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MICHELE SALA / STEFANIA M. MACI / MAURIZIO GOTTI

Introduction

1. Investigating medical discourse

The discipline of medicine, as varied as it is,giag from medical
research activities to medicine-related practidess a markedly
practical and utilitarian purpose - i.e. the camtaént, neutralization
and control of illnesses, diseases and deviantvi@ina — and is
primarily based on objective evidence: the obs@matf case studies,
their interpretation, the abstraction of educatederperimentally
established hypotheses or generalization as torthas and solution
of health-related problems. Hence, it tends tow#rdshard end of the
epistemological spectrum, since new knowledge fécally seen as
deriving from what is already known. More than othHerms of

specialized discourse, medical communication isstituted by a
variety of heterogeneous and diversified discurseadizations whose
main differences are mostly due to the differenpleasis attributed to
epistemological factors underlying the discipliiidis affects, on the
one hand, the ways domain-specific notions, a@wiaind roles are
conceptualized and rhetorically expressed, andhemwther, the effect
or type of response that discipline-related comstemé meant to elicit
within specific contexts (i.e. research / pedagalgic medication /
healthcare information contexts).

In research contextseXpert to expe)t for instance, where
specialized knowledge is co-constructed and netgotisvith expert
community members for it to be recognized as vdiaguage is
biased by a specific emphasis conferred to giveistapological
aspects. These are mainly related to the fact rtretical research
introduces innovations whose reliability is to beasured against
current knowledge. Therefore, from a linguistic nsigoint, its
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representation should respond to discursive ancergerstandards
accepted by the community. Such settings, wherevlauge is dealt
with as an ongoing, progressive and incrementah@menon, are
characterized by “a strong sense of making progaess indeed, a
routine expectation of constant momentum”, and anainly

concerned with “establishing a plausible repres@maf consensual
knowledge against which an appropriate claim fovetty can be
presented” (Hyland 2004: 85). Here language ishacleto properly,

succinctly and unambiguously refer to the physiwalrld and its

transformations, since in expert medical discouttse referential
function is primary and predominant, if not exclgsi Instead, attitu-
dinal, affective and persuasive aspects are exd|uaath in research
articles — which have the function “to put forwaskhims, based on
research investigation” (Carter-Thomas/Rowley-&ili2014: 61) —
and in medical editorials — which are instead mdanassess and
evaluate such claims, offering “critical commentayg events of
shared interest to the medical community, [and tpainto] best

practices and suitable references in the literat(@annoni 2008:

98).

A different use of communicative resources is tofdend in
pedagogical settingseXpert to noviceor expert to future expert
where trainees in the medical profession acquimapetence about
disciplinary notions, objects and practices as waslithe appropriate
ways to present or discuss them. In these contestsmunication or,
more properly, metacommunication is highly relevainice “the
medical discourse community demands that [doctbesjome ever
more active members of the discipline in both dand writing about
the research they undertake” (Mazzi 2015: 353;Ssfiales 2004).
Trainees in medical schools are expected to becwaee of the link
existing between the discourse which is typicathaf discipline and
its epistemological implications (Dahl 2004). THegve to learn, on
the one hand, how to write about and suggest texggnhow to intro-
duce supporting evidence, and how to frame sudkitees with res-
pect to the theory, and, on the other hand, they bhave to learn to
deal with patients and to direct them to complyhwiertain practices
(Gardner 2012).
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In medical consultation and healthcare settinggpért to
patien), language has to adapt to specific contextualirements for
doctor-patient communication to be effective, whingve primarily to
do with patients’ lack of competence with respectie medical code
and its terminology, their condition of physicaldgmsychological vul-
nerability, together with their “needs of feelingcsire” (Lassen 2012:
119). In such contexts, medical professionals rteedevelop inter-
pretive skills in order to correctly process andsatibiguate
vagueness, ambiguity and abstractness in patiesyshptoms
description, so as to minimize misunderstanding attanately, mis-
diagnosis (Gravegt al. 2015). At the same time, doctors need to
possess those linguistic skills that enable thenransmit specific,
unambiguous and transparent information, and adjtistir
performance to the patients’ ability/competenceptping explana-
tions in the patient's own language” (Lassen 201P8), so as to
facilitate interpretation and ascertain patientemprehension and
compliance with the prescribed therapy. In this ocumicative
context, another skill professionals in present-daglthcare services
have to develop is the ability to express empatitlger than sticking
to the ‘detached concern’ approach, which was teéeped attitude
throughout the 20century (Fox/Lief 1963; Bonvicirgt al. 2009). As
a matter of fact, the expression of empathy “magoerage patients to
talk more freely about their conditions” (Poundsl@0141). This, in
turn, is likely to lead to “clearer diagnosis, hégghadherence to treat-
ment regimens and, ultimately, higher patient &attion, therapeutic
effect and recovery rates” (Pounds 2010: 141).

Healthcare discourse addressed to the lay pubkc dkpert/
non-expert to non-expgryenerally has a marked informative function
and can be distinguished into two main parts onbtiss of the type
of interest accorded by the recipient to the dorsaiecific content at
issue. On the one hand, the recipient may be sgeékformation to
know what decisions to make, or what are the besistns in
practical health-related contexts (this type ofiende is targeted by
public information material, self-medication welssit etc.). On the
other hand, recipients may be willing to extendrthbempetence on a
given subject for purely speculative reasons, lieirtown interest out
of curiosity (this being the case of the audienteoentific publica-
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tions meant to disseminate specialized knowledgkgavider public).
Both types of discursive realizations are deepfgcéd by populari-
zation strategies, which are meant not only to stdand adapt the
communication of given contents to the linguistmmpetence and
cognitive ability of the audience, but also to pade them as to the
reliability and validity of such meanings. In publnformation mate-
rial (ranging from blood and organ donation to @mtioking or anti-
gambling campaigns), scientific information regagdthe conditions
and consequences of a given behaviour, or the sigguieeded to
control or change a given state, is coupled withnmmtional informa-
tion (to persuade the recipient to perform a giaetion) and technical
and organizational information (to guide the remipialongside such
procedures). Popularized publications, insteadasmned at “the trans-
formation of specialized knowledge into ‘everyday’ ‘lay’ know-
ledge” (Calsamiglia/Van Dijk 2004: 370). Therefotiee specificity of
the expert-to-expert discourse is eschewed in fawvbdla less gate-
keeping rhetorical representation of the conteaharacterized by the
frequent resorting to explanations, definitionsd aaformulations -
which “does not alter the disciplinary content [.a$ much as its
language” (Gotti 2014: 19).

From a pragmatic standpoint, the different repregems of
medical discourse are used to convey meaningseimitst effective
and contextually appropriate way, thus adjustirgy lthguistic repre-
sentation of the content to the competence, needl®®pectations of
the receiver. From a Critical Discourse perspectiesides having an
informative function, medical language also servesstigmatize
certain behaviours by pathologizing them, that kg, cognitively
framing them into symptoms-diagnosis-treatment gligras, or to
either sanction or proscribe given therapies arattimes (Conrad/
Barker 2010). In this sense medical discourse beflects and con-
trols the epistemology at the basis of the disegli

Besides contextual factors, language use in medetéhgs is
also markedly affected by the code and the chavingd communica-
tion, that is, on the one hand, the genres andtyers which are
typically associated with the transmission of givamtents, and, on
the other, the medium employed for such communieagivents. In
the case of computer-mediated communication (blfmyams, wikis,
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social networks, etc.) — irrespective of the conterd the authority of
the writer (i.e. expert vs. patient/user) — the medemployed pre-
supposes a more participative, dialogic and inetusivay of
exchanging specialized information, which is neagbsreflected at
both the micro- and macro-linguistic level in tivgglistic, terminolo-
gical, syntactic and rhetorical choices used ta&sgmeanings.

2. Contents of the volume

2.1.Focus on medical discourse

This volume investigates how context- and mediusedgactors may
influence medical communication, both in synchrogia diachronic
terms. The first part of the volume focuses on radiliscourse and
opens with AINA LOIACONO's contribution, whofrom a diachronic
perspective, investigates the discourse of fearhawd phobia can be
rhetorically and discursively constructed and traitted. Death,
plagues, diseases have always been a cause of comoern, panic
and terror, as is witnessed by many literary wdrim the past cen-
turies (Virgil, Boccaccio, Chaucer, Shakespeare amahy others
wrote about epidemics), which were directly insgilyy such power-
ful feelings. These works evidence the fascinatioich collective
apprehension generates and, at the same time ctmgibute to the
establishment of given views within a specific atdt Based on the
assumption that language can contribute to raif@ags, the chapter
examines the rhetorical techniques and processestasonstruct the
expression of fear, first by designing a model \Wwhitachronically
illustrates the evolution of the interpretation pEndemics over time
and the type of fear they generate (accountingtfich parameters as
‘what is to be feared?’ ‘how to respond to fearaid then by apply-
ing it to texts produced over the ages up to tlesqmt day.

Another diachronic investigation into the ways laage was
used in the medical domain in order to shape upmetand frame
them into cognitive terms so as to either justify stigmatize, or
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simply understand, their being, is representedhbychapter authored
by PaoLA BASEOTTQ which examines the cultural, ideological and
ethical dimensions of medical language in Elizagettand early
Stuart treatises about plague. With a special fptarsed on the use of
given expressions, metaphors and concepts by authimmoting
competing views of the nature and significance mitlemics (either
aligning with the Church of England’s official viewr with the
Puritan interpretation of the phenomenon), thisptdainvestigates
some crucial dynamics of the ethics of medical camication about
plague. The analysis illustrates how different atth— when con-
fronted with devastating epidemics in both econgndiemographic
and social terms — exploited and manipulated dgearresources to
promote either resistance to or compliance with insdreatments
and public orders.

The contribution by RULA DE SANTIAGO GONZALEZ focuses
on biomedical terminology and shows how terminatagivariation
depends on the situational context. The corpusebaseestigation
involves the analysis of two English subcorpora:ttom one hand an
expert-to-expert communication corpus; on the ottzard, an expert-
semiexpert/non-expert communication corpus. Thdyaisareveals
that the amount and type of biomedical variants leygal in each
biomedical register is not only dependent uponasibnal factors, but
also upon the writers’ intention of the recipieriesvel of knowledge
in each situational context. By examining variaimsthe two sub-
corpora, the author identifies regular semantiqutasgtic patterns in
variant formation corresponding to each register. iRstance, in the
expert-to-expert register, the type of variantdgred are acronyms,
whereas in the expert-semiexpert/non-expert typeoaimunication,
there is greater exploitation of terminologicalimats implying a re-
formulation of terms composed of Greek and Latiotsothan bio-
medical denominations. This may provide languagdessionals and
experts/semiexperts of a specialized field with r@wass of the use of
term variants.

In her chapter, IBviA CAVALIERI explores the role played by
images and captions in the popularization of medisourse. Since
new media, especially Internet-based, have anasargly significant
impact on science communication and in the dissatioin of medical
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issues to lay audiences, it is worthwhile to se® bBoch resources are
employed to communicate and recontextualize medioakepts in
health and medicine news in electronic science mags. Based on a
corpus collecting material from six electronic magas in three dif-
ferent languages (i.e. two are written in Englisk in French and
two in Italian), the chapter provides both a quatitie and a quali-
tative analysis of the material, first by offeringuseful classification
of the images (distinguished into scientific/metlichustrations,
graphs and tables, photos of people or organiswmsivied in the
study, images dealing with a popularizing approtmhards medi-
cine), and then by analyzing the type of relatigmsletween captions
and the pictures they are associated with, thushagiping the role
and usefulness of these elements in the populanizat the medical
subject dealt with in the related text. The crasgtlistic nature of the
corpus makes it possible to highlight similariteexl differences in the
use of pictures and captions in the three languages

In their chapter, EAVIA CAVALIERE and LUCIA ABBAMONTE
discuss the possible problematicity of the trarmtadf medical dis-
course, in particular when it is used with the aifrtesting cognitive
and language related abilities, as is the casbeofést of Pragmatic
Language Given the increasing importance — for the purpofsde-
tecting and identifying language disorders — aaglipy such testing
methods, designed to assess the ability on theop&rglish speaking
children to recognize and understand linguistimsti (presented in
the written form) and elaborate in turn a respongech is con-
textually appropriate and pragmatically effectittes analysis hypo-
thesizes the translation of such texts into Italemticipating possible
translation problems due to either culture- or lsaye-specific fac-
tors, and offering workable solutions. More spesailfiy, using the
parameters established by Translation Studieschleter evidences
when processes of direct translation (i.e. borrgwicalques, literal
translation) or oblique translation (i.e. transposi, modulation, equi-
valence and adaptation) should be employed fotitigeistic stimuli
in the translated text to be properly understoodflie response to be
coherent, and, ultimately, for the test to be difec
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2.2.Focus on medical communication

WiLLIAM BROMWICH's chapter, which introduces the second part of
the volume, concentrates on the construction ofideatity of the
potential blood donor in public information (ancoprotional) mate-
rials produced by blood transfusion services inower national set-
tings to persuade people to volunteer. After exangilcases of argu-
mentation based on altruism (i.e., life-saving)ligitened self-in-
terest (defined by Bromwhich as the fact that “olag donors may
need blood donated by others”), and self-intertstt (s, the fact that
blood donors may receive health benefits, for imstaa free health
check), the last section of the chapter comparesdrstitutional and
media datasets. The results suggest that variatonsxist and that
they do not merely mirror different national coresbut rather occur
within specific national contexts. Indeed, a prefduontrast has been
identified between institutionalised discourse, mhaltruism and en-
lightened self-interest tend to emerge, and meglnts, where self-
interest clearly predominates, despite the univgrssitive quality, in
medical term, of the giving blood procedure.

MARELLA MAGRIS and DDLORES Ross present a pilot study
involving people with gender dysphoria and transaégm from a
Translation Studies perspective. In particulary toeus on the texts —
the first source of information on this conditioruploaded on Italian,
German and Dutch hospital websites and other sirogatres, with
the purpose of identifying the communicative stytaployed to deal
with such sensitive issues and to detect, if amjtural differences.
Findings indicate variation in style: while thelida corpus seems
monologic and doctor-centred, the German and Duoiobs appear
more patient-centred and reader-friendly. This dafdicates that
efficacious and efficient communication is relevdat promoting
health literacy. This calls for a more active preseof the translator
in the text, who thus acquires the status “of &orimation broker with
language counselling tasks”.

Computer Mediated Medical Communication and on-tinan-
selling are regarded as a new genre iIRRMNNA LYA ZUMMO'S
chapter. The main issue moves from the fact thattihe?.0 is re-
garded as an easy (and controversial) resourcefafmation which
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may be trusted and accessed as knowledge withguypraper scien-
tific background. The author, therefore, tries && svhether on-line
counselling may address new functions. She analysé¢bentic

examples from health forum boards and, by applan®iscourse

Analysis approach, she describes how participamtstouct position

and commitment and establish credibility towardieglvopinions and
suggestions. As recent research has demonstraaédhtih extent to
which adult people trust online information dependsthe topic they
are looking for, in the final section Zummo preseatsurvey to better
illustrate if and how credibility affects peopldéigliefs and behaviour
in relation to their health.

The effect of the language barrier on access tocaradity of
care is the topic described by EY BENNINK. The study she carries
out focuses on the adverse outcomes resulting atttheare in the
United States when language barriers in doctoepatommunication
exist. In particular, this chapter deals with |etigariations used by
Latin American immigrants when speaking Spanishairmedical
context in the United States, and the negative angizese variants
have on the medical interview in terms of miscomication, the
patient’s level of trust in the physician and ollesatisfaction with
care. Clearly, when these dialect variants are usedoss-communi-
cation, if unfamiliar among professionals, they dave a negative
impact on care. The author’s hope is that reseanctialectal varia-
tion may raise awareness on how easily health wene be affected
and what types of solutions can be sought.

MICHELA GIORDANO analyses medical discourse in criminal
cases by studying Old Bailey proceedings. The fpdoicus of this
chapter is on the type of language and the comratime resources
employed by medical expert witnesses — professiomalth a spe-
cialized knowledge, doctors and physicians — whe mequired to
assist and provide their expertise in criminallsridor the admini-
stration of justice. Due to their education andezignce, expert wit-
nesses can provide the court with assessmentsrooip within their
area of competence which would not be availableven accessible
to other professionals in court, such as the lasvggd the judge, on
the one hand, or to the jury and the public in galn@n the other.
Investigating a corpus of fourteen trial accounts imfanticide
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(covering a time span from 1900 to 1913), the alvaftcuses on the
narratives involving doctors, pathologists, phyais and practitioners
with the specific purpose of finding out how iterok the medical
jargon are embedded in the legal discourse and asea medical
testimony giving a specialist and authoritativeaact of the physical
examination of the victims and of the murderersrbelves.

The chapter by K1 GREGO and ALESSANDRA VICENTINI
closes the volume examining how English (in itsction of lingua
franca) is exploited in multilingual communicatigeentexts such as
Lombardy’s public healthcare websites. The analgtsns from the
assumption that the English versions of such sitesntaining useful
information about common infectious diseases orciwation cam-
paigns — are addressed to foreign-language-spealsegs (mostly
residents rather than tourists). From a discounséyical perspective,
and via a specific attention paid to how the lamguia used at a gram-
matical and lexical level, this chapter examinesilee one hand, the
type of information that is provided and the waysitlinguistically
represented, and, on the other, the way the tatgeteial groups are
represented when English is used to translateformelate contents
already expressed in the Italian version of thessiiThe sample
analysis presented here is intended to describ@@wte insights as
to how international communication is handled ichsaontexts, pro-
viding also suggestions and possible guidelinesrfoltilingual poli-
cies in Web communication concerning public health.

3. Closing remarks

The topic of medical discourse is so vast thatatidors do not claim
to have been able to offer a complete, definitiveoant of the multi-
farious discursive practices that are commonly eygd in this com-
plex field. However, we hope that the chaptershiis volume will

provide the opportunity for discussion and collaiwe information-
sharing, and stimulate debate among all those achaind practitio-
ners interested in the relationship between hésdiles and language.
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ANNA LOIACONO

The Language of Fear:
Pandemics and their Cultural Impact

1. Introduction

While phobias, such as arachnophobia or clausttophare part of
mankind’s make-up, no phobia has captured societitention and
imagination over the centuries more grippingly thidne fear of
infection and death from pandemics. Boccaccio’egome witticism
that the victims of the Black Death often ate lumath their friends
and dinner in Paradise with their ancestors (sedtid®e 2) is a
testament to the fact that, far from being a figtr@the imagination,
pandemics have had a devastating impact on sddetyundreds of
years, seven being recorded between 1816 and d9thdlera alone.
The Spanish flu pandemic killed an estimated 7%ianilpeople while
the 14" century Black Death pandemic is believed to haiteckone
third of the population of Europe.

If medieval authors, such as Boccaccio and Chauteyw
inspiration from the Black Death, it is becausegetber, fact and
fiction pack a powerful punch when raising pandehnked fears.
This has attracted several writers: from Virgilttwhis description of
an anthrax epizootic (Sternbach 2003: 463-4), tayts epidemic-
inspired and ominously-named novels, such as Fsll2007 World
Without End and Cook’s Outbreak Precisely because of their
foundations in historical reality, the popular grd&wyn 1999; Jen
2008), in particular, has engaged in fear-mongettiag) plays on these
apprehensions. The covers of famous magazines ‘hevaded’ the
new diseases of the 2tentury on many occasions (Jen 2008: 181-2).
For Newsweekhese have included ‘Fear and the flu: the newdadge
pandemics’ (May 2009) and ‘SARS: What you need novk The
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new age of epidemics’ (May 2003), and fbime '‘SARS Nation.
How this epidemic is transforming China’ (May 20038ird Flu. Is
Asia hatching the next pandemic?’ (February 20@4)ian flu: Death
Threat. Special report: Inside the global race wertaa pandemic’
(September 2005) and (N;. As students head back to school this
September, swine flu could infect millions. How buadl it get?’
(August 2009). While swine and avian flu, by conigam with
malaria and HIV, have had little impact in termsaontagion and
death, their pulling power on popular imaginatiahleast in Western
media, has been proportionately greater, all evidari the growth in
the global ‘healthcare and healthscare storiesketawhose features
are increasingly investigated by medical commuiooaspecialists in
terms of audience health literacy, government nooimi¢gg and the
‘qualifications’ of medical journalists (Hinnant/beRios 2009, Luther
/Zhou 2005, Tanner 2004).

What concerns us in this chapter, however, is ¢loethat fears
of being infected by plagues, and succumbing tathrea very short
span of time, are mostly expressed indirectly, esifg words such
as fear, apprehensionscare hysterig panic or lexical equivalents.
For example, of the silewsweeland Timetitles mentioned above,
only the first one uses the woféar. As a deliberate act of arousing
public fear or alarm about a particular issue, -feangering is made
more effective in terms of newsworthiness and readpact through
indirect reference to the unknown than through ifipedescription of
fears or reassuring positive messages. Compares positively-
oriented ‘Polio’ cover (March 1954) about John Z&alk954 success-
ful field trials of inactivated poliovirus vaccineith Newsweek
negatively-oriented title ‘A back door for Ebolangggled bushmeat
could spark a U.S. epidemic’ (August 2014) provgkoonsiderable
hue and cry (Al Jazee®14) some sixty years later.

How then, as text analysts, do we reconstruct dhguage of
fear? If, as the examples given above show, feamm with its focus
on the hypothetical and sensational, is indirdogntthe techniques
used to reconstruct the expression of fear in Ehdanguage texts
also need to be indirect. There are other proble¢oas,As suggested
above, changes in culture have modified the waythirk about and
react to pandemics. This has long been recognigespécialists in
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medical communication (Lakoff 2008, Schell 1997#aSsberg 2004,
Strong 1990) but calls for models and techniquegegt analysis,
which, though focused on the contemporary world,aso diachronic
in nature,i.e. capable of describing our cultural and linguisticerit-
ance from the past, and explaining why, for examje Elizabethan
view of the Black Death, and Shakespeare’s degmniptof it, are
significant in relation to threats from pandemicgdday’s world.

This chapter thus reports on research designectene and
consolidate our understanding of the language af &s it pertains to
epidemics and pandemics. The first, now completades involved
the construction of a model characterising theucaltevolution from
the Elizabethan period to the current times inti@haboth to the
changing interpretations of what epidemics and pamck are, and to
the changing nature of the fears they generatdi(®e?). The second
step involved preliminary small-scale validation tife emergent
model by applying it to texts produced by differentnmunities over
the ages in their interpretation of the events @ased with such terms
as Shakespearelsurning fevers(Venus and Adonitine 761), and
today’'santhrax attackflu pandemi¢csmallpox epidemjdMMR scare
and, naturallyEbola outbreak(Section 3). A third stage, still to be
implemented, envisages wider corpus-based sam{Siection 4). The
tentative conclusion reached is that separatinglifiierent and some-
times contradictory strands involved helps sheldtlan the ‘language
of fear’ and the manipulation of these fears ovex tenturies by
writers in many different English-language textdggSection 5).

2. Developing a cultural model

Given the factual and fictional intertwinings meméd above, the
termpandemianight be thought, in the tradition of folk etymgig to
be a hybrid term derived froepidemicandpandemoniunthat blends
their reference to the medical and the fearful udly, this is not the
case. Although the latter woid a hybrid coined by Milton in 1667
for use inParadise Los{Allen 1962: 207), the termpandemiqGreek
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pan ‘all’ + demospeople’) is modelled orpidemic Significantly, as

a term, epidemic dates back to Hippocrates but has undergone
semantic changes (Martin/Martin-Granel 2006: 9Zjreedicine, and
social perception of it, has evolved:

(2) For Hippocrates, an epidemic meant a collectioayofdromes occurring at a
given place over a given period, e.g., winter caugh the island of Kos or
summer diarrheas on other islands. Much latethénMiddle Ages, the long
and dramatic succession of waves of The Plaguelemhgdhysicians of the
time to identify this disease with increasing psem and certainty; they
began to recognize epidemics of the same, wellagharized disease. Then,
with the historic contributions of Louis PasteudaRobert Koch, epidemics
of a characteristic disease could be attributedhto same microbe, which
belonged to a given genus and species. The lag #tathe semantic evolu-
tion of the term epidemic was the progressive aifijoin of the notion that
most epidemics were due to the expansion of a cbwngonal complex of
bacteria or viruses known as the epidemic straioreMecently, microevolu-
tion of a clone of a bacterium (the epidemic siraias shown to occur during
an epidemic with person-to-person transmission.

Even so, the hybridity of the terpandemiccannot be overlooked.
Despite having no etymological connection witénic or pandemo-
nium the term is vested with considerable ambiguitgcientific term
in the hands of, for example, epidemiologists ahd statistics-
oriented texts they produce, but also a fear-prmgplterm in other
texts and contexts such as journalism, novels @nt fpresenting
pandemics as out-of-control global epidemics. Sjpadly, attitudes
towards pandemics suggest that a diachronic pathvesygs to be
traced in terms of how different social layers pére their fears of
disease and communicate them (see Loiacono 2012 maulti-tier
approach to the analysis of medical communicati®hjs ‘human ap-
proach’ to fear of disease, and its interpretatempraces a complex
rational-to-irrational cline, implying various peectives: the lay-
man'’s, the doctor’s, the politician’s, the repddeand so on (Loiaco-
no 2012b: 83-86). Medicine, itself, straddles thémgers and is
subject to an uninterrupted cycle of separatingassibciating scienti-
fic and social aspects; all of us, in our differestys, are caught up in
the ensuing conflicts and fears that this cycleegates as the follow-
ing webnews report (Mukpo 2014) dramatically hights:
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(2) According to Nyenswah [Liberia’s Assistant Ministafr Health], rural belief
in juju — West African magic — is also contributing to thallengesofficials
face. “Some people believe there iswsethat is causing the problem, and
that there is nothing called Ebola.” Krakue agréBgople don’t know what
the sickness is, and they prefer to go to theticadil healers,” he says. “They
feel that they have bedrewitched'’ [...] In an interview with VICE News, an
MSF [Médecins Sans Frontiéres] staff member whernyg returned from
Guinea described tense environmenfor responders, explaining that the
facility was attacked because locals heardraor that MSF had brought the
virus to Guinea. “We were chased out of quite aolbvillages,” she says.
“President [Alpha Condé] sent a delegation to siemsthe population, to get
them to understand that Ebola exists. They weezlkdtd and were evacuated
the day after they arrived.” Thigar and anger in communities is to some
extent perfectly understandableEbola works inversely the MSF worker
explains. “Normally if you have someone who is sigkiu take them to the
hospital and they get better. With Ebola, you h&wenegotiate bringing
someone to the hospital becaukey’ll almost certainly die ther& When
villagers notice a relative or friend becoming sifdar and the potential for
stigma overrides good judgment, and the victinmitkden away rather than
taken tocontainment facilitieswhich are viewed as de factoorgues[My
italics]

Key fear-related wordings in this health news rgpand the texts
below, have been italicised to help focus on thecgss of recording
and bridging social and scientific cultural dividahis report, typical
of contemporary ‘health news’ reporting in its eegsion of multiple
and often conflicting fears, describes respectivehe explicitly-
mentioned fears of rural communities; doctors’ iglfears of being
rejected professionally (as well as being physjcajécted from their
‘workplace’); the fears, euphemistically describad ‘challenges’,
facing West African government health officials wéa@ incapable of
containing the epidemic.

One of the implied meanings of this text, and ihat the only
one, is ‘Who can blame these villagers as regéavds tears about
medical mismanagement by international organisatievho are
supposed to be protecting the rich and the poaroaqual footing?’
Suspicions about motivation and competence recégdHaitians to
bring a class action (Quigley 2014: Chap. 1) agathe UN for
importing cholera into Haiti. The following repgilkington 2014)
explains why:
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3 The United Nations is facing a huge new lawsuer the outbreak of cholera
in Haiti that has widely been blamed on its peaepkes, after 1,500 Haitian
victims and their family members sued the inteoval body in a federal
court in Brooklyn in a class action. [...] Latest figa suggest that more than
9,000 people have died in the outbreak, which lmeasl from Haiti to
Mexico, the Dominican Republic, Cuba and Puerto Ridth a total of about
700,000 having been sickened.

The susceptibility of the terppandemicto varying and contradictory
interpretations has become clear in the contexh@f2009 swine flu
scare. In an age sensitive to political, economrmd &gal factors
associated with pandemics, the science of epidegyoblith its basis
in statistics, plays a key role in the culture upiming pandemics
but does not appear to have contributed to itsndiefin or to the

reasons for declaring the existence of a pandeDushi (2011) has
pointed out that the WHO'’s three guidelines on anid influenza

dated 1999, 2005, 2009, while containing no foroeinition of an

influenza pandemic, did, at least, contain a chesis for declaring a
pandemic, as it identified six risk levels. Henog, June 11 2009,
when Phase 6, “Increased and sustained transmissitire general
population”, was reached, the WHO declared a paidémhen the

expected devastation did not occur, governments hdm spent a
fortune in preparing for mass vaccination, werdiased by the

public. Governments naturally blamed the WHO, wigelve rise to a
debate on the need to redefine the term pandemity many

questions being raised such as: if a pandemic sechan predicted
deaths in many countries, what are the predictibased on?
Interestingly, Doshi (2011: 534) singles out théwmal origins of the

confusion, identifying fear of contagion derivingiin virus mutation

as the basis for the naive catastrophic/non-cafastr dichotomy

associated with predicting pandemics:

4) Virus-centric thinking is also at the bottorntlee current practice of dichoto-
mizing influenza into ‘pandemic’ and ‘interpandeiic ‘seasonal’ influenza
on the basis of genetic mutations in the viruss®gproach, however, ignores
the fact that the severity and impact of epidemidsether caused by influ-
enza viruses or other pathogens, occur along arspe@nd not in catastro-
phic versus non-catastrophic proportions. We nesganses that are calibra-
ted to the nature of the threat rather than driwethese rigid categories.
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Effectively, Doshi is implying that the Z1century management of
pandemics and epidemics (as indicated in Table lawbeis still
‘plagued’ by thinking carried over from earlier g&s. Thus, among
the various implications associated to these eyantsthe analysis of
them performed by Doshi (2011) and others, is teclusion that
outdated cultural models are being adopted, andatimodel, which
sifts out the various layers of medical, linguisticd cultural evolu-
tion, is needed.

The working hypothesis underlying the research ntepohere
is that the co-presence of cultural models in taagmission of fears
about pandemic events is, in fact, an empowerimgofa provided
their co-presence is clearly communicated. In otherds, the capa-
city to represent many points of view explicitly &s it were, a ‘saving
grace’, which is why, as mentioned above, institutisuch as govern-
ments over the centuries have invested in repbatsdive ‘both sides
of the argument’ and continue to do so. Companeefample, Hum-
phreys (1897) on the Royal Commission’s findings smallpox
vaccination with Scottish Executive’s MMR finding#IMR Expert
Group 2002). Thus, despite criticism, the WH@bal Alert and
Responseénitiative (www.who.int/csr/ef/remains an important refer-
ence point in the monitoring of pandemics, withadiqy that, at least
overtly, avoids alarm but encourages preparedness:

(5) Our vision: An integrated global alert andpmsse system for epidemics and
other public health emergencies based on strorignahtpublic health sys-
tems and capacity and an effective internationatesy for coordinated res-
ponse.

Yet, at the same time, choice of genre and chasfnedmmunication
weigh in heavily. Highly indicative in this respdstthe fact that the
2009 swine flu outbreak was the first flu ‘pandent occur in the
Web 2.0 era, with the public reacting minute by uen (Chew/
Eysenbach 2010: 10):

(6) More minute changes were also observed and feemd to be highly influ-
enced by the media and external events. Exampl#sioofncluded the large
spike in tweets that resulted from the WHO panddenel 6 announcement.
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Mode and form of communication, and not just thetent, is thus
increasingly significant in medical communicatidinere are, indeed,
considerable grounds for text analysts to draw epasate charts for
scientific and social evolution. Tables 1 and 2stldistinguish bet-
ween medical and social models for epidemics dnes.t

A. First Stage:

B. Second Stage:

C. Third Stage:

5S

th

from contagion
caused by miasm
i.e.stench & sme
found in the air

1550s-1850 1850-2000 2000>
1. Power |God/Religion Science and preventive |Information Society: it
over control man’s fatevaccination against preventive preparedne
pandemics |and deaths arisinginvisible germs. Local |in andacross allits
lies with:  |from plagues and authorities and national |sectors. Global nature
pestilence. Anti- |Public health bodies andand reach of informatig
miasma protectiofonset of the statistical ergbout preparedness w
includes posies  |(which began around 18{interacting but
and nosegays as|in Britain and the US)  |competing agents,
‘Aring aring of |Fyng-raisingviarch of  |including the media an
roses, A pocket |pimestype solidarity  |public opinion
full of posieq|...] campaigns begin
2. What is [Sickness & Sickness, plagues & Misinterpretation and
feared plagues arising |epidemics from contagiojunpreparedness at all

through person-to-perso
ipfection via ‘germs’; in

microbes & biological
warfare

later stages, new mutatingyiruses, bioterrorism,

rsocial levels over new
infecting agents

accidents). Lack of
information & educatio

to fear

3. Responseisolation,

Quarantining and
Resignation

a) Initial concern but

b) physical &
psychological protection
through vaccination &
immunisation

Seesaw confidence
mixing trust & distrust.
Vision of preparedness

educational, political

in wider social contexts:

¢) indifference

and economic aspects

Table 1. Three-stage evolutiongdndemic feaculture.

Table 1 presents a three-stage model of evolufidheoculture of fear
of pandemics taking three parameters into condideraTable 2,

instead, gives a summary of the medical aspedtdfaxtious diseases
that have given rise to the cultural frameworkddated in Table 1.



ur

The Language of Fear: Pandemics and their Cultimgbact 33
0) (ii) (iii) (iv) v) (vi)
Nam¢ of First Cause identifiegHistory of vaccingPandemi [P] WHO data
disease described or therapy Epidemil [E]
Outbreak [O]
/Anthrax 70 BC Virgil (1875 Koch IAnimalsPasteur [[O] Inhalation[2001 US 5
1752 Maret |bacterium 1881Humans  type Soviet gggghﬁrst UK
1769 Fournie{Bacillus 1930/40s USSR; |military faci- |qeath in 32
lanthracis 1950/60s US/ UKlity1979; 79 |vears: contac
1944 Penicillin K‘cases 68  [animal hides
deaths
Bubonic 542 Procopiug894 Yersin {1897 Haffkine; bLHjP] 6" century(1989-2003
plague [Blackl565: Crato [pacterium antibiotics 1346-1353 (38,310 cases
Death;Plagugpneumonioss.|Yersinia Pestis |(streptomycin & [1855-1859 (2845 deaths
of Justinian] [bubonic tetracycling now [[E] London |in 25 countrie
transmission preferred 1563-1665
Cholera 500 BC 1883 Koch 1896 Kolle [P]1816-26; [WHO estimat
[Blue death] [Hippocrates; |pacterium 29-51; 52-60;%50”_”'1'2‘%‘;’%%%4
Vibrio cholerae 63-75; 81-96;|jeaths per
1848 Snow 09-1923;  |year
(transmission 1961-75
Diphtheria | 500 BC 1884 Loeffler (1890 antitoxin  |[P] 1583- 1990s WHO
Hippocrates |bacterium Kitasato/Behring [1618; 1855- |reported
Corynebacteriu ) 1863 157,000 case|
1883 Klebs | giphtheria  [1923 toxoid [E] 1860-1930and 5,000
Ramon 20,000 deathfdeaths in ex-
annually in U§Soviet Union
Ebola [EVD] (1976 Description, isolation and014 experimenti1976-2013: [2014: 8,376
naming of Ebola virus accinesZmapy) (1716 con-  |cases with
and therapies  [firmed cases 4,024 deaths
HIV/AIDS ~ [1980 Center (1983Barré- (1987 AZT [P] 2013: 35 m.
[HIV 1986; [for Disease [Sinoussi/ 1996 Gallo unaids.org SOE‘ff‘fi\slinlnlgn{ir'
IAIDS 1982] |Control USA [1984 Gallo Combination m. deaths  |etrovirals
therapy 1981-2011
Polio 1840 Heine | 1908 Landsteifi8B0 Live Kopro- [E]1880-1955[99% decreasg
Poliovirus Wski: 1955 IPV (InJAU, EU, US, '”eﬁggifgf
activated) Salk; 19iZ; Russian Eases in 2013
Oral (OPV) Sabin |[Federation
Smallpox 910 Rhazes| 1906 Negri (1798 Jenner  [[P] 1400-180¢-ast death
fi!tered variola 195Q F_reeze drie(500,000 %:%Z% dered
virus vaccinia deaths per |eradicated
ear

Table 2. A medical view of infectious diseases.

Although accurate, Table 2 is not intended to bepmlete: it excludes
many diseases that have given rise to epidemicgpandemics such
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as elephantiasis, hanta, dengue, legionnaire’spdgp malaria, TB,
typhus, typhoid fever, Creutzfeldt-Jakob diseast rmany more. It is
intended as background information that guidestglaf understand-
ing by separating medical data from the social@rtiiral impact that
is accounted for in Table 1. Table 2 is based stolical data typical-
ly found in medical research articles, often ag péma larger set of
tables relating to disease incidence and severity.

The first step in this research postulated theetlstage cultural
model outlined in Table 1. Stage 1 in this evolutrelates to texts in
the 1550-1850 period. The Middle Ages attributddyi@us or quasi-
religious origins to the Black Death: God’s punigmts for sins; part
of an apocalyptic event preceding the second comfnghrist; cor-
ruption of the air, sometimes attributed to eartiieas in the Far East
that released toxic substances; planetary alignwieSaturn, Jupiter,
and Mars; rain of fire in areas between China and;la battle bet-
ween the sun and the sea in the Indian Ocean (@kois et al. 2005:
110).

Of these causes, planetary alignment is referréd @haucer.
In theKnight's Tale Chaucer, well-versed in astrology as Ai3rea-
tise on the Astrolabshows, has Saturn declare to his daughter Venus
“My lookyng is the fader of pestilence” (Grigsby@D 108). Quaran-
tining certainly existed at this time as a respdiesthe Black Death,
but was applied successfully only in Milan in the4Z-51 epidemic
(Christakoset al 2005: 215). Elsewhere in Europe, Italy included,
there was nothing doctors could do to prevent ptead. Boccaccio
(Rigg 1930) tells us as much in the Decameronheénintroduction to
the First Day:

@) how many brave men, how many fair ladies, moany gallant youths, whom
any physician, were he Galen, Hippocrates, or Aptug himself, would
have pronounced in the soundest of health, broke \déth their kinsfolk,
comrades and friends in the morning, and when egeoame, supped with
their forefathers in the other world!

The fears associated with causation in the Tuddpbgéo the Black
Death epidemics had essentially been restrictédetadea that conta-
gion was caused by miasma, i.e. an infecting stenamell in the air
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(Porter 1999); the notion of containment was muciemigorous than
in the 14" or 18" centuries. Shakespeare describes the act of ssgrch
out plague victims and quarantining themRameo and JuligfAct 5
Scene 2 Lines 7-11), which in typical Elizabethadlition falls under
the Crown’s control. Indeed, quarantining was amalng plague
orders promulgated by Elizabeth | in 1592 (Sloan4t 883):

(8) In any town house where a case of plagueusddahe occupants must be shut
in for a period of 6 weeks. In the country they negve their home to attend
to their duties in the fields, but must abstaimfroompany and must carry a
white rod at least 3 feet long. A special markasbe fixed to the door of
every infected house.

During the 1592-93 outbreak, the Crown orderedctitaplete closure
of all theatres in London and adopted other measuwstl with us,
such as the careful handling and burning of clothes

Stage 2 can be identified roughly with the hundaed fifty
years between 1850 and the year 2000. Here scigoealed social
control over invisible germs, following the work Basteur, Koch and
many others. This period saw the growth of govemtalecontrol
through Public Health legislation and institutioasd the rise of what
can, in Western tradition, be called modern sdientiedicine (Gotti/
Salager-Meyer 2006: 10; Garzone/Sarangi 2007). fdlenomenon
feared was infection from germs (viruses and b&jteand in the
latter part of the 2D century, in particular, the fear of constantly
mutating germs, resistance to drugs of diseasds &ud B, and new
forms of infection: AIDS, Ebola, SARS and prion-bdgdiseases such
as mad-cow disease. In this period, infection takesonnotations of
something inside us as well as outside us and heeyend our con-
trol other than through the work of doctors. Thiggers a three-stage
reaction: initial control, followed by psychologlozaccination, and a
short step away from indifference and overconfigestimulated by
the conviction that an antidote will always be fduA new cultural
outlook was predominant as Humphreys (1999) hastgaiout in her
review of Tomes (1998):

9) Cleanliness came to be newly conceptualized\nimerica during the four
decades with 1900 at their center. This is a bdakathe transformation of a
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cultural ideal- purity — from a concern for visible tidiness to a preocdigpa
with unseen but deadly microbes. [...] home econanasd salesmen of the
novel porcelain toilet alike urged American hous@si to protect their
families from the microscopic menace. Tuberculosisth its apparent
tendency to lurk in dark corners or unaired carpeés the preeminent source
of fear, followed closely by typhoid fever. The té&t spurred plumbing
reformations that first targeted the dreaded segas, and then led to a
preoccupation with keeping the bathroom disinfecéed shiny, and with
separating the household food supply from germyaagrflies.

Stage 3 relates to the Information Society and aidés with the

world of the Internet and globalization. The fodason preventive

preparedness in, and across, all its sectors. mb@ns that people at
all levels, whether in scientific communities, gowaent or the media
and so on listen carefully and talk to each othet l@arn from each
other. The phenomenon feared is misrepresentatidmasinterpret-

tation of pandemics. Because the focus of feats €l unprepared-
ness, a seesaw model of trust and distrust is mexsé& many genres
from research articles to video games (Wright 20G8g latter

indicating that preparedness is extended to child@ontainment

becomes an important factor on a global scale as dwareness of
the underlying causes, e.g. factors facilitatingedses in their jump
from animal to humans, no longer the preserve afeguments or

scientists, a lesson learnt in the UK, when govemindenial of mad

cow disease proved costly as Hawa (2013) explains:

(10) On March 20, 1996, Health Minister StephenrBlbtold a stunned House of
Commons that mad cow disease was ‘the most likghjaeation at present
for 10 cases of CJD that have been identified opjeaged under 42'. [...] In
response, Prof. Lacey said ‘This is one of the masgjraceful episodes in this
country’s history’ and wanted ‘a full and indepentimquiry into the conduct
of the government and the way it has used and etisssientific advisors [...]
the government has been deliberately risking ttadtthef the population for a
decade. The reason it didn’t take action was thetould be expensive and
damaging politically particularly to the farming mmunity who are their
supporters [...] we are seeing the beginning oty \arge number of people
acquiring the disease in the next century’.
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3. Applying the model to texts down the ages

The reconstruction of the cultural models and tlefiects highlights

the rival claims of communities about what to feawst in an epi-

demic or pandemic. The claims are part of a cultcwanpetition for

credibility and are usually framed as an intenamistvs. rejectionist

conflict, in which one community predominates owarother in a
battle of domination of cultures and communitiesisiwas the case in
the 1896 Gloucester smallpox outbreak with 434tdeataused by the
city’s rejection of vaccination, exactly 100 yeafter Jenner’'s small-
pox vaccination breakthrough in the nearby towmefkeley (Kotar/

Gessler 2013: 257-261; Hopkins 1983).

The previous section has shown how the cultureeaf has
changed and suggested that subsequent modelsernmigd models
while, of course, prior models cannot inclusigbsequent ones. This
section investigates, in a necessarily summary vieyy cultural
models are expressed in texts. This stage of geareh adopted basic
keyword searching in online text archives, using tnline search
capabilities of the MWS-Web tool (Tailet al. forth.) to circumvent
the various archives’ own limited search facilifissbased searches
on the keywords listed in Table 1 suchsaknessplague God reli-
gion, contagion miasma resignation smel| protectand so on, rather
than on words relating directly to fear, as prefiany research pointed
to fear of pandemics being constructed in texthmit frequent re-
course to words such &sar, panicandscare

Archival searches (www.opensourceshakespearerorg)ation
to the wordcontagion for which there are seven references in Shake-
speare’s works, and just one in fBanterbury Tales(“That troubled
is by the contagiounThe Second Nun'’s Prologugne 73,suggest a
clear link to miasma theories in the Stage 1 peritmdare the vile
contagion of the night and tempt the rheumy andutogd air to add
unto his sickness”J{lius CaesarAct Il, Scene 1, Lines 892-3). As
predicted in Table 1, in Shakespeare’s world, pgagcome directly
from God; the reaction to them is resignation, a®mbined search
for death plagueandfatereveals:
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Yet, 'tis the plague of great ones; Prerogativedthey less than the base; 'Tis
destiny unshunnable, like death: Even then thikefdplague is fated to us.
When we do quickenQthelloAct I, Scene 3, Lines 1934-8)

A second port of call was thaiary of Samuel Pepydocumenting the
Black Death epidemic in 1665; the data searchedhfore been
italicised and indicated in the diary entry as (b), (c) and (d):

(11) [June 7th 1665] This day, much against myl,Widlid in Drury-lane see two
or three houses (aharked with a red cross upon the dqoasd (b)“Lord
have mercy upon us” writ there which was a sad sight to me, being the first
of that kind that to my remembrance | ever savpult me into (c)an ill con-
ception of myself and my smed that | was forced to (djuy some roll to-
bacco to smell to and chaw — which took away thgrelension[My italics]

Here, too, the data match the Stage 1 model: tHetiom is (a) quaran-
tining against contagion and (b) resignation inféee of God's will;

the phenomenon feared is miasma contagion; (cpoheer over the
pandemic is (b) God’s will and (d) tobacco’'s antasma, stench-
reducing powers. The significance of Divine Will #s ultimate

cause and consequent resignation is underscoreel diays later:

(12) To bed, being troubled by sickness, and @aeily how to put my things and
estates in ordein case it should please God to call me awily italics]

A major hallmark of Stage 2 is Public Health's fighgainst disin-
terest, a matter clearly identified in the Metrdfol Life Insurance
Company’s 1929 ucky Babiesdvertisement:

(13) Lucky indeed is the baby who has a motherewesough to follow the
doctor’s advice “Bring the baby to me when he ismsionths old and let me
protect him against diphtheria. That is one disémsaeed never have.” Last
year more tharl00,000 children who wermot inoculated had diphtheria
About 10,000 of them died [...Will 10,000 innocents be sacrificed next year
because some doctors have failed to warn mothebecause mothers have
forgotten their doctors’ warning? Even when diphites not fatal, it fre-
quently leaves victims with weakened hearts, dach&gineys, ear trouble, or
other serious after effects. [...] If your child, 0 unprotected, has not been
stricken by this arch-enemy of childhood, your gdodune is a matter of
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luck — not precaution. If he is more than six mentid, take him to your
doctor without delay and have him inoculated. [N&fics]

With its plea for child protection, and fears abdindifference and
complacency over vaccination, how culturally diéfier things are now
from before. The advert, part of an 85 million dem&nt campaign by
the company, continues:

(14) This disease has [...] disappeared in manesitvhere the people have
backed their health authorities in preventing dighia by inoculation with
toxin-anti-toxin. Butdiphtheria finds its victimsvherever people have been
misled by falseeports as to the alleged danger of inoculatidre Metropo-
litan Life Insurance Company will gladly cooperakeaugh its local mana-
gers, agents and nurses, with State or city adthetio stamp out diphtheria.
[My italics]

What is it that distinguishes this 1929 text frohe tStage Brief
moment of merrimeriext analysed in Table 3 below, part of a health
news report by Strudwick (2014)? There are cegaicbmmon
threads. The 192%ampaign, with its grass roots’ appeal, is the
forerunner of expressions of solidaritg,g. the historicMarch of
Dimes (http://www.marchofdimes.org/), instigated by Roasein
1938 to combat polio, which continue today withrityaraces and TV
fund-raising campaigns for medical research. Howewe crucial
difference lies in the complex ways in which comiities interact or,
rather, fail to interact. In the earlier text, twaommunities are
conceived of as interacting directly: a) mothersl dabies and b)
doctors. Certainly, the question “Will 10,000 ineats be sacrificed
next year because some doctors have failed to waothers or
because mothers have forgotten their doctors’ wugfii contains an
implicit reference to the need to involve otheroast such as the
Metropolitan Insurance Company itself. However, tbke attributed
is ancillary rather than primary: the referencetha last line, to co-
operation with “State and city authorities” showaahfear of pan-
demics is contained within arfay the Stage 2 Public Health frame-
work. Its prevention-is-better-than-cure creed upesseded in the
Information Society, as shown by the 20RBdef momentext, and
others from Stage 3 quoted in this chapter, bycthestant questioning
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of the roles, competence and preparedness of tHéplauactors
involved. Stage 3 thus works outside and sometiangsinst the
conventional frameworks set up by the powers-tleasifid hence goes
beyond Stage 2’'s preventive protection by requianigroader refer-

ence framework to be adopted by all levels of sgcie

STAGE 2:

1. protection
2. statistics

3. indifference

[It was a brief moment of merriment.]

1 Effective treatment might have besgeveloped in 1996,
2 but of today’s 34 milliorsufferers,only about a third
receive it;

3 and in the West there is another disease: apathy.

STAGE 2:
5. indifference

4 Barré-Sinoussi is concerned that
5young people are “too relaxed” about HIV

STAGE 3:6. & 7.
unpreparedness

6 because “the education campaigns are not suffjcie
7 there imnot enough informatidn

STAGE 2

9. person-to-person
infection via ‘germs’
10. protection

8 A 2013 survey in Scotland found that

9 one in 10 pupils think that HIV can bansmitted
through kissing.

10 “They [young people] feel today that it's eathere is a
treatment.

STAGE 3:
11. [doctor’s] fear of
lack of information

11 They have not heard abardmorbiditieson long-term
treatment.”

STAGE 3: 12-14.
Doctor’s and patient
joint realisation of th
harm caused by lack
of information

12 Eight to 10 per cent of positive people develapcer or
cardiovascular disease.

13 “They look at me and they're likdlbbody told us
that.”

14 She looks incredulouthrusting her hands up in anggr
— not at them but at us: the adults.

STAGE 3: 15-18
See-saw trust &
distrust in teachers’
preparedness

19 & 20 Vision of a
wider context

15 She supports legislation to ensure mandatory sex
education in schools

16 but also “to make sure that theéucation is well done
17 if the teachers are not well informed,

18 they will not give the best information to stot.

19 Even once sex education is improved,

20 manifold problems must be overcame

Table 3. Clause-by-clause progressioA inrief moment of merrimenMy italics)
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4. Discussion

The texts quoted above can be looked at in othgiswif, for ex-
ample, we consider Hasan’s (1996) Generic Strudtotential model,
which identifies optional and obligatory steps asehuencings in
meaning-making narratives, for example in bedtinwies, we can
begin to see that something similar occurs in agtoaof fears about
pandemics. When we provide a clause-by-clause sisaty theBrief
moment of merrimertext, we can see how each clause is part of a
stepped progression (note the dotted lines betvgtages 2 and 3)
describing the Stage 2 culture of young peopleiteteir living in a
Stage 3 world. Similar progressions from one histdly defined cul-
tural tenet to another emerge when other texttydirg those quoted,
are examined. This provides some validation for drechronic ap-
proach advocated and the hypothesis that the sepee of cultural
models in texts is a sign of their reliability @&xts. All this suggests
that fears expressed in texts about pandemics eadracterized in
terms of their selection of the nine steps (Al &) @osited in Table 1.
In turn, this also raises the question as to whethethe basis
of the initial evidence gathered through onlinercees, the model
presented above is concordanceable in terms ajaibly and option-
al steps and extendable to the five steps-persisgdgormation ifv)
provided in Table 2. Such a step opens up the ntodekther valida-
tion and, in particular, quantification in terms cdmparative web
studies. Accordingly, a search (cf. Table 4 belawaps made with the
MWS-Web tool for one possible configuration: nam@)y(the disease
feared: anthrax) + C2 (the phenomenon feared: oastem) + C3
(response to fear: preparedness). Carried out latioe to five
websites- theLancet theBMJ, the CMAJ,the BBCand theNew York
Times- the search produced a substantial number of re€diti all,
for this combination of words. The results all teldo the 2001
anthrax scare known a#&merithrax from its FBI case name
(www.fbi.gov/about-us/history/ famous-cases/anthaenerithrax). As
Table 4 also shows, rather than the usual sindlencoconcordance,
the MWS-Webtool produces multiple-column concordances, irs thi
case three different keywords each with co-textsis Tfacilitates
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tracking of cultural and conceptual progressionsictv can be easily
perceived thanks to the side-by-side onscreen ugvpresented in
Table 4 as three separate rows owing to page tionts). The over-
lapping co-texts show, for example, the close t@xpuoximity of the

words searched for.

= Co-text Results: Table Concordancing

bioterrorism preparedness All
Results for All
10 v records per page Search: | fear
... back until bioterrorism fears emerged afterthe = anthrax  attacks of ... of bioterrorism-preparedness ...
about the ease of a large-scale release of | anthrax, = ..anemergency preparedness official ...
as fears of attack with another biological agent, anthrax, spread across the country. Mr,

respond to public fears about ~ anthrax, = the government and the drug industry took steps

With public Fear of ~anthrax  still escalating, the federal government is ramping up

Showing 1 to 5 of 5 entries (filtered from 91 total entries)

emerged after the anthrax attacks of ... of bioterrorism-preparedness ...

That federal push stems in part from  bioterrorism experts' fears about the ease of a large-scale

up its efforts to prepare for another possible  bioterrorism threat — smallpox.

emerged after the anthrax attacks of ... of bioterrorism-preparedness ..

alarge-scale release of anthrax, ... an emergency  preparedness official ..

Table 4. Lexical and cultural progressions in fedated concordances.

While space restrictions make it impossible to odpce and examine
all 91 concordances obtained, the five concordatitsare shown in
Table 4 indicate this approach’s potential in fatatcultural to lexi-
cal. They are the result of a secondary searchinwitte data set for
the wordfear. They provide empirical confirmation of the relatiab-
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sence of fear-related words as postulate@éntion 1but also show
that ‘fear’ words cluster around the name of theedse, a finding
backed up in this data set for words suchihasat, panic andscare
How indicative this small sample is of a generahtt remains to be
seen. Significantly, the foundations for an apphotccorpus investi-
gation that integrates cultural and lexical aspbetge been laid in a
way that facilitates comparison of texts from tlastowith those of the
present.

5. Conclusions

Pandemics are always in the news. Hardly a day ggesithout a
leading international newspaper announcing theathwéa pandemic.
In asserting, in various parts of the chapter, andgarticular in
Section 1, that fears are linked in varying waysh® commitment in
the fight against disease, we are voicing the amscef society, in
general, and those of the medical profession, miqo¢ar. However,
these concerns are voiced within cultural framewoskth knock-on
effects for texts and genres, and consequenceallftose working
within the vast preserve of text and discourseistudrhere are clear
implications for specialists in different areastext and communica-
tion studies, for example, for those concerned witiss-cultural com-
munication in a global society or those, like therent author, dealing
with the comparison of historical and contemporixts of medical
communication (Loiacono 2012a, 2013). What is sgeabout the
language of fear is the unending relationship betwthe past, the
present and the future to be explored in the rtegtesof this research.
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PAOLA BASEOTTO

Ideological Uses of Medical Discourses
in Early Modern English Plague Writings

Death [...] hath pitcht his tents, (being nothing buteape of winding sheetes
tackt together) in the sinfully-polluted Suburbt® Plague is Muster-maister
and marshall of the field [...]. The maine Army catisig (like Dunkirké of a
mingle-mangle, viz. dumpish Mourners, merry Sextdnsgry Coffin-sellers,
scrubbing Bearers, and nastie Graue-makers [...]. @y will be graunted.
(Dekker 1603: D)

1. Introduction

From the Black Death of 1348-9 to the Great Plagu&ondon in
1665, England experienced a series of plague epderharacterized
by very high mortality which caused depopulationl @sonomic dis-
asters for families and communitit§he dominant perception which
emerges from written testimonies of all kindgpersonal, devotional,
medical— is that of an endless, exhausting war. Consideraif the
abundant early modern English literature on plaglews how va-
rious texts, or various sections in the same textect specific
streams of the general, grand metaphor of war: sentieigs focus on
the epidemiological element of conflict, and strites helplessness of
people at war with a sanguinary and invincible epeandisease of
unknown origin and exceptional morbidity; otherspbiasize views of
plague as a punishment meted out by a furious Gedaawith sin-

1 For a comprehensive study of the demographidalsand economic contours
of recurrent plague epidemics in England, see Sttravy (1970).
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ners; the rest call attention to a more subtle lmtrdf diverging ideas
regarding the origin of plague and its remedies.

As Ranger and Slack (1992: 3) suggest, epidemiapptat,
test, undermine or reshape religious, social aniiqad assumptions
and attitudes”. My study sets out to examine aroitgmt aspect con-
cerning the process of shaping of ideologies andtatiges in Eliza-
bethan and Stuart England by analyzing the co-@xigt, clash and
partial accommodation in miscellaneous writingscompeting no-
tions of plague entailing varying degrees of coampdie with official
policies of cure and containment of the dis@aﬂe.particular, the
focus of my attention is upon distinctive uses efdinal language and
the reception, adaptation and manipulation of curneedical notions
for ideological purposes.

Early modern English literature on plague is vasd saried®
Its abundance and wide circulation across the esmtte and seven-
teenth centuries signify the magnitude of the ingdicepidemics on
England and the English. The fact that the majooitysuch works
were intended for a middle-class audience more #hanltural or so-
cial élite seems to point to a general demandHhiartype of literature
and to a sustained effort to offer tentative anterofideologically
oriented answers to people’s questions, along withsolation and
practical instructions. The majority of plague W is in the form of
sermons or religious tracts and medical handbogkiay or clerical
physicians. A large number of pamphlets, broadsaahesbills of mor-
tality with records of weekly burials also survivef great relevance
considering their universal propagation are officallections of spe-
cific prayers for use in every church and househatdwell as Privy
Council’s public orders posted in every market ahdrch throughout
the country.

2 Although | have examined hundreds of plague mggiby a large number of
authors, my quotations are taken from a restrigtedp of individuals. This is
due partly to authors’ influence, as in the casBishop Hooper, and partly to
the superior rhetorical gifts of some of them likeomas Pullein.

3 For information on the impressive number of Heihan and early Stuart
plague texts, see Healy (2001: 54) and Slack (12884). Significantly, as
Slack (1985: 23) points out, “the very first pridtevork on medicine in Eng-
lish was dLittle Bookon plague” of 1486.
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The leitmotif in plague writings across genres aedades is
the notion of plague as a product of divine wrathile the role of
miasma, humoral unbalance or celestial influenesgives varying
degrees of attention according to the specificdgamt of the author
and the purpose of the work, all texts, whetherioaddevotional or
lay, invariably indicate God’s anger as the primapurce of pesti-
lences. This shared view is clearly a legacy of re@band classical
conceptions of plague as God’s punishment for hutrersgressions
(Healy 2001: Gilman 2009). The Bible in particulanm Genesis to
Psalms and in the prophetic voices of Jeremiahhatégh and Hosea,
includes abundant and varied references to Godimige to punish
human disobedience with plague visitations. A tgpexample of the
medical endorsement of this discourse is found imealth manual
penned by surgeon William Boraston who describegye as a
“whip, which GOD out of his indignation useth toashice men for
their transgressions, as it is written in the Z8Deut.” (1630: 1)": As
regards governmental documents, in a letter té\tkhbbishop of Can-
terbury prefacing the July 1563 edition of officidhgue prayers and
orders for public fasting, Queen Elizabeth rematkat “it hath
pleased the most highest, for thamendment [sicisadnd our people,
to visite cartaine places of our Realme with mametagious sicknesse
then lately hath ben” (Church of England 1563Y)AParticularly feli-
citous is the use of a doctrinal metaphor by the&coaformist
preacher Henoch Clapham who specifies that “famgveord and
pestilence, are a Trinitie of punishments prepafdtie Lord, for con-
suming a people that haue sinned against him” (16@3. Authors
often underline how plague’s unique terribility tess from its more
direct correlation with divine wrath: “the plague more immediately
from God, than any other Sicknesse or Diseass ferthe immediate
stroke of God” (Brooks 1666: A3v).

All texts invariably construct the discourse of tamrculpability
and active agency in connection with God’s pedi#grpunishment
by for example reiterating references to humanftwitonsenting’ to

4 | have not modernized the spelling in my quotatifrom early texts or cor-
rected any printing mistakes. Emphases are in thggnal unless otherwise
stated.
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Satan (Grindal 1563: 480) and enlarging on the masiky and hate-
fulness of the transgressions that have fuellednéiwrath. This
seems, | think, to serve two main purposes. Th&t 8 to further
prayer and repentance: writings which elaboratevital sinning aim
to stimulate energetic personal initiatives towardfrmation. An-
other aim of the discourse of human culpability nb@yto chase any
suspicion of divine unfairness or cruelty to humadndeed, great care
is always taken to associate descriptions of plaagi&od’'s scourge
with accents on its quality as a just and deseregtibution, a pesti-
lential visitation sent by a just God to his creatuwho have ‘justly
deserved’ it (Grindal 1563: 484). A text of exceptl persuasive cha-
racter and capillary dissemination, the collectmfnplague prayers
published in 1563 by the Bishop of London Edmunéh@al for use
in each English church and household, includesitivgcation: “turn
away from us this his plague and punishment, musslyj poured upon
us for our sins and unthankfulness” (1563: 78).

The discourse of divine clemency and fairness goeiation
with open or implied references to human culpapilt furthered by
stress on divine patience: God has repeatedlyvengsinners and has
urged repentance; only “at length” has he begunrsttetch forth his
punishing hande” (Pullein 1608: )2 In this light, texts abound in
allusions to God’s anger and indignation at humaafrkess to his
warnings. Other writings propose the same notioa aferciful God
by presenting plague as the product of divine lo¥®od most
mercifully chastiseth his Children for their sinrjes] that they might
[...] flee vnto him for help” (I. W. 1603: A3).

2. Semantic fields in the discourse of plague

Within the discourse of plague as punishment, termantic fields-
one concerning communication, the other laare worth noting. As
regards the first, the disease is frequently pteseas God’'s means of
communication with his disobedient creatures, a®ra of “messen-
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ger” (Hooper 1553: A2). An evocative treatment listfunction of

pestilence is found in the first-hand account & gineat London epi-
demic of 1665 by the nonconforming preacher ThoWiasent. His

work, which bears the expressive titod’s Terrible Voice in the
City, includes a forceful metaphor of plague as Godamns of com-
munication. In a passage characterized by a ddastd pedantic
tone, the London minister points out that “God lgeanSpirit, hath no
Mouth nor Tongue properly as men have, [...] theeefois way of

speaking is not like ours”; indeed, he speaks #ylile things” and
his voice is “loud and full of terrour”. “When Gdifteth up his hand
and strikes,” Vincent argues, “he openeth his malgb and speaks”:
ergo, plague is aspeakingludgment” (1667: 3, 23, 9-10).

Concerning the semantic field of law, equationplafjue with
a judgment recur throughout writings. As if readalist of charges in
court, authors compile long and detailed catalogdiestns which have
occasioned an “awakening judgment” (Vincent 166L), 2 “fearfull
iudgement of the Lord” (Pullein 1608: E) in therfoof a pestilential
visitation® Metaphors used to describe plague often includeste
from the judicial area: plague is an “extra ordjnamagistrate to
reforme and punish [...] synne” (Hooper 1553:"B&nd a “Nimble
executioner of the Diuinkustice’ (Dekker 1630: A4).

While all texts, in connection with characterizagoof plague
as punishment, refer to some extent to divine wratime writings
inflect this theme and depict the terrible imageaopitiless, blood-
thirsty God at war with humanity. As with the discse of human cul-
pability discussed above, emphases on God’s femdgslare generally
more numerous and forceful in texts designed, lmsing terror, to
convince people of the extreme virulence of thes@né epidemic
requiring an extraordinary effort in terms of uns& prayer and
fasting, or in writings, especially by nonconformiinisters, which
lay stress exclusively or predominantly on the sougtiral origin of
plague.

| suggest that frequent and often particularly vedet refer-
ences to God's cruelty and fearfulness may alsctiom as more or

5 Interesting lists are found in Vincent (1667: &by Church of England (1603:
C3).
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less conscious attempts at making sense or atngitigate the psy-
chological impact of a disease of unknown origid amparalleled
virulence by accounting for it in familiar terms this light, plague’s
characters of ferocity and mercilessness are atétbto a rightly fu-
rious and exasperated God. Drawing inspiration feord at the same
time adding to a repertoire of scriptural imagesmarous plague
writings lay stress on God'’s bellicose attitudentte the epidemiolo-
gical weaponry of the pestilential bacillesthe intensity of pain, the
horror of signs, the rapid demise of victimgs transfigured in depic-
tions of God’'s weapons: sharp arrows, for a precisatal wound, a
sword, a rod. These arm God’s hand which is tylyiaakentioned in
connection with the attributpunishing as for example in Pullein
1608, D2 quoted above. The semantic field of military opierss is
evoked by frequent occurrences of expressions nvithe battle
domain: thus God is cast as a “furious enemy” (¥mcl667: 176)
who negotiates “the retrait from the battell” (il 1608: E) with his
afflicted creatures. The terrifying sounds of thattlefield echo in
plague writings which often include mentions of thdeum of God’s
wrath” and the “Trumpet vnto the Lord’s battels'u{lein 1608: E).
This image of a bellicose God is a commonplacdldéxts, including
those by lay authors, like Kellwaye, a “Gentlemavriting for “the
loue and benefit of his fellow countrymen”, who waithat God “hath
determined to strike vs at the quicke” (1593: AB)ague writings
seem to document a general attempt to make serthe ehormity of
the calamity in recognizable and acceptable tesrs o quarter war
declared by God who typicallglestroys smites strikes slaughters
slays and kills. He is an invincible enemy whose records on the
battlefield include the annihilation of thousandguist three days with
a pestilential visitation in response to David'esfrasses as Bishop
Grindal reminds the English people (1563: 479).

Military vocabulary and imagery extend to God’'s isiars:
since their vehement urgings to repent and hencey plhae divine
blow have fallen on deaf ears, they have joined gkierminating
army: “now must you heare vs strike vp the drun@ofl’s wrath, and
sound out the Trumpet vnto the Lords battels” @mnlll608: E). In
addition to these volunteer drummers and trumpge@osi's army in-
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cludes redoubtable fighters like “venimous Aspesl bloodie Lyons,
Sathan and his wicked spirites” (Holland 1603: 53).

The discourse of God’'s enmity and bellicosity hauversal
currency, conveyed as it was not just through rigglealaborations in
sermons and miscellaneous texts on Scriptural wgsnihat “the ar-
rowes of the Lord are drunke with blood and his sixdoth not cease
deuoring of mans flesh” (Pullein 1608: E), but alsahe iconogra-
phical apparatus of widely circulated broadsheats laills of morta-
lity which was characterized by a version of thedreeal danse
macabre God's angel brandishes a sword and hovers fropesdi-
lential cloud over cities and villages while a triphant Death with his
usual attributes, the hourglass and dart, is snded by coffins and
corpses.

3. The origin of plague: natural vs. supernatural
explanations

While divine wrath was universally indicated asgula’s “chiefest
cause” (Boraston 1630: 1), the epidemiologicalitgalf the disease,
the evidence of its contagious nature and thedhds inclination to
spread in specific environmental and climatic cristeequired addi-
tional tentative explications. As Sheils points:ol@xplanations of
disease in terms of God’s will to punish and imrteiof natural pheno-
mena could be reconciled by theories of primary sewbndary causa-
tion” (1982: 89). Unsurprisingly, the balance betwesupernatural
and natural explanations fluctuates in a remarkalalg according to
the characters and purposes of texts. Hence suiggiiam Boras-
ton, after a prefatory mention of sin as plagueisary cause, first
enlarges on the secondary means used by God w wifleges and
cities, “astrall Impression”, “the coniunction oftirne and Mars”,
“Eclipses”, then alerts readers on the role of ‘tineath, heat, sweat,
smell, habitation, and garments from the sicketontagion (1630: 1-
3). Bishop Hooper, on the other hand, while allgviior causes
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“naturall and consonaunte to reason” (1553:)Al&ke corrupt air
which generates pestilential vapours from wateumsalance of the
four humours, lays great stress on the supernatuigin of plague
when he admonishes that “yuell humors” cannot begyéadered of
any meates, were not the man that useth them derrapd first
infected with sinne; [...] and soo altereth not byaghce, nor by the
influence of starres, the holesomnes of the ay®oipestylente and
contagyouse infectyon” but because of “synne andteropte of
gooddes holye woorde” (1553: B3, '3

Some writings transcend the discourse of priman; seconda-
ry causes by postulating the existence of two kiofdglague, one ut-
terly supernatural, the other entirely natural. Tiret proceeds direct-
ly from God'’s blow and therefore is not infectiotise other is spread
by natural means like corrupt air and contact wiittims. Widely
read physicians enlarge on this view in their haotis. Hence for in-
stance Bradwell subtly distinguishes a “simple” kiaf plague de-
riving from the “immediate stroke of Gods punishifiggell” and en-
tailing no “distemper of Blood, putrifaction of Hums, or influence of
Starres” and a “putrid” kind (1636: 2). In theirdemsements of this
thesis some influential churchmen went as far aggae that “wilfull
sinners” catch the supernatural kind of plague,“ianurable [...]
pestilence” against which no medicine is effec(ideoper 1553: C1).
This theory must have roused confusion and is \likel have en-
couraged resistance to plague-control measuresuBedhe idea of a
wholly supernatural type of the disease impliedfiogcy of natural
remedies, a compromise was found to allow for Isogpernatural and
natural salves: the two kinds of plague, often ateg at the same
time and in the same geographical area, were dgndeglared to be
hardly distinguishable one from the other.

While official writings like plague orders by the&iW Council
and specific forms of prayers by Church of Englauthorities ac-
commodate both natural and supernatural explaratitiowing for
natural and supernatural remediesmedicaments and quarantine,
prayers and fasts respectivety other texts, especially by non-
conforming preachers, are markedly biased in fawafuthe super-
natural element and further a providential and gsédarian view of
plague. This view encouraged fatalistic attituded presented medi-
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cal and governmental measures as ineffective agddiyt “they see
many preserued in the midst of the plague, who kaad no phisicall
meanes. What will they make the cause of theiudedince? No other
thing, but the diuine pleasure of God” (Clapham3682). Typical
of such writings are general pronouncements whagiad epidemics
as a matter-of-fact divine initiative requiring dpdubmission, rather
than resistance: “that so many thousands dies [[si¢]of pestilence,
it is fore-ordained in heaven. The hand of the Lisrch all” (Brooks
1666: 55). The randomness of the disease, whicledvigut whole
households and spared their neighbours, devastated geographical
areas and was absent or hardly present in otlseassa frequently re-
ferred to as proof of its providential nature.

Worth careful note are interpretations and dedorigt of the
physiological marks of plague in spiritual termmad at propagating
the notion of the utterly supernatural quality bé tdisease requiring
spiritual salves only. Recalling the etymology ddgue from Latin
plaga a stroke or blow, and offering a literal readiofgScriptural
metaphors, some passages describe buboes as mfirky IGod’'s
sword or arrows, as the visible tokens of sin whghhe source of
infection® Clapham reports that many “so smitten, haue felttzeard
the noyse of a blow and some of them haue upon sustbw found
the plain print of a blew hand left behind upon tlesh”. His account
closes with a telling cause-and-effect statemeht Angels stroke so
is the Cause, the plague-sores and marising and appearing are the
effect” (1603: B). Oxford vicar Thomas Pullein proposes a paradig-
matic example of spiritual understandings of thelaton of the dis-
ease. Drawing on the dominant metaphor used in emfiom with
plague, that of war, he typifies it as a victoriotGaptaine” or
“Tyraunt” who “displayes his Ensignes on the Walsoar bodies”
(1608: E4). Pullein goes on to describe with sdlienaccuracy the
swift transformation of the buboes, the captainisigns, from their

6 “Our word plague is derived from the Latin wopthga, which originally
meant a blow or a stroke, but which acquired ir laatin the additional
meaning of pestilence, because a pestilence péctise of its nature — was
regarded by the pagan Romans as a blow from theayatiby the Christiani-
zed Romans as a stroke expressive of the divindhWw@hrewsbury 1970: 1).
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first appearance to the moment of the victim’'s deat first these
swellings are red “shewing his cruelty”, then thiesn blue, “shewing
death to approach” and finally they grow black, &usby wee are put
in mind of those horrible torments that followeeaftieath in the fire
of hel” (1608: E4)7. Other expressive spiritual readings of the epide-
miological realities of plague include transcripisoof public orders
regarding burial of victims at night with “no neigburs nor friends
[...] to accompany the Coarse” (Royal College of Rtigas 1636:
H2) in order to prevent the spread of contagiomeagbution for sin.
Capitalizing on well-established fears of anomalausl dishonour-
able burial, some authors in their exhortationgdpentance invite
people to visualize their own funeral: “Which ofuyaneighbors will
accompany your corpes to the graue?” The impliexivan is “none”
and the explanation follows. “thus, by the iustgadent of GOD,
those that haue sinned wilfully, are buried shathefuPullein 1608:
E4).

4. Views on medicine and official policies of egidics
containment

Some writings by the champions of providentialtattes to plague
include noteworthy uses of language illustrativecofiflicting views.
Binary oppositions of terms in theatural and supernaturalfields,
less frequently in théerrestrial and celestialfields, are of particular
interest. Significant examples are found in Bpestle of the Calvinist
divine Henoch Clapham who served a prison termhfsrvehement
attacks on the 1603 plague orders. Elaboratindnerittvo-fold consi-
deration” of plague, “the firsSupernaturall the secondNaturall”,
Clapham interestingly equates “atheists” with “metis”, suggesting
that notions of the natural origin of plague enigilorance and lack of
faith: “Atheists, meere Naturians and other ignomaersons, do hold

7 A powerfully imaginative description of buboes raarks of divine punish-
ment is found in Dekker: “the purple whip of vengea” (1609: B).
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it to be a natural disease” (1603: B3,"Adrhe syntactic coordination
of “atheists”, “naturians” and “ignorant persons expressive of
Clapham’s contempt of supporters of the naturabalenic theory of
plague. The hyphen in his description of plague dsuper-naturall
stroke” (BT) renders explicit the limits of natural interptéas. The
oppositionGalenist/Christianin Clapham’s warning that “To speake
and act in such cases, as sole Naturians, is dbt@mr to become
Galenists and of spirituall to become carnall” (A3) poiritshis open
challenge of the official stand of mainstream Aaogtism which
stressed God’s blessing of medical practices. Higeznpt of medi-
cine is conveyed by the vetb creepdn the following quotation: “we
should not creepe on the earth herein with Galdppdtrates and
such” (B). Clapham’s use of the vetb creepe by evoking creatures
from the lower section of the great chain of beidghumanizes
Galen, Hippocrates and their followers. While thepuisiveness
generally associated with creeping creatures likemg and snakes is
clearly implied, the verb is also suggestive, hkhiof the serpentiform
Satan of Genesis.

Whereas frontal attacks like that of Clapham wereommon,
critical views of reliance on medical help are wasly expressed in
some writings. The supporters of the providentialion of plague
usually dared not challenge openly the officiahsgtaf the national
Church on the divine sanction of medical practitestead, exploiting
the universal awareness of extraordinary mortaditgs during epide-
mics, they often insinuated suspicion of medicgimens’ efficacy
and suggested that survivors owed their lives iatsal medicine and
God’s inscrutable will since: “when God shoots thesrows [...]
none can pull them out but God himself”. (Brook$662). Writings
by people holding these views are characterizettdguent recourse
to terms within the semantic field ofscrutableevents andncurable
or inescapablescourges. Some distinctive features of plague, tlile
rapidity of its spread and the swiftness of dedthraontagion, are
also used in connection to discourses of medicglotence and
people’s heIpIessnegsHence variations osuddenand unexpected

8 As Boeckl (2000: 12) points out, the incubatiomiquk of septicemic and
pneumonic forms of plague “lasts only a few hofirs}] Both forms of plague
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recur in some texts. In his reminder that “the Bé&agsually killeth
within a few daies; sometimes within a few hourteafts first ap-
proach”, Vincent admonishes: “suddenly the arrowsl®t which
woundeth unto the heart, so it gives little timepogparation before it
brings to the Grave” (1667: 10-11). There is noetitn take medica-
ments or repent of sins. Vincent turns into accé&oriptural descrip-
tions of plague as the “Terrour by night, Psalmb3. (1667: 10)
which exploit people’s instinctive fear of the dddklay stress on the
uncertainty about the means of transmission ofitbease which, as a
thief or murderer, attacks suddenly under covedarkness. Pullein
warns that the young and healthy should not feebbuanger, since
it is for all to see “how men and Women, that wiergty and strong
are suddenly laide along in the dust of the eg#608: E3).

Another rhetorical strategy employed to subtlyicde current
policies for public health while avoiding open migm is a highly
emotional and suggestive rendering of the humarn aod social
consequences of the official strategies of contaimnnof the epidemic
through quarantine of the infected enforced by ll@eahorities with
full backing by the ChurchVincent is perhaps the most gifted author
of such narratives: his depiction of the despaisejregated people
“crying and roaring at their windows” (1667: 38)pewerful. | think
that the verlio roar, apart from being suggestive of anguish, in view
of its relation to wild, dangerous beasts, perfortwe additional
functions: it points to the dehumanizing charaofea policy entailing
segregation of human beings like beasts in cagegeacts medical
notions of the life-threatening character of contaith the infected.
Vincent adds to the current uses discussed aboteeametaphor of
war in connection to plague (humans versus disaadeGod versus
sinners) by suggesting that quarantine sparks afbrdlict between
the healthy and the diseased: people cast a feadil at infected

can Kkill patients within a day, causing apparehtialthy persons to collapse
suddenly”.

9 Healy rightly argues that the mainstream Angliegproach in this respect
was characterized by “wide consent on the fact pleaple, primarily, spread
disease and so had a moral, Christian obligatigsolate themselves if know-
ingly infected” (2001: 54).
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houses marked by red crosses, “as if they had Ioeshwith enemies
in ambush, that waited to destroy them” (1667: 32).

Alarm about disruption of affective and social tigscause of
fear of contagion— people “begin to fear whom they converse with
and deal withall, [...] least they should have comg of infected
places” (Vincent 1667: 31 and the segregation of whole families is
often associated in the writings of critics of oidil policies with stern
censure of another strategy of containment of epicke flight from
infected areas. The issue of the ethical legitimeny epidemiological
efficacy of flight is a major topic in most plagweritings which
resonate with questions of this kind: since plagua well deserved
divine punishment, is it morally acceptable to ev#@ Do decisions
to flee denounce lack of faith and trust in Grage®aro (2005: 39)
puts the moral dilemma into focus:

No one could determine whether God wanted peopleetoain within a
plague-infested city and have faith in his protattor whether God wanted
people to care for their bodies and families bgifig from the infection.

The topic must have been in the forefront of pespteind if physi-
cians like Cogan often devote space in their widelyd health ma-
nuals to the debate on “whether it be lawefullli® from the plague”
(1584: 266); notably, the adjectilawful in this context is used with
reference to ethics, not laws. One party endorsaldrG teaching re-
garding the crucial role of miasma in plague epidsrand the effica-
cy of flight to avoid infection, the other recallbtbses’ warning “flee
whether thou wylte, in case thou take with theedbetempt of god
and breache of his commaundement, god shall fyhmede ut”
(Hooper 1553: C1) and stressed providential andgstinarian views:
“If it bee Gods will, you shall bee safe any whdfdt be not Gods
will, you shall be safe no where” (Pullein 1608)F2

Besides signalling a lack of faith, its opponentguad, flight
denounced also a lack of charity. Some texts aimotse sympathy
for the abandoned diseased, as does the follovasggge which cen-
sures the behaviour of those who flee infectedsafe@ar of contagion
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Hath rased out of their hearts, for the while,adléctions of love and pity to
their nearest Relations and dearest Friends; savthext the Disease hath first
seized upon them, and they have had the greatedtafesuccour, they have
left their friends in distress, and flown away frdhem, as if they had been
their Enemies (Vincent 1667: 12).

The official stand was that churchmen and magestratiould stay at
their posts during epidemics, although they shaowitrisk their lives
by visiting the sick. Hooper’'s warning that “bistsowicars, curates”
who abandon the sick “flee from goddes people gad's high indig-
nation” (1553: C2) seems reflective of the factt ttlargymen in the
Church of England very often fled (see Totaro 20€5. It is worth
noting, as Wallis suggests (2006: 15), that on dbeasion of out-
breaks of plague many nonconformist clergymen wéu leen eject-
ed from their parishes after the Restoration staggulague-infected
areas to assist the diseased and preach, thumgigating the statuto-
ry prohibition of public preaching by the disseqgtitiergy.

The tone of the many references to the standsmafardorming
preachers in official documents by the Privy Colacid Church of
England authorities seems to indicate a deep pupation with their
impact on common people’s acceptance of medica ead com-
pliance with government plague-control measure® filague orders
issued in 1603, which replicate those promulgate@been Elizabeth
in 1578, are eloquent in this regard:

If there be any person Ecclesiasticall or Lay, stall hold and publish any
opinions (as in some places report is made) thatitvain thing to forbeare to
resort to the Infected, or that it is not charitatd forbid the same, pretending
that no person shall die but at their time prefixéb@se persons shall be not
only reprehended, but by order of the Bishop, ifyithe Ecclesiasticall, shall
be forbidden to preach, and being Lay, shall alsefioyned to forbear to ut-
ter such dangerous opinions upon pain of imprisening@®rders1603: G2).

The correspondence between Bishop Grindal and Yalichm Cecil,

Queen Elizabeth’s Secretary of State, attestsdonamon worry and
effort at opposing such views (1563: 270). Inddled official stand of
the national Church in this respect was clear, as its backing of
public health policies. While nonconformists tendednflect passa-
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ges of the Bible which seemed to endorse their gatatarian and
providential views and laid great stress on exti@pms from Cal-
vin's wider teaching like “it is only in his hand apoint lyfe or death:
and therefore thys mater oght onely to be reffetoelys wil” (1561:
F6), the mainstream Church of England clergy eniphdshe abun-
dant Scriptural evidence regarding the divine dancbf medical
practices and recalled Calvin’s numerous and ungnahis references
to it.° An obligatory element of their plague writings @sthose, it
should be noted, by medical and lay authors) enander of the reite-
ration throughout the Bible of God’s blessing oralrgy plants and
remedies used by physicians who thus function aguments of
divine mercy. All authors quoted from Ecclesiassi¢Book of Sirach)
38 which opens with the exhortation “Honour the gibian for the
need thou hast of him: for the most High hath e@dtim” then speci-
fies that “all healing is from God. [...] The mostgHi hath created
medicines out of the earth, and a wise man will alhor them”.
Vehement attacks on preachers holding the oppuiste are penned
by influential churchmen like John Sanford who adisbes that
those who trust only in “God’s protection” and “tegf the good
meanes of [their] preseruation” become “homicided willfull mur-
therers” of themselves (1604: 50). The inclusiod anominence of
such warnings in the various editions of officiaayers for universal
reading and repetition endow them with the qualityexpressions of
the official stand of the national Church. The tofichese pronounce-
ments is often harsh and lapidary as in a referémdbe attitude of
those who refuse medicaments and stay in infedsekg trusting that
their faith will save them: “this is not faith inad, but a grosse, igno-
rant, and foole-hardy presumption” (Church of Engla603: DY).
While, as Slack notes (1985: 230), Nowell's honiilythe first
edition of the official plague prayers urged goslljomission to God’s
will and endorsed- at least partly— providential interpretations of
and attitudes to plague, the “Exhortation” in thed edition of 1603
stressed the role of contagion requiring containmesasures and of-
fered a particularly forceful statement of ecclsscal energetic back-

10 On Calvin’s and more generally the Anglican Chigreémdorsement of medi-
cal practices see Harley (1993).
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ing of governmental policies and stern censure rigfcism of the

same. A general reference to the efficacy anditegdy of com-

pliance with health regulations, “the good use dfirtarie meanes,
and the wary and carefull carriage of our seludsobuhe danger of
contagion” is followed by exposure of the ungodimeof opposite
approaches: “the desperate securitie of those, stbane neither to
feare, nor to flie from this infection, is but arteting and prouoking
of the iudgement of God”. Their behaviour makesnthguilty of

“willfull murder both of themselues, their childretheir families, and
neighbours, which hatefull crueltie against theivne kind, Turkes
and infidels would abhorre.” The good Christiantéasl complies
with “those good and wholesome orders, and decaready pub-
lished for preuenting the further infection of tisizlamities” and uses
“all good meanes, and medicinable helpe made knawte us for

our better preseruation” (Church of England 1603; D2).

5. Concluding remarks

The synergic effort of the national Church and Ereglish govern-
ment in containment of plague seems to mark angrpoint in the
shaping of a mentality that prepared breeding gidon a new atten-
tion to human nature in its relation to the phyliarld. Plague epi-
demics in sixteenth- and seventeenth-century Edgtgarked off a
conflict of opposed ideological views regarding #fficacy and legi-
timacy of human initiative on the occasion of madliemergencies.
Faced with a universal, collective catastrophe pafcalyptic propor-
tion, the vigorous endorsement of health regulatiby the main-
stream Anglican authorities and their inclusioniredtruction for the
preparation of plague medicaments in official praybad a great
impact on containment of the disease. It also predwa less easily
documentable but no less crucial effect on devetopmof a new
scientific understanding of the human body anceitgironment as a
subject worth study and experiment not despiteltiggoand its view
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of the pre-eminence of the spiritual or immatedaimponent of hu-
man nature, but in harmony with it.
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PAULA DE SANTIAGO GONZALEZ

Formation Patterns of Denominative Variants
in Biomedicine

1. Introduction

Concepts may be designated by several lexical .uAitsording to
Hatim and Mason’s model of language variation (1996), two
dimensions may be distinguished: language userlamgliage use.
Language user refers to the aspects related tostrethat participates
in a language event such as geographical, tempdialectal, social
aspects, etc. Language use refers to the functim®abf language or
register, which is notably concerned with lexiscéuding to Biber et
al. (1998: 135)egisteris “the cover term for varieties defined by their
situational characteristics”.

This study focuses on the description of variatisma result of
language use. Our starting point is the generateaagent on the part
of several linguists (Firth 1935: 67; Gregory/Chid78: 64; Halliday
1978:77; Biber/Finegan 1994: 33) regarding the ingwe of the co-
relational nature of the situational charactersst{@eld, tenor and
mode) and the linguistic expressions, so that reotrsituational
characteristics may determine the selection ofuistgz expressions
and the latter may correspondingly shape the gituafThis use-
related framework for the description of languageiation aims to
uncover the general principles that lead to vammatn situation types,
so that it is possible to identify “what situatibriactors determine
what linguistic features” (Halliday 1978: 32).

In the 1980’s and, above all, in the 1990’s, martyotars
supporting descriptive theories of terminology addpthese
ideas to specialized languages as opposed to #as idf the
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prescriptive school of terminology, which were lthsa a fixed
concept-designation relation:

The recognition that terms occur in various lingjaigontexts and that they

have variants which are frequently context-condii shatters the idealized
view that there can or should be only one designdir a concept and vice

versa [...] one concept can have as many linguispecasentations as there are
distinct communicative situations which requirefetiént forms. (Sager 1990:

58)

Guespin (1990) and Gaudin (1990) paid special tidterio the link
between sociolinguistics and terminology, whose lwoation re-
sulted in Socioterminology. This theory takes iatount the social
dimension of terms and their variation in contekhis school of
thought supports synonymy within the descriptiortess as a result
of the different levels of knowledge. According@Gaudin (1990: 631)
popularization provokes a blurred frontier betwgeneral and specia-
lized language.

Popularization has been defined in detail laterbgnCalsa-
miglia and Van Dijk (2004: 370) as “a vast classvafious types of
communicative events or genres that involve thesfamation of
specialized knowledge into ‘everyday’ or ‘lay’ knkmsge [...]".
According to these authors, the lay versions otigfieed knowledge
can be achieved through different strategies, sschxplanations, de-
finitions or denominative variants.

The present work is based on the study of denomenata-
riants (Faulstich 1998/1999, 2002; Freixa 2003;r&u&004; Daille
2005; Bowker/Hawkins 2006) in the biomedical figidtwo different
communicative settings: expert to expert, and dfgmmni-expert to
non-expert. The first aim, then, is to identify derinative variants in
each register, the former representing scientifimmunication bet-
ween experts in the field and the latter represgnpiopular science
communication written by experts or scientific joalists and ad-
dressed to educated people or patients. Accordilgager (1997: 25),
the formation and selection of alternative denonmms for each
concept is a conscious activity because the maipgse of terms is to
facilitate specialized communication and knowledgsfer; there-



Formation Patterns of Denominative Variants in Bealitine 71

fore we expect different denominations in eachgategias their use
should depend on the degree of knowledge of thestsethe com-
municative setting. The second aim of this studytadsidentify

semantico-syntactic patterns for each registerderoto help experts
and semi-experts of a specialized field decide wbat is more
appropriate in each situation. Although it has bappreciated that
linguistic variance or synonymy has been includedsdme recent
medical dictionaries (e.g. Taber 2013, cf. Figune there is no
guidance on where and why one should use thesantsr{Bowker/
Hawkins 2006: 80).

Taber's Medical Dictionary

leukocyte
(loo’kd-sit”)

[leuko-+ -cytd
Any of several kinds of colorless or nearly colsdeells of the immune system that
circulate in the blood and lymph. Leukocytes comsggranulocytes and
agranulocytes.

SYN: white blood cell; white cell; white blood corpuscle; i corpuscle
SEE:blood for illus

Figure 1. Screenshot extracted from the online Taldéedical Dictionary.

From our point of view, pragmatic information orrieats is essential
to enhance writers and translators’ sociolinguistompetence.
Bowker (2010: 157) supports this idea by emphagigmat terms can
only be employed within the specialized discoutssytare embedded
in and, thus, cannot be examined out of it.

2. Methodology

For the detection and the analysis of variants,wile count on a
1,010,999 tokeng&nglish monolingual corpus made up of two sub-
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corpora of similar size. Different genres have besed to represent
different registers in each subcorpus: subcorp(81} is made up of
research articles whose writers and recipients tia@egreatest level
of knowledge of the field; subcorpus 2 (S2) is cosed of popular
science articles, whose recipients’ level of knalgke is usually low
(e.g. educated people, patients, etc.).

~ O

English monolingual corpus
Subcorpora Subcorpus 1 Subcorpus 2
Communicative | Expert to expert Expert/semi-expert to non-expert
situation types | communication communication
Genres 100 Research articles 481 popular science articles
Sources Journals: Popular science magazinéew
Nature, Cell, Cancer Scientist Scientific American,
Cell, Developmental Popular Science, Discover,
Cell, The New England | American Scientist, Science Ne
Journal of Medicine, The ScientistScience Now
International Journal of | Nature NewsScience Daily
Cardiology, Circulation, | Access Science, Neurology Now
Circulation Research, Learn genetics.
Journal of American Science section of newspapers:
ﬁgﬂfg@ ;; Cardiology, The Saturday Evening.Post,
American Spectator, Time,
Newsweek, USA Today magazin
The Globe and the Mail, New Yo
Times, Chicago Tribune, CNN,
ABC news, Harvard Magazine.
National institutions:
National Institutes of Health,
American Heart Association,
National Academies, National
Cancer Institute
Size 505.010 tokens 505.989 tokens

Table 1. Corpus design criteria.

In order to search for variants in different regiistit is necessary to
select the most standardized terms. For this perpmdirst selection
of candidates has gone through three filters: gratiwal category,
frequency and lexicon. Candidate terms have beewted according
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to nominal category, frequency (20 occurrencesyritution (5 texts)
and topic relevance (stem cell types) in subcofqushere expert to
expert communication takes place. We have focusetbans because
it is the most frequent grammatical category ircggzed languages:

Nominal groups are the most appropriate vehiclesoafiensed linguistic ex-

pression for scientists and technologists who @iedd to perceive and con-
sequently to speak about the physical world in $eohconcepts, processes
and quantifiable units. (Sager et al. 1980: 219)

The minimum frequency and distribution were setoading to the
results found in the corpus. We noticed that 15%hefwords in the
corpus exceeded the frequency limit and that, beatpwther non-
relevant words started to appear more and moreidrety. Besides,
we considered it important that candidate termsewesed in several
texts written by different authors.

The reason for focusing on the semantic set of sedhtypes is
due to the advances in the field and the need iksethinating new
discoveries to all type of recipients. We have aeatithat many classi-
ficatory denominations in the field are reducedteesed or sub-
stituted for meeting the different writers’ intesris, which are linked
to the recipient’s degree of knowledge.

Using these criteria, the wordlist function frome tkexical
analysis software WordSmith Tools 6.0 (WST 6.0,t62008) has
been used to select candidate terms. It can beegoout that in the
very beginning, stem cell types were searched kckihg cell or
stem celiin concordances provided by means of the WST u6tion
Concord, but then we realized that this search m@senough as
many cells have monolexematic denomination as Gegek Latin
roots have been used in their formation (eaydiomyocyte, hepato-
cyteetc.).

Secondly, the resulting candidate terms from Slevetiecked
against specialized glossaries. Terms were idedtbiy their inclusion
in at least one specialized glossary published Ipgcialized
associations, universities or well-known journéts;example, we can
cite the glossaries elaborated by the Internati@wdiety for Stem
Cell Research (ISSSCR), Harvard Stem Cell Insti(tt8Cl), Natio-
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nal Institute of Health (NIH), George Town Univays{GTU), and
Nature (N). These terms are considered by the raedoenmunity the
most standardized units for concepts referring gébh types. These
terms are the bases for identifying variants, winngy be more or less
terminologized upon use in each register.

Thirdly, variants have been identified in concomsthrough
reformulative discourse markers placed around teithg resulting
variants from the reformulation of terms have beafled explicit
variantsin previous studies (Freixa 2001, 2003; Suarezl(Refor-
mulation allows setting semantic equivalence, ifiecent degrees,
between terms and variants (Cruse 1986; Bach eR@03; De
Santiago 2013).

In order to find explicit variants, concordanceebnof terms
have been observed through the Concord functiéghi®T 6.0.

= = ==
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=
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W o 5% [T
4 o oo o SEWENDLE  B%
ooy ne| | SEWSEE 3%
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2o wry L] NOMbE 4TSN

2 e e O Pole essceinnt | M8

Figure 2. Screenshot of Concord function (WST &0iicordance lines.

Some examples might be helpful for understandirgy riiethod to
identify explicit variants. Concordance lines usiramatopoietic stem
cell* as thekey wordin context has provided interesting results:

(2) Blood stem cells, known as hematopoietic stem cedlside primarily in mar-
row, spongy interior of bones. (National Canceritnst)
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(2) The stem cells that form blood and immune cellska@vn as hematopoietic
stem cellfHSCs). (National Institute of Health)

3) With more than 50 years of experience studyishgpd-forming stem cells
called _hematopoietic stem cellscientists have developed sufficient under-
standing to actually use them as a therapy. (Natimstitute of Health)

According to the examples of use loématopoietic stem celit is
possible to observe three variants (dlgod stem cell, HSC, blood
forming stem celljinked to the term through different reformulative
discourse markers of metalinguistic (e&kgown as, calledand typo-
graphic (e.g. parenthesis) type.

Finally, from the observation of variants, semamtgntactic
patterns and their reasons for using them will bnéd. This final
aim is probably the most important in terms of aation; however,
from our point of view, this cannot be achievedhwiit the previously
cited steps. According to Bowker and Hawkins (2G8: many avail-
able resources on medical terminology do includegawgs; although
relevant, this information can sometimes be misteador users
because they should be provided with the diffedmumstances in
which those variants should or could be used ang Whe choice of
variants is not arbitrary; it results from situaé characteristics to
fulfill a specific purpose. Temmerman (2000: 15kpahighlights the
problematic use of synonyms as they are not ahirgschangeable
in all contexts. The selection of the appropriatdd in each context is
essential as it is one of the conventions thatifais the construction
of textual models: textual genres.

3. Results

35 candidate terms with a frequency between 2,I8hbreences (e.g.
stem cell and 20 occurrences (egpithelial cel) were selected from
S1:
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CANDIDATE TERMS FREQUENCY

1 stem cell 2,185
2 cardiomyocyte 697
3 Tecell 339
4 hematopoietic stem cell 231
6 satellite cell 222
33 neutrophil 3]
34 inner cell mass 2p
35 cardiac stem cell 22
37 epithelial cell 2(

Table 2. Candidate terms in S1.

Then, terms were obtained by checking the preseficeandidate
terms in at least one renowned specialized glossdrg following
table includes the 21 actual terms:

TERMS (S1) ISSCR| HSCI NIH G
1. stemcell N N

cardiomyocyte

T cell

hematopoietic stem cell

mesenchymal stem cell

fibroblast

endothelial cell

embryonic stem cell

. _cancer stem cell

10.iPS cell

11.neuron

12.germ cell

13. somatic cell

14. osteoblast

15. hepatocyte

16. astrocyte N

17. neural stem cell

18. lymphocyte

19. natural killer cell

20. adipocyte N

21.inner cell mass N N N

Table 3. Checking terms selected from S1 acrossajzed glossaries.
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With the help of different subcorpora, it has bgmssible to find
variants for terms in different registers. Usingleserm as the search
pattern has made it possible to retrieve all oenges and its imme-
diate context. Each context provided by concorddmzs has been
the source for identifying explicit variants, thatvariants linked to
terms by means of reformulative discourse markefisT@ble 4). As
opposed to Daille (2005: 183) who considers thaenteariants are
noun phrases composed of a head noun and a noamirzaljectival
modifier, in this study all nominal syntagmatic tsniincluding acro-
nyms, have been taken into account.

EXPLICIT
TERMS VARIANTS (S1) EXPLICIT VARIANTS (S2)

1. stem cell mother cell, body’s master cells,
nature’s master cell,
unspecialized cell, therapeutic
cell, veritable fountain of youth,
dividing cell, primitive cell

2. cardiomyocyte heart muscle cell, heart cell,
heart repairing cell

3. T cell thymus-derived lymphocytes

4. hematopoietic HSC blood stem cell, blood cell, HSC,

stem cell blood-forming cell;
basic building blocks of blood,
blood-forming stem cells in bone
marrow, blood-making cell,
blood-producing stem cell

5. mesenchymal MSC, bone-marrow MSC, bone marrow cell,

stem cell stromal stem cell, bone| precursor of bone, muscle and
marrow stromal cell, many other tissue types, bone

skeletal stem cell, bone| marrow stromal cell
marrow-derived stromal

cell

6. fibroblast skin cell, loose arrangement of
cells, connective tissue cell

7. endothelial cell EC blood vessel cell

8. embryonic stem| ESC, ES cell ES cell, ESC, building blocks of

cell life, undifferentiated precursor

for other cell types

9.iPS cell induced pluripotent stem cell

10. neuron nerve cell

11.germ cell pole cell reproductive cell
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12. somatic cell adult cell, adult stem cell, non
reproductive cell, adult tissue
cell

13. osteoblast bone-forming cell, bone stem
cell

14. hepatocyte liver cell

15. neural stem NSC

cell
16. lymphocyte white blood cell
17. natural killer NK cell
cell

18. adipocyte fat cell, fat stem cell, adipose
derived stem cell, adipose fat
stem cell, adipose fat cell,
adipose derived regenerative
cell, fat-derived stem cell

19.inner cell mass ICM ICM, cluster of cells on the
interior (of the blastocyst)

Table 4. Explicit variants in S1 and in S2.

19 terms out of 21 have explicit variants in S1/anth S2. A differ-
ent number and type of explicit variants have bieend in S1 and in
S2. While 8 terms (40%) in S1 have explicit vargarit7 terms (85%)
in S2 have them. Furthermore, as can be observ@dbie 5, each
term has a different number of variants: termsirh&ve from 1 to 5
variants while terms in S2 have from 1 to 8 vasanthese data
evidence that a greater number of terms in S2 leapécit variants
and that a greater number of variants in S2 aligrae$ to a term.

CASESINS1| %INS1 CASESINS2 %INS2
1 variant 6 cases 30% 7 cases 35%
2 variants 1 case 5% 2 cases 10%
3 variants 0 0 2 cases 10%
4 variants 0 0 3 cases 15%
5 variants 1 case 5% 0
6 variants 0 0 0 0
7 variants 0 0 2 cases 10%
8 variants 0 0 1 case 5%

Table 5. Number of explicit variants in S1 and th S

The total amount of variants in S2 is 52 while niSs only 13. Their
analyses have offered interesting results. Symbtj the majority of
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variants in S2 have been formed by composition (9886 only a few

by truncation (10%). For example, the terembryonic stem celias

produced both syntactic variant typesilding blocks of lifeandESC

On the contrary, the majority of variants in S1 &mencated (70%)

and the rest are compounds (30%). It should bdigtghd that all the

compound variants bone-marrow stromal stem cebone marrow
stromal cell skeletal stem celbone marrow-derived stromal cellin

S1 are assigned to the same temesenchymal stem cell
The truncated forms in both subcorpora correspandully

reduced forms (e.gembryonic stem ce#f ESQ and partially reduced

forms of key terms (e.@@mbryonic stem cel#t ES cel). The main dif-
ference between the truncated forms in S1 and iis 8t most trun-
cated forms in S2 belong to most known types dEaed they are hy-
peronyms of many other specific types (&gmatopoietic stem ceHl

HSC mesenchymal stem cellMSQ and truncated forms in S1 also

correspond to specific types of cells (agtural killer cell> NK cell).
Semantically, truncated forms do not imply changeneaning

as they are simply reducing the corresponding cetegiorm; how-

ever. many compounds do change or add meaningvasvoeds are

being used to refer to the same notion. All the poumds from the
resulting data have been further subclassifiedrdoag to the process
terms have gone through to result in alternativeodenations. The
greatest number of compounds has been found i#B2 &nd there-
fore they have been described in the first place:

[ 18 variants out of 52 (34%) reproduce compoundi from
Greek or Latin roots in the English language (eaydiomyo-
cyte> heart muscle céll They do not lead to semantic differ-
ences but they are a sign of a change in regiBterse English
counterparts appear sometimes in reduced forms d¢atdio-
myocyte> heart muscle ceb heart cel).

° 23 variants (44%) are paraphrases (argr cell mass cluster
of cell on the interior of the blastocystardiomyocyte> heart

repairing cel). These variants are restatements of words that

clarify or simplify the underlying concept. Diffexewords are

1 In this study, truncation is understood as a fdrmeans by which a lexematic
unit is reduced to an acronym or an abbreviateah.for
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introduced so that concepts are easier to be estallty the
reader. Paraphrastic variants imply a slight changaeaning
as some semantic aspect of the key term is higiliigh

° 6 variants (12%) are figurative expressions. €hegariants
present creative ways to describe different cglésy Metaphors
(e.g.stem cell> veritable fountain of youdh hyperboles (e.g.
stem cell> nature’'s master célland similes (e.gembryonic
stem cell> building blocks of lifg have been found. These ex-
pressions facilitate the understanding of conceypiige readers
move into familiar grounds. Although there is sskmantic
equivalence between the key term and the vari#férehces in
meaning are the most notable.

In S1, only four compounds were identified as wvagaof one term

out of the selected 19; all of them are paraploagdriants (e.qg.

mesenchymal stem celbone marrow-derived stromal célls

4. Discussion

In agreement with already cited authors such agli@gd990), Sager
(1990), Bowker and Hawkins (2006), neither terms their variants
are context free. The amount of variants and tpe tf variants used
in each register show that biomedical language eterchined by
situational factors. Specifically, variants in teesegisters are trig-
gered by the intention of the writers and the lefdtnowledge of the
recipients in each situation type. In return, tee aof variants is a con-
tribution to the building of specific textual gesré/ariants are much
more frequent in media discourse than in experegxpommunica-
tion. Based on the results extracted from our c®rpiseems to be
possible to infer regular patterns of variation #imel specific motiva-
tions behind term choice.

The number of variants in S2 (52) is six times tgethan the
one in S1 (8). Scientific popularization impliegeformulation pro-
cess in which most Greco-Latin terms have at leasialternative
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expression. Terms composed of Greek or Latin rasdifficult to be
understood by lay people and therefore are replagedore compre-
hensive lexical units. In this sense, Gotti (2019} states that popula-
rization “does not alter the disciplinary content][as much as its lan-
guage, which needs to be remodeled to suit a neyettaudience”.
The aim of experts and semi-experts writing foayadudience is that
recipients can continue reading without finding ceptual barriers
and that they overall understand the message der ¢o achieve their
aim, they use above all paraphrases; secondlyuseyEnglish coun-
terparts which sometimes strictly follow the ordsr Greco-Latin
roots of terms, and others are reduced forms. \8éttain frequency
they also use figurative expressions to provideleea with images
and analogies that facilitate the understandingations. Finally they
use a few acronyms for the most frequent and bydaddwn terms as
they are hyperonyms.

The most common type of variant in S1 consistscobrayms.
The reason for their use lies in the characteristguistic economy of
expert to expert communication. They are effectivesers are fami-
liarized with them. In this regard Sager et al.8@916) state:

In special communication economy can be maximatlyieved because of
the prior agreement in a relatively small groug tonfined subject areas
involved and the frequency of occurrence of certagssages and lexical
items.

5. Conclusion

Terminology is used at all levels of specialize#nowunication. The
difference is on the means that convey specialkremvledge. The
description of variants in this study shows hirftshe appropriateness
of variants in certain settings characterized fedint users and a
particular purpose. The methodology carried outhia study can be
applied to other specialized languages and thdtirgswariants can
contribute to the improvement of terminology-orexhtapplications:
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specialized dictionaries, computer-assisted tréinsks, etc. From our
point of view, variants and information on themclsias the context
where they tend to appear, the semantico-syntpatierns, etc. have
a reasoned position in future resources for helpamguage profes-
sionals or other users that need to take advamtatiee dynamism of
a specialized language such as the biomedical one.
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Appendix 1: Description of explicit variants in S1

EXPLICIT VARIANTS (S1) Formal pattern | Semantic pattern
1. HSC Truncation
2. MSC Truncation
3. bone-marrow stromal stem cells Composition Paragihra
4.  bone marrow stromal cell Composition Paraphrasis
5. skeletal stem cells Composition Paraphrasis
6. bone marrow-derived stromal cells = Composition Planagis
7. EC Truncation
8. ESC Truncation
9. EScell Truncation
10. pole cells Composition
11. NSC Truncation
12. NKcell Truncation
13. ICM Truncation

Appendix 2: Description of explicit variants in S2

EXPLICIT VARIANTS (S2) Formal Semantic pattern
pattern
1. mother cell Composition Paraphrasis
2. body’s master cells Composition Figurative exprassio
3. nature’s master cell Composition Figurative expoess
4. unspecialized cell Composition Paraphrasis
5. therapeutic cell Composition Paraphrasis
6. veritable fountain of youth Composition Figurativgoeession
7. dividing cell Composition Paraphasis
8. primitive cell Composition Paraphrasis
9. heart cell Composition English reduced counterf
10.heart muscle cell Composition English counterpart
11.heart repairing cell Composition Paraphrasis
12 thymus-derived lymphocytes| Composition English cerpurt
13.blood stem cell Composition English counterpart
14 blood cell Composition English reduced counterp
15.HSC Truncation

16.blood-forming cell

Composition

Paraphrasis

art

art



86

Paula De Santiago Gonzalez

17 basic building blocks of blood

18.blood-forming stem cells in
bone marrow

19.blood-making cell

20.blood- producing stem cell

21.MSC

22 bone marrow cell

23 precursor of bone muscle an
many other tissue types

24 bone marrow stromal cell

25.skin cell

26.loose arrangement of cells

27 connective tissue cell

28.blood vessel cell

29.ES cell

30.ESC

3lundifferentiated precursor for|
other cell types

32 building blocks of life

33.induced pluripotent stem cell

34.nerve cell

35.reproductive cell

36.adult cell

37.adult stem cell

38.non-reproductive cell

39.adult tissue cell

40.bone-forming cell,

41 .bone stem cell

42 liver cell

43.white blood cell

44 fat cell

45 fat stem cell

46.adipose derived stem cell

47 adipose fat stem cell

48.adipose fat cell

49.adipose derived regenerative]
cell

50.fat-derived stem cell

51.ICM

52 cluster of cells on the interior

Composition
Composition

Composition
Composition
Truncation
Composition
i Composition

Composition

Composition
Composition

Composition

Composition
Truncation
Truncation
Composition

Composition
Composition
Composition
Composition
Composition
Composition
Composition
Composition
Composition
Composition
Composition
Composition
Composition
Composition
Composition
Composition
Composition
Composition

Composition
Truncation
Composition

(of the blastocyst)

Figuratexpression
Paraphrasis

Paraphrasis
Paraphrasis

English counterpart
Paraphrasis

Paraphrasis
English counterpart
Figuratiyeression
English counterpa
English counterpart

Paraphrasis

Figurative expsion
Englishrterpart
English counterpart

Paraphrasis
English reduced counterp
English counterpart
Paraphrasis
Paraphrasis
Paraphrasis
English counterpart
English counterpart
English counterpart
English reduced counterp
English counterpart
Paraphrasis
Paraphrasis
Paraphrasis
Paraphrasis

Paraphrasis

Paraphrasis

art

art




SILVIA CAVALIERI

Popularizing Medical Discourse:
The Role of Captions

1. Introduction

In the last decades, several studies have beeremmit with the
analysis of the discourse of popularization (seeefixample Shinn/
Whitley 1985; Gregory/Miller 1998; Myers 1997, 2Q0Giapuscio
2003; Calsamiglia/Van Dijk 2004). Many scholars éndeen interest-
ed in the language adopted by journalists and mpdifessionals
when dealing with scientific research articles drabe focused in
particular on the linguistic features of populargitexts. This line of
research has often analysed journalists’ produrctsomparison with
the original research articles in scientific jouspgointing out several
differences at various levels, such as textualtasfic and rhetorical
levels (Myers 1990, 1991, 1994; Calsamiglia 2068ythermore, par-
ticular interest has been placed on those linguistategies enacted in
order to enhance lay readers’ comprehension sutfeasse of meta-
phors (Gilich 2003) and other expressive functiag. definition,
denomination, description, exemplification, genieedlon, paraphrase
or reformulation; cf. Calsamiglia/Van Dijk 2004; ane 2006).

As far as the definition of popularization is comad, this pro-
cess has often been identified as a ‘social operatimed at commu-
nicating lay versions of scientific knowledge amahg public at large
(Jacobi 1999; Calsamiglia/Van Dijk 2004). The diss® of populari-
zation is a pluricode discourse in which text, iemgstylesheets and
colours semantically interact (Lemke 1998; Mille998) through a
multimodal approach (Gotti 2013). As Bontems (20133) argues,
images are fundamental to the construction of siieknowledge for
a lay audience since they influence the readerissitety, thus
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enhancing comprehension. The journalist is the atedibetween
science and its popularization and he/she chodsesight images
and, in the case of complex technical ones, heddapts them to the
supposed background knowledge of their public @acb999;
Bontems 2013).

Even though in the last years many studies hawmetathe im-
portance of images in the field of science popmédion (see among
others Jacobi 1999; Bontems 2013; Dondero 2013idm#-Da Cunha
2013), little attention has been paid to the rdleaptions in the pro-
cess of conveying specialist knowledge for a wiaadience of non-
specialists (Myers 1997). In order to fill this gapthe literature, the
present work aims at providing an introductory dgsion of captions
in the discourse of medicine through the meftiaysing in particular
on three comparable corpora of news collected tt@medicine sec-
tions of French, English and Italian online magegiof science popu-
larization. To be more specific, the study dealthwhe popularizing
strategies used in the captions and their relatitimthe news and the
image they refer to. Moreover, the use of captismompared in the
three languages to highlight similarities or diffieces in their use in
order to see what strategies are typical of pomalaon discourse in
different cultures

As for the organization of the chapter, the firattpwill focus
on the materials and methods used for the analysssecond will
deal with the findings deriving from an in-depthsebvation of corpus
data and, in the final section, results will becdssed and conclusions
will be drawn in the light of the previous analysis

2. Materials and Methods

The present study has focused on scientific pojzalgon discourse
(Calsamiglia/Van Dijk 2004; Desmet 2005) aimedransferring gen-
eral medical information to a target public of eatied laymen inter-
ested in the latest science news. The articlesechase texts adapted
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to the editorial board policies by journalists,which the presence of
graphs, images and illustrations is pervasive. Mgpecifically, the
analysis was carried out on three comparable carpbscience news
articles collected from the medicine sections &fmiline magazines
of science popularization, namdfytura-ScienceandScience et ave-
nir for the French corpuge ScienzandFocusfor the Italian corpus,
andScientific Americarand Science Dailyfor the English corpus. To
have a representative sample for the analysisthiilee corpora were
gathered in a time span of one month, i.e. Oct@4aB. As for the
number of articles published, data show a shaffgrdiice among the
various online magazines and, in particular, betwibe Italian ones
and the others. In fact, botte Scienzeand Focuspublish less than
one third of the articles printed in English ancerfeh magazines.
Moreover, it is worth noting a difference in thenmaer of images
used: English magazines tend to use one imagerpeleavhile in
French and Italian magazines we find an averag@@images. Table
1 gives an overview of these first quantitativdatiénces:

Scienti-
fic . Suepce FuFura- Suencg ITe Focus | TOTAL
Ameri- | Daily | Science et avenir Scienze
can
No. of texts 29 143 81 49 21 5 328
No. of images, 29 143 173 70 26 7 448
No. of captions 17 143 173 62 21 4 420

Average no. of
tokens (per 1,000 700 700 400 550 300

text)
Average no. of
images (per 1 1 2.13 1.41 1.2 1.4

text)

Table 1. The corpus.

The images found in the corpus are mainly of twiesy

1) direct representations of the object descripethe article, in
which the similarity between thepresentamemand the object
relies on simple qualities or properties (Latherse-Dunha

2013);
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2) diagrams and graphs, i.e. images in which thilagity bet-
ween therepresentameand the object is based on an analogy
of their contents, which becomes accessible ombyutsh an in-
terpretation of the relationship among the termglied (Lath-
ene-Da Cunha 2013).

The methodology adopted for this study proposesntegration of

corpus and discourse perspectives. According tortgE997: 98) in

scientific popularization articles “the text directis to the picture,
which leads us back to the caption, which leadh¢opicture, which

leads back to the text”. So, first of all, we detldo consider the rela-
tionship between the captions, the image and tideaand we identi-

fied what part of the article the caption anchors3econdly, we tried
to make a functional classification of all the ¢ap$ in our corpus

adapting Myers’ typology to suit the needs of oatad By analysing

the linguistic elements in the captions, we distisbed six main cate-
gories of captions in our corpus:

1) descriptive captionsi.e. captions describing the picture in its
simple qualities or properties;

2)  summarizing captions.e. captions summing up the content of
the article;

3) summarizing + descriptive captionise. captions both involved
in giving a brief summary of what is written in timews, as
well as in describing the images they refer to;

4)  captions using a paragraple. captions directly taking one or
more sentences from the article;

5) captions using a titlei.e. captions adopting the same title of the
news in which we find it;

6) captions using quotationd.e. captions in which we find a
citation reported in the article.

Thirdly, we analysed the most frequent popularizisgategies
employed in the captions in order to enhance resademprehension
of the scientific knowledge reported following tfiamework pro-
posed by Garzone (2006). Finally, a contrastivdyaisof the use of
captions in the three languages selected is prdvidel differences
and similarities are outlined and discussed.
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3. Results

The results section is sub-divided into three m@ants. In the first

section, the classification of the captions of theee corpora is pre-
sented and examples in the different languagepraréded. The sec-
ond section considers the issue of the popularigiragegies involved.
In the third section, emphasis is laid on diffeesa the use of cap-
tions in the three corpora, i.e. French, Italiad Bnglish.

3.1. A classification of captions in comparable corpora
of science popularization news

Considering the quantitative presence of captionsomparable cor-
pora, a first interesting observation that can lglenconcerns the fact
that only 28 images out of 448 do not present oaptiThus, captions
are devices pervasively used in science popul@izamagazines. As
regards the typology outlined in Section 2, datawslthat the most
frequent category of captions found in the threpao@ is thesumma-
rizing one (197 out of 448). Examples (1-3) provide ateimse of this
type of captions in the three languages.

1)

Le prion est une protéint infectieuse de la maladie de Creutzfeldkc
Certains spécialistes pensengue l'impact des prions va defa de ce
pathologie Des études suggeérergar exemple qu’ils auraient un raens
développement d’autres maladies neurologiques, @iiaheimer.

(© student.biology.arizona.ediytura -Sciencés
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)

Polyphenols are naturally occurring compound found largely in fruits,
vegetables, coffee, tea, nuts, legumes and ceiMale. than 8,000 different
phenolic compounds have been identifieéh plants, and have antioxidant,
antiinflammatory, and anticarcinogenic effects. (@illockhart/Fotolia,
Science Daily

®)

Allattamento, il latte materno venduto online negli Usa pericolos( (©
Lisa B./Corbis) Focug

As is possible to observe in the examples abowh, ibtages and cap-
tions give an overview of the topic reported in tiews. The three
captions provide a definition of the element diseakin the article
(Le prionest une protéinénfectieusd...]; Polyphenols are naturally
occurring compoundgound largely in fruitd...]) and present a brief
summary of its contenCrtains spécialistes penseqtie I'impact des
prions va au-dela de cette pathologi®es études suggerepiar ex-
emplel...]; More than 8,000 differemghenolic compounds have been
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identified [...]). The Italian caption oFocusis the most summarized
one, since it begins with a nominalizatiallgttament to introduce
the main topic and then gives only the main gistvbht the text is
about {l latte maternd...] & pericolosd

The second most frequent category of captions ifikshin the
three corpora is that afescriptive caption§l09 out of 448)Descrip-
tive captionsare directly linked to the picture they refer tadahey
provide a description of the element depicted m picture or of the
data represented in a graph. The following extraetsen from the
three corpora, are representative examples oftypes of captions in
the different languages:

(4) === = [= = [= )

Engineered

Celt
e s\g ; Blood vessel

e e e P e

L

i Targeted delivery of
biological agents
secreted by the
engineered cells

Inflammatory cell « =
secreted factors |
.

Ce schémi explique les mécanismes en jeu dans cette expérites CSM
génétiqguement modifiéggngineered Cells)se fixent au niveau des récep-
teurs des vaisseaux sanguins, a proximité desnggin situation d'inflam-
mation. Les CSM traversent la paroi et sécretentlld (en jaune) qui con-
trecarre les effets des facteurs inflammatoiresésés (inflammatory cell se-
creted factors). (© Jeffrey Karputura-Sciences

()

Miniatura tratta da un manoscritto svizzero del 1411 ilhetra I'epidemia
di peste. (© Corb, Le Scienz)
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(6)

Scanning electromicroscope imag: of A.baumannii, with maps of its geno-
me (outer circle) and alien island sequencg@sner circle - red). (© J.Carr/
CDC,; T.Gianoulis and D.Massa/Yafecience Daily

As we can see in the examples above, the captignal ghe relation
with the described picture through textual metadisive devices
(‘endophoric markers’, Hyland 2005) such schemaFutura-
Sciencel miniature(Le Scienzg microscope imagéScience Daily.
Moreover, the descriptive function of the captitsalso displayed by
the mention of colours of the picture (eeg. jaune(Futura-Sciences
inner circle — red(Science Daily) and by the use of descriptive verbs
as, for instancellustra in the Italian example.

Moving on to the third most preferred category aptions,
what emerges from the three corpora is a hybrié tfpcaption mer-
ging the two previous categories, idescriptive + summarizing cap-
tions. They are characterized by a first part that anchwesexplana-
tion to the pictorial representation by means déscription and, then,
by a second part in which the content of the s@gqrapularization ar-
ticle is presented. Examples (7-9) show instandesbis type of re-
sources found in the three corpora:
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(@)

On peutapercevoir des bactérie¢en vert) emprisonnées dans une cage en
forme de donut (en rouge). Cette expérience, loin d’étre farfelue, devrait
permettre de mieux comprendre comment les commésanticrobiennes
communiquent au sein des environnements et dévehbmes infections. (©
Jodi Connell, université du Texas a Auskntura-Sciencées

(8)

Un laboratorio con livello di biosicurezza 8olo centri dotati di queste struttu-
re sono abilitati a ospitare e studiare virus adtare letali come quello di Ebola
(© Christian Charisius/dpa/Corbise Scienze

9)

Minamata Bay at DuskFrom 1932 to 1968, Chisso Corp. dumped methyl-
mercury into the bay, poisoning the city's food@yp(© Hideaki Nakatani/
Flickr, Scientific American
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The three extracts above illustrate the regulatepatof this type of
captions. First of all, we find a descriptive irttmtion in which the
elements of the image/photograph are presentedNengmata Bay
at Dusk Un laboratorio con livello di biosicurezzg 4ften by making
reference to physical characteristics such as celand forms and by
using verbs of perception (e.@n peutapercevoirdes bactériegen
vert) emprisonnées dans une cageferme de donut(en rouge).
Secondly, an outline of the main topic is providedhe subsequent
sentence (e.gchisso Corp. dumped methylmercury into the bay, poi
soning the city's food supply

Another frequent strategy employed in the realmabf science
popularization captions is the use of part of thgiwal texts. In fact,
in our corpora we found: 1daptions using a paragrap(®4 out of
448), 2)captions using the news’ tit{&5 out of 448), and 3)aptions
using quotations from the artic{@d6 out of 448). The extracts in (10-
12) and the subsequent figures exemplify these ttaeegories:

(10)

Metabolic Enzymes Discovered With 'Widespread Roles’ in Opium
Poppy

Oct. 4, 2013 — University of Calgary scientists have
discovered metabolic enzymes in the opium poppy
that play "widespread roles” in enabling the plant to
make painkilling morphine and codeine, and other
important compounds.
The di Y, by universi
Share This: Peter Facchini and PhD student Scott
Farrow, includes the first biochemical
reaction of its kind ever reported in
plants, which may also occur in garden-
variety poppies and other plants.

Twest | 13 Their research, published this week as @l University of Calgary scientists have discovered

cover story in the Joumnal of Biological metabolic enzymes in the opium poppy that play
Chemistry, sheds light on how the opiul “widespread roles" in enabling the plant to make
poppy — the world's only source of the painkilling morphine and codeine, and other
z valuable painkillers — evolved the abilityl] important compounds. (Credit: Riley Brandt,
to make morphine and other University of Calgary)
2 compounds.
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Health & Medicine Mind & Brain Plants & Animals Earth & Climate Space & Time Matter &
cience N from._uni ities, j and other research organizations
Nano-Dwarves Turn Tumor Assassins
iCT. 25, — Chemotnerapy is often preferred for
fighting cancer, but its side effects can be
considerable. A new technique may reduce these in
future: nanoparticle-encapsulated substances could
Kill off tumor cells selectively. This will be easier on
patients.
~___________ Hairloss, nausea, vomiting, fatigue, loss
Share This: of appetite, loss of eye lashes and eye
brows, susceptibility to infection — the
list of possible side effects from
chemotherapy is lengthy. Many cancer
patients suffer from the intense effects . N L
, turn tumor (Credit-
that accompany the treatment. High
Twest 11 X
dosages of cytostatic agents are injected Fraunhofer-Gesclischafl)

“We've struggled to improve Haiti's overall pubhealth for decadeshe
added “Now we arrive at a critical juncture where frofne depths of a
terrible epidemic there is an opportunity for Haitirise up to a new level of
protecttion against infectious diseasesdid Jon Andrus MD, deputy
director of the Pan American Health Organizatigh.i$tockphoto,Science
Daily)

A closer observation of our data shows that, aard=sgaptions using
paragraphs,in 80% of cases journalists/editors employ the lead
give a title to pictures. As faraptions using quotationsn the other
hand, direct quotations (as in examples 10-12}tf@emost used (ten
out of 16) followed by indirect ones (four out @)1
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3.2. Popularizing strategies used in captions

According to the data of our corpora, captionsraligth the strategies
of popularization typical of popularized sciencette.e. denomina-
tion, definition, description, exemplification, gaalization, analogies
(comparison and metaphor), use of quotations (els&@niglia/Van
Dijk 2004; Garzone 2006). However, some strategésn to be pre-
ferred in captions, namebeneralizationdescription,anduse of quo-
tations As concerns the categories of captions identifibdve, it is
possible to say thaummarizing captiongenerally involve a process
of generalization(44% of all captions). In fact, they usually give a
general overview of the topic without going intcesific details. This
strategy is exemplified below:

(13) MS patients generally often have problemsading out what is unimpor-
tant. The attention system is too highly activaded also notices — for ex-
ample when watching the television or when talkimgomeone — completely
unimportant extraneous noises. Because of thissezdrating on what is im-
portant is completely impossible or only possildetlimited extent.gcience
Daily)

(14) Les cellules souches mésenchymateuses spablea de se différencier en
plusieurs types de cellules associés au squelets. peu nombreuses, elles
pourraient jouer a I'avenir un grand réle danslaitation et la délivrance de
molécules thérapeutiques. (© Ghanson, Wikipdgidgira-Sciences

(15) Lanalisi di un dente di paraconodonte haypeso di mettere in evidenza le
fasi di crescita della struttura, che si sono dinate diverse da quelle caratte-
ristiche dei veri denti. (® DJE Murdock@Natutes Scienze

Regardingdescription it is a typical strategy employed d@escriptive
captions(24.4%). As a matter of fact, by providing a dgsoon of
the picture, captions also give an explanation gjpecific process that
is highlighted in the article it refers to. Theltoling examples are in-
stances of descriptions in the three languages:

(16) The Bielefeld chemist Michael Schwake andcoiteagues have discovered a
new protein fold. At its head (the red helices)s throtein can bind enzymes
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and viruses. The tunnel in the protein structureoisred yellow. (© Nature,
Science Daily

(17) Rappresentazione artistica del flusso sanguidrveicolo con cui le cellule
tumorali (in bianco-azzurro) possono diffonderdi’asganismo, dando origi-
ne alle metastasi. (© Springée Scienze

(18) La célébre bactérie Escherichia coli, modleouvent utilisé par la recher-
che, a fait progresser la génétique d'un cran éuppitaire en devenant le
premier organisme entier génétiquement recodé. sAlee OGM, voici peut-
étre venue I'heure des OGR. (© Mattosaurus, WikgpédP, Futura-
Sciencep

One last frequent popularizing strategy employedaptions is the
use of quotations, namely in the categoaptions using quotations
(10%). By means of this linguistic device, the jualist ‘attributes’

statements to researchers, scholars, scientisertsxgetc. (Garzone
2006: 98). Recourse to quotations in captions beltribute to em-
phasizing authoritativeness of the sources of tiiel@ and at the
same time, it serves as a form of hedging, limitimgjournalist’s res-
ponsibility since he/she simply reports somethitagesl by someone
else. This strategy is shown in the subsequent gbearfnom the

English corpus:

(19) “Our research confirms past claims that @ffe good for your health, and
particularly the liver,” said Carlo La Vecchia, M[® volff/Fotolia, Science
Daily)

3.3. Contrastive remarks on the use of captions

Our data show interesting differences per languwesgéar as captions
are concerned. Table 2 gives an overview of thentifative dispari-
ties in the presence of captions per typology @ttitee corpora.
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FRENCH ITALIAN
ENGLISH CORPUS CORPUS CORPUS
Scnen_tlflc Sme_nce FuFura- Smencg I__e Focus| TOTAL
American| Daily | Scienceet avenir Scienze
Descriptive \ 46 22 27 12 2 109
Summarizing 15 31 122 25 3 11| 207
Descriptive + 31 15 \ 2 1] 50
Summarizing
Using Title \ 2 8 5 \ \ 15
Using \ 20 4 \ \ V|24
Paragraph
13
Using 1 7 direct
Quotations indirect |4 indirect 3 \ \ \ o
2 inserted
No captions 12 \ \ 8 5 3 28

Table 2. Presence of captions in the corpora.

As is possible to observe in the table, French miaga tend to use
more summarizing caption§147 instances), whereas English maga-
zines show an equal preference descriptiveand summarizing cap-
tions (46 occurrences for both categories). Italian miagsz on the
other hand, havedescriptive captionas a preferred pattern (14 instan-
ces). Moreover, Italian magazines employ csuynmarizinganddes-
criptive captionsor the third category in which they are merged, i.e
descriptive + summarizing captionsrench magazines, conversely,
are almost the only ones (apart from two instait&cience Dailyin
which it is possible to find the categargiptions using titl€13 occur-
rences) Similarly, the classesaptions using paragraphand using
guotationsare nearly exclusively adopted in English scienmeupari-
zation magazines (20 and 13 instances respectively)
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4. Conclusions

The results of our analysis show that even thohghetare differences
between corpora which might be due to culture-bggsederms of
nationality) ways of dealing with science and dhgspopularizing re-
sources, there are also some striking similaritieerms of function,
which seem to be distinctive of the popularizatedrmedical-scienti-
fic discourse. In fact, captions of science popm#ion magazines
generally have a thematic function. Indeed, thdyaigsuggests that
they are mainly used to summarize what the artielals with §um-
marizing captions)They introduce the reader to the topic by making
some generalizations or by giving some prelimindefinitions. In
this way, captions serve to anticipate the contérthe text and they
allow the potential audience to have a better wstdeding of the phe-
nomena described in the articles.

A second important function of captions that ouderce indi-
cates is the descriptive onde§criptive captionsince they explain
the main physical characteristics of the elemeafsated in the image
they are linked toDescriptive captionare typical of diagrams, graphs
or photographs of subjects potentially unknown téaya audience.
Hence, they enhance the reader’'s comprehensioneysrof simple
references to the image, explaining what cannatrben from an in-
tuitive mental process.

Moreover, a third function of captions identified our data is
anchoring the image to a specific part of the krt{captions using
title, paragraphsor quotation3. Results show that captions act as
“pointers in the text that tells us what kind oétsiment the text is
making” (Myers 1997: 98). This type of caption atsithe reader in
finding the most important information in the télxey make reference
to. At the same time, they provide a means forrjalists to present
legitimation of their work.

To conclude, it is possible to confirm our initfalpothesis that
images and captions offer invaluable help in thestroiction of strate-
gies of science popularization even though theyehasen scarcely
considered by the literature. In fact, they proviehportant cognitive
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guidelines, interpretive framework as to how toreotly and effect-
ively process the information contained in the vehaticle.
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Translating Tests of Pragmatic Language:
A Culturally Sensitive Issue

1. Introduction

Recent years have seen a growing interest in thpdicapion of

pragmatic aspects of communication in the areaeskarch into
language disorders. This has led to the developrokmt range of
different methods of screening to investigate thigiects’ abilities to

understand and produce different types of commtimgacts in order
to assess the presence and extent of pragmaticagegdisorders
(PLDs) in children and young adults. Accordinghe Diagnostic and

Statistical Manual of Mental Disorderfourth edition (DSM-IV), the
disorders exhibiting pragmatic language difficidtare autism, Asper-
ger syndrome, semantic pragmatic communicationbdisa non-

verbal learning disability, hyperlexia, fragile Xrglrome, Rhett syn-
drome, attention-deficit/hyperactivity disorder, déary processing
disorder, schizoid personality disorder, social g#omal processing
disorder, epilepsy, trauma, head injuries and ssoklowever, while
PLDs remain difficult to diagnose, an early diageads children can
significantly facilitate the identification of langge problems that
could severely interfere with learning, unless ffdly treated from

their onset. Since the major deficits in pragmatmmunication refer
to qualitative impairments in social communicatistandardized
measures may not be appropriate for all racialedhdic populations:

To deny the validity of the notion of culture-sgfec]...] patterns (including
‘Anglo’ cultural patterns) is to place the valudspolitical correctness above
the interests of socially disadvantaged individwzeald groups. It would also be
a conclusion denying the subjective experiencerohigrants, and [...] one
going against their vital interests (Wierzbicka 2004).
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Hence, the impact of culture(s) with respect togda@sing this
language disorder cannot be ignored: the kind dabieur typically
associated with the disorder may in fact vary framture to culture.
To apply the same criteria to every child would rotly be a
culturally insensitive choice, but could also résih serious
misclassification of symptoms, since the way adcctibes or does not
respond to specific social situations may very visl mediated by
cultural factors. Yet, to date, research on thebilisa and
translatability of tests themselves is scant (Alsle al. 2012), and
the dearth of information on cultural differencesthe diagnosis and
perception of these language disorders (whater ¢tiology) does
not allow for easy assessment of symptoms for @hilcbf different
cultures. Accordingly, the present study intendsadlmress this gap
from a broad critical discourse analysis perspectwd within the
domain of Applied Descriptive Translation StudieSnéll-Hornby
2006). Our investigation aims at gauging how cragsaral
differences may impact on the perception of PLO#) & focus on the
(un)translatability of one of the most widely usassessment tools,
i.e. the Test of Pragmatic Languagesecond edition (TOPL-2).
Designed in the USA in 2007, TOPL-%vas intended for use by
speech-language pathologists and special educatodshas already
been translated into Arabic, though as yet not it&ttian, nor, to our
best knowledge, into other languages. Given thecipaof updated
pragmatic language disorder assessment toolsliantahe translation
of TOPL-2 is currently being consideréd.

1 The TOPL-2 kit consists in: Examiner’s manualaiiner Record Booklets,
Picture Book.
2 There is an ongoing research project at the Setlmiversity of Naples, De-

partment of Psychology, ‘Translating TOPL-2 forlita Schools’, coordi-
nated by professor Massimiliano Conson (members. Puzia Abbamonte,
Prof. Flavia Cavaliere, Dr. Alessandro Frolli, Dral@Biella Santangelo).
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2.Background

Pragmatics plays a critical role in day-to-day camination: speak-
ers who cannot adapt language to the needs ofdateor(s) and/or
the context of the situation nor follow socio-cudlly shared rules for
conversations and storytelling are penalized inveosation (Vaughan
2008). Accordingly, both behavioural and cognitpagmatic skills
should be taken into account when first identifyargl then assessing
PLDs — which is no easy task. Such skills are taticsbut, rather,
dynamic and interdependent abilities. However, eateuevaluation is
necessary to provide a comprehensive social viewldd-affected
people, where cross-cultural variation is not taubdervalued.

More specifically, the behavioural abilities inckuturn-taking,
reciprocity and topic maintenance in conversatias, well as
providing the necessary background information @adfication. The
abilities to initiate interactions, maintain eyentact and interpret
facial expressions and body language are also tapipin addition to
sharing skills and sportsmanship. As regards soagmitive pragma-
tic aspectsnot only are thebilities to take a variety of perspectives
entailed (e.g. being flexible with other peoplefinions, topics and
interests), but also a sufficient knowledge of Ltiem ‘codes of
conduct’ (e.g.greetings, informingetc). Furthermore, persons en-
dowed with effective social self-awareness are #bkedjust personal
pragmatic behaviour (e.glemanding, promising, requestjngnd to
socially ‘filter’ inappropriate responses, alsoadigh understanding
peers’ hidden intentions. Other crucial socio-ctigeiskills include
the abilities to make inferences and understandliteral language,
together with the competence to independently aealgocial
problems and arrive at solution options rapidigoaby envisioning
multiple interpretations of situations (Ketelaar81Q). Moreover,
people with PLDs display varying degrees of diffiguin using/
decoding para-linguistic (tone of voice, facial eegsions, proximity,
eye contact) and prosodic features (pitch, intonatstress, speed,
volume), humour/sarcasm (Cavaliere 2008), and imsitacting co-
herent narratives. Overall, PLD-affected peoplel tenbe verbose and
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over-literal (Botting/Conti-Ramsden 1999), and halificulties in
understanding figurative language and metaphorg;hndre necessa-
rily included in any PLD tests, since metaphorsronitour ordinary
conceptual system and function as conventionalcghitive struc-
tures (Black 1979; Lakoff/Johnson 2003; Lakoff/Nmr2©00).

However, pragmatics alone cannot be used to diagnodis-
order; many people who show PLDs can either fitniore than one
pathology, or in none, and PLDs can also be cabgetuse, neglect,
prolonged hospitalization, lack of stimulation eatned helplessness.
Early diagnosis is thus both difficult and essdnsimce the de-
velopment of abnormal language skills in childran be reduced and
clinically treated if addressed from the outseheotvise symptoms
may more severely interfere with learning and doaiteraction.
Hence, the need to develop efficient tools, esfigd@ screening the
youth population, is increasingly felt, as welltas need to account
for the impact of cultural differences in the conmuative perfor-
mances of the subjects. Indeed, in order to makes foxrused diag-
noses, it is essential to develop specializedumHsensitive assess-
ment tools, and, also, to utilize culturally sensitstrategies when it is
deemed necessary to translate PLD tests.

3. Aims and purposes

Whatever their etiology, to gauge the extent of BltBquires reliable
standardized formal measures of pragmatic languslgieh are main-
ly in English. Since the need for using them ineotbountries has
been (and is still) strong, some of them had totrheslated into
several languages. Howeyéne question of the usability of the same
assessment tools across different cultures haean satisfyingly
investigated yet, and the present study attemptsaddress this
challenging issuewhich entails taking into account the incidence of
lingua-cultural hurdles, in particular in the tri®nal process.
Hence, the main thrust of this chapteto assess the translatability of
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TOPL-2 — one of the most significant assessmens toaise— from a
pragmatic cross-cultural perspective. Indeespecially if using
parents’ reports to screen children showing sighsPbDs, it is
imperative to consider how cultural differences mapact their
responses, and the emerging disparities must lmepioated both in
the implementation of a screening measure, antheir translations
into other languages. This would assure more fatuésarly)
diagnoses and better treatment plans for all pais@epatients.

In particular, we hypothesize that TOPL-2 ltaliaantslation
would need some ‘domestication’, and we also hygmite that, along
a translational continuum, the renderings of theatddh States-born
TOPL-2 would require some form of domesticationaading to the
different lingua-cultural contexts. Our major fociss on TOPL-2
translatability into Italian, whereas a criticalsearch question is
whether TOPL-2 could be successfully used in nostgra countries.
To better evaluate such issues from a cross-culpgespective we
also investigated the choices made by Arabic rebeas in rendering
TOPL-2 into Arabic (see Alduait al. 2012).

4. Methodology

In the culturally-sensitive, and ‘function/skoposeated’ (Holmes

1972; Toury 1995; Munday 2001; Vermeer 1989/200@cess of

translation/adaptation of the instruments for tegeasment of PLDs,
it is necessary to keep a variety of factors indniauch as age,
gender, racelethnicity, linguistic identity and isecultural context,

including parent education level. From an applieshglation studies
perspective, an additional difficulty is the ladkconsistent terminolo-
gy and variability in both criteria and procedutesdentify prospec-
tive patients. This requires a multi-step tranelzdi procedure. As re-
commended by the World Health Organization, thensiaion/

adaptation of any instrument (either psychologaraheurological, or
psychiatric) is expected to produce different laggiversions of



110 Lucia Abbamonte / Flavia Cavaliere

the instrument [which] should be equally naturatl @tceptable and should
practically perform in the same way [in the tartipgua-cultural contexts].

The focus is on cross-cultural and conceptual erathan on linguistic/literal

equivalence. A well-established method to achibigedoal is to use forward-
translations and back-translations. (Process ofskasion and adaptation of
instruments 2014)

Accordingly, the procedure should include the feilog steps:

i. Two forward translations (by two translators whose native
language is the Target Language);

ii. A ‘reconciled’ final version that must be captually (rather
than literally) equivalent;

iii.  Expert panebacktranslation (experts whose native language is
the Source Language);

iv.  Test authors’ check for occasional discrepasicie

V. Pre-testing and cognitive interviewing with acdis on the
impact;

vi.  The final version.

4.1. Our procedure

Taking our trajectory from these guidelines, théropl forward trans-
lational procedure we identified was to move al@ngline ranging
from borrowing to adaptation (i.e., borrowing, aadq literal transla-
tion, transposition, modulation, equivalence andpaation), broadly
following Vinay and Darbelnet’s (1995) taxonomy.

4.2. Domestication vs. Foreignization: a translatibchoice

Moving within the domain of the culturally-sensdiyprocess of the
adaptation of PLD instruments, our approach needsntail both
pragmatic and translational notions, in particuthe domestication
and foreignizatioinomial:

3 <http://www.who.int/substance_abuse/researchs/toanslation/en/>.
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In any translation project, the initial decisiontbeen domesticating and
foreignizing strategies affects the whole transtatprocess, leading either to a
target text that is easily recognizable and thaslitg accessible to the readers,
or to a text that constantly reminds them of cualtutifference. (Lindfors
2001)

In more detail, domestication refers to an “ethmbde reduction of
the foreign text to target-language cultural valu®enuti 1995: 20).
In domestication, foreign elements are assimilatéd the target
culture, thus rendering the translated text motatghle to the target
audience. Viceversa, foreignization is “an ethneiae pressure on
those (cultural) values to register the linguistie cultural difference
of the foreign text, sending the reader abroad’n{\fe 1995: 20).
Accordingly, the translated text does not feignbtan original (as
happens with domestication), so that “the cruocidé rof the source
culture is stressed, foreign identity highlightexd #he influence of the
target culture minimised” (Szarkowska 2005).

In brief, translational choices move along the twpposite ends
of the domestication-foreignization continuum, acdaog to the
intended audience’s needs and identities. In tlesgmt case, since
both the needs of the test practitioners and thiential end-users’
identities must be kept in full viewdomesticatiorhas to be the main
thrust. Indeed, it is essential to gauge the exdeRLDs in the context
of the socio-cognitive cultural context of the pleopossibly affected
by such disorders, so as to avoid communicatioretimg lingua-cul-
tural hurdles, thus providing more focused diagaose

4.3. Translating non-literal language and metaphors

Since a major difficulty experienced by people wibDs is coping
with non-literal language — mainly humour and mbtap — instantia-
tions of these culture-bound communicative modes raacessarily
included in PLD tests, and require fine-tuned tiatin strategies. In
particular, a good resource for investigations epping the thought-
language relationship is provided by metaphors.ajgledrs are both
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grounded in our bodily experience, or embodied agn (Varela/
Thompson/Rosch 1991; Pfeifer/Bongard 2006), andginaively
structured. We may reasonably hypothesize that sostaphors are
‘primary metaphors’ (Grady/Johnson 2002), such @®es sensori-
motor experiences (e.g., moving around and jumpimgvhen one is
joyful). These metaphors are tendentially univeesad offer signifi-
cant examples of ‘embodied’ experience, while athae more cul-
ture-specific: Metaphors may vary because the cognitive processes
we utilize for the creation of abstract thoughtoalsry. Indeed, the
physical environment, cultural context and commatne situation
play a foreground role for a given (sub-)culturecattural group by
permeating general domains of their experiences gfamerating cultu-
rally-bound ways of conceptualizing experience,chitare referred to
as ‘cultural conceptualizations’ (Sharifian 2003). common and
feasible taxonomy for classifying culture-bound ampiors can be
found in Kdvecses’ classification in congruent rpbiars, alternative

4 For example, the similarity between the Engtiell Iraqgi Arabic metaphorical
expressions show that the universality of orieotatl metaphors (i.e.,
referring to movements in space) may be a reafitghey are based on the
hypothesis of embodiment. The most comprehensivelapation of
‘embodiment’ and ‘embodied mind’ in Cognitive Lingtics can be found in
Lakoff/Johnson (1999: 4): “Reason is not disembodasithe tradition has
largely held, but arises from the nature of ourirmabodies, and bodily
experience: [...] the very structure of reason itselines from the details of
our embodiment. The same neural and cognitive nmesims that allow us to
perceive and move around also create our concepystgms and modes of
reason. [...] In summary, reason is not, in any veafranscendent feature of
the universe or of disembodied mind. Instead, ishaped crucially by the
peculiarities of our human bodies, by the remarkatdtails of the neural
structure of our brains, and the specifics of owergday functioning in the
world.” Accordingly, our conceptual system is mned in language patterns,
such as the systematic use of metaphor (Lakoffamhi980, 1999). In gist,
every kind of human behaviour can be seen as theation and movements
(i.e., up and down) of a body in an environmentnt¢te every human expe-
rience is embodied. as shown in the following IrAgabic/English instan-
tiations (Hassan 2010}k sixe i) [My Spirits rose]iadle o5l &l sias [Your
spirits are high todayk il ;e ik a5l <l 53 [You are flying with happiness
today?];z 4l e 35 A& Ll XX 4 [When | told him the news he began to
jump with happiness]ib sixs il & il [Your news lowered my spirits].
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metaphors and metaphors unique to a given cul2066(155-158),
which are the most challenging for translatorsyaisbe illustrated in
our examples.

As regards humour, each form of humour is inextlizaem-
bedded in the cultural cradle in which it was béBolomon 1997,
Chiaro 2005). To translate most verbally expressgdour, the abili-
ty to switch frames of reference is required, whidplies that careful
attention must be paid to the ‘cultural turn’ (Atta 2002; Cavaliere
2008; Bassnett 2014).

4.4. Materials

The most utilized tools to assess/identify pragmkithguage impair-

ment(s) in children and adolescents are the fofigwi

. Test of Pragmatic Language (TOPL-2) — 1999, 2007,

. Clinical Evaluation of Language Fundamentals (CHE)F-
2003;

. Pragmatic Language Skills Inventory (PLSIR006;

. Children’s Communication Checklist (CCC-2) — 2006;

. Test of Language Development-Intermediate (TOLDBY:—
1988;

. Comprehensive Assessment of Spoken Language (LASL
1999.

As for the Iltalian scenario, the following are theost frequently
utilized:

. Pragmatica TPL — Scala comunicativa e pragmati8aathni —
1995;

. APL Medea — Abilita pragmatiche nel linguaggio 5-ddni —
20009;

. PVCM — Prove di Valutazione della Comprensione

Metalinguistica 8-11 anni — 2010.

Among the various options, TOPL-2 designed for lngespeech-lan-
guage pathologists, is the most significant andelyicappreciated
tool, since it provides important information tcheol team members
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(school psychologists, counselors, special edugatand clinical
psychologists) about social skills and conflict alaton. For this
reason we decided to focus our attention on theg &specially as
regards its (un)translatability into Italian antbifrabic.

TOPL-2 targets children and adolescents betweeagdhe of 8
and 18 and aims to identify individuals with pragimadanguage
deficits, to determine their strengths and wealegegso as to treat
them accordingly), and to document their progrésgarticular, the
evaluation focuses on the students’ ability to rrmmand appraise the
effectiveness of the response to resolve the spectddlem situation.
TOPL-2 measures the ability to use language inasaaferactions in
terms of six criteria:

. physical setting

. audience

. topic

. purpose (speech acts)
. visual-gestural cues

. abstraction.

TOPL-2 was standardized on a sample of 1,016 @nldesiding in 21
states (USA), using gender, residence, race, geligraegion and
ethnicity as variables (spelling and common worfpheasing were
adapted). It consists in Examiner's Record Book(@s copies for
each kit), a Picture Book and an Examiner's Manual.

Picture 1. The TOPL-2 kit.
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The time needed to administer the test amount®{606minutes ap-
proximately, and the procedure is as follows: ggan is slowly read
by the counselor/special educator to the perspeg@atient/student: if
s/he does not respond in 15 seconds, the item magdeated but not
altered, nor abbreviated. The examiner may pointhat character
depicted in the pictures as the item is read. Neroaissistance can be
provided. The Examiner's Record Booklet is the congmt which
needs to be translated, since it contains 43 Jgrbatpressed
questions (i.e. ‘stimuli’, which also refer to tipgcture book) to be
asked to the participants. ‘Correct response guegl are included
for the examiner, and on some items a rationaleffersolutions is
provided (PE-Pragmatic Evaluation).

5. Linguistic data

For some of the items to be effectively translateda different
language, some shifts at the lexical level are irequand different
strategies will be necessary, corresponding toerighwer degrees of
complexity.

5.1. Lexical shifts

In the following item, we note that a lexical shifir ‘skateboard’
would not be necessary in current translationsesgkateboards can
now be found in every ltalian playground, and tlaeg designated
with the original English term, whereas 20 years tagnslators would
have usednonopattino A simple borrowing will now suffice.

Item Stimulus Correct Response Guidelings
9 Picture Book Page 9 — ‘Talking to the | The response must indicate that
Teacher topic maintenance and

Matt was telling his teacher a story appropriate topic change are
about the beach and a sailboat. In the | necessary for successful
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middle of the story, he suddenly started conversation. A story must be
talking about his new tennis shoes. Theexplained well and completed

he began talking about Chad’s new
skateboard,and suddenly he asked
about the math test. The teacher said,

“Stop.” Matt knew something had gone

wrong. What went wrong in this story?
PE: How can he tell better stories?

before a new one begins.
PE: The student is able to
indicate that a good story
requires topic maintenance angd
that there needs to be a smoof
way to switch from one topic tg
another.

0

Table 1. Borrowing.

Although borrowings are increasingly used in corgerary transla-
tions, yet they cannot always overcome linguisticuhae. Hence,
other translational shifts — i.e., any changes éinatcaused by the dif-
ferent features of the source and target languagssh trained trans-
lators regularly do to create the target text (@atf1965, Newmark

1982, Toury 1995) — are required. In translating tbllowing item,
lexical shifts are deemed necessary:

Item

Stimulus

Correct Response Guidelineg

16

Picture Book Page 16 — ‘The Slumber
Party’

Cindy was having alumber party with
2 of her friends. It was very, very late
and they were laughing and talking. H
dad came in and said it was time to gQ
to sleep, but Cindy and her friends
wanted to stay up a little longer. Her
dad seemed tired and angry. What ca
Cindy say so that he will let them stay
up a little later?

PE: How do you know that what Cindy
says might work?

The response must reflect a
consideration of her father’s
tired, frustrated or angry mood
and politely persuade/negotiate
bra way to get to stay up a little
later.
PE: The student is able to
express that a positive outcomg
n may result from the use of
persuasion and politeness,
which respects dad’s mood and
tiredness.

Table 2. Translational shift.

The ‘slumber party’ situation is a recent one it where it is the
traditional cultural practice for children to sleaptheir home, and
inferior distances between the Italian homes (Ugdiaits/apartments)
make ‘sleep overs’ less necessary. However, T\ésemd films have
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made ‘slumber parties’ known and trendy in ltalyveel. So, for a
2014 rendering, the items could be translated wilight ‘domestica-
tion’ process: one lexical shift (slumbes pigiamg, and one name
change (Cindy»Martina).

In the following item an equivalentwill be necessary: ‘peanut
butter’ is an unfamiliar spread for Italian kidshie the Italian hazel-
nut spread Nutella could be a more palatable choice

Item Stimulus Correct Response Guidelines
22. | Picture Book Page 19 — ‘The The response must include an
Sandwiches’ effort to repair the communicative

Matt was passing out sandwiches. | breakdown through the use of a
Kate asked fopeanutbutter. Matt polite apology and an explanation
gave her a cheese sandwich and forgthat he forgot to tell her that they
to tell her that they were out of peanutwere out of peanut butter.
butter. Kate got angry and told Matt | PE: The student is able to express
that he was being mean. How can | that an apology and an

Matt fix things between them? explanation are effective ways tg
PE: How do you know that what Matt repair the communication
said will work? breakdown.

Table 3. Equivalence.

In the same vein, in the next situation, while U@skusually wish to

play a baseball game, Italian boys do not. An aategt will thus be

necessary since soccer is by far the most commadiaritgame (base-
ball—calcio).

Iltem Stimulus Correct Response Guidelines

11. | Picture Book Page 11 — ‘The The response must gauge the
Baseball Game’ welcoming, positive mood of the
Brad was watching some older kid$ two waiting boys or the group as 3
start to play daseball gameHe whole, making some reference to

wanted to play too, but he was not| one or both, and use a polite
sure they would let him play with | request to play with them.
them. He looked at all the kids. PE: The response reflects a
What did Brad see and what did hg recognition that certain efforts

5 Or, from a wider perspective, an adaptation, twhiinay and Darbelnet
(1995: 135) describe as “a special kind of equivede a situational equiva-
lence”. Indeed, some degree of overlapping amotagosies is inevitable.
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say? (politeness and/or evaluating the
PE: What makes him think the older audience) can result in a successfu
kids will let him play? outcome.

Table 4. Adaptation.

5.2. Anglo-saxon or universal irony?

Among the cultural elements which are specific teey societies,
irony and humorous allusions can be the most diffito render, as
we will presently see. With the next stimuli, we anoving to a more
abstract and less literal communicative level:

Iltem Stimulus Correct Response Guidelineg

6. Picture Book Page 6 — ‘Picking Up The response must address that
Kate’ Mom introduced her message by
Mom was supposed to pick up Kate at using indirect language and
4:00. Mom waited a long time and expressed her annoyance or ang
Kate was very late. When Kate finally at Kate’s lateness by using indire
got there, Mom said, “Thanks a lot for language.
being on time.” What did Mom really | PE: The student is able to expres
mean when she said that? that mother is using humor or
PE: Why did she say it that way? sarcasm to alert Kate to the fact

that she is late.
19. | Picture Book Page 18 — ‘Wet The response must refer to the

Cement’

Chad and Matt were walking. The
sidewalk was being fixed and there
was wet cement. Matt wasn’t paying
attention to the sidewalk. Chad said,
guess you like walking in wet cement
What did he really mean when he sai
that?

way that Chad used indirect
language to warn/suggest that

Matt watch where he was walking.

PE: The student is able to expres
‘Ithat Chad is using humor or
".sarcasm to alert his friend to the
dwet cement.

7]

S

PE: Why did he say it that way?

Table 5. Instances of irony in the TOPL2.

Since American and lItalian humour/irony are nomcment, the pos-
sible Italian patients could be misled. A basicgioe can be: How
would the ‘humorous’ mode shaping the ‘Picking ugt& and ‘Wet
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Cement’ stimuli be interpreted in Italian contextimth PLD affected
and non-affected participants? Apart from insighdsn scientific lin-

guistic literature, in our increasingly multi-culéll societies, practical
suggestions as to how to handle and gauge humawe flom popular
manuals for cross-cultural training for educatstgh as, for example:

Humour in the classroom lightens things up, but ittakes care and
practice to get it right. [...] nothing is more cultural than humour. A
hilarious joke in one culture is insulting, puerde inane in another. While
some cultures find jokes about body parts and fonstfunny, for example,
others find them disgusting. [...]

Word-play based humour relies on linguistic skills. While situational
humour translates well, word plays often use a Héglel of language; using
words with more than one meaning, playing with hphunes or complex
constructions. Some is based on social or polige@nts and incomprehen-
sible to newcomers.

A culture-sensitive translational choice (for thalian target text)
might be to shift from irony and sarcasm to a migtof comicality
and warning, which is not simple.

5.3. In/congruent metaphors
As regards the following stimuli (the numbers rdtethe items in the

TOPL-2), we have only one congruent metaphor outseben
‘alternative’ metaphors (excerpted from the coroesling stimuli):

20 | You cannot judge a book by its cojsaid by a father to his son while
discussing on an apparently mean teacher].

23 | Into each life some rain must fall [said by acwoafter losing a game]

26 | You have to crawl before you can walk [said lypansellor]

29 | Too many queen bees and not enough worker baiestly a teacher to
quarrelling students]

40 | Looks to me like you're shooting yourself in foet [said by a teacher to an
unruly student]

42 | All that glitters is not gold (congruent metapHsaid by a girl referring to a

6 Teaching tolerance: <http://www.culturesinthestaom.com/5_
paralinguistics.shtml> (last accessed 10 April 2014
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new girl at school]
43 | A strong tree bends in the wind [said by a fatbénis discouraged child]

The Italian rendering of metaphor 42Nsn é tutt’oro quello che luc-
cica, while for the other alternative metaphors apgedpriranslations
need to be found, such as for exampédiito non fa il monacd20).

5.4. Appropriate telling

Appropriate telling(AT) is a strong, shared value in Anglo-Saxon cul-

tures and, to varying extents, across culture3ORL a total of 5 out

of 43 items focus on the lack of AT, i.e., the d@as not making

his/her story clear enough, mainly because s/he dog provide the

relevant information when necessary, or gives gsetietails (as ex-

plained in the ‘Correct Response Guidelines’), sash

. Topic maintenance: (Item 9) ‘Talking to the Teacligee 5.1.) ;
(Item 24) ‘Talking to the Counselor’; (Item 30) Tkang about
a Friend’; (Item 31) ‘Talking about Summer Vacation

. (over-)Detailed narration (verbosity): (Item 25)h&@ Sailboat
Race’

Essential for meaningful communication in an An§laxon context is
the mastering of the above mentioned skills, asbeaseen from the
following items.
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Iltem Stimulus Correct Response Guideline
24. | Picture Book Page 20 — ‘Talking to | The response must indicate that

the Counselor’ the given-new (shared informa-
Cindy was telling the counselor aboyttion) base is ignored and that the
a problem with another girl. She said use of informing (explaining or
that “things kept happening” and she describing) is needed.

was mad. She said that “the other girl

said it too” and “so did that boy”. The

counselor did not understand what hiad

happened, why Cindy was mad, and

who the other girl and boy were. What

went wrong and how can Cindy tell

her story so that the counselor can

help her?

30. | Picture Book Page 24 — ‘Talking The response must include som
about a Friend’ indication that the given-new
Matt talked and talked about his (shared information) base is
friend. Ben asked who the friend was.ignored and there is a need for g
Matt just kept on talking about the | appropriate telling of the story in
friend and a game they had won. Benorder for the topic to be
did not know who the friend was or | introduced, followed and
what the game was. He was very understood.
mixed up. He asked, “Who is your | PE: The student is able to expre
friend and what game are you talking that an apology is needed to
about?” Matt said, “ Stop interrupting repair the problem, and that in th
me. | hate that.” Matt was mad. Ben| future, Matt needs to attend to
was mad now too. They both walked topic introduction and the given-
away angry. What went wrong? new base in order to successfull
PE: How could things be fixed communicate.
between the boys?

31. | Picture Book Page 24 — ‘Talking The response must make

about Summer Vacation’

Chad started talking about his summ
vacation. He talked on and on about
his trip. He talked about things he di
and people he met. Cindy did not
know who or what he was talking
about. She kept asking who he was
talking about or what he was talking
about. Chad got mad and said she
not a good listener. What went
wrong?

PE: How can Chad tell his story so

reference to the fact that given-
enew base has been ignored (mo
story details are needed) and tha
J the topic is not introduced well, 3
indicated by Cindy's
unfamiliarity with it.
PE: The student is able to explai
the speaker’s need to monitor
aaudience and topic factors in
order to be sure that the story is
clear, as well as attend to the
audience and answer questions

at

n

=]

in
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| | that Cindy can understand? | order to help their understanding.

Table 6. Appropriate telling.

Apparently, discrepancies in information levels mend to be com-
munication-impeding in the narratives mentionedvabds explained
in the ‘Correct Response Guidelines’ above, a miygical English-
speaking communicator should be able to undersaaddexplain that
the ‘given-new base’ is ignored. However, it is easy to elicit this
perception of communication failure in the Italiamgua-cultural con-
text. Such difficulties are more consistent infiblowing situation:

Item Stimulus Correct Response Guidelines
25. | Picture Book Page 21- ‘The Sailboat The response must indicate
Race’ that the topic content is far

Brad told Matt about the sailboat races heoo detailed and tedious and
had seen. He talked on and on about the that the story must have less
winning sailboat. He told about his color, details to be successful.

its length, how wide it was, the people i
it, what people in it were wearing, a
scratch he saw on the side of the boat, and
something someone in the crowd said
about the boat. He told every single thin
he could think ofibout the boafinally,
Matt said, That's enough about the boat
and walked away. What went wrong?

Q

Table 7. Instances of over-detailed narration.

Indeed, would such over-detailed descriptions besicered as ‘in-
appropriate’ in Italian as they are in English? Idduerbosity’ be as

serious a drawback in Italy as it is apparentlyEmglish speaking
countries? Interestingly enough, some recent reBéarthe domain of
comparative translation studies (Morini/Zacchi 2082ems to under-
mine the ‘universality’ of such ‘verbosity-opposingrescriptions,

typically labelled as ‘appropriate telling’. Indeeelspecially compu-
ter-assisted studies of bilingual corpora, i.e.Bhgsource texts and
their translations in Italian, highlight systemidferences, including
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the lower sentence and word number and the infeniean sentence
length of the English source texts (lanich 2008)84t could be

inferred that the greater ‘conciseness’ of the Bhgkexts as compared
to the over-detailed explicitation of the Italiaexts can be mainly
explained in terms of the Italian preference forrenacomplex

syntactic formulations. Hence, to provide a vatalian translation of

such items, ‘verbosity’ should be exaggerated fierdintly framed.

5.5. Turn-taking and interrupting

Turn-taking and interrupting are also included i®PL-2 stimuli:
‘The Interruption’ (13), and ‘Hanging up Picturg85) respectively.
Informal verbal interaction is the matrix for humanocial life and
heavily relies on a system of turn-taking. Howevetfatively little is
known about culture-specific variation, though eiiéinces are found
across the languages, especially from the anthogpaal perspective.
Apparently, cultures differ radically in the timiraf conversational
turn-taking (Stivers et al. 2009). Comparative sadf English and
Italian highlight consistent differences in stytdsverbal interactions,
especially as regards turn-taking, which, in gistless strictly ob-
served in Italian as compared to Anglo-Saxon cdatesuch tendency
is also found in parents-children interactions (bfaret al. 2008).
However, for the purposes of this study on PLD temtslatability,
apart from scientific literature, interesting obssdions also come
from manuals for teachers’ cross-cultural trainiag,can be seen in
the excerpts below:

Interruptions are part of conversation. They are an irritating part of
dialogue, but the level of ‘rudeness’ assignedhtnt varies from culture to
culture. What constitutes an interruption also aejseon the language group.
In hierarchical societies, it depends on the stafule conversation partners.
Students from other cultures have internalized diférent sets of ‘interrup-
tion’ rules. In some countries students interrupt teachers guitstions or to
challenge something that's been said, but in othiessvery rude to interrupt
even if the class has gone overtime, the teacheaide a mistake, or students
haven't understood.
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In multicultural classes ‘turn-taking’ is an issue. Some students politely

wait their turn and don’t get to say anything, whibthers dominate the

conversation, jumping in at every opportunity, oterrupting. Although this
is an issue in any classroom, cultural differenegacerbate the problem.
(Crosscultural Training for Educatofs)

Hence, un-British turn-taking and conversationesiyl some students
need not necessarily denote them as either unndly/ror signal them
as ‘typical’, potential PLDs patients, as the irsidun of the following

stimuli imply.
Iltem Stimulus Correct Response Guidelin
13 Picture Book Page 13 — ‘The The response must include a

Interruption’

Matt was hanging up his poster. He
wanted everyone to see it. Cindy and
Kate were busy talking about a very
important problem they had. Matt yelled
at them, “Hey, look.” Then he yelled,
“Hey, I'm talking to you!” This
interruption made the girls angry. What
did Cindy say to him?

reference to turn taking and
effort to inform/explain turn
taking to Matt.

35.

Picture Book Page 29 — ‘Hanging Up
Pictures’

Cindy was hanging up pictures on the
wall at school. She needed help, but sh
knew that the teacher was very, very by
grading papers and did not want to be
disturbed. Cindy did not want the teachg
to be upset or angry about being
disturbed. She tried to think of a way to
ask the busy teacher for help. How did

The response must include
recognition that the teacher
occupied with her task and
e may not be open to
sinterruption, so that use of a
polite, formal excuse for

erinterrupting is needed, along
with a request for help.

she ask the teacher for help?

Table 8. Turn-taking and Interrupting.

7

< http://www.culturesintheclassroom.com/5_pagiiistics.shtmil>.

es
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Again, to fully convey the inadequacy of such bébavin Italian is
no easy task: overlapping in conversation and rowetrsial’ turn-
taking is not infrequent in Italian verbal interacts.

5.6. Situational shifts

By the same token, the method of adaptation i&edtlto cope with
source culture situations which are unfamiliarhie target culture, as
in the domain of Sportsmanship. In TOPL-2 we havetal of 7 out
of 43 items focusing on sports and competition,cas be easily
inferred from the titles of the stimuli themselves:

. (item 10) ‘Playing and Wrestling’

. (item 11) ‘The Baseball Game’ (see above)

. (item 14) ‘The Game’

. (item 23) “Your team lost an important game’

. (item 25) ‘The Sailboat Race’ (see above)

. (item 27) ‘The new Rollerblades’

. (item 30) ‘Talking about a Friend [and a game]'g($e4.).

Thus, in translating such stimuli into Italian,sthould be taken into
account that while sportsmanship is apparentlysacbeomponent of
successful and fully-rounded communication in Ar§kxon cultures,
this is not so in Italy. By and large, to be aldeptactice and discuss
at least a few sports is not required for a suéaksshool and social
life in Italy. Whereas in Italy sports are not asential part of schools
curricula (only a generic discipline — ‘physicaluedtionéducazione
fisica’ — for two hours per week is included), and evess lef univer-
sities curricula, in U.S. colleges and universitissially award scho-
larships tostudent-athletesgssentially based on their abilities to play
a sport. Athletic scholarships, which are so comrmothe U.S., in
many countries, such as Italy, are rare or nortiegisHence, such
focus on sports may be excessive for Italian adel®s — perhaps
some family/friends-centred situations would be endamiliar for
them, such as, for example, a family gathering Soinday lunch,
which is still a strong tradition in Italy. Furthmore, Italian young
people tend to stay more in the family of origidaby and large,
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relationship with the parents, also in their ole agre closer. Elderly
people still provide support to the younger genenatand in many
cases grandparents take care of grandchildren.

Overall, the general attitude towards children (addlescents)
is (over-)protective; they are virtually never lefb their own, nor
trusted with potentially dangerous tool. From tpisrspective, the
following TOPL-2 stimulus is another clear exampliehow some
situations would be unacceptable in Italian corstext

Item Stimulus Correct Response Guidelings
32. | Picture Book Page 26 — ‘The The response may directly refer
Neighbor’s Tools’ to the neighbor’s mood, or be
Kate was building a doghouse. She indirect (unspoken) but
needed a hammer and a saw. Her evidenced by the use of polite,

neighbor had tools. She knows he dogsformal requesting and

not like for people to borrow his tools, | persuasion in the form of

but Kate asked anyway. The neighbor| promising to take good care of
said he was not sure he wanted to lend the tools and returning them

the tools. How can Kate ‘talk him into | promptly.
it'?

Table 9. Situational shift.

Firstly, owing to different housing organizationgddife style, it is not
common in Italy to build a dog house. ‘Do-it-youfsas not a
favourite option with Italians, who typically prefenore refined final
products. Secondly, anybody lending such dangetoots as a
hammer and a saw to minors would be liable foriminal offence if
they should harm themselves. So a different kindlpéct should be
chosen, say some harmless kitchen tools, whichtlyighelong to
Italian cooking culture. A quite drastic modifiaatiis thus necessary.
As shown above, then, a fair amount of change tessary
when translating TOPL-2 for Italy, i.e., a Europeauntry, broadly
sharing the same socio-legal-cultural context asrotvestern demo-
cracies. Hence, a question arises — what amouchafge will be
necessary when translating TOPL-2 for non-westeumtries?
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5.7. The question of the usability of an Arabicsi@n of TOPL-2

A case in point is provided by the work of some Arasearchers
(Alduaiset al.2012). Some of the translational choices did aquire
complicated strategies; for example, items indigatproverbs and
sayings were replaced with equivalents from theb&réanguage, and
foreign names were replaced by Arabic names to nitakasier to
administer the test to the Arab participants o$ tsiudy (e.g. Cindy
was replaced by Fatima, Matt by Mohammed, Kate sh#& etc.).
Some others raised more concern. Firstly, sinedkanfOPL-2 picture
book girls are dressed in a style that is not comimadArab countries,
the participants in their study, particularly cihédd, were not able to
recognize the persons in the pictures as girls.refbe the Arab
researchers chose to consider them as boys, ebpduae with short
hair, since (reportedly) it was impossible to ekpl® the children -
and even the adolescents — how a boy and girl doetdme friends
and socialize. As the Arab researchers explaingch situations are
not common in Arab countries, so they drasticalipmified the
stimuli by ‘translating’ the situations of friendshipr gatheringsof
boys and girls into all-males situations. The dioghstyle helped
them, since trousers, T-shirts, and short hairestydre not at all
common among female members of Saudi society (Addet al.
2012). We think that the Arabic researchers undienated the
potential ambiguity of this ‘same-sex domesticdtiofi situations
based on a variety of girl-boy interactions (tegsiquarrelling and
making peace, making plans, sharing). Simple asay appear, we
feel that the solution of uniforming the gendertlné protagonists of
these situations may be a misleading solution:uketconsider for
example the following situation.
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Item

Stimulus

Correct Response Guidelines

Picture Book Page 8 — ‘The
Friends’

Cindy was teasing Matt every
day. He got mad. They had bee
good friends for a long time.
Now Matt is so mad that he
won't call Cindy or visit at her
house. What can Cindy say to
get Matt to be friends again?
PE: How do you know that

The response should include some
indication that Cindy is aware that she

2rean apology, and must persuade him t
give her a chance to be friends again.
PE: The student is able to express thg
an apology for being hurtful and a
request for continued friendship (as
well as a promise to stop being hurtfu
in the future) are effective ways to

what Cindy says might work?

repair problems.

Table 10. Instances of teasing/flirting.

has hurt Matt by her teasing, owes him

—

Wouldn't a boy-teasing-a-boy situation suggest fhedént kind of
interaction? The Arab researchers did not appe&etaware of the
potential incongruity of some situations. For exénpo what extent
would the following situation (‘The Restaurant’) bempatible with
the Saudi Arabia norms of human interaction?

Item

Stimulus

Correct Response Guidelines

3.

Picture Book Page 3 — “The
Restaurant’

The response must make a refereng
to the setting and/or the food; must

Here is a picture of a lady eating
in a restaurant. Look at the lady
carefully. What is she saying to
the waiter and how do you know
this?

logical and make sense; and must
make a reference to the facial
expressions, gestures, and/or body
language of the woman.

pe

Table 11. Translational gender hurdle.

Overall, limitations in gauging the gender-egaléar and western
culture-specific attitudes and values entailed @PL-2 situations
may inhibit its effective usability in societies vde norms reflect
different cultural attitudes.
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6. Concluding remarks

On the whole, there are many points in favour @& practice of
translating TOPL-2 by domesticating/adapting it tasget lingua-
cultural contexts. In the study of cross-culturatagmatics,
Wierzbicka (2003) made clear how supposedly unalarsaxims and
principles of politeness were indeed rooted in Apgbne culture, but
were not common to all European countries, not mtion non-
western countries. It became increasingly appdhextt is not easy to
describe in terms of universaloliteness or ‘appropriateness’ the
communicative realities of multi-race families, wasll as of millions
of refugees, immigrants and the children of immigsa and their
(pragma-)linguistic difficulties when striving taiwive socially in the
milieu of a different language.

Eventually, the notion that norms of human intdoacimirror
different attitudes, grammars and ethnographiespefiking(Hymes
1962) — which is essential for the evaluation oDBL—- has come to
the foreground. Raising awareness of the pervagiresence of
‘cultural scripts’ subject to socio-diatopic vartat could facilitate
inter-cultural understanding (Abbamonte 2012), ehdlt the same
time taking into account significant differences.h® assessing
PLDs, notions such as ‘appropriate telling’, ‘topicaintenance’,
‘verbosity’, ‘turn-taking’ and ‘interruptions’ shaddi be considered
from a comparative perspective and the correspgntems should be
translated by adapting them to different cultureesiic contexts. In
particular, as our analysis has shown, a varietytrahslational
strategies, ranging from borrowing to adaptationuld be necessary
to adapt the USA-developed TOPL-2 for Italian pective PLDs pa-
tients: i.e. a considerable amount of domesticatioainly adapta-
tions, would be necessary.

A controversial question therefore arises — how imdiemesti-
cation would be necessary for translations in nestern countries?
More precisely, can the drastic ‘domestication/aakigns’ of the
Arab researchers be considered as instantiatiorssia@essful trans-
lation? Or do they alter the ‘script’ beyond theubdary of effective
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usability? In particular, the differences betweams-gender and girl-
boy (non/)verbal interactions across cultures atesasily overvalued,
and by ignoring/minimizing them, the efficacy ofyapsychological

assessment tool (such as TOPL-2) is predictablyeumicied.

Therefore, we wonder whether these culturally-dmsibut mis-

leading translational choices may inhibit the difex usability of

TOPL-2 in the Arab countries.
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Focus on Medical Communication






WILLIAM BROMWICH'

The Gift Relationship
Cultural Variation in Blood Donor Discourse

1. Framing the issue

In recent years by a process of interdiscursiviéhatia 2005) the
rhetoric of the market has encroached into aregwafessional dis-
course that were once immune to the charactenmsaticocial inter-
action primarily in terms of the sale of goods aealvices. Whereas
members of the public travelling by plane or traiere once referred
to as ‘passengers’, today they are increasinglgt@uers’; whereas
hospitals once focused exclusively on ‘patient ‘¢cainey now have to
rate the quality of ‘customer services’; whereadargraduates were
once ‘members of a college’, with the commodifioatof higher edu-
cation they increasingly see themselves as ‘consiméo are re-
quired to tick boxes to indicate the level of datiion with the ser-
vices provided. Against the backdrop of this sinifpublic and institu-
tional discourse, this chapter examines the diseuof blood
donation, an institutional practice that would agpdo be an
emblematic form of altruism (Piliavin/Callero 199&ther than being
subject to and dominated by market forces, as drgu¢he seminal
study by Richard Titmusd3,he Gift Relationship: From Human Blood
to Social Policy(1970). In his historical overview, he underlindz t
cultural importance of human blood as a symbol:

The author wishes to thank the Marco Biagi Foundaat the University of
Modena and Reggio Emilia for support for the presgatly, and the parti-
cipants at the CERLIS conference ®he Language of Medicine: Science,
Practice and Academiat the University of Bergamo in June 2014 for their
perceptive comments.
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Symbolically and functionally, blood is deeply erdded in religious
doctrine; in the psychology of human relationshipsd in theories and
concepts of race, kinship, ancestor worship and femily. From time
immemorial it has symbolized qualities of fortitudagour, nobility, purity
and fertility. (Titmuss 1970: 15-16).

In Renaissance times blood transfusion emergedcas@ept, though
pioneering experiments were hampered by the lackngf scientific
understanding of blood groups:

Some historians believe that the first transfusias performed in 1490 in
Rome on Pope Innocent VIII who lay dying of old afiewas proposed to
rejuvenate him by injecting the blood from threaigg, healthy boys in his
veins. [...] The boys died, the Pope died, and thetatofled the country
(Titmuss 1970: 17).

In advocating the need to study twentieth-centupodb donor dis-
course, Titmuss (1970: 13) outlined his case dsviat

We believe this sector to be one of the most sgasiiiversal social indica-
tors which, within limits, is measurable, and onkich tells us something
about the quality of relationships and of humaruealprevailing in a society.

Titmuss argued cogently that voluntary donatiore (British model)
produces blood supplies of better quality than dloollected in ex-
change for payment in response to market forces ‘(ihid donor’
model adopted in the US at the time, but now |grgaperseded). His
study had a major influence on thinking about blé@ohsfusion ser-
vices. The impact of Titmuss’s work was acknowletidpy Healy
(2000: 1637), who noted that “There has been esfignmio commer-
cial collection of whole blood in the United Stas#sce 1974, a policy
change brought about in large part by the bookKfitsi addition,
Healy (2000: 1653-4) outlined the specificitieglod altruism intrinsic
to blood donation:

It is easy to see why blood donation is thougtdaén exemplary act of altru-
ism. What could be more selfless than giving awag'® own blood to a
stranger in need? [...] With the exception of Titisig pioneering effort of 30
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years ago, the role of institutions in producingundeer donors has not been
studied comparatively.

In the present study the focus will be on the qoiesibn of the identi-
ty of the (putative) blood donor in the public inftation materials
produced by blood transfusion services in varicatgonal settings, in
their attempt to persuade members of the publieotanteer to pro-
vide a good that is essential for positive healtttomes in a plethora
of treatments. Suspicions about the risks for veod may be an ob-
stacle to voluntary blood donation, and popularefelhave been do-
cumented in a study of public health in China (Ad#&fnwin/Le 2009)
but this topic will not be further pursued here.

This study of blood donor discourse takes as #sgisgy point
Bhatia's (1993, 2004) genre-oriented perspectiviais Tperspective
considers institutional settings when attemptingaalysis of a parti-
cular genre:

Non-literary genre analysis is the study of sitddteguistic behaviour in in-
stitutionalized academic or professional settir@gsnre theory tends to give a
grounded or what sociologists call a ‘thick’ deptinn of language use rather
than a surface-level description of statisticalgnfficant features of language,
which has been very typical of much of registerysia. (Bhatia 1996: 40)

Although in strictly anatomical terms blood donatiappears to have
universal characteristics, the profile of the (v blood donors in
the public information and institutional discourdisplays significant
cultural variations across specific national cotdexand this study
seeks to cast light on the encoding of these vanisit

In methodological terms, the study will consistaofjualitative
analysis of a corpus of public information materidle material in the
corpus was posted online primarily in countries rghEnglish is the
official language, one of the official languages,tte lingua franca,
and it was collected by means of the search teRaasons for giving
blood’ and ‘Why give blood’, from the sources lidta Appendix 1.
A selection of articles from the media addressimg same issues is
listed in Appendix 2, in order to cast light onfdiences between the
institutional discourse and the media discourse.ei¥ds Bhatia's
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(2005: 46) work on philanthropic fundraising analydetters sent out

for charitable causes, this study focuses on anéoh@ of philanthro-

py, blood donation, and the discursive resourcesd s promote it.
The blood donation discourse of the institutiongbes, in par-

ticular organisations such as the Red Cross, Redc€nt, Magen

David Adom, national and regional blood transfussenvices, health

ministries, information departments and internatlomodies such as

the World Health Organization and the European 8ladliance, is

instantiated in multimedia texts with a varietyrb&torical purposes:

. PROMOTIONAL: argumentative texts to recruit new dm)

. ORGANISATIONAL: logistical details;

. TECHNICAL: eligibility and deferral criteria;

. SCIENTIFIC: donor/recipient blood group compatityili

For present purposes the focus will be on the ptamal materials,

though a selection of texts relating to the renmgnihree rhetorical
purposes will also be considered where relevang Jthdy is struc-
tured as follows. Section 2 examines cases of aggtation based on
altruism. Section 3 considers enlightened selfrase while Section 4
examines self-interest. Section 5 brings togethenarious strands of
argumentation, using matrix diagrams to compararsiutional and

media datasets. Section 6 concludes the analysis.

2. Altruism

The institutional materials in the present study enaracterised pre-
valently, though not exclusively, by an appeal toussm. The study
started from the preconception that altruism wdulall probability

be the sole argumentative strategy, but a systeraathlysis of the
data does not support this hypothesis. In manysdéieeauthors of the
material opt for a judicious mix of altruism, seiterest and en-
lightened self-interest, reflecting their own peatten of public opi-

nion, but in the institutional discourse in mosttbé national cases



The Gift Relationship: Cultural Variation in Bloddbonor Discourse 141

under examination an appeal to altruism prevalitginot as the only
discursive resource employed by professional healéh writers. A
brief overview of elements of altruism in the vaisonational settings
will now be given, with the references for eachittd excerpts listed
in Appendix 1.

The Australian Red Cross, with a dialogic questod-answer
format, foregrounds altruism while providing sciéatand technical
information, including the fact that blood produete used not just
for transfusion but also for the production of {§aving immunisa-
tions, thus including an oblique reference to dnbged self-interest,
as the potential donor is also the potential berafi of vaccinations.
The use of the first person pronoun is evidenttgnded to involve
the reader as an active participant and as a jalteiloinor capable of
empathy towards those in need of a blood trangfiusio

(2) Why should | give blood?
Blood is vital to life and for many people blood dos are their lifeline. Cur-
rently only 1 in 30 people give blood, but 1 in 8ople will need blood in
their lifetime. (Australia)

On the other hand, the Bangladesh Red Crescemdegih an ap-
peal to national identity (“Across Bangladesh...”f then widens the
frame of reference by mentioning “your contributtornumanity”:

(2) Across Bangladeshevery day there remains an urgent need for psyof
blood groups. [...]. Your donation can save the ligésnany, make a differ-
ence or simply make you feel great about your domtiion to humanity.
(Bangladesh)

In the Finnish Blood Bank public information maggrialtruism does
not predominate but reference is made to:

3) People who genuinely wish to help patients. (Fid)an

The Hong Kong Red Cross attaches great importana#truistic mo-
tives in appealing for blood donors to come forward
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4) There is no substitute for blood. In order to pdeviresh blood products for
treatments of patients with chronic diseases areied of surgery because of
illness or accident, we entirely count on the gesiéy of our blood donors to
donate on a continuous basis. (Hong Kong)

In the case of Iceland, as in Finland, altruismas promoted explicit-
ly, but it is implicit in the rather understatechéoof the factual infor-
mation, mentioning donors and donation:

(5) There are about 7-8.000 donors who donate blotehat once a year. Almost
2.5 per cent of the population in Iceland are ttegéxl donors. (Iceland)

In India the appeal to altruism is explicit, acca@ng@d by a tone of
urgency:

(6) Universally, ‘Blood’ is recognized as the most poed element that sustains
life. It saves innumerable lives across the wordai variety of conditions.
Once in every 2 seconds, someone, somewhere i®erdésy in need of
blood. [...] We positively believe this tool can ogeme most of these
challenges by effectively connecting the blood denwith the recipients
lives. (India)

The ‘Find-a-Donor’ function and reference to “coatileg the blood
donors with the recipients” imply that this is r@assic altruism by
which: “The recipient is in almost all cases notsp@ally known to
the donor: there can, therefore, be no personakesgn of gratitude
or other sentiments” (Titmuss 1970: 74). The Bl&ahk India Re-
cent Updates section highlights this distinctionAM, [B+], is listed
as a donor available for donations and the seaunoktibn allows
visitors to Find More DonorsNone of the other blood banks in this
study provide a matching service, that seems t@adefrom Titmuss’s
principles of altruism.

In the case of Ireland, altruism is the overarchprmciple,
though the mention of “our hospitals” (inclusiwe and the various
factors giving rise to the need for transfusionsldde interpreted as
enlightened self-interest, with altruism being temga by self-preser-
vation:

1 < http://www.bloodbankindia.net/index.php>, 10t@er 2014.
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(7 Irish Blood Transfusion Service
Giving blood makes it possible for many peoplegad normal healthy lives.
Every year thousands of patients require bloodsftemions in our hospitals,
because they are undergoing surgery, recovering é@ncer or have been in
a serious accident. (Ireland)

In the case of Israel the appeal to altruism isedimt international vi-
sitors:

(8) Give Blood in Israel.
ARE YOU PLANNING ON VISITING ISRAEL?
THE GREATEST GIFT YOU CAN GIVE IS THE GIFT YOU LEAVE
BEHIND.
GIVE THE GIFT OF YOUR BLOOD WHEN YOU VISIT! (Israel)

In the case of Malta a factsheet is provided, idiclg some statistical
information, such as the fact that a normal domats one unit of
blood, though altruistic reasons clearly predongnat

9) These are few blood facts, why people with an isliwattitude might want to

become blood donors.

« A large number of people depend on the continuetmsity of others
who are healthy.

« For the sick person who needs transfusion, bloog beathe difference
between life and death.

« Maltese blood donors are enough to cater for tballcequests, help us
keep it this way.

« If you started donating at 17 years of age and ®@oh@times a year up to
the age of 68, you would have donated over 6%litfeblood.

« Donors do it out of a sense of duty, and don't ekpeything back.

« Blood is needed every day.

« Donating blood saves lives. (Malta)

In the case of New Zealand, altruism sets the t6he.donor will pro-
vide a gift that is a lifesaver, saving up to thliges with one dona-
tion and making a difference in the community, whibnnecting with
fellow ‘Kiwis’:

(10)  Why should | donate blood
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It isn’'t every day you can do something to saveemmea’s life - but that's ex-
actly what you do every time you donate blood. Bli®éa priceless gift - a
lifesaver.
Even the best trained medical personnel, usingnibet advanced equipment
can become helpless in the event a patient needd 4l...]
* Help save the life of up to 3 people with a sindpaation of blood
« Make a difference in your community by helping othe
« Develop a sense of commitment to and connectiom yatir fellow

Kiwis. (New Zealand)

Singapore also places the accent on altruisticu@stiin a text inter-
spersed with statistical, technical and scieniifformation:

(11) Blood contains many life-saving components that fcalp to treat different
illnesses and injuries. For many people, blood derare their life-line.
Your blood donation could help save the life ofamtident victim, a patient
with severe anaemia, a person undergoing majoesy@ even a newborn
baby. [...] And with an aging population and more gsficated medical pro-
cedures, the demand of blood is increasing. (Sioiggp

None of the argumentation in the Singapore textesaleference to
self-interest: the emphasis is entirely on altruismihe case of South
Africa, altruism again comes to the fore, but tippeal is reinforced
by reference to the fact that the number of bloalogs is insufficient:

(12) Whether you're AB+ or O-, we need your blood.

1. Blood saves lives.
Every unit of blood donated can be separated tatodnstituent parts and
used to enhance the lives of up to four recipients.

2. There’s no substitute.
Unfortunately, there is no known substitute fordalaand it cannot be re-
plicated due to its complexity. Only real blood Ivdb.

3. Blood is in short supply.
Because the need for blood is so unpredictable (Sduth Africa)

Sri Lanka is particularly significant, as it wadested by the World
Health Organization (WHO) to promote World Blood oo Day
2014, promoting ‘Safe Blood for Saving Mothers'.eTtext in the
corpus of institutional materials was produced by WHO, which
plays an important institutional role in promotiblpod donation. Al-
truism is key to blood donation efforts in Sri Lanla particular kind
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of altruism associated in the official discoursemBuddhist values,
particularly generosity. Donation is construed ity as a collective
act timed to coincide with and celebrate Full Mdmy, an annual re-
ligious holiday, rather than conceptualised as ratividual medical

procedure as in Western countries. Sri Lanka hasneglted the prac-
tice of collecting from what Titmuss called ‘pai@rbrs’: all blood

donations now come from voluntary donors:

(23) Sri Lankans attach special importance to the atiadd donation. “Because
most Sri Lankans follow Buddhism, blood donatiorrdgiously and cultu-
rally accepted and very much a valued concept,$ €ayNamal Bandara, Se-
nior Registrar of the National Blood Transfusion $&vThis year, Sri Lanka
is the host country for the global event of Worle&l Donor Day. The day
also coincides with Poson Poya (Full Moon Day)aanual religious holiday
that marks the arrival of Buddhism in Sri Lanka asa time for generosity
and celebration. Sri Lanka has already establishgddition of encouraging
people to give blood every month when the moonulis $ocial groups orga-
nize blood donation sessions on this day on their premises — often tem-
ples, schools or universities. [...]

In just 10 years, Sri Lanka has achieved remaeksibtcess in reaching a self-
sufficient blood supply. [...] The safest source lafdal is from regular, volun-
tary unpaid donors whose blood is screened forciiies. WHO calls for all
countries to obtain 100% of their supplies of bl¢od from voluntary unpaid
blood donors by 2020. (Sri Lanka)

In Sweden, as in the cases of Finland and Iceldwedappeal to altru-
ism is not explicit, but implicit. One possible dapation for the al-

most complete lack of argumentative discourse hadotevalence of
informational content is that Sweden has manageeéduuit five per

cent of the adult population as donors, that coegpaxtremely well

with other countries (the figure for Iceland is p&r cent), suggesting
that the authorities seem to take it as giventenbers of the public
will act in an altruistic fashion, reflecting higbvels of reciprocal

trust, a form of social capital in Swedish sociéy social capital

theory, see Putnam 1995, 2000 and Putnam, SocmtaCdeasure-

ment and Consequencés).

2 Robert Putnam <http://www.oecd.org/innovation/aesk/1825848.pdf>, 14
October 2014.
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(14) Blood Donation in Sweden
You are visiting Geblod.nu (Giveblood.now) which tlee Swedish Blood
Centre’s official website. [...] Sweden is self suéfitt in blood products, but
new blood donors are always welcome. [...]. Almose fper cent of the po-
pulation are registered donors. (Sweden)

In contrast, Blood UK takes pains to make explicé altruistic mo-
tives for giving blood, with regular donors helpitigsave lives:

(15) Why give blood?
Donated blood is a lifeline for many people needorgg-term treatments, not
just in emergencies [...] Ever since a national bleediice was first created
in 1946, we have relied on the generosity of bldodors [...]. We are in-
debted to our regular donors for their role in rdpus to save lives. (UK)

Moreover, Blood UK personalises the discourse witbollection of
Amazing Stories or testimonials told by both doremd recipients, all
of whom are identified by name and with a colouotplgraph.

With regard to the blood donor discourse from USiiational
sources (excerpts 16-29), altruism does play a leit is part of a
judicious mix of motives, and not always the predwnt one. In ad-
dressing the question ‘Why Donate Blood?’ the Aweani Red Cross
outlines the following motives, but the predomint@me is not altru-
ism. A ‘special reason’ may be an oblique referetacaltruism, but
potential donors are not required to donate fauistic reasons, as
other reasons will do just as well. The importdming is that ‘you'll
feel good’ and there will be health benefits —tfog donor:

(16) You don't need a special reason to give blood.
You just need your own reason.
Some of us give blood because we were asked lbgralfr
Some know that a family member or a friend mighachblood some day.
Some believe it is the right thing we do.
Whatever your reason, the need is constant andganiribution is important
for a healthy and reliable blood supply. And yotdél good knowing you've
helped change a life
SOME HEALTH BENEFITS
You will receive a mini physical [...]. (US America®ed Cross)
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As in the case of the UK, testimonials are inclydeztompanied by
photographs portraying (real or fictional) donaagher than potential
beneficiaries. With limited space given to altrigisnhotives, the psy-
chological benefits for the donor are a recurrbatrie:

(17) I'm a Red Cross blood donor that won't give up. [l.Ipve donating blood.
The thought of being able to help save three pé&ofiles every time | go
makes me feel like a better person. (US American@eds Testimonials)

The US Armed Services Blood Program adopts theasld@ive to

the Red, White and Blue'. Totally separate from Araerican Red
Cross, the Program collects donations from USiaivdl to support the
armed services. The website does not discussstitronotives, presu-
mably because it is evident to donors that theiodlwill be allocated
to the armed services. Hence the discourse foausgsactical mat-
ters:

(18) CAN I DONATE?
Most healthy adults are eligible to give blood, lever, there are some rea-
sons a person may be deferred from donating temifyoiadefinitely, or per-
manently. (US Armed Services Blood Program)

The mission of the Boston Children’s Hospital isacly of a totally
different nature and the discourse is shaped Isyf#iut, with altruistic
motives coming to the fore:

(19) ONE pint helps FOUR children
Less than 5% of the population donates
It takes 30 minutes to donate, platelets takele ldnger
Our patients need your help
We are nearby in your neighbourhood
There is no substitute for human blood and platelet
Platelets from A-positive donors are acceptablel@ per cent of the popula-
tion
There are always shortages of blood and platedsfsecially during the sum-
mer and winter holidays
More than 24,000 patients need blood at BCH each year
It's a great way to give back. (Boston Children’ssdital)
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The Florida Blood Centers adopt a mix of altruisticd non-altruistic
motives in the blood donor discourse, with altruiaasthe leitmotiv.
Demographics are mentioned in connection with ‘gtowing and
aging population’ and unusually there is a refeeetw generational
change:

(20) For decades this nation relied on a large poollobd donors from ‘The
Greatest Generation’, the heroic World War Il vater who considered blood
donation to be an on-going patriotic duty. Sadhgttgeneration is fast disap-
pearing. (Florida)

The US Give Spot Give Blood website specifies tmsons to give
blood, but only the last of these reflect altruistbnsiderations:

(21)  You will be someone’s hero — you may give a newparohild, a mother or a
father, a brother, or a sister another chancdaatl fact, you may help save
up to three lives with just one donation. (US GBppot)

The US Indiana Blood Center also lists ten reasorgive blood, all
reflecting altruism, except for the mini-physical:

(22) Top 10 Reasons to Donate Blood:
1. Donating blood saves lives.
2. ltis a good way to give back to your community.
3. The act of giving is selfless.
4. You receive a free mini-physical.
5. Every two seconds someone needs blood.
6. The blood supply needs constant replenishment.
7. One pint can help up to three people.
8. Most people are eligible to donate blood.
9. There is no substitute for human blood.
10. You will have someone’s undying gratitude.

However, US Knoji lists eight reasons, only twondfich may be said
to be truly altruistic:

(23) If You're a Universal Donor, You Owe It To World Taonate Blood
Donating Blood Is Healthy
Donating Blood Is Personally Rewarding
Donating Blood=Incentives
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Donating Blood Saves Lives

Donating Blood Increases Your Own Awareness of ChelekLevels
Donating Blood is Free

Donating Blood Makes You A Stronger Person (US Knoji

In the same vein the US Lee Memorial Blood Cengts five reasons
for giving blood but altruism is not at the top. furth place on the
list, saving lives appears to be just one motivergmmany others:

(24) Giving Blood is Safe.
Giving Blood is Easy.
Giving Blood is Fast.
Giving Blood Saves Lives.
Giving Blood Helps Your Community. (US Lee Memorial)

The New York Blood Centers give pride of place ltougstic motives,
starting with somebody enjoying good health aftetransfusions:

Thank you
for my life.

Carly was diagnosed with leukemia

at age 7 and relapsed at age 12.

She received chemotherapy and more
than 50 transfusions of blood components.

(25) Thousands of men, women, and children need dordtedl products each
day, and this need could not be met without thécaéidn of volunteer blood
donors. Current processing techniques allow asiblglod donation, when se-
parated into components, to help save at least thwes.

Your blood donations help treat cancer patientsjriratic accident and burn
victims, newborn babies and mothers delivering émbpatients undergoing
surgery, and many more. (New York Blood Centers)
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The Ohio Community Blood Center highlights altrujsasing the
rather unusual termesponsibilityandcaring to characterise the rela-
tionship between the individual and the community:

(26) Blood donation is a community responsibility [...]. @it one in seven people
entering hospital needs blood. Our blood supply eritom caring donors
like you. [...] It takes about one hour of your tinwhen you give blood, it
gives someone another smile, another hug, anottaerce. It is the gift of life.
(Ohio)

Stanford provides a list of reasons for giving blaathout attempting
to develop the topic of altruism that appears asafrseveral possible
motives:

(27) Can my one little donation really help?
YES! Each individual donation can be separated iplimod components
(packed cells, plasma, cryoprecipitate) that carefiemultiple patients. Your
donation helps save lives. (Stanford)

The US Military Blood Program, that collects blomdm members of
the military, unlike the US Armed Services Bloodgham, that col-
lects blood from civilians for the military, doestrdeal at length with
altruism, but it is briefly mentioned:

(28) Donors can
Save up to three lives with a single donation!
Give blood every 8 weeks or give platelets up tai@4és per year.
Help a fellow service member when they need it most
(US Military Blood Program)

Rather than focus on motives, the US Military Bld@cbgram pro-
vides organisational, scientific and technical infation about blood
groups, compatibility criteria, eligibility and dafal criteria, due to
the fact that the blood donor discourse is a réfiacof the specific
institutional setting. In the military, it seems be taken for granted
that service personnel will donate blood as parhefethos or com-
munity of practice. There is no reason to explhsneed to come for-
ward as a blood donor, since the entire militargudation potentially
falls into this category. This lends further weightBhatia’s argument
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that to achieve an adequate characterisation afrticplar genre, the
institutional setting should be taken into account.

The University of Maryland Medical Center (UMMC3}ts five
reasons for giving blood, most of them altruistic:

(29) Top 5 Reasons to Give Blood
Your donation could save up to three lives.
Someone needs blood in the U.S. every two seconds.
A single car accident victim can require up to 1@@s of blood.
It is the right thing to do, and will make you walNittle taller.
UMMC uses more than 36,000 units of blood a yeas flaryland)

Finally mention should be made of the blood donmcalrse of
WHO, where the emphasis is on altruistic reasons:

(30) Why should | donate blood?
Blood is the most precious gift that anyone can givanother person — the
gift of life. A decision to donate your blood caawve a life, or even several if
your blood is separated into its components — edid, platelets and plasma —
which can be used individually for patients wittesific conditions. (WHO)

Concluding this overview of altruistic reasons ilodd donor dis-
course, the focus now turns to argumentation baseeénlightened
self-interest.

3. Enlightened self-interest

In a number of cases there is an appeal to pokelatiors to reflect on
the fact that one day they themselves may needdbflumated by
others. This should be distinguished from autolegdienation, in
which patients give blood for their own use in &lex surgery. En-
lightened self-interest features prominently in 8@uth African ap-
peal:
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(31) You could be next
It's not a nice thing to consider, but the facthat you, a close friend, or a
family member could well be the next car accideatim or surgery candidate
requiring a transfusion. Wouldn't it be good to lanthat our stock levels are
adequate? (South Africa)

At the Lee Memorial Blood Center in the US, potahtionors are in-
formed that their blood is for the benefit of thegthin the Lee Mem-
orial Community. Unlike blood donated to the Redo€¥ or the
Armed Services, it is not allocated to a natiorlabd bank:

(32) Giving Blood Saves Lives
Your donation will help ensure an adequate supplydoth children and
adults who are patients within Lee Memorial He&8tlstem.
Giving Blood Helps Your Community.
All donated blood stays to help the patients withee Memorial Health
System. (US Lee Memorial)

An appeal to enlightened self-interest is to bentbalso in the case of
a British donor who needed a life-saving transfasiollowing an
accident. Here the line between donors and redipierblurred: they
are no longer conceptualised as separate catednriess a fuzzy set
(Lakoff 1987: 22), since donors may themselves rkthtions in the
future.

(33) Blood donor Doug Collier first donated at the yowgg of 17. In April 2012,
Doug’s lorry overturned and he was rushed to Wigdinmary where doctors
battled for ten hours to save his life. (UK)

In Israel, enlightened self-interest is instituatised in the MDA-
Blood Insurance Program, with blood donors recghanwritten gua-
rantee that they and their family will receive ldoehen necessary, as
Family Credit Donors (Titmuss 1970: 82):

(34) FOR ISRAEL RESIDENTS ONLY: All volunteer blood donaase offered
the MDA-Blood-Insurance program, which grants furtbheedit of blood for
the donor and his/her immediate family membersofoe year following the
donation. (Israel)
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It is possible to characterise this as a gift retehip, as part of a mu-
tual aid arrangement, based on the insurance phndy which those
who benefit from the system make a contributionsTnings to mind
Malinowski’s (1922: 167) observation about giftslarounter-gifts in
the Western Pacific as “one of the main instrumeotssocial
organisation [...] and the bonds of kinship”.

4. Self-interest

It was initially expected that the institutionalsdourse would focus
entirely on an appeal to altruism but this expémtatvas not con-
firmed by the data. As noted above, one strandladcbdonor dis-

course deals with health benefits — for the dontio receives a free
health check. This is developed at great lengtla ammber of blood
donor websites, especially in the US. The followiist) of reasons to
give blood begins with the offer of free juice armbkies, and conti-
nues with other supposed benefits such as the ehanlose weight
and to be excused from heavy lifting, before reaghhe point where
the donor is placed “on an equal footing with tieh rand famous”.
Paradoxically, an act that seems to be embleméatdtraism is moti-

vated by a long list of self-centred considerations

(35) Top 10 Reasons to Give Blood

The American Red Cross is constantly encouraging Ipegiopdonate blood.

That's why they came up with this list of the Top feasons to give blood

Read their motivations, and see if any of them rasowith you.

1. You will get free juice and cookies.

2. You will weigh less — one pint less than when yeavke than when you
came in.

3. It's easy and convenient — it only takes about amrfand you can make
the donation at a donor center, or at one of theyniked Cross mobile
blood drives.

4. It's something you can spare — most people havedbto spare... yet,
there is still not enough to go around.
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5. Nobody can ask you to do any heavy lifting as lasgyou have the ban-
dage on. You can wear it for as long as you like.ylour badge of honor.

6. You will walk a little taller afterwards — you wifeel good about yourself.

[-]

8. It's something you can do on equal footing witle rich and famous —

blood is something money can’t buy. Only somettong person can give to

another. [...] (US Give Spot).

The same line of reasoning appears on the KnojpdI@onation web-
site:

(36) Donating Blood Is Healthy

From a health standpoint, | can’t think of a bettety for people with high

blood pressure, migraines, or high cholesterobtagb of some waste. | do it
to help with my blood pressure and migraines, dsaging two pints of blood

[sic] is the best way for me to relieve pressurenynbrain and my body. Fur-
thermore, donating blood changes the iron levelgour body, thus helping,
and sometimes preventing, heart disease. [...] Giddlupd is one of the

safest and easiest ways to reduce levels of irdreadthy levels. Also, giving

blood decreases the risk for heart attacks in rti¢®.Knoji)

In genre theory terms, the Give Spot and Knojigaksplay a degree
of genre mixing between institutional discourse ametia reports, so
they may be considered of marginal interest here.

In addition to the institutional sources, this stualso consi-
dered a selection of media reports that were faarfdcus overwhel-
mingly on self-interest, regardless of country afjim, as shown be-
low:

(37) Donating blood is as good for YOUR health as it i®or the receiver
Research discovered donating blood can help redecegk of heart attacks
and cancer.

It has this effect by reducing iron levels whicin ¢hicken blood and increase
free-radical damage.

Beneficial for weight watchers too as people burt 6&lories with every pint
donated. (Media-6 Daily Mail UK)

(38) Eight Benefits of Donating Blood. That You May Not Krow About
Blood donation is good for your health. It redudes a&mount of iron in the
body and reduces the risk of heart disease. Aaegridi studies published in
the American Journal of Epidemiolog¥jood donors are 88% less likely to
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suffer a heart attack. This is simply because wswneone gives blood, iron
is being removed from their system, which can digamtly cut the risk of
heart disease. (Media-1 Life Hack USA).

(39) Donate blood regularly to stay healthy: Harsh Vardtan
New Delhi, June 16: People can safeguard themselgamst cancer and
heart attacks by donating blood regularly. Unionaltte Minister Harsh
Vardhan said at an event here Saturday on the iooca$ the World Blood
Donation Day. Urging people to donate blood morergf Harsh Vardhan
said: “Regular blood donors, according to medicstagchers, are 80 per cent
less prone to diseases like heart attack, canteet(Bledia-11 India).

5. Strands of argumentation in the discourse

In each of the institutional appeals an attempt made to identify the
predominant strand of argumentation and the reandtset out in the
following matrix diagram. Although the discourseaifruism (upper
left-hand quadrant) is predominant, the discoufsset-interest (up-
per right-hand quadrant) also plays a significate,rand enlightened
self-interest (lower left-hand quadrant) is alsdlwepresented, along
with a strand focusing on organisational, sciemtdnd technical is-
sues (lower right-hand quadrant).

ALTRUISM SELF-INTEREST
Australia Bangladesh Hong Kong US American Red Cross
India Ireland Malta US Red Cross Profiles
New Zealand Singapore Sri Lanka US Give Spot
UK US Boston US Florida US Knoji

US Indiana US New York US Ohio
US Maryland WHO

ENLIGHTENED ORGANISATIONAL / SCIENTIFIC /
SELF-INTEREST TECHNICAL ISSUES

Israel South Africa Finland Iceland Sweden

US Lee Memorial US Armed US Military US Stanford

Figure 1. Primary focus of blood donor discoursmstitutional texts.
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Figure 2 shows the distribution of the various radisa of argumenta-
tion in the media reports, revealing a sharp cehtrdgth the institutio-
nal discourse. Whereas in the institutional disseuhere was a focus
on altruism as the main motivation for blood donevgéh some atten-
tion to enlightened self-interest and organisatios@entific and tech-
nical information, in the media reports the focuessvprimarily on self-
interest, mainly considering the health benefits tfee donor rather
than the recipient.

ALTRUISM SELF-INTEREST
Media-9 Hull Daily Mail Media-1/ Media 2 Life Hack
Media-12 Jamaican Gleaner Media-3 Health.com

Media-4 Health24.com
Media-5 360 Blog Net
Media-6 Daily Malil
Media-7 Guest Blogger Matt
Media-8 Dr Mercola
Media-11 One India

ENLIGHTENED ORGANISATIONAL / SCIENTIFIC /
SELF-INTEREST TECHNICAL ISSUES
(None in this sample) Media-10 Nigeria Daily Times

Figure 2. Primary focus of blood donor discoursengtdia reports.

6. Concluding remarks

This study investigated aspects of argumentatiothéninstitutional

blood donor discourse of a number of English-spegakibuntries and
states, examining the strands of discourse basedltomism, en-

lightened self-interest and self-interest. Insiitoéal and cultural varia-
tions were identified, not simply reflecting difét national contexts,
as in some instances cultural variation was idiedtifilso within the
same national context. A stark contrast was eviteniveen on the
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one hand the discourse of the institutional actorsyhich altruism
tends to prevail, along with elements of enlighteself-interest, and
on the other hand the media reports, where sadfest clearly predo-
minates.

Healthcare professionals seeking to identify adiedis mix
between the various motives to persuade blood domorcome
forward to become regular donors might wish to caraptheir
discursive practices with those characteristic efiia reports as some
mutual learning appears to be possible. Regardiédbe specific
approaches in the various national contexts, gvslent that public
health information professionals need to continoe pay close
attention to blood donor issues, also exploring fhassibilities
afforded by social mediaTo conclude, the ongoing need for effective
public health information is evident in this quadat from the Yelp
review by a San Diego blood donor who was ‘weirdatl not by the
needles or the blood, but by the ignorance of piatietionors:

(40) | gave blood on one of their busses today. It waarc Staff were funny and
friendly. [...] They give you juice and cookiesaftour blood donation. What
weirded me out as | filled out the questionnaimpgie were stopping by and
asking HOW MUCH THEY'D GET PAID TO DONATE BLOOD, then
walking away when they learned what donating meBonating means help-
ing others in need because you're a good persoryandvant to make a dif-
ference, whether it's by GIVING your time, money even blood. | don't
know if it's true or just marketing, but the bloténk always says it has a
blood shortage. So make a difference and donatel titmlay’

3 Such as <https://www.facebook.com/nbts.srilané&>Qctober 2014.
4 <http://lwww.yelp.com/biz/san-diego-blood-bank-shego5?0sq=Blood+
Donation> 14 October 2015.
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Appendix 1. Source Texts (10 October 2014)

10.

11.

12.

13.

14.

15.

16.

17.

18.

AUSTRALIA Australian Red Cross Blood Service
<http://www.donateblood.com.au/why-donate/fag#fak:3

BANGLADESH Bangladesh Red Crescent Society
<http://www.bdrcs.org/donate-blood>

FINLAND Finnish Red Cross Blood Service
<http://www.veripalvelu.fi/imww/blood_donation>

HONG KONG Hong Kong Red Cross
http://www5.ha.org.hk/rcbts/enarticle.asp?bid=9&MHEDF3#.U58pvPmSwx4>
ICELAND Blodbankinn

<http://www.blodbankinn.is/blodgjafar/english/>

INDIA Blood Bank India

<http://www.bloodbankindia.net/about_us.php>

IRELAND lIrish Blood Transfusion Service
<http://www.giveblood.ie/Become_a_Donor/Give_BloodAWGive Blood/>
ISRAEL Magen David Adom
<https://www.magendavidadom.org.au/support-mdatgieed-in-israel/>
MALTA Ministry of Health
<https://ehealth.gov.mt/HealthPortal/health_insittus/units/nbts/become_a_d
onor/why_should_i_donate_blood.aspx>

NEW ZEALAND New Zealand Blood Service / Te Ratongddl® Aotearoa
<http://www.nzblood.co.nz/give-blood/donating/whyesild-i-donate-
blood/#.U580RPMSwx4>

SINGAPORE Health Sciences Authority
<http://www.hsa.gov.sg/publish/hsaportal/en/heaéhvices/blood_donation/w
hy_donate.html>

SOUTH AFRICA Blood Transfusion Service
<http://lwww.wpblood.org.za/?q=tidbit/7-good-reasalthate-blood>

SRI LANKA World Health Organization
<http://lwww.who.int/features/2014/world-blood-doraay/en/>

SWEDEN Geblud Nu

<http://geblod.nu/blodgivning-in-sweden/>

UNITED KINGDOM Blood UK
<http://www.blood.co.uk/giving-blood/why-give-bldt>

US AMERICAN RED CROSS
<http://www.redcrossblood.org/donating-blood/whyrdte-blood>

US AMERICAN RED CROSS TESTIMONIALS
<http://lwww.redcrossblood.org/donating-blood/dosormmunity/donor-
stories>

US ARMED SERVICES BLOOD PROGRAM
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19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

William Bromwich

<http://www.militaryblood.dod.mil/Donors/can_i_ddeaaspx

US BOSTON CHILDREN'S HOSPITAL
<http://www.childrenshospital.org/~/media/About%2IBlood%20Donor%20
Center/BCH_Walk_Pcard_2013_Back.ashx

US FLORIDA BLOOD CENTERS
<http://www.wftv.com/news/news/9-reasons-for-dongtblood/nFCPF/>
US GIVE SPOT

<http://www.givespot.com/lists/giveblood.htm>

US INDIANA
<http://raiseyoursleeve.org/2011/06/16/top-10-reaso-donate-blood/>
US KNOJI
<http://blood-blood-donation.knoji.com/why-donatiednd-8-reasons-why-you-
should-give-blood/>

US LEE MEMORIAL BLOOD CENTER
<http://www.leememorial.org/bloodcenter/reasonszasp

US NEW YORK BLOOD CENTER
<http://nybloodcenter.org/donate-blood/become-dbno

US OHIO COMMUNITY BLOOD CENTER
<http://givingblood.org/donate-blood/where-to-danaspx>

US STANFORD BLOOD CENTER
<http://bloodcenter.stanford.edu/donate/fags.html>

US UNITED STATES MILITARY BLOOD PROGRAM
<http://www.militaryblood.dod.mil/Donors/about_bld@spx

US UNIVERSITY OF MARYLAND MEDICAL CENTER
<http://lumm.edu/about/blood-drives/top-5-reasongite-blood>
WORLD HEALTH ORGANIZATION
<http://www.who.int/features/qa/61/en/>

Appendix 2. Media Reports on Blood Donation (10
October 2014)

Bradbury, Amanda. Eight Benefits of Donating Blood
<http://www.lifehack.org/articles/lifestyle/8-bertstdonating-blood-that-you-
may-not-knowabout.html?utm_source=post&utm_mediulmstidonationis
good foryourhealth&utm_campaign=innerlink>

Abialbon, Paul. Five Health Benefits of Donating Bloo
<http://www.lifehack.org/articles/lifestyle/5-heltbenefits-donating-
blood.html>
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3- Swalin, Rachel, 4 Unexpected Benefits of Donating Bloo
<http://news.health.com/2014/06/13/4-unexpecteceiisrof-donating-blood/>

4-  Cabuco, Janelle. The Health Benefits of Donating Blood
<http://www.health24.com/Lifestyle/Your-Blood/Thedith-benefits-of-
donating-blood-20140610>

5-  Sarajean. Ten Reasons to Give Blood <http://360bédgriicle/10-reasons-
give-blood>

6- Robertson, Emma. Donating blood is as good for YOER&th as it is for the
receiver.Daily Mail. <http://www.dailymail.co.uk/health/article-
2333882/Donating-blood-good-YOUR-health-receivenlht

7-  Guest Blogger Matt. 3 Big Reasons to Donate Blood
<http://staywellblog.walgreens.com/medicines-phawyftslood-donation/>

8-  Dr Mercola. The ‘Selfish’ Reason to Donate Your Blood
<http://articles.mercola.com/sites/articles/arct@d 2/09/01/too-much-
iron.aspx>

9-  Wright, Emma. New Year's Resolutiddull Daily Mail.
<http://www.hulldailymail.co.uk/Make-New-Year-s-R#ation-blood-like-
supergran/story-20371300-detail/story.htm|>

10- Adejoro, Lara. Why Do Blacks Not Donate Blodd®eria Daily Times25
May 2014. http://www.dailytimes.com.ng/article/whg-blacks-not-donate-
blood

11- Vardhan, Harsh. Donate Blood Regularly to Stay Healt
http://news.oneindia.in/health/donate-blood-redytn-stay-healthy-harsh-
vardhan-1466583.html

12- The Gleaner. Give Blood, Save a Lifamaica Gleanerll June 2014.
<http://jamaica-gleaner.com/gleaner/20140611/Ilead4.html>






MARELLA MAGRIS/ DOLORESROSS

Gender Dysphoria: How do Specialized Centers
Communicate to Potential Patients?

1. Introduction

In the last two decades, Applied Linguistics andrBfation Studies
can be said to have experienced a similar shith b@sciplines have
increasingly extended their focus of attention ocia questions. It is
true that the purpose of Applied Linguistics hasasls been “to solve
or at least ameliorate social problems involvingglaage” (Davies
1999: 1): but it is especially with the relativelgw branch of Critical
Applied Linguistics that issues such as identigxumlity and power
have become central questions to be addressed y¢eerkn 2004:
785). Similarly, also Translation Studies have be®mre and more
concerned with social factors involved in translafi with the
translator’'s social responsibility and issues ahsilation ethics (see
for instance Pym 2006, Baker/Maier 2011). The tthof difference’
(Venuti 1998) has become a fundamental concepthwh&s opened
up many new lines of enquiry and has also infludritte authors of
the present chapter. Being particularly interested matters
concerning human rights and vulnerable subjectshawe recently
started to investigate communication to disabledpfee in three
languages, i.e. Italian, Dutch, and German (seerisl&orth.; Magris/
Ross forth. a, b). In this chapter, we will presamtew pilot study
involving another group of subjects, i.e. peopléwgender dysphoria
and transsexualism. More precisely, we will focastexts published

The introduction and conclusion were written fyirby both authors. In the
remaining sections, Marella Magris was responsibtethe observations on
Italian and German, Dolores Ross for those on Dutch.
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on the websites of Italian, German and Dutch hafpiand other
specialized centers, which are meant as a firstceoof information
on this condition and on the range of possiblettneats. The aim of
the analysis is to identify possible cultural diffeces in the
communicative styles employed to deal with suclsitier matters.

While in the past, society only recognized the hjrdistinction
between two sexes, it is now gradually acceptiegviiriety that exists
in real life. However, there is still a long way go, and people who
do not conform to the traditional categories oftamtinue to face
stigma and discrimination. Communication is an ingat factor in
the struggle for social acceptance. Moreover, ighigne of the cases
where language does not only expresseflect one’s identity as a
particular kind of social subject, but also conités to constitute it
(Pennycook 2004: 393). Against this background,ndigtors,
language experts, and other professional commungahay play a
fundamental role in identifying and helping to sgdethe best
linguistic and communicative practices. In the diebf medical
translation and interpreting, the ethical questias been highlighted,
among other authors, by Montalt-Resurreccié/GomzBlavies (2007)
and by Angelelli (2004), who wrote the first study the role of
medical interpreters in hospital settings. In matar, we share the
view of Montalt-Resurreccié and Gonzalez DavieR2®2- 23) that
one of the ethical priorities of the medical tramsi should be to
promote understanding, respect and empathy tovepesific groups
of patients, and towards different cultural viewshealth.

2. Terminological issues

Before turning to the presentation of the analysisne terminological
clarification is necessary. As an area both charaetd by medical
progress and interdisciplinarity (psychology, meéti¢ psychiatry,
social assistance, etc.) and affected by sociahgdathe field of
gender dysphoria provides a perfect example ofdhapevolving
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terminology, with many neologisms, variation andnttoversial
terms. As will be seen, the key term itsg/gnder dysphoriais still
open to debate. But first of all, a look will bekéam at some basic
concepts and their respective designations in theetlanguages of
this study, ltalian, German and Dutch. The startpmint will be
English terminology, as many of the reference wogksdelines and
other documents have originated in English-speakmgtries or are
written in English. Here, reference will be madethe definitions
contained in the guidelines of the American Psyatickl Association
(2011):

Sexrefers to a person’s biological status and iscgity categorized as male,
female, or intersex (i.e., atypical combinationdextures that usually distin-
guish male from female). There are a number ofcetdirs of biological sex,
including sex chromosomes, gonads, internal remtbdkiorgans, and exter-
nal genitalia.

Gender refers to the attitudes, feelings, and behavioas & given culture as-
sociates with a person’s biological sex. [...]

Gender identity refers to ‘one’s sense of oneself as male, fenmldérans-
gender’ [...].

Gender expressiorrefers to the ‘way in which a person acts to comicate
gender within a given culture; for example, in terai clothing, communica-
tion patterns and interests. [...]’

Sexual orientationrefers to the sex of those to whom one is sexwaity ro-
mantically attracted. Categories of sexual orieatatypically have included
attraction to members of one’s own sex (gay metesbians), attraction to
members of the other sex (heterosexuals), ancctitinato members of both
sexes (bisexuals).

In ltalian, these concepts are expressed by thmsteesso, genere,
identita di genere, ruolo di geneendorientamento sessualEnglish

and ltalian thus seem to show a significant terfoigical overlap: the
only remarkable difference concerns the renderinthe concept of
gender expressiowith ruolo di generéan Italian, which is defined as
“tutto cio che una persona fa o dice per indicalealtri e a se stesso
la propria connotazione sessuale: il grado deltgpne femminilita,
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mascolinitd o ambivalenzd”and which is used much more frequently
than espressione di generdén English, on the contrary, a further
subdivision has been introduced, wilender roledesignating “the
social expectation of how an individual should #uk and feel upon
one’s assigned gender” (LGBT Resource Center). dilsinction is
only gradually gaining ground in Italy; for the #&mbeing,ruolo di
genereis generally used with the above-mentioned mearand not
as a direct equivalent gender role

The German and Dutch terminologies are more coielet In
German, there are not two different words to dggtish between sex
and genderGeschlechts widely used to express both concepts, al-
though the loan wor@Genderhas been introduced to designate the so-
cial aspect. In the compound nouns referring tatideand role, both
elements -Geschlechtand Gender— are used, with the more ‘ambi-
guous’ termsGeschlechtsidentitéand Geschlechtsrollebeing much
more widespread than the more precise hybrid fdgmsderidentitat
and Genderrolle Other possible alternative terms, suchGenus-
Identitat are very seldom used (25 occurrences on Googietlue
word Genus in fact, is mainly restricted to the grammatidalmain.
The concept of sexual orientation is expressed dmxuelle
Orientierung Sexualorientierung or Geschlechtsorientierung

Dutch uses the wordsekseor geslachtto refer to the biological
differences between man and woman and, more rgceht loan
word genderto refer to the social, psychological and cultwaspects
related to being man or woman. This term also agpéa many
compounds such agenderchirurgie genderteam genderkliniek
genderkenniscentrungenderzorg Obviously, the new terngender
has not been systematically introduced as thestezkalready several
compounds withgeslacht Therefore, as in German, the distinction
between the two concepts becomes sometimes blinredmpound
nouns, whereyeslachtis used to express not only the biological sex,
as ingeslachtshormoneand geslachtsaanpassende behandelimgt
also the cultural and psychological aspects, ageslachtsidentiteit.

1 Everything that someone does or says in ordehdwv to others and to them-
selves their specific sexual nature: the degrdbeaif femaleness, maleness or
ambivalence, <http://www.agedocuneo.it/comprengenerispettare>.
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At any rate, the importance of the concept of gente the
Netherlands is also demonstrated by the replacenmetite Nineties,
of most academicvrouwenstudies(women’s studies) bygender
studies As for other ‘synonyms’, in legal language thent&unneis
also used, which is an old word feekseFinally, like German, Dutch
has the terngenus but this is not really a viable alternative, assi
usually restricted to its grammatical or biologicanse. @nderrol
and the less commogeslachtsrolare the equivalents ofender
expression whereasseksuele geaardheidnd — less frequently—
seksuele oriéntatidesignate the concept of sexual orientation.

The combination of the above mentioned factors,(gexder
identity etc.) can give rise to a wide range ofgilole situations. Here
we will focus on the cases when one’s gender iteatid biological
sex are not congruent, and we will refer to thageagons of ‘mis-
match’ asgender dysphoriaThis is the term adopted in the latedt) (5
edition of theDiagnostic and Statistical Manual of Mental Disorsle
(DSM, the standard reference work in this field AAB13), which re-
places the older terngender identity disordemused in the 3and 4"
editions.

This change is by no means casual and aims to atigjcha-
tizing effects. Indeed, the tergender identity disordes often consi-
dered offensive, as it labels affected people aorfdered’, as ‘men-
tally ill'. One could argue, of course, that theoite of keeping these
conditions in a manual of mental disorders is persigmatizing.
However, as the members of the Sexual and Gendatitlgl Disorders
Work Group of the manual have pointed out, remoxhey condition
as a psychiatric diagnosis altogether could jedpardiccess to
treatment (see Lescher 2013): the diagnosis isssacg for affected
people to claim coverage for surgery, counselirg) @her treatments
on their private or public health cover. So, whilee termgender
identity disorderstresses the incongruence between biological séx a
gender identity, the new one emphasizes the dismontiie distress as
necessary feature to diagnose the condition: irt, fdgsphoria
originally means “a state of unease or generaldsshtisfaction with
life” (OED). It must be noted, however, thg¢nder dysphorias not
uncontroversial either. First of all, it is not amword: as a matter of
fact, it was introduced in 1973 by Norman Fisk édow considered
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‘obsolete’ by some authors (Motmaetsal. 2009: 26). The DSM has
therefore not coined a neologism, but has rathgycted an existing
word. Secondly, this term also has been criticized not being
neutral, already before the release of tie elition. The World
Professional Association for Transgender Health W) has begun
to stigmatize this term, arguing that it contrilsute pathologizing the
phenomenon: what actually is a difference, is amreid as a disease
or disorder. The terrdysphoria in other words, is not respectful for
the transgender otherness (Motmatsal. 2009: 24). However, the
DSM work group chose this word exactly becauseelp$ to make
clear that the incongruence is not in itself a diea the crucial
element to make such a diagnosis is the presendaifally relevant
distress associated with it.

The ltalian (APA 2014a) and Dutch (APA 2014banslations
of the manual use the termdssforia di genereand genderdysforig
respectively; while the German translation intraekiGeschlechts-
dysphorie At present, it is too soon to evaluate the sugadsthe
DSM terminological proposal. For the time being, wan only ob-
serve that the three languages seem to have rediffimently to the
new terms, at least as far as their use in web aonuation is con-
cerned. As our analysis has shown, in Italian énesdisturbi dell’i-
dentita di generdwith the corresponding initialBIG) anddisforia di
genereare now often used as synonyms, sometimes inatime $ext,
and most of the time without conceptual differeitia See for in-
stance the following excerpt, taken from a repaortacsymposium on
the subject:

(2) Disturbo dell'ldentita di Genere: la Disforia di e & una patologia dal-
I'eziologia, dallinquadramento e dalla valutaziocestremamente complessi.

In German,Geschlechtsdysphoribas not caught on very much, at
least so far, and is considered a controversiah tey some people.

2 The Dutch translation of thé"=dition of the DSM manual, published in
2014, is the first translation of the handbook&ddutch public.
3 Gender Identity Disorder: Gender Dysphoria isisomier whose etiology,

classification and assessment are extremely complehttp://www.
stateofmind.it/tag/disturbo-dellidentita-di-genelisforia-di-genere/>
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One of the reasons is that in the German-speakiag the term
Dysphoriehas long been used to designate a condition ofmtf

and is associated with strong pessimism, a tendem@yercriticize
and to isolate oneself (see for instance Niedet. 2013: 376).

In Dutch, on the contrary, the terdysforie has become very
common, at least in specialized information. Thialso demonstrated
by the existence of compounds suchgasderdysforiepatienteand
by the creation of the corresponding adjectivejnagenderdysfore
kinderen In explanations of the term, however, the oldgmosiym
genderidentiteitsstoorniss often used. The compoungeslachts-
dysforieis another, uncommon, synonym tmnderdysforie

Other two terms that need some clarification mamsgender
andtranssexualTransgendeis usually considered the hyperonym, an
umbrella term for all people who identify with orpeess a gender
different than the one they were assigned at biothwhom therefore
gender incongruence applies. Along widnder diversityandgender
variance transgenderismis considered a neutral and appropriate
designationTranssexuabr trans peopleare persons within this broad
category who have a persistent desire to live aiagrto their gender
identity, rather than their biological sex. Tranasdism is sometimes
seen as the ‘most extreme form’ of transgenderi$nanssexual
people often undergo some kind of treatment (safgipharma-
cological etc.) to change their bodies in ordenrake them more
consistent with their gender identity. Althoughsthistinction is also
drawn in the DSM, some people keep the two termarlyl separate
and do not consider one as a superordinate ofttiex.cAlso for this
word pair, therefore, a definite consensus hasoyeé reached.

Both Italian and German use the loan wivethsgenderand the
loan translationgranssessuale- transsexuell German, however, has
also coined other terms, exploiting its ample guktés of composi-
tion. The wordsTransidentitatand Transident for instance, fore-
ground the aspect of gender identity and make cteat trans-
sexualism is not a matter of sexuality. But thesams are not

4 TheRoche Lexikon Medizidefines the term as “die banale Alltagsverstim-
mung. Aber auch krankhafte Stimmungen bei hirnosgdren Erkrankun-
gen”.



170 Mariella Magris / Dolores Ross

universally accepted either: some people prefeth@noneologism,
Transgeschlechtlichkeitwhile others proposd8rans* (pronounced
Trans Sternchemvhen read aloud) as an umbrella word covering all
forms of gender variance (cf. Niedet al. 2013: 374-375). In Dutch
transseksueel anttansgenderare very common. The latter is also
used as first term in compoundsafsgendertrajegtor as an attribute

in noun groupstfansgender persongmnd can be combined with the
suffixes tsme and ist (transgenderismetransgenderigt Shortened
forms such as Germafrans* do not seem to be used, whereas
transmanand transvrouware very common. Dutch has created the
neologismtransidentiteitas well, but this term seems to have a lower
frequency than in German.

3. The study: communicative styles in three coestri

The first step in order to investigate communiaatirected to people
with gender dysphoria was the selection of websfekalian, Ger-
man and Dutch hospitals and clinics specializetha treatment of
this condition. As the therapeutic options can vaepending on the
individual needs of the subjects, it was decidetbtus on the major
centers offering the complete range of treatmeimsluding sex
reassignment surgery (SRS), i.e. procedures thatgeha person’s
external genital organs from one sex to anotheis 3iwrgery is called
riassegnazioner riattribuzione chirurgica del ses®RCS in lItalian,

geschlechtsangleichengeschlechtsanpassende OperatigBAOP

in German, andyeslachtsaanpassende behandel{GfB) or, more
specifically, geslachtsaanpassende opera{iAO) in Dutch. Of
course the protocols are different depending ontype of surgical
intervention (male-to-female or female-to-male) awmdry from

hospital to hospital, but on the whole they mostbllow the

guidelines developed by international and natidmadlies (see for
instance the WPATH Standards of Care for the Heslffranssexual,
Transgender and Gender-Nonconforming People, a$ asgelthe
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national guidelines issued in Italy by the Ossemiat Nazionale

sull'ldentita di Genere [ONIG] and in Germany byetlDeutsche

Gesellschaft fir Sexualforschung, the Akademie Saxualmedizin

and the Gesellschaft fur Sexualwissenschaft; thinéends follow

the international treatment protocol established VBPATH, with
some minor adaptations by the Dutch Health CounchWedical
treatment, as defined by the Standards of Cafecissed on reducing
distress caused by gender dysphoria, not on atsetmphodify gender
identity (Motmanset al. 2009: 24). Broadly speaking, most protocols
are subdivided into four phases:

. Psychological/psychiatric assessment. During thiasp, the
suitability of the treatment for the individual jeatt is evaluated
taking into consideration his or her history aneéafic condi-
tion. Not in every country a psychiatric assessnenéquired:
in the Netherlands, for instance, psychologicalnsaling will
suffice in several cases;

. Hormone therapy and real life experience. During phase,
cross-sex hormones are administered and the pajestac-
quainted with the new gender role, with the assesaof social

workers;
. Sex reassignment surgery;
. Follow-up.

Italy is considered one of the leading countrie€imope in the field
of sex reassignment surgéryyith approximately a dozen hospitals
providing this kind of treatment. However, whercd@mes to commu-
nication, at least to online communication to thil, the picture
changes. Our search for dedicated websites yieldag limited
results: only three public clinics (Bari, BolognadaRome) offer some
kind of information to potential patients, whilestiothers can only be
contacted by phone or e-mail.

5 Gezondheidsraad, <http://tonderzoek.files.wagpicom/2007/02/factsheet-
transgender-van-paul-vennix.pdf>.
6 <http://www.italiasalute.it/3620/Italia-all'avangrdia-per-chirurgia-

transessuale.html>.
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In Germany there is approximately the same numbfer o
hospitals and clinics providing sex reassignmemngey. Starting
from some lists available on the Internet, 13 asnfpboth public and
private) were identified. But again, the consuttatof the websites led
to rather similar findings as for Italy: only fowf them include
detailed information, while six hospitals just nmentgeschlechtsan-
gleichende Operationenr similar terms among their treatments; in
the remaining three cases, no mention at all caiol&. In Italy and
Germany, therefore, this field of medical interventstill appears to
be covered by taboos or at least affected by lackmmunication.

In the Netherlands there are only two public cknand infor-
mation centers: this is in line with the growingndency to
concentrate highly specialized medical assistancéew centers of
excellence. The most important clinic is the Ceritne Knowledge
and Health Assistance on Gender Dysphoria, belgngirthe VUmc
(Medical Centre Free University of Amsterdam). Thes also a
smaller gender unit belonging to the University hMatl Center of
Groningen (UMCGY. In both clinics the whole process of diagnosis,
assistance and treatment is performed by a geedar, ti.e. a group of
professionals from various disciplines: psycholtggigsychiatrists,
endocrinologists, plastic surgeons, gynaecologistsspecialists from
other medical fields.

The VUmc website is very detailed and informatienwell
structured. The site has on its left side elevérkable titles (inclu-
ding ‘FAQs and waiting time’, ‘what is gender dyspia’, ‘diagnos-
tics’, ‘operations’, ‘patient brochures’) and alziwes a short overview
of the site contents:

(2) Op deze website vindt u:
- algemene informatie over diverse begrippen, zodisdrbeeld gender-
dysforie en transseksualiteit
« informatie over de teams binnen het Kennis- en &mtrum voor Gender-
dysforie
« informatie over de werkwijze van het Kennis- engt@ntrum voor Gender-
dysforie

7 See: www.umcg.nl, click on ‘organisatie’ andrthen ‘specialismen’, ‘gen-
derteam’.



Gender Dysphoria 173

 informatie over de behandelrichtlijinen en behanéd#frmden van het
Kennis-en Zorgcentrum voor GenderdysfBrie

The site presents ten patient brochures, varyingrigth from 10 to
20 pages, some of which with a glossary, and tiem@so a com-
pletely electronic brochure. It must be kept in dnthat the VUmc
gender clinic is a ‘Kennis-en Zorgcentrum’, a cem@t only for
health care but also for knowledge transmissiorthén past twenty-
five years the Netherlands have seen an enormaueaise in the
number of knowledge centers. They are governmarddd and their
aim is to gather and disseminate information andwhkedge in
different social and economic sectors, such asthealducation,
environment. The principal deliverable of thesewl®alge centers is
the creation and continuous update of a websit&ifige2002: 10).

The site of the UMCG gender team (Groningen) iss les
elaborate, with less information than the websitehe Amsterdam
gender clinic, but it has a detailed and easy-ta@E8 page brochure,
and the overall information seems to be satisfgctor

These first findings can already give a hint albmultural differ-
ences in the perception of transsexualism and dtrers of gender
variance in the three countries involved, and alsout different per-
spectives on communication. So, in spite of thetdich number of
websites, it was decided to go on with the analgkibe texts in order
to collect some preliminary data, to be verified the future by
contacting the hospitals and examining other tgges. In this first
phase, the analysis was focused on the collectdd, tand did not
cover other aspects, such as layout, images, daadalvnaterial etc.,
which will be dealt with in a second stage of thely.

8 On this website you find:

« general information on different concepts includijgnder dysphoria and
transsexuality

« information on the teams working in the Centre foroledge and Health
Assistance for Gender Dysphoria

« information on the working procedures of the Ceritre Knowledge and
Health Assistance for Gender Dysphoria

« information on treatment methods and protocolshef €entre for Know-
ledge and Health Assistance on Gender Dysphoria
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The text analysis has indeed revealed a numberatfifes that
can be attributed to different communicative apphes, and that
seem to confirm the results of our previous stuthidbe health sector
(see Magris/Ross 2012, Ross/Magris 2012). Theahalexts are
characterized by a high degree of technicality @and be described as
doctor- rather than patient-centered. They focusiman the trans-
mission of factual information without showing aeaess of the dif-
ferent cultural and technical background of theeptal readers;
much less attention is paid to interpersonal ictésa. The German
and Dutch texts, on the contrary, are more geaosdhrds their
potential readers and are probably the result ofintma-linguistic
translation and/or adaptation of more complex texts

In the Italian texts, many descriptions show a hiigimsity of
terms, typical of a communication between expenid aot suitable
for informing potential patients. The following expts, where we
have underlined the more technical terms, exemthifypoint:

3) Il lembo, di forma rettangolare, viene successivamgubulizzatger forma-
re il neo-falloe trapiantarlo in_regione pubickove viene inserito sopra un
piccolo lembo cutaneo di forma triangolare creaibpmibe per allargare la
base di impiantoCome il lembo prelevato dall’avambraccio, anchestul
viene trasferito con tecnica microchirurgieseguendo microanastomosi arte-
riose, venose e nervog@zienda Ospedaliera San Camillo-Forlanini, Roma)

(4) Intervento chirurgico in_soggetti ginoandroidiintervento di adeguamento
prevede due fasi fondamentali. La prima consistéimervento di_masto-
plastica attraverso il quale si ottiene_il rimodellament# torace con l'elimi-
nazione delle_ghiandole mammasgedei seni. Successivamente l'intervento
sui genitali, detta istereannessectopii@vede I'asportazione di utero ed ovaie,
alla quale seguira la fase ricostruttiva. Per ¢i6 concerne il modellamento
del neofallg esistono differenti opzioni, la fallo plastican lembo infraombe-
licale, come la fallo plasticaon_ lembo antibrachigle nuove tecniche, preve-
dono il confezionamento del neofalloseguito dell'asportazione di un lembo
di tessuto irrorat@a addome, braccio o ultimamente anche coscidicl{Rin
co Giovanni XIIl, Bari)

Although these two passages do include some expmasa they
cannot be considered really easy to understanc foon-specialist.
First of all, they are highly characterized by anmal style, which
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does not seem particularly user-friendly. Moreovegyeral terms,
especially the multi-affixed forms, lack any traasgncy for non-
expert readers. Just consider the veitlulizzareor the nourmicro-
anastomosiin example (3), and the adjectivegraombelicaleand
antibrachiale in (4). Another possible source of comprehension
problems is the title of (4)intervento chirurgico in soggetti gino-
androidi. To express this key concept, i.e. the ‘directioh’surgical
reassignment, the Italian language uses either (Greek-Latin)
adjectives ginoandroide/androginoideor the English abbreviations
FtM/MtF, and has not created at least so far clear and simple
labels, as the two Germanic languages have dormen@®eMann-zu-
Frau- and Frau-zu-Mann-Operationen Dutch: man-naar-vrouw
operatieand vrouw-naar-man operat)e As discourse specialist Ren-
kema puts it, “a text can fail on the comprehetigitilimension when
a writer puts too little effort into adjusting tbe reader’'s knowledge
level” (2004: 183). The Italian texts seem to remstuck in the hori-
zontal dimension of specialist communication andndb exploit the
vertical stratification of LSP.

For other concepts as well, the Italian texts Uslereviations,
acronyms and English loan words without providihg full forms or
an lItalian equivalent. In one website, for instamoention is made of
an intervento di SRSAcronyms and shortened forms are typical for
communication between experts, but they are ndegqaecommend-
able for communication with laymen. Moreover, tleeadification of
the initials is further complicated by the foreigigin of the term.

In the German and Dutch texts, on the contrary,ynmastances
of de-terminologisation can be found, that is “@recess of recon-
textualisation and reformulation of specializedrteraiming at making
the concepts they designate relevant to and umaelsble by a lay
audience” (Montalt/Shuttleworth 2012: 16). Tradii@ terminology
of Greek and Latin origin is not completely avoidad it can be even
useful for educational purposes, which are an itgporfeature of
patient brochures (Montalt-Resurreccio/Gonzélez i€&a2007: 31),
but it is often accompanied by detailed and undedible explana-
tions. In the following examples in German, termhéatin and Greek
origin are preceded by paraphrases (5), and thikeréaalso provided
with an explanation of the adjectifrei in its technical meaning (6):
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(5) Dieser Eingriff dauert etwa sieben bis newm8en und beinhaltet:
J die Entfernung der Briiste (Mastektomie)
J die Entfernung der Gebarmutter (Hysterektomie)
. die Entfernung der Eierstocke und Eileiter (Ovaoekie, Adnektomie)
. die Entfernung der Scheide (Kolpektomie) (KliniknSaouci Potsdam)

(6) Operationsschritt zur Penoidkonstruktion:
¢ Aus freiem Unterarmlappen oder
¢ aus freiem Unterschenkellappen mit Anteilen des &Wadins zur
Versteifung mit eigenem Gewebe (Fibula-Knochen)
Frei bedeutet, dass das Gewebe vom Unterarm oderUmterschenkel bei
der Operation unter dem Operationsmikroskop arBtiggefalRe in der Leiste
angeschlossen werden muss. (Praxisklinik Miinchen)

Another widely used strategy is to combine erutitens with their
more popular synonyms. This is a field where thentaaic languages
have a long tradition, having largely borrowed frdmtin in the
course of their history. As a matter of fact, bd@wmance and
Germanic languages preserve in their lexicon “atifayered record
of historical contacts” (Green 1990: 118). But tlexis of the
Germanic languages has been enriched with extelusinevords from
Latin, with an admixture from Greek, either dirgcttansmitted or
through the influence of French and English (Hawk@990: 75,
Finegan 1990: 81, Kooij 1990: 140), thus creatirfgidy remarkable
split in the vocabulary of these languages betvpegnular and learned
words. This is also clear in our corpus. Compacettalian, the two
Germanic languages clearly exploit their doublestad terminology:
in German, for instance, almost every term of LatinGreek origin
has a synonym of vernacular origin (Puato 2011),2/MBich is often
built by substituting the erudite roots, prefixasdéor suffixes with
their ‘inherited’ counterparts. In communicatingthvpatients, the use
of these ‘doublets’ can enhance comprehension aade han
educational effect: “Die Arterien (Schlagadern) uvidnen (Bluta-
dern) [...]", “Faszien (Bindegewebshullen)”, “Urethf&larnréhre)”
are just a few examples from the analyzed webditesther cases, the
term of Latin or Greek origin is directly replacbky its more under-
standable synonym. The following sentence, forainsg, avoids
Urethra altogether and uses orHarnréhre: “Haufig kann das Prob-
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lem mit einem durch die Harnréhre geflihrten endp&ahen Eingriff
beseitigt werden”.

The Dutch texts show even greater efforts towassde ®f com-
prehension and educational style. The followingeegtfrom a patient
brochure on laparoscopic surgery contains verytstemtences with

simple syntax, word repetitions and explanationteohs in plain lan-
guage.

(7 De gynaecoloog voert een laparoscopische operiatigalkleine sneetjes van
ongeveer één centimeter in de buikwand. Door eendeze sneetjes wordt
een laparoscoop in de buik gebracht: dat is eegelalunne buis waar men
doorheen kan kijken. Het beeld wordt meestal wegrgen op een
beeldscherm, de monitor. Via de andere sneetjedamoinstrumenten inge-
bracht waarmee geopereerd wordt. De operatie is d@anedewerkers op de
monitor te volgen. Er bestaan verschillende redemareen laparoscopische
operatie te adviseren. De meest voorkomende wardeleze brochure be-
sproken. (VUmE)

Example (8) as well is geared towards informing addcating lay
readers. See for instance the explanation of time hermonesn this
excerpt:

(8) Behandeling met geslachtshormonen
Hormonen zijn stoffen die op een bepaalde plaathenlichaam worden
gemaakt (de hormoonklier), aan het bloed wordergggen en elders in het
lichaam hun effect uitoefenen. De geslachtshormorign testosteron en
oestradiol. Zij worden zo genoemd, omdat zij inggslachtsorganen worden
gemaakt en verantwoordelijk zijn voor de ontwikkglivan het lichaam in
mannelijke of vrouwelijke richting. (VvUm&j

9 The gynaecologist performs a laparoscopic ojerdty making small inci-
sions of about 1 cm in the abdomen. Through onthede small incisions a
laparoscope is introduced into the abdomen: thélang, thin tube enabling
the doctor to look into the abdomen. The image &stiy projected on a
screen, on the monitor. Through the other incisimssruments are inserted
for surgical purposes. The operation can be foltbwa the monitor by the
team members. There are several reasons why l@paiossurgery could be
advised. The most important ones are discussedsitotochure.

10 Treatment with sex hormones.

Hormones are substances produced in a particidae ph the body (hormone
gland), they are released into the blood and havefct elsewhere in the



178 Mariella Magris / Dolores Ross

There are only one ltalian and one German websiteviging
glossaries of key terms. These glossaries, howelenot cover all
specialized terms contained in the texts, theyefatte reader to
interrupt the reading process and definitely doneptesent a reader-
friendly alternative to lexical clarity of texts. &think that greater
attention should be paid to terminological issuesthe terminology
of this specific domain includes many neologismd anas already
seen — controversial terms. The Dutch sites seene mware of the
need for efficient communication with the lay peband potential
clients. Some of the VUmc patient brochures inclggiessaries of
difficult terms, but the descriptions given in ttext are already quite
clear in themselves and difficult terms are systarally explained.
We have the impression that the authors of thehsite made special
efforts to guarantee proper communication, asgbigect touches on
quite delicate questions.

Other substantial differences regard the interpeiséunction
of the examined texts. The Italian texts are quitpersonal: they
never directly address potential readers and tefénem in the third
person apersona, soggettand the like. Sometimes their style shows
a tendency towards ‘officialesel: paziente viene preso in cariage
just an example. Moreover, they often tend to ermpleapossible
practical difficulties and negative consequences,shown by the
following passages. Example (9) highlights the idift and long
procedures necessary to gain access to SRS anddt&in ahe
necessary authorization by the Court.

9 Il transessuale deve percorrere un iter mefigale molto lungo e faticoso
prima di essere candidato all'intervento di riassaipne chirurgica del sesso
che prevede l'interazione con diversi specialisialg urologi, ginecologi,
endocrinologi, chirurghi plastici, psicologi ed damente ['autorita
giudiziaria che autorizza il cambio di identita@rgli I'intervento chirurgico.
(Universita di Bolognd}

body. Sex hormones are testosterone and estrafti@dy are so called,
because they are produced in the sex organs andespensible for the
development of the body in the male or female divec

11 Before being eligible for sex reassignment syrgéne transsexual must
undergo a very long and difficult medico-legal prdare, which involves
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It must be pointed out, however, that these diffies are specific to
the Italian situation. In Germany and the Netheattanno court
judgment is needed: in Germany two psychologicakssments are
required, while in the Netherlands the decisiotaken by the gender
team, which includes physicians from different splities as well as
a psychiatrist. The absence of similar passagetheénDutch and
German texts, therefore, might be due not only ifferg@nces in
communicative style, but also (and perhaps morenprently) to the
legal context of the surgical intervention.

The next Italian example, on the contrary, is mbdted to any
national specificity, as it points to the side effe stressing that they
can be minor, but also very serious and even Hifeatening. Of
course, it is fundamental to inform the reader abislis and compli-
cations, but not necessarily in such a way as $oodirage potential
patients.

(10) Alcuni effetti collaterali, sia psichici che fisigpossono essere di scarsa rile-
vanza mentre altri possono essere gravi sino a&reett pericolo la vita stessa
della persona (p.es. depressione, tromboemboliangwre). (Azienda
Ospedaliera San Camillo-Forlanini, Rorfa)

The German and Dutch texts are more personal amostilseem to be
written in a dialogical style. They quite often aglss the readers with
the polite pronounS§ieandu, respectively. While in Germ&sie cor-
responds to the standard form used in web commtimican Dutchu
might seem a formal choice, as in most contextsstwmnd person
singular pronouijij/je is used, but it may have been chosen to express
respect towards people with this condition.

(11) Wir bevorzugen es, wenn Sie sich an unseliaikkkambulant vorstellen. Dies
ermdglicht, die Details der Operation ausfiihrligrgdnlich zu besprechen.

interaction with various specialists, such as gisis, gynaecologists, endo-
crinologists, plastic surgeons, psychologists, afctourse with the court
authority responsible for approving the gender siggsnent procedure and
the surgical intervention.

12 Some side effects, both psychological and pghisican be minor, while
others can be serious and even life threatenirg (Epression, pulmonary
embolism).
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Sie kdnnen sich umfassend informieren und wir IRragen beantworten.
(Markus-Krankenhaus Frankfurt)

Na een zorgvuldige en uitvoerige overwegiegmt het Genderteam de bes-
lissing of u voor een geslachtsaanpassing in adangekomt. Uw lichame-
lijke geslacht kan in een driejarig traject (aaritimaanden preoperatief en
achttien maanden postoperatief) worden aangepast\@agenderidentiteit.
(UMCG)*®

The German and Dutch texts also tend to be mucle mopathetic,
not only in their communication mode but also tlylodheir identifi-
cation with the patients’ experiences: the Gernaxih passage in (13),
for instance, describes the intervention as an ftapb contribution to
overcoming the ill fate of gender mismatch. In thetch excerpt in
(14), the authors show a deep understanding ofridwey individual
experiences of being transsexual and of the difficof coping with

It.

(13)

(14)

Bei gesicherter Diagnose und Indikationsstgjlkann die Operation so einen
wichtigen Beitrag zur individuellen Bewdltigung dissschweren Schicksals
leisten. (Klinik Minchen-Bogenhausen)

Tenslotte heeft u vele jaren geleefd in emorw ondraaglijke situatie en heeft
u zich in tal van bochten moeten wringen om u stade houden in uw leven.
Enerzijds zien we dat patiénten vaak jarenlang ijdimgsgedrag hebben
laten zien en niet in staat zijn om diepgaandeamtan te onderhouden met
andere mensen. Anderzijds zien we patiénten dies smhard proberen zich
aan te passen aan het biologische geslacht, daemiperken van extreem
gedrag vertonen. Elke patiént heeft zijn/haar egmetifieke geschiedenis ten
aanzien van de rol van genderdysforie. (UMEG)

13

14

After long and careful consideration, the Gengam decides if you are
eligible for sex reassignment treatment. Your lmalal sex can be adapted to
your gender identity in a 3-year process (with @hteen-month preoperative
and an eighteen-month postoperative phase).

You have been living for many years an intddégasituation going to great
pains to stand upright in life. On the one hand, sge patients who have
shown avoidance behavior for many years, not beiplg to enter in real
contact with other people. On the other hand, veepsgients who sometimes
try so hard to come to terms with their biologisak, that they show features
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Another common trait of German and Dutch texthi they appear
to be much more reassuring than the Italian onessdrman, em-
phasis is often placed on the possibility of acimgwood, sometimes
even excellent, results, thanks to well-testedisat@echniques:

(15)

(16)

Mann-zu-Frau-Operationen sind inzwischen zanddardisierten Eingriffen
herangereift, die bei sorgfaltiger Indikationssteti und guter Vorbereitung in
mehr als 80 Prozent der Falle nach ein oder zwer&@jonen zu guten funk-
tionellen und kosmetischen Ergebnissen fiihren. KiaKrankenhaus Frank-
furt)

Operative Geschlechtsangleichungen bildeteheinen legitimen Bestandteil
der urogenitalen und plastisch-rekonstruktiven Glgiriund kdnnen sowohl
bei Mann-zu-Frau- als auch bei Frau-zu-Mann-Transslédt mit kosmetisch
und funktional hervorragendem Ergebnis ausgefilatden. (Klinik Min-
chen-Bogenhausen)

The Dutch texts put special emphasis on the competand multi-
disciplinary composition of the staff, as well & tintense collabo-
ration between its members. They convey the idatthie patient will
be ‘in safe hands’ and will get the most adequaiatinent:

(17)

(18)

Het Genderteam van het UMCG bestaat uit eéndatator, een psychiater,
een gynaecoloog/endocrinoloog, een maatschappedifker, twee plastisch
chirurgen, een uroloog, een KNO-arts en een logspeBoor de samen-
stelling van dit team is de nodige deskundigheid wverschillende disciplines
aanwezig. Afhankelijk van de fase in het trajedt mute maken krijgen met
een of meerdere specialisten. Er is regelmatig tindgeoverleg. (UMCG}®

Eine operative Geschlechtsangleichung i# eimorme medizinische Heraus-
forderung: Plastische Chirurgen, Gynékologen, Uyeio sowie Gefal3- und
Nervenchirurgen missen Hand in Hand arbeiten, ugelifrisse zu erzielen,

15

of extreme behavior. Every patient has his/her specific history with res-
pect to gender dysphoria.

The UMCG Gender Team is formed by a coordinatqsychiatrist, a gynae-
cologist/endocrinologist, a social assistant, thasfic surgeons, an urologist,
an ENT specialist and a logopedist. This team caitipn assures expertise
of different specialities. Depending on the phase gre in, you will come in
contact with one or more specialists. There is l@gtonsultation between the
team members.
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die funktional und optisch den verstandlicherweisden Erwartungen der
transsexuellen Patienten gerecht werden. Diesdanforiel Erfahrung eines
auf Transsexualitit hoch spezialisierten Arzteteaweiches in der Klinik

Sanssouci Potsdam fester Bestandteil der trans$exu@hirurgie ist. (Klinik

Sanssouci Potsdam)

The German text in (18) almost turns into self-potion when des-
cribing the clinic’'s expertise. And indeed, it cahibe ruled out that
some of the positive attitudes traced in the taxésalso linked to eco-
nomic factors. As already said, the Italian sekbetebsites are run by
public centers, and the same goes for the two Deifofcs, whereas
the German corpus includes some private clinioseds Moreover, in

Italy the sex reassignment surgery is covered byNational Health

System (provided that there is a court judgmermwaiig it), whereas
in Germany and the Netherlands it is refunded bgitheinsurance
companies. In these two countries, therefore, thetdd be the need
to ‘promote’ this kind of surgical intervention aradso the clinics
performing it, and this could have influenced theraing of the texts.
Be as it may, a more empathetic and encouragingpapp certainly
helps to build a sense of trust between the remadthe medical staff.

4. Conclusion

These are in short the first findings of our studijch seem to point
to some significant differences between the thrmmentries and lan-
guages. As far as communication policies are comckrwhile the
Italian and German clinics seem to prefer morevaig’ channels,
which imply a direct contact by phone or email, etch clinics

attach great importance to online information, amaf the fact that
web-mediated communication “has qualified as a phwestrategic

resource in healthcare settings”, creating a “ngwe of self-informed
patient” (Vicentini 2013: 53, 54). When considertegtual strategies,
however, the distinction should be drawn rathewben Italy, on the
one hand, and Germany and the Netherlands, orthiee. @he Italian
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texts appear to be heavily doctor-centered and togital, they
present many instances of opacity of medical comoation and are
definitely not in line with the main functions oéjent brochures, i.e.
information and education. On the contrary, then@er and Dutch
websites demonstrate to be aware of the fact e brochures are
typically used to bridge communication gaps (MarRdsurreccid/
Gonzélez Davies 2007: 59). Their texts are clepdtient-centered,
dialogical and reader-friendly. They show multipkfforts to
compensate mismatches of knowledge, through sirapigax, the
frequent use of explanations and paraphrases, dh@ination of
specialized and popular terms. Their communicastyie is more
comprehensible for potential patients, and thus emefficient —
although comprehensibility is not the only yardsfior measuring the
effectiveness of a text (Renkema 2004: 180). Welzsimmunication
is a very fast-moving phenomenon and a key instninimethe field of
healthcare. The ability to communicate efficierdliyd effectively is
particularly important for promoting health liteyacThis seems to be
the background against which the German and Dutxts have been
produced, and it is in line with what we alreadg@iyed in the field
of vaccination programs, where the two languagensonties have
been demonstrated to give much more consideraltian the Italian
health sector to proper communication for the safkbealth literacy
and social inclusion (Ross/Magris 2012: 147).

In the present study we have also observed thaGénman and
Dutch texts show more empathy with potential paseand adopt a
more positive attitude when describing the surgtoahtment, often
emphasizing the competence of the medical stafftlamdhigh success
rate of surgery. The Italian texts, on the contraeyd to highlight
possible difficulties and negative consequencdendhiling — at least
in our opinion — to strike the right balance betwége necessary cau-
tion in informing the patients and due consideratid the emotional
impact of this information.

Against the background of social acceptance andahumghts,
translators and other language experts could piaynportant role in
disseminating the best communicative approachesth®rne hand,
Critical Applied Linguistics turns out to be
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far more than the addition of a critical dimenstonapplied linguistics, but
rather opens up a whole new array of questionscanderns, issues such as
identity, sexuality, access, ethics, disparity,fedénce, desire, or the re-
production of Otherness that have hitherto not bemmsidered as concerns
related to applied linguistics. (Pennycook 20043-804)

On the other hand, recent developments in Trapsleiudies, such
as sociological approaches (Buzelin 2013) and sssiietranslation
ethics have gained considerable visibility (Van \&y013), acknow-
ledging the translators’ role in society (Wolff ZDB41).

In particular two factors might justify the incréas role of
translators in the communication sector, especiatigical communi-
cation. First of all, an important step in the #slation process is the
mastering of drafting techniques, and translataes @mmonly re-
quired to be familiar with “different types of tafgreaders, their moti-
vations, their expectations and their purposes nittem medical
communication” (Montalt-Resurreccio/Gonzalez Da2e87: 37). As
a consequence, translators are moving rapidly @ dhection of
interlinguistic and intercultural experts.

Secondly, these developments are also relatedetdatit that,
generally speaking, the translators’ operating rammnents “are signi-
ficantly shifting, giving rise to new ways of wong” (O’Hagan 2011:
21). In this new context, the translators’ tradiadly invisible role is
not realistic anymore, giving way to a differerdtss: that of an infor-
mation broker with language counselling tasks. dbeelopment of
technologies has changed the ways of producingslatng and
distributing texts, with far reaching consequeniesthe integrity of
the source text, which is increasingly a productrotitiple author-
ing” (Jiménez-Crespo 2013: 51, 53). In the tramstatof website
information, user interaction is becoming an impottparameter of
communicative success, at the detriment of linguastcuracy (Pym
2011: 424). With their terminological, interlingticsand intercultural
competences, translators can become active panispin the
communication process instead of silent mediatpesforming the
language counselling functions which are incredgingquired by
modern society. A public service translator capaifldnandling va-
rious text types and facilitating communication vibegn public
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services and persons may offer promising perspeciiv the field of
medical translation, particularly in the sectopatient information.

It is our intention to collect and analyze othett$e such as in-
formative material not directly available on linfghould the second
stage of analysis confirm the first results, tratemis and other lan-
guage experts could indeed play an important noldisseminating
best practices, as mastering communicative skilfsstitutes commu-
nicative — and social — capital.
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MARIANNA LYA ZUMMO

Credibility and Responsibility
in User-generated Health Posts:
Towards a Co-construction of Quality Knowledge?

In the context of the growing number of sites dato health issues
and online conversation, statistical research témdsnfirm that com-
munication through health message boards has #icagn role to
play in the era of online counseling (EysenbachiDen 1999;
Mulholland 1999; Andersoret al. 2003; Gooden/Winefield 2007;
Kim/Yoon 2011). Previous studies have explored hpeople
discussing health issues use health-related ordoramunities or
doctor-answer support facilities to access inforomaand support. In
fact, one of the main worries concerning these epdm@s been the
uncontrolled information that is provided by usemsh no defined
roles and who do not/cannot take responsibilityibat they say.

This research questions whether health forums mpsesent a
new means of co-construction (Fage-Butler/Nisbethsén 2013,
2014) and self-appropriation of (quality) knowleddemsed on
credibility. Authentic examples from health forumands are analysed
by means of Discourse Analysis in order to undadstdhow
participants construct attitude and commitment towadvice,
opinions and suggestions (Bybee et al. 1994; Vamr de
Auwera/Plungian 1998; Nuyts 2001; Hyland 2002; MaArrese
2004; Cornillie 2009) and establish credibility n&ily, a survey is
undertaken in order to understand whether thisiluitég works, and
if so how it affects people’s beliefs and behaviourelation to their
health.
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1. Health 2.0: A controversial resource

Health forums are public forums for asynchronous-tmamany dialo-
gue, and they can be accessed whenever users ¢dbdogeon. In ge-
neral, these pages are associated with what hascb#ed Health 2.0,
which concerns RSS Feed, podcasts, blogs, wikisialsoetworks
(Facebook and Twitter among others) and onlinetheaimmunities.
This participatory web phenomenon has emerged scklguand
widely that research has generally focused muchenor various
features, user responses, and design charactetistioc on theoretical
explanations for the causes and effects associattd their use.
Broadly speaking, efficiency, effectiveness andogmjent are the
reasons why these websites are used. In particideum benefits
include providing support, understanding, praisel @inforcement as
well as a place to find intervention options, negfotg plans, and/or
general assistance.

Although it is unlikely to supplant the role of sted healthcare-
providers, the Internet has found an importantelacpeople’s reper-
tory of health information sources. The Interndeisf confidential and
convenient access to an unprecedented level ofniafiton about a
diverse range of subjects, and over time its peececredibility has
increased. Moreover, online health communicatiantha potential to
reach large audiences, with the additional advantiagt it is available
at all times. It represents low cost and increasetvenience for users
as well as overcoming isolation of users and stigedaction.

From a different perspective, pervasive Internet nmkes al-
ternative data collection methods feasible (e.gline surveys), and
information technology can be used to enhance thgaibmotion
programs and media campaigns (Bleakley et al. 200#tjal studies
show that up to 60% of adults with Internet acdesge searched for
health or medical information (Brodie et al. 20@@d this percentage
seems destined to rise (Timimi 2012). The Inteisedefinitely the
new resource for health information and this i tfar users of all
different ages. Unsurprisingly, children and adoéeds also use the
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Internet as a resource for health information (Bkovski/Rickert
2001), since the Internet enables users to expipies (like sexual
health) in a confidential and anonymous manner,clvhis an
additional comfort for them. Basically informatigobtained through
doctor/patient facilities in health sites and he&ttrums.

A doctor/patient exchange in Health 2.0 may be foum
health-site sub-pages, which can be accessed dkingithe link on
the side or top of the homepage. On these pagess gan ask a
doctor for information about a specific health ssund get a personal
response. Behind the label ‘doctor’, there is eithe individual
person with a medical training or a group of gehera
practitioners/specialists, who run these pagesddfe their help in
response to users’ posts. The net works as a stareenew medical
support system, in which health-care professioradp with the
translation of codified information, the validationf self-care
practices and with biosocial symptoms. Doctorsatel still need to
see and speak with the patient in order to diagrars@rescribe
remedies, but the medical support is evolving mtdifferent model
on the net, represented by a mutually respectf@-tormany dis-
course.

The forum is a space in which users obtain medntatmation
and clarify health doubts. It promotes discussiot @ncourages read-
ers to participate in the process. Although evétg has its own
aesthetics, rules and codes, its content contapeating specific
communicative goals and discoursal resources. Forymovide
advice, exempla (when presenting personal historyllustrate a
point), interpretations (in the case of re-deswiptof others’
narratives, and possible (self-) diagnosis), recenuations and
medical questions/requests for help. Participatimmes between one-
to-one, one-to-many and many-to-many structuresctware mostly
public although there is a high degree of nicknaries guarantee
anonymity. The number of active participants is éowthan the
number of people viewing the message (accordingpgonumber of
visitors). Participant characteristics are not gsvaidentifiable,
especially demographic data. People participating these
communities generally have very heterogeneous anlésstatuses in
real life, but it is very rare for participantsittroduce themselves or
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talk about their job in real life, unless it is sffieally asked or they
need it to support their claim (“since I'm a nurs8’m a registered
nurse”). Even the purpose of the groups varies.tidagicipants tend
to socialise when the goal of their interactiorségking support, but
when the goal is seeking information, they use ghe in a very
personal way, and once they have obtained it tlseme further active
participation. A friendly and cooperative tone ised in casual ex-
changes, but it becomes more serious when dealithgfeelings or
urgent health questions. In this way, the activdyolves from
information exchange to problem solving, and itregulated with
norms established by moderators, who ensure laeguag
appropriateness and balance in participants’ behavirhe language
takes a dialogic form although the audience is onknto the writer.
Forums are always text-based but style is not eftety formality
and editing.

Giving information is the primary activity of pe@plvho post
messages within an online community. There arenéialg two rea-
sons for visiting healthcare forums. One of themains of these on-
line health communities is to offer empathic suppompatients. In his
study of online groups dealing with disabilitiesnrr (1999) divided
posts into two domains: socio-emotional messagesu@ding expres-
sion of feelings, provision of support, and friehig and task-orien-
tated messages (including requests for or provisibinformation,
and problem solving). The research produced coetsial results in
terms of what is predominantly found (Braithwaiteag 1999, for
emotional support; Eysenbach/Diepgen 1999; LaCexgst al. 2005;
Gooden/ Winefield 2007; Meier et al. 2007; ChungiKi2008;
Kim/Yoon 2011, for health-related information andvie). Results
for Computer Mediated Medical Communication (CMM&yeal that
participants give their personal opinions and agldin a wide variety
of subjects regarding health issues, including #fficacy of
medicines, statistics, experimental treatments,icaéthsurance, and
research studies. Personal narratives are usde agémpla, to prove
the efficacy of a treatment as well as to show stmp by relating
familiar experiences. Another common theme is g¢wagc for
information on treatment options, clinical trialside effects,
alternative therapies, and other issue-relatedrimdition. The other
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two most commonly occurring themes are patientsriofff messages
of encouragement and emotional support, and patierpressing
gratitude to the members of the community. In adajtthere are also
administrative posts and comments expressing aagdr reproach
toward other members. Most people who post messageseeking
Information (75.71% in Zummo 2014); only a few telgersonal
narratives (5.71%) or seek emotional support (2)8836 only on rare
occasions do they express gratitude (1.43%).

1.1. Bias and critics

In health forums people form support groups to sleperiences and
feelings, and they are able to recount their sicstwies and failures
according to a ‘gather, share and learn’ paradiginowledge
communication is practiced in communities in whictowledge and
experience are shared to create new knowledge ®Yel@P9). In
forums, groups of users co-construct knowledge esimalividual
members contribute to a specific subject mattere Thllaborative
process of health forums has several implicatidhieb authoring
involves multiple identities (user/viewer/reademigh challenge the
concept of authority and of expert-on-the-field. eOaf the main
worries concerning these spaces has been the ulomazhi
information provided by users who do not have amglical training
and do not/cannot take responsibility for the usiheir posts.

Information is often communicated by laypersoneatthan
experts or professionals. These user-generateehstats may offer
new insights and supplementary information, butesaifthe sources
may also be less reliable (Winter/Kramer 2012: 8@).addition,
participants do not have any guarantee of the ialaf those with
whom they share information. Culver et al. (199¢grained an online
bulletin board for people with painful hand and aramditions. They
found that there were messages on medical topios fieople without
any medical training, suggesting unconventionalattrents and
solutions.

Issues related to health care information systemside ques-
tions of ownership, integrity, availability, sourcentrol and errors/
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omissions. As with some of the studies of onlin@psut groups,

analysis of web pages raises significant questdnusit the relevance,
coverage, and legitimacy of a lot of Internet Heaithformation

(Rice/Katz 2001: 31). Concerns about the qualityhef information

include inexpensive and easy publishing, anonymitg speed since
news breaks so quickly that publishers are lessaigs with their fact
checking (Rice/Katz 2001: 57).

However, health forums are compiled and organize@diive
users, not passive ones, who are trying to corgilta their own
health. Considering the credibility that is atttéd to these forums, it
is necessary to avoid any form of speculative @dgrdamaging
behaviour or misleading information. In fact, @#i question the
quality of online health information, and its biodigal accuracy
(Lewis 2006; Deshpande/Jadad 2009), and a sort nefase is
expressed about the shift from a doctor-to-patiera users-to-users
framework, in terms of authorship of and respotigitfior statements,
since the Internet influences health beliefs arithibeur.

1.2. A different perspective: biomedical knowledgd experiential
function

A different perspective is now emerging in the satstudies dealing
with health posts. Indeed, research characterigesrtline health-site
as a Web 2.0-style popularization tool (Anesa/Hagter 2014), in
which the forum is a place of extensive sharindpiofnedical know-
ledge reflecting the democratisation of expertismmrgst e-patients
(Fage-Butler/Nisbeth Jensen 2013). Even thoughdawpi medical
terminology when communicating with patients hasrbeecom-
mended, in patient forums for various chronic #iees, a widespread
use of expert biomedical terminology and acronysmfound (Fage-
Butler/Nisbeth Jensen 2013; Zummo 2014). The tashogy is used
without glossing, suggesting that in the contexfanfims, acronyms
and specialist terms are not considered beyond p#igents’ grasp.
Furthermore, a study by Fage-Butler and Nisbetisele (2013)
on informational and relational aspects of patgatient (p-p)
communication illustrates how this communications hstriking
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similarities with aspects of doctor-patient (d-myranunication as it
includes the sharing of biomedical knowledge omuiasis, managing
illness and treatment. P-p communication also lgleaomprises
aspects that cannot be met in traditional d-p comaoation as it
incorporates experiential knowledge, empatheticpettp drawing
from common experience and ‘we-ness’ or group aalig In
particular, a significant finding of their analyss that respondents
often possess considerable biomedical knowledgéhaik acquired
from sources such as doctors, other patients amdabarticles, and
which is evident in the way they use very specaliterminology and
acronyms. They also found several examples wheporelents adopt
a role similar to that of the doctor in a clinicgituation: they ask
clarifying questions, request further informatiomda suggest
treatment. In doing so, users appear to abandotratigional role of
patient and adopt that of medical practitioner. ISiatatements
however, are often modified by the use of disclagnewhich
underline the respondents’ lay status. As suggestbe patient
forum facilitates the sharing of experiential knedde, a function
which is not fulfilled in clinical encounters whedsctors lack the
knowledge that is derived from having and expeiignthe condition
concerned” (Fage-Butler/Nisbeth Jensen 2013: 3f),'patients may
be better historians of their illnesses and sa theh and accurate ac-
counts of symptoms can make a difference to thditguaf health
care delivery” (Sarangi 2001: 5).

On the basis of these two different perspectiveshe role of
forums, this study investigates whether healthgpoah be associated
with credibility and whether they co-construct kriedge that may be
perceived as ‘quality’, at least in its practicaéu

2. Material and theoretical references

Forums (migrainepage.forumotion.net; healingwethgo
healthcentral.com; forums.about.com) were seledtedorder of
appearance on a common search engine and only tooeeding
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permission to enter freely were used. The corpustliis study
contains a total of 547 posts (total words: 83,428hich were
selected from four threads. The threads were chogetie basis of
the total number of views/replies at the time oaélgsis. The initial
threads and the corresponding replies were selecteénalysed. The
text analysed does not take into account user aioks, date/time of
logging, personal notes and text used as signatut@sh were all
removed. The language used in these forums is $ingind the sites
are from English-speaking countries (Canada, tha, W& UK).

The simplicity of acquiring and publishing onlingformation
raises serious questions about users’ ability soeith (credibility) and
produce (responsibility) quality online informatiobhis study exam-
ines two sources of credibility, namely the origihthe information
and the way people express authority in their pagtsch legitimize
the participant in the role of respondent. Furtleem in order to
assess forum impact on readers, a survey on thefussalth forums
in a group of Italian people is examined. In orttestudy authority,
the level of commitment is analysed. Following siedy of this area,
the dimension of epistemic modality (involving théter in a marked
commitment to the truth of the proposition), thedewntiary validity
and in particular the degree of certainty, are ys®al. Chafe (1986)
identifies four areas within the evidential systettme reliability of
information, the probability of its truth, the madef knowledge, and
the source, thus including epistemic modals as emar&f judgments.
Within the domain of judgements, Bybee et al. ()9%dicate
markers of epistemic modality as concerned with taeel of
commitment by the speaker to the truth of the psdjmm. The degree
to which the speaker has a commitment to the wglidf the
information as well as inferential or personal eigrces classify
different epistemological stance (Mushin 2001). Sehatudies were
among those which strongly contributed to the agialpf evidential
and epistemic modal qualification, which foregroumspeaker’s
assessments and commitment to the truth of theantte expressed.
Following De Haan (2001), direct/indirect and firgtind/second hand
sources of information are detected.

The expression of authorial stance (the ways irckvan author
or speaker overtly expresses attitudes, feelingslggments, or
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commitment, according to Biber/Finegan 1993) islitd on the basis
of an analysis of pronominal self-reference iteradjectives and
grading adverbs.

Finally, a small-scale survey of people in Italyedgl8-33,
examining young adults’ beliefs about the credipibbf information
available on Italian health forums and the reasby they choose to
evaluate information as credible is presented. Stmgey involves 121
participants in an academic course, who have beasidered to be
representative of young adults between the agé8 ahd 33 years.

3. Assessing credibility

The aspect of knowledge and information diffusidfer@d by online

health pages is of paramount importance to indalsluvho want to
find possible reasons and solutions for their heiakbues. By reading
patients’ complaints about similar health issuessersi gain

reassurance and information that would otherwise neglected
without a face-to-face medical encounter. Therefposts are reading
material for those searching for information conaay their health or
caring for someone. It follows that users must ety critically

analyse and distinguish reliable information fromhitchat,

superstitions and home made diagnoses and remedes.
participatory websites such as blogs, forums, oikisyi one

increasingly finds information that has been comicated by

laypersons rather than experts or professionahglists.

Winter and Kramer (2012) investigate several factbat influ-
ence readers’ selection of user-generated contenpasticipatory
websites, adapting research on persuasion. A tdedssummary,
which indicates that both positions on a contraatissue are being
considered, may appear more attractive to readeosare motivated
to reach an informed position. This may be paréidyl true in the
context of health-related topics, which are oftdraracterized by
conflicting positions. Readers may also be attchtbeuser-generated
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information based on other factors, such as théexisi source. The
attributes of a message source are relevant wheassing the
credibility of a post. In addition, posters’ creititly, or the reputation
of the writer, influence readers’ beliefs and attés. These sources of
credibility are the posters’ legitimization of rokle way they express
their posts and their source (mediated data).

3.1. Construction and legitimization of roles iflioa health
communities

In d/p sites’ framework, the interaction of net ngs@willing to show
and tell their health issues) and doctors (withirtteympathetic
authority), as well as the silent readers (thos® wdnad the posts
without actually participating in the discussio@vi a relationship in
which net users contribute to the formation of mabknowledge and
forge a modern sense of appropriation of healtbrinftion and of
doctor/patient exchange.

In laymen-to-laymen forums, knowledge communicatien
practiced in communities in which knowledge and ezignce are
shared to create new knowledge (Wenger 1999). Sdigital
environments allow people to play the roles of batformation
source and receiver, as they give, share and weitthe content of
forum posts. This game has profound implications Hfow people
construct and evaluate credibility, in particulanem it comes to their
limited ability to discern quality information du® a stressed
emotional state, which is often the backgroundnt@mline health fact
search. Users need to convince their readerstibgtrtot only have a
right to contribute but also that their answersudthde believed.

Credibility is based on what is relevant for aroinéceiver, that
is the importance of the information for a specifimed. Quite often,
relevant information is given by someone who isdwveld to be an ex-
pert, or who has assumed an air of authority. Aitthoelies on au-
dience assessment and implies an expertise infugdexperience
and wisdom (Segal/Richardson 2003: 138). Accortingage-Butler
and Nisbeth Jensen (2014), in online health forumpsp
communication has striking similarities with aspecof d-p
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communication, as it includes the sharing of bioiwedinformation

on diagnosis, suggesting treatment action and gitveatment advice.
In fact, forum respondents demonstrate consideraiedical

knowledge, which is evident as a result of theirexpiained

biomedical terminology. In a post, authentic usenefical slang and
specialised language may be a good indicator dfilsitity. See for

example:

Q) 1st User: [asks for some details]
2nd User: [...] strong vasoconstrictors and not tgtleing that regulates neu-
ronal excitability or neurotransmitters, they thinfrtriptyline worked only
because serotonin is a vasoconstrictor [...];
Moderator: Hi, Christine, and welcome! | don’t thithkere’s a whole lot |
can add to Teri’s excellent post [...].

People rely on these forums because they tendhkotlie level of
knowledge that is expressed in there to their bikigi

@ M
y GP is looking into this and I've been searchihg internet about it, but |
haven't really found anything yet. There are so ynemowledgeablepeople
here that | thought I'd ask and see if anyone knew.

In addition, people also take up position towaldsrtutterances and
in extreme case they even question doctors’ tregne

3) Macca, 100 mg a day was your starting dose? Thispaescribed by a neuro-
logist? Sorry, but that's an extremely high fotartng dose. Not to play doc-
tor, but the usual starting dose is 25 mg, to loecimsed in 25 mg increments
every 1-2 weeks or even longer depending on patidetance. Going up to
higher doses than that quicker than that has bessceted with much more
severe side-effects. | would seriously questionrymctor on that dose, or get
a 2nd opinion.

However, the study also illustrates that resporgdese disclaimers
which are expressed when acknowledging lay statdswaich, in a
way, downgrade their position to semi-experts. Hmwgeif authority
implies expertisand experience, the forum respondents may increase
their credibility, since “patient-patient commurtioa clearly com-
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prises aspects that cannot be found in traditidoator-patient com-
munication, as it incorporates experiential knowked empathetic
support drawn from common experience and ‘we-n@ssgroup
solidarity” (Fage-Butler/Nisbeth Jensen 2013: 35).

3.2. Responsibility in the communication of infotioa

The legitimization of the role of the writer, whassessing credibility
in a forum post, comes from their perceived expertivhich means
the way they express certainty (and commitmenthéir posts. The
expression of authorial stance is studied on theiskaf an analysis of
pronominal self-reference items, adjectives anddigp adverbs.
Authorial stance is the author’s point of view b tnaterial to which
they are referring (Hyland 2002). Biber and Fine@¢h®93) define it
as the ways in which an author or speaker ovexiyesses attitudes,
feelings, judgements, or commitment. Assuming that use of the
first person pronoun expresses credibility (as & rmarker of
authorial presence and investment to personally lgghind the
statements) and helps the writer to establish comemt to their
words, the frequency and role of first person ptosd andwe in
their various forms (subject, object and posse}sive studied as role
markers and authorial presence, together with tdgscand grading
adverbs. Adjectives are used to express evaluatioth grading
adverbs are used with adjectives to show that dongebr someone
has more or less of a quality. It is questioned thwreor not writers
take up positions about the information or evabrai provided in
their posts. Writers point to the use loas critical to meaning and
credibility. The use of the personal pronoun alsbps writers to
establish a commitment to their words and to set tgdationship with
their readers. The analysis on health forums rededhat writer
visibility was mainly expressed by the first perssingular pronoun
(92.71%), in particular in its subject form (72.61%0ssessive form
(10.92%) and object form (9.18%). Writer visibililg exchanges is
mostly concerned with the function of stating sythgavhereas func-
tions related to the expression of commitment towimformation
have very low percentage values. The categorisationliscourse
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functions of personal pronouns in healthcare foexthanges shows
an increasing loss of authority expressed by thlecsial presence. In
other words, it seems that comment users adoptdii visibility for
the purpose of sharing personal stories and shompathy without
using themselves as references to influence oupdestheir readers.
Despite a prominent tendency to create a relatiprisdtween reader
and writer, writers generally do not construct adieg authorial
visibility. It could be hypothesized that the wrieof the posts choose
not to adopt authorial stances because they ariows of a lack of
expertise and of a reluctance to commit themsedxgdicitly to their
claims. On the other hand, it is true that elabogsd sentence without
explicitly expressing the subject, increases thecgmion of the
neutral objective truth of the utterance (Gotti 2DIResults suggest
that users know the limitations of their own medticaowledge and
may perceive the importance of their suggestionsnndffering help,
limiting the expression of authorship and certgings in these
comments:

(4) As for the meds and their side effects you're eigoeing, perhaps you might
talk to your doctor about ramping the dose up artaite slowly. | knowfrom
my experiencewith meds of all kinds that as | adjust to a medrdime, then
dose increases become a lot easier. [...] If liwg®ur place right now, that's
what I'd be asking my doctor to do.

(5) This is just some informationyou may wish to research further on your own
and ask your gynecologist and/or migraine spetiatisre about. Every
person is different, obviously, and you need taifigout what is best for you
and your health with the advice of your doctors.

(6) I'd love to help youbut it's really not safe for any of us to answer tis
guestion for you. Answering it safely requires knowledge of all mediicns
you take, both prescription and over-the-counterwell as your complete
medical history. Please check with your doctorlos. t

@) All of this knowledge is, of course, importantidf however, just as important
to keep it all in perspectiveThus, my post about side effects being
POTENTIAL side effects.



204 Marianna Lya Zummo

3.3 Source of information

To ascertain the type of source used by the adeirdesassess the
reliability of their utterance, evidentiality markeare used. Following
Marin Arrese (2004), direct evidence (perceptualkers and beliefs)
and indirect evidence (inference and reasoning)tljoiexpress the
speaker's commitment to the truth of the utteratedh cognitively
and perceptually, since references to sourcedafmation have been
linked closely to references to reliability of kniedge (Dendale/
Tasmowski 2001) Evidentiality markers are considetebe ‘percep-
tual’ (expressed by verbs suchresar, see etc.), when the utterer has
direct sensory access to the truth, or informatan be inferred,
whereas markers are considered to be of a ‘coghitiature when
information is given by mental processes such atuct®n, or is
based on a cognitive source, a belief or genemladge (expressed
by verbs such aassumerememberknow). Another subdivision is
provided by De Haan (2001), who puts forward thessifications of
direct/indirect and first hand / second hand ewidernwhere indirect
evidence incorporates that which is quoted, winferential refers to
personal but indirect access to information. Eviden validity and
degree of certainty are two parameters to be amlysorder to find
the dimension of author commitment to the validiof the
information. Epistemic modality (Nuyts 2001) reféosthe possibility
or necessity of the truth of the utterance, andsequently indicates
the speaker’s degree of commitment to his/her mitipa in relation
to his/her knowledge or belief within a high degdecertainty (one
possible conclusion to be drawn from facts), antbva degree of
certainty (facts lead to speculation). Markers ofgibility are found
in utterances like: “All of the symptoms you haeeuld be a
migraine”; markers of certainty can be found in regsions such as:
“I'd definitely suggest [...]. The results indicate that users roffe
suggestions that are drawn from mental processes gemeral
knowledge, as in the following examples:

(8) | actually read once that B vitamins shouldddeen as a balanced thing, so if
you're taking one, you could balance it by takinB-aomplex with it, so you
get some of each.
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9) | assume there is a trigger in your food anbmations of food that combined
with body rhythms trigger the migraines.

Very often mediated data is reported (“my doctor
said/suggests/thinks”; “a study confirms/indicate$t. with doctors,
chiropractors and neurologists occurring 66.92%knomwn people,
21.80%, and anonymous friends 3%; studies or stierdrticles,
8.27%). In some (rare) occasions, in fact, the nwmbreport
information obtained by their own doctors for otheyers’ specific
health problem:

(10) Userl: I've read somewhere that the hormones ith lgiontrol pills mimic
early pregnancy hormones. Did anyone notice migsimvorsening or
improving in early pregnancy?

User2: Just FYI - | asked my neurologist about aténgectomy with or

without ovary removal [...]. He said that multipi¢udies show that while
natural menopause can make migraines either bettewvorse (just like

estrogen-containing birth control) surgical menageain 99% of the cases
makes migraines much, much worse.

As suggested by Fitneva (2001), cognitive resouce@sot provide a
solid certain background, so users tend towardsnargsion based on
possibility and probability. In this study, expriess of possibility

(92.48 %) outweigh those of certainty (7.52%) bfuih verbal and

non-verbal markers.

3.4. Use of health forums and negotiation of trust

Health forums are a particularly intriguing spacecbnsider with
regard to information and source credibility, fagveral reasons.
Although net users may be comfortable with techgyland good at
using it, they may lack the tools and abilities desk to effectively
evaluate medical information. Whether adults beligmformation
they find online depends on the type of topic ahd tontext.
According to Metzeger/ Flanagin (2013), people us®rmation
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processing strategies to evaluate information. Ssichtegies are
‘analytic’ (people analyse information carefullfheuristic’ (they use
a more intuitive approach), or ‘social’ (they abkit social circle for
advice). Research indicates that as people engage with the
Internet, they develop a healthy scepticism. Webdiave a powerful
persuasive potential and can affect readers’ ddijtgince these posts
influence the decision-making process. This sectiwasents the
findings of a small-scale survey of people in Itadged 18-33
examining young adults’ beliefs about the credmpibf information
available on Italian health forums, and the reasby they choose to
evaluate information as credible.

The participation in the survey has involved a graf 121
young adults between the ages of 18 and 33. 758beofespondents
are female and 25% male. Their average age is ritbtleey come
from several different countries in Europe. FitBgy were asked what
kind of activity they use the Internet for and whiay expect to find.
Respondents were on average more likely to usitamet to chat or
to search for information (see Table 1).

USE OF INTERNET EXPECTATION OF SEARCH RESULTS

Chat 22% Info 82.6%
Learning Activities 17.7% Support 9.3%

Social Networks 15.29% Advice 5.3%
Shopping 11.62% Treatments 1.3%
Watching/downloading 9.17% Sharing emotions 1.3%
Reading 8.86% Comments 0.2%
Socialising 7.64%

Games 7.33%

Administration 0.39%

Table 1. Use of Internet and expectation of seegshlts.

The next question was related to the use of héalthms in particular
and about credibility of information. Findings ftire second research
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question indicate that 75% of respondents use thdaltums but,
among them, only 14.95% think the information iséw@ble. Among
those who do not trust health forums, 10.8% say ttl@information
IS not credible but they use these sites as a sooiranformation
anyway (Table 2).

Use of health forum Do | trust them?
Yes: 75% Yes: 14,9%
No: 25% No: 85,1%

Table 2. Use of health forums and credibility dbimation.

When asked why they do not trust information theg on health fo-
rums, 75% of young adults reported doubts abousdece of the in-
formation (Table 3). It could be hypothesised ttreg recipients of
these posts behave according to what the post &qse In other
words, as the analysis of these posts shows, tieréal presence is
expressed only for support and is limited when esging certainty
and authority. Posts’ writers are reluctant to camthemselves
explicitly and there are no strategies to influemcepersuade the
reader. Mental processes and general backgroundld&age, as well
as mediated data, do not constitute a solid cettaickground on
which the information may be expressed. At the same the
dimension of possibility decreases authorship anedibility of
information. Thus, it comes as no surprise thatngoadults report
doubts about the source of the information. The ¢asgestion was
related to the effects of reading health forumssuRse indicate that
people mostly feel scared by what they read bub gist advice,
support and second opinions about their questibaisi¢ 3).

Reason of mistrust Effects of health forums use
Source 76% Fear 23.4%
Individuality of diagnosis 7% Advice 21.28%
F2f 6% Support 21.28%
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Source 5% Second opinion 19,15%

Anonymity 5% Homemade remedies 8.51%

Too much info 1% Alarm 4.25%
Solution 2.13%

Table 3. Reason for mistrust and effects of healthrhs use.

The findings on the percentage of use are conts@alaf compared to
the tendency and the statistics reported in theodotction to this
study. Indeed, although 75% of participants usdtindarums, only
15% of them think the information is believable.€egh data confirm
that “as people engage more with the Internet, teselop a healthy
scepticism” (Metzger/Flanagin 2013: 160). To vatedahis, when
people were asked why they do not trust informatioey find on
health forums, 75% of young adults reported doabtsut the source
of the information. It follows that the Italian @ership is fully aware
of the danger of online information and is concdrigth credibility
issues. On the other hand, findings suggest thailpeather data not
only from their own database but also from thelir@nenvironment.

4. Final considerations

The Internet offers confidential and convenientegscto an unprece-
dented level of information about a diverse raniggubjects, and over
time it has increased its perceived credibility.wéwer, analysis of
web pages raises significant questions about tleganece, coverage,
and legitimacy of a lot of Internet health informat (Rice/ Katz
2001: 31). Although content providers are expedtethke steps to
help control the most extreme content (Williamst®adlee 2011),
user agreements in the form of ‘terms of use’ awatéd as
membership contracts and in fact only protect oie’s rights,
without assuming any responsibility for the contefor which the
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users assume all the risk (S6zeri 2013). In healéhenvironments,
there is also concern that anonymity makes pedgéyIto engage in
antisocial behaviour and may promote misinformatiod advice that
runs contrary to clinical research. As suggestedMmstzger and
Flanagin (2013), the vast amount of information ilakde online
makes the origin of information, its quality, ansl Veracity less clear
than ever before, shifting the burden on individusérs to assess the
credibility of information. For information to turimto knowledge the
content must be transmitted properly and the soumest be credible.
Information must be differentiated into non-usatkga and correct
data, categorized and stored so that it can befeard at a later date.
In a time continuum that goes from temporary tonmarent, in-
formation is positioned on the temporary side, whsrknowledge is
situated on the verge of permanent. Health 2.@msidered a contro-
versial resource because it not only constituteditst easy access to
medical information but it stores information thit transmitted
properly and trusted may be construed as knowlétaes accessible
every time it is needed without a proper informatioackground.
Participating websites have a powerful persuasivential and can
affect readers’ attitude. As Harvey and Koteykol(@0Ohave pointed
out, the more active role of cyber-surfing patiemsoduces new
challenges in terms of credibility. Despite thginorance of the exact
meanings of words, laypersons can ‘borrow’ concépi® experts to
sound more credible. Ignorance of the exact meanfigvords does
not necessarily prevent a successful plausiblewstarf what is being
discussed. Thus, laypersons’ talk about issueshathnthey have very
limited knowledge may have dramatic consequences #ffects
readers’ beliefs. Users engaged in online exchanges to rely solely
on words, which provide them with information anstablish the
relationship. On the other hand, research has shiostrthe degree to
which adults believe information they find onlinaries according to
the type or topic of information which they arerebing for, and that
assessments of credibility are related to the &bnte which the
information is found (Flanagin/Metzger 2007; Hawitet al. 2010).
For example, people are less likely to find comnagiaformation or
information from special interest groups to be iblegd probably
because they recognize that these sources haveng $totential for
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bias (Flanagin/Metzger 2007). Research indicateg #s people
engage more, and more deeply, with the Interney; thay develop a
healthy scepticism toward the believability of omli information
(Metzger/Flanagin 2013). In addition, Internet gs&now how to
differentiate between the types of people they entar online, even
though those people are represented online by(ltes/Spears 1992;
Walther/Jang 2012). Today, websites offer a bebigportunity to
improve knowledge and enable a conscious use ohtbdium by
users. Forums represent p-p health communicatibimchaincreases
patient awareness of their condition and the sefisgether-ness of a
group. According to Fage-Butler and Nisbeth Jen&1i3), many
posts have disclaimers, which underline that thécadgiven should
not be deemed to be expert, and recommend thafiteelsers “see a
qualified doctor before acting on any of the infatian on the forum”
(2013: 27). Although previous studies show that teader will
change behaviour according to what is suggestdadegnt seems that
a negotiation of trust is at play. In fact, a skasaihle survey of Italian
people aged 18-33 shows young adults’ beliefs ath@utredibility of
information available on Italian health forums ath@é reason why
they choose to evaluate information as credibladiRigs report that
although 75% of participants use health forumsy d4.9% of them
think information is believable, confirming scepgim towards online
environments, in particular with regard to sourdesollows that the
Italian readership is fully aware of the dangeroafine information
and is concerned with credibility issues.
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ASHLEY BENNINK

Dialect Variation and its Consequences
on In-Clinic Communication

1. Introduction

In the past two decades, the United States hasrierped a rapid
growth in the Hispanic population — increasing 238i#tce 1980 to
reach a total of 37 million Spanish-speakers by220@or some
regions, such as North Carolina, Arkansas and Tesaee this growth
rate has reached almost 100096 Census Bureaul\ logical effect
of this increase in population has been an incréasthe use of
Spanish in every service industry, of which healtd human services
IS no exception. This has led to a surge in denfienchedical Spanish
courses in order to effectively communicate wité tising number of
Latino patients.

However, despite the significant diversity fountiérent to this
incoming population — which represents various toes) regions and
backgrounds — many of the medical Spanish coursasthese immi-
grants as a homogeneous group. Indeed, oftentimdsese courses,
and in much of the learning and reference matetiaéscolloquial re-
gister, which is not only the most common languesggster but also
the one that takes into account this diversitygkisent. In contrast to
the abundant information available on both standard technical
Spanish in the medical setting, it is quite diffido find any materials
that include or describe Latin American dialectiaats. Nonetheless,
these variants have an important presence in thie sketting and can
have a negative impact on doctor-patient commuiicat

In this chapter, the variants that arise in theiclsetting and
the impact that these can have on doctor-patiemnumication will
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be described. Then, the communicative competenceseary to

converse effectively in the medical interview givible appearance of
these terms will be outlined along with a discussib the challenges
that they present to the attainment of this quatiynmunication.

However, it should be noted that the intentionhis thapter is not to
offer solutions to these problems but instead teater awareness
around the issue of Spanish lexical variants in lthéted States

medical setting.

2. Spanish lexical variants in the United Stateslical
setting

In 2013, a preliminary study was conducted by Bekr(2013a) to
research the presence and frequency of Spanigtalesdriants in the
medical setting in southeastern United States.sTidy was inspired,
on one side, by her previous work with Latinos awmith other
bilingual professionals in healthcare clinics witlhat region and, on
the other, by the fact that, prior to that studyere were no lists of
frequent variants in the field of health and wedsmeWwith the goal of
starting to fill that gap, questionnaires were gerdlinics and medical
interpreter organizations in order to collect data which variants
were encountered and at what frequency. It shoalchdited that in
that study the denominatidexical variant was used to refer to words
or phrases used by patients that were neitheetiiical term nor the
‘standard’.

The responses received not only confirmed thenéxtewhich
lexical variants are employed in the healthcaréinggtrecovering a
list of around 242 distinct variants, but also destmated a surprising
diversity in terms of origin. The variants recordedthe survey by
respondents as ‘lexical variants’ included oneshwitigins in other
languages, including indigenous languages — suduate from the
Nahuacéatl, meaning ‘twin’ — or the English language — foample,
raite to mean ‘a ride as a form of transportation aifil to mean a
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‘medication refill. Other origins can be traced the archaic
peninsular Spanish — e gppapofor a ‘slap’, pronunciation variations
— for example salpullido from the Cuban pronunciation of the term
sarpullido (‘rash’), the influence of the cultural beliefs uct asmal
de ojg euphemisms is partes(‘private parts’), vulgarisms ito
(‘penis’) — and regionalism &ndale(which can equate, at times, to an
exclamation or affirmation similar to ‘exactly’,hat's it'" or ‘you've
got it right’).

However, it should be noted that most diatopicards were
found to be from Mexico, with high numbers alsonfr&l Salvador,
Guatemala and parts of South America (Colombia Recl). This
concentration of variants from a handful of cowedrseems to reflect
the composition of the non-English speaking Lapopulation in that
region, which seems to logically imply that the imats most
frequently employed are determined, in part, by m@st common
countries of origin for the Hispanic populationtirat region, leading
us to hypothesize that care should be taken inrgkriag these
results to other sectors of the United States.

3. Impact on care

Given the presence and diversity of these variantse clinic setting,
the question is then raised as to if they haveiampact on care. In
early 2014, | met with groups of Spanish for healtle professors,
Spanish-speaking medical professionals and meditrpreters
while conducting part of a larger study. Almost afllthem affirmed
medically related dialect variants as a key aspetite promotion of
good communication and care. Nevertheless, in tesmspecific

studies, there is no known research that looksifspadly at Latin

American variants in cross-lingual communication tire medical
context. However, there are studies showing ampideace of the
noxious effect of dialect variation between medjmalfessionals and
patients who share a common maternal tongue (Wol€avendar
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1992, for example) as well as from anecdotal ewde(Bennink
2013b) and other related studies on the languaggebdincluding
Yeo 2004 and Timmins 2002, among others), whictn beveal the
considerable impact dialect can have on doctoeptinteraction in
terms of misunderstandings, patient dissatisfactigphysician
frustration and loss of time dedicated to patiesmtec Below, these
studies and how they relate to the topic at hanlll g further
explained.

In terms of studies regarding same language cammation in
the medical context, it has been well-confirmeddsearchers such as
Mishler (1984) and Woods (2006), to name two, ttifferences in
language usage between doctors and patients whe shaative
tongue can result in miscommunications. For exampléshler
(1984), describes two main categories of languagemiedical
discourse: the voice of medicine and the voicehefliteworld. This
lifeworld language is the everyday language used by thdseniiar
or uncomfortable with medical terminology and ird#g aspects such
as dialect variants, and euphemisms and even dliff@efinitions for
technical medical terms (such as the differencavésen the lay
definition of depressiorand the technical one). Though in this case,
while the doctor is likely to understand the pati¢ine patient may not
always be familiar with the medical language of tieetor. Woods
describes this as a problematic gap between teahlsinguage and
common language in which much information can Is¢ 1as a result,
Mishler (1984) explains the need for the doctoatb as a translator
between thdéifeworld and the medical language.

However monolingual English-speakers may also emies
communication difficulties on top of those arisiingm the lifeworld-
medical language dichotomy. In conversations wittdital profes-
sionals, many have cited their difficulties in urstanding certain re-
gional dialects or the African American vernaculsfolfram and Ca-
vendar (1992) discuss the substantial range oaneriproduced in the
Appalachian region. Hoejke (2011: 11) affirms: “Mdingual English
speakers from one geographic area of the Unite@sStdso may not
understand the local expressions and pronunciatfothe patient
population where they do their residencies”. Fat teason, there are,
as she mentions, some residency programs that affeulturation
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courses to their first year residents even thobgly aire native to the
United States. The language taught in the courdedas words and
phrases used by the local patient community reggrdarious topics
such as parts of the body, symptoms, sicknesses, et

In this case, as opposed to the first monolinggahario des-
cribed, the physician’s role as an interpreter wWow longer be suffi-
cient to attain understanding, as he or she is th@iwone confronted
with an unfamiliar language use. Nevertheless,esthey still share
the same base language and similar cultural baokgeo(at least in
comparison with foreigners and speakers of andtreyuage), it is
still not quite the same as the situation that we eonfronting.
Instead, dialect variants can represent an evere ranrcial factor
when considering the communication between speakbrs do not
share a native language and thus have fewer resanailable to
them to resolve misunderstandings. An example ofcu#tural
difference that can complicate the process wouldth®e value of
respetg which can lead patients to show agreement witghntiedical
professional even if they do not agree or do nadewstand. For
example, one Latino patient at the clinic wheredvipusly worked
who spoke no English nodded “yes” to the medicafggsional when
asked “do you speak English?”. It was only aftegadping with the
patient another five minutes in English that thggitian realized that
the patient was constantly nodding along to what thedical
professional said or asked but actually had no wdeat the physician
was saying.

Other cultural factors that can impede linguistenmunication
may include differing beliefs on origins of illnesww care should be
carried out, effective treatments, etc. Additiopathe stress of not
knowing how to act in a setting that is not theimoas well as being
ill can make it harder for patients to think thraupeir word choice
and also can lead them to revert back to theirveatinguage or
dialect (Marcos Marin/Gomez 2008). Thus sopaientswho are
unable to reword what they wish to say, instead nesypond to the

1 This tendency is also noted by other researcheris as Calzadet al. (2010)
and Carteret (2011).
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question “what do you mean by that?” or “please thay in another
way” by repeating the same response again and.again

Aggravating this, in the case of the United Statethat courses
and manuals have focused on teaching doctors datpiaters the
technical and standard terminology required to cominate with La-
tino patients while maintaining the formal registbaracteristic of the
medical setting. Nevertheless, these terms maypadnown nor fa-
miliar to the Spanish-speaking patients whidfeevorld language may
differ greatly from the standard. Additionally, s®epatients may use
language and terminology from thdifieworld language or linguistic
repertoire that is likely to be unfamiliar to a 8jzh as a second lan-
guage learner. The resulting effect is an incréasaisunderstandings
and frustration, and decreased patient satisfaatighcompliance — all
of which impact quality of care and outcomes amhafalvhich are fur-
ther exacerbated by time constraints placed orepatare (Bennink
2014).

An anecdotal example of how misunderstandingsnarisom
differences between lifeworld and technical languagn impact care
would be the phrase commonly used in the city wheverked as a
medical interpreter in North Carolinati esposo me cuid&atino pa-
tients often employed this phrase when asked wbiah fof birth
control method they use. Many times they were Umgil(or unable)
to further clarify when asked what they meant kig gxpression. For
professionals unfamiliar with the phrase, it waseagally taken to
mean that her husband uses a condom. Howevertuilcrefers to
the use of the withdrawal method (that is, whenrtfaa cares to). In
contrast, the phrasmi esposo se cuides the one used to refer to
condom use. This knowledge changed, in some césesdoctor-
patient communication, inciting a conversation rdgay more
reliable forms of birth control in the first casghrer than assuming an
adequate method was being used. Thus it can behssenin some
cases, variants can have a direct impact on care.

Up to this point, the focus has been on the impexical
variants have on care in terms of misunderstandiNgsertheless, in

2 For more information on factors that give risehigher variant use in the
clinic setting, see Bennink (2014).
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addition to misunderstandings, lexical variants lcave other possible
consequences, including physician frustration aoss |of patient
satisfaction. In the previous example, it was nwerd that some
Latino patients are reticent (or at times unalde)ffer an explanation
for a term they used when it is not understood amstead, tend to
simply repeat the term or phras&his repetition and difficulty to
resolve what the patient wishes to express carrustréting for the
medical professional who does not always underdfaadifficulty in
explaining something in another way and also féle¢s pressure of
limited patient care time. Additionally other stasj such as those by
Timmins (2002), Yeo (2004) and David/Rhee (1998grthat when a
patient feels misunderstood their levels of sattéfa and trust in
their provider decrease and, in turn, this oftesults in poor patient
compliance and, consequently, less positive heaitbomes.

Lastly, patient care time is a scarce resour¢harclinic setting
and these variants can lead to a significant ldskat commodity. A
recent study published in tRkurnal of Internal Medicineaffirmed
that doctors in the United States have only ab@hteminutes per
patient (Blocket al. 2013). Also, given that medical interviews with
speakers of another language generally take lotiger a standard
interview, providers often feel pressured from stert. Thus, the use
of dialect variants and the time required to comart understanding
is all the more problematic. Moreover, the relalvek of these terms
in bilingual dictionaries and reference materiaBer(nink 2013a)
exacerbates the situation and leaves the doctdrowitthe needed
support to help him/her quickly resolve the sitoatiAn additional
concern regarding the loss of patient care tinmkas if the doctor has
to spend more time resolving an unfamiliar term/she may feel
rushed, which could give rise to more errors and/cdecrease in
quality of care.

3 Studies show that those with a lower educagorlland socioeconomic status
have more difficulties resolving misunderstanditiggn their more educated,
higher socioeconomic level counterparts (Washin@oaig 1998, Wielinget
al. 2013, Williams/Kerswill 1999).
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4. Necessary communicative competence

Given the appearance of dialect variants in clamd their impact on
communication and care, the communicative competemeressary
for this setting will now be examined. Effective nmmunicative
competence on the part of the medical professienald, first, imply
not only a knowledge of technical terminology blgoaan ability to
communicate with the patient on a miwenanlevel that reduces the
social distance as well as using language thatvallthe patient to
understand the information the doctor wishes tdaxpThis would
allow for more patient centered care (Mishler 1988his is the
productive element of the communicative competence, thathis,
linguistic ability to produce certain lexicon duginthe medical
interview and to carry out an effective and appiadprdialog. Second,
medical professionals would need tieeeptivecapacity to understand
variants used by patients as well as a practicaiwledge of
techniques that could be implemented to resolvasaimderstanding
in the case that one should occur. Thus, spedifidal terms of
lexicon, the medical professional needs to prodinee appropriate
standard and technical terminology while at theeséime understand
the variants used by patients or at least be eqdimgth the skills to
help attain a level of understanding with the pati@ennink 2013a).
Unfortunately, though in theory this concept iglfabasic, there are
various challenges to its practical implementatibat arise from
diverse factors including the patient himself/hdrséhe inherent
characteristics of the variants and the availabitif materials and
education.

In the above description of communicative competerthe
onus of fostering adequate communication is plasaldly on the
medical provider, a considerable burden for a singérson who
interacts with people of various backgrounds on alydbasis.
However, when considering the patient's ability take on that
burden, the difficulties are clear. Firstly, thetipat typically uses a
given variant as opposed to a more standard tegause that is the
one he/she has within his/her language repert@econdly, the
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patient, in most cases, will have a lower ability tesolve

misunderstandings than the medical professsionaltdwa couple of
factors. For one, it has been demonstrated thaplpewith a low

educational level and socioeconomic status tendhawe more

difficulties in resolving misunderstandings or fing other ways to
explain a word or a phrase. Within the Spanish{spggpopulation in

the United States, many of those who are Spanibhspeakers fall

within this category. Another is the fact that pats typically visit the
clinic when they are ill. lllness, tiredness ancess greatly impair
one’s ability to reason, making it difficult to éinanother way to
explain something. This may result in the patiemtability to play an

active role in the resolution of misunderstanditega/ing the respon-
sibility on the medical provider, who then has ¢arh to effectively
resolve these situations with each patient fronemdi® backgrounds
and countries of origin. This is no simple féat.

Compounding the difficulty of this task is the gtity and di-
versity of the variants that occur in clinic, agelly alluded to in the
description of the variants. For that reason, #gemely difficult, if
not impossible, to learn all of them. Nonethelesgn if it could be
done, the nature of the variants themselves coatplctheir use.
First, variants change over time, moving into désas becoming part
of standard language, requiring continuous learnmgtay current.
Second, due to the fact that many variants areomegpecific and
informal in nature, though it would be useful tarke them in order to
understand the patient, they are not as readilyuuse terms of
productive language. Many times, the patient’s tguof origin is
unknown and, additionally, it is nearly impossilite know which
terms are familiar to that particular patient. hisg dialect variants
with the hope of making the patient feel more camaflsie and more
likely to understand the medical professional withknowing more
about them could actually result in the opposifeatf— a distancing
of the patient or even an offense. Finally, givieat tsome variants are
due to pronunciation differences or interferencesnf English, the

4 For more information on factors which give risehigher variant use among
patients and which inhibit the patient's participat in the resolution of
misunderstandings, please see Bennink (2014).
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provider would also need an understanding of plioneriations
between different countries and regions as wedlraanderstanding of
language interference. This represents a linguisiderstanding that
is far too demanding for most physicians who areaaly setting aside
part of their all too scarce time to learn Spanish.

Lastly, even if the medical professional had thksig: to learn
some of the dialect variants or turn to referene¢emmals such as dic-
tionaries when they do not understand a term oagehrthey may be
surprised to discover a great absence of variant®th of these re-
sources. During the aforementioned study carrigdbguBennink in
2013, there was also an analysis of the inclusfatiadect variants in
Spanish for medical professionals courses and nmmused within
the studied region as well as in some dictionanesd as reference.
The results obtained revealed a severe dearthrants in all three
areas. It was found that many courses do not teaghvariants or
only teach those familiar to teachers. The mandaisthe most part,
only include technical terminology and, those tthatinclude variants,
offer very few® Finally, in terms of the dictionaries, the anadysf the
Diccionario de la Lengua Espafiofeom the Real Academia Espafiola
(2001), theDiccionario del Espafiol Usual de Méxi¢Bernando Lara
2000), theSouthwestern MedicgArtschwager Kay 2001), and a later
comparison with théDiccionario de AmericanismoAsociacion de
Academias de la Lengua Espafiola 2010) confirmedetheh one is
missing some of the variants found to be frequanthie medical
setting. Furthermore, some frequent variants weténtluded in any
of these. This absence leaves the medical profedsiavithout the
education or reference materials to deal with ufifanvariants when
they arise.

5 For a list of courses and manuals analyzedBeeaink (2013a).
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5. Conclusion

As has been illustrated, dialect variants in ctoggdal medical com-
munication are not only prevalent but also, whefanmniliar to the

medical professional, can potentially have a nggatnpact on care.
However, when seeking to integrate them into theroanicative

competence of the healthcare professionals, varitadlenges are
confronted, including the patient's communicatidills, the quantity

and diversity of variants and the lack of educatloand resource
materials that incorporate dialectal terms. Thotlghintention in this
chapter is not to give an answer for each of ticbsdlenges, it should
be mentioned that Bennink and those at the Unidadsde Oviedo are
currently conducting research that aspires to addteis need. The
hope is to create a repertoire of Spanish dialedamts that arise fre-
quently in the medical setting. The final goal lnktrepertoire will be

its use as a resource in clinic and as the basighfo creation of
material for Spanish for medical professionals sesr It is hoped that
this research will be a first step in the search dolutions to the
challenges that have been presented in this chapter

References

Artschwager Kay, Margarit®2001.Southwestern Medical Dictionary
Tucson: University of Arizona Press.

Asociacion de Academias de la Lengua Espafiola..2Dit@ionario
de americanismodviadrid: Santillana.

Bennink, Ashley 2013a. Variaciones dialectales esddisalud y la en-
fermedad. Propuesta para la ensefianza de espaéloetito
de la medicina. Trabajo Fin de Master. UniversidadOviedo.



228 Ashley Bennink

<http://digibuo.uniovi.es/dspace/bitstream/1065811376/TFM
_Ashley%20Bennink.pdf>

Bennink, Ashley 2013b. Salud e inmigracion: Retesla variacion
dialectal en la ensefianza del espafiol destinads eédicos.
Segundas Lenguas e Inmigraci&ri Submitted]

Bennink, Ashley 2014. Searching for understandimghie medical
consultation: Language accommodation and the ustiatdct
variants among Latino patients in Murawska, Magadalé
Szczepaniak-Kozak, Anna / Wasikiewicz-Firlej, Emil{eds)
Discourse in Co(n)text — The Many Faces of Speadli
Discourse. Newcastle-upon-Tyne: Cambridge  Scholars.
[Submitted]

Block, Lauren / Habicht, Robert / Wu, Albert W. £€ai, Sanjay V. /
Wang, Kevin / Novello Silva, Kathryn / Niessen, Tthy /
Oliver, Nora / Feldman, Leonard 2013. In the Wakéhe 2003
and 2011 Duty Hours Regulations, How do Internadidiee
Interns Spend their Timedournal of General Internal
Medicine28/8, 1042-1047.

Calzada, Esther J. / Ferndndez, Yenny / CortésynmhdE. 2010.
Incorporating the Cultural Value &espetdnto a Framework
of Latino ParentingCultural Diversity and Ethnic Minority
Psychologyl6/1, 77-86.

Carteret, M. 2011. Cultural Values of Latino Patseand Families.
Dimensions of Cultural: Cross-Cultural Communicasiofor
Healthcare Professionals. fttp://www.dimensionsofculture.
com /2011/03/cultural-values-of-latino-patients-dachilies/.>

David, Rand A. / Rhee, Michelle 1998. The Impactahguage as a
Barrier to Effective Healthcare in an Underserverban
Hispanic CommunityLanguage and Effective Healthcabe&
6/65, 393-397.

Fernando Lara, Luis (dir.) 200@iccionario del espafiol usual en
Méxica Biblioteca Virtual Miguel de Cervantes. 23 A2013.
<http://www.cervantesvirtual.com/servlet/SirveOld4&3 37575
101825028299979/index.htm>

Hoejke, Barbara 2011. International Medical Gradsi@ U.S. Higher
Education: An Overview of Issues for ESP and Apmplign-
guistics in Hoejke, Barbara / Tipton, Sara (ed®)glish



Dialect Variation and its Consequences on In-Cli@@mmmunication 229

Language and the Medical Profession: Instructingdan
Assessing the Communication Skills of International
Physicians Bingley: Emerald Group Publishing.

Marcos Marin, Francisco / Gomez, Domingo 2008. i8ey Médicos
y Hospitalarios. Enciclopedia del Espafiol en los Estados
Unidos Anuario del Instituto de Cervantes XI978-86. 5

February 2013
<http://cvc.cervantes.es/lengua/anuario/anuarigpdiervicio
s02.pdf.>

Mishler, Elliot G. 1984.The Discourse of Medicine. Dialectics of
Medical InterviewsNew Jersey: Ablex Publishing Corporation.

Real Academia Espafiof2001. Diccionario de la lengua espafiola,
Madrid: Espasa-Calpe. 4 March 2012. <http://wwweasakae.
html>

Timmins, Caraway 2002. The Impact of Language Besrion the
Health Care of Latinos in the United States: A Rewof the
Literature and Guidelines for Practicdournal of Midwifery
and Women'’s Health7/2, 80-96.

US Census Bureau. 2012. American FactFinder. 2®iDber 2014.
<http://factfinder2.census.gov/

Washington, Julie A. / Craig, Holly K. 1998. Somoeomic Status
and Gender Influences on Children’s Dialectal \temies.
Journal of Speech and Hearing Reseaddh 618-626.

Wieling, Martijn / Montemagni, Simonetta / Nerbondehn / Baayen,
R. Harald2013. Lexical Differences Between Tuscan Dialects
and Standard Italian: A Sociolinguistic AnalysisitgsGenera-
lized Additive Mixing Model. Languageand Speech[Sub-
mitted]

Williams, Ann / Kerswill, Paul 1999. Dialect Levigly: Change and
Continuity in Milton Keynes, Reading and Hull. Iroldkes,
Paul / Docherty, Gerard (edgrban voices. Accent studies in
the British IslesLondon: Arnold, 141-162.

Woods, Nicola 2006Describing Discourse: A Practical Guide to
Discourse Analysid.ondon: Hodder Education.

Wolfram, Walt / Cavendar, Anthony 1992. Dialect afgecial
Interest Domains: Conceptual and Methodologicalidssin
Collecting a Medical LexicorAmerican Speech7/4, 406-20.



230 Ashley Bennink

Yeo, SeonAe 2004. Barriers and Access to Cammual Review of
Nursing ResearcB2, 59-73.



MICHELA GIORDANO

The Old Bailey Proceedings:
Medical Discourse in Criminal Cases

1. Introduction

Although medical evidence has always been criticldgal and admi-
nistrative proceedings, proper medical expert vgises have only ap-
peared in criminal courts relatively recently. Alydall (2001: 331)
explains, “[m]any observers of the rise of the pesfions tend to treat
expertise as a modern phenomenon, associated héthide of the
professions and the academic disciplines in tH2 chtury”. Since
then, as professionals with a specialized knowledigectors and
physicians have had an obligation to assist andiggaheir expertise
in the administration of justice. Through their edtion and
experience, expert witnesses can provide the edtirtan assessment
or opinion within their area of competence, whismot considered to
be the domain of other professionals in court, agkhe lawyers and
the judge. Nor is it knowledge available to theyjand the public in
general.

The aim of this study is to investigate medicalcdigse in
historical criminal trials in order to ascertain ether specific
discursive practices were employed. Fourteen wiaounts from
1902 to 1913 drawn from the Old Bailey Proceedingsbsite
constitute the corpus for the investigation. Thizrmée considered is
infanticide and the narratives, cross-examinatemms re-examinations
involving doctors, physicians, pathologists, pramtiers and ‘masters
in surgery’ are investigated both quantitativelyd agualitatively,
providing examples of medical testimony which gavepecialist and
authoritative account of the physical examinatiémath victims and
murderers.
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What the study focuses on in particular is the ues® to and
embedding of specific medical jargon in courtrooiscdurse. It has
been observed that specific discursive practiceswat for the search
for “balance between credibility and comprehengifil (Cotterill
2003: 196) in a context where the discourse iset@dnsidered both
professional/lay and inter-professional (Linell 89943). Medical
experts find themselves simultaneously engageleset two types of
discourse: their testimonies are in fact for thedfe of a lay jury and
lay people in general who lack understanding of exylerience with
both the legal and the medical genres and jargaiditédnally, the
interactional dyad lawyer/medical expert can besmered to be an
inter-professional type of discourse inasmuch as wompeting
modes of reasoning represent profession-specifizoaghes to the
particular case in hand.

Nowadays, expert withesses occupy a unique posiiarourt
trials: unlike lay witnesses, they have more pegéds and
prerogatives, such as the right to give lengthieswaers, to contradict
their interlocutors, as well as to draw conclusicasd express
opinions on the strength of their experience amkdise. Outside the
courtroom setting, they enjoy the same professistailis and social
standing of lawyers and judges, thanks to their pmtence and
domain knowledge. However, since the witness ba pface outside
their professional context, the experts are suligethe rule and role
constraints which characterize the courtroom trfaD03: 168).
Medical discourse in court is thus subject to réextualization, i.e.
the transfer and transformation of some part oeetspf a text or
discourse and the fitting of this part or aspettd another context, text
or discourse. As Linell (1998: 144) points outstis because human
beings wander between situations, just as discoanske discursive
content travel across situations.

The present chapter starts from an investigatioth@fposition
of expert witnesses in the historical courtroomgsiit seems that in
the past they did not enjoy the same social stahes professional
standing as their present-day colleagues. Addilipnas one might
expect when dealing with historical data, espegcispioken texts such
as trial proceedings and witness testimonies, ajbnestions such as
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source validity and accuracy may arise and thesenterit close
scrutiny.

2. Materials and methodology

The present study has drawn upon various studieshwiave dealt
with courtroom discourse from wide-ranging, thougbften
complementary, perspectives. A certain number ofestigations
looked at the socio-pragmatic aspects of courtrd@oourse and are
sometimes based on the description and exploratibnactual
courtroom proceedings, such as those in Atkinsah rew (1979),
Cotterill (2003), and Heffer (2005). Other worksveadealt with the
discursive implications of the merging of voicespirofessional and
institutional discourse (Linell 1998). Among thesepme are
conversationally-oriented studies looking at largguan interaction in
various institutional contexts and focus on therattional dynamics
of the courtroom, such as turn-taking and the satipleorganization
of discourse, for instance Heritage (2004), andriiborrow (2002).

Furthermore, the particular role of expert witnessethe court-
room and the fundamental matters of identity, dydity, power and
social relationships therein, together with the svathese are
negotiated through discourse, are discussed in hdepy
Chaemsaithong (2012), Maley (2000), and Stygall0{30 For the
purpose of this chapter, useful insights were glined from works
about historical courtroom discourse such as thoys@rcher (2005)
Chaemsaithong, (2011), Kryk-Kastovsky (2000; 20@8)] those on
historical data based on spoken interaction, euipaper/Kytd (2000;
2010) and Jucker (2008).

The data for the present investigation are drawmfthe Old
Bailey Proceedings website which contains the moiceys of English
criminal trial sessions from 1674 to 1913, afterickhpublication
came to a sudden halt. The earlier corpus built this purpose
entailed a first stage search for transcripts # website containing
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the keywordsdoctor, surgeon physician practitioner, pathologistin

the texts, since it was presumed that their pres@mche text might
demonstrate the actual involvement of such profesds and their
practice in the unfolding of the trial. The offenaeder consideration
is infanticide, and the corpus was to include srigith all verdicts and
all punishments. In the second stage, the searsmamowed down to
trial accounts from January 1900 to December 1€16Jast year in
which the proceedings were published. Table 1 shinsresults of
the search. Twenty trial transcripts from March 280 January 1913

Michela Giordano

were found for that particular offence, i.e. infaiue.

1902-1913 Infanticide Corpus (The Old Bailey Prodegs online)
[INO1] Emily Moir 10th March 1902
[INO2] Marian Dicker 5th May 1902
[INO3] Louisa Beaumont 12th January 1903
[INO4] Annie Walters Amelia Sach 12th January 1903
[INO5] Louisa Lunn 21st March 1904
[INO6] Mildred Cole 18th April 1904
[INO7] Clara Hlldebrand 6th March 1905
[INO8] Clara Bridges 29th May 1905
[INO9] Leah Abrahams 16th October 1905
[IN10] Alice Sargent 22nd October 1906
[IN11] Alice Mary Ellis 22nd April 1907
[IN12] Louisa Day 21st October 1907
[IN13] Florence Hawkins 31st March 1908
[IN14] Florence Perry 26th May 1908
[IN15] Ethel Harding 10th November 1908
[IN16] Nellie Betts 19th July 1909
[IN17] Jane Stephenson 26th April 1910
[IN18] Jennie Button 11th October 1910
[IN19] Eleanor Eslick 19th March 1912
[IN20] Eleanor Martha Browning 7th January 1913

Table 1. 1902-1913 Infanticide Corpus (the Old BalReoceedings online).
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Table 1 shows then contents of Infanticide Corp88211913. The
[IN] code stands for Infanticide to distinguish gtparticular corpus
from others which also constitute the object ofaflar research and
which refer to different types of offences. In tbecond column the
defendants’ names and surnames can be found, thiikkird column
provides the date of the trial.

In a subsequent stage of corpus building, a sysieraad de-
tailed reading of the twenty trial proceedings eded that, despite the
presence of such keywords aioctor, surgeon physician or
pathologistin the texts, six of them namely [INO1], [IN11], [INO12],
[IN13], [IN14], and [IN16] — do not actually include any medical
expert narrative and were therefore excluded froalyais.

Consequently, the investigation was condenseddddhrteen
trial transcripts that constitute the final corpiliable 2 only contains
the fourteen trials in which medical examinatiorsrevdiscussed and
shows the total number of words in each transcthg, number of
medical experts who testified in each trial andrthenber of words in
the medical examinations. As we can see, the esgiref texts in the
transcripts totals 42,459 words and those of theeextestimonies
amount to 14,332 words. Despite the relatively smuadount of data
analysed, the results obtained do substantiatedheiction that the
testimonies examined are representative of mediisglourse in the
legal context in the early $@entury.

# of # of Medical Type of
Trial words | medical examinations % examination
experts # words in the transcript

[INO2] 654 3 226 345 DE
[INO3] 3,311 3 752 227 DE/CR
[INO4] 11,431 3 1,699 14.§ DE/CR/RE/COH
[INO5] 4,679 2 1,684 35.9 DE/CR/RE
[INO6] 1,379 2 861 62.4 DEI/CR/IRE
[INO7] 5,029 1 1,463 29| DEI/CR/IRE
[INO8] 2,805 2 1,637 58.3 DE/CR/RE/COE
[INO9] 5711 3 3,324 58.2 DE/CR/RE
[IN10] 966 2 189 19.5| DE
[IN15] 1,756 3 473 26.9 DEI/CR
[IN17] 1,277 1 632 49.4 DE/CR/COE
[IN18] 1,612 2 799 49.5 DE/CR/COE
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[IN19] 1,336 1 466 349 DE/CR
[IN20] 513 2 127 24.7] DEICR
Total 42,459 30 14,332 33.f

Table 2. Word count and type of examinations intifads.

As shown in the percentage column, in some caseh @&s [06], [08],

and [09]) the medical testimonies cover more thd% ®f the whole

text. The last column in the table indicates theetyf examination
reported in the transcripts and the use of codksvslfor better

identification: DE stands for Direct ExaminationRGtands for Cross
Examination, RE stands for Re-examination and lfffaDE indicates

Court Examination for those cases in which therimetion of the

Court is provided.

It is worth noting that the transcripts in the wiebsdo not
generally report the lawyers’ or judges’ questiomkjch were often
omitted or abridged in the Proceedings. Conversbly witness testi-
monies, including the medical accounts, are preseint the form of
narratives. Yet it is clear that the practitionamsl physicians were all
answering questions posed by the Prosecution, tfenBe and the
Court. It is equally important to reiterate thag tiscourse in exami-
nations was organized into a series of question amslver pairs,
where both the turn order and the type of turncalied to each party
are fixed and pre-determined, as can be expected wkaling with a
type of institutional discourse where specific ferof interaction are
embedded in specific workplace contexts (Atkinsgeiid 1979;
Thornborrow 2002; Heritage 2004). However, abridgteein the
Proceedings were unavoidable since complete trigtsavould have
been uneconomic to publish because, as the weabssié recounts,
“publishers sought to make the trials readable antértaining by
presenting testimony unencumbered by legal andepigal details”.
Therefore, the largest amount of missing infornrationcerns the role
played by lawyers and judges, such as statemenbinysel, opening
statement by the prosecution, cross-examinationd arlges’
summing up, which were habitually excluded.

Despite the abridgments, the Old Bailey Proceedingbsite
represents an invaluable historical corpus thatilittes both
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diachronic socio-linguistic and socio-pragmatic eaash. Although
this study will not take a diachronic perspectilgat will conduct a
synchronic analysis of expert witness narrativesl ahscursive
strategies in trials in the early ®fentury, trials and expert witness
testimonies undoubtedly represent a good examm@palken language
data from earlier periods and moreover provideraaluable source
of information on the participants’ age, sex, satulture, and their
relationship in a specific context and setting whiwould not
otherwise be available.

As already discussed in Giordano (2012), trial pemtings are a
speech-based genre, i.e. stemming from speecthdlsabeen perma-
nently recorded and preserved in writing. This seémbe one of the
major obstacles that historical pragmatics hasate:f knowledge of
the spoken interaction of the past is only confitedvhat can be
gleaned from written records (Culpeper/Kytt 2000).considering
the value of the Old Bailey Proceedings as a soof¢estorical data,
it is important to remember that even if they “dat provide a full
transcript of everything that was said in court, the website itself
states, the materials reported can be consideregraie and their
reliability has often been confirmed by other mamipgs or published
records which can be checked using multiple sources a
‘triangulation’ procedure, as suggested by Culpegpet Kyt (2010).
Printers of the Old Bailey Proceedings relied oves&l note takers
and shorthand writers who actually attended ttadstriAdditionally, it
can be presumed that the trials under scrutiny, hezeurring in a
period between 1902 and 1913, were very likelydeehundergone a
comparison with other reports or alternative act®utbefore
publication. As Culpeper and Kyto (2000: 188) explanany trial
proceedings were designed for general public coptiom and
“sometimes part of the marketing strategy was aingl usually in the
title page, that the proceeding was a ‘true’ oittffal’ record taken in
court”. The same authors later state that the itaporfactor in this
kind of historical research is that “the historispkeech repogurports
to be a faithful report” (Culpeper/Kyt6 2010: 81).

Therefore, along with a quantitative analysis oftadaa
qualitative analysis will also be conducted. Theuiny will focus on
the managing of specific medical lexis and phrasgolsuch as, for
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example, the expressioms separate existence, puerperal feard
transitory manid and their embedding in the legal context of which
the particular setting and situation call for expaigons and
clarifications of meanings unknown to the lay jutiye lawyers and
the judge himself as well as most of the peoplesgme in the
courtroom.

3. Medical experts in the historical courtroom

The present chapter analyses the position andishewtse of medical
experts in the historical courtroom: the adjectivistorical here
carries multiple meanings. The first and more gtrdiorward one is
that which alludes to the old period being congdein this case the
decade 1902-1913, more than a century ago. Thendetmaning
points to the distinction between the salient fesguof early
courtrooms and the present-day ones and looks ait wisights
present-day courtroom linguistic studies can gamomf the
investigations of early or historical courtroom atiarse. More
precisely, the expressidmstorical courtroomis utilised by authors
such as Kryk-Kastovky (2000, 2006), Jucker (2008ihd a
Chaemsaithong (2011), who see the courtroom ofeegkriods as
the site from which examples of original spokenglaage of the past
can be derived. The analysis of the historical woom discourse
aims at reconstructing the spoken idiom of the paghe basis of old
written sources. Following this, the historicaldinst or pragmatist is
confronted with the question of how the written adadvailable
nowadays actually reflects the language spokehandiven historical
period, in order to understand the “conventiondamiguage use in
communities that once existed and are no longezsadae for direct
observation” (Archer 2005: 6).

With this in mind, it must be pointed out that thedern expert
witness was a creation of the laté"t@ntury (Golan 2003). However,
the same author reports that, already in 1554d@ejdeclared,
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If matters arise in our law which concern otheesces or faculties we com-
monly apply for the aid of that science or faculiich it concerns. Which is
an honourable and commendable thing in our law.tRereby it appears that
we don’t despise all other sciences but our ownwsriapprove of them and
encourage them, as things worthy of recommendaf@olan 2003: 18)

It used to be the case that in order to exploit khewledge and
science of experts in their trials, courts couldage to follow one of
three procedural options: call them as jurors, ttedm as consultants
or call them as witnesses testifying on behalf ¢ @f the parties.
Historically, experts could in fact participatespgcialist jurors whose
particular knowledge was gained from their persanglerience and
training. In the late 1and 14' centuries, such specialist juries were
generally composed of goldsmiths, aldermen, colidismongers and
masters of grammar who used their specialized kexbgd to render
their verdict (Chaemsaithong 2011). Towards thé/eaodern period,
there began a constant and continual decline in uke of a
knowledgeable and informed jury that was entrustétth a “fact-
finding, investigatory role” (Stygall 2001: 331)t Wwas gradually
replaced with a silent and uninformed jury whosgpomsibility was
merely to consider evidence and testimony fronotiher witnesses in
a trial. Thus, expert witnesses became necessagywé¢ospecialised
testimony and evidence that would better inform juimy about the
case before pronouncing their verdict (Chaemsaithd2011).
Nevertheless, as noted above, experts did notaubertefit from the
same social-standing and professional status as rtiselern peers.
Since they had personally observed the facts estdi¢d as to their
conclusions, they could express their opinions; these were not
differentiated from those of lay jurors who could exactly the same,
basing themselves on their direct knowledge offétots of the case
(Golan 2003).

Furthermore, what must be borne in mind is thatgiteavth of
expert knowledge in fields such as medicine anddtognition as
such is a relatively recent phenomenon, dating backbout the end
of the 19" century. This was of course the result of the gngw
reliance on science and the simultaneous rise wergity and mass
education systems that helped to legitimize theilpged status of
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experts, resulting from their professional expertisapability and
competence (Chaemsaithong 2011). However, ashsiipens in the
modern adversarial court, expert witnesses in ist@iical courtroom
needed to construct and negotiate their identgpgeeially during the
cross-examination when they were obliged “to codraiance
sceptical attitudes and hostile attempts aimed ridetmine their
testimony that accompanied their vulnerable stadmsl image”

(Chaemsaithong 2011: 472). An analysis of theicudisive practices
could also help shed light on the means they adojaeyain control
during the interaction and (re)negotiate and (fepaftheir identity

and professionalism.

4. Analysis and discussion

The defendants in the fourteen trials under ingasittn were all un-
married women, aged 18-29 who worked as tailore$sesdresses or
domestic servants who were all accused of infatgicgenerally
following an illegitimate pregnancy. Most of thenere judged guilty
and condemned to imprisonment or hard labour; smoeived the
death penalty, and some were considered unfit éadobecause of
their (presumed) insanity.

As can be seen from Table 3, the medical expertse we
generally medical superintendents, or assistanticakdfficers,
registered medical practitioners, divisional surgeof the police, or
pathologists. Despite their titles and qualificatipas stated above,
medical experts in the historical courtroom hadngegotiate their
professional identity and their expertise. Crosareixations were
much more challenging than direct ones, as in pteday times.
Experts were not always allowed to expand on tlagiswers or
provide further explanations of medical evidencetifie benefit of the
jurors and the judge. Table 3 reports the numbewarfds in each
examination (DE, CE, RE and COE) for each one efdkperts who
took part in the trials under investigation.
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# of words
Trial Experts DE CE RE COE
[INO2] Divisional surgeon 27
Medical man 78
Assistant medical officer 121
[INO3] Medical doctor superintendent 71 75
Assistant medical superintendent 323 129
Medical superintendent 68 86
[INO4] Medical practitioner 145 | 25+4 96 19
Master in surgery 931 8 78
Divisional surgeon of police 182 175
[INO5] Registered medical practitioner | 379 478 90
Pathologist 382 355
[INO6] Registered medical practitioner | 173 67
Pathologist 398 205 18
[INO7] Registered medical practitioner 685 328  44B+41
[INO8] Registered medical practitioner | 610 196 241
Medical man 507 83
[INO9] Bachelor of medicine 842 | 1,223 183
Divisional surgeon of police 438 306 48
Medical officer 65 199 20
[IN10] Divisional surgeon 85
Assistant medical superintendent 103
[IN15] Medical doctor 139 59
Medical superintendent 192 38
Assistant medical officer 45
[IN17] Surgeon 498 47 87
[IN18] Doctor 314 155 110
Medical superintendent 44 27 49
[IN19] Registered medical practitioner 257 209
[IN20] Doctor 78 16
Medical officer 33

Table 3. Word count in the experts’ testimonies.

The medical narratives in direct examinations ageegally longer
than in the other examinations and this can beaingd by its less
challenging and taxing nature. Yet there are soases in which
cross-examinations were longer than direct examinasuch as in
[INO5] and [INO9], thus showing that in certainamstances doctors
were able to expand on their answers and give marie information
than required by the conventions of courtroom disse. Listed below



242 Michela Giordano

are the professional titles utilized by the expetts introduce
themselves:

. B.M., Bachelor of Medicine;

. M.R.C.S.,Member of the Royal College of Surgeons

. L.R.C.P. Licentiate of the Royal College of Physicians

. Medical Superintendent;

. Assistant Medical Officer;

. Medical Doctor Superintendent;

. Assistant Medical Superintendent;

. Registered Medical Practitioner;

. F.R.C.S.Fellow of the Royal College of Surgepns
. Master in Surgery;

. Divisional Surgeon of Police;

. Pathologist;
. Medical Officer;
. Medical man.

4.1. Medical jargon embedded in the legal context

From a thorough reading of the transcripts, theafse®vo particular
phrases comes immediately to the reader’s attentieparate exis-
tence referred to the newly-born baby apderperal feverreferred to
the mother. As will be explained later through Hetected excerpts,
the experts in the trials in the corpus appear &wehhad the
opportunity to provide clarifications and detailsoat the meaning of
the two expressions and this can be explained tat @haemsaithong
(2011) states about expansions of response. In #msiwers to the
lawyers’ questions, they were able to provide tketiainformation and
to expand their replies, often adding explanatioinhe most difficult
medical terminology or of the expressions which deek to be
clarified for the lay jury and the public presentthe courtroom or
even for the legal professionals who had no knogdedf or even
familiarity with certain scientific and medical tac Additionally,
Chaemsaithong (2011: 480) notes that, differemtynflay witnesses,
experts in historical courtrooms were there to egntheir opinion
about a particular issue based on their qualificeti and thus
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attempted to shield themselves from blame and cisiti. The

expansion of responses had several communicatiaks §ar medical

experts:

a) to establish their identity as experts;

b) to negotiate positive self-representation and previheir
already vulnerable status from being attacked;

c) to propagate and reproduce the scientific ideology.

The need to elucidate on scientific principles disseminate medical
perspectives was often in contrast with the distread distrust that
experts were sometimes subjected to. Neverthaksskighlighted by
Anesa (2012: 164), “the expert witness plays aiatutinction in
framing specialized (scientific) knowledge and oftessumes the role
of an expert mediator of knowledge”. The authoergfto experts in
the contemporary courtroom context, but we canlypai#irm that
what she says was true of the historical courtromhrere witnessing
through medical and scientific evidence was alsway to make
medicine and science more comprehensible and doleeds lay
people.

In order to try defendants in an infanticide casel gudge
whether they objectively committed the crime ofik@ their newly-
born baby, the baby’s life had to be demonstragfdre presupposing
it was actually murdered rather than stillborn. rEfiere, the baby’s
separate existenckad to be proved scientifically by the doctors or
pathologists in the trial. As the Barrister-at-L&tanley B. Atkinson
wrote in 1904,

A child is not born alive in law, and consequertnnot claim the right of a
subject of the King, until it has exhibited a separand independent existence
after complete extrusion from the body of its motfeis expulsion does not
also imply the delivery of the paraphernalia of fbetus, nor need these be
disconnected, for the legal consummation of bisBO(544).

In excerpt (1) the divisional surgeon to the H siion of the police,
Mr. Charles Graham Grant made thast-mortenmexamination of the
newborn child and explained why, in his opiniore thtal blow to the
victim was given during its legal life:
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(2) in my opinion that bruise was inflicted during legfe according to the defi-
nition given in our medical text books [...] we ar@aught to gauge the
circulation by our experience by the quantity ofmoerhage and the severity
of the injury — if the prisoner were able to giveetchild a blow on the head
directly it presented itself the results might e same, but | cannot say
positively — my opinion is that the blow was givdaring legal life — the
hemorrhage extended over a considerable part o$uhface of the brain —
[...] but | am going largely by the books. [INO9]

The doctors in the trials under examination utdizbe expressions
separate existenc4 times andhdependent existenéeur times. One
of the ways in which they provided evidence tha thaby was
actually born before being killed is through theammnation of the
lungs, which were inflated to demonstrate thatithley breathed fully
and deeply before receiving the lethal injuries. [INO6] direct
examination, the pathologist Dr. Ludwig Freybergtated that the
baby’s lungs were perfectly inflated. Then, wheassrexamined, he
provided expansion and further explanation of hlogvtydrostatic test
worked, as in excerpt (2):

(2) A child does not breathe so fully when only halfibas it does when the birth
is complete; the amount of air in the lungs vafie§ — the hydrostatic test is,
in my opinion, absolutely conclusive in circumstesof this kind; each lobe
is separately tested to see if it floats; then daatut into pieces, and these
pieces are tested, and so you get a completeftést tungs [...] the inflation
of the lungs, to my mind, proved conclusively ttie child had had a separate
existence, and breathed fully and deeply. [INO6]

It appears from some of the trial testimonies tte concept of
separate existencenust have been decisive and crucial in certain
circumstances since the expressimmn aliveitself did not have the
same meaning in the two fields, medical and letha could have
created some misunderstanding when trying to asnoette legal life

of the child. In [INO9] cross-examination, the Baldr of Medicine
Dr. Leonard Harman distinguishes between the bictdg(and
medical) and the legal sense of the phiaga alive

3) | told the Magistrate that | formed the opinionttiiae child was probably
born alive — | fully appreciate the difference bétsense of the biological and
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legal phrases of being born alive — in a medicakeeborn alive’ means the
child has breathed, but in the legal sense it méamss breathed after it was
wholly separated from the body of the mother [.IN(9]

This seems to be a crucial and critical mattenfariticide trials, since
other examples show that the separate existentte ahild had to be
demonstrated in order to proceed with the investigeof the events
and the formulation of hypotheses on how thingstrhase gone at
the crime scene. In [IN18], Dr. Alfred B. Blomfielaf the
Camberwell Infirmary exposed his findings resultiigpm the
examination of the baby’s body and stated:

4) I do not think the wounds could have been inflictexfore complete birth.
From the appearances as a whole, | conclude taahtitd did have a separate
existence. [IN18]

When examined by the Court, the doctor amplifiesl &inswer and
provided further explanation of the phrasaparate existencand its
medical meaning, as shown in excerpt (5):

(5) | think the child, at the moment before it diedsveeparated from the mother
and had an independent or separate existence.r.mjylopinion the wounds
contributed to the child’s death. By ‘separate &xise’ | mean that the child
breathed; [...] that it has born and has breathedpbsn’ | mean that it is
away from the mother; the attachment or non-attactiraf the cord makes no
difference. [IN18]

Therefore, from a medical point of view, the attaeimt or non-attach-
ment of the umbilical cord makes no difference andhild is fully
born even if the placenta is still inside the motfaes reiterated by the
medical superintendent William J.C. Kent in the esatrial when
examined by the Court. The two doctors were appigreisked the
same question, i.e. to explain what they meantdparate existence.
Through his medical opinion, part of which is shoimrexcerpt (6),
Dr. Kent provided a confirmation of what had be#eady opined by
his colleague Dr. Blomfield in excerpt (5) above:
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(6) By a ‘separate existence’ | understand that thi akas carrying out its life
entirely apart from any circulation of its mothérhe child may have a
separate existence although the placenta remainshén mother. The
probabilities are that this child had a separaistence. [IN18]

The second expression analysed hepuerperal fevewhich, accor-
ding to medical dictionaries and glossaries presenthe web, was
once a devastating disease, affecting women irfithethree days
after childbirth and causing acute symptoms of seabdominal pain,
fever and debility. The first example is uttered By. Christopher
Thackaray Parson, Superintendent of the Islewartinmary in trial
[INO3] in the corpus:

@) | examined the prisoner and came to the conclusianshe had recently been
delivered of a child — | could not form a defindate, but it would be within
ten days — after her admission she developed synspts puerperal fever —
that is a common occurrence within four of five sl@y confinement. [INO3]

In excerpt (7) there are two expressions stridgtikdd to the phrase
puerperal fever be delivered of a childand confinement which
deserve particular attention. Saying that the pasbad recently been
delivered of a childthus using a passive construction rather than the
active onehad recently delivered a childnight hint to the fact that in
the past pregnancy and childbirth were life-thneimtg ordeals and
many women did not get through them alive. To didbn a woman
of the foetus was like to ‘be delivered’ of this dan to be relieved
from it. The idea that pregnancy was a burden, mace and a risk is
also confirmed by the frequent use in the corpustr@ word
confinement and the clauseshe had been recently confined
Confinement meant keeping a new mother and her aabgme for a
certain number of days or weeks after deliverypiider to protect
both from infection and help the mother to recovéhis is a
traditional practice which is still used in some 3ésn and Eastern
countries, where women observe some forty daysaifperation in
their post-partum period. Puerperal fever was ohth® symptoms
women endured during the period of confinemenin &xcerpt (8):
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(8) a woman having her first child may, in a way, béea@td mentally; there
would be pain during the birth, which would be adcated by depression -
child birth is very often followed by a period ofamial or total
unconsciousness — a woman might not know what wagygn around her,
or what she was doing herself — | do not think ttfatd birth is a surprising
branch of medical science. [INO5]

According to the doctors in the corpus, puerpegaef was the same
as or was followed byuerperal mania also known agransitory
maniaor temporary insanitywhich affected women mentally, causing
delusions, or leading to depression or even unomNSoESS.

9) When confinement comes on women frequently suffemf temporary
insanity and they have been known to suffer frotaglens; if a woman were
having her first confinement by herself | think sieccircumstances might send
to make her do things without realising what she daing. [IN19]

In excerpt (9) Dr. Harry Brown explained that ttesnporary insanity
affected women especially during their first pregmaor first confi-
nement, particularly if they had given birth to tblild unassisted.
Some of the defendants were so young and inexperdethat they did
not even know to ben the family way(as stated in [IN15]), i.e. to be
pregnant. This excerpt shows how the doctor jestifihe woman’s
actions following the delivery, perhaps includirge tbaby’s killing,
i.e. she was not aware of what she was doing. @iypedoctors in
the corpus affirmed that it was quite likely thatvaman having her
first child might have her mental equilibrium upsetd that for a brief
period she might not realize what she was doingeyTloften
maintained that, at the time the accused killedriasborn baby, the
woman was undoubtedly not responsible for her astizecause she
was in a state of frenzy, caused by the ‘pain gabim her nerves’, as
explained in excerpt (10):

(10) 1 do not think that the concealment of the bodw @hild recently born would
be the act of a person suffering from transitoryniaa- it generally comes on
after the last pain and before the child is borit is the pain acting on the
nerves of a woman [...] puerperal mania comes omvedtels. [INO7]
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Therefore, puerperal fever developed into puerperania or
puerperal insanity which was adduced as the stairaggument in the
woman'’s defense for the killing and concealmenthef baby’s body,
as reported in excerpt (11):

(11) | found her then suffering from puerperal insanityat is a form frequently
accompanying the stoppage of milk, and infanticide one of the
characteristics. [IN20]

A reading of excerpt (12) might lead us to assuh@ Dr. Patrick
McGregor in [INO7] was pressed by the taxing andllelmging coun-
sel's questions during cross-examination, when déetwo far as to af-
firm that transitory mania could occur in casedlegitimate pregnan-
cy. Then, after hesitating and hedging, he prompdisrected himself
and stated that loss of memory and other symptomddcbe

especially present in first labours, but they weoé caused or linked
in any way to illegitimate pregnancy:

(12) where women have never had a child before theaepisssibility in cases of
this nature, and especially in illegitimate pregnanthat an occurrence of
transitory mania may be followed by loss of memofgvents at this period —
loss of memory may follow any confinement — | wouldt say as to
illegitimate pregnancy — | should say especiallyitst labours, whether they
were illegitimate or not. [INO7]

The same assertion about certain symptoms beingwbat linked to
illegitimate pregnancy can be found in [IN15]. Whanss-examined,
Dr. Charles Ewart explained that the state of meetaitement is
typical of married women and thus even more likelpccur in young
unmarried women who find themselves in great agbegause of
their unwanted pregnancy, as shown in excerpt (13):

(23) I have had a great deal of experience in childvaeji Even a healthy married
woman at such a time would be in a state of mentaitement; a respectable,
but unmarried young woman in great agony, sudddidgovering that she
was about to become a mother, would be even mkeéy lto be affected in
her mind [IN15].
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Along with the expressions already analysed sucbeparate
existenceindependent existenceonfinement, beelivered of a child
puerperal feveror transitory maniaandborn alive other expressions
were found which refer to the defendants’ statdexdlth right after
delivering (such adoss of memoly or to the abovementioned
hydrostatic tesperformed through thénflation of the lungson the
bodies of the dead babies to ascertain their sepavsastence after
birth.

Other expressions belonging to medical professidisourse
and typically recurrent in infanticide cases seerbbécomplete birth
to mean the complete separation from the motheodyband
precipitated birthor precipitative birth(corresponding to the modern
‘precipitate delivery’) to refer to a delivery whicfollows an
unusually rapid labour and results in a sudden spdntaneous
expulsion of the infant, causing health problemsbtth the baby
(such as brain haemorrhage) and the mother (sutdcesations and
infections). In [INO9] cross-examination, Dr. Thasndohn Price
Jenkins explains that the defendant might have rbecdelirious
because of the pain of a rapid and intense labodrcansiders the
matter of precipitative delivery, which might caude newborn’s
brain to haemorrhage

(14) 1 was told on one occasion of her being inclinedéoviolent— such pain as
she had had might make her temporarily insane acdnscious- | do not
say irresponsible, but unconsciousit is quite possible that she became
delirious through pain, because she was melanchdlido not think the pain
would make her unconscious, but it might make heliridus — severe
haemorrhage would produce unconsciousrefsin a case of precipitative
birth a child had its head fractured on a hardasf death would be produced
by it, and in those cases there would be signsaefrforrhage in the brain
they do not die immediately from the fracture af #kull. [INO9]

Table 4 below summarizes the occurrences of sombtieoimedical
jargon found in the trial transcripts.
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separate existence 24
independent existence 4
confinement 8
confined 4
be delivered 9
alive 14
born alive 6
fever 1

puerperal fever
puerperal insanity
puerperal mania
temporary insanity
transitory mania
loss of memory
hydrostatic test
inflation of the lungs
precipitated birth
precipitative birth
complete birth

DS Ll KV o I SN N T N R

Table 4. Occurrences of medical jargon in the trahscripts

5. Conclusions

The research carried out in the present paper shtvet medical dis-
course in the historical courtroom deserves thdnangestigation as
it represents a type of both interprofessional lageprofessional dis-
course embedded in the specific institutional legmitext. Being ob-
jective, impersonal and empirical, specific medid&course was
often at odds with the forensic tactics and thessvgntative character
of trial discourse. This chapter has attemptedhimwssome of the
features of expert discourse in court. It has awlysome instances of
medical jargon utilized in the testimonies and eipd through the
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expansion and amplification of responses to judmes lawyers and
for the benefit of the lay jurors. Some terminolagyd phraseology,
such asconfinement be delivered of a childprecipitative birth
puerperal feverwhich referred to the defendant aseéparate or
independent existen@ndborn alivewhich referred to the dead baby,
have different meanings and produce different pregations when
considered from a different professional perspectithe medical
interpretation does not always correspond to tigallenderstanding
and explanation of certain vocabulary. Despite dh@ll humber of
texts in the corpus and the consequent relativaly frequency of
certain lexis and expressions, the findings can domsidered
particularly relevant and representative of meddiatourse in court
and in particular of cases of infanticide in thedispan between 1902
and 1913.
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KIM GREGO/ ALESSANDRAV ICENTINI*

English and Multilingual Communication
in Lombardy’s Public Healthcare Websites

1. Background

Starting from the 1990s, Italy, like other Europeanntries, has been
undergoing a process of devolution by implementorghs of admini-
strative decentralisation. Within this trend, a @mof public servi-
ces have been, over the years, partly devolveddal lgovernments.
This, in response to a call for greater local aatoy, especially as
regards the use of funds deriving from local taatand paying for
services administered locally. Public healthcarlorgs to the latter
category. What was born as and was for decadesamalahealthcare
system (Servizio Sanitario Nazionale) evolved istwcalled local
healthcare authorities (Aziende Sanitarie LocalA&L). Among the
advantages expected were an increase in attemtitotal needs and
in economic autonomy, and a move toward a busiogssted ap-
proach as opposed to a classic paternalistic veeffigstem. Whatever
the socio-economic outcome of this move, to beuatald by experts
in that field over a lengthy period of time, a pieal and tangible
consequence, with relevance from a socio-linguiptiint of view,
was that the devolution of Italy’'s public healtreaesulted in the
immediate, significant differentiation of its ASLs'ebsites in both
their layout and, especially, content. Online comivation is deemed
especially relevant, for its ethical implicationghen it occurs bet-
ween a country’s healthcare institutions and itzems. Specifically,

1 Research for this paper was conducted jointhyhieytivo authors. Specifically,
Kim Grego is responsible for 81, 4.2, 5; Alessandientini for §2, 3, 4, 4.1.



256 Kim Grego / Alessandra Vicentini

the Italian Ministry of Health has published guideb on web com-
munication, which identify:

una batteria di indicatori articolati in 4 aree #ithe, che ha operazionaliz-
zato il concetto di qualita dell'offerta informadivon line in altrettante dimen-
sioni di analisi:
 area 1 — Caratterizzazione istituzionale e relati@gna
» area 2 — Trasparenza amministrativa
« area 3 — Disponibilita e qualita dei servizi orelin
« area 4 — Utilizzabilita e qualita tecnologica.
(Ministero della Salute 2010: 29)

The institutional nature, rationality, transparerayailability and qua-
lity of online services, and usability and techigidal quality of the
communication are thus the seven indicators, ddvidéo four areas,
that set the background of this study.

2. Aims

The chapter intends to evaluate the applicatiothefindicators put
forward by the Ministry of Health in the Englishniguage versions,
pages or documents of the websites of Regione LaditbASLs. In
particular, our aims consist in:

. investigating the multi-lingualism (if any) of th&SLs’ web-
sites, focusing on English as thegua francaof international
communication;

. seeing what information is provided in which langes, and in
English in particular;

2 [a series of indicators organized into 4 submeas, which has turned the
concept of on-line information quality into as mdayels of analysis:
area 1 — Institutional characterization and refetiiy
area 2 — Administrative transparency
area 3 — Availability and quality of on-line sere&c
area 4 — Usability and technological quality.]
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. ascertaining which social groups are addressed wisimg
English;
. determining the linguistic effectiveness of suchbweediated

communication.

ASLs were identified as suitable entities for thedy because they
represent the smallest healthcare institutionsailly,Ithose that should
meet local healthcare needs and be closer to &shitieeds, those —
therefore — that should first be consulted by eitiz when in need of
institutional health information or services.

The choice of investigating English-language matehas a
double rationale. As lingua franca English is employed in Italian
institutional communication with both an inbounddaan outbound
purpose. Inbound, because it is aimed at attraciimg including
patients/users in need that do not speak Italiamobwvell enough, for
whom it can represent a universal idiom at leastfifest/emergency
contacts. This would be a nationalising drive, aeway to include
reluctant users — whether foreign residents, 8lémmigrants or just
tourists — and let theraccessthe country’s healthcare system. Out-
bound, because English is used as a means fanltalstitutions to
reach out to patients/users who mighboseto be treated in Italy, as
part of an internationalising drive (Grego/Vicen®11). This would
also mean satisfying the obligation that every paem country has of
implementing multilingualism, very much encouradedh nationally
(see the ministerial international policy, Minigietella Salute 2013)
and supranationally, in that “multilingualism in iBpe [can] provide
a firm basis for assessing existing public poli@es practices within
major areas such as education and health” (Euro@Eanmission
2014), and “Social Sciences & Humanities reseaothdcprovide the
economic and social analysis necessary for refgrrpiublic health
systems” (Horizon 2020).

A mixed methodology combining Critical Discourse alysis
(Fairclough 1993, 1995, 2003; Faircloughal. 2007), multimodality
(Kress/van Leeuwen 2001, 2006; Garzateal 2007), ESP (Gotti
2003, 2011) and lexicological studies was adoptaeined at
producing a qualitative analysis. Within this frameek, the specific
research questions addressed in the chapter weded! at identify-
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ing: a) the quantitative presence of informatiorEimglish and b) its

linguistic quality, i.e. the conformity of the Enmgj language used to
the Ministry of Health's seven indicators reportedthe previous

section. For the purposes of the latter, aspeatsidered for each
texts were:

. location within the website;
. genre;

. size;

. subject;

. purpose;

. target audience;

. lexico-syntactic quality.

3. Corpus and quantitative analysis

Lombardy is one of Italy’s 20 administrative regont is home to
about one sixth of the country’s population (9,164/59,433,744,
Istat 2011) and produces one fifth of the GDP (€B8%/1,580,410,
ASR Lombardia 2014). These data, and the regiorsgphical
position in the north-west of Italy, close to comtital Europe, make
Lombardy a significant territory to screen for niuigualism and
internationalisation. The corpus collected for gs@l consists of all
the English-language texts retrieved in the websifd_.ombardy’s 15
ASLs as of 31 March 2015. The websites considere wof course,
only the official ones published and maintained_bynbardy’s ASLs.
The devolution process described in Section 1 3parsible for the
autonomous — at least to a certain degree — choictke layout and
content of the websites.

The preliminary quantitative analysis identifiedet foreign
languages employed in at least one text througkioeitcorpus, as
reported in Table 1.



English and Multilingual Communication in Public Héeare Websites 259

Foreign languages found in | Foreign languages most spoken by the foreign
Lombardy’s ASLs (in residents of Italy (Istat 2014)
alphabetical order)
1. Albanian 1. Romanian
2. Arabic 2. Arabic
3. Chinese 3. Albanian
4. English 4. Spanish
5. French 5. ltalian
6. Polish 6. Chinese
7. Portuguese 7. Russian
8. Punjabi 8. Ukrainian
9. Romanian 9. French
10. Russian 10.Serbian, Croatian, Bosnian, Montenegrin
11. Spanish 11. Other languages (including Bengalese,
12. Urdu English, Polish, French)

Table 1. Foreign languages found in Lombardy’s A8& she foreign languages most
spoken by Italy’s foreign residents.

The highlighted languages in Table 1 are thosedtanot present in
the list of the eleven languages most spoken Hy'dtdoreign resi-
dents (Istat 2014).

As far as English is concerned, its presence énvtbbsites of
Lombardy’s ASLs is shown in Table 2.

ASL websites with English texts
ASL Bergamo

ASL Brescia

ASL Como

ASL Lodi

ASL Mantova

ASL Milano

ASL Milano 1

ASL Milano 2

. ASL Pavia

10. ASL Vallecamonica-Sebino
11. ASL Varese

© o N A wWiNE

Table 2. Lombardy’s ASLs’ websites with Englishtgex
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The presence of English language information idicoed in a quite
good number (11 out of 15) of the websites, ndy fuustified by its

low position as one of the ‘other’ foreign langus@@oken by foreign
residents in Italy, but in line with its role figua franca

4. Qualitative analysis

A qualitative analysis of the English texts retadvin the preliminary
gquantitative search reveals that the English tiodaad on the ASLS’

websites are not located in any specific webpagé{sy are usually
downloadable PDF brochures/leaflets and mosthuitelinformation

on common infectious disease or vaccination canmgaigontact in-
formation or useful forms that a foreign resideitizen might need to
fill in. They are aimed either at informing or aitting users within
the Iltalian healthcare system, generally pregnamimen, new

mothers, workers and new immigrants. No specifiorination is ad-

dressed at tourists. A sample lexico-syntacticyamawill help assess
their usability and functionality within a multijual context. Among
the ASLs’ websites including English material, AS4ilano 1 and

ASL Vallecamonica were selected as case studiese shey serve
two completely different territories and compriseng very interest-
ing English language texts in their websites.

4.1. Case study A: ASL Milano 1

ASL Milano 1 serves the western part of Milan ar¢as an urban,
densely inhabited district, where the foreign restd’ population con-
sisted of 69,524 units of 1 January 2011 (ASL Milano 1 2012). This
figure represents 7.3% of the entire Italian poporia with an average
age of 29.7, which, compared to 43 in Lombardynfsoto young
people as the typical social group migrating te thiea. The main
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continents of origin are Europe (Romania and AlagniAfrica
(Morocco) and America (Ecuador) (ISTAT 2011). Seveompanies
operate here, with many opportunities for intewzdl trade and busi-
ness. Furthermore, the main tourist attractionslitdn centre are not
far away, and hotel accommodation capacity is exehg good (ASR
Lombardia 2012).

The expectation was therefore to find lots of Estgks dingua
franca material for foreign residents, tourists and bessmen alike.
On the contrary, the scrutiny of the ASL’'s webse#¢éurned no pre-
sence of foreign language versions of the sité ¢fupartial), not even
any signal on the homepage directing foreignemsi@or language
speakers at foreign language resources. This mtbahsapparently
foreign users are not among the targets of the ASbmmunication
strategies, with the consequence that foreignene@d of medical in-
formation might not be able to find it when lookiagthe ASL’s web-
site.

Indeed, only a manual search allowed for retriedrdpcument
titted CALIS, Cancer Literacy and Information Seeki(2013), a
research protocol submitted to ASL Milano 1's edhicommittee by
Universita della Svizzera ltaliana. The documenhig&nglish, given
the international relevance of the research, wiiel conducted and
published by a non-Italian University. The impliaddressee is the
international scientific community acquainted wihglish, which is
clearly used here adiagua francain a specialised context.

Moreover, English material is present, along wititchments in
other languages, in the sectibfalattie infettive e vaccinazionia
thematic area concerning infectious diseases aocinations, which
is reachable only by those interested in the issai¢he pathHome-
page > Malattie infettive e vaccinazioni > Vaccii@d > Vaccina-
zioni per l'infanzia where a PDF on childhood immunisation infor-
mation {/accinazioni dell'infanzia: quali sono e quandcettifiarle is
present in seven languages (i.e.: Spanish, Rumaarmagilish, French,
Chinese, Arabic and Albanian). The same applieshé website’s
sectionMalattie infettive where users can find ten PDF brochures
about various infectious diseases, as can be serabie 3.
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Title of document Genre | Size | Purpose Target audience
(pag.)
1. Vaccinations for PDF 5 Inform about childhood | All foreign
children: what they are| prochure immunisation campaign | residents with
and when to have then; children
2. Tuberculosis - Test | PDF 2 Inform about Mantoux | All foreign
leaflet test residents
3. Tuberculosis PDF 4 Inform about tuberculosis All foreign
brochure and its treatment residents
4. Ringworm PDF 2 Inform about ringworm | All foreign
leaflet and its treatment residents
5. Scabies PDF 2 Inform about scabies and All foreign
leaflet its treatment residents
6. Lice: what to do? PDF 2 Inform about pediculosis| All foreign resi-
leaflet and its treatment dents with children
7. Lice PDF 5 Inform about pediculosis| All foreign resi-
brochure and its treatment dents with children
8. Measles PDF 2 Inform about measles andAll foreign resi-
leaflet its treatment dents, especially
those with children
9. Meningitis PDF 4 Inform about meningitis | All foreign
brochure] and its treatment residents
10. Sexually transmittedPDF 13 Inform about sexually | All foreign
diseases brochure transmitted diseases residents
11. Orally or faecally | PDF 11 Inform about orally/fae- | All foreign
transmitted disease brochure] cally transmitted disease| residents

Table 3. English texts in the ASL Milano 1's websit

All of these texts seem to address users/patidready within the
healthcare system, who are familiar with the ASl/sbsite and can
thus quite easily reach the information they aokilag for. The focus
is on infectious diseases; the documents are nfieaimformation and
follow a quite similar move structure: definitiof disease — descrip-
tion of transmission and general causes — desmniftf symptoms —
description of treatment — description of vacciard/or prevention of
disease.

They are all translations from lItalian (L1) intodtish (L2), as
both the textual organisation and the syntactic larital choices re-
veal. Indeed, each leaflet/brochure is translatachgraph by para-
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graph, sentence by sentence, and even word by wuadod English.
The L1 text is juxtaposed to the L2 version (sepufé 1).

comprendono:

Vaccinazioni dell’ infanzia: quali sono e quando effettuarle
Vaccinations for children: whar they are and when to have them

Le wvaccinazioni dell'infanzia riguardano bambini ed adolescenti sino ai 16 anni deta e

Vaccinations for children are aimed at children and adolescents up to the age of 16, and include:

inglese/English

Vaccinazioni obbligatorie

Vaccinazioni raccomandate

Vaccinazioni raccomandate
solo per alcune categorie

Anti-poliomyelitis

Obligarory vaccinations Reccommended vaccinations
Vaccinations recormmended
only for certain categories
Antipoliomielite Antipertosse Antinfluenzale

Anti- pertussis (whooping cough)

Anti-influenza

Anti-Hepatitis B

Antidifterite Antiemofilo Antipneumococcica

Anti-diphtheria Anti-hemophilia (haemophilus Anti -pneumococcus
influenzae type B)

Antitetano Antimorbillo parotite rosolia Antimeningococcica

Anti-tetanus Anti-measles mumps rubella Anti-memingococcus

Antiepatite B Antipapillomavirus Antivaricella

Anti- Papilloma Virus

Anti-chicken pox

Figure 1.Vaccinations for children: what they are and whem&ve thempage 1.

Looking at the quality of translation, numerousichke show a literal
translation, with lots of syntactic and lexical mo@anslations:

(2) Vaccinazioni dell'infanzia: quando sono e quandet&darle
Vaccinations for children: what they are and whehdve them.

(2) Vaccinazioni obbligatorie
Obligatory vaccinations.

3) Sono gratuite tutte le vaccinazioni obbligatorieraccomandate, comprese
quelle per particolari categorie di bambini (in gene a rischio per patolo-

gie).
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All the obligatory and recommended vaccinationsfege, including those for
particular categories of children (in general thasésk from diseases). (Doc.
1 Vaccinations for children: what they are and whehéve thempage 1)

(4) Il pidocchio, conosciuto da piu di 100.000 annijréo sgradito ospite specifi-
co dell'uomo: le specie ‘umane’ non infestano glimali e viceversa. La spe-
cie piu comune ¢ il pidocchio del capo
Known to man for more than 100,000 anni, lice araiawelcome guest spe-

The most well-known variety are the head lice. (Dbkice, page 1)

The first example shows an incorrect syntactic @adivhen to have
theminstead ofwhen to get vaccinatéghenor why you should get
them), while the second presents inaccurate lexicdlsegns 6bli-
gatory instead ofmandatory which usually collocates with the word
vaccination see WHO website search engine results with the ke
words obligatory vaccination(s)— 719 hits — vs mandatory
vaccinations— 9 hits). In the following two excerpts (3 andthgre
are grammar errors such as wrong prepositionssfatrom instead of
for/of), incorrect singular/plural concordandied are an unwelcome
guest the most well-known variety are the head)liéecorrect lexical
choices ljuman varietyinstead ofhuman specigsand words that are
left in Italian @nniinstead ofyears.

As regards the strictly medical terminology, altdives are
usually given between the specialised and the popeitm (see Figure
1 abovepertussisandwhooping cough though there is no coherence
throughout the various brochures/leaflets, wherenetiimes only
popular variables are useth{cken poxand notvaricella— see WHO,
Varicella 2013yingworm and notinea— see WHO, Ringworm/Tinea
2014). There are numerous spelling mistakes irthal texts @nti-
meMingococcysand no coherence between American and English
spelling even in the same brochure and paragrapimdphiliavs
haemophilusfecal vsfaeca).

Plenty of similar examples may be reported, emegrgiom a
detailed analysis of the mentioned documents. Tladlseontain in-
accuracies and lexico-syntactic calques, which aesiggthat they were
most probably translated from Italian by non-natipeakers of Eng-
lish. Generally speaking, though, the lexical ammtactic issues
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identified do not seem quantitatively so frequentaprevent under-
standing the message and fulfilling their purpase,to inform for-
eign residents, with a special focus on familiewhildren, on vac-
cination campaigns and infectious diseases. Indeederify qualita-
tive comprehension, surveying native speakers gligim may be ne-
cessary.

4.2. Case study B: ASL Vallecamonica-Sebino

ASL Vallecamonica-Sebino serves the homonymousyalhd lake
north of the city of Brescia, in west Lombardyidta mountain and
rural community, with popular lake resorts by trebio Lake and ski
areas in the Alps, and has good hotel accommodatpacity com-
pared to other areas in Lombardy (data: ASP 200H4¢.foreign resi-
dents’ population consisted of 9,720 units in 2043L Vallecamoni-
ca-Sebino 2014: 12), mostly male and living in viadley’s lowlands,
closer to industries and public transportation. €kpectation, there-
fore, was for some relevant presence of Englisksjeat least in the
foreign citizens’ section, with a differentiatioetiveen those aimed at
international tourists and those for foreign restde

The screening of the ASL’'s website revealed no gires of
foreign language versions (full or partial). Theras and still is, how-
ever, a very visible clickable area on the toptighthe homepage,
showing foreign flags and indicating, though withamy writings, a
link to the so-called International section. Instiegly, although
English material is present in this section, anthe® first before all
other foreign languages, the UK or USA flag is amiong those in the
homepage. The presence of information in Englistihimm website,
however, was limited to this section. A manual skaretrieved a
document titledGioco d’'azzardo patologico (GAP) — Ludopatia
the News section, in Italian, English and Chineg®ut pathological
gambling. This document, however, is part of a starial campaign
and can be found on other ASL websites, for exarRgi’s in the
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Lazio region® Moreover, in the sectioBuide ai serviziusers can find
17 PDF brochures about various hospitals, wardgiesies, services
and labs in the area, all of which (with only oneeption) are trilin-
gual Italian, English and French. These texts stemddress users/
patients already within the public healthcare systevho, in other
words, must be legal residents, because they maetl/with specia-
lised treatments and services to access whichesrakfoy a family
doctor is usually necessahirhe focus is on admittance/dismissal pro-
cedures as well as daily hospital routines. Englsld French are
clearly used asinguae francae The quality of the language shares
features with the texts in the International settianalysed in detalil
below. The International section — which also fesdumaterial in
French, Russian, Arabic, Albanian, Chinese, and &iam — repre-
sents the most interesting source of English lagguexts in the web-
site, as it hosts six English monolingual documécitsTable 4).

Title Genre | Size| Purpose Target audience
1. 'm foreigner and PDF 1 Inform about All foreign

want to have information leaflet language and residents

about the cultural interpreting

mediation services services

available for the ASL
Seats and at the Hospital

2. Guida al ricovero - | PDF 12 Inform about hos-| All foreign

Guide for foreign citizengbro- pital admittance, | citizens, il/legally
chure stays and dismissakesident

3. Nascere Oggi - Born | PDF 12 Inform about Expecting women

today in Valle Camonicd bro- healthcare servicesand new mothers
chure for expecting wo-

men / new mothers

3 <http://www.asl.ri.it/cittadino/ludopatie/pdf/Gdming---Poster-in-Inglese.
pdf>.
4 Urgent treatment is however provided by law tdlase in need, even if ille-

gally resident, and all the texts specify this.
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Title Genre | Size| Purpose Target audience
4. Percorsi e consigli- | PDF 2 Inform about All foreign citi-
Ways and councils leaflet access to zens, il/legally re-
prevention and sident. Special
treatment section for expect
ing women and
new mothers
5. Prevenzione e PDF 4 Inform about Foreign workers
Sicurezza - Prevention | bro- safety and
and safety information | chure prevention on
workplaces
6. Aspetti un bambino? { PDF 12 Inform about ser- | Expecting women
You are pregnant? bro- vices for expecting and new mothers
chure women, including

right to and proce-
dure for abortion

Table 4. English texts in the international sectibthe ASL Vallecamonica-Sebino’s

website.

The lexico-syntactic analysis immediately reveatet these texts are
translations and, considering the numerous calqieey, are most
likely Italian into English translations. This i¢ear, for instance, in
document FPrevenzione e Sicurezaahich is a mix of excerpts from
materials by international organisations like thél®@/ (source ack-
nowledged), as shown in the following extract:

Five keys to safer food

Keep clean

Wash your hands before handling food and oftemduidod preparation
Wash your hands after going to the toilet
Wash and sanitize all surfaces and equipment usdddd preparation

Protect kitchen areas and food from insects, @@gither animals. (Page 3)

and original Italian text translated into Englists, in the excerpt be-

low:

Foreigners workers
Informations about prevention
Accidents and safety [...]
For all explanations or information You must addras
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Medical Prevention Department of the ‘Asl di Vak@oonica-Sebino’ - via
Nissolina 2 - Breno.

While the first example is lexico-grammatically mwt, the second
shows the incorrect use of a noun instead of agctidg oreigners
instead offoreign), the plural use of an uncountable nourfarma-
tiong), the use of the modahustinstead of the imperative, the use of
addressgnstead ofcontact the use of the prepositia@t afteraddress
Moreover, part of the text on page 4, presumakiyndiated from
ltalian, is also present in other similar onlinecdments, probably
coming from INAIL, Italy’s National Institute fornisurance against
Accidents at Work. Similar considerations may bedenabout the
lexicon and syntax of the other five documents Whimwever, seem
to be original ASL Vallecamonica-Sebino texts ather, translations
of Italian originals. Figure 2 shows the text ory@a of document 2
Guida al ricovero

Dear Sir, Dear Mrs,

In greeting you in our Hospital, we want first at all fo wish you a
soon recovery.

We know that a refuge constitutes a moment of frightness for you
and your family.

For this reason all the personnel that will take care of you will try his

best to make you confortable.

With the present guide we want to help you to orient in this Hospital,
to individualize the essential services, to know the relief activity and
customs of life.

We wish that you all of this will help you to make a little better you
staynqg with us.

Best wishes.

Figure 2. Doc. Zuida al ricoverg page 3.

The red lines highlight lexically ambiguous choicthge yellow ones
syntactic incongruences, the black ones mere niisgee Whereas

5 For example, in a brochure titl€dreigners and INAIL: accidents and safety
<http://www.laprotezionecivile.com/Archivio/dir_abli/200908181028110.
NG.pdf>.
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some of these issues are minor (&gs instead ofMadam without
discussing the choice of salutation) and do novgme comprehen-
sion, some may indeed cause misunderstandings,ceritiequences
that may prove relevant, given the text's targetience of foreigners
in need of health services. One such case is thé nefuge From the
context as well as a comparison with the Italiaschures on the same
website, it seems to have been chosen to trantiatdtalian word
ricovero, or (hospital)admittance- it is indeed one of its translations
as reported in most Italian-English dictionafigdowever, although
admittanceandrefugedo share the common semantic idea of ‘shelter’
and ‘welcoming’, becauseefugeis very similar torefugee and the
document addresses all kinds of foreigners, inolgidllegal residents,
ambiguity may arise as to the possibility of segkaisylum and not
treatment in hospitals.

Another example — a syntactic one this time — thighlights
the ethical relevance of the language of publidtheare comes from
document GAspetti un bambina?

IF YOU CAN'T KEEP BABY WITH YOURSELF...

If you are in serious troubles, you believe don’t succeed in, no fear, you are not

alone.

If you decide to complete pregnancy, Italian Law permit you to bear in
a Public Hospital, in safe and privacy conditions, without denounciaour
name.

If you can’t keep baby with yourself, you have right don’t recognize him and
let him in hospital. This is not an offence and it don’t cause signalizing , also
if you are clandestine.

In this way you can guarantee to baby the right of growing in an adoptive
family, that takes care of him with love and protection.

These rights are free.

But you must know that is a definitive choice, from which you can return.

Figure 3. Doc. @spetti un bambinohage 8.

6 E.g. the Collins Online Italian-English Dictionary <http://www.collins
dictionary.com/dictionary/italian-english>, SRICOVERQ.
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Again, the same colour code applies as in Figurféo2using on the
use of syntax, an example of serious ambiguitiesuise otanin the
last line. The text informs pregnant women who @b want their
baby about their right to give birth anonymouslyl o give the child
up for adoption. The Italian law on the matter Isac about the
mother’s right not to acknowledge her new-born cth{iPresidential
Decree no. 396/2000, art. 30), furthermore stétag she has 60 days
to change her mind (Law 184/1983, art.After that, the procedure
will start for the child to be adopted. In this q@ex, changing legal
context, it is evident how the use or omission fed aidverbnot in
conjunction with the modatan may indeed give rise not only to
momentary confusion but also to serious legal ssue

Analogous examples of questionable lexical andasyit usage
are recurrent throughout the six documents analysedetail. The
rather frequent calques point to the translatiangry possibly being
made by non-native speakers of English, most likglytalian speak-
ers. Comprehension of the information providechendocuments thus
proves oftentimes compromised, in certain casks,thiose reported,
with significant ethical implications.

5. Summary of results and conclusions

Upon the basis of the samples considered hers, pos$sible to ob-
serve that, from the viewpoint of quantity, thegmece of English lan-
guage information is scarce, with eleven out ofvEbsites containing
just a few texts of any kind in English. It is pemlarly unexpected
that even the populous areas surrounding Milanatsseem eager to
reach out to potentially international users/pagenMoreover,

tackling multilingual communication must be a quiéeent necessity;

7 This was changed, with limits, by the recent 2&8@atence by the Italian
Supreme Court of 7 February 2014, which allowed aamm who had given
up her new-born child for adoption to change herchpast the legal terms.
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evidence thereof is that all the English and farelgnguage texts
were uploaded on ASL Milano 1's website only in @0&nd on ASL
Brescia’s website even in 2015.

On the qualitative side, the most relevant featsrthat there
are very few original texts, since most are (likedybe) L1 (Italian)
into L2 (English) translations. The original texdsee in some cases
copied from English originals (e.g. UNICEF or WH@fdrmative
brochures and leaflets). The analysed translatior@duding those
presented in the case studies in this chaptermastly low-quality
linguistic products, suffering from numerous sytitacalques and
incongruities, as well as unsuitable lexical chsie¢ both the non-
specialised and specialised levels, which, all doeth may some-
times prevent understanding and result in non-comcation.

The devolution process has indeed led to variationshe
layout, content and organization of Lombard ASL&bsites even as
regards multilingual information. Its presence adhbscarce and ran-
domly distributed across the corpus examined. Qoinag English, in
particular (other languages would require sepastidies), the fol-
lowing observations apply. To begin with, Englisbed tend to be
used as dingua franca as such a purpose would imply a larger pre-
sence of the language, not only in terms of pagesfdents present in
the website, but also of full English versions afSs’ websites.

Another important issue to highlight is that almabtthe Eng-
lish texts retrieved while screening the corpughaf 15 websites of
Lombardy's ASLs have been identified through lexsemnantic ana-
lysis as translations. The use of translation igself problematic, if
only for the time and money a professional (L2 ibig job requires,
two factors of some relevance when discussing wdtich means
fast) communication, and a public service (fundgdbblic money).
Indeed, the results of the analysis point in palsicto L1 into L2
translations, and this has at least two importanglications. On the
one hand, it means that the focus of any linguigfi@alitative
evaluation moves from language assessment to atarslquality
assessment, which requires an altogether diffenegtthodological
approach (House 1977/1997; Grego 2010). In thisqodar case, the
quality of the translations was oftentimes suchogsrevent full com-
prehension of medical procedures as urgent asiaboftr example.
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On the other hand, both translating original textd evaluating trans-
lations appear to be, generally speaking, timemisg processes,
hardly justified in fast-paced web communicationless it regards
long-lasting documents like guidelines or annudborimation, in
which case, though, centralised translations aisteinal level to be
shared locally have been identified as better esjias (Grego/
Vicentini forthcoming).

A third consideration stems from a Critical DiscsgirAnalysis
perspective, i.e. considering the relations of poweplied by dis-
course. It is agreed that access to healthcaremafoon is a right for
everybody, irrespective of the language spoken,aansluch it should
be as inclusive as possible. In this view, withiraidnformation from
citizens/users implies withholding power from thems, well as pre-
venting individual choice. The ethical aspect oetrter some specific
information is provided in one language and nanother (especially
when this is given in the country’s main languagéalian, in this
case) is thus evident, pointing to questions sschvao chooses what
to say what in what language(s)? On what groundd, far what
purpose(s)? Who is included/excluded, how and wiWiat are the
implications? Is it better to have some poorly caminated informa-
tion, or to have no information at all? Of courgas not for the lin-
guist but for policy-makers to address these isshies discourse ana-
lyst, in this respect, can only offer professiofiabuistic analysis,
informed interpretation, constant critical confratitn.
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