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11 PREFACE

Language has gained popularity since it 15 a cultural bridge
among all nations all over the world, a means of communication
and a means of science and technology transfer, '

Due to the intensive flow of scientific and technological
terrm and the need for Arabic to keep up with the scientific
movements and developments, Arabic language Academies were
established as landmarks in ditterent countries i the Arab World
to emphasize the need for creating new terminology in Arabic, Tt
is noteworthy that that the processes of term creation in Arabic
as determined by the Scientific Academy of Damascus are listed
in El-Mouldoudi (1986:3) as:

1. Instunbat revival ot archatsms and semantic extension of
terms.

2. Ishngaaq : dertvation.

3. Naht: compounding.

Ta’reeh: Arabicization.

The researcher’s main concern in this study is with the last
process of term creation (Ta’reeb/Arabicization). The basic
support of Arabicizauon process comes from formulation,
unification and promotion of terminology.

In a unique and brave step, the Academy of Arabic Language
in Jordan has saved no cffort in the process of Arabicizaton of
one of the most popular and widely used rextbooks on surgery
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enfitled  BATLY & I.OVE”S SHORT PRACTICE OF
SURGERY as part of its attempts to Arabicize science education
at college level. The main goal of Arabicization of this textbook
of surgery 1s to unify and standardize the Arabicized medical
terms in Jordan and m the Arib World. Lhe Arabicized cditdon ’
was published in 1997. Thcrefore, the Arabicized terms used in
this edition should have at least partially achieved the expected
goals by being well known, properly used, adopted and highly
accepted by the physicians and students of medicine.

In an attempt to get preliminary investigaton of the topic of
this study, the researcher conducted a pilot study m winch a oo
medical terms from the book enttled BAILEY & 1LOVIYS
SHORT PRACTIE OF STURGERY Arabicized by the
Academy of Arabic Language in Jordan were selected. The terms
were then distributed: to about 30 medical specialists to get their
feedback regarding their familiarity and acceptance of the
Arabicized terms. The results. Durthermore, the Arabicized
terms sclected were characterized as problematic.

Based on the pilot study, the researcher’s observations
indicate that the Arabicized terms have not achieved the
expected goals and results because almost all of them have nor
heard of this edinon. Furthermore, some physicians or even
students of medicine do not usc the Avabicized terms properly
and they refuse to use medical terms rendered o Arabie. This
indicates that the Arabicizatnon of medical terms in this edition
accomplished by the Academy of Arabic language in Jordan
encounters some problems mamly the problem of acceptability
and proper use. To find out these problems i an attempt to
solve them, it is important to study the terms produced by the
Academy of Arabic Language n Jordan.

This study aims at evaluation the usage and acceptability of
these Arabicized medical terms. Fvaluation 1s one of the steps
included in the acuvites of language planning (1.P). Rabin
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(1971:221) defines evaluation in language planning as “a process
through which information might be provided to help determine
which kinds of decisions seem to be best of several alternatives™.
In this work, the researcher investigates the extent of
acceptability and criteria for acceptability of the Arabicized
medical terms according to the users (physicians and students of
medicine) depending on .the five criteria of acceptability:
knowledge, evaluation, usage, adoption, and proficiency (Cooper,
1989). Thus, language planning and terminology planning are
tools for examining and probably solving langvnage and rerm
problems. Furthermore, they can be applied by the researcher ro
point out some problems of Arabicization of medical terms and
try to provide and suggest plausible solutions for them.,

1.2 PURPOSE OF THE STUDY
‘The present study s expected to provide answers for the
following questions as main objectives for this study:

1- To what extent 15 the Arabicization of medical terms in
the textbooks of medicine done accurately?

2- To what extent are the medieal terms Arabicized by the
Academy of Arabic Language acceptable by the users (physicians
and students of medicine)?

3- What arc the factors that determine the acceptabiliry of the
Arabicized medical rerm?

4- What are the criteria’ for acceptability of the Arabicized
medical term? :

5- To what extent are the fve criteria of acceptability
(knowledge, usage, evaluation, adopton and prul‘iciuncy}
influenced by

(A) The physician’s gender.

(B) Place of work.

(C) Degree of Sptéiﬂli';tﬂtiﬁh.

(D) Field of specialization, and
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(E) The physician’s competence in both English and Arabic.

60- To what extent 1s the acceptability of the Arabicized
medical terms influenced by.

(A) The physician’s gender.

(B) Place of work.

(C) Degree of specialization.

(D) Field of specialization, and

(E) The physician’s competence in both English and Arabic.

which depends on the language of instruction in which the
physician got his medical training and educauon.

7-  What are the physician’s atutudes towards the idea and
outcome of Arabicization?

8- Is there a gap between what 1s published by the
Academy of Arabic Language in Jordan and what is actually used
by the physicians and students of medicine?

9-  Are there any reason other that hinguisne ones behind
the low level of acceptability of the Arabicized medieal terms?

1.3 SIGNIFIANCE OF THE STUDY

The significance of this study lies mainly in measuring the
extent ol acceptabtlity  of  the  Arabicized  medical  terms
particularly in the field of general surgery done by the Academy
of Arabic Language in Jordan. It should be recognized that this
study has emphasized and focused on sclected terms that are
deemed problematic to potential users. Morcover, this study
highlights the issue of adopting and specitying approval criteria
to measure the acceprability of the Arabicized medical rerms,

Another aspect of the significance of the swudy lies i
attempting to investigate the attitudes of physicians and students
of medicine towards learning and using Arabic as well as learning
and using inglish. It is believed that the study s important since
it enriches the literature of language planning and term planning
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within the process of Arabicization in Jordan as well as the Aray
World in general. It is anticipated that the study will point to the
areas of trouble in accepung and implementing the rranslared
medical terms 1 surgery. In addinon, 1r1s hoped thar this study
will add to the science of language planning and termimology
planning both of which facilitate the work of manslators,
sclentists, terminologists, and language academies.

1.4 STATEMENT OF THE PROBLEM

‘The major problem that this study mvestigares 15 the exren
ol acceptability of some Arabicized medical terms aken from an
Arabicized medical textbook on surgery accomplished by the
Academy of Arabic Language tn Jordan based on the measures
of acceptability: knowledge, evaluation, usage, adopuon, and
proficiency (Cooper, 1989). As mentioned above, emphasis has
been placed on selected terms that can be clssilied as
problematic.

The researcher investigates the attitudes of physicians and
students of medicined towards the Arabicization of medical
terms. ‘The attitudes of physicians and students of medicine
towards the peocess of  Amabicizanon m o gceneral and  the
Arabicization of medical terms i particular have not been
examined yet, thus | the researcher feels that there 1s an urpent
need to tackle this issue. Fually, the researcher mvestgiies the
criteria that could be taken dnto consideration in the process ol
Arabicization of medical terms to gain acceptability by the users
(physicians and students of medicine).

1.5 LIMITATIONS OF THE STUDY

The results, conclusions, and trends reported i this study
should be limited to what is strictly presented m the study under
the eiven conditions and circumstances under which the sindy g
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conducted. This is so due to several limitations the most
important of which are.

1- Despite the fact that similar studies in other fields reported
stimilar results, the findings reported here should not be
generalized or projecred with the same degree to terminology in
all other fields of knowledge, rather, be limited to the field of
gencml surgery.

2- Although the sample size of this xtud} (100 subjects) is
statistically acceptable, 1t is felt that a larger sample (1000
subjects, for example) would produce better results given the
diversity of the members of the medical profession in Jordan,

3- The results reported here should be interpreted keeping i
mind that the number of physicians who got their medical
tramning in Arabic is very low.

4- The results reported in this study should be mu:rpl.uc:d in
mind that the terms selected for the study are a random sample
of terms characterized as being pEoblen‘m te.

2.1 DEFINITONS OF BASIC TERMS

2.1.1 Language Planning

Language planning (LP) is relatively voung as a field of
academic inquiry. This term was first comed m (1957) by Urel
Weinreich. During language planning history, the orientation
moves from seeing chiefly planning as a tool of standardization
in the period (1935-1939), to seeing it as the study of lauugLns__'c
pr{}blcma and their solutions (1960s), to the study and practice of
managing language change(1970s), to an awareness that 1t is
necessary to evaluate language clﬂng. The idea of language as a
plannable societal resource  developed as an area  Gf
sociolinguistic research which became a ficld in its own right in
the 1960s.

Since then, language planning has been defined by many
scholars and writers and many different names have been given

10 AL-MUTARGIM N° 10, Juil - Déc 2004



The Arabicization of Medical Terms

to it such as language determination, language policy, language
cultivation, language implementation, language engincering,
corpus planning, status planning, and acquisition planning, but
of all the terms in use today, language planning is the most
popular (AL-Abed AL-Haq, 1998). :

Through as intensive literature search, the researcher m this
study has come up with the definitions of rhese different names
of language planning. Garvin (1973) states, “the sclection of an
official code from two or more is language policy™. This policy 15
a deciston-making process which concerns the objecuves of
people Tormulaung that policy. In this regard, Fastnen (1983)
says, “the formulation of language policy is a process of
deliberative and deciston-making. The main political deliberative
factor in language policy formation is the goal of the body (for
example, the nation) formulating the policy™.

language cultivation deals with matters of language. In this
regard, Paulston (1974 considers  the  development  and
maintenance of a standard written form of a language as a matter
of cultivations. “(m)ost frequently, a matter of selecring one
norm from several regional variations is a matter of language
cultivation . (Garvin, Tbid).

The language implementation has o do with how a plan s
put into operation to achieve a stated goal. lLanguage
standardization is the process of having or obtaning @ standard
language which is according to Fastman is “a partcular dialect
chosen by authorities to be standardized; that is, it is sclecred as
the language of reading and writing, * In our study, the language
is Arabic. Language elaboration, Fastman says, 15 “The extension
of- the decided-upon languages (s) or writing system(s) to all
spheres of activity i which its -use s envisioned”, The
claboration aspect of language 1s generally handled by a language
academy or language planning agency. Language academies are
mngung;:: planning agencies that make decisions about  the
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direction of language policies. For example, the four Arab
academies, namely, Syrian, Egypuan, Iraqi, and Jordanian have
addressed policies involving: the claboration of classical Arabic.
The main goal of all these agencies is to preserve and renovate
classical Arabic as an effective e and unified Ianguage for all
Arabic-speaking people.

Language choice is the trst step of language planning. Before
a language policy can be formulated, codified, elaborated and
implemented, and before a language plan can be said to be, the
policy makers need to choose the language(s) that the policy and
plan reter to. The planner should choose the natonal language
for communication.

2.1.2 What is language planning?

The international Encyclopedia of Linguistics proposes the
following definition of language planning (1.P):

“A\ deliberate, systematic, and theory-based attempt to solve
the communication problems of a community by studying the
various languages or dialects 1t uses, and developing a policy
concerning their selecton and use: also some-times  called
language engineering or language weatment. Corpus planning
deals with norm selection and codibicaton, as m the writing of
eamers and standardization of spelling: starus planning deals with
mitial choice of language, mcluding arttudes towards alternanve
languages and the political implicanons of vartous choiees.”
(Bright 1992:310-311).

Jernudd (1977) states “language planning 1s a branch of
sociolinguistics. It is a developing field that sces language as a
social resource. A\s such, language requires planned action if 1t 1s
to be used to irs full potential. Language planning is done
through the cooperauve efforts of politeal, education, cconomic,
and linguistic authorities.” Cooper (1989) defines  language
planning as “language planning refers to deliberate efforts o
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inthience the hehavior of nthers with respect to the acenisition,
storucture, or functional allocation of their language codes.”
However, AL-Abed Al-Haq (1998) quotes Cooper (Ibid, p, 15)
regarding the dehinition above as saying “l'his definition neither
restricts the planner to authontative agencies, nor restricts the
type of target group nor specifies an ideal type of planning”.

The process of planning a language goes through many steps
and phases, Kennedy (1983) proposes three major phases for an
ideal program of language planning. He says, “first, establishing
facts about the situation, solating the problem, and suggesting
alternatve strategies and solutons o accomphish the goal ol e
program; secondly, implementing the favored solution: thirdly,
evaluating the program to provide fecedback for any necessary
revision”.

On the other hand, Jahr (1992) (cited in AL-Abed Al-IHag,
1998:3) states that language planning (1.P) involves  Organized
activity (private or official) which attempts to solve linguage
problems within a given society, usually at the nanonal level
Through language planning, attempts are made to direct, change,
or preserve the linguistic norm or the social status (and
communicative function) of a given, written, or  spoken
language variety of a language. Language planning s usually
conducted according to a declared program or a defined set of
criteria, and with a deliberate goal by officially appomted
committees or bodies, by private organizations, or by prescriptive
linguistics working of behalf of official authorities.

Its object is to establish norms (primarily written) which are
validated by high social status; oral norms connected with their
written standards follow.

This definition differs from Jernudd’s (1973) by restricning
the planners to official authoritative agencies and high socal
bodies. Extremely close to Jahr’s definttion, Fisthman (1973)
defines language planning as, “the organized pursuit of solutions

L)
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to language problems, typically at the national level”. From this
definition, one may conclude that language planning, ro a great
extent, 15 a decision-making process done by a speech
community to carry out the intents, purposcs, and goals it has
for language.

Each language plan has main objectuves to be achieved by the
concerned authorities. In this regard, Eastman (1983) proposes
the main “five objectives” of language planning:

I- Language purification-prescription of “correct” usage and
the preservation of the language’s “purin”,

2- Language revival-restoration of an old language to its
previous status or the revival of a dead language. “I'he Herew
revival 1s the only successful revival of a language so far: this
success was due In part to- effectvely unifying .termimology by
means of word coining.

3- “Language reform-factlitation of the use of a language
through, for example, simplification of its vocabulary or spelling
svstem. © one characteristics of reform as a wpe ol language
planning is that , 1t 15 generally done while the plannig agency s
simultancously carrying out other functions as well, (such as
purification or revival). The classic ease of language reform s
that of Turkish, beginning i 1922 under the rule of Kamal
Ataturk.

4= Language standardization-ensuring that one language or
dialect in a region is accepted as the major language of that
region for general use. The process of standardization 1s applied
to the language itsell. The body, or structure ol a language 1s
provided with a writing svstem and grammar, such activity of
preparing a language as a standard 1s referred to as Corpus
Planning. Ferguson (1968) proposes three components that arce
involved in the corpus planning activity:

A= Giraphization: refers 1o the developmg of o writing systerm
for a language.
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B- Modernization: refers to the development of expanded
vocabulary and ways w cottnnunicae so Ut die b wruage catt be
used in all neceseary situations.

C- Standardization: refers to creating a model for imitation.

5- Lexieal modernizadon-bridging e paps  bewween 4
language’s: lexicon and new terminology arising from modern
technology. This is the case of Arabic language and the core of
this stu@y. :

It 1s worth concluding this section by a lable (lable 1)
adapted from Eastman (1983:239) to delineate the applications
ol (L.P) (cited i A-Abed AL-I Lag, 1998).

From the Table 1 one may say thar any language plan,
regardless of its function, involves:

1- Language or lexical choice: by sclecting the langnage(s)
that is/are to be planned,

2- Policy formulation or determination: which 1s done by a
planning agency, academy, or theory.

3- Policy codification: by prepating the formulated and
determined policy technically. '

4- Policy implementation: by putting the planned change into
work.

5- Policy evaluation: by evaluating the whole plan o sec
where changes might be needed to ensure that all goals are
achieved and the language planning has worked.

2.2 TERMINOLOGY PLANNING

2.2.1 Introduction

terminology or © nomenclature” (from the Latin nomen
Calare) first appeared in French and Inglish at the beginning of
the sixteenth century with the meaning of © glossary™ or * list of
names” (Rey,1995) The nation of a
terms” as distinet from a science of language gained acceptance
only in the second half of the eighteenth century. In 1788, the

Le

science of science of
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adjective “terminologisch” appeared in German by Christian
Gottlried Schutz. From 1801 onwards, terminology " began to
compete with “nomenclature” in English |, and in 1801.
“ terminologic” was also documented in French.

As currently understood, terminology is us uctivity which was
developed to enable us to resolve immediate problems of
expression and communication. The innovaton of terminology
as a body of knowledge and as a specific method is mainly
necded m technology, and in all domains where there 1s large-
scale circulation of knowledge. Rey (1995) states ‘terminology 1s
also  as applied  sacnce which  has  theee  ditlerent bt
mterconnected conceptual characteristics. Tt is a  cognitive
application, a linguistuic application, as well as a social
application”.

This scicnce has become as independent discipline in the
early twentieth century in responsc to the evolving mformation
explosion. The later requires appropriate designation of many
newly-created concepts in science and technology. Moreover,
appropriate terminology 18 required to re-enforce the strong
interst . an  ever Increasingly  important  international
communication. In this regard, Sonneveld 91994,pp.1-6) states
the rapid progress m science and technology and i the means of
communication demand restrictions or even standardization ol
some forms of language”™. "The rapid expansion of science and
knowledge has created an acute awareness ol the terminological
problems and has drawn the scientists and specialists” attention
to the importance of accuracy and precision of terms, *“\ccuracy
and precision of terms are essential for the exchange of
mformation and  mutual  understanding  between  subject
spectalists”. Sonneveld (1bid).
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2.2.2 What 1s Terminology Planning?

Sager (1990:2-3) states, © Terminology 1s the study of and the
field of acovity concerned with the collection, description,
processing and presentation of terms, i.c., lexical items belonging
to specialized arcas of usage of one or more languages. In s
objectives, 1t 1s akmn to lexicography which combines the double
aim of generally collecting data about the lexicon of a language
_wirh providing in[’nrmntinn_, and sometimes even an nd\'isnrj.‘,
service to language users”. _

In additton to this, Sager (Thidd) proposes three meanines of
the word “rermunology™ 1) the set of pracuces and,methods used
for the collection, description, and presentanon of terms, 2) the
st of premises, arguments, and conclusions  required  for
explaining the relationships between coneepts and terms, and 3)
a vocabulary of a special subject field. There are many other
definitions of terminology that ean be taken into account. The
ternunology™

R

mternational Associaton of Termunology defines
in a comprehensive outlook: “T'erminology 1s concerned with the
study and use of the systems of symbols and linguistic signs
employed for human communication in specialized areas of
knowledee and actovine. Tt s primanly a linguistie diseipline,
Imguisucs bemg mrerpreted here mons widest possible sensc,
with emphasis on semantics (svstems ol meanings and concepis)
and pragmaties. Tris mier-disaplmary in the sense thar i also
borrows concepts and methods [rom semiotes, episiemology,
classificaion ....cte. 11 15 closely linked to the subject ficlds
whose lexica it deseribes and for which 1t secks (0 provide
asststance in the ordering and use of designation,

Although terminology has been i the past mostly concerned
with lexical aspects of specialized languages, its scope extends to
svntax and phonology. In its applied aspeer terminology s
related 1o lexicopraphy and uses techniques of information

science and technology™
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Al-Abed Al-Haq (1998) defines terminology planning as “a
process which refers to activities and deliberate efforts to plan
for: corpus, status, and acquisition of terms. Thus, corpus term
planning refers to purely linguistic issues such as coining new
terms, reforming their spelling, and adopting them. It refers in
short, to the creation of new forms by word coinage process, the
modification of old ones, or the selection from alternative form
in a spoken or written code. Term cultivation, reform,
standardization, selection, codification, elaboration and
modernization represent instances of corpus term planning.
Status term planning is mainly concerned with the recognition by
government, government-authorized agencies, authoritative
bodies, and individuals of the significance or position of terms in
all aspects of lie. Therefore, coining specialized terms in different
functions 1s a target for status term planning. Acquisition term
planning is mainly concerned with the teaching-learning of the
newly-coined term”. '

Budin (1992) pﬂmt\ out that, “(a) thcory ut terminology
planning is‘now emerging from the uadmanﬂﬂy sociolinguistic
theories of language planning, theoretical frameworks of
terminology research, and from theories of socto-cconomic and
scientific-technical development. Strategies of language planning
and terminology planning have been more or less successful in
various  socio-cconomic, culral  (including  linguistic)  and
technological environments in different regions of the world”.

2.3 GUIDELINES FOR TERM PLANNING

2.3.1 Introduction -

In recent years there has been a growing awareness of the
need to create terminologies in all languages in which there is
technical instruction, and scientific research and development. In
order to achieve this objective, there has been recognition of the
uscfulness of language planning in terminology coupled with a
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greater realism - about the possibiities and lmitations ol
influencing term formation,

Budin (1998) proposes a sufficient definition for the word.”
Term” He states that, “a term is a designation consisting one or
more words which represents a general concept in a special
language. A term has to be accepted and used by subject
specialists. A new ferm created to designate a concept is a type of
neologism and is called neoterm. “l'o most languages, there are,
in general, three applicable methods that are used to form and
create terms: 1) creating new forms. 2) Using existing forms, and
3) translingual borrowing. Sager (1990) distinguished three major
approaches to the creation of new designations: 1) The sue of
existing resource. 2) The modification of the existing resources
of language, and 3) The creaton of new linguistic entitics.

“The existing resources “arc the resources in language like
the use of simile, Le, giving new names to new concepls in
analogy with existing designations and meanings. Another
technique of using existing resources is to call something by the
thing it most resembles, ie, the polysemic nature of
designations. The “modification of existing resources™ are the
most common methods used in language modification and come
in  several techniques mcluding dertvation, compounding,
conversion) using the noun as a verb or an adjective used as a
noun), and compression. The mternational Organization  for
Standardization (I1SO) has for many vears been concegned with
providing guidance on the creation of terms. In this regard, it is
useful list here the basic postulates in the ISO document R704
(Naming Principles):

1- Terms should be created systematically with respect to
their morphological, syntactic, semantic, and  pragmatic
characterstics.
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2- A lerm should conform to the morphology, spelling and
pronunciation conventions of the language for which it is
intended.

3- Once a term has gained wide aceeptance, it should not be
changed without compelling reasons and strong certainty that
the new term will become accepted as a full substitute.

4- If a new term succeeds only partially in replacing an
existing term, the confusion manv become worse as this would
amount to deliberate synonym  creation. In this case it is
preferable to introdice a new rerm.

2.3.2 CRITERIA FOR ACCEPTABILITYOF A
TRANLATED TECHNICAL TERM.
Any newly-created rerm should be governed by rules, criteria
or gm-:.h:hm.w in order to gain its acceprability, exclusiveness ol
existence, and spread of use. Sager (1990} proposes the following
list as an example of a highly idealized requirement which,
however, ean be realized in a strictly conrrolled government:
I. The term must relate dircetly to the concept. It must express
the coneepr clearly.
IT. The term must be lesteally svstemane. T must Tollow an
L\I‘\tlﬂg) 1‘);1“{.“1 and i the words of tr:ltlﬂn mwma‘ a4 uniform
transcription must be preserved.
[T, The term must conform 1o the general rules of word-
formation of the language which will also dictate the word order
in compounds and phases.
IV. Term should be capable of providing, derrvatives.
Term should not be pleonastic, e, no  unnccessary
rvputitim] as for example m combining a foreign word with a
wmtive one with the same meaning,
\’I. Without sacrificing precision, terms should be concise and
not contained unnecessary mlormation.
VII. There should not have morphological variants.
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VIIL "Ferms should not have homonyms.
IX. Terms should be monosemic.
X. The content of terms should be precise and not overlap in
meaning with other terms.
XL The meaning of the term should be independent of context.

There 1s much more that could be said on the subject of
criteria for acceptability and there are also many crireria that
could be taken into account, Tauli (1968:29-37) proposes criteria
principles of lanpuage ideal which can be pood principles for
language planners to keep in mind. These prineiples are:

I- Principle of Clarity: an wdeal language must do all the job
necessary for its purpose, the means of communication, Le., 1t
must convey all necessary ntormation and shades of meaning,

2- Principle of lconomy: an ideal language must be as
cconomical as possible,i.e. casy for the speaker and listener, the
number of lingutstic units of the term must be the least possible,
the expression must be the shortest possible, and the expression
must not convey more meaning than necessary.

3- Principle of Aestheries: an ideal language must have an
acsthenie form, e, the 1111;{1&“!{.‘ SUstem must be harmontous,
there must be symmetry between expression and contest, and
the expression must be cuphomous, rhythmie, varving, brel,
expression and must allow Tor alfectviy., Several Ingusis have
emphasized the importance ol this principle i partcular in
language planning and rerminology planning.

Following Tauli (1968), "\l.-Abed Nl-Haqg (1998), proposces
the following requirements for an ideal term:

(a) \n ideal term must do all of the jobs necessary for us
purpose, the means ol commumeation, e if must convey all
necessary information and shades off meaning.

The following principles for cliity are suggested:
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(1) The term must convey to the listener all the meanings
intended by the speaker. Tt implies that the term must be
unequivocal, this is valid for a term in a context. It 1s unfeasible
for an isolated word, except in scientific terminology.

(2) The meaning of the term must be grasped by the listener
easily and quickly.

(3) The term must not contain redundancy.

(4) The greater possibility for semantic confusion, the greater
must be the difference in the term.

(B) An ideal term must be cconomical, 1.c., as ecasy for the
speaker and the histener as possible.

The following principles for economy are proposed:

(1) The number of linguistic units of the term must be the
least possible.

(2) The term must be the shortest possible.

(3) The more frequent the term, the shorter it must be.

(4) The linguistic structure of the term must be the simplest
possible.

(5) The term must not convey more meaning than necessary,

(C) An ideal term must be elastic, Le., easily adaptable to new
tasks.

(D) An ideal term must have an aesthene form. ‘The
following aesthetic principles areproposed:

(1) The linguistic system of the term must be harmonious,

(2) There must be symmetry between the term and the
content.

3) The term must be euphonious.

(4) The term must be rhythmic.

(5) The term must be varying,

(6) The term must be brief.

(7) The term cxpressive.

(8) The term must allow for affectivity.
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The researcher will apply these criterta on translated medical
leris W see o what eatent these tanslated tetms [ollow these
proposed criteria,

2.4 ARABICIZATION _

The word Arabicization is derived morphologically from the
word Araic, the language of Arabs, which indicates appropriately
the idea of Arabic (AL-Abed AL-Haq, 1996a:6). Different
linguistics have tackled the issue of Arabicization in different
approaches. Sayadi (1982:28) powmts out that Arabicization reters
to two different focuses in two different regions in the Arab
World. Firstly, Arabicization in the Fast Arab countries refers to
lexical expansion, which involves the rendering of new words
from existing roots and translation of translation of foreign
terms. It also involves the adoption of already existing words
through borrowing from foreign languages or reviving and
revitalization of older words of the same language. Secondly,
Arabicizafton in the North Africa Arab countries includes the
following:

a. Introducing Arabic to replace foreion languages in different
ficlds of human acuvites.

b. Iexical elaboration and modernization.

c. Making Arabic the only languages m admuustraun and
daily life activities.

d. Opposing and rejecting all those who are against
Arabicization.

e. Making Arabic the language of heart and héarth.

Ali (1987:86) considers Arabicization as “a method of lexical
expansion whereby linguistic clements of non-native origins are
takes over and used in the language”™ Al-Abed Al-Flag
(1996h:8) mentons  that  Arabixization  planning  refers  to
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‘conscious effort to influence the behavior of others with regard
to: the status, corpus, and acqusiton of Arabic.

Finally, the rescarcher hopes thar this short survey of related
definitions of language planning terminology  planning, and
Arabicization will help the reader be familiar with  these
concepts.

2.5 REVIEW OF RELATED LITERATURE

Many studies have tackled the issues of languages planning
and, terminology planning and the process of Arabicizaton in
the Arab World 1 general and - Jordan in particular, These
1ssues are of mnterest to most linguists for their signiticant role
the work of language academics which lack uniformun and
standardizaton. -

Sawaie (1986} mvestigates the role of language planning
academics in different Arab counrries focusing on the ereation of
scientific and technical teemmology, and the methods that are
adopted by these academics in coimning lexicons. [le also
discusses some  of the problems  that language academies
encounter such as the lack of uniformine and standardizaton of
the comed lexicon, the existence of several nguiste centers in
the Armab counnes, the extstence ol a gap between what s
produced by these academies and what s actually used by the
|1u|ﬂir.'_ and the very Jerw th'l[,'.l't‘t' al aeeeplance ol the comed
terms by the society.

Since 1950 Arabicizatin in Morocco was studied by Sirles
(1985). At the end of the study he suggested a0 maodel for
evaluating language planning and further mdicared that linguage
planning evaluaton procedure was e fact an anterdisciplinary
task, and should, rtherefore, include both linguisue as well as non-
linguistic considerations. The author also pointed out that the
major pitfall to the success of language planning lied i contlicts
in the educanonal planning goal. 1le explaned that cconomic
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cooperation with France and  the influendal cdueared  clite
favored the presence of French in the country.

Khalifeh (1987) calls for Arabicization by making Arabic the
language of educaton in all levels and the language of rhe
scientific research and modern technology i the Avab world. [ e
also calls for going beyond expressing different knowledge and
sciences in Arabic by making them 1ake roor in the Arabie
though, environment and society. Mutaur’(1989) sums up the
objectives of Arabicization in the Arab World by emphusizing
the unity of Arabic language and its capabilinv: ro meer the
contemporary needs, mnovauon, cenrichment,  development,
presentation of Arabic as well as making o universal language
to regain our cultural identity and contribuie 1o the world's
civilization.

Since 1986 Al-Abed-Ilaq started supervising and leading
mvestigntions of  the  issues of  langoooe plamme and
Arabicization i Jordan by carrving out held studies. Maorcover,
Al-Abed AL-Haq (1990) discusses the role ol hinguage planing
i providing a theoretical framework for Arabieization. Most, il
not all studies surpervised by Al-Abed A1 g mvestigate the
attitudes of the groups of people related o the stud 1owards
Arabicizanon of terms used 1 thewr field of work, especrlly whan
s produced by the Aeademiv of Arabie Langoase i Jordan,

Al=Smadi (1997) mvesugates the problem of Neabwezanon ol
military terms i Jordan accomplished by the Neademy ot the
;Kfﬂ-!]ic I.:ll‘lguﬂgt 'tl‘i IIU].‘LI:“] I"I'HIT] il Illllglillsﬂ’(' I]I:llll]ll];_’1 ]‘.IL'[':"‘I'!L“..'|I1'\'U.
In this study, he examined the attitudes of the Jordanian soldiers
toward the Armbicization ol milirary terms. A the end ol s
study, he concludes that there s a gap between what s produced
by the Neademy of Arabicr Language e Jordan m the feld of
military terms. Areabierzavnon and what s oactuallv used 1s
freld. .*‘;L'L‘r:ni.”}'- most soldiers are enthostasne o use Vb

militiry terms, Thirdlv, most ol the soldiers are monvared 1o
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used and learn English more thas Arabic. Finally, the proposed
terms by the soldiers are more acceptable than those Arabicized
by the Academy of Arabic Language.

AL-Oleimat (1998) carriéd out a study regarding the attitudes
rowards and awareness of Arabicization among the Jordanian
Parliament members. The study indicated that the members of
the parliament were in favor of Arabicization as they view that as
part of reviving the Arab identty of the nation.

A similar study to this one conducted by Diknash (1998) on
nursing terms intended to evaluate the nursing terms produced
by the Jordan Academy of Arabic Language. According to the
evaluation criterion proposed by Cooper in 1989, the researcher
found that there was a gap between what 1s produced by the
academy and what is adopted and used by students. further,
about two thirds of students were enthusiastic to using
Arabicized terms while more than three fourths of them were
motivated to use English more than Arabic.

AL-Abed AL-Haq (1998:16) describes terminology planning
as a decision making process carried out by related authorities to
convey the intents and goals in a given field of knowledge.
Plaaned terms can in many cases be altered in several ways such
as puutu..ﬂtion Hl:flm.i"lrdl/.rltltm or modernization to cncourage
communication within and between natons. The author adds
that planning terminology mvolves several sequenual ACHVITCS
including term choice, policy formulation, claboration, and
finally evaluation. ' :

The poor acceprability of most translated medical rerms
students 1s tackled in a study carried out by Haddad (1997). The
researcher theorized that the many new medical terms brought
about from the rapid development in the field have no
equivalent in Arabic. The author comments on medical terms
brought into Arabic by both translation and transliteration. She
believes that translated terms are m most cases odd and
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unfamiliar while transliterated terms, although do not look
natural, are more adequate in Arabic medicine books. The author
also explains the unfamiliarity of translated terms by the fact that
translators rely on Arabic dictionaries and find difficulty in
choosing one meaning among many alternatives. She concludes
by recommending standardization as a necessity in medical terms
translation.

Rababah (1995) discusses the issue of the existence of
synonyms in Arabicized medical terms pointing out that the
major cause of this phenomenon is absence of standardized and
unified Arabic language tor medicine. The author also criticizes
the role and efforts of Arabic language academies as scatrered
and unorganized and 1s limited to production rather than
implementation. e stresses the need for coordination and
organization among all Arab academies.

Al-Assal (1998) mvestigates the acceptabiliy: of terms in
medicine and engineering. This study reveals indicates that the
reasoning and recommendations as to thosc reported above. The
study indicates that the problems with scienufic translation to
Arabic does not mainly lie in the lack of Arabic cquivalents,
rather in other factors including adopron and implementation in
mstruction, exsstence  of  Arabie synonyms  due  lack  of
coordination between relevant authorities o different Arab
countries, and the absence of standardized termimologe among
other factors.

[n similar studies conducted on other fields of human
activities and knowledge, the terms were collected from
numerous different sources. In this study, a widely used
textbook of general surgery. A single source was chosen for it is
believed that the-study would be more consistent and better
results may be achieved. Moreover, it is believed. that the role of
the Aecademy of Arabic Language is central to the ssue of
Arabbicization in general, Thercfore this aspect was magnified n
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this study as compared to other research projects. Further, it is
noticed that other studies i the field did not touch on the aspect
of term planning. In this work, the rescarcher strongly believes
that in additon to language planning, term planning is of prime
nupottaace and was under focus since plagung o weon weans
planning a language.

[t is appropriate at this point to conclude the chaprer in light
of the previous discussion. One can recognize that there is a
serious gap separating the Arabicized terms and what 1s adopred
and implemented in practice. This gap mav be partally bridged
by having the academies work mn close coordinanon with the
target users in a given held. Further | the academies should
implement an aggressive ¢ promotional plan for ther producrs as
means of enhancng the acceptabnlity and usage ol the product.
In addition, the Arab academics should be given some sorr of
authority of implementing and adopting the terms produced.
Such an authority 18 best enforced by politicians.

This chapter highlights the methods and procedures used in
this study for collecting the type and amount of dara deemed
necessary to come up with rehable resulis and conclusions, h
describes the populaton and sample on which the study was
made as well as the instrument of data collection.

3.1 POPULATION

As the study 1s concerned with Arabicized medical terms, the
population  of this study includes  experienced  specialized
physicians who have been working in the tield of medicine in
Irbid and Amman for more than 20 years. In addinon,
practitioners of medicine at governmental hospitals m Irbid and
Al-Bashir hospital in Amman as well as senior students - the
faculty of medicine at Jordan Universiiy ol Science and
Technology (JUST) are also mcluded.
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3.2 THE SAMPLE

A majar effort wias everted v that the sample of the study
would consist of a total of 100 individuals in the field of
medicine. This sample size was chosen for convenience of
calculations, on the one hand, and 1t is believed o be statistieally
enough a number for a good sample size on the other. In order
to study the mfluence of relevant parameters of the sample
population on the study findings, the sample subjects were
divide according to several eriteria or variables as shown in Table
2. These variables were included in the mvestgation carried ourt
in this research.

Table 2. Descriptive analysis of the sample.

Variable Number Percentage (Vo)
- ifrer.luéng}j ‘

I- Gender
Male 70 70"
Female 30 0
Total 100 100%
2- Center of Work
Private Clinie 19 19"
[Hospital 36 36"
University (JUST) 45 1 5% y |
Total 100 1004 N
3- Degree of
Spectalty 30 36"
Spectalized 16 16"
Physician 13 13"
General 35 35%
Pracutioner (GP)
Resident
Student —
Total 100 100%, ]
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4-Language ol
Medical Training
and Education 72 72%
English 28 28%
Non-Finglish '

Total 100 100%

Table 2 shows that the sample subjects are distributed
according to their gender, center of work, degree of specialty,
and language of medical education and reaining. The table also
shows that the distribution of the group in the sample under
study regarding their gender is 70% males and 30% females;
according to center of work the sample is divided as 19% work
in private clinics (mainly in surgery). 16% GPs. 13% residents
working to become medical specialist and 35% are senior
medical students. table 2 also shows that in terms of the language
the language in which the respondents got medical education and
training. 72% were trained in English and the rest 28% got their
medical education in a language other FEuropean, including, for
example, Russian, Turkish, Italian,...ctc., which are destinations
many Jordanians used to go to for getting medical education.

-

3.3.1 THE QUESTIONNAIRE

[t 1s strongly believed thar reaching a representative sample of
the target group is best achieved by a well-designed
questionnaire. Ct_mﬁct.]ucl'llh‘. alter carrying out a pilot study, the
researcher developed a six-page comprehensive questionnaire
consisting of five sections. The first section includes five
personal  variables  that  entail information about the
questionnairee's background as follows: gender, center of work,
degree of specialty, and the language of medical training, The
second section includes fifty Fnglish medieal terms and their
terms and their Arabicized equivalents as listed by the Academy
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of Arabic Language in Jordan. These fifty terms are to be
evaluated by the physicians, practitioners, and students according
to the following five criteria of acceptability assigned by Cooper
(1989:61-62):

1- Knowledge: deals with the fact that whether the
questionnaire knows the Arabicized term and has heard of it
before.

2- Evaluation: refers to the extent to which the Arabicized
term is accepted by the questionnairee as a good equivalent of
the English term.

3- Usage: deals with the frequency of uulization and use ot
the Arabicized term by the sample element.

4-Proficiency: expresses the ability to use the term at the right
time and place in the right context and with a high degree of
accuracy.

5- Adoption: the acceptance and repetitive and consistent
usage of the term among other alternatves. '

Each criterion of acceptability is examined through a five-
point continuum (integer) scale arranged from 1 to 5 where |
means the least possible ( a minimum) and 5 means the most
possible (a maximum ). The third section (items 1 to 13) of the
questionnatre contains thirteen statements regarding the sample
subjects artitudes towards the process of Arabicization of
medical terms.. the fourth section ( items 14 1o 33( of the
questionnaire contains twenty statements aimed at examining the
subjects' evaluation of the work of the Academy ol Arabic
Language in Jordan in the ficld of Arabicizing medical terms as
well as the Academy's efforts in publishing, marketing and
promoting those terms.

The fifth and the last section (items 34 to 3.8) is made up of
five questions whose answers are open to the questionnairee's
experience, attitudes, and previous encounters. Item 34 measures
the questionnairee's previous experience and knowledge of
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Arabicized medical terms: tems 35 to 38 attempt 1o ger input
from the sample subjects regarding recommended methods and
means for promoting the use and adoption of Arabicized terms
by suggestng specific criteria for the Arabicized term and
pipomtng what they cire as reasons for rejecting the Arabicized
terms.  mally, the qucs[itmn:liruc's responses given i the

c]ucﬁriunlmirv as a1 whole.

3.3.2. PROCEDUREES OF DATA COLLECTION

‘The main purpose of the study is to investigate the extent of
acceptability of the Arabicized medical terms conducted by the
Academy of Armbic Language i Jordan. The data used to
accomphish this purpose were gathered through many steps.
I'iestly, after applving a pilor studv, fifty Arabicized medieal
terms of problematc nature were randomly selected from the
popular surgery book entitled BATLY & LOVE'S SHORT
PRACTICE OF SURGERY Arabicized and published by the
Academy m 1997, Secondly, a comprehensive questionnaire wis
developed m which these fifty terms with thedr listed Arabicized
cquivalents were included. The researcher, then, added ro the
questionmaure five varables concerned with the questionnaires
background as well as 13 stitements concerned  with the
questonnatrees’ atnudes. Thirdle, 113 copied were delivered 1o
the groups ol the <:n1‘tplr l)_"..' the researcher hersell o :ufrt.|u:lll'|'.
mteract with the simple subjeets m compleung the questonnare
tems to assume adequate responses. Fially, the questionnaire
completed copies were gathered and data were analvzed,

34 DATA ANALYSIS

The 100 complered copies of the questionnaire were gathered
and the relevant dia were adequartely classified, exeracred. and
ted nto o computer for analysis. The dat were processed and
analvzed using the statistical package called "SPSS", which s 2
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packape desipned particularly for social sciences. The packape
provides many of the familiar standard staristical outputs of
importance for data analysis. This includes frequencies
(numbers) and percentages utilized in sample distribution
according to different criteria; means and standard deviation
utihized mn judging responses; and ascending and descending
orders of variables utilized in ranking procedures. Furthermore,
in judging responses, the five-point Likert scale was used in
which the low range of means indicated strong objection” and
vice versa, Also, the one-way ANOVA procedure and Schetle
test were used for indicating significant differences in responses
due to a given variable or parameter. Finally, whether there was
correlation among variables was decided by the Pearson
correlation cocefficient.
.

4.1 This study ams mainly at investigating the extent of
acceptability of Arabicized medical terms published by the
Academy of Arabic Language in Jordan. Therefore, the
researcher will attempt to highlight the influence of several
mportant parameters on the hve crireria of acceptability of
Arabicized terms mentioned carlier. The parameters considered
in this study are gender, center of work, degree of medical
specialization, and the language in which the population of the
study got therr medical ceducaton. In addition, the study
examines the evaluation of the medical community in Jordan to
the efforts and role of the Academy in doing its job in
Arabicization of medical terms and in promoting those terms.
Furthermore, the researcher looks into physicians’ inputs,
recommendations and suggesting as to how the process of
Arabicization of medical terms may be improved and enhanced
ad well as those terms be better marketed and made popular.

The results of the study are presented under tour major
headings as follows:

fad
Lad
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I. The criteria and the extent of acceptability of Arabicized
cuas by the miedical community,

2. Atttudes of physicians towards the procedss of
\rabicization of medical terms in general.

3. Evaluation of the efforts of the Academy in Arabicizing
_ind promoting Arabicized terms.

4. Understanding of questionnaire and  accuracy of
responses.

The results and conclusions will be based mainly on rhe
output of the statistical analysis of the data.

42 AC CEPTABILITY OF ARABICIZED MEDICAL
TERNS ' '

As mentioned in several occasions elsewhere in the text, the
acceptability depends on the five criteria listed carlicr. In an
attempt to come up with an overall index of the acceprability of
a given-term, the term "extent of acceptability” s introduced and
1s intended to provide a unified general quanttative measure o
the acceprability of a term. The extent of acceptability as used n
this test 1s defined as the overage of the means of responses of
the five criteria for that term as came up from the statstcal
analysis of the data. As a general rule and based on the Likert
scale, the higher the overage, the higher 1s the aceeprability and
vice versa.

The levels for the five criteria of acceptability of terms in the
questionnaire are classified in five ranks, namely, very low, low,
moderate, high, and very high. Accordingly and for the sake of
consistency, it 1s decided that the findings related to the extent of
acceptability as well as to each acceptability criterion  be
quantitatively grouped into five discrete levels the same as those
in the questionnaire according to the following scale:
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Level 1: terms with "very low" extent or criterion of
acceptability. It includes terms with an average mean in the rangc
of 1.00 to 1.49.

Level 2: terms with "low" extent or criterion of acceptability.
It includes terms with an average mean in the range of 1.50 to
2.49.

Level 3: terms with " moderatee " extent or criterion of
acceptability. It includes terms with an average mean in the range
of 25 to 349,

Level 4: terms with "high" extent or criterion of acceptability.
It includes terms with an average mean in the range of 3.5 to
4.49.

Level 5: terms with "very high" extent or critetion of
acceptability. It includes terms with an average mean in the range
of 4.5 to 3.00.

Table 3 provides a comprehensive summary of the findings
related to the five acceprability criteria of the fifty terms along
avith the relevant statistical output related to those criteria as well
as extent of acceptability. This inclhudes the mean of each
criterion for cach term, the overall mean of each criterton for the
50 terms, as well as the rank of the extent of acceprability in
descending order from 1 to 50 according to the average mean as
explained above where I indicated the highest rank _i‘nr exrent of
acceptability) and 50 indicates the lowest rank (poorest extent of
acceptability).

In the following discussion, the fve criteria will  be
considered separately.

1- knowledge: the average mean for this criterion for all terms
is 1.536. According o our scale above, the eriterion falls in the low
level region, Thus, it may be inferred that Jordanian physicians
are unawarce of the Arabicized terms in their field and the

i
L
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majority did not hear of such terms. Further, a look at the means
of the knowledge criterion of individual terms shows that there
are nn ferms in the high or very high levels and 94 % of the
terms lie in the low and very low level regions, which reflects
unawareness of those terms. Terms as "Dura” (48l 2¥1) and
"Oedema" (4=33) exemplify the fact that only a_few Arabicized
tersm are known.
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The Arabicization of Medical Terms

2- Evaluation: the average of the means of this criterion for
the 50 terms is 1.69, which, according to our scale, falls in the
low-level region. Therefore, it may be concluded thar Jordanian
physiciaus i general are not willing to use or accepr the use of
Arabicized terms. Also, this low score of the average mean
reflects the dissausfaction of physicians using Arabiized terms in
their field of practice. As in the knowledge citerion, 94% of the
terms lie in the low and very low level regions and the remaining
6% i the wodetate level and uwoue we e high o very high
levels.

3- Usage: the overall mean of this criterion for the 50 terms is
1.42, which is the lowest among rthe five eriteria. This ouree
leads to the general conclusion thar the Arabicized terms in
medicine are rarely used by physicians, whether it is in
communicating among each other or with their assisting staff. s
for the means of individual terms, it may be interesting to note
that 100% of the terms are in the low and very low level regions.
This extreme figure may shed light on the reality in medical
practice when it comes to using, Arabicized terms despite the
linguistic importance of those terms.

4- Proficiency: as shown in Table 3, the overall mean for the
30 terms is 149, since the proficiency criterion indicates the
ability of accurate use of the Ambicized wrm o the vght
contdxt, this particular criterion is a strong function of other
criteria such as knowledge and usage. Nouee that the overage
moan llllﬁLlr‘I‘]l’iHi”g]}' I)L‘I'I‘.J"HH Loy |hl" \'t'l'}' IH'\'\.' Il'\'{.'] :I.”'.i .'H‘{'-I'JI‘E“”FL',
to the means of individual rerms almost all terms are m the low
and very low levels. Clearly, the importance ol proliciency
medical practice in partcular can not be overemphasized.

5- Adopton: this criterion scored an average mean for all the
terms of 1.55, which 1s the low level region according 1o 1the seale
introduced above. Moreover, as far as individual rerms are
concerned, the dara i Table 3 show thar almost all rerms he m
the low and very low levels. These results velor 1o the Ger tha
physictans do not adopt Arabicized terms. Furthermore, even
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whey they use one term, it seems that they do not usc it
persistently or consistently especially when there is more than
nane Arahicized alrernative for that term which is normally the
CASC. %

The discucsion above shows a general nepative conclusion
regarding the five criterta ol acceptability onc of the reasons that
explain this outcome is the nature of the selected terms for this
study. The terms selected are a random sample of a pnpul-ltmn
of terms characterized as being problematic so chosen in as
attempt to make a strong statément regarding the issue of
Arabicization of medical terms in general. Tn addition. each
criterion stems to be strongly dependent on all other criteria so
that the weakness of one criteria reflects on all others. In
statistical terms, it is said that there exists strong correlation
among the five criteria, which will be presented in a inter section.

+.2.3 EXTENT OF ACCEPTABILITY

Recall that the extent of acceptability of Arabicized mediml
terms by physicians is the single most important aspect of this
study. The data in Table 3 show that the overall level of
acceptability of Arabicized medical terms is low as evidenced by
the overall average of 1.54 on the 5-point scale. Obviously, this
figure 1s a direct consequence of the ranking of the five criteria
and s simply the overage ‘ol the overall meanis of these five
criteria

Table 3 reveals that there are no terms with high or very high
extent of acceptability. The term of highest extent of
acceptability is "Dura" (&8sl oY1) with a score of 2.75 followed
by "Oedema" (4=33) with, 2.60, both lic in the moderate level.
Table 4 summarizes the findings of this aspect of the study. It
suffices to notice that 96% of the terms fall in the low and very
low level of acceptability with 56%0 of all terms are ranked in the
very low extent of acceptability.
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Table 1. diateibution of the 50 teius :tLLULLling L estent ol
acceptability.

Extent of Number of Percent
Acceptability ‘| Terms

VEI}? high 0 0%
High - 0 0%
Moderate 2 4%
Low 20 40%
Very low 28 50%0
Total 50 100%

4.2.4 Correlation among the Criteria of Acceptability

The statistical procedure called the Student-Newman-Keuls
was utilized and run on the data. Table 5 shows a summary of
the output in this regard. In Table 5, the symbols A, B, C, D, and
E represent the five criteria  of acceptability, namely,
knowledge .evaluation, usage, proficiency, and adoption,
respectively. The coefficient irrelevant and has no significance.
However, it should be noted that the coefficient must be unity
for the correlation between a variable and wself in which case the
P-value is meaningless and, therefore, 1s not computed and
replaced by the symbol "--." The most important figure i “Table
5 is the P-value which indicates the significance of correlation
among variables. Specifically, the correlation between two
variables is significant if the P-value 1s less that or equal to 0.05,

AL-MUTARGIM N° 10, Juil - Déc 2004 45




(anpea- )

() (0000’ (0000) (oo (oo ) UL OO )
0001 LLLLO CIEL) 1LEG0 €e6o'v o
(anfea- )
(0o0°) () (00q'0) ©000) (000°0) 1WA
LLLLD 0001 L1S+H60 LGUR 0 C0E80 a
(onea- 44
(000°0) (000°0) (--) (000°0) (000°0) A0 )
CICL0 LSH60 0001 6£8. 0 8€80 J
| (onfea- )
(000°0) (000°0) (0000) (--) (000°0) UIRYIA07)
1LFG0 LGOS 6£8L°0 000°T COCL0 ¢l
(anpea- )
(0000} (000°0) (000°0) (000'0) (--) 1UdPYII07)
€690’ S0€8°0 L8580 S0SL0 00°1 v
(enpea-) (enyea- ) (onpea-q) (aupea-gq) (anpea-() .
1U2IDYJ207) 1UIPFJI0). Eu_uw.auou 1U2YJI0D) JUIYII07)
d a ‘) sl Y

Amiqeirdasor Jo euaId 941 d3 SUOLUE UONEPIIOT) € I[qE].




The Arabicization of Medical Terms

The results in Table 5 show that the P-value for the
correlation between any two of the criteria is zero up to three
digits to the right of the decimal point. Simply, this implies that
all (he criteria are Mighly correlated, which mecans that a strong
positive interrelationship exists amongst the five criteria, that s,
anyone of them heavily affects and in\s affected by all other
criteria. In other words, terms with low how scores ol
knowledge, for instance, with also score low in all other criteria
and so on. A look at Table 3 supports this argument. For
instance, a comparison between the terms "Dura"  and
"Torticollis" provides a specific example.

425 Correlation between Sample Parameters and
Acceptability.

The sample parameters as used here refer to the variables thar
classify the 100 sample subjects according to four variables
deemed potentially relevant to the acceptability of Arabicized
medical terms by respondents. The four variables selected are

gender, place of work, degree of specialty, and language of
medical training. A reference to Table 2 at this powmt s
recommended and |1L‘fn'it|cd all necessary detals as 1o the

distribution of the samplt‘ ﬂccurding tor these variables.

4.2.5.1 EXTENT OF ACCEPTABILITY
[t is seen appropriate to start first by investigating the impaci
" of each parameter on the extent of acceptability of Arabicized
terms by finding the average of the means ol all Criteria as was
defined earlier. The result 15 shown in ‘Table 9 where the
numbers are the means of the answers of cach level of every
variable for the 50 terms regarding cach acceptability criterion
according to the 5-point scale introduced previously. The
symbols are used in the same manner as in Table 5.

It may be readily noticed that all answers regarding the extent
of acceptability fall in the low and very low levels regardless of
parameter. It 1s also noticed that scores of all varible proups are
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in general close with the exception of those associated with

JUST (mainly students) who scored the lowest. These findings

may find explanation in the fact that Arabicized terms are

strange and not accepted by physicians in general regardless of .
their gender, place of work, medical ranking, and even language

of education keeping in mind that those who studied medfcine in

Arabic among the respondents are quite tew. The lack ot

experience and contact with medical staff in the ficld 1n addition

to high emphasis on English in teaching may explain the low

sCory nf.-_l UST students.

4.2.5.2 CRITERIA OF ACCEPTABILITY

The statistical procedure known as the analysis of vanance
(ANOVA) is conducted to evaluate the significance of each of
the four variables (gender, place of work, degree ol specialty, and
language) on each of these five eriterta of acceprability.

Table 6. Means of criterta and extent of acceptability
according to sample parameters.

Parameter A B ki D E [xtent of
Acceptability
Gender
Male 1.50 1.66 41 | 1.56 | 1.56 1.52
Female [ .60 3 | A2 | 32 52 | LAG
Place of Work
Private clinic 1.58 1.67 1.52 | 1.52 1.57 57
- Hospital 1.62 193 154 | 1.67 | 1. H4 1.70
JUST 1.45 1:51 1.28 | 1.33 .39 1.39
Degree of specialty
Specialist 1.63 1.81 163 | 165 | 165 1.67
GP L57 1.61 158 | 153 | 131 .54
Resident 1.58 1.97 .40 | 1.57 1.84 1.G67
Sentor student [ .41 [.31 LIZ 4 1.2 .36 | .34
Language
IEnglish 1.50) 1.7 .35 | L45 | 1.55 1.51
Not-Fnglish .G 1.67 1.539 .60 1.56 1.61
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In the following discussing, each criterion will be considered
separately

1 Knowledge: the results show that statistically significant
differences at the 0.05 level exist among physicians only duce to
their gender (3 = 0.037). There are no differences due to the
other variables. Since this variable has only two levels, 1t may be
specially stated that female physicians (score 80.2/250) posses
more knowledge of Arabicized terms than their male colleagues
(score 75.20/250).

2- Evaluation: here again, only the gender variable effects

staustically significant differences among physicans (4 = 0.0).
Once more, females (score 88.63/250) show more evaluation of
Arabicized terms then males (score 82.93/250).
" It seems that a clear ﬂxfﬂmmtinn of the finding that gender
snduces differences among physicians in  terms ‘of their
knowledge and evaluation of Arabicized terms needs further
investigation. However, the researcher may suggest that
Jordanian female physicians in general due to cultural reasons are
most probable to get their medical education in Jordan or in an
Arab country than in foreign countries. Therefore it is more
probable that they get exposed to Arabicized terms than their
male colleagues who got thewr educanon . many foreign
countries.

3-Usage: here only the degree of specialty effects statistically
significant differences among physicians (4 = 0.34). The other
three variables leave no differences among physicians when it
comes to usage of Arabicized terms. Since the specialty variable
has four levels, additional tests must be made to determine
specifically these differences. Table 7 shows the result of the
one-way ANOVA for the influence of the degree of specialty on
usage. The significance of specialty is evident from the value of
the I probability.
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o Table 7. The one way AMDVA for the influence of rpecialty
variable on usage criterion.

Variance Source | DF | Sum of Mean F-Ratio B-
: Squares Squares Probability
Between Groups 3 9609.26 3203.09 | 4.3736 0.0062
Within Groups 96 | 70307.30 732.37
Total 99 | 79916.56 | 3935.46
In order to determine the differences among the groups of
phvsicians due to different degrees of specialty as to their usage
of Arabicized terms, the Student-Newman-Keuls procedure 1s
applied and the result is shown in Table 8.
Table 8. Student-Newman-Keuls procedure for the influence
of specialty on the usage criterion. :
Degree of Mean Specialist | GP Resident | Student
specialty (out of 5)
Specialist 1.63 - - ¥
GP 1.50 -- - -
Resident 1.40 = == -
Student 1.17 * -- —_— 1

(*) denotes significant difference at th
significance.

& 0.05 level of

The results shown in Table 8 mean that specialists, GPs, and
residents use Arabicized terms, however rare, more often and
frequent than senior students of medicine. This tend may be due
to lack of contact and exposure of JUST students to the pool of
physicians in the field as pointed out before. This finding is
further supported by a look at the means reported in Table 6
under item C. Moreover, Table 8 indicates that there is no
significant difference among physicians who are specialist, GPs,
or residents in the frequency of using Arabicized terms.
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1 Proficiency" the statistical analysis shows that none of the
parameters induce significant differences among physicians as to
their proficiency in nsing Arabicized terms at the 0.05 level. This
outcome may be due to this criterion and its strong dependence
on the other criteria. Consequently, the result is reasonable in
light of the low levels of all other eriteria of acceptability
regardless of parameter.

5- Adoption: no significant differences at the 0.05 level exist
among physicians due to any of he four variables as far as the
adoption of Arabicized terms is concerned. This has to do
partially with the strong correlanon exisung between all crieria
as pointed out for proficiency. Further, it is evident from other
works in the field such as that done by Al-Assal (1998) and
Faddad (1997) that more than one alternative exist for the same
medical term, that is, Arabicized terms are not standardized or
unified.

Therefore, even if a term is used by a physician or group ot
physicians, not the same alternative is consistently used either by
the same physician or group of physicians.

. 4.3 ATTITUDINAL TRENDS  TOWARDS
ARABICIZED TERMS. ,

The third section of the questionnaire with 1ts 13 statements
15 designed 1o deal exclusively with the arnrudes of physicians
towards the tssue of Arabicization of medical terms published by
the Academy. It is seen best to present the results in tabular
form with the statements arranged in a descending order
according to the mean of answers of the 100 respondents.

The means are given according to a 5-point scale (min+1 to
max+5) corresponding to the five alternative answers for each
statement in the questionnaire. The scale is such that a mean up
to 1.49 implies " highly disagree”, in the range of 1.50 to 2.49
"disagree", 2.50 to 3.49 "not sure", 3.50 to 4.46 "agree", and 4.50
to 5.00 "highly agrec" . Table 9 shows the sample's response to
this aspect of the study.
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The data in Table 8 show that the general consensus
among physicians 1s that Arabicized medical terms lack the basic
criteria that make a good term such as being brief, short, and
made up of few common contemporary syllables that directly
convey the technical meaning. This outcome is evident in items 1
to 3 and 13 in Table 9. Further, the motivation of Arabicization
due to Arabic nationalism is not evident or even weak as items 4
to 7 indicate.

The remaining items Table 9 indicate that physicians are
inclined to believe that using Arabicized terms with patients or
colleagues inflects negative attitudes by others. Further, there
seems to be weak tendency towards the need to Arabicize
medical terms. All in all, then , the medical community in Jordan
is not yet prepared to accept and use Arabicized terms under the
current conditions.

Later in this chapter, many of the reasons that explain the
trends reported above among physicians will be revealed. It will
be shown that the reasons include language of education |
traditional social attitudes, characteristics of Arabicized terms as
published by the Academy, and the way the Academy functions
and does its job.

Table 9. Response of sample population regarding the
attitudes towards Arabicization.

No Statement : Mean

1 Many of the Arabicized medical terms need 4.17
rephrasing and updating

2 Some Arabicized terms lack the genuine 4.05
Arabic flavor or touch (not acceptable)

3 The good Arabicized terms must consist of the 3.71
fewest-words and phrases (brief)

4 Arabicized  terms  contribute  to  the 3.35
development and advancement of Arabic.

5 My love and belonging to Arabic i1s my 3.25
motivation to accept Arabicized terms.
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6 I feel proud when using Arabicized terms. 3.18
7 I woerk to help promote and develop 3.13
Arabicized medical terms.
8 I get criticized by others when using 3.06
Arabicized medical terms.
9 I get the respect and appreciation of others 2.89
when using Arabicized medical terms
10 I believe that Arabicized terms facilitate 2.78
communication with patients '
11" | i belie ether is an urgent need to Arabicize 2.69
. | terms in my medical field.
12 [ use Arabicized terms during dlSEUbth[lb w1ﬂ1 2.03
colleagues
13 Arabicized medical terms are accurate, 2.00
expressive, and appropriate

To complete the analysts of this aspect, the ANOVA
procedure was run oh the data to investigate the influence of the
sample parameters (gender, place of work, degree of specialty,
and language of medical education) on their response to the 13
items in this secuon. The results show that none of the
parameters cause significant differences among the sample
population in their response to the items in this section.

This conclusion may be interpreted by stating that the trends
reported above are those dominant among physicians regardless
of differences due to the parameters above.

44 EVALUATON OF THE WORK OF THE
JORDANIAN ACADEMY

Section 4 of the questionnaire with its 20 statements 15
devoted to examine the evaluation of 'the Jordanian medical
community to the efforts and output of the Academy. The
results may be summarized and grouped in he following,

I- There is gencral agreement among physicians that the
attributes of the Arabicized medical terms published by the
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I get the respect and appreciation of others 2.89
when using Arabicized medical terms
I believe that Arabicized terms Facilitate 2.78
communication with patients
i belie ether is an urgent need to Arabicize 2.69
terms in my medical field.
I use Arabicized terms durifig dlscusalﬂn'i with 2.03
colleagues
13 Arabicized medical terms are accurate, 2.00
expressive, and appropriate .
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items in this section. The results show that none of the
parameters cause significant differences among the sample
population in their response to the items in this section.

This conclusion may be interpreted by staung that the trends
reported above are those dominant among physicians regardless
of differences due to the parameters above.

44 EVALUATON OF THE WORK OF THE
JORDANIAN ACADEMY

Section 4 of the questionnaire with its 20 statements s
devoted to examine the evaluation of ‘the Jordanian medical
community to the efforts and output of the Academy. The
results may be summarized and grouped in he following.

1-  There i1s gencral agreement among physicians that the
attributes of the Arabicized medical terms published by the
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Academy of Arabic Language in Jordan do not meet the criteria
that make up a good Arabicized term. Such criteria include
accuracy, simplicity, clarity, attractiveness (easy to pronounce and
understand), updating and use of contemporary words.

2 There ia a general agreement among phyasiciana that
thete 1s a servious lack of channels of communication and
coordination on part of the Academy with relevant bodies
involved in the Arabicization process. This may be in the form
of consulting with experts in the field of interest to invesrigate
the specific need of the particular field.

3-  There 15 a general agreement among physicians that the
academy plays a poor role in the promotion and marketing of its
ptoduct among the target groups including educational
institutions and professionals. Promotion and marketing of
Arabicized terms may be enhanced by distributing brochures or
even sending out representatives to the field or by utilizing mass
media.

4- There is a general agreement among physicians that
government support which 1s believed to enforce the use,
individual efforts in the respective ficld, and unification of
Arabicized terms among Arab countries are necessary to
promote Arabicized terms i all felds of knowledge.

To complete the analysis of this aspect, the ANOVA
procedure was run on he data to mvestgate the nfluence of the
sample parameters (gender, place of work, degree ol specaly,
and language of medical education) on their response to the 20
items 1 this sectton. The results show that none of the
parameters cause significant differences among physictans 1n
their response to the items in this section. This conclusion may
be interpreted by stating that the conclusions reported above are
those dominant among physicians regardless of differences due
to those parameters.

This aspect of the study is concluded by presenting the
results of the statstical analysis among at cxamining  the
correlation among the five criteria of acceptability, evaluation of
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Academy work, and the attitudiual aspects of Arabiciration of
medical terms. The analysis shows that there is a highly
significant positive between all the five criteria of acceprability as
well as the attiidinal aspects of the study on the one hand and
the evaluation of the work of the Academy on the other. The PP-
value in all ‘cases is zero up o three digits to the right of the
decimal point.

This outcome can be only logical for high ratings of
acceptability criterta and positive attitudes towards Arabicized
terms lead to high appreciation of the Academy work and vice
versa, which 1s the case here.

4.5 UNDERSTANDING OF THE QUESTIONNAIRE

In order to validate the outcome of the study, and reliability
and ‘accuracy of conclusions based on the questionnaire, two
questions (items 39 and 40) areé included at he end of the
questionnaire. The questions are "Did you understand the
questionnaire?” and "Was your response accurate?” The
responses of the questionnaires to the first question are shown in
Table 10. Table 11 includes the responses of sample population
to the extent of accuracy n which thev answered all the 1items in
the questionnaire (the sccond question). Tables 10 and 11
indicate that the vast majority of respondents took their rime 1o
understand the items in the questionnaire and answer them 1o
the best of their knowledge, implying valid results.

Table 10. Level of questionnaire understandability by

respondents. '
Understandability Number Percentage
level
Very high 12 ‘ 12%
High : 50 30"
Moderate 36 36"
low . 2 . 2% :
- Very low - -
Toral 100 ' 100% J
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Table 11.Level of accuracy of answering questions by the

respondents.
Accﬁr":'mcy level * Number ~ Percentage

Very high T° 7%
High 67 67%

Moderate 26 26%
Low - -

Very low -- -~
Total . 100 100%

5.1 CONCLUSIONS

By the end of this study, the researcher has come up with the
following: First, conclusions concerning the five criteria of
acceptability may be briefly listed as below:

1-  The vast majority of surgeons are generally unaware of
Arabicized terms in their field and in may cascs have never heard
of them.

2-  Most physicians are not willing o use or even accept the
use of Arabicized terms, It my be said that even those terms that
sound familiar are rarely used. |

3- There is some sort of confusion among physicians due
to the existence of more that one Arabicized alternative for the
same foreign term.

4-  The five criteria are highly interrelated, that 1s, the rating
of one affects and is affected by all others in a proportional
manner.

5- These conclusions seem to be those dominant among
physicians as evidenced by the fact that generally none of the
parameters caused significant differences among them in relation
to these five criteria.

Sccond, conclusions regarding the extent of-acceptability of
Arabicized terms by physicians may be listed as below:
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I-  As a direct consequence of the conclusions above, the
overall response of the sample shows that Arabicized medical
terms are poorly accepted by physicians.

2- In general, none of the parameters considered cause
differences among respondents as to their poor acceptability,
which means that this 1s he case for the average Jordanian ;
physician. '

Third, conclusions regarding the attitudinal aspects of
physicians towards Arabicized medical terms may be
summarized in the following!

1-  The vast majority of physicians Believe that there 1s no
urgent need for Arabicizing medical terms art the current time.

2- The majority of Arabicized terms are wviewed by
physicians as lacking the attributes that make an acceprable term,
Consequently, physicians believe that the Arabiization process as
a whole a major review.

3- The motivation to Arabicize medical terms due to Arab
nationalism seems to be weak among Jordanian physicians.

4-  The use of Arabicized terms by a physician seems to
create negative attitudes by others (patients and colleagues)
towards the user. _

Fourth, conclusions, related to the evaluation of how good a
job does the Academy do may be listed in the following:

- The general feel among respondents is that the Academy
performs a poor job despite the agreement that its statf and
personnel are highly qualified.

2- There is a serious lack aof coordination and
communication on part of the Academy with- specialists and
relevant bodiés in the medical community.

3-  There is a serious lack of attempts of organized publicity
and promotion on part of the Academy of published terms to
target users. : T

4- The successful work of the Academy and
implementation of its products require the support of political
decisions and decision makers.
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5.2 RECOMMENDATIONS

As the end of this study, the.following recommendations may
be made :

1-  In light of the overall poor acceptability of Arabicized
terms, the current mechanism of Arabicization. should be
thoroughly reviewed and, if necessary replaced by a new more
effictent. ; ; )

2- The Arabicizaton of medical terms should be
conducted with close coordination and consulting with qualified
representafives from the medical community.

3- The Academy should have a plan of action for publicity
and promotion of Arabicized terms to the target groups in their
colleges, places of work, and by convening workshops, short
courses, brochures, ...etc.

4-  The unification and standardization of Arabicized terms
among physicians and throughout the Arab world help improve
the acceptabulity N

5- Politcal decisions would help enforce the use of
Arabicized terms especially in public medical’ institutions and
hospitals.

G-  Physicians should be mortvated and encouraged to use
Arabicized terms. This should be accompanied with developing
positive attitudes among physicians as well as public towards
using Arabicized terms. '

7-  Highly accepted térms, however few, should be put
under scrutiny to enforce the positive aspects in them and
attempt to emphasize and genceralize such aspects. Similarly,
negative aspects in very poorly accepted terms should be
avoided. .

8- The academy of Arabic Language in Jordan should take
into account the guidelines of term acceptability proposed in
term planning in order to bridge the gab between what is
produced and what is actually used.
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