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The article deals with the methods of term formation in the fields of physical therapy and ergotherapy which are currently gaining
popularity in Ukraine. The research covers the structural and semantic features of the mentioned terminological units.

The objective of the research is to study the structural features of these terms in the English language. The mentioned objective, in
turn, requires the fulfillment of the following tasks:

— to analyze the morphological characteristics which are typical for the researched terminological units;

— to identify the main ways of their formation;

— to identify the structural models used for the formation of the researched multicomponent terms.

The methods applied in this research included both linguistic ones, such as: the continuous sampling method, the method
of morphemic analysis and word-building analysis, structural and etymological analysis, and general scientific ones, namely:
quantification method, systematization and classification, generalization.

The results of the research are defined as: a) the creation of physio- and ergotherapeutic terms glossary; b) the overview of the term
formation methods; c) the identification of the most common patterns used to form multicomponent terminological units in the studied fields.

Conclusions. Over the past decades, terminological units have become the subject of numerous linguistic studies worldwide. Despite the fact
that terminological units belong to the lexical system of the language and, therefore, the methods of their formation are the same as those used
for common lexemes formation, the ratio of certain nomination processes can differ. The research demonstrated that the ratio of monolexeme
terminological units and polylexeme physio- and ergotherapeutic terms is 20% to 75% respectively. The majority of monolexeme terms are
formed by means of affixation. The majority of multicomponent terminological units consist of two elements, and the most frequent pattern
is N + N. Abbreviated terms (5% of the total number of the researched terminological units) are used parallelly with their full forms.

Key words: lexical system, terminology, structural peculiarities, affixation, abbreviation.
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CTaTTIO IPUCBSYEHO JOCIUKSHHIO CII0co0iB TBOPEHHS TEPMiHOOAMHHUIIb TaiTy3ei (hi3udHO] Teparii Ta eprorepariii, 1o Hapasi HaOyBalTh
MOMyIsIPHOCTI B YKpaiHi. JlocmimkeHHs POKyCyeThCs Ha CTPYKTYPHHUX 1 CEMAHTUYHMX XapaKTEPHCTUKAX 3a3HAYEHUX TEPMiHOOAMHHLIb.

MeTo10 HayKOBOi PO3BIIKHM € TOCIIIKEHHS CTPYKTYPHUX OCOONMBOCTEH 3a3HAYEHNX TEPMiHIB B aHIIIHCHKIi MOBi. s 11 mocsr-
HEHHS Y JOCII/PKCHHI HEOOX1IHO BUKOHATH TaKi 3aBIAHHS:

— TmpoaHaizyBaTti MOP(OIOTiuHI XapaKTEPUCTHKH, SKi € THHOBHUMH ISl IOCII/KYBaHUX TSPMiHOOIUHUIIb;

— BU3HAYUTH OCHOBHI crlocoOH 1X TBOPEHHS;

— BHU3HAQYHUTH CTPYKTYPHI MOJENI, IO BHKOPUCTOBYIOTBCS [JIsi TBOPCHHS MYJIBTUKOMIIOHGHTHHX TEPMIHOJOIIYHUX OIMHHIb
JIOCITIKYBAHOT rairy3i B aHITIMChKIN MOBI.

MeToam, BUKOPHCTaHI B TOCIIIKEHHI, BKIFOUAIH SIK CYTO JIIHTBICTHYHI (HAPHUKIAI, METO CYILILHOTO BHOOPY, METOI MOpdeM-
HOTO Ta CJIOBOTBOPYOTO aHAJIi3y, METON CTPYKTYPHO-CEMAaHTUYHOTO i €TUMOJIOTIYHOTO aHAMi3Y), TaK 1 3araJlbHOHAYKOB1 (HapHUKIIa,
METOJ KUIbKICHHX IMipaxyHKiB, CHCTEMATH3aIlil0 Ta Kiacu(ikaliro, y3araabHeHHs).

Pe3yabTaTamMu 1b0ro JOCIIKEHHS €: a) CKIagaHHs TIocapito (i3io- Ta eproreparneBTHYHAX TEPMIHIB; 0) OIS OCHOBHHX METO-
IiB TX TBOPEHHS B aHINIIMCHKii MOBI; B) BU3HAUYCHHs HaifyacTillle BAKOPUCTOBYBAaHUX MOJEIEHL.

BucHoBKH. YIIPOZOBXK OCTaHHIX ACCATHIIITH TEPMIHOCHCTEMH NPUBEPTAIOTH Jenai Oiblly yBary JiHrBicTiB. He3Baxaroun Ha
TOW (haKT, MO TEPMIHOOAWHHUII HAJIEKATh 0 JIEKCUYHOI CHCTEMH MOBH (2 OTKE, IJISl HAX XapaKTepHi Ti K CIIOCOOM TBOPEHHS, IIO
3aCTOCOBYIOTHCS JUISI TBOPEHHS 3aralbHOBKHBAHHX JICKCEM), CITIBBITHOIICHHS PI3HUX IIPOIIeciB HOMiHAaMii Moxe BifpizHsTucs. Cepen
JIOCITI/DKEHUX TEPMiHIB ray3i ¢izioTepamnii Ta eproreparii B aHDIiichbKii MoBi 20% npeacTaBieHi MOHOIEKCEMHUMH TEPMiHOOIUHU-
LSIMH, TOA1 SIK 75% € MyJIbTHKOMIIOHEHTHUMHM Te€pMiHaMU. BilbIIicTh TEPMiHIB-CIIIB yTBOPEHO 3a JonoMororo adikcamnii. binbmicts
MOJTIJIEKCEMHHX OMHHIb CKIAIAETHCS 3 IBOX CJIEMEHTIB, 8 HAHOLIBII Y)KUBAHOIO CTPYKTYpOIO Takux TepMiHiB € N + N. AOpeBiarypu
(5% 3aranpHOI KiJTBKOCTI JOCIIHKEHUX TEPMIHOOJHHHI) BKHBAIOTHCS IIAPAJIENEHO 3 TOBHUMH iXHIMHA opMamy.

Ku1rouoBi cji0Ba: ilekcHyHa cHCTEMa, TEPMIHOIIOTIS, CTPYKTYPHI 0cOOIUBOCTI, adikcaris, abpeBiamis.
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1. Introduction

The growing demand for well-qualified health specialists worldwide increases the importance for physiotherapists
and ergotherapists to integrate into the international professional community for knowledge exchange and research. The
active processes of term formation taking place in the researched terminological sphere are accompanied by a signifi-
cant variability of denominations and necessitate the unification of the mentioned terminological system. The relevance
of the chosen research topic is determined by the fact that structural and semantic features of the physio- and ergothera-
peutic terminology have not been sufficiently covered by researchers yet.

Physio- and ergotherapeutic terminological units are the object of the research while the ways of their formation are
its subject.

The material for the study (1 800 units) was selected using the continuous sampling method from printed and electron-
ic defining, ideographic, thesaurus and etymological dictionaries as well as printed and on-line journals, encyclopaedias
and reference books on physiotherapy and occupational therapy.

Such scholars as I. Arnold (Apronsa, 1998), S. Grinev-Grinevich (I'punes-I'puresuy, 2008), T. Kyiak (Kusxk, 2007),
T. Kandelaki (Kangenaxu, 1977), G. Litvinenko (JIurBurenko, 2007), D. Lotte (Lotte, 1961), A. Reformatskyi (Pedop-
Marckuii, 1986) researched terminological systems of different fields. Subject field terminology in different languages was
studied in the works of K. Jacobs (Jacobs, 2015), R. Koval (Kosasns, 2017), S. Porter (Porter, 2005), J. Rice (Rice, 2016).

The majority of the scientists mentioned above argue that the term has peculiar features distinguishing it from com-
monly-used lexical units; however, it is emphasized that terminological systems belong to the lexical system of a certain
language. Therefore, the former are governed by the rules which are the same as those used for the commonly-used lexical
units (JIeitauk, 2006). Nevertheless, the ratio of certain nomination processes can differ (Anekceesa, 2002: 56). Taking
into account the belonging of terminology to the lexical system of the language, it is possible to conclude that the same
ways of units formation, their structural types and semantic processes should be characteristic for it.

As any other sphere of human activity, physiotherapy and occupational therapy are not isolated, so a significant num-
ber of terms used by therapists have been borrowed from medicine (arteriosclerosis, glomerulus, myoclonus), psychology
and psychotherapy (agoraphobia, instinctual drives, insight), social work (caregiver, institutionalization, allowance),
physics (friction, tension, motion), mathematics (angle, horizontal plane, vertical plane) and so on.

Having performed the analysis of physio- and ergotherapeutic terminological units, we have identified monolexemes,
formed morphologically or by means of semantic derivation, and polylexeme terms formed syntactically.

2. Monolexeme term formation

Interestingly, the proportion of basic monolexeme terms identified during our research is rather low (approximately
one fifth of the total number of analyzed units). Among the monolexeme terms, there are: a) 19% of underived or root
words, for instance, creep (a measure of the deformation in a material as a result of a constant load applied over a specific
time interval), cue (subjective and objective data), flow (a state of consciousness when people are so involved in an activ-
ity that nothing else seems to matter); b) 60% of units formed by affixation, for example, flexion (the act of bending a body
part), signage (displayed verbal, symbolic, tactile, or pictorial information), pronation (rotation of the forearm so the palm
is facing down toward the floor); c) 21% of compounds, that is terminological units which consist of several root words
or stems combined together, such as: caregiver (the one who provides care and support to another person), clubfoot (birth
defect in which the soles of the feet face medially and the toes point inferiorly), tensiometer (the device used to measure
force produced from an isometric contraction).

Having performed the etymological analysis of the underived root-word terms from the studied field, we can conclude
that the percentage of identified terms formed using semantic derivation was not significant, for example: aura (subjective
sensation preceding a paroxysmal attack) or raw (unadjusted).

The prevalence of affixation as the way of forming monolexeme terms correlates with the opinion of L. Chernyshova
who argues that such construction of the derivative reflects notion development caused by the development of the scientific
thought (Uepnsiosa, 2010: 141). About 18% of the monolexeme terms were formed using prefixes, with pre-, anti-, hyper-,
hypo- and poly- being the most productive, for example, prejudice, preload, antigen, antibody, hypertension, hyperventilation,
hypoxia, hypotonicity, polydrug. Almost the same proportion of terminological units were formed using suffixes, the most
widely-used of which were -tion and -ment, for instance, adaptation, adduction, adjustment, ailment. The vast majority
of terms were formed using both prefixes and suffixes, such as: presbycusis, akinesia, presbyopia, micrographia.

3. Polylexeme term formation

Researched polylexeme terms differ depending on the number of elements constituting them and the grammar pattern.
They can be subdivided into those consisting of two elements (intention tremor — a rhythmical, oscillatory movement
initiated with an arm or hand.), three elements (pulmonary postural drainage — placing the body in a position that uses
gravity to drain fluid from the lungs), multicomponent ones (Quick Neurology Screening Test — an informal screening
for children 5 to 18 years that tests gross motor, praxis, fine motor, visual motor integration, visual perception, tactile,
and vestibular functioning) and phrasal ones, which contain prepositions or conjunctions (rating of perceived exertion —
psychophysical scale for subjective rating of exertion during work).

Research results suggest that approximately 75% of physio- and ergotherapeutic terms are represented by polylexeme
units. This goes in accordance with the commonly held opinion that syntactic formation is the prevailing method of form-
ing terms, and from 60% to 90% of terms in the majority of European languages and polylexemes, ([pe3sen, 1934) which
can be explained by the fact that such structure enables a higher level of meaning specialization (I'openukosa, 2002: 133).
The majority of polylexeme terms in the researched field consist of two elements; the most productive models are N + N
(toilet hygiene, role dysfunction, respite care) and Adj. + N (arterial embolism, developmental disability, truncal ataxia.
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Among the three-component terminological units, the prevailing models are N + N + N and Adj. + N + N (40%
of the total number of 3-component terms each), for instance, patient s needs assessment, pain intensity measurement,
Minimum Data Set, dissociative identity disorder, arteriovenous oxygen difference. One more productive pattern used to
form three-component terminological units in the researched field is N + V-ed + N, in which two first elements are written
with a hyphen and function as an attribute to the first element, for example, patient-related consultation, patient-oriented
approach, norm-referenced test, animal-assisted therapy. Interestingly, the opposition in three component terms is dem-
onstrated with hyphens and slashes, for example, nature/nurture controversy, person-environment fit, appearance-reality
distinction, right-left discrimination. In addition, this group contains eponyms, mainly denominating disorders or health
problems, agreements or norms and methods of treatment, such as: Wernicke-Korsakoff syndrome, Welsh-Clark Act Four-
and five-component terms have also been identified in the course of our analysis, but their total proportion constitutes only
10% from the total number, for example, American Occupational Therapy Association, attention deficit hyperactivity
disorder, Baltimore Therapeutic Equipment work simulator.

Among the polylexeme terms of the phrasal type, one element of which is a preposition or a conjunction, the major-
ity are formed using and, of and with, for example, basic activities of daily living, Bayley Scales of Infant Development,
Individuals with Disabilities Education Act, safety and emergency maintenance, Safety and Functional ADL Evaluation.
Thus, it can be concluded that the frequency of using the mentioned models witnesses about the attempt to structure
and systemize the terminological units, which, in turn, helps to nominate the complex notions of the branch.

According to our findings, almost 5% of the researched terms total number are abbreviations, which is, a good exam-
ple of the language means economy law put forward by of A. Martinet and the opinion of 1. Baudouin de Courtenay who
argues that in any language there is striving for efforts economy (boxysn ne Kyprens, 1963: 224). The majority of iden-
tified abbreviations are acronyms, for example, ADLs (activities of daily living), UR (utilization review), VRS (verbal
rating scale), RTS (rehabilitation technology supplier), RMA (Refugee Medical Assistance), PEVST (Post-Employment
Vocational Skills Training). Notably, the full forms and their shortened versions function as synonyms. There are also
abbreviations where one element is shortened, while the other one is not, such as: eHealth (a broad term encompassing
health-related information and educational resources), mHealth (delivery of health-related information and services
using mobile communication technology). Except acronyms, we have identified other common shortenings, such as: Ant.
(anterior), Dep. (dependent), Ex. (example), EX (exercise) and others.

4. Conclusions

Summarizing the above-mentioned, it can be concluded that a big proportion of terms came to the spheres of physio-
therapy and occupational therapy from medicine, psychology and psychotherapy, social work, physics and mathematics.
The proportion of monolexeme and polylexeme physio- and ergotherapeutic terms is 20% ta 75% respectively. The pre-
dominant majority of monolexeme terminological units are formed by means of affixation and the most frequent pattern
of polylexeme terms is N + N. 5% of terms are abbreviations.
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