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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



20 Michele Sala / Stefania M. Maci / Maurizio Gotti

(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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