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усыпления (в ходе острых опытов).
	 4.  Таблицы необходимо представлять в печатной форме. Фотокопии не принимаются.  Все 
цифровые, итоговые и процентные данные в таблицах должны соответствовать таковым в 
тексте статьи. Таблицы и графики должны быть озаглавлены.
	 5. Фотографии должны быть контрастными,  фотокопии с рентгенограмм - в позитивном 
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http://www.spinesurgery.ru/files/publish.pdf и http://www.nlm.nih.gov/bsd/uniform_requirements.html
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списке литературы. 
	 8. Для получения права на публикацию статья должна иметь от руководителя работы 
или учреждения визу и сопроводительное отношение, написанные или напечатанные на бланке 
и заверенные подписью и печатью.
	 9. В конце статьи должны быть подписи всех авторов, полностью приведены их фамилии, 
имена и отчества, указаны служебный и домашний номера телефонов и адреса или иные 
координаты.  Количество авторов (соавторов) не должно превышать пяти человек.
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	 12. Недопустимо направление в редакцию работ, представленных к печати в иных 
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	 12. Sending in the works that have already been assigned to the press by other Editorial Staffs or 
have been printed by other publishers is not permissible.
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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 6 gverdze naklebsa da 15 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 5. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 6. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 7. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT.
	 8. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 9. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 10. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis mi-
TiTebiT da unda Seicavdes Semdeg ganyofilebebs: Sesavali, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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kafe-barebsa da restornebSi mowevis SezRud-
vis am kanonmdeblobis danergvis statusze 
dakvirvebisTvis Catarda maTi observacia da 
CaRrmavebuli interviuebi mflobelebTan da 
personalTan.

observacia warmoebul iqna saqarTvelos 
did regionul centrebSi, kerZod TbilisSi, 
TelavSi, gorSi, rusTavSi, axalcixeSi, baTumSi, 
quTaissa da zugdidSi. sul mocul iqna 176 
kafe da restorani (saqarTveloSi registrire-
buli kafeebis da restornebis 22,5%). kvlevis 
xarisxobrivi nawilisTvis am dawesebulebaTa 
adgilze myof 1-2 mflobelTan/personalTan 
tardeboda interviu.

savele samuSaoebi Catarda 2011-2012 wlebSi. 
unda aRiniSnos, rom am periodSi kafe barebSi 
mowevis akrZalvasTan mimarTebaSi ar momx-
dara raime saxis mniSvnelovani cvlileba 
kanonmdeblobaSi an aRsrulebis sferoSi. 
kvlevis instrumenti iyo gaidi damkvirveb-
lisaTvis, romelic moicavda 2 nawils – sa-
damkvirveblo da Ria kiTxvebs personalis 
gamosakiTxad.

saqarTveloSi kafe barebis da restornebis 
observaciiT dadginda, rom maTi 89,8% ar-
Rvevs dRes arsebul nawilobriv SezRudvas 
Tambaqos moxmarebaze. restornebis da kafe-
barebis 85% arRvevs kanonis am moTxovnas.

176 dawesebulebidan mxolod 18 kafe (dawese-
bulebaTa 10,2%) aris SesabamisobaSi kanonTan 
da yvela maTganSi srulad aris akrZaluli 
moweva. imis miuxedavad, rom Seswavlili 
dawesebulebebis 50%-ze meti TbilisSi mde-
bareobs absoluturi umravlesoba (88,1%) 
Tambaqosagan Tavisufali dawesebulebebisa 
regionebSi aRmoCnda (upiratesad quTaisSi, 
zugdidSi da gorSi).

mflobelebis/personalis xarisxobrivma kvle-
vam gamoavlina rigi faqtorebisa, romlebic 
savaraudod mniSvnelovan zegavlenas axdenen 
kafe/restornebis mwevelobis statusze. 
kerZod, am saxis sakiTxebze gadawyvetileba 
Cveulebriv miiReba mflobelebis/menejmentis 
mier biznes interesebisa da piradi Sexedu-
lebebis gaTvaliswinebiT, xolo Tambaqos 
kontrolis kanonmdeblobis moTxovna ar 
miiReba mxedvelobaSi kanonis aRmasrulebeli 
aqtivobebis ararsebobis gamo. 

dRes arsebul nawilobriv SezRudvas dawese-
bulebaTa umravlesoba mxars ar uWers, imis 
gamo, rom igi Sesasruleblad metad rTulia. 
amasTan erTad, mflobelebis/personalis 
nawili mxars ar uWers aranair SezRudvas da 
akrZalvas, rac aixsneba klienturis dakargvis 
SiSiT. Catarebulma kvlevam aCvena, rom es 
mosazreba aris varaudi da ara praqtikaze 
an faqtebze damyarebuli argumenti.

MEDICAL DISCOURSE IN PATHOLOGICAL ANATOMY

1Moskalenko R., 2Tatsenko N., 1Romanyuk A., 3Perelomova O., 1Moskalenko Yu. 

1Department of pathomorphology of Sumy State University; 2Department of German philology 
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Discourse (Fr. discours) in a general sense is the speech, 
the process of linguistic activity [1,2]. In the special, socio-
humanitarian sense it is a socially conditioned organization 
of the speech system, as well as certain principles according 
to which the reality is classified and represented.

Medical discourse is communicative activities in the field 
of “doctor-patient communication” which is an integral part 

of the system of institutional discourses and has universal 
and specific discourse features. The study of medical dis-
course provides an opportunity to present a verbal image 
of a modern physician, to identify effective ways of speech 
impact on a patient.

In point of fact, despite numerous researches of a doctor’s 
verbal behavior, in modern communication studies there 
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are almost no works dedicated to the rules of professional 
communication of a physician-pathologist, which makes 
the study of pathology discourse particularly relevant.

The purpose of this paper is to study speech tactics and 
strategies of the pathology discourse, the ways of their 
implementation, considering ethical aspects of a doctor-
pathologist’s verbal behavior.

The focus of medical discourse tactics on achieving a prag-
matic goal of communication is built into a verbal strategy. 
At the operational level of speech activity the tactics are 
implemented in an active verbal form. In accordance with 
a language purpose of some particular tactic a doctor per-
forms the selection and combination of linguistic resources, 
creating a purposeful expression of functional nature.

In recent studies the analysis of strategies of certain types 
of discourse is of particular interest [2]. Within medical dis-
course the strategies and tactics of a physician-pathologist 
(by virtue of his/her dominant position in communication 
with other participants) are understood as a set of pre-
planned actions implemented in communication and aimed 
at achieving a communicative purpose – to give qualified 
information to a patient’s relatives.

One can distinguish main and supporting speech strategies 
of medical discourse in pathological anatomy. The main 
strategies are anticipating (medical history), diagnosing 
(for physicians) and an explaining one (for patients and 
for doctors). Functions of the main strategies are to affect 
a recipient (patients and their relatives). Supporting strate-
gies include pragmatic, conversational and a rhetorical one. 
Functions of supporting pragmatic strategies are to organize 
the interaction of interlocutors; conversational strategies – 
to control the dialogue organization; rhetorical strategies 
– to make an effective impact on an interlocutor.

In the practice of a pathologist there are no treating and rec-
ommending strategies, while others of their types are some-
what limited. A recommending strategy is transformed into 
explaining one (both for relatives and for physicians).

Content features of pragmatic strategies should be particu-
larly noted as such that distinguish them from the conver-
sational and rhetorical ones: they do not explain and do not 
provide a patient’s medical information to relatives. These 
differences can be used in the distinguishing of major, 
closely interrelated strategies: “the contact strategy” (to 
establish contact with a patient’s relatives – phatic replicas 
of greeting and addressing) and “the strategy of explana-
tion” (used in the practice of a pathologist for a detailed 
explanation of the reasons of a patient’s death).

The analysis shows that in most cases the greeting formu-
las are implemented in order to share the emotional state 
with illocutionary prescription of the wishes of kindness, 

concern for the interlocutor, the establishment of friendly 
relations, and are represented by the phrases: Welcome / 
Sit down, please // Good morning / Would you come in // 
etc. To create the optimal effect in the “contact strategy” a 
doctor also uses means of nonverbal speech etiquette (eye 
contact, facial expressions and gestures).

A reception of a patient’s relatives must come to a close 
not only professionally, but also psychologically. Parting 
and greeting make a communicative frame of a medical 
reception. Farewell is the final situation of communica-
tion, the final phase of the “contact strategy”. The neutral 
formulas of farewell phrases are: Goodbye // Have a nice 
day // Wishing you all the best // etc.

“The strategy of explanation” is manifested in the form of 
direct impact, which may be provided through imperative 
suggestion. One of the ways of imperative suggestion, 
used in the pathological anatomy discourse is a suggestive 
resolution – an established diagnosis, which can be repre-
sented by the phrases: The immediate cause of death was 
acute anemia caused by diffuse gastrointestinal bleeding // 
Cerebral edema was due to intracerebral hemorrhage.

“The strategy of explanation” involves the questions on the 
part of a patient’s relatives in the course of communica-
tion: What led to the death of the patient? // Was it possible 
to avoid the death? Let us pay attention to tautological 
repetition in the answers to the questions which is typical 
in the pathological anatomy discourse: The immediate 
cause of the patient’s death was intoxication, though the 
primary disease appeared to be perforated gastric ulcer, 
which led to diffuse peritonitis, which led to intoxication. 
Its purpose is – 1) the impact on the psychological scope 
of a patient’s relatives; 2) demonstration of the institutional 
inequality status of participants of the pathological anatomy 
discourse; 3) demonstration of the knowledge credibility. 
The perlocutionary effect of this strategy is the aware-
ness of the importance and seriousness of the transmitted 
information.

Specialized terms and clichéd expressions used by a 
physician-pathologist have a serious impact. It seems to 
us, the use of special terms is intended to demonstrate the 
competence of a specialist to an addressee: In the biopsy 
of the cervix a heavy stage of dysplasia was found, which 
is obligate precancerous, so you need to undergo surgery 
// Myomalacia after transmural myocardial infarction led 
to the emergence of hemopericardium and cardiac arrest 
(asystole), so the doctors were powerless to help. A patholo-
gist has to use special terms and professionalisms in speech 
not only to convince an addressee in his/her adequate 
training, but also to reveal the most important causes of a 
patient’s illness or death.

Strategies of viva voce medical discourse, including a pa-
thologist’s practice, seldom occur “in their pure form”. The 
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boundaries of strategic lines are not always clearly marked. 
Depending on the participants of communication – doctors, 
middle and junior staff or relatives of the deceased, the 
strategies have their own set of tactics. Among the entire set 
of verbal tactics of different strategies of medical discourse 
scientists distinguish specialized tactics, i.e, tactics used to 
implement a specific strategy, and non-specialized tactics, 
common to all strategies [3].

In the diagnostic strategy for communicating with col-
leagues pathologists use special tactics of acquaintance and 
accusation; for relatives the tactic of maintaining emotional 
balance is used. Specialized tactics of the strategy of expla-
nation to a patient’s relatives are the tactic of regulation of 
psychological state and the tactic of consolation.

Non-specialized tactics are tactics which are common for 
at least two strategies of pathological anatomy discourse. 
Thus, the presentation is a common tactic to diagnosing 
and explaining strategies. Other tactics identified in the 
study – persuasion, self-presentation, the formation of 
thinking, silence, assessment – are common to all strategies 
of medical pathological anatomy discourse.

In addition to speech strategies and tactics the concepts of 
understanding and misunderstanding are also highlighted 
in the medical discourse. There are occasions of misun-
derstanding on the part of patients’ relatives due to lack of 
competence in the domains of:
1) medical terminology;
2) the physiological processes leading to dying of the hu-
man body;
3) pathological changes in the human body;
4) legal aspects (the competence of medical assistance, the 
organization of burial).

On the part of physicians the cases of misunderstand-
ing are also frequent, which lie in disagreement with the 
pathological diagnosis because of its discrepancy with the 
clinical one. In some cases, the differences of clinical and 
pathological diagnoses may be brought for discussion at 
clinical-pathological conferences where each party gives 
its well-grounded opinion.

Conclusion
The main strategies of medical discourse in pathological 
anatomy are anticipating strategy, diagnosing strategy and 
explaining one. The supporting strategies are pragmatic, 
conversational and rhetorical one. The pragmatic strategy 
is implemented through contact establishing tactics, the 
conversational one – with the help of control tactics, the 
rhetorical one – with the help of attention correction tactics. 
These strategies and tactics are used in the distinguishing 
of major, closely interrelated strategies: “the contact strat-
egy” (to establish contact with a patient’s relatives – phatic 
replicas of greeting and addressing) and “the strategy of 

explanation” (used in the practice of a pathologist for a de-
tailed explanation of the reasons of the patient’s death).

Strategies of speech behavior of a pathologist dominate 
over the strategies of speech behavior of other participants 
in communication.

A special semantic space of the pathological anatomy 
discourse was created due to the specifics of structural 
organization of the Institute of Medicine and is formed 
in the minds of communication participants as a result of 
behavior stereotypes at different levels.
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The paper is devoted to the peculiarities of medical dis-
course in pathological anatomy as coherent speech and 
as a linguistic correlate of medical practice taking into 
account the analysis of its strategies and tactics. The pur-
pose of the paper is to provide a multifaceted analysis of 
the speech strategies and tactics of pathological anatomy 
discourse and ways of their implementation. The main 
strategies of medical discourse in pathological anatomy 
are an anticipating strategy, a diagnosing strategy and an 
explaining one. The supporting strategies are pragmatic, 
conversational and a rhetorical one. The pragmatic strategy 
is implemented through contact establishing tactics, the 
conversational one – with the help of control tactics, the 
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rhetorical one – with the help of attention correction tactics. 
The above mentioned tactics and strategies are used in the 
distinguishing of major, closely interrelated strategies: 
“the contact strategy” (to establish contact with a patient’s 
relatives - phatic replicas of greeting and addressing) and 
“the strategy of explanation” (used in the practice of a 
pathologist for a detailed explanation of the reasons of a 
patient’s death). The ethic aspect of speech conduct of a 
doctor-pathologist is analyzed.

Keywords: medical discourse, pathological anatomy, 
strategies, tactics. 
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Статья посвящена исследованию особенностей ме-
дицинского патологоанатомического дискурса, как 
связной речи и как языкового коррелята медицинской 
практики, с учетом анализа его стратегий и тактик. 
Цель работы – дать многоаспектный анализ речевых 
стратегий и тактик патологоанатомического дискурса 
и способов их реализации. К основным стратегиям 
патологоанатомического варианта медицинского дис-
курса относятся предваряющая, диагностирующая 
и объясняющая. Вспомогательными стратегиями яв-
ляются прагматическая, диалоговая и риторическая. 
Прагматическая стратегия реализуется при помощи 
контактоустанавливающих тактик, диалоговая – при 
помощи контролирующих тактик, риторическая – при 
помощи тактики коррекции внимания. Вышеуказанные 
тактики и стратегии используются при выделении 
основных, тесно связанных между собой стратегий: 
“контакт стратегия” (налаживание контакта c родствен-
никами пациента – фактические реплики приветствия и 
обращения) и “стратегия объяснения” (используется в 

практике патолога для подробного объяснения причин 
смерти пациента).

В статье рассматривается этический аспект речевого 
поведения врача-патологоанатома.
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naSromi eZRvneba samedicino, saxeldobr,  
paTologanatomiuri diskursis damaxasia-
Tebel niSanTvisebebs, rogoricaa komunika-
cia da samedicino praqtikis ganmarteba, 
analizi, strategia da taqtika. naSromis 
mizania multispeqtruli analiziT paTolog-
anatomiuri diskursis, strategiisa da maTi 
realizaciis gzebis garkveva. samedicino 
diskursis ZiriTad strategiaSi igulisx-
meba savaraudo, sadiagnostiko da axsnadi 
kategoriebi, damxmare strategias warmoad-
gens pragmatuli, sasaubro da ritorikuli 
strategiis saxeebi. pragmatuli strategia 
realizdeba kontaqtis damyarebis taqtikiT, 
sasaubro-makontrolirebeli taqtikiT, rito-
rikuli yuradRebis korelaciiT. zemoT 
dasaxelebuli taqtikisa da strategiis 
saxeebi gamoiyeneba msgavsi, mWidrod dakav-
Sirebuli strategiuli variantebis gasarCe-
vad. maT miekuTvnebian kontaqturi strategia 
(kontaqtis damyareba pacientis naTesavebTan 
fatiuri replikebi, misalmeba da mimarTva), 
ganmartebis strategia. (paTologanatomis 
praqtikaSi sikvdilis mizezis detaluri 
axsna-ganmartebis strategia). naSromSi aseve 
ganxilulia eqim-paTologanatomis saubris 
Taviseburebis eTikuri aspeqti. 


