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Abstract. The article considers the communicative category of politeness and defines the role of this category in the process of professional
doctor-patient communication. The category of politeness functions in the form of speech etiquette and is obligatory in doctor-patient conversa-
tions. The authors have analyzed the means of realization of speech etiquette and politeness in situations of professional medical communication,
and determined those which are most frequently used in strategies of medical discourse. The hypothesis of the investigation is as follows: the
efficiency of the dialogue created and planned by the doctor largely depends on following ethical norms of communication, which certainly is one
of manifestations of politeness. The research is based on recorded materials of medical discourse in professional settings of healthcare institu-
tions in the form of spontaneous conversations of doctors with patients. The authors prove that a polite behavior is manifested not only in the
usage of speech etiquette patterns, but also in the means of expressing the doctor’s attitude and his speech address. The usage of euphemisms
is associated with the doctor's constant internal concern and care for the interlocutor, which is estimated as a manifestation of respect for the
patient. Regarding the fact that speech taboos are socially conditioned, it is important to understand that the choice of an appropriate word
depends not only on the level of the doctor's speech culture, but also on the patient's social and professional status, his or her religious beliefs,
individual (personal) stability. Using other conversational elements (and extra-content components when initiating the conversation) in doctor-
patient dialogues helps to create trusting relationships, the atmosphere of relaxed and unaffected communication, to ensure easy and natural
speech. Speech etiquette and politeness contribute to achieving efficient professional communication. The most important role belongs to contact
establishing means, the choice of which depends on the doctor’s communicative habits and peculiarities of the situation of communication.
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AHHoTaums. B cTaTbe paccMaTpuBaeTcst KOMMYHUKATUBHAS KaTeropus BEXINBOCTI, ONPeAenseTcs Ponib 3Toii kaTeropuy B npoLiecce npogec-
CMOHaNbHOI KOMMYHMKALLN Bpayeil ¢ naLMeHTamu. Kateropusi BeXMBOCTY BbICTynaeT B popMe peyeBoro 3TUKeTa u ABNseTcs 0653aTenbHoi
B 06LLeHNM BPaya ¢ NaLeHToM. ABTOPbI NPpoaHanM3MpoBany Cnocobbl peann3aLi peyeBoro 3TUKeTa 1 KaTeropiv BEXANBOCTY B CUTyaLMsX
NpodeccoHanbHOro MeLIMHCKOro B3aNMOZEIACTBIAS 1 BbISBUAW Hanbonee YacToTHbIE A CTpaTernii MeiMLMHCKOro Anckypea. funotesa uc-
CNe0BaHNS: JeNCTBEHHOCTb CO3AAHHOTO M CMIAHMPOBAHHOTO BPAYOM AMasnora BO MHOrOM 3aBUCHT OT COBNOAEHINS ITULECKMX HOPM 0BLLEHNUS,
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uto, 6E3YCNIOBHO, SIBNETCS OAHUM U3 NPOSIBNEHNIA BeXAMBOCTU. ViccnefoBaHNe NPOBeAEHO HA MaTepuanax 3anuceii MesMLMHCKOro ANCKypCa,
OCYLLECTBNEHHOTO B YC/IOBMSIX JIEUEOHbIX MEULMHCKUX yUpexaeHUil B dopMe CMOHTaHHbIX 6eces Bpaueii ¢ naLmeHTamm. ABTOpbI oKa3blBa-
10T, UTO BEXUINBOE NOBEAEHIE NPOSABNSETCA HE TOMbKO B UCMONb30BAHN GOPMYN PEUEBOTO ITUKETA, HO U B CNOCO6AX BbIPAXEHUS IMYHOTO
OTHOLUEHWSI Bpaua 1 afpecoBaHHOCTI ero peum. YnotpebneHue IBHeMu3MoB (BUAETENLCTBYET O NOCTOSHHOI BHYTPEHHEIA 06€CNOKOEHHOCTI
Bpaua, 3a60Te 0 CBOEM COOECEAHMKE, UTO PACLIEHNBAETCS KaK NPOSIBNEHME YBAXEHUS K NALMEHTY. YUnTbIBas COLMANbHYH 06YCNOBNEHHOCTD
peuyeBbIX 3aNpeToB, BaXHO MOHMMATb, UTO BbIGOP COOTBETCTBYHOLLETO (JI0BA 3aBUCUT He TO/IbKO OT YPOBHS PeUeBOi KyNbTypbl Bpaya, Ho 1 oT
COLMaNbHOI M NPOGECCMOHANbHOM NPUHAANEXHOCTU NALMEHTA, €r0 PEANTNO3HBIX YCTaHOBOK, MHAMBUAYANbHOM (TMYHOCTHOIA) afeKBATHOCTU.
Wcnonb3oBaHme Apyrinx pasroBOPHbIX 31EMEHTOB (1 BHECOAEPXKATE/bHbIX KOMMOHEHTOB B HauaNe pa3roBopa) B Ananorax Bpaya ¢ nawueHTom
nomoraet co3AaTb A0BEPUTENbHbIE OTHOLIEHMS, aTMOChEpY HEMPUHYXKAEHHOCTA M HeNOCPEACTBEHHOCTI 06LLeHIs, 0becneynTb NpocToTy n
€CTEeCTBEHHOCTb peun. PeueBoid 3TUKET 1 BeXMBOCTb COCOBCTBYIOT AOCTIXEHM0 3GdEKTUBHOCTU NpodeccuoHanbHoro oblienus. Hanbonee
BaXHYH0 PO/ib UTPAtOT KOHTAKTOYCTaHABAMBAKOLLME CPE/CTBA, BbIGOP KOTOPbIX 3aBMCUT OT KOMMYHUKATUBHbIX MPUBbIYEK Bpaya W 0T 0COBEH-
HOCTeN CuTyaLmum obLeHms.

KnioueBble cnoBa: Kateropus BEX/IMBOCTI, PEUEBOIA ITUKET, ITUKETHbIE GOPMYIbI, MEAULIMHCKNIA ZUCKYPC, NPOdECCMOHANbHAS KOMMYHIKA-
Lus, 6ecefia Bpaya ¢ MaLMEHTOM, NOAAEPXaHWUE KOHTAKTa, peueBble MPUBbIYKY Bpaya, 0CO6EHHOCTY CTyaL K 0bLeHNs
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Etiquette patterns are important elements of or-
ganization of the medical discourse [1]. In real com-
munication the category of politeness is realized in
the form of speech etiquette (in general sense) and is
studied through speech etiquette [2]. According to the
classification of communicative categories suggested
by E. P. Zakharova [3], the category of politeness is
not obligatory; however, in the “doctor — patient”
communication this category acquires particular
significance. Speech etiquette and politeness are the
necessary elements of an efficient professional and
psychological influence of the doctor on the patient.
The doctor’s task is not only to establish the contact
but also to maintain polite relations during the entire
period of his communication with the patient [4].
The doctor constructs his dialoques with the patient,
requests, advices, recommendations using various
etiquette patterns which emphasize his respect
to the patient: 6yobme mo6e3Hbl, 6yobme 006pbl,
nooicasylicma, st 8ac NONPOULy.

A polite attitude of the doctor is manifested in
his ability to hear out, to respond friendly (the diag-
nosing strategy), to persuade, to advise (the treating
strategy), to demand the fulfillment of certain actions
in a tactful and correct manner (the recommending
strategy), i.e., to be good-natured and tactful with
the patient.

Thus, the efficiency of the dialogue constructed
and planned by the doctor greatly depends on obedi-
ence of ethic norms of communication, which, surely,
is one of manifestations of politeness.

Though the category of politeness in the Russian
language is not centered grammatically, the analysis
of the studied materials demonstrates that various
means and ways of expressing this communicative
category are used in the “doctor — patient” dialogue.
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The most vivid means of expressing politeness
are lexical units of the language, the so-called “po-
lite” words [5]. Investigation of the medical discourse
has made it possible to reveal that the most frequently
used lexeme is the word nostwcanyticma, which serves
as an actualizer (an intensifier) of politeness:

Doctor (Dr): Bozbmume mempadouky/ u Kaxic-
Oblll OeHb/ 8 0OHO U MO Jice 8peMsl/ mpu pasa e me-
ueHue OHs1/ uamepsiime oasnevue// Y nosicaayiicma/
3anucblgatlime ece/ umo Bbl coedaeme/ gbinusaeme//;

Dr: Bom mak menepb// Euje nosicanyiicma/
2n1yboice 80bixatime//;

Dr: /[aealime nocmompio xcenesy// ITodo-
08uUHbMeCh Nobaudce noxcaaylicma//.

The component noscasyticma in all revealed
examples accompanies the imperative form of the
verb and serves as the means of reducing categoric-
ity of the statement since application of this lexical
unit permits to transform a directive communicative
act from an order into a request (modification of a
demanding form into a respectful form) [6]. The com-
ponent 6yobme at06e3mbl, which is the index of the
doctor’s high speech culture, is used less frequently:

Dr: Xopowo// Byobme aio0e3Hbl/ KO MHe
nobaudice/ 1 nocmompto Bac/ gom max//;

Dr: Tenepb/ 6yObme /1106e3Hbl/ pazoeHbmech//
A s noka nocmompto Bawiu nocaedHue aHanusbl//.

The unit of politeness cnacu6o is considered a
neutral and most common form of expressing grati-
tude. Examples of application of this lexeme in the
studied materials are not frequent. The doctor usually
does not need to thank the patient. Application of per-
formative statements (s 61a2o0apio) is not character-
istic for the “doctor — patient” communication either.

In some cases application of demonstrative
words and interjections (mak, yey, aza) in combina-
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tion with non-verbal means (nodding of the head and
an attentive glance at the patient) is, to our opinion,
a neutral, situationally permissible form of express-
ing gratitude for correctly performed actions of the
patient. In other cases application of demonstrative
words and interjections is a form of manifesting
attention, of a thoughtful attitude to the patient’s
replies. These lexemes, though not being the pattern
of speech etiquette, actually express the communica-
tive category of politeness.

One of the ways to manifest politeness is the
choice of the means for realization of the treating
and recommending strategies of the communicative
genre of request which is often expressed with the
help of the performative verb nonpowy (npousy):

Dr: Tak/ xopowo/ menepb nonpowy Bac 3a-
Kpblmb 21a3a/ pyku eneped/ u yKa3zame/bHbIM Na/b-
yem 00mpoHymbcsi 00 KOHUUKA HOCaA//;

Dr: OdeHbmecw/ u s Bac nonpowy/ nseme/
POBHEHbKO HA CNUHKY/ 1 nocmompio Baw dcugom//;

Dr: CHauana s nonpowy Bac pazdembcsi/ no-
cmompum/ Kak Bawa Kodca peazupyem Ha mom
0bpas scusHu/ komopnill Boi cebe ycmpounu//.

A request is a polite motivation of the person
to be addressed aimed for the benefit of the speak-
ing person. In the situation of “doctor — patient”
communication, the doctor’s request contains an
enumeration of actions to be performed by the patient
immediately (3akpbimb 21a3a, neub, pazoembcs) or
independently after the doctor’s consultation, either
at home or in the ward of an in-patient department [7].

Addressing the patient with a request, the doctor
may use various imperative constructions:

Dr: O6s3ameabHo 2yasilime/ xopowo Obl 08a
pasa 8 0eHb/ ympom u eeuepom//;

Dr: Bam HystcHO 6ydem doma usmepumsb 06vem
sbinugaemoti dcuokocmu// Tlocnedums ayuwe 4—5
OHell/ umobbl NOHAMb CPEeOHeCYMOUHblli 06seMm//.

There have been registered the examples of
tactful formulation of the request according to the
models “Ecau... , mo, nosxcanylicma, coeaatime...”,
“Bydem oueHb Xopouwlo, ecau...”:

Dr: Ecau Bbl He nouygcmayeme y/nyuwieHul Ha
¢oHe 3moeo npenapama/ mo, noxcasayticma/ no-
38oHume// ITodymaem/ Kak ompezyauposams 003y//;

Dr: Byoem ouenb Xopowio/ ecau Bbl nociedoume
3a das/neHueM/ u 8 mo 8pemsi/ Ko20a Bbl cnokoliHbl/
U 80 8pemsl Hazpy3Ku//.

The central place in these models is occupied
by a verb in the form of the imperative mood,;
however, the means of expressing the request
lack the categoricity. Such structures emphasize
that the doctor does not try to force the patient to
do some actions but demonstrates a possible posi-
tive perspective while fulfilling the request. The
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materials under study contain comparatively few
examples of similar communicative maneuvers.

Beside the request, in the dialogue with the
patient the doctor often applies the communicative
genre of advice intensifying its directivity by means
of the words o6s3amebHo and HenpemeHHO:

Dr: O6s3ameabHo Hamowjak/ MOXCHO cpasy/
KAk mo/bKo omKpoeme 21d3ad/ He ecmaeas c
nocmenu...//;

Dr: Bam HenpemeHHO HAOO 8ce 3anucbi8amb/
U30 OHS 8 OeHb/ XOpOowo Obl 8 0OHO U MO Jice 8pemsi//.

As our examples demonstrate, such intensifica-
tion does not reduce the degree of politeness but,
on the contrary, strengthens the influence of the
advice, makes it more efficient from the pragmatic
viewpoint [8].

In the communicative genre of advice, the cate-
gory of politeness is also realized through the form of
subjunctive mood which in such cases just manifests
the degree of politeness to the person addressed, and
the particle 6b1 is one of the most common means of
expressing various nuances of politeness:

Dr: Xomenocb 6bl Xopowo 832A51HyMb. ..//;

Dr: Xomesnock 6bl/ umo6bl Bbl 6CnOMHUAU/ UMO
npeouwlecmeogasno 8om makomy yXyOoueHuro//.

In sentences of such a type “the component of
desirability™ is expressed by the modal verb xomems,
and the particle 6b1 serves as the means of expressing
a non-categorical indirect request or advice:

Dr: Bbin10 6bl XOpOWo NOBMOPHO COAMb
aHanu3bl/ U nocMompems 8 OUHAMUKe//;

Dr: AHanu3 Kpogu mosice HA00 6bI NOBMOPUMb//;

Dr: 5 xomena 6b1 yeudemb me ucc1e008aHus1/
komopble y Bac ecmb//.

The tactfully formulated advice to have the
blood test made is accompanied by the explanation
where and how it may be done:

Dr: Jlabopamopus pabomaem no epaguxy/ Bl
Moeau 6b1 8bibpamb yoobHoe 015 Bac epemsi//.

Another means of “softening” categoricity
is parenthetic (introductory) constructions of
hypothetical modality (S 6bt ckazaaa; modcem;
Mmodcem b6bimb), direct questions with explana-
tion of the essence of the statements (ITouemy s
06 amom 2080p1o?..; [Tomomy umo mbl celiuac He
O0O0/JICHBL...).

A polite etiquette communicative behavior man-
ifests itself not only in application of etiquette pat-
terns but also in the ways of expressing the doctor’s
own “g” and addressing his speech. The speaker’s
manner to express his “a”, the choice of linguistic
means for realization of the communication may
also give the evidence of the doctor’s communicative
culture. Application of the personal pronoun “s” has
been registered in the following cases:
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— when the doctor speaks about his intentions:

Dr: S Hanuwy ece nodpobHo/ Bbl cmodceme
npoyumams//;

Dr: A nanuwy ananozu/ Bl nocmompume/umo
eblopamb//;

— when the doctor explains his viewpont:

Dr: S Hanucaaa nodpobHo ece// 30ech Hem
HUYe20/ umo Mo210 Obl 8bi3bleamb becnokolicmeo
// Ho numaHue u pexcum OHs...// S nonpouwy Bac
cobmooams//;

Dr: 1 nocmompena ece Bawu pe3ynbmambl//
Jymaro/ Ham s3mo2o noka docmamouHo/ uepe3
Hekomopoe gpems A Hanuuly Bam/ umo HYJ»CHO
b6yoem ewe cdeaamb/ umobbl 1 nocmompena
OUHAMUKY//.

Speaking about his intentions the doctor uses the
constructions with subjunctive mood, which makes
Bbi-statements especially tactful. This maneuver
may be extremely necessary when the information
delivered by the doctor is unencouraging for the pa-
tient. In such cases the doctor may use a compliment:

Dr: Bapbiwns Bbl cumnamuuHas/ 60 8cem
3ameuamesnbHas// KoneuHo s 6bi1a 6bl pada ckazamb/
UmMo U3MeHeHUs C8513aHbl MOABbKO C eCmecmeeHHoll
nepecmpotikoli op2aHu3ma/ Ho He ckasams Bam/ npo
HOBo0bpazoeaHue/ He Mo2y//.

The respectful attitude of the doctor to the pa-
tient is emphasized by application of syntactical con-
structions with indication on the person addressed.
The addressing often contains the first and second
names of the person:

Dr: 4 Bac xopowo nomHw/ BaseHmuHa
BacunbesHa/ dagatime nocmompio//;

Dr: 4 nanuwy Bam/ BanenmuHa Bacuabesna/
UMo HyJXHCHO coeaamb//.

There has been also registered the usage of one-
component definite-personal sentences for expressing
the speaker’s “sa”:

Dr: U ewe nonpowy/ nosowjume pe2ynsipHo/
dadice ecnu Bam 6yoem kazambcs/ ymo 8 3mom Hem
Heobxooumocmu//.

Application of the pronoun “mbi” (“mbi-joint™:
the doctor and the patient) creates the effect of joint
efforts aimed to achieve the desired results, the at-
mosphere of cooperation:

Dr: Y mbi ¢ Bamu 8ce ompezynaupyem/ noobepem
npenapam//;

Dr: [lenamb 6b1800bI Mbl ¢ Bamu noka He 6ydem/
dasatime 002c0eMcs pe3y1bmamos aHaau30e//.

In the “doctor — patient” dialogue, application of
this means emphasizes the commonality of the tasks
to be solved (“mbi-confederates™). “Mbi-statements”
make the patient a participant of the process of
treatment.

“Mbi-joint” in the meaning of “mbi-doctors”
has been registered in many cases. It “strengthens”
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the patient’s faith in correctness of the established
diagnosis or of the chosen method of treatment. The
investigated materials show that the pronoun “mb”
may consist of “qa” + “a certain, familiar doctor” and
of “a” + “doctors in general”:

Dr: Mbi celivac ¢ Hamasnveli I'eopeuesHoli
nooymaem/ Ko20d syuuie 3anaaHupogams onepayuio/
Mbl nodeomogum Bac/ u ece 6ydem Hausyuwum
obpazom//;

and

Dr: Mbl o6s3amenbHo Bam nomodicem/ Bbl
Jce sudume/ 8ce HawUu Cneyuaaucmbl/ 8ce OueHb
Xopouuue epauu/ ¢ 60abWUM onbimom//.

“Mbi-joint” in combination with the words-
specifiers is a particularly efficient means for main-
taining contact with the patient. Such patterns are
most commonly used in the tactics of success.

The pronoun “mbi” in the meaning of “mbi-
people in general” is used in the examples-stories
which serve as the means of illustration of the basic
moment, or are the means of argumentation:

Dr: Mbl 8ed0b KOHMpOAUpyeM ypogeHb Cda-
xapa/ mbl 0esdaem 3moO HA NOCMOSIHHOLU OCHOBe/
pezynsipHo//;

Dr: Mbl 0guzaemcs/ xooum/ pabomaem/ u Haw
opzaHu3sm bbicmpee nepepabambiéaem ece/ Ymo mbl
Haenu...//.

Emphasizing his closeness to the patient, the
doctor unites himself with the patient by some in-
dicator:

Dr: Mbi ¢ Bamu 3HaeMm/ Kak 8axcHo 3abomumbcst
0 c80eM CeKCya/nbHOM 300posbel/;

Dr: Hy umo Bbl/ Hac npocmo mak He 803bMeuib//.

Together with non-verbal means of communica-
tion (usually an attentive long glance into the patient’s
eyes), such a tactics gives positive results.

The category of politeness in the “doctor — pa-
tient” conversations is manifested in all types of
questions put by the doctor in the process of realiza-
tion of different tactics. Etiquette patterns have been
fixed in etiquette questions:

Dr: Ckadxcume, noxcanyticma/ kak Bac 308ym?//,
and in proper questions:

Dr: A ckaxcume mHe, noxcanyticma/ gom samu
nsimHa/ 0aeHo nosi8UAUCH?//

Quite a common means of establishing contact
with the patient is a direct question initiated by the
imperative “Ckadcume...”. Simultaneous application
of two contact-establishing means — ckascume and
da in one reply-question — has also been registered:

Dr: Ckaoicume/ y Bac pe2yasipHble 6om makue
owyweHus/ oaz//

Besides, the word-sentence da also expresses the
degree of the doctor’s assurance (in this particular
case, in the fact that a persistent discomfort of the
patient is not associated with taking meals).
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It should be noted that the usage of etiquette
patterns may sometimes be caused by the doctor’s
desire to have some time to think over and formulate
a new question, i.e., etiquette patterns in such a con-
struction may play the role of a peculiar filling of a
possible pause. (Compare, for example, the usage of
hesitatives in the similar situation).

The amount of interrogative statements con-
taining etiquette patterns is different in the studied
materials, and it is associated with the individual
characteristics of the doctor’s communicative and
behavioral portrait.

The doctor’s permanent sincere anxiety and
concern for the person to talk with are manifested by
the usage of euphemisms. Their presence in speech is
regarded as manifestation of respect toward the pa-
tient. Using the euphemisms the speaker tries to make
his speech “kind”, “decorous”, “favorable”, “happily
sounding”. The basic purpose of the speaker’s usage
of euphemisms is his “desire to avoid communica-
tive conflicts and failures, the urge not to create the
sense of communicative discomfort in the person to
talk with” [9, p. 106].

“Euphemisms are emotionally neutral words or
expressions used instead of synonymous words and
expressions which seem indecent, rude or tactless
to the speaker...” [10, p. 590]. The effect of applying
euphemisms originally lies in the term: “euphe-
mism — from Greek eu — well (xopowo) and phemi —
I am speaking (2osopt0)”.

The discussion of delicate, intimate problems
is a characteristic feature of conversations of some
medical specialists with patients. For instance, gy-
necologists converse with their patients deliberately
using the words in their direct meaning and do not
try to “muffle” frankly sounding words. It may be
explained by the doctor’s desire to show the patients
that such a discussion (which is a taboo in modern
society) is absolutely natural, so they should not be
embarrassed to frankly speak out the truth [11]. And
on the contrary, when talking with their patients,
endocrinologists use euphemisms, scientific terms
and neutral words instead of the “banned” notions re-
garded as “indecent”. Besides, the doctor may initiate
a delicate conversation by using whole constructions
preparing the patient for discussing the problem:

Dr: Tak// Ckaxcume, noxcanylicma// Hy/
ama mema/ makas Oeaukamuas// Ho ece pagHo/ s
8bIHyJ#c0eHa 06 amom cnpawusams// Ckaxcume/ 80
CKO/IbKO lem Bbl Hauanu dcumb Non0801 HCU3HBIO P/

As it can be seen, the doctor’s reply begins with
the demonstrative pronoun mak which serves as a
signal for initiation of a new part of the dialogue.
Then, after a pause which is certainly an important
element of the general communicative conception,
the doctor notifies the patient that the problem of
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discussion is delicate. The effect is intensified due
to the usage of the definite pronoun makas, framed
by “knowing” pauses. The opposite conjunction in
the word combination Ho 6ce pasHo, the performa-
tive ebIHyocOeHa cnpawueams and the demonstrative
pronoun 06 smom (in this particular case the pronoun
also performs the function of the euphemism) “com-
plete” the psychological preparation of the patient for
correct perception of the question.

Since the awareness of people about decent and
indecent things may not coincide in different social
groups, i.e., communicative taboos are socially con-
ditioned, the choice of the appropriate word depends
not only upon the doctor’s level of speech culture but
also upon the patient’s social and professional char-
acteristics, his religious precept and his individual
(personal) adequacy.

Thus, application of euphemisms is dictated
by the doctor’s desire to “soften” categoricity of the
statement; and this makes it possible “to smooth
over sharp corners” and sometimes even “to veil”
the essence of the spoken out phenomenon or fact:

Dr: Ckadcume/ ay Bac ece20a makue/ 81axcHble/
MOKpeHbKUe 1a00HU?/

The moist surface of the patient’s palms at-
tracts the doctor’s watchful attention. In order not
to provoke the patient’s untimely and, probably,
groundless uneasiness the doctor appropriately uses
the euphemism thus avoiding an outspoken descrip-
tion of the patient’s appearance. The awareness of the
patient’s age peculiarities necessitates the doctor to
be especially tactful.

The success of communication between the
doctor and the patient is achieved by application of
the tactics of approach. For this purpose the doctor
uses the lexemes of the colloquial style. This tactics
makes the doctor’s speech more alive, natural and
emotional, demonstrates his closeness to the pa-
tient. The doctor actively uses colloquial particles,
probably due to their polyfunctionality [12]. In our
materials the particle eom is used most frequently
and performs the following functions:

— it indicates the components of the text (Bom
cKonbKo 1 Bam Hanucana);

— it makes the meanings of pronouns and pro-
nominal adverbs more concrete and deffinite (Bom
mak Mbl U NOCMynuMm);

— it indicates the closeness to the place and
time of communication, making the words with
spatial-temporal meanings more concrete (Bom 8
Hawly npedbioywyto ecmpeuy/ Bbl...; Bom Hedento
Hazaod/ Bbl caau aHanu3bl Ha 20PMOHbBI WUMOBUOHOL
JKcenesnl);

— itintroduces the examples into the text, often
together with the particle Hy (Hy eom, Hanpumep/
Bawa ycmanocmn);
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— itis used for explanation, detalization of the
general idea of the phrase (Bom Bbl Hauasna nume. ..
[nekapcmeo]/ u umo Ha 3mom ¢ore...).

These examples demonstrate that the use of the
particle gom contributes to making the conversation
more concrete and understandable, “connects” the
doctor’s speech with the communicative situation.

The particle Hy also performs the text-forming
functions:

— it introduces the examples into the text (Hy
Hanpumep...);

— it indicates the beginning of the new part of
the text (Hy/ ckaxcume/ 0agHo makue nposie/ieHus?);

— it serves as the means of fixation of a new
question in a series of interrogative statements (Hy
a euwje uem Bbl neuunucnb?).

Besides, the particle ny contributes to intensifi-
cation of emotional-expressive coloration of speech.
In our mnaterials, for instance, the interrogative con-
structions with the particle Hy, in which the particle
emphasizes the doctor’s particular interest, are ex-
pressively colored (Hy nouemy Bbl mak cuumaeme?).

The communicative word yey is also quite rep-
resentative in our materials. When used in the begin-
ning of the reply, it performs a number of functions
which serve to maintain the contact with the patient:

— itdemonstrates to the patient that the doctor is
interested in the conversation (This is often accom-
panied by the nodding of the head), i.e., it performs
the etiquette function;

— itisused to fix the beginning of a new topic of
the conversation by separating one idea from another;

— it returns the conversation into the previous
channel.

The particle da has been registered in the sen-
tences with an obviously understandable content (/]a
nomomy umo 6e3 3mozo npenapama...).

The usage of other colloquial elements also
helps to create the atmosphere of natural and relaxed
communication, to provide a simply understood and
natural conversation:

Patient (P.): MHe O0agaiu makue Kambiwiku/
KpPYNUHKU Kakue-mo//

Dr.: Tak/ kakue kambiwKu?// (BOTIpOCUTEBHO
CMOTPHUT Ha IMal[feHTa; He 0K JaBIIHCh OTBETA, TIPO-
nmoskaeT) Bpauu eceeda npu obwjeHuu o6sa3amenbHoO
obwscHAIOM/ UMo HaszHauaiom/ 8o 8cex demansx /
KaK Ayuwe npuHumams// Tak/ umobbl 8bl NOHSAAU//
Ha NOHAMHOM s13blKe/ 6€3 mepMUHO8 HeNOHAMHBIX//
(BOTIPOCUTETBHO CMOTPUT) ... Modicem Obimb/ 38y-
uazno €080 «o0UCmMupeos»//

P.: Tepmunbl He 3anomHuna. . .//

Dr.: Paccmpoiicmgo ¢pyHKyuu wumoguoHoll
JHcesne3bl/ moscem 6bImb2//

In this dialogue we can trace a skillful combi-
nation of the scientific style and colloquial speech.
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Trying to obtain the necessary information from the
patient the doctor uses the synonynous substitution
of the borrowed medical term (ducmepuo3 — pac-
cmpoticmeo yHKyuu wumoesuoHoli dcene3bl) [13].

The scientists who investigate the problem of ef-
fective communication have determined the rules of
communicative behavior for those who are speaking
and for those who are listening to the speaker. These
rules are directly concerned with polite communi-
cation. The most important rules for each doctor to
obey in the process of communication with patients
are as follows:

— not to inflict a damage to the addressee by the
speech (offence, affront, neglect). The basic rule for
doctors is not to harm! (Non nocere!);

— to demonstrate respect to the addressee, to be
polite;

— not to impose his own viewpoint and, if
necessary, to try to convince the patient tactfully by
using arguments;

— to remember that the threshold of concentra-
tion of attention and perception of speech is limited.
In order to reconcentrate attention it is advisable to
use the means of authorization and addressing of the
text;

— touse optimal means of expressing thoughts,
feelings, evaluations regarding the capabilities of
perception;

— toremember that in oral and direct communi-
cation the patient perceives the information not only
through hearing but also through vision; that is why
the doctor should skillfully and appropriately use his
mimics, pose, expression of the eyes, intonation and
other means of non-verbal communication.

Regarding the fact that the medical discourse
is realized through the dialogue (the doctor and the
patient constantly change the roles of “the speaker”
and “the listener”), each doctor should also obey the
rules assigned for the listener which are aimed to
contribute to polite communication in the situation
of professional-business settings [14]. These rules
are as follows:

— to give preferance to listening to the patient
alongside with all other types of activities, i.e., to
listen to the patient obligatorily and attentively;

— to be attentive, watchful, kind-hearted and
patient with sick people;

— to confirm constantly the contact of attention
and understanding with the help of interjective state-
ments, gestures and mimics (nodding of the head, an
appropriate smile, agreements, support);

— to enter skillfully into the communicative
interrelations, to utter timely replies, thus organizing
the dialogue with the patient.

“The Code of Speech Behavior” of the doctor
is (and will be) in correspondence with these rules

HayyHbivi oTaen



M. I. Barsukova, T. V. Rodionova. The means of expressing the category of politeness N @

which, in fact, may be used as recommendations. The
above described functions of the speech etiquette
are, certainly, connected with the rules of politeness.

In the process of real communication, in order
not to destroy the created friendly atmosphere and
to avoid communicative failures, the doctor has
to prevent the patient’s negative reaction to some
situation or problem [15]. In such a case the doctor
explicates the supposed position, possible comments,
evaluations, objections and questions of the patient
and gives answers.

As it is known, the act of communication is
considered efficient in case it reaches the assigned
purpose, i.e., successful transmission of informa-
tion, its correct perception, motivation for perform-
ing certain actions. Aimed at the patient’s adequate
perceiving of information delivered by the doctor,
and performing the required actions, the doctor is
obliged “to conform” his speech to the patient’s
interests and communicative capabilities. The
efficiency of communication also depends on the
doctor’s ability to determine the patient’s personal
characteristics and, accordingly, to organize his
own replies, which would contain certain informa-
tion (complete, partial, selective) and express his
opinion, judgment, evaluation in the form optimal
for the given circumstances. Parenthetic words
of various semantics help the doctor to state his
thoughts in the necessary perspective (yebl, npasda,
gnpouem, KOHEUHO, MOdcem Obimb):

Dr.: Oma u3bbimouHas mMacca/ KoHeuHo/ Moaaa
Cblepamb KAKyl-mo pos/b/ KOHeuHo mozaa// Ho
8ce-maku 3mo KOMNjaekc ecsakux npobaem// Mo-
Jtcem 6bImb/ € 3Mo20 8ce Hauanocb/ TpyoHo cetiuac
cKasame//.

Different particles and modal words make the
statement more concrete, emphasize the most im-
portant moments (M meHHO 3mo s nocogemyto Bam
cdenamb; M umo camoe 2nagHoe Bbl cOenaeme...).

Insertions, or the inserted parts, do not impede
the efficiency of communication, but even contribute
to it to a certain extent, making the speech content
closer and better understood; and the patient feels
that his conversation with the doctor is natural and
relaxed.

Numerous repetitions, sometimes with trans-
formation, make the perception of the necessary
information easier for the patient.

Thus, speech etiquette and politeness help to
achieve the efficiency of professional communica-
tion. The most significant role belongs to contact-
establishing means which are aimed to establish a
favorable contact with the patient, to be sympathetic
with him and to maintain the desired tone of com-
munication. Also, quite effective contact-establishing
means to create trusting relations in the “doctor-pa-
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tient” dialogue are extra-content components which
are aptly “entwined” into the structure of the initial
part of the conversation.

For creating harmonious relations in the pro-
cess of communication, the doctor is obliged to take
into consideration all possible characteristics and
individual peculiarities of the patient’s personality.
Equally with the verbal means of communication,
doctors actively use non-verbal means in order to
establish friendly relations with their patients.

In professional communication the category
of politeness is of particular importance since it
performs the contact-maintenance function. The
means of maintaining the contact may be different;
their choice depends upon the doctor’s personal
communicative habits and peculiarities of the com-
municative situation.
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