnel who reconstituted thals/and inoculated the
participants [...].

[SP] Staff injecting the solution under the skin][...
(11) [OA] The patient simulator was programmedhtionic development

of acute anaphylaxis with hypotension profound eoto warrant
0.12 mg of intramuscular epinephrine, accordinth&protocol.
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[SP] The researchers programmed a medical mannég ook like
it was having a life-threatening allergic reaction.

As we can see, specific details (such as the ctaistics of the allergic
reaction) are omitted; the ideas conveyed are mwebrwith a more
accessible language (“to mimic development of acatephylaxis”
becomes “look like it was having a life-threatenialiergic reaction”);
words of a Latin or Greek origin (inoculate, mimije avoided (on the
subject of these last two points see Examples 26231, and the logical
sentence structure (subject/verb/object) is folldwe

Paradoxically, in many cases the process of sigipijf concepts
leads to the use of a larger number of words, ssati concepts need to be
clarified (in the example below, “immediate earlgacheotomy” and
“prolonged intubation”):

(12) [OA] patients [...] were randomly assigned itomediate early
tracheotomy or prolonged intubationith tracheotomy only when
mechanical ventilation exceeded day 15 after ranzhiion.

[SP] Patients were randomly assigned to have dg #acheotomy
done in the intensive care unit within 1 day orathéng support
continued through a tube already inserted intontioeith for up to 2
weeks, at which time tracheotomy was considered.

3.2.1.2. Verbs and voice

Preference is given to the active voice. Many passéntences are replaced
by active transitive ones for the sake of simpdifion:

(13) [OA] In the tadalafil group, 2 participantsvedoped severe AMS on
the evening of arrival at 4559 m awere withdrawrfrom the study.

[SP] Two participants taking tadalafiropped outafter developing
severe AMS on the evening of arrival at altitude.

In this example, again other procedures are aled:usmission of specific
details (4559 m), and shortening and simplificatibisentences (preference
for verbal clauses, that is,, “Two participantsingktadalafil” to noun
phrases, that is, “In the tadalafil group, 2 p#ptats”).
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3.2.1.3. Noun phrases

As already shown in the above example, there isear greference for
using verbal clauses as opposed to noun phrasescanefind more
examples in the following extract:

(14) [OA] A general recommendation for use of deg#masone in
prophylaxis against HAPE and AMS in adults who susceptible to
HAPE cannot be made on the basis of our findingsause of the
limited number of highly selected participarttse participants’ short
exposure to high altitude, the single-center natirthis study, and
thelack of assessment of adverse side effects.

[SP] The researchevgere not able to recruit as many participants as
they had plannedlhe studydid not evaluate the adverse side effects
of each medication.

3.2.1.4. Tenor

Tenor is adjusted to achieve a more personalizednumication. The
impersonality of scientific discourse is reducedhie SPs by giving more
visibility to the authors of the study. This is@Bschieved by increasing the
number of sentences written in the active voice:

(15) [OA] Participants were enrolledn this 3-month follow-up study

[...].

[SP]Researchers followgghatients for 3 months [...].

3.2.1.5. Modality

Scientific uncertainty is made apparent in the @%sthe frequent use of
modal verbs and adverbs of doubt. The SPs are cmrelusive when
presenting the results, and there is a clear taydgnavoid modal verbs
and replace them with more definite assertions. déearative modality
prevails over the hypothetical one:

(16) [OA] Third, our findings may not generalizéo persons with
disabilities who, for whatever reason, do not apptyqualify for
SSDI and Medicare.
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[SP] Also, the findings apply onlyo women with disabilities who
received disability benefits from the federal goweent

3.2.1.6. Punctuation marks

Finally, the increased number of determinologizatiwocedures such as
definitions, explanations, and examples increaseugage of punctuation
marks with a metalinguistic function, especiallygrghesis:

(17) [SP] Complications of colonoscopy includefpeation (a hole in the
wall of the colon]...].

These determinologization procedures will be arelyie detail in the next
section.

3.2.2. Lexis

The procedures for determinologizing technical &and concepts usually
take place at the beginning of the SP, in the sed&tfhat is the problem
and what is known about it so fa? the rest of the SP it is less common to
find these kinds of procedure, maybe because kagepis have already
been clarified. Let us now analyse all these proeslin detail.

3.2.2.1. Technical terms that are kept

The most common practice is to keep the technérah but to accompany
it with an explanation or definition that is placeither before or after the
term itself. Normally the explanation precedes thedical term, which

generally appears in parenthesis and sometimasaafegormulator such as
this is called

(18) [SP] Some persons with dementia, Parkinsseadie, stroke, or other
neurologic conditionshave difficulty with swallowing (dysphagia).
[...] During coughing or choking, they may inhaledid or food
through their windpipes into their lunghis is called aspiration

In other cases, it is the specialized term thatemes the explanation,
definition or specification of the word (see alssiéth Jensen & Zethsen
in this issue):
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(19) [SP] More recently, researchers have sugdessing tadalafil (a
medicine often used to treat erectile dysfunction).

Although it is not the standard practice, we aisd £xamples where both
variants (explanation before and after the techrian) are used in the
same paragraph:

(20) [SP] Sometimes doctors use colonoscapipok for the cause of a
patient's symptoms (diagnostic colonoscopynother use of
colonoscopy is to look for polypgrowths that can become cancer)

[...].

At times, the term is followed by a lay synonym.isTis usually put in
guotation marks to highlight the fact that it is@loquial term:

(21) [SP] Herpes zostdalso called “shingles”)is a condition in which
painful blisters develop on the skin along the path nerve.

Occasionally examples that do not appear in theadDAomparisons that
help the reader associate complex concepts with lifai are provided:

(22) [SP] People commonly use nonsteroidal affinmatory drugs
(NSAIDs) to relieve painExamples of NSAIDs include aspirin,
etodolac (Lodine), ibuprofen (Advil or Motrin), andaproxen
(Aleve).

(23) [SP] Patients given thickened liquids weredamly assigned to
drink either a very thick liquidthe consistency of honeg) a less
thick liquid (the consistency of nectar—for example, tomat@)uic

The comparison can also be expressed with the tiseomls that have
“like” added to them:

(24) cortisone-likedrug known as dexamethasone.

3.2.2.2. Technical terms that are omitted

In very few cases, technical terms are eliminated eeplaced by more
colloquial pseudo-equivalents (i.e., of a non Greel,.atin origin). This
procedure is most frequently used for terms that n@ be so relevant to
the SP:

(25) [OA]Myocardial infarction.
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[SP] Heart attack.

(26) [OA] [...] exacerbationsof pre-existing diseases; new local or
systemic illnesses.

[SP] [...] worseningor new illnesses.

Other cases where Latin-Greek terms are avoidedsutstituted by
everyday English words are found in Examples 10 ahdsee Section
3.2.1.1).

Finally, paraphrases are sometimes used to subst#chnical terms
or abstract concepts (see also Example 5 in Se8tioa.):

(27) [OA] second-line treatment options [...]

[SP] [...] options for other drugs they could take.

4. Discussion and conclusions

As we have seen, the intralingual translation oD#xinto an SP involves
the use of various reformulation procedures thégcafboth content and
form. Our analyses show that many of them coineiitdé those used in
other popularizing genres, as reviewed in Table 1.

The selection of the key original content is fundaral to the SP,
since this genre must be much shorter than theFaAthis, it is essential
that the writer determine the main ideas propenk then choose the most
relevant and interesting ones for the reader. Blrigtegy requires both
having substantial knowledge of the original cotgesnd taking readers’
needs into account.

This selection procedure leads to the eliminatiédnth@ content
considered irrelevant or too complicated for thev riarget reader. This is
especially apparent on the macrotextual level (aktion of the abstract,
references, visual elements, and other “irrelevaatitent such as statistical
analyses), but also on the sentence level (verifgpdetails are omitted or
transmitted in a more general way). This procedaemmmon in other
popularizing genres, helps the non-expert undedistiae core of the study
and not get lost. The emphasis is thus more omgéneral results than on
the basic scientific and methodological content.

Although the selection and elimination of contensignificant, the
addition of completely new information is one ofetlmost distinctive
procedures used. It plays a fundamental role, teetipe fact that the ability
to summarize is essential to the SP. Relevantfapedormation about key
concepts is added or made explicit for a reader ddes not have the same
knowledge about the subject as the writer. Thisgednal information is



From the original article to the summary for patsen 203

usually presented at the beginning of the text,nie reader might feel
displaced. This serves to capture the reader’'sasteand to make the topic
more attractive and akin to his/her own experiefites procedure is more
obvious in the SP than in other genres addressadatpaudience, in which

new information seems to be only occasionally ad@e# Askehave &

Kastberg, 2001).

The reorganization of the structure in questiond answers could
also be considered a genre-specific procedure.didmurse is organized
within a pre-established super-structure, paratethat of the OA, yet
adapted to the new communicative situation andhto knowledge and
expectations of the receiver, who may be unawarevitdt the IMRD
sections imply. The questions contribute to theoimement of the reader
(Mayor Serrano, 2005, p. 135), and help him/heiltha mental picture of
the facts he/she is reading” (Gutiérrez Rodilla, 98,9 p. 325, my
translation).

On the sentence level, morphosyntactic simplifaais another key
procedure in this genre. It is achieved by makiegtences shorter in most
cases (with the consequent omission of detailsfi By carrying out
different kinds of substitution that usually coieiwith those mentioned
for other popularizing genres: noun phrases arkaced by verbal clauses,
modal expressions by more definitive assertiond, @assive sentences by
active ones. The change of passive to active isdale to a change in tenor,
which gives researchers more visibility. Readerswdver, are not
addressed directly (as the work by Askehave & Kasgtl2001, shows), a
fact that could be explained by the rhetorical psg SPs are meant to be
descriptive and informative rather than instructifes patient package
inserts or patient information leaflets would bAhother element that is
also simplified is the main title, which is madeosbr, less dense in
content, and easier to understand. Its charadtstishowever, do not
coincide with those stated by the authors reviewgathe SP titles are not
attractive and revealing. This aspect could beifipdtby the medium in
which SPs are published. They are not publishéddrmass media but are
made available on a highly specialized medicalrjalis website. Hence
their titles conserve the more formal and objectjuality of the journal.

The handling of terminology favours the use of méanumber of
determinologization procedures: explanation andndiefn of technical
terms, specification of abstract concepts, comparaf complex notions to
aspects of daily life, paraphrasing of specializedcepts, and addition of
lay synonyms, among others. Metaphors, howevernareised to explain
specialized concepts, despite being widely refetoeth the contributions
reviewed. All these procedures increase the upeimétuation marks with a
metalinguistic function. On the other hand, thefgnence to conserve
specialized terms (they are rarely eliminated friba text) supports the
didactic, albeit secondary, role of the SP genre.
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Finally, regarding typography and layout, therengs addition of
visual elements, despite being a procedure memtionthe literature. This
could also be considered a characteristic featbirdhneo SP. Furthermore,
key concepts are not visually highlighted with timention of aiding
readability. This could be explained by the faettttihe didactic function in
this genre is secondary. If the genre were primatitlactic, stressing the
key concepts would be more justified. However, o#tirds of procedure,
such as elimination of hyphenation and of textifiestion, are used to
enhance readability.

As we can see, although the SP shares traits inmoonwith other
popularizing genres, it has characteristics andiireg procedures that
could be considered prototypical of the genre, sashadding a large
amount of contextual information that does not appe the original;
reorganizing the information following a questiomdaanswer structure that
answers the questions posed in a research studpjrieand explaining
technical terms rather than eliminating them otaeipg them with pseudo-
equivalents or paraphrases; rewording titles to entiem shorter and
simpler yet not very attractive, or avoiding vise@@ments. The results help
to define the SP from a text genre perspective, v the relevance of
taking into account genre characteristics whenygagrout a genre shift,
since these determine the selection of the refatiom procedures to be
used. Furthermore, these findings provide keysriting and reformulating
for medical translators, who need to be increagingbre versatile, and for
experts in the field, who are often called upooaay out these intralingual
translations.

Regardless of the limitations of the study (the s the corpus and
the fact that the SPs were taken from only onecs)uthis work shows the
importance of describing the reformulation proceduneeded to popularize
the results of medical studies within an “autherttalthcare culture”
(Salvador, 2011, pp. 96-97, my translation) suchhasone we currently
find ourselves in, which is increasingly more isted in patient education.
We should take into account the fact that the ploces described in this
paper are those used in this specific context. @ibés not imply, however,
that they are the only ones or even the most daitdturther research
should be carried out with patients and the genptdllic in order to
evaluate the readability of the SPs. Such studiesldvshed light on the
effectiveness of the procedures used.
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Italics in the examples indicate my emphasis.



