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ABSTRACT

In this article is analyzed the process of performing medical speech of health care experts with patients expressing it
by linguistic style that describes characterization of sufficiency appropriate form in successful treatment of language
acting. The article includes the main goal of investigation progress and emphasizes to express the function of language
units by subjective modality. The author proposes that subjective modality is a negative or positive emotional response
to expression, a quantitative assessment of expression, and a social attitude to expression development research
activities. This article illustrates the characteristic of describing the syntactic forms that with the features of the medical
speech, which are characterized by morphological features, espectally in broader considerations.

KEY WORDS: linguoculturology, pragmalinguistic , communication, conceptosphere , competence, medical

discourse , semantic-functional , emotional, self-correction, culture of speech.

AHHOTAIUSA

B crathe paccMaTpuBaeTCs IMPOLECC BBHINOIHEHHS PEYU MEXIY MEIULIUHCKHMH HMEPCOHATAMHU, BBIPAXKAIOIINE
JMHTBUCTUYECKUI CTHIIb, KOTOPBIH ONHUCHIBAET XApAaKTEPHCTHKY JOCTATOUHBIX MOJIXOJAMIMX (OPM  YCIICIIHOTO
JiedeHys B SA3bIKOBOM JeiicTBUU. CTaThsl BKIIIOYAET OCHOBHBIE LEJIM MPOrpecca UCCIENAO0BaHHUA U MOMAYEPKUBAET
BBIPKCHUE (QYHKIINHU SI3BIKOBBIX €JMHUIL IPH CyOBEKTUBHOIN MOAAIBHOCTH. ABTOP YTBEP)KAACT UTO CyObEKTHBHAS
MOJIAIBHOCTh  SIBJISIETCSI HETATHBHBIM M MO3UTHBHBIM OTBETOM HA BBIPAKEHHSI KOJIMYECTBA OI[EHOK M COLMAIBHOTO
OTHONICHUA K PA3BUTHIO HCCIIEIOBATENBCKUAX JESITEIbHOCTEH. OTO cTaTbs WJUIIOCTPUPYET  CBOMCTBY
CHHTAaKCHYECKUX (OpM, OMHCHIBAIONINE MEIUIMHCKYIO pedb, KOTOpas XapakTepusyeT MopQOIOrHIeCKUMHU
CTPYKTYPaMH OCOOCHHO B IIUPOKOM PacCMOTPEHHU.

KuioueBble €JI0Ba:  JIMHMBOKYJIBTYPOJIOIHS, — IPAarMajUHIBUCTHKA, KOMMYHHKAlWs, KOHIenTtocdepa,
KOMITCTEHIIMS, MEIUIIMHCKUN JTUCKYpC, CeMaHTHYecKas-QyHKIHs, 3MOIMOHAIBHBINA, CaMO-KOPPEKUHs, KyJIbTypa

peun.

DISCUSSION

Medical discourse is subject to careful
analysis and  within the framework of a
pragmalinguistic approach to build professional
communication between the doctor and the patient, the
main purpose of which is the final cure of the patient.
The main goal of the analysis of communication in this
pragmalinguistic direction is the direct diagnosis of
personality traits of an individual by the features of his
speech.  Each genre introduces communication not
only standardization, systematic and semiotic
principles, but also acts as a flexible category of live

construction models for speech subjects formed in the
language”.

The article discusses the concept of health,
the concept of health and the means of expressing it,
and the use of linguistic units in the literary context to
represent health. The word "concept", which has now
become a new term in linguistics, has been used not
only in cognitive linguistics but also in many areas
related to speech activity. Due to the semantic-
functional nature of the concept, each researcher treats
it as a field term. Therefore, what is the essence of this

communication. This circumstance indicates that genre
differentiation in any sphere of professional
communicative interaction makes it possible to
“establish the existing boundaries of the“ horizons of
expectation “’for the recipients of speech works and the
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phenomenon, and what its peculiarities are, requires a
serious approach to the subject. The fact that a
person's health in medicine has an impact on public life,
the health of the body and the soul in a healthy person
is recognized in the science of sociology, and the fact
that the former man who lived for almost a century as a
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key component of the system. Thus, the concept is a
multidimensional phenomenon, and for linguists
working in linguoculturology, the concept is a hallmark
of a particular linguistic culture, which depends on the
perception and categorization of all things according to
each nation, lifestyle and culture.

The semantic core of units considered within the
conceptosphere contains normative and cognitive signs
that allow natural and healthy behavior of a healthy
organism to function.

The medical discourse focuses on the
analysis of the communication process between the
medical practitioner and the client within the context of
pragmalinguistics approach. At the same time, the main
goal is to find out and market the patient's casuality. In
addition, communication is a diagnostic analysis of the
patient's personal characteristics. The main focus of
medical care is addressee “An individual psychologist
with an appropriate professional background . In the
dialogue, it is not only the exchange of words between
two persons, but also the purpose of the dialogue is to
integrate into a particular context. The construction of
speech in physician-patient communication relies
heavily on scientific text. Of course, in the course of
this conversation, the syntactic features of the written
scientific text are retained, without sacrificing the use of
syntactic units. Health care providers need to be able to
communicate with the patient in a communicative
culture. Expressionism and emotionality are considered
as a separate area of research in pragmalingistics.
Linguists have different views on these concepts. V.N.
Telia connects expressivity with subject modality. She
noted that the express function of language units is
important in expressing subjective modality. The author
proposes that subjective modality is a negative or
positive emotional response to expression, a
quantitative assessment of expression, and a social
attitude to expression that usually most linguists
comment on expressiveness and emotionality as being
close or identical to each other. In particular, I.P. Susov
combines expression and emotionality into one function
according to the given information and situation .
Phrase is expressed in terms of the emotional reactions
of the participants, rather than being related to any
meaning. For this reason, emotionality reflects the inner
and outer psychological state of the communicants,
while expressivity is a means of enhancing
communication.

Expressive words and phrases and proper
use of emotional communication are considered to be
communicative competences, which are among the
criteria for communicative culture. Communicative
competence is a way of communicating based on the
personal and professional experience of the
professional, which means that he or she can work
effectively in colleagues and in the community.
Communicative competence also includes the ability to

© 2020 EPRA IJRD |

accurately assess the patient's psychological state
during the conversation with the patient, and to choose
the appropriate speech style (advice, humor,
compliment, use of encouraging words and phrases).

In the example given by the health worker, he used two
different semantic characters and styles, such as
complimentary (not perfect, heart-driven, steam-
powered) and humorous. The compliment is used to
improve the emotional state of the addressees, and if we
do not lose weight, the jokes in the form of irritated
jokes can be regarded as a way of encouraging patients
to follow a diet that is essential to their treatment.

The communication process between the
health worker and the patient is built to identify the
patient's health status. This process is regarded as a
unifying process that defines the communication and
communication between the medical officer and the
patient. In this process, a health worker needs to use his
communication skills in addition to his or her
professional knowledge.

The course of communication depends on the patient's
health and physical condition. The direction of
communication is determined based on the results and
information obtained during the examination.
Nonverbal communication methods, such as head and
hands, are also used to interpret and interpret certain
information. Consider the following example:

The floor in the ward was rotated and replaced. The
nurse measured her throat and bit her lip.

"What's wrong with you, baby?" Did you notice
anything?

The wrestler shook his head. Istat Fayzullaevna again
measured blood pressure as she was panicking.

- You can't get excited. Remember the good days you
have seen” said Istat Fayzullaevna.

-Don't tell me now, please. Thank God, my kidneys
have become healthy. I can treat the heart in Tashkent.
Aunt (Istat Fayzullaevna) shook her head.

- Don't joke with the kidneys. Not yet recovered. You
know, your kidneys moved. Do not think to leave until
you are healed.

Health care provider’s speech “You can'’t get excited’
encourages people to choose the right path through their
speech. “To get the result you need, you should
remember a good day”.

Do not joke with Kidney next. Not yet
recovered. Do you know that after the explanatory work
as your kidneys have been moved, the Prohibition
Speech Act, such as don't think of leaving until you are
healed. Typically, prohibitive speech acts are used by
health care providers to indicate that patients are not in
a position to act or that they represent a threat to public
health.

This process is carried out in various ways.
In particular, the explanation of the consequences of the
action is taken in such a way as to warn that it is not
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appropriate in certain situations. Of course, the
implementation of the ban may differ in the way that
the professional of the health care professional can use
the language. This process takes into account the age,
ethnic, cultural, social and gender aspects of the patient.

In fact, the level of familiarity of the
participants in the speech process depends on the
communication delay and the choice of communication
style. (communication takes place, taking into account
lifestyle, area of activity, and mental state. V.V. Zhura,
considering the oral medical discourse in his scientific
research, defines it as a genre, which is a stable and
pragmatically determined verbalizable form of
cognitive-communicative activity that accompanies a
typified event within the framework of a professional
medical expert.

The key indicators of a future health care
worker's communication culture are: emotional,
empathy (talker's attitude and communication status,
helping the interviewer in expressing his / her feelings,
expressing his / her feelings, attentively observing
other's feelings) demonstration);

In the cognitive field - reflection (preparation and
preparation for listening to the audience, checking the
correctness of the hearings, identifying the rational
component of the hearing, self-correction, stimulation,
self-evaluation, etc.); actions (planning communication
in the field, initiating the conversation, establishing a
common connection, personalizing relationships,
resolving conflicts, proposing joint actions, discussing,
negotiating, clarifying and disseminating information,
expressing the ethical norms of interpersonal
relationships).

The impact of a health worker on the patient has a
cognitive and communicative purpose. On the basis of
this it is necessary to provide treatment to the patient, to
change the patient's attitude towards the disease, to
improve the psychological state of the patient. In many
cases, the communicative purpose used by a physician
is to advertise and promote one's self-esteem.

Not without reason, in the recent past,
nurses were called “sisters of mercy”: this reflected not
only the professional, but also the moral side of their
work. Indifferent, unbalanced people who are not
capable of sympathy for a suffering person should not
be allowed to work in medical institutions. When
communicating with patients, performing
manipulations, often unpleasant and painful, the nurse
should distract the patient from heavy thoughts, inspire
him with vivacity and faith in recovery.

Moreover, she must be a psychologist, i.e.
take into account the individual characteristics of the
patient and his condition at the moment: one patient
must be persuaded to tolerate. (“7¢t will be a little
unpleasant, but then you will feel relief”), to distract the
other with an outside conversation, etc.
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Often patients ask nurses about their diagnosis and
prognosis. In no case should the patient be informed of
the presence of an incurable disease, especially a
malignant tumor. As for the forecast, one should always
express firm confidence in a favorable outcome. At the
same time, one should not assure a seriously ill patient
that the disease is "trifling" and he will "be discharged
soon", as often patients are well aware of the nature of
their disease and lose their confidence in the staff with
overly optimistic answers. It is better to answer
something like this: “Yes, your illness is not easy and it
will take a long time fo treat, but, in the end, everything
will be fine!” However, all the information that the
nurse gives patients should be agreed with the doctor.
Often, patients enter into a conversation with the
nursing staff, receiving from him unnecessary
information. The nurse should stop such conversations
and at the same time constantly educate the nurse,
explaining to them the basics of medical deontology,
i.e. relationship with patients.

In the presence of the patient, one should not use
obscure and frightening terms: ‘“arrhythmia”,
“collapse”, “hematoma”, as well as such characteristics
as “bloody”, “purulent”, “fetid”, etc. It must be
remembered that sometimes patients who are in a state
of narcotic sleep and even a superficial coma can hear
and perceive conversations in the ward. The patient
must be fully protected from mental trauma, which can
worsen his condition, and in some cases lead to refusal
of treatment or even attempted suicide. Sometimes
patients become impatient, negative towards treatment,
suspicious. They may have impaired consciousness,
hallucinations, delirium may develop. In dealing with
such patients, patience and tact are especially necessary.
It is unacceptable to engage in bickering with them, but
it is necessary to explain the need for therapeutic
measures, try to perform them in the most gentle way.
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