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Abstract

Using a corpus-based approach, this paper presents methods and results for
assessing, extracting, and describing the core vocabulary relevant to healthcare
access among migrant populations. The aim is to bridge the gap between the
basic information conveyed to people arriving in Portugal and the materials as
well as other lexicographic resources used in language teaching. The work
includes identifying available resources and/or sources for compiling the
relevant dataset for healthcare access; selecting available tools for corpus
inquiry; testing and comparing results from different functionalities and different
lexical statistics measures available in the tools; manual filtering of the data; and
analyzing the results and the extracted lexicon. The obtained results reflect the
organization of the extracted lexicon in subdomains, the organization of the
items within each subdomain, the relationship with common vocabulary, and the
extraction of authentic examples from the corpus.

Keywords: Lexicons ® Host Language Teaching ® Corpus-Based ¢ Health
Literacy

Resumo

Utilizando uma abordagem baseada em corpus, o presente artigo apresenta
métodos e resultados relativos a avaliagao, extracdo e descricdo do vocabulario
nuclear relevante para o acesso a cuidados de saude da populagdo migrante. O
objetivo é diminuir a distancia entre a informacéo essencial passada as pessoas
que chegam a Portugal e os materiais e outros recursos lexicogréficos usados
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no ensino de lingua. O trabalho aqui apresentado inclui a identificacdo de
recursos e/ou fontes para a compilagdo dos conjuntos de dados relevantes no
dominio do acesso a cuidados de salde; a selecdo de ferramentas de
exploragdo de corpus disponiveis; o teste e a comparagdo de resultados de
diferentes funcionalidades e diferentes medidas de estatistica lexical
disponiveis nas ferramentas; a filtragem manual dos dados; e a andlise dos
resultados e do léxico extraido. Os resultados obtidos refletem a organizacdo
do léxico extraido em subdominios, a organizacdo dos itens em cada
subdominio, a relacdo com o vocabuldrio comum e a extracdo de exemplos
auténticos do corpus.

Palavras-chave: Léxicos ¢ Ensino de Lingua de Acolhimento ® Abordagem
baseada em corpus e Literacia em saude

Introduction

Health literacy is a vital component of a person’s ability to access, comprehend, and use
health-related information. According to current international initiatives (CoE, 2023; Healthy
People 2030), one of the major goals of such endeavours is to “Eliminate health disparities,
achieve health equity, and attain health literacy to improve the health and well-being of all”
(Healthy People 2030'). In some circumstances, however, eliminating disparities starts with
taking care of the basic, which involves providing access to the communication code — the
language — in a useful, productive, and inclusive way.

For some time now, global research endeavours have been shedding light on the
connection between education, literacy levels, and the overall state of an individual’s health.
This nexus echoes a fundamental truth: one’s ability to comprehend, interrogate, and engage
effectively with their health is intrinsically linked to one’s literacy proficiency (Davis et al.,
2006; Nutbeam, 2008; van der Heide er al., 2013). Health literacy, thus, transcends its
individual implications. It emerges as a cornerstone of civic engagement, characterized by
informed decision-making and the cultivation of autonomy in health prevention and
management.

The reflection presented in this paper adds an extra challenge to the task of improving
health literacy, in the sense of enabling people to decipher the discourse of healthcare
professionals, grasp medication instructions, interpret diagnostic test results, or give the
necessary informed consent prior to medical procedures. Based on the specific case of European
Portuguese as the host language, this paper focuses on the gap between the basic information
to be conveyed to people arriving in Portugal regarding health issues and the teaching materials
as well as other lexicographic resources used in language teaching.

I Retrieved from https:/health.gov/healthypeople/priority-areas/health-literacy-healthy-people-2030; last

accessed in October 2023.
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1 Host language and integration

The host language is the communication language spoken in the country to which people
move to live on a more permanent basis; it is the language used in a specific geopolitical
territory for everyday and professional communication. It can correspond to official or national
languages and has been recognized for many years as an essential part of receiving newly
arrived people, involving the establishment of training structures dedicated to host language
training (CoE, 2007, p. 22). Language skills have been considered a form of host-country-
specific human capital in economics since the early 1980s (Carliner, 1981; McManus; Gould;
Welch, 1983), and several studies have clearly established the negative consequences of
language barriers in healthcare (Jaeger ef al., 2019). Effective language training is a key factor
in promoting socio-economic integration, as well as access to rights and services (CoE, 2018).

As discussed in Amaro et al. (2022, p. 185-186), integration consists of a process
involving “the host society, which should create the opportunities for the immigrant people full
economic, social, cultural, and political participation. It also involves adaptation by the migrant
people who are supposed to have rights but also responsibilities in relation to their new country
of residence (EC, 2020, p. 1-2)”. Therefore, health literacy is definitely a part of integration. At
the same time, almost all action and policies for integrating and including migrant people
include language as mediating communication. Thus, learning the language(s) of the host
country is a crucial step to successfully integrate and thrive autonomously (Elsod; Marques,
2019, p. 9).

In many contexts, migrant people must quickly adapt linguistically to the new
environment. Often, this appropriation takes place outside academic structures and it is
promoted by institutions and organizations responsible for managing and assisting in the
integration of migrant and refugee people, such as the United Nations High Commissariat for
Migrations, or governmental and non-governmental institutions such as Caritas, the National
Entity for Health Regulation, and Social Security, to name a few.

For host language teaching to be effective and useful to both the migrant people and the
host community, it must correspond to the needs of its target audience and to the goals of
successful integration into the host community. This means providing relevant and pragmatic
information regarding many aspects of daily life, such as housing, education, employment, or
health, which are not universal but depend on specific laws, regulations, and systems.

However, the current state of the art remains that many available language teaching and
learning programs and materials are overly broad and general, not covering the specific needs
related to host languages (Cooke; Roberts, 2007; Bryers; Winstanley; Cooke, 2014, p. 38). For
instance, vocabulary domains such as family, house, leisure, or food are usually covered in
general language teaching curricula, and, although relevant for every person, they do not
address other immediate and essential needs of migrant or refugee people (Elsod; Marques,
2019). This is also the case for Portuguese as a Foreign Language (PFL), in which the

LINHA DAGUA

Linha D"Agua’s content is licensed under Creative Commons CC BY-NC 4.0.



Linha D'Agua: Sao Paulo, v. 37, n. 02, p. 136-160, apr.-jun. 2024 139
Health literacy and language teaching: data-based host language lexicons

communicative situations addressed in PFL teaching materials such as handbooks, audio files
for training, among others? (e.g., vacations, general cultural trends, cooking recipes, museum
visits, etc.) can be an extra obstacle to the integration of people arriving in the country. In these
materials, relevant language use is insufficient or unapproachable to migrant learners, who wish
to achieve autonomous participation in the community as soon as possible, and there are few or
no part of these materials dedicated to health. In this specific case, health literacy goes hand in
hand with language teaching.

2 Goals and methodology

As briefly presented in the previous section, courses for host language should entail
specifically designed curricula and materials. Corpus linguistics can make an important
contribution to bridging this gap, as it allows for the extraction and analysis of language features
from documents envisioning integration. The analysis of real texts targeting migrant people
can, thus, pave the way to data-based host language lexicons that can be focused and enhanced
for specific purposes, such as health literacy.

Starting from the assumption that teaching a host language for integration requires the
assessment, extraction, and description of the relevant core vocabulary, and that corpus
exploitation is a widely accepted practice in the development of structured lexical resources
(Beloso, 2015; Lindemann, 2013), this paper presents work on data-based host language
lexicons for health literacy.

Our goal is to present the methods and results of extracting lexical information from
health-related texts targeting migrant people and how this data can inform lexicons for host
language teaching that contribute to health literacy, eliminate disparities, and improve the
health and well-being of all.

2.1 General methodology

Lexicon extraction relies on several principles, such as standards of frequency of
occurrence, ranges of likelihood of co-occurrence, application of linguistic filters for isolating
surface forms, application of exclusion lists, meaning condensation, among others. When
dealing with large amounts of data, linguists and lexicographers welcome automation (Perez;
Rizzo, 2014; Lang; Schneider; Suchowolec, 2018). Regarding the treatment of specific
domains, frequency is relevant only when contrasted with common language: frequencies of
specialized and general language corpora are compared, and only items with significant relative
frequency differences are considered (Drouin, 2003; Barbero; Amaro, 2020), or wordlists
extracted from specialized corpora are contrasted with pre-existing terminological databases,

2 See MATERIALS_PFL_2023 corpus description in section 3.1.
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used as a “golden standard” (Lang; Schneider; Suchowolec, 2018). This means that, in addition
to data for specific purposes, reference data are necessary.

Considering the goals aimed at the extraction of the relevant lexicon involves the
following general tasks:

(1) Compilation and/or selection of corpora: identifying available resources and/or
sources for compiling the relevant dataset for the issue at hand, namely information on health
issues targeting migrant people and PFL teaching materials (handbooks, exercises, etc.).

(2) Tool selection and data extraction: selecting available tools for corpus exploitation
that allow for concordances, collocations, and corpora comparisons.

(3) Data extraction and analysis: testing and comparing results from different
functionalities and from different lexical statistics measures available in the tools.

(4) Data manual filtering: selecting the relevant items from the lists obtained
automatically using native speaker knowledge and external knowledge sources.

(5) Analysis of the results and of the extracted lexicon.

The next sections present these steps in more detail.

3. Data extraction and analysis

3.1 Corpora selection

The base corpus used in the work depicted in this paper was MIGRANTE.PT (Amaro;
Correia; Gongalves, 2021), a European Portuguese corpus for specific purposes, composed of
texts relevant to hosting and integrating migrant people in Portugal. The corpus, comprising
1,435,551 tokens, includes texts from the following Portuguese institutions: the UN Portuguese
High Commissariat for Migrations, the Portuguese Refugees Council, Caritas, the National
Entity for Health Regulation, the Migrations Observatory, the Portuguese Foreign and Borders
Services, the Portuguese Ministry of Internal Administration, the Portuguese Social Security,
the Portuguese Parliament, and several Portuguese municipalities. It also includes media texts
from various sources collected by these organizations, aimed at migrant people for their
informative and/or promotional character.’

3 The full details on the constitution of the corpus can be consulted at https:/clunl.fcsh.unl.pt/en/online-
resources/corpora/migrante-pt/.
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Figure 1. MIGRANTE.PT constitution

General documents, reports
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Information for migrant people
News/Media
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Source: Retrieved from Sketch Engine, MIGRANTE.PT corpus info.

The MATERIALS PFL 2023 corpus is a Portuguese corpus comprising 1,110,948
tokens. It is composed of handbooks and teaching materials sourced from well-established
publishing houses such as Lidel, Porto Editora, as well as national and international institutions
dedicated to teaching PFL, including the Portuguese Ministry of Education, PPPLE (Portal of
Portuguese as Foreign/Non-native Language Teacher), CPLP (Community of Portuguese
Language Countries), FLAD (Luso-American Development Foundation), ACM, and the
European Commission. The corpus is organized by proficiency levels, as illustrated in Figure
2.

Figure 2. MATERIALS PFL 2023 corpus constitution

® Alzip
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@ Outros.zip
@ Ci.zip
® A2.zip
® B2.zip
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Source: Retrieved from Sketch Engine, MATERIALS PFL 2023 corpus info

These two corpora will serve as the focus corpus and reference corpus for keyword
extraction, respectively, as explained in the following subsection.
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3.2 Extraction of candidates

The exploitation of the corpora for the extraction of lexicon unit candidates to feature
in relevant PLE teaching/learning materials for migrant people was done using Sketch Engine*
(Kilgarriff et al., 2004; Kilgarriff et al., 2014a). Two main functionalities were utilised to
extract relevant candidates: keyword extraction (simple word items and multiword expressions)
and collocations.

According to Kilgarriff ef al. (2014b), the keyword extraction functionality in Sketch
Engine allows for easy and almost immediate identification of candidate terms in corpora. The
candidates are selected by calculating the frequency of items (tokens, lemmas or lemma + part
of speech) in a domain corpus compared to a reference corpus. Thus, keyword extraction not
only serves as a tool for terminology extraction, but also allows us to easily discern what is
specific to a given corpus in comparison to another. In the specific case presented here, keyword
extraction was used to list single word candidates and multiword candidates, considering
MIGRANTE.PT as the focus corpus, and MATERIALS PFL 2023 as the reference corpus, to
isolate occurrences in the texts directed to migrant people that are not considered or deemed
relevant in Portuguese teaching materials.

The objective was to extract items specific to texts targeting migrant people and, from
that list, select candidates related to health. After extracting the keyword lists, we obtained 46
single words candidates and 47 multiword candidates from two lists of 1,000 keywords each.

In addition to relevant cases in the lists of single keywords, we also used the collocations
functionality. Collocations refer to sets of two or more words that co-occur with statistical
relevance in a specific corpus, in different relative positions and distances. Co-occurrence data
enable the identification of words that tend to co-occur more frequently in a specific corpus
than expected based on the frequency of each element in that same corpus. This allows us to
identify nominal compounds, idioms, formulae, proverbs, light verb constructions, amongst
others (see typologies discussed in Sag et al. (2002) or Cowie (1994; 2001)). For our purposes,
and for language teaching, the modelling and/or classification of different degrees of fixedness
and/or idiomatic meaning (Mel’Cuk, 1998; Sinclair, 1991; Fonseca; Sadat; Lareau, 2017) are
not relevant. However, acknowledging the existence of these phenomena is important, as
multiword expressions are quite common in specific domains. For these reasons, collocations
of the items saude (health), doenca (illness), doente (patient), medicamento (medicine) and
médico (doctor) — keywords for the healthcare domain, with sufficient frequency to produce
collocates — were extracted from the MIGRANTE.PT corpus and analysed. Table 2 below
presents the extracted results. The complete list of items is reproduced in Appendix 1.

4 Available at: http://www.sketchengine.eu.
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Table 1. Collocates and candidates related to health extracted from MIGRANTE.PT

Base element of the collocation Number of collocates | Number of candidates extracted
saude (health) 828 94
meédico (doctor) 258 28
doenga (illness) 193 36
doente (patient) 76 10
medicamento (medicine) 28 7
Total 1383 175

Source: Own elaboration.

As expected, the initial data obtained showed repetitions, as collocates are often
calculated based on wordforms rather than lemmas. Additionally, 17 of the multiword
keywords extracted coincided with collocates. The treatment of the extracted lists (removal of
duplicates, normalization, lemmatisation) resulted in a list of 207 single and multiword items
related to health (see Appendix 1).

3.3 Results for Portuguese as host language teaching

A mere list of words and/or expressions does not constitute a lexicon for language
teaching/learning, let alone for promoting health literacy. For this reason, the analysis of the
results obtained included organizing the extracted lexicon into subdomains, arranging the items
within each subdomain, establishing relationships with common vocabulary typically addressed
in PFL materials, and extracting authentic examples from the corpus.

3.3.1 Subdomains

The organization of the extracted items into subdomains considered two main aspects:

i. Communication goals, i.e., the relevance for the target audience and the goals of the
hosting institutions, which are pertinent for determining the relevant subdomains.

i1. Lexical organization, i.e., lexical-conceptual relations such as synonymy (or near-
synonymy), hypernymy/hyponymy, meronymy, etc.

Given the meaning of the items listed, verified by the analysis of their concordances and
the analysis of the semantic relations between them, it appeared that the first need to be satisfied
is access to healthcare. This is because the topics referred to concern rights and access to
healthcare, health system organization, and healthcare providers. Based on this, and according
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to the topics covered in the corpus and the items extracted, the candidates were organized into
10 subdomains®:

1) Health rights and access to healthcare
2) Portuguese health system organization
3) Portuguese health areas

4) Health providers/institutions

5) Health professionals

6) Health status/condition

7) Diagnosis and treatment processes

8) Illnesses

9) Health-related documentation

10) Other

Health rights and access to healthcare domain, for instance, encompasses the following
candidates:

1) Health rights and access to healthcare

acesso a saudelacesso a cuidados de saude (access to healthcare)
acesso ao SNS (access to the national health service)

acordo de saude (health agreement)

acordo internacional de saude (international health agreement)
atribuigdo (assignment)

beneficiar (to benefit)

beneficiario (beneficiary)

Cartdo Europeu de Seguro de Doen¢a (European Health Insurance Card)
comparticipa¢do de medicamentos (medicines reimbursement)
convengdo (convention/concord)

despesas de saude (health expenses)

direito a prote¢do da saude (right to heath protection)

direito a saude (right to health)

direitos basicos de saude (basic health rights)

direitos do doente/dos doentes (patient rights)

mobilidade de doentes (patient mobility)

mobilidade internacional de doentes (patient international mobility)
prestagdo por doenga/ subsidio de doenga (sickness benefit)
protegdo (protection)

protegdo da doenca (sickness protection)

protegdo da saude (health protection)

protocolo de saude (health protocol)

seguro de saude (health insurance)

subsistema de satide (health sub system)

utilizagdo dos servigos de saude (use of health services)
vacinag¢do (vaccination)

5 The domains proposed here emerged from the vocabulary lists. Further validation is required from hosting

institutions, on the one hand, and from healthcare professionals and target users (migrant people), on the other.
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Health providers/institutions, yet another example, include the following items.

4) Health providers/institutions

area da saude (healthcare area)

ber¢ario (nursery)

centro de saude (healthcare centre)

estabelecimento de saude publico (public healthcare facility)
estabelecimento de saude/institui¢do de saude (healthcare facility/healthcare institution)
extensdo de saude (healthcare extension)

gabinete de/da saude (healthcare office)

hospital (hospital)

hospital publico (public hospital)

prestador de saude (healthcare provider)

unidade de saude (healthcare unit)

unidade de saude familiar (family healthcare unit)

The full list of domains and items organized by domains can be consulted in Appendix 2.

3.3.2 Lexical organization

An additional analysis of these sets allows us to further organize them. Considering
lexical-conceptual relations within the framework of WordNet (Fellbaum, 1998; Vossen, 2002;
Marrafa, 2002), it is possible to establish hypernymy/hyponymy and meronymy/holonymy
relations that help us to structure the set. Figure 3 presents an example of the list of items in the
health providers/institutions.

Figure 3. Organization of health providers/institutions

unidade de sadde (healthcare unit)
1— unidade de saude familiar (family healthcare facility)
T— estabelecimento de saude (healthcare facility)
T— estabelecimento de satide publico (public healthcare facility)
T— centro de satde (healthcare centre)

gabinete de/da satide (healthcare office)

T— hospital (hospital)
| T— hospital publico (public hospital)

maternidade (maternity ward)

- is a type of (hyponym)

—— is part of (meronym)

Source: Own elaboration.
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With this structuring step, it is possible to easily observe that maternity ward is part of
a hospital, for instance, and that hospital is a type of healthcare facility, which in turn is a type
of healthcare unit. Besides contributing to the organization of the lexicon, this structure also
conveys information on inference processes, thus being helpful for vocabulary acquisition
(Haastrup; Henriksen, 2000; Crossley; Salsbury; McNamara, 2009; Eguchi; Kyle, 2020). The
hypernymy/hyponymy relation can be described as a lexical-conceptual relation that concerns
both world knowledge and linguistic knowledge. This can be verified in anaphoric
constructions such as the ones presented below, where the hypernym is used to refer to a more
specific referent (the hyponym) previously introduced (lexical anaphora) (1a), whereas the
opposite is not possible (1b).

©)

a. He went to the hospital, but the healthcare facility was not admitting patients.
b. #He went to the healthcare facility, but the hospital was not admitting patients.

The hierarchical nature of the hyponymy relation can be further tested in contrastive
contexts and simple coordination structures, showing the meaning differences between the
hyponym and hypernym, as shown in (2).

)
a. #He went to a hospital and to a healthcare facility.

b. #The hospital is more effective than a healthcare facility.
c. #He went to a hospital but not to a healthcare facility.

Hypernymy/hyponymy relation also incorporates a monotonic inheritance device (see
Miller, 1990) that allows for describing lexical items in an economic way. Since hyponyms
inherit the semantic and conceptual properties of their hypernym, a sentence such as “migrant
people in Portugal are entitled to health care provided in healthcare facilities” entails that

migrant people can be treated in hospitals, healthcare centres, healthcare offices, etc. All these
properties facilitate vocabulary acquisition.

This organization of the lexicon also allows for easily noticing vocabulary gaps, i.e.,
identifying relevant missing items. Focusing, again, on the previous example, and considering
this is a corpus-based approach®, it is easily noticeable that items such as clinica (clinic), as a
type of healthcare facility, or maternidade (maternity ward), servico de pediatria/pediatria
(paediatrician unit), servico de ortopedia/ortopedia (orthopaedics unit), servico de
cirurgia/cirurgia (surgery unit) or servico de urgéncia/urgéncia (emergency unit), as parts of a
hospital, are missing. Therefore, the step of organizing the lexicon is useful for the
lexicographer as well as for the language learner.

A corpus-based approach refers to “a methodology that avails itself of the corpus mainly to expound, test or
exemplify theories and descriptions that were formulated before large corpora became available to inform
language study” (Tognini-Bonelli, 2001, p. 65). It differs from corpus-driven approaches in which the model
and/descriptions of the phenomena emerge only from the corpus data.
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3.3.3 Relation to common vocabulary

Producing language teaching/learning materials more attuned to the specific needs of
target audiences does not mean ignoring or dismissing existing ones. In fact, existing or general
language teaching/learning materials cover basic, familiar vocabulary that is naturally acquired
by native speakers in the first years of language acquisition, usually in family and informal
contexts. Words such as mother, father, son, sister, grandmother, etc., are part of the basic or
fundamental lexicons, word lists that contain frequent vocabulary (Dottrens; Massarenti, 1948;
Gougenheim et al., 1954; Bacelar do Nascimento; Rivenc; Segura da Cruz, 1984; Lopez
Morales, 1986). These are consensually included in language learning/teaching materials as
they are essential to communication, but the lexicon covered has a lower probability of
occurrence in reference corpora.

The proposal presented here is to combine both lists in a complementary way, thus
boosting vocabulary learning. This can be achieved by relating items extracted from the health
domain with items from fundamental lexicons. The examples in (3) illustrate this.

(3) a. saude da crianca (child’s health)

crianga (child) is near synonym of menor (minor) ¢ see cuidados de sauide a menores (child
healthcare)

is related to infantil (of child) ¢ see saude infantil (child health)

saude materno-infantil (mother-child health)

b. satide materna (mother’s health)

materna (of mother, maternal) is related to mde (mother) ¢ see saude materno-infantil
(mother-child health)

3.3.4 Authentic examples

As described earlier, the use of real texts targeting migrant people related to health helps
ensure that the language learning/teaching materials will meet the communicative and
informational needs of this target group. One way to further ensure this is to use the corpus also
as the source for examples. Instead of constructing sentences from scratch to illustrate the use
of a given word, it is possible to search for examples in the corpus. This enriches the final
materials in two ways:

e Examples can serve to further clarify the meaning of a lexical item’.

e Authentic examples help to build collocational/distributional paradigms more
effectively.

By presenting real examples related to specific needs or communicative contexts, we
increase the likelihood of people recognizing the words. The sentences in (4) demonstrate this.

7 In lexicography, examples are traditionally used to convey information on syntactic properties such as

subcategorization properties, as well as semantic properties, like argument structure and semantic domain, and
register (formal vs. informal contexts).
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“)

a. E uma consulta destinada a vigilancia, manutengdo e promogio da saiide da crianca e
do jovem. (It is an appointment intended for the surveillance, maintenance, and promotion
of the health of children and young people).

b. Caso esteja gravida, tem a sua disposi¢do consultas de satide materna, gratuitas, que
efetuam o acompanhamento da gravidez e preparacdo para o parto. (If you are pregnant,
you have access to free maternal health consultations that monitor your pregnancy and
prepare you for childbirth.)

c. As varias unidades de saude familiar, Serra da Lousad e Trevim Sol, UCC Arouce,
funcionam, desde o inicio de 2015, em instalagdes novas. (The various family healthcare
facilities, Serra da Lousa and Trevim Sol, UCC Arouce, have been operating in new
facilities since the beginning of 2015.)

d. Tenho de pagar as consultas ou o internamento para o parto? (Do I have to pay for
appointments or hospitalization for childbirth?)

e. Assim, quando surgirem os sinais de parto, basta ir ao servico de urgéncia do hospital ou
maternidade da sua area de residéncia. (Therefore, when signs of labour occur, simply go
to the emergency unit of the hospital or maternity ward in your area of residence.)

Collocational/distributional paradigms can be easily understood by sorting
concordances from the corpus. Figure 4 illustrates this for the word maternidade
(maternity/maternity ward), sorted by the first and second words to the left of the keyword in
context (KWIC). In lines 1 to 10 (except for line 5), the concordances show the item maternity
= condition/situation of pregnancy, childbirth, or the first month of motherhood. Lines 11 to 21
show concordances relating to social benefits related to maternity. In these cases, the word is
part of the multiword expressions prestacdo de maternidade/subsidio de maternidade
(maternity benefits). The sense ‘maternity ward’ appears in lines 5, 32, 33 and 34.
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Figure 4. Concordances for maternidade in the MIGRANTE.PT corpus

<) simple maternidade o 35 Sort word, word X ¥ Q ¥ =
24.45 per milion tokens « 0.0024% ) =
[ Details Left context KWIC

1m, veio rever os regimes juridicos de protegdo social em caso de doenga, maternidade
1m, veio rever os regimes juridicos de protegdo social em caso de doenga, maternidade
que se destinam a compensar os beneficiarios nas situagoes de gravidez, maternidade
que se destinam a compensar os beneficiarios nas situa¢des de gravidez, maternidade

2no livro (verde), fornecido gratuitamente no Centro de Satde ou Hospital/ Maternidade

© e % = = R

B — @ kwc~
Right context

, paternidade e adogéo e morte, previstas no sistema previdencial, de enc:
, paternidade e adogéo e morte, previstas no sistema previdencial, de enc¢
, paternidade, adogao, assisténcia na doenga de filhos menores ou equipa
, paternidade, adog&o, assisténcia na doenca de filhos menores ou equipa

, quecontém informagGes Uteis para a vigilancia da gravidez. Neste boletin

nulher gravida, que atinja a 13a semana de gestagéo, visando incentivar a maternidade através da compensag&o de encargos acrescidos durante o periodo de gr«

nulher gravida, que atinja a 13a semana de gestagéo, visando incentivar a maternidade através da compensagao de encargos acrescidos durante o periodo de gr:

'es legais relativas aos acidentes do trabalho, as moléstias profissionais, a maternidade
105, refletindo a utilizagéo desta protegéo para outros fins para além do da maternidade

10s, refletindo a utilizagéo desta protegéo para outros fins para além do da maternidade

, & doenga, a invalidez, a velhice, ao falecimento, ao desemprego, aos enc
(e.g. assisténcia na doenca de filhos menores, acompanhamento de filhos

(e.g. assisténcia na doenga de filhos menores, acompanhamento de filhos

wram de 21.676 em 2005 para 23.435 em 2011. Também as prestagdes de maternidade /parentalidade aumentaram de 4.966 em 2005 para 13.211 em 2011. Impo

‘ematizagao e calculos das autoras). Nota: * Diz respeito as prestagGes de Maternidade
a0 por a unidade ser o agregado familiar. **Diz respeito as prestagées de Maternidade
‘tematizagéo e célculos das autoras). Nota: *Diz respeito &s prestagdes de Maternidade
0 & o agregado familiar e néo o individuo./ **Diz respeito as prestagdes de Maternidade
stematizag@o e calculos das autoras). Nota: Diz respeito as prestagdes de Maternidade

1atizag@o e calculos das autoras).//Notas: * Corresponde as prestagdes de maternidade

, Paternidade e Adogao. #/n.d.=nao determinado A mesma tendéncia de de
, Paternidade e Adogao. O enquadramento legal de 2012, com impacto dir
, Paternidade e Adog&o. Resulta, assim, que nos anos de referéncia deste
, Paternidade e Adogéo. A analise dos resultados do racio dos montantes [
, Paternidade e Adog&o. Desta andlise geral acerca da evolugdo das presti

, paternidade e adogéo. A protegao social na parentalidade abrange um co

17 No Prestagtes de desemprego Subsidio de doenga RSI Prestagoes de maternidade /parentalidade” Abono de familia™ familia (-10% para o total da populagao

. Nota: *Entre 2002 e 2006 s&o reportados os beneficiarios do subsidio de maternidade

as em que esteve receber um subsidio da Seguranga Social de doengaou maternidade

(sexo feminino). De 2007 a 2010 contam-se os beneficiarios do sexo femir

, que tenha determinado o registo de remuneragdes porequivaléncia, se fo

rtugal, nomeadamente, os celebrados no &mbito da protecéo de doenca e maternidade com Andorraé4 , Brasil65, Cabo Verde, Quebec, Marrocos, Tunisia e Rein

sidade estabelecidos com Portugal que abrangem a prote¢do na doenga e maternidade
rtugal e outros paises, tém direitos que abrangem a protegao na doenga e maternidade
nais no dominio da Seguranga Social que abranja a prote¢ao na doenga e maternidade
ocial entre Portugal e o Reino Unido que abrange a prote¢do na doenga e maternidade
anga Social entre Portugal e Canadéa que abrange a protecdo na doenca e maternidade
rra e respetivo acordo administrativo que abrange a protegéo na doenga e maternidade
‘asil e respetivo ajuste administrativo que abrange a protegao na doenga e maternidade
:0s e respetivo acordo administrativo que abrange a prote¢ao na doenga e maternidade
Cabo Verde e acordo administrativo que abrange a prote¢ao na doenga e maternidade
sia e respetivo acordo administrativo gue abrange a prote¢do na doenga e maternidade

il sobre a satde do seu filho. O Boletim pode ser fornecido no Hospital, na Maternidade

(e.g. Andorra, Brasil, Cabo Verde e Marrocos) e acordos e convengdes bile
, segundo o principio da reciprocidade. No ambito de Convengdes Internac
(e.g. com Brasil, Cabo Verde, Canadé, Marrocos, Tunisia), os trabalhadore
. 1981 Decreto n.o 34/81, de 5 de margo Acordo sobre Seguranga Social e
(ajustado pelo Decreto n.o 61/91, de 5 de dezembro). 1981 Decreto-Lei n.(
. 1990 Lei n.o 48/90, de 24 de agosto Lei de Bases da Salde, veio determ
(complementada com Resolugdo da Assembleia da Repiblica n.o /2009,
. 2001 Portaria n.o 30/2001, de 17 de janeiro Define os termos do acesso
. 2005 Decreto-Lei n.o 27/2005, de 4 de fevereiro Langamento dos Centrot
. 2009 Circular Informativa n.o 12/DQS/DMD, de 7 de maio de 2008 Clarifi

, ou no Centro de Salde. Deve levar oBoletim de Saude Infantil do seu filh

+ @

rantemente de um qualquer caracter de urgéncia, por acidente, doenga ou

surgirem os sinais de parto, basta ir ao Servigode Urgéncia do Hospital ou

maternidade , nas mesmas condi¢des dos cidaddos do EM de destino. A prestagéo dos

Maternidade da sua area de residéncia. O que é o Boletim de Satde da Gravida? E um

1 e A o o o i e o o e o o o e o o e

1 dia devida, no Centro de Salde, caso ndo tenha sido feito no Hospital ou Maternidade . Este permite detetarduas doengas graves (hipotiroidismo e fenilcetontria

Source: Retrieved from Sketch Engine, MIGRANTE.PT corpus

Rows perpage: 500 ~ 1-35 of 35 1 i

The examples can be selected from the concordances available in the corpus, as those
displayed in Figure 4, or extracted through the Sketch Engine function Good Dictionary
Examples (GDEX). GDEX is presented as a system for evaluating sentences regarding their
suitability to serve as dictionary examples. It considers sentence length, presence of complex
vocabulary, controversial topics (politics, religion...), anaphoric chains pointing outside of the
retrieved context (e.g., pronouns pointing to previous sentences), proper names, among other
criteria (see Kilgarriff et al., 2008). In practical terms, it allows us to immediately access full,
and not too long sentences from the corpus, instead of KWIC-centred lines of context
(concordances). Figure 5 presents the results of GDEX for maternidade.

LINHA DAGUA

Linha D"Agua’s content is licensed under Creative Commons CC BY-NC 4.0.



Linha D'Agua: Sao Paulo, v. 37, n. 02, p. 136-160, apr.-jun. 2024 150
Raquel Amaro

Figure 5. First results for GDEX for maternidade in the MIGRANTE.PT corpus

(\) simple maternidade « 35 Sort GDEX X O\ ! = @® g M= = EE:: E .. u sentence v + ® ﬁ
24.46 per million tokens e 0.0024% o

[ Details sentence
O Nota: Diz respeito s prestages de Maternidade , Paternidade e Adogéo.
> OO0 O Boletim pode ser fornecido no Hospital, na Maternidade , ou no Centro de Salde.

s O 0O enquadramento legal de 2012, com impacto direto nos anos que se seguiram, veio rever os regimes juridicos de prote¢do social em caso de doenca,
maternidade , paternidade e adogdo e morte, previstas no sistema previdencial, de encargos familiares do subsistema de protegéo familiar e do rendimento
social de insergao.

+ O Por sua vez, os nacionais de paises terceiros & Unido Europeia com residéncia legal em Portugal, nomeadamente no quadro de acordos bilaterais entre Portugal
e outros paises, tém direitos que abrangem a prote¢&o na doenga e maternidade , segundo o principio da reciprocidade.

s O Prestagdes de parentalidade A protegdo social na parentalidade abrange um conjunto de prestagdes que se destinam a compensar os beneficiarios nas
situagdes de gravidez, maternidade , paternidade, adogdo, assisténcia na doenga de filnos menores ou equiparados, acompanhamento de filhos ou equiparados
deficientes ou doentes crénicos.

O

Em 2016, por cada 100 nados-vivos de mées estrangeiras, apenas 78 mulheres tiveram prestagéo de parentalidade, guando a relagdo nas mées portuguesas foi
de 152 por 100 nados-vivos, refletindo a utilizagao desta protegao para outros fins para além do da maternidade (e.g. assisténcia na doenga de filhos menores,
acompanhamento de filhos) no caso das maes portuguesas.

Também as prestagdes de maternidade /parentalidade aumentaram de 4,966 em 2005 para 13.211 em 2011,
Nota: *Entre 2002 e 2006 séo reportados os beneficiarios do subsidio de maternidade (sexo feminino).
Assim, quando surgirem os sinais de parto, basta ir ao Servigode Urgéncia do Hospital ou Maternidade da sua area de residéncia.

E um pequeno livro (verde), fornecido gratuitamente no Centro de Satide ou Hospital/ Maternidade , quecontém informagdes Gteis para a vigilancia da gravidez.

ooooa

1979 Decreto n.o 16/79, de 30 de dezembro Convengao sobre Seguranga Social entre Portugal e o Reino Unido que abrange a prote¢ao na doenga e
maternidade .

Source: Retrieved from Sketch Engine, MIGRANTE.PT corpus

3.4 Evaluation of results

The final step of the work presented in this paper concerns the evaluation of the
proposed methodology with regard to the intended goals. For this purpose, and considering the
corpus-based approach followed, the evaluation of results is done through comparison with
results from other corpora (Schéfer; Bildhauer, 2013) and with other lexical resources with
similar goals (Strandqvist et al., 2018; Killgarriff ef al., 2014c).

To perform the initial evaluation, we compiled a very specific and small corpus of
124,872 tokens, composed of two institutional publications targeting migrant populations and
focusing on their access to healthcare in Portugal: the Manual de Acolhimento no Acesso ao
Sistema de Saude de Cidaddos Estrangeiros (Handbook for Hosting Foreign Citizens in the
Access to the Healthcare System), from the Ministry of Health, 2022, and the Direitos e Deveres
dos Utentes dos Servigos de Saude, (Rights and Duties of Health Service Users), from the
Entidade Reguladora da Saude, 2023. Both these documents were published after the
compilation of the MIGRANTE.PT corpus.

We replicated the process presented in this paper and extracted both single keywords
and multiword expression keywords using MATERIALS PLE 2023 as the reference corpus.
As expected, the 1,000 candidate lists extracted from the evaluation corpus included more
candidates from the health domain since the corpus was domain-specific. In the case of
MIGRANTE.PT, the corpus included other areas: employment, education, housing, etc. As
expected, the set of candidates retrieved from MIGRANTE.PT was covered by the keyword
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lists extracted from the evaluation corpus®. This means that the enlargement of the corpus with
domain-specific documents would improve the lexicon coverage. However, it does not
invalidate the methodology proposed.

To compare the results obtained here with vocabulary covered in existing resources with
similar goals, we compared the lists in the Glossdrio sobre Migragdo 2009 (Glossary on
Migration), from the International Migration Organization (IOM), with 376 entries. From these,
only one entry refers to health, as replicated below:

&)
satude Bem-estar fisico, mental e social ¢ ndo a mera auséncia de doenga ou de

enfermidade. (health: Physical, mental and social well-being and not the
mere absence of illness or infirmity.) (Glossario sobre Migragdo, 2009: 69).

This small evaluation exercise allows us to 1) confirm that the proposed methodology is
capable of covering the relevant lexicon, and ii) highlight the necessity of the results to bridging
the gap between available resources and needs, especially concerning information on accessing
healthcare.

Final remarks

This paper presents a modest contribution to health literacy for a specific target
audience: recently arrived migrant people, potentially in vulnerable situations, who must learn
Portuguese as a host language. Focusing on vocabulary, we presented methods and results
obtained from extracting lexical information from a specialized corpus, along with ways of
better organise and present these results to the target audience, including the creation of host
language materials based on corpus, i.e., authentic texts.

A proposal to include the identified vocabulary in classes and/or didactic materials (such
as handbooks or class activities) is to establish an explicit connection between these specific
words and common/general language ones, using authentic texts. Figure 6 illustrates such a
case:

8 Specific numbers and lists can be provided with the final version of the paper.
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Figure 6. Vocabulary activity based on authentic texts.

ortugal gov pliservicosinscrevet 3a no-centio-do-sause * O ¢
o (@ Pyiton fr vy [ Contakl ourals ) Rio e oria. [ Fi v [ T 202 » o

Eportuglse: O aueprocurs?

A Servios Entidades  Canais de atendimento - Aplicades ePortugal (@) Area reservada -

Inscrever-se no centro de satide Servigos relacionados

Consultar 2 meu Resisto ds Saue Eletrsnico

Marcar uma consuita no centro de sauds

Mudar de centro de sadda

Pediro nimero de utente do SNS

Inscrever-se nolcentro de saude

Inscreva-se no centro de satide apresentando o seu/niimero de utente, Dé
preferéncia ao centro de satide da sua area de]residéncial

Os centros de satide do|Servico Nacional de Salide asseguram consultas| medicina
familiari|cuidados de enfermagem|e servicos de proximidade; [nutricad, psicologia
| saude oralle assistente social

Source: Own elaboration, based on data from https://eportugal.gov.pt/servicos/inscrever-se-no-centro-
de-saude, last accessed on February 25th, 2024.

The existence of dedicated dictionaries or glossaries, which establish bridges between
vocabulary items, would allow for autonomous vocabulary discovery activities. Additionally,
these can facilitate other vocabulary acquisition activities such as the identification of related
words: familia (familynoun) - familiar (of.familyagj); cuidados (carenoun) - cuidar (carever).

While demonstrating the validity of the methods and the relevance of the results, further
investment in compiling these materials is required to create a comprehensive lexical resource
ready for dissemination. Involving individuals and institutions working in the hosting and
integration processes, as well as in healthcare access, is beneficial. However, as observed from
available resources, obtaining such involvement can be challenging due to limited resources in
these fields. Nevertheless, a collaborative effort involving linguists, host and integration
specialists and healthcare professionals, supported by sound and testes methodologies, could
effectively contribute to health literacy through host language teaching.
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Appendix 1 - List of candidates

acesso a cuidados de saude
acesso a saude

acesso ao SNS

acidente

acordo de saude

acordo internacionais de Saude
administracdo de medicamentos
admissdo

analise

aparelho circulatério

aquisicdo de medicamentos

area da saude

ARS

assisténcia medicamentosa
assistir doentes

atestados

atribuicdo

autoapreciagao do estado de saude
auxiliares de enfermagem
beneficiar

beneficiario

boa saude

boletim de satde

boletim de vacinas

caréncia

catar

causa de doenga

causa de morte

centro de satde

comparticipacdo de medicamentos
condigdo de saude

consulta de satde

consulta de rotina

convengao

cuidado de saude

cuidados basicos de saude
cuidados de saude a menores
cuidados de saude continuados
cuidados de satde de emergéncia
cuidados de saude materno-infantil
cuidados de saude paliativos
cuidados de saude primarios
cuidados de saude secundarios
cuidados de saude urgentes
declaragdo de doencga

deficiéncia

desigualdade em satude

despesas de satde

determinante da/de saude
determinantes estruturais da satde
determinantes individuais da satude
determinantes sociais da/de saude
diabetes
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hospital

hospital ptublico

incidéncia

indicador de satide

Inquérito Europeu de Satide
Inquérito Nacional de Saude
instituigdo de satde
Instituto Nacional de Satide Dr. Ricardo Jorge
instrumento médico
internamento

ISS

Lei de Bases da Saude
maternidade

medicamento

medicamento prescrito
medicamentoso

médico

médico estrangeiro

medidas de saude
Ministério da Saude
ministrar

mobilidade de doentes
mobilidade internacional de doentes
mortal

mortalidade

mortalidade infantil

morte

muito boa saude

nado-vivo

necessidade médica
necessidade de saude

obito

Organizagdo Mundial de Saude
padrdo de satde

parteira

pessoal de satde

Plano Nacional de Satude
politica de saude

precoce

prescrigao

prescricao de medicamentos
prescrito

prestacdo de cuidados de saude
prestacdo por doenca
prestador de saude
prevaléncia da doenga
prevengdo da doenca
preventivo

privagdo

problema de satude
problema de saude prolongado
profissional de saude
protecao
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Direcao Geral de Satde
direito a protecdo da saude
direito a satide

direitos basicos de saude
direitos do doente/dos doentes
doenga

doenga cardiaca

doenca cardiovascular
doenca cerebrovascular
doenga cronica

doenca de coracao

doenga do aparelho circulatorio
doenga do sistema nervoso
doenga grave

doenga infeciosa

doenga infetocontagiosa
doenga isquémica

doenga parasitarias

doenga profissional
doenga respiratorias
doenca transmissiveis
doenca mental

doenca mortal

doente

doente evacuado

doente cronico

dominio da saude
enfermagem

enfermeiro

Entidade Reguladora da Saude
entrada de doentes
equidade em satide

ERS

estabelecimento de satde
estabelecimento de satde publico
estabilizar

estado de saude

evacuacao de doentes
evolucdo

evolutivo

exame

exame complementar
experiéncias de saude
extensao de saude
farmacéutico

fecundidade

feminizacao

fornecimento de medicamentos
fragilidade

gabinete de/da saude
gravidez
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protecdo da doenga
protecdo da saude
protocolo de satude

queixa de satde

rastreio da doenga

razdo de saude

receita

risco agravado de satide
risco de saude

risco para a saude

saude

saude da area de residéncia
satde da crianga

satde das populagdes
saude dos imigrantes
satide humana

saude infantil

satide materna

saude materno-infantil
saude mental

saude oral

saude publica

saude reprodutiva

satde sexual

satde sexual e reprodutiva
Cartdo Europeu de Seguro de Doenga
seguro de saude

servigo de saude

Servigo Nacional de Satde
SIDA

sistema de satde

sistema nacional de saude
situacdo de saude

SNS

sofrer de doenca

subsidio de doenga
subsistema de saude

taxa de mortalidade

taxa moderadora

técnico de saude
transporte de doentes
tratamento médico

trauma

unidade de saude

unidade de saude familiar
utente

utilizacao dos servigos de saude
vacina

vacinagao

vigilancia da satide
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Appendix 2 - Items per subdomain

1) Health rights and access to healthcare
acesso a cuidados de saude

acesso a saude

acesso ao SNS

atribuicao

beneficiar

beneficiario

comparticipagdo de medicamentos
despesas de satde

direito a protegdo da satide

direito a satide

direitos basicos de saude

direitos do doente/dos doentes
acordo de saude

acordo internacionais de Saude
convengao

mobilidade de doentes

mobilidade internacional de doentes
prestagdo por doenga

subsidio de doenca

protecdo

protecdo da doenga

protecdo da satde

protocolo de satde

Cartdo Europeu de Seguro de Doenca
seguro de saude

subsistema de satde

utilizag@o dos servigos de saude
vacinagao

2) Portuguese health system organization
ARS

Dire¢do Geral de Saude
Entidade Reguladora da Saude
ERS

ISS

Lei de Bases da Satude
Ministério da Satide
Organizagdo Mundial de Saude
Plano Nacional de Saude
politica de satde

Servigo Nacional de Satde
SNS

sistema de saude

servigo de saude

sistema nacional de satde

3) Portuguese health areas
area de satde

saude da crianca

satde das populagdes
satide dos imigrantes
satide humana

satde infantil

saude materna

saude materno-infantil
saude mental

satde oral

satde publica

saude reprodutiva

saude sexual

saude sexual e reprodutiva

4) Healthcare providers/institutions
centro de satide

estabelecimento de satide
estabelecimento de satde publico
extensdo de satde

gabinete de/da satde

hospital

hospital publico

instituicdo de satde

Instituto Nacional de Satide Dr. Ricardo Jorge
maternidade

prestador de saude

unidade de satde

unidade de satide familiar

admissao

entrada de doentes

taxa moderadora

transporte de doentes
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5) Healthcare professionals
auxiliares de enfermagem
enfermagem

enfermeiro

farmacéutico

médico

médico estrangeiro
parteira

pessoal de saude
profissional de saude
técnico de saude

6) Health status/condition
fecundidade
feminizagdo
fragilidade

gravidez

mortal

mortalidade
mortalidade infantil
morte

muito boa saude
nado-vivo

obito

boa satde

caréncia

catar

causa de doenca
causa de morte
condigdo de satde
deficiéncia

precoce

prevaléncia da doenga
prevencao da doenca
preventivo

privacdo

problema de saude
problema de saude prolongado
risco agravado de satide
risco de saude

risco para a saude
saude

situacdo de saude
sofrer de doenga

7) Diagnosis and treatment processes
administracdo de medicamentos
fornecimento de medicamentos
analise

aquisicdo de medicamentos
assisténcia medicamentosa
assistir doentes

autoapreciagdo do estado de satude
consulta de satde

consulta de rotina

cuidado de saude

cuidados basicos de saude
cuidados de saude a menores
cuidados de satde continuados
cuidados de saude de emergéncia
cuidados de saude materno-infantil
cuidados de saude paliativos
cuidados de saude primarios
cuidados de saude secundarios
cuidados de saude urgentes
estabilizar

evacuacdo de doentes

evolucao

evolutivo

exame

8) Illnesses

diabetes

doenca

doenga cardiaca

doenga cardiovascular
doenca cerebrovascular
doenga cronica

doenca de coracdo
doenga do aparelho circulatorio
doenca do sistema nervoso
doenga grave

doenga infeciosa
doenga infetocontagiosa
doenga isquémica
doenga parasitarias
doenga profissional
doenca respiratdrias
doenga transmissiveis
doenga mental

doenga mortal

SIDA

trauma

acidente
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exame complementar
instrumento médico
internamento

medicamento

medicamento prescrito
medicamentoso

ministrar

prescrigao

prescricao de medicamentos
prescrito

prestagdo de cuidados de saude
queixa de satde

rastreio da doenga

receita

tratamento médico

vacina

doente

doente evacuado

doente cronico

utente

9) Health related documentation
atestados

boletim de saude

boletim de vacinas

declaragdo de doenga

10) Other

desigualdade em saude
determinante da/de satude
determinantes estruturais da saude
determinantes individuais da saude
determinantes sociais da/de saude
dominio da saude

equidade em saude

experiéncias de saude

incidéncia

indicador de saude

Inquérito Europeu de Satide
Inquérito Nacional de Saude
medidas de saude

necessidade médica

necessidade de saude

padrdo de satde

razdao de satde

taxa de mortalidade

vigilancia da saude
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