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Medical concepts can often be lexicalized in sdverays depending on
aspects such as the facet of the concept beingliretbor the particular
communicative setting in which the concept is beisgd. This feature of
terminology is known as terminological variation.this paper we consider
terminological variation as a tool to improve inlieguistic and
intercultural communication, a key issue in the yismn of universal
access to health care. To facilitate the identifima and analysis of
terminological variation, the paper also proposesng search strategies to
highlight this phenomenon in corpora, the main seuof terminological
information. Finally, images are proposed as a issyle in the localization
process needed to bridge communication gaps betwesith care
providers and lay audiences. The data used in #pepare taken from an
international cooperation project aimed at providithealth providers in
Yucatan, Mexico, with materials and training in drdultural
communication for healthcare mainly in Spanish afalyan, and from a
research project on lexical variation

1. Introduction

Universal health access is a basic right that hewés far from being
accomplished due to economic, language and culhanalerd which lead
to difficult access to health care and poor commation between patients
and health professionals. In many places, suchea¥ticatan peninsula in
Mexico, it is often the case that mainstream hecidtfe based on Western
medicine coexists with traditional culture-basedgtices and this means
that interculturality is a key issue in succeediing the provision of
healthcare. Interculturality within health care dsfined as the explicit
incorporation of the collective cultural load ofettpatient into his/her
relationship with the healthcare provider, whonrsturn source, generator
and transmitter of a different form of culture (Gaos, 2011). In addition,
culture encompasses not only the products of a&oas embodied in its
institutions and objects, be they traditional or stéen, but also world
views, experiences and behaviour schemata (Loperzidreez, 2003, p.
152).

Furthermore, low health literacy is often an obistaeflected in the
difficulties the patient faces to understand theliced concepts used by the
provider (Brooke Lerner, Jehle, Janicke, & Moscaf00). As a result,
health authorities and providers are increasingincerned with health
literacy, defined by the American Medical Assodat(n.d.) as the “ability
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to obtain, process and understand basic healthniattion and services
needed to make appropriate health decisions amowfahstructions for
treatment”.

In this context, translators are essential in thesglinguistic and
crosscultural mediation that often takes place mdical settings where
there may be asymmetries of medical knowledge latwdealth
professionals and patients, as well as culturalliawggistic differences due
to different national identities. According to Arngi (2008, p. 130) in
cross-cultural medical encounters interpreters (dnahce translators)
occupy the unique position of understanding bothriacutors’ points of
view and points of reference. The literature onltheaterpreting includes
studies assessing translational accuracy and mssatéons (omissions,
substitutions, etc), and their effect in clinicalagtice (P6chhacker &
Shlesinger, 2007, pp. 2-4). Many of these mistediwsls are related to
cultural differences between the participants ialtheare communication,
patients’ low health literacy, and terminologicalariation. Thus,
maintaining accuracy in meaning and promoting otkural understanding
should be a priority for translators and interpretien medical and health
settings, a priority shared by translators in gahéfTranslators mediate
between cultures (including ideologies, moral systeand socio-political
structures), seeking to overcome those incompiisilwhich stand in the
way of transfer of meaning” (Hatim & Mason, 19902@3).

The aim of this paper is to present different fomhserminological
variation (register-based and dialectal variation)medical settings and
their relevance in intercultural and interlinguistommunication. We will
illustrate ways in which terminological variatiomrc be a useful tool to
bring medical knowledge closer to different audesicOur methodology
for retrieving and analysing different forms of deminative variation is
based on the use of electronic corpora and settatkgies. Finally, images
are proposed as a key issue in the localizatiomgs® needed to bridge
communication gaps between health care providetdanaudiences, and
we illustrate this with examples from our coopenatiproject in the
Yucatan peninsula. Our data are extracted fronmtathods and results of
research in this cooperation project entailing gheduction of Mayan and
Spanish audiovisual materials for the promotionhefilth care in the
Yucatan peninsula, and in the context of a reseagpcbject on
terminological variation aimed at the study of tipisenomenon from a
communicative as well as a cognitive perspective.

2. Culture and medical knowledge in healthcare comomication
In interlinguistic healthcare communication thenme aultural elements

whose understanding is essential for health dewsiand treatment.
Therefore, the use of translation procedures hglgo bridge the gap
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between source language and target language, mihiletaining accuracy,
are key. Montalt & Gonzélez Davies (2007, pp. 1&B1mention the
following translation strategies: exoticism, cuétbirborrowing, calque,
transliteration, communicative translation andwalt transplantation.

While these are useful strategies at the microtdxével, translating
in an intercultural setting requires going beyortte ttextual level.
Consequently, Montalt & Gonzéalez Davies (2007,81)1following Katan
(1999) indicate that mutual understanding betweéferdnt linguistic
communities may be hindered by the relevance dgiyethese communities
to context vs. text in communication. In this rafatatin American
cultures are closer to so-calledigh Context Cultures for which
“communication takes place through context rathemtthrough texts”
(Katan, 1999). Cultures where text is more impdrtiran context in
communication are referred to lasw Context Cultured.

As part of our cooperation project, we became famiwith the
health situation and the reasons for hospital aslonisof the indigenous
populations in the Yucatan peninsula from 2010 @422 In this setting,
communication takes place between two high contettures (Mexican
and Spanish), however, health information and pestare based on two
different medical systems (Western medicine andiificmal mediciné),
which are not always successfully integrated. Hedsources provided by
international organizations such as Unicef and PAH@ neither
assimilated nor accepted by the local populatidre Yucatan peoples do
not accept these resources because they do nasesprtheir physical
features and local identities as reflected in austoclothes, houses, and
everyday artifacts. Traditional medicine in Mexicas in many Latin
American countries is based on humoral medicinénele by Foster (1987,
p. 355) as “an ethnomedical system in which looatls and medicines are
labeled with “hot” and “cold” markers, and illness believed to be a
disturbance to the temperature equilibrium in thagyb that is treated
through the principle of opposites” (as cited ingy, 2011, p. 5).

Such folk medicine and practice pose a communicgiimblem for
doctors prescribing Western medicine to indigenpasples since their
world views and cognitive frame for understandiigedse and healing are
different. Smith (2003, p. 3) mentions that in M= traditional medicine
vitamin C is considered a “cold food”, and therefan inappropriate
treatment for a “cold disease” like an upper regpity tract infection.

These cultural differences also pose translaticsh t@nminological
challenges since there are medical conditions dhatendemic to certain
geographical areas due to environmental circumstarand/or cultural
practices. Such conditions are known as “cultureinido syndromes”,
“culture specific diseases” (O'Neil, 2010) or “syoehes of cultural
filiation” (Fagetti, 2004). Culture specific disessare usually referred to
with local names (e.gku ben ba, mal viento, tip’ ebecause of their
cultural and environmental specificity, and theye arecognized in
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Traditional medicine but not always in Western rogai. Some of the most
reported culture bound syndromes in the area gbesad our project are
mal de ojo/ ojo(evil eye or strong eyegire (group of diseases caused by
leaving a hot environment and entering a very aoid), andsusto(fright
sickness)

Considering the distance between these two meslsaééms and the
need to acknowledge the cultural idiosyncrasiethefindigenous peoples,
it was necessary to find a common framework for mamication between
doctors and patients in which basic concepts ml&dedisease and their
basic conceptual relations (cause, effect, locatatn.) are integrated. In
fact, all cultures have systems for classifyinged&es on the basis of
etiology, signs/symptoms and treatments (Neff, 2996

The first such common framework is tRIEEDICAL EVENT proposed
by Faber (2002, p. 8) (Figure 1). It constituted lfackbone for connecting
medical terminology in English and Spanish of wvagyidegrees of
specialization in an information resource on cancelted OncoTerth
(Faber, Lopez-Rodriguez, & Tercedor, 2001; LépediiRmez, Faber, &
Tercedor, 2006). In thREDICAL EVENT, the main conceptual categories in
a prototypical medical process were identifirthk FACTOR BODY_PART,
CONDITION,  SYMPTOM, DIAGNOSTIC  PROCEDURE  INSTRUMENT,
TREATMENT, THERAPEUTIC OR HEALING AGENT SIDE EFFECT SPECIALISTS
and HOSPITAL It was ascertained that all these categories walid and
applicable to different medical domains (Faber, 99p. 99; Faber &
Mairal, 1999).

AGENT-1 CONDITION LOC-1

A 4

PROCESS

A 4

RESULT

A 4

PATIENT

AGENT-2

TREATMENT LOC-2

A 4

A

INSTRUMENT

Figure 1. Medical event (Faber, 2002, p. 8)

This figure permits us to relate, define and paraph specialized terms on
the basis of general language vocabulary. For ebagmhe concept
radiation therapywas represented in relation to basic concepts sisch
TREATMENT, INSTRUMENT, THERAPEUTIC AGENT RESULTandLOCATION, as
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shown in Figure 2. This template was the foundafamterminographic
definitions.

radiation therapy

IS-A [TREATMENT]

USES[AGENT-2 = THERAPEUTIC AGENT] | high-energy rays

USES[INSTRUMENT] linear accelerator
tomotherapy machine

HAS-[RESULT] elimination of cancer cells
AFFECTS body part [LOCATION-2]
Definition

treatment involving the use of high-energy raydamage cancer cells and stop them
from growing and dividing.

Figure 2. Representation of the concept RADIATIDNERAPY

To our mind, this framework can help bridge the papveen the medical
knowledge and vocabulary of experts and those tiéma, and between
users and providers of health services who userdifit lexicalizations of
concepts according to different situations and caomipation needs
because it breaks down concepts into meaning (gets Section 3, Figure
4). As a result, this framework can be appliedniegrate the knowledge
and practices of different medical traditions, @ndexplain and define
medical conditions to different audiences as inftilewing example:
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Language Terms Definition

Mayan Tip 'te, Tip ‘te tuch A disease [CONDITION] affecting
the digestive system [BODY PART
AFFECTED] caused by mixing hg
and cold food, eating in excess pr
English There is not an equivalent |irmaking heavy efforts [AGENTS O
English. The translator canDISEASE]. The treatment for this
use the words in Mayan qrdisease is a therapeutic massage cdglled
Spanish (exoticisnirro, Tip | sobada [TREATMENT] carried out

Spanish cirro, pasmo del cirro, latidg
umbilical, cirro ladeado

—

‘te...) or adapt the referengeby a partera (midwife)
to the target languagge[SPECIALIST].

(cultural transplantation

belly button ache, stomach

ache).

Figure 3: Conceptual categories to promote undwmilgig of medical
terminology

The second framework that can help patients amdgdréters come to grips
with specialized medical objects, entities and pdoces, is a better
understanding of the Greek and Latin basis of natdierms. In our
cooperation project, the population who spoke Magaah Spanish obtained
a better understanding of medical terminology afterir etymology had
been explained. In this regard, Peckham (19943lystg reactions in 180
orthopedic patients reported that 80% of them thbubat there was a
difference between dractured boneand abroken bone Montalt &
Gonzalez Davies (2007, p. 267) include an appenflikatin and Greek
roots for medical terminology, which are organitieeimatically. Greek and
Latin roots in medical terminology can facilitatassification of terms into
main conceptual categories such as these. The abtassification
constitutes again a framework for the organizatibmedical knowledge in
the same vein as Faber's medical event.

3. Terminological variation in corpora as a key foruse in intercultural
communication

The multiple ways to designate a concept throudfierdint expressions is
often referred to as terminological variatioffhus, term variants are the
different lexical manifestations of a term desigmgta particular concept.
Researchers in both translation and terminologyeHamg acknowledged
the cognitive and communicative motivation of tevological variation.
Although variation has been approached mostly frtma cognitive
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perspective recently (Fernandez, 2010; FernandeKe&emans, 2011;
Tercedor, 2011), its communicative aspects haven llaekled in many
studies as well (Freixa, 2006; Freixa, FernAndegakré , 2008; Tercedor
& Méndez, 2000). Medical concepts can be lexicdlibe several ways
depending on the facet of the concept being undt]igiven a particular
domain or a particular interest in the sender, sbimg which brings about
the multidimensional character of medical termiggloa feature it shares
with other specialized domains. Furthermore, aiqdar term choice can
be made on the grounds of the communicative setiimghich it is going to
be used, entailing geographic features, a markgistez, or both. This
feature of terminology is key in succeeding in tleglromotion in an
intercultural setting. In this paper, we will thEne concentrate on the
communicative motivation of terminological variatiand how this feature
can be incorporated in corpus linguistics for temibgical purposes.

One of the most influential approaches to lindaistriation was
the one by Halliday, Mcintosh and Strevens (1964, 77), who
distinguished between linguistic variety accorditog the use to which
language is put (register), and variety accordinthe characteristics of the
users engaged in communication (dialect). This appro&ehlanguage
variation was applied to Translation Studies by yrnaumthors (Baker, 1992;
Hatim & Mason, 1990jnter alia), and can be applied to terminological
variation. The communicative reasons for choosimg t®rm or another are
the focus of Sections 3.1 and 3.2.

Language enables us to construe items of worldvledge in
different ways (Wierzbicka, 1995) and the way iniahhit is done depends
on many factors intrinsic to the concept and itstfees or to the way it is
perceived. Thus, the distinction between what therdw means
“objectively” and what it means to its user is @mbivays obvious. In this
regard, the cognitive paradigm challenges the ¢ibjst view that
distinguishes between the semantics and pragmaticsoncepts, the
distinction between what the word means and all ¢émeyclopaedic
knowledge that you happen to have about the thihgsword refers to
(Lakoff, 1987, p. 138). This consideration of seti@nand pragmatics as a
continuum is key in the understanding of lexicatamces of concepts as
equally relevant, their relevance being dependainuthe particular
context in which the term is going to be used.

For a long time corpora have proved useful initleatification of
terminological variation in medicine (Lopez-Rodrégy 2001; Tercedor,
1999). The different types of terminological vat@nwhether register-
dependent or not, require different types of campdn order to compile
register-dependent terminological variants a corpfistexts for a lay
audience or a corpus of texts with different levefsspecialization is
needed, whereas to identify variations within tlzene level, a corpus
containing texts of the same level of expertise banused (Tercedor &
Méndez, 2000).
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In a corpus of semi-specialized medical texts, uke of what has
been called knowledge probes (Ahmad & Fulford, 3921 knowledge-
rich contexts (Meyer, 1994) can help translatoteateregister variation in
texts: one of the variants is the specialized temd the other is a
hypernym, which is followed by a paraphrase of #pecialized term.
Meyer et al. (1999 cited in L'Homme & Marshman, Z20@. 70) identify
three main types of knowledge patterns:

. Lexical patterns: is the, is a, such as, and okmawn as [...]

. Grammatical patterns: for example, NOUN + VERB tplain the
function of the specialized term

. Paralinguistic patterns such as the use of parsistbe commas.1

The use of these patterns to detect terminologex@nts that can be of use
in contexts such as the one in Yucatan describedeatwill be shown in
examples taken from the 32 million corpus of thec@ierm project. We
will also search the CREA corpus (Reference CoffpusContemporary
Spanishy, and Sketch Engin&,a Corpus Query System providing access to
large corpora and producing concordances, and sketthes (a corpus-
derived summary of a word’s grammatical and coliocel behavior). In
this paper we exploit these resources either effl{jwith WordSmith
Tools") or online to extract concordances and word slestcs a way to
grasp conceptual relations and term variants (Lépedriguez, 2007;
Tercedor & L6pez, 2008).

3.1. Register-based variation

Register is understood as a combination of threiablas: field, tenor and

mode (Halliday et al., 1964). Halliday (1993, p) @&fines these variables
as follows: (a) field is the social action in whitthe text is embedded,; it
includes the subject-matter, as one special mdatfes; (b) tenor is the set
of role relationships among the relevant participait includes level of

formality as one particular instance; (c) mode I tchannel of

communication selected, it includes the mediumKspmr written).

Tenor is normally associated to the personal wath terms of
social distance or formality between the user aisthér audience. This
notion has been called “formal tenor” (Hatim, 1997,18) and “personal
tenor” (Hatim & Munday, 2004, p. 190). In any catnor is a particular
privileged category (Hatim, 1997, p. 26) becausetéracts with field and
mode. The interaction between tenor and field gnassto technicality: the
more formal the occasion, the more technical tleeaidanguage (Hatim &
Munday, 2004, p. 81). When tenor interacts with enagnor determines
the purpose for which language is used such aensuade, to inform, to
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exhort or to discipline. Hatim and Mason (1990,5@) call it functional
tenor.

Drawing on this approach, terminological variatidne to register
mainly encompasses variation reflecting the socd#dtion between the
participants (formal register) as well as the krexlge shared by
participants (technicality or degree of special@dt For example, a doctor
can use the expressiaiemoin an informal situation with a colleague,
low-dose chemotherapyin a research journal, andnedication to
communicate with his/her patient.

The increasing number of standardized medical wdleabs, such as
SNOMED CT®, ICD, CPT®, MeSH, or UMLS—to mention ew—show
the complexity and nuances of communication in wedsettings, and of
variation according to use (register) as shownhim following example
involving different types of users such as patiemsmpanies, health
organizations, clinicians and information managetrpeofessionals.

prgjviding .
CoMMON GROUND

for HEALTH
VOCABULARIES

The Patient:

The Physician:

ENE Tt Poasctebrrnd
Moderate Persistant

# Reimbursement Services:
“ICD-g-CM: 493.90"

The Pharmacist:
“Bronchial Asthma

Figure 4: Different terms and standards for onecephand different users
(Source: IMO ® Interface Terminologhttp://www.e-imo.com/

One of the ways of acting interculturally when pdavg health information
is through the selection of paraphrases to bedtget the particular ways of
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conceiving health by a given cultural and ling@istommunity. That is
why, when recording medical terminology for diffeteurposes, different
communicative settings should be considered an#tedar

For the purpose of corpus analysis and its uskernmmprovement of
intercultural communication in health settings sashthe one described
above, the classification of texts according to oamicative settings is
essential. This can be achieved in two ways: (aygng texts in folders
according to technicality/degree of specializatigpecialized, semi-
specialized, text for the general public) and fditya(formal, neutral,
informal); (b) adding in each text a header witlpsteelating to the pertinent
communicative setting(s).

The first approach was followed in OncoTerm, whére texts
included only basic tags (for example, author tigburnal and pages in the
case of research articles), and the files divigitm folders was the basis for
searches to retrieve terminological variants. B@ameple, the introduction
of the knowledge probealled served to generate concordances where the
words to the left ofcalled were an explanation or paraphrase of the
meaning of the specialized term to the rigfitronchi, epidermoid
carcinoma, bronchoscopyand so oh These paraphrases were very
indicative of the kind of information to be inclutiéen the definition of
terms for a lay audience (Pearson, 1998; LopeziBoerz, 2001). Other
useful expressions weris.known as / is referred to as / is called / means /
is defined as.

e product of the body's cells. Tubes

ancer: squamous cell carcinoma (also

oat and into the bronchi. This test,

e chest between two ribs. This test,

1

2

3

4

5 also may be removed in an operation
6 the vein or muscle. Chemotherapy is
7 One new type of radiation therapy is
8 out only a small part of the lung is

9 the vein or muscle. Chemotherapy is
11 . Like surgery, radiation therapy is

12 lung is taken out, the operation is

13 n one whole lung is taken out, it is

cal | ed bronchi make up the
cal | ed epidermoid carcinoma),
cal | ed bronchoscopy, is

cal | ed thoracoscopy, is

cal | ed a pneumonectomy.

cal | ed a systemic treatment
cal | ed radiosurgery. In

cal | ed a wedge resection.

cal | ed a systemic treatment
cal | ed local treatment

cal | ed a lobectomy. When one

cal | ed a pneumonectomy.

Figure 5: Concordance lines arowsalled (LOopez-Rodriguez, 2001, p. 513)

As to the second approach to classify texts witheav to detect register
variation, in the framework of the two researchjgets described in this
paper, a corpus of medical texts for different ests has been compiled
and is now being tagged following the following sofa in order to filter
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texts by keywords, medical domain, audience, andnsdVe have used an
adaptation of the tags proposed by the Lexicon arebe group
(http://lexicon.ugr.es) for the corpus of Ecolexicoa terminological
knowledge base on the Environment (http://ecolexiegr.es/en/). The
annotation is based on XML language, and is theltred selecting from
the Dublin Core metaddfathe most relevant for translation purposes. The
domain and keywords tags ensure the comparabflitheotexts so that the

texts under study share similar terminology. Thieggs also illustrate the

overlapping between field, tenor and mode.

Tag Meaning of| Values for tags Register variation
the tag
<la></la> | Language ISO code for languages  Not apble
<d></d> | Domain Areas of the Field
International
Classification of
Diseases (ICD)
<k></k> | keywords Keywords in Medline Technicality (intetiaa field-
tenor)
The synonyms used in the te
for the Medline keywordg
indicate formal tenor and/g
technicality.
<u></u> | Audience <e> expert Technicality (interaction field
<s> semi-expert tenor)
<I> lay Formal tenor
<g></g> | Genre <abs> abstract Functional tenor (interactio

<arti> research article
<thes> thesis
<pate> patent

<adve> advertisement

tenor-mode)

[-]

=

Figure 6: Tags to filter register variation
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Even when the corpus has not been tagged, whesiatimmg medical terms

in intercultural contexts it is possible to obtgimod examples by consulting
on-line corpora such as the CREA (Corpus de Ref@&edel Espafiol

Actual) or the ones available from Sketch Enginépgz-Rodriguez &

Buendia, 2011) as will be seen in the followingtieec

3.2. Dialectal variation

In terminology, studies on medical variation nodydbcus on variation
according to register. However, in real medical cemters in an
intercultural context, health providers and tratwsta should also consider
medical variation according to dialect (diatopi@atratic, and chronolectal
variation). All these have an impact on the stig®ghosen to adapt the
message to particular groups of receivers in aifipgeographical, social
and temporal context.

Within diatopic or geographical variation, corpere valuable tools
to confirm intuitions about the geographical uskwards. The use of tools
such as DiatopiX or Sketch Engine and its available corpora canigeo
dialectal variants and confirm “terminological htaes”. In the case of the
Spanish TenTen corpus of Sketch Engine, only exesnpf European
Spanish can be obtained, although the enormouso§ittee corpus (more
than 2100 million words) constitutes a real advgetaAnd so, a Google
search may indicate that, if we encounter the aenmoBTV in Mexico, it is
likely to refer to the terniEnfermedades Transmitidas por Vectdhile in
Spain, it stands foEnfermedad Tromboembdlica Venoskhis can be
confirmed by searching the expression ETV in thetext of venosaand
then, in the context ofectorwithin a collocational span of 15 words in the
Spanish TenTen corpus. No results for ETV refertogenfermedades
Transmitidas por Vectowere found in the corpus of European Spanish
(Figure 7).

Empty resu\t| Back ‘

Query Type: Phrase -
Phrase: ETY Query Type: Phrase hd
Phrase: ETV
Context
Context
Lemma filter

Windota; both |15 | =] tokens.

Lemma filter
Window: bath | = ||| 16 [* | tokens.

Lemmals )i venosa all Lemmals): vector all |x
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para la enfermedad tromboembalica venesa [ ETY ) a los profesionales sanitarios que atienden
de la e nfermedad tromboembdlica vepesa | ETY ) en pacientes con procesas médicos, <ip=
de la enfermedad tromboembdlica vemesa [ ETV 1y en los criterios diagndsticos para establecer
entidad, la enfermedad tromboembdlica venesa [ ETY ). Cuando en TEP sintoméaticas s ha realizado
de la enfermedad tromboembdlica venosa [ ETY ) en la poblacidn general es de 1 por cada
jumtazla enfermedad tromboembdlica wenose { ETY ) sigue siendo una gran desconocida para
<p= La enfermedad tromboembolica wemoesa { ETY J, tanto en su expresion de trombosis wenosa
<p= La enfermedad tromboembdlica venosza { ETY ) ez una patologia cada vez mas frecuente
pulmonar {La enfermedad tromboembdlica wepesa | ETY ) en cualquiera de sus formas (trombosis
de la enfermedad tromboembdlica venose ( ETV ), prevencidn de ictus en pacientes con
prevenir la enfermedad tromboembdlica vemesg o ETV , en cualguiera de sus formas: la trombosziz
comao enfermedad tromboembdlica veposa | ETY ), el término global para trombaosis wenosa
prevencion de enfermedad tromboembaolica wepesa { ETY ) en patologia médica (1) , 32 deberia cuantificar
es la enfermedad tromboembdlica wenosa | ETY ), como se desarralla, cudles son las sintomas
prevenir la enfermedad tromboembdlica venese [ ETV ) en cualquiera de sus formas, la trombosis
de la enfermedad tromboembdlica venosa [ ETY ) en patologia médica (3) establece ademéas
recomienda de forma sistematica profilaxiz para ETY cuando la trombosis vemese profunda vio
en riesgo la vida, El tipo m&s comin de ETY es la trombosis wemese profunda (TWP),
<p="La enfermedad tromboembolica venosa [ ETY }es una patologia de gran interes sanitario
<p=La Enfermedad Tromboembadlica Wenosa { ETV ). La enfermedad tromboembdlica wesesa comprende

Figure 7: The acronym ETV in the Spanish TenTerpusrof Sketch
Engine

In any case, if we want to use a corpus includiexjstin Mexican and
European Spanish, the CREA should be the best ehalthough it often
needs to be complemented with other sources ofrmrdtion and a
thorough collocational analysis.

If the corpus is compiled for a special purposeinasur case, tags
referring to geographical variation such as thesdredow should be used.

Tag Meaning of the tag Values for tags
<la></la> Language ISO code for languages
<c></c> Country of publication ISO codes for countries
<v></v> Geographical variation For example:

Es-es (European Spanish)
Es-mx (Mexican Spanish)

Figure 8: Tags to filter dialectal variation
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In our corpus the selection of the tag <v>Es-mx<fveombination with a
syndrome of cultural filiation such as “cirro” hafowed us to retrieve
instances of dialectal use not only of the searcteech but also of its
linguistic and cultural context, thus improving durowledge of Mexican
traditional medicine. The concordances show the tnfosguent co-
occurring words, synonyms and related terms.

N [Concordance

1 . 5 no se trata a tiempo

& se redliza a través de su reposicionamiento. La sobada para reubicar el cirro es una de las practicas mas complicadas de hacer y

2 Cuando lo agarro esta brincanda®. {Dofia Soco, partera) "Si uno tiene el cirro, va al doctor v nada. El doctor no sabe, las mujeres van con el d
4 una enfermedad especifica a la que se refiere con la expresion "tener el cirro”. El desplazamiento de los drganos no se da de manera casual,

5 del bario se realiza la sobada, que se inicia localizando la posicién del cirra v del Utero para comenzar su reposicionamiento. Este masaje, &
6 , se efectla la sobada sobre el vientre. También se verifica la posicién del cirro y del “intestino”. Con esta (ltima sobada se cierra la lista de técr
0 al masaje de sus manos. Las parteras sostienen que para reposicionar el cirro son necesarias tres sobadas: una cada ocho dias; aungque aseg
8 La sobada al octavo dia después del parta es la mas importante, pues el cirro de la mujer esté "en desorden” y su cuerpo, aungue parcialment
9 realizado durante el parto. Los drganos méas afectados son el Otero y el cirro. Durante el parto, de hecho, el (tera se baja ¥ el cirro se despla:
10 cuyo objetivo es el de componer definitivamente el cuerpa de la mujer v el cirro. Es més vigorosa que las anteriores v se lleva a cabo algunas

11 , 5ino también a su alineacion con el tip'te' {en lengua maya yucateca) o "cirro” (en espariol) un érgano que, segun los habitantes de Kaua, se
12 érganos deben ser regresados a su pasicion correcta. Una vez ubicada el cirro se procede a arrastrario hacia el ombligo. Las modalidades de e
13 si la enfermedad no es grave. La sobada inicia con la ubicacion del cirro, que se realiza hundiendo el dedo indice en el ombligo de la per
14 son el (tero y el cirra. Durante el parto, de hecho, el (tero se baja y el cirro se desplaza. Sobada al dia siguiente del parto Al dia siguiente d
15 enfermedades de naturaleza psicosomatica: el 0jo,33 los malos vientos, el cirro, etcétera, males que los médicos alépatas generalmente no toms
16 | manipulacion son similares a las descritas anteriormente para componer el cirro, aungue la presién de las manos es menor v los tiempos de ejec
17 para componer el cirro o el utero. SOBADA PARA COMPONER EL CIRRO Cuanda el cirro se mueve por una caida o un esfuerzo excesi
18 correcto de los érganos, sino también a su alineacion con el cirmo o tip'te’, "drgano” ubicado debajo del ombligo v cuya vitalidad se
19 clases de sobadas que efectian las parteras: - Sobada para componer el cirro - Sobadas durante el embarazo - Sobadas durante el puerperio -
20 de alguna otra enfermedad, como el tip'te tuch ("latida umbilical”, cirro o “cirro ladeado”). ¢} Por exponerse a cambios bruscos de temperature
2 costumbre. El reposicionamiento se verifica por el hecho de que ahora el cirro "brinca" de nueva debajo del ombligo. A partir de ese momento |
22 fuera del ciclo reproductivo femenino {sobre todo para companer el cirro) la mujer en edad reproductiva es la persona que mas se somete

Figure 9: Using the corpus to search for instamdafialectal use: the case
of cirro

Dealing with terminological variation in a multitutal setting also means
being aware of variation due to social (diastratar)d geographical
(diatopic) differences on the part of speakers.otar in Spain or Mexico
may use the termmetanfetamina (methamphetamini) refer to an
extremely addictive drug. However his/her patierds refer to this drug
with one of the street names used in their resgeciuntries, which may
not be familiar terms for the doctor.

Regarding chronolectal variation, there are nohyneorpus data
shedding some light on either the language of cildn clinical settings or
the use of child language (i.e., language usethéychild and controlled
actively by her: Jakobson, 1969) by paediatricia@mining them.
Expanding previous corpora on child language suctha ones contained
in the CHILDES database (http://childes.psy.cmu)edto include
healthcare situations in different countries arféedént dialects could be a
promising research area. Such a corpus would bgfuheh finding the
Mexican equivalent of the children expresspupafound in this example
from the Spanish component of the CHILDES projéajre 10).
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*MOT:  <ay (.) que golpe> [% hablando por boca de la mufieca]!

*CHI:  no fue nada Barbie (.) gue te cails)te en la +/.

#CHI: no fue nada (.) Barbie.

*MOT:  <=iiii@e (.} me hice pupa= [% hablando por boca de la mufiecal!

*MOT: Meca (.) le vamos a tener que echar a Barbie un poco de agua
oxigenada (.} eh!

#CHI: mira mami (.} mira como no fue nada.

*MOT: =i (.) no [/] no tiene pupa ahi!

*(CHI: donde?
*MOT:  =<me duele= [/] me duele la pilerna=
[% hablando por beca de la mufiecal!

Figure 10: A mother and child talking about pain time CHILDES
databas¥

To facilitate the understanding of medical conceptsl their different

terminological variants in intercultural and integuistic health settings,
images can be used as a link between conceptshairdlgxicalizations.

Therefore, we propose that visually representinglioa¢ conditions is a
basic step into a better intercultural and intguiistic communication, as
well as an important tool for the generation oft¢eRased on controlled
languages. Following is an example of a visualesgntation of a medical
symptom for kids (tummy ache / dolor de tripa) ahé geographical
distribution of the terminological variant chos@ihis issue is considered in
greater depth under 4.

Pages Web (Yahoo!)

Dolor de tripa

Spa Mexico Chile  Argentina Venezuela Colombia

Figure 11: Visual representation of the concemMACH PAIN for children
(left) and presence of the terminological variadlor de tripa” as retrieved
by Diatopix

4. Images triggering term variation in patient-heath provider
communication

Images can help bridge communication obstacles éaltih settings
provided they are chosen on the grounds of a pédaticdegree of
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specialization or a focus on a particular aspec ofiedical concept. The
use of images to represent general medical concepta common
communicative tool in hospital and other healthilitées. Projects such as
the Hablamos Juntos prograrthttp://www.hablamosjuntos.org) have long
been working in studying universal signs and icangirect patients within
hospital settings.

Images can be used to bridge communication obstaatel to
improve patients’ knowledge about disease and tiheadt in the following
information leaflet:

necesidad de pérdida
orinar con 2 de peso
frecuencia ¢

falta de :
energia excesiva

Figure 12: Symptoms of diabetes (Servicio de Sdeidrucatan, 2010, p.
2)

The leaflet describes the symptoms of diabetedaim panguage and with
visual support so that low literacy patients cadarstand. “Necesidad de
orinar con frecuencia”, is a paraphrase that woaltdly be included as a
term entry in traditional terminology settings. Hower, it is a better option
to ensure comprehension by lay persons than thécatedrmpolyuria. By
the same token, “sed excesiva’ is used insteadhef rhedical term
polidipsia and “falta de energia” instead a$tenia This register-based
form of variation is key in bringing closer concepb lay audiences or
audiences with limited language proficiency. Sudhatsgy is further
enhanced by the use of images that facilitate @wtaleding of medical
concepts. Images in this context serve as a sorhteflingua between
medical concepts and their lexicalizations, butitherpretation of images,
icons and body language by different individualsl &wltures is also an
important issue to consider, as revealed by oup&ation experience in
Yucatan.

Images are thus a thorny issue in any processliagtaultural and
linguistic adaptation (localization) for health protion. In our cooperation
project, patients did not have confidence in exgsthealthcare materials
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(mainly in printed form) due to the fact that thegd been designed with a
focus on global use (written in majority languagesl lacking cultural
referents) and therefore, patients’ identities wemdt reflected.
Consequently, we addressed this challenge by degigand developing
audiovisual and printed materials in Mayan and $baand by assessing
the cultural, technical and linguistic aspects gtatuld be considered with
a focus on localization, reflected both in languagel images. As for
language, local cultural concepts were chosen toograr the language and
culture. For example, analogies using local corecespth as "me pondré
grande como una ceiba" (I will grow tall as a cgivare used to illustrate
eating habits for children. Images were chosen hen lasis of cultural
adequacy after anthropologic consultation and faldlies to ensure local
acceptance.

Figure 13: Local features in the design of printedterials (left) and
cartoons (right). Source: Animated videos and eiiliicanaterials from the
University of Granada cooperation proj&ebcuracion de justicia y acceso
a la salud por parte de la poblacion indigena decatéan: mediacion
interlingUistica e intercultural

We have briefly illustrated how in multimodal scéna images play an
important role in the access to health serving awidge between the
concept and its lexicalizations. In this contexteit motivated choice
relates to the textual configuration and the teolaigical variants chosen.

6. Conclusions

In this paper we have illustrated how terminolobigariation reflects
different communicative and social context-bound tiwations in
designating concepts. The nature of the concepitasdlient features are a
basic aspect to study terminological variationhaligh register can
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determine the choice of one or another lexicalmatiFurthermore, the
suitability of a particular term choice in a gequieal setting can enhance
communication between health care providers andergat In an
interlinguistic and intercultural setting, the aesmess of these forms of
variation is fundamental in succeeding in providawgess to health for all.
The corpus-based examples and visual resourcesdpdovndicate new
ways to improve patient-doctor communication andltheliteracy. Some
issues such as the cognitive motivation for a @aldr terminological
choice in a medical encounter or the relation betwterm variants and
images remain to be researched, and experimenthlon® such as those
searching for spontaneous production are a progignue for researching
terminological variation.
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Medical journals such as the Journal of Genert@rhal Medicine are devoting whole issues to
language barriers in health care.

The cline representing the role of context inias cultures was proposed by Copeland &
Griggs (1986 cited in Zografi 2009, p. 136) anddes from High Context Cultures to Low
Context Cultures as follows: Japanese — Chinesmab A Greek — Mexican — Spanish — Italian
— French — French Canadian — English — English dlana— American — Scandinavian —
German — Swiss-German.

Kangwa (2010) discusses the differences betweaditional Medicine and Western Medicine.
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The concept has been refeered to as onomasialoggeiation in the cognitive linguistics
paradigm (Geeraerts, Grondelaers and Speelman )19@€inguishing between formal
variation (use of synonyms) and conceptual onont@gical variation (use of the hyperonym
and hyponym alternatively). However in the fieldtefminology this form is rarely used and
full synonymy is rare.
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