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Abstract. The article deals with the doctor's communicative behavior and professional risks arising in the process of doctor — patient verbal
communication. Obedience of linguistic and communicative norms proves to be the most essential factor in preventing a professionally ‘risky’
doctor — patient communication. In the process of investigation, speech tactics of doctor — patient communication, which can prevent possible
professional risks, have been established.
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CTapLIJVII‘/'I npenoaasaresb

Ka¢6ﬂ,pbl WHOCTPAHHBbIX  A3bIKOB,

AHHoTauus. CTaTbs NOCBsLIEHA KOMMYHWKATUBHOMY NOBEJEHUIO Bpa4a u I'IpO(beCCVIOHaJ'IbeIM puckam, BO3HMKaAIOLLMM B NpoLiecce 00wWweHns
Bpaya 1 nauneHTa. [loKa3blBaeTCs, YTO CNe0BaHNe 93bIKOBbIM 1 KOMMYHWKATUBHbLIM HOpMaM SBNIAETCA BaXHEALLIUM (baKTOpOM npepynpexnae-
HUA I'IpOd)eCCI/IOHaJ'IbHO «PUCKOBAHHOI0» 06LieHus Mexay Bpaiom U nalueHToMm. B npouecce uccnenoBaHuna OblNN BbIIBNEHDI peyeBble TaKTUKN
00LWeHns Bpaya 1 nauneHTa, CnocobHble npenynpeautb BO3MOXHbIE I'IpOd)eCCI/IOHaJ'IbeIe puckn.

KnioyeBblie cnosa: I'IpO(beCCVIOHaJ'IbHOG obuweHne Bpaya ¥ nauueHTa, KOMMYHUKaTUBHbIE PUCKK, pedveBoe noBeaeHue, KOMMYHUKATUBHAA
KOMMETEHTHOCTb
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Institutional interaction between participants of
the medical discourse is a necessary condition for
proving an efficient medical aid [1]. The level of
contemporary higher professional medical educa-
tion, provision of the population with remedies and
medical goods, technical equipment and facilities of
in- and out-patient medical institutions, installation
and application of new methods and technical devic-
es for diagnosing and treatment of diseases are com-
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pulsory conditions for rendering a qualitative medi-
cal aid [2]. However, it is absolutely obvious that
communicative competence of a doctor and his/her
adequate speech behavior are also quite significant
factors for achievement of professional success [3,
4]. The existing health care system is characterized
by quite a high degree of professional risks which
are caused not only by peculiarities of the sphere of
medical service and growth of commercial medi-
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cine, but also by specific features of doctor — patient
verbal communication [5].

The investigation has been aimed to study
speech behavior of doctors from the viewpoint of
obedience or disobidience of the generally accepted
linguistic norms. The conducted research has been
based on materials obtained from dictaphonic and
hand-written records of speech of doctors of differ-
ent specialties with patients of out-patient hospital
departments of the city of Saratov. The total volume
of the decoded records is 32 hours.

It is known that a high linguistic level of a doc-
tor’s personality greatly contributes to the patient’s
recovery because well-developed communicative
skills of a medical specialist form life-affirmative
precepts in the patient [6]. Addressing the doctor
for medical consultation is often accompanied by
the patient’s upreadiness to speak about his sensa-
tions and to demonstrate his feelings, as well as by
fear of uncertainty, anxiety and pain. The correctly
initiated dialogue with the patient, an optimally cho-
sen combination of tactics of acquaintance, contact
establishment and maintenance of good-natured
relations greatly contribute to doctor — patient suc-
cessful communication [7]. Quite often, from the
first seconds of communication, the doctor clearly
understands that it is, in fact, impossible to initiate
a productive conversation with the patient, and that
it is necessary to direct his personal speech efforts
onto formation of the patient’s readiness to carry on
a constructive (and sometimes rather uneasy) dia-
logue. That is why it is of utmost importance for the
doctor to convince the patient that the planned medi-
cal procedure is painless and effective.

In such situations the doctor is obliged to under-
take additional communicative efforts in order to es-
tablish a contact with the patient and to create in him
a positive attitude to the curative process: oagatime
nomoey, He nepescusatime/ Mol 0053aMeNbHO CMO-
Jicem Bam nomouw, 60nvHo He Oydem/ ne boiimecy,
AKKYPAMHEHbKO cetiuac 6cé coenaem/ He 8OIHyUmecs/
cadumecw noyooornee// Cangpemouxy oepaucume. The
“you”-form of addressing to the patient accompanied
by non-verbal speech tactics, and essential and ap-
propriate gesticulation serve the purpose of a correct
initiation of the doctor-patient dialogue.

The materials of the study have demonstrated
that doctors of different specialities regularly [8] use
the tactics of the patient’s thought formation: wyorcHo
o0s3ameNbHO ﬂequmbCﬂ/ﬂequmwﬂ HYJCHO NOCMOAH-
HO/ JKcenamenbHo 1eyumvcsi MmobKo y cheyuanucma/
Komopomy Bl dosepseme/ komopuwiil 3naem o Bawiux
npobnemax. Rendering the maximally required medi-
cal aid to the patient for his maintaining a full-fledged
life quality (and this is a manifestation of communi-
cative success) may, in fact, be achieved by applying
this speech behavior tactics in both diagnosing and
recommending strategies. Doctors may be supposed
to choose this tactics for applying it in this or that
strategy, depending on their specialty. For example,
it has been registered that doctors-traumatologists use
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this communicative tactics only for realization of di-
agnosing strategy, and doctors-stomatologists — only
for realization of treating strategy. Physicians of other
specialities (general practitioners, gynecologists,
manual therapeutists, otorhinolaryngologists) have
been noted to use the tactics of the patient’s thought
formation for realization of both diagnosing and rec-
ommending strategies. Application of this tactics for
realization of treating strategy in speech of doctors of
different specialties has not been registered in the ma-
terials of our research.

The use of the tactics of explanation in the pro-
cess of communication between a doctor and a patient
has proved to be quite effective. The patient wants to
know (and it is really important for him) what the doc-
tor is planning to do, and how he is going to do it. The
awareness of the procedure to be performed helps the
patient to get rid of his fear of uncertainty. It should be
pointed out that a similar tactics is also used by pro-
fessionals engaged in the sphere of service (masters
of manicure and pedicure, hairdressers, visagists and
massagists), where interactions in the regimen “man
—man” are aimed at “moving to the best result” with
the maximum comfort. This tactics may be realized
in different ways. The materials of our study demon-
strate that application of the explaining tactics and its
realization in the “we-joint” form prove to be efficient
not only in creation of a good-natured atmosphere of
a doctor — patient cooperation, but also in minimizing
and prevention of possible risks in professional com-
munication (Doctor: Croda nobnusce// He botimecs/
Mbl MONLKO HEMHOMNCKO NpOUOemMcst 3epraivyem/ u
nocmompum Ha obugee cocmosnue// Bom makoii wé-
mouxot nouucmum// Eciu ne ouucmumes/ mo 6onee
abpasusHoil//).

It should be noted that application of explaining
tactics in certain situations is characterized by com-
bination with convincing tactics which, as a rule, is
realized by means of phrases wit modality of obli-
gation: x ceoemy 300p06bH0 HAOO OMHOCUMbCS Ce-
PbE3HO, HO Npedcoe 8Ce20 bl OONIHCHBL NOMOUL CAMU
cebe. The doctor’s desire that the patient should
strictly follow the prescribed recommendations, and
formation of the patient’s awareness of the fact that
the administered medication is really of great inpor-
tance, are realized in the tactics of convincing and,
more rarely, in the tactics of threatening. Although
the doctor uses “we-communication” form in the
meaning of “we-joint” form, he lays the responsibil-
ity on the patient and in such a manner obtains the
patient’s approvement for mutual cooperation and
provides the patient’s guaranteed obedience to fol-
low the required administrations: mwr coeraem ons
Bac 6cé/ umo 6 nawux cunax/ nHo 6e3 eac nam He
cnpasumucs//. Since only the entire complex of tac-
tic steps will make it possible for the doctor to count
on full and exact patient’s obedience to acomplish
the prescribed medical procedures for achievement
of good therapeutic results, the doctor may disap-
prove half-measures and insist on complete fulfill-
ment of his recommendations by the patient.
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These communicative tactics may not be realized
in a strictly pronounced manner: Moowcro noxaname
MpeXnpoYeHmHyI0 NepeKucsy// a mo notoéme Kynamo-
cs/ mosrcHo enyxoti uz dywia evitimu//. To our opinion,
the ways of realization of these tactics greatly depend
not only upon peculiarities of the doctor’s speech
manner and his linguistic preferences, but also upon
the patient’s physiological, psychological, emotional
and social characteristics which should by all means
be regarded by the doctor with the purpose of exclud-
ing probable risks of his communicative behavior. A
friendly tone and a particularly delicate character of
conversation, an appropriate use of the spectrum of
euphemistic means — are the key to successful com-
munication [9]. A timely spoken joke, which is capable
not only to reduce tension but also to create long-term
good-natured relations, serves the same purpose. Such
forms of speech behavior, when after completing di-
agnosing and recommending strategies the doctor fin-
ishes the conversation with a phrase which evokes a
smile on the patient’s face, have been registered in the
materials of our investigation:

Doctor: A na pabome svicoma ecmuv?//

Patient: Jla nem// Bmopoii smaoic/ ne évicoma/
5 oymaio//

Doctor: Hy eom// A eosopume @vicomvl
ooumecs// (the doctor and the patient are both smil-
ing; the doctor fills in the medical card and gives it
to the patient).

Finishing the earlier started dialogue in such a
way leaves the patient assured in a positive result of
his visit to the doctor and makes it possible for the
patient to experience a psychological comfort. An
appropriately spoken compliment serves the same
purpose:

Doctor: 30ecwy/ (he carefully examines the oral
cavity supporting the cheek with his hand and the
instrument) max/ yey/ max/ ouenv kpacuswviii 3y0ux
noayuuncs/ Kpacaguuxk npocmoy//.

It is worth mentioning that a compliment in
combination with the “we-joint” form (Hasaiime
nocmompum/ umo y Hac), discoursives (yey, max)
and a number of extralinguistic and non-verbal
means significantly contribute to minimizing of ten-
sion in the process of doctor — patient communica-
tion, and to creation of the patient’s assurance in the
properly carried out treatment.

And on the contrary, the doctor’s unprepared-
ness to create a favourable atmosphere of the con-
versation and his unwillingness to assure the patient
in the appropriately chosen therapeutic tactics result
not only in the occurrence of professional communi-
cative risks but may even lead to a conflict situation.

Let us analyze a fragment of the dialogue be-
tween a doctor-stomatologist and a patient, which
has been carried on during the primary dental ex-
amination. The doctor is a woman of 35 years old;
the patient, a girl aged 22, has come to consult the
dentist with the complaint of a broken tooth.

Doctor: (after examination of the oral cavity,
she is silently choosing instruments)
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Patient: Ymo c 3y6om?// Ymo Bwi cobupaemecs
deramu?//

Doctor: A we 3uaro/ umo s 6yoy deramv//
Cetiuac éckpoem/ nocmompum//

Patient: Ckonvxo epemenu smo 3auimem?// A
pabomaro u yuyco ewé//

Doctor: byoewv xooums Ko MHe CMOALKO/
cKonbko nompebyemcs// 3a 00uH 0eHb Mol 30eCh He
ynpasumcs// (she is silently working with the bro-
ken tooth for some period of time, then she moves
away from the patient) 4 ne moey nonacme 6 xanan/
ecmasail/ notoem Ha KOHCYIbmayuio K xupypey//

Patient: Omoatime mue mou chumku/ s notdy K
opyeomy epauy// (she tries to stand up from the den-
tal chair).

Doctor: Csaovme/ a eam xomv 6pemeHH)IO
niomby nocmaguo//

Patient: 5 k Bam 6 kpecno bonvute ne csoy//
(she stands up).

This dialogue clearly demonstrates the doctor’s
authoritarian manner of conversing with the patient,
her obvious unwillingness (or, perhaps, incapability?)
of creating an atmosphere of trust and productive com-
munication. The lack of explaining tactics (the doctor
explained neither the clinical picture of the case nor
the necessary manipulations to be performed) and
mixture of “you-singular” and “you-plural or polite”
forms (6yoemwsv xooums — singular, caovme — plural
or polite) intensify the patient’s negative reaction and,
as a consequence, lead to a conflict situation. The out-
come of the conflict has been left “outside the scene”
but it is not difficult to prognose its possible variants.
The patient’s impression of her visit to the dentist is as
follows: “She [the doctor] explained nothing to me at
all! She did not tell me what she was planning to do.
In the [medical] college we were taught to talk with
the patient and to explain to him all required medical
procedures and their purposes!” The doctor’s instruc-
tion given in a categorical form, and the rude order ex-
pressed in a sentence, which is imperative by purpose
and exclamatory by intonation (the semantic core of
which is an imperative form of the verb) greatly con-
tribute to creation of an additional communicative risk.

Many physicians, in accordance to their speech
habits, rather actively use the words with a diminu-
tive meaning and neglect the timeliness of their us-
age. Such stylistic “preference” may not, probably,
create serious communicative risks, but it may, in
fact, cause the doctor’s failure to achieve the desired
purpose. For instance, the use of the suffix -oux- in
the words wémouka, cangpemouxa (see the above
given examples) is justified; the semantic load of
these words is correlated with the general intention
of the doctor’s rejoinder. But if the doctor address-
ing an adult well-built man, says: «Cnunouxoii xo
mHey, the patient will rather think that the doctor
(although he tries to be polite and nice in the pro-
cess of communication), in fact, appears to be polite
just formally and uncapable to find an individual and
most appropriate style of carrying on a conversation
with the patient [10].
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Following the ethical rules and normatives of
communication represents the index of a high level
of communicative competence. Any disobedience or
violation of these norms inevitably results in the oc-
currence of professional communicative risks [11],
and surmounting of their consequences will make
the doctor to spend additionally much more of his
speech efforts. The use of tactics of explanation, con-
vincing and the patient’s thought formation will help
the doctor to minimize the risks of professional doc-
tor — patient communication. Euphemisms (cetiuac
Mbl 00 d9moM noxa 206opums He Oyoem, u nomom/
K020a Mbl YBUOUM BCe 8 OUHAMUKE/ Mbl GEPHEMCS
K amomy eonpocy, Bwl nanpacno nepedxcusaeme 3a
omu nokazamenu), periphrases (s ne dymaro/ umo vl
HA HOYb MHO20 6Ce20 cbeddeme, 8 MeMHOe 8peMs
cymok), litotes (ne 6 noanom nopsioxe, He MHO20
pas), existing in the speech arsenal of a doctor of
high communicative culture, are good means of re-
alization of these tactics.

Communicative risks may also occur due to ob-
jective extralinguistic factors, such as an indistinct
pronunciation of the doctor, the tempo or volume of
his speech which may not correspond to the situa-
tion or to the patient’s peculiar features. And on the
contrary, the careful consideration of the patient’s
physiological, psychological and emotional condi-
tion from the extralinguistic viewpoint, as well as
slow and distinct pronunciation and uttering of the
words especially important or difficult for the pa-
tient’s understanding (Tu-pe-o-u-oum/ Bam cmasunu
maxou duaeros?) demonstrate the doctor’s respect
to the patient and serve as a means of maintaining
harmonic doctor — patient communication.

So, it may be concluded that professional com-
municative risks appear to be associated with and
conditioned by specificity of doctor — patient ver-
bal communication, and that they may occur due
to various factors. These risks may be surmounted
and prevented by means of mastering communica-
tive competence and culture of medical specialists,
and their capability to solve current communicative
tasks with the help of linguistic means.
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