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The aim of the study was to investigate the psycholinguistic features of future doctors’ communication competence
under war conditions in Ukraine. The study used the bibliosemantic method as well as the methods of system analysis,
comparison, and generalisation. Empirical methods included direct observation of the language used by doctors and
patients and the typology of empirical data based on socio-demographic factors. A total of 286 “doctor-patient” dialogues
were collected. Subsequent to obtaining informed consent from the study participants, audio and video recordings were
made in compliance with ethical, bioethical, and legal standards. The initial typology of dialogues, their lexical-semantic
analysis, and the identification of typical positive and negative communicative strategies were carried out. A content
analysis of 48 dialogues was conducted using the specialised computer programme “Textanz” for two distinct samples:
“Doctors” and “Patients”. The analysis of “doctor-patient” dialogues provided psycholinguistic markers that allowed
for the identification and description of typical physiological, mental, social, and spiritual states of individuals seeking
medical assistance during martial law.

It is also worth paying attention to those lexemes that are found either only among doctors or, on the contrary, only
among patients in various contexts. This fact is a characteristic from the point of view of psycholinguistics. In particular,
it is necessary to mention the differences in the semantic content of the “Physiological and mental processes, states,
qualities” category. For example, there are such lexemes as “thoughts”, “attention”, “memory”, “wisdom” only in the
sample of doctors. This fact indicates the efforts of specialists to transfer communication with the patient to rationalistic
notions, to appeal to the intellectual abilities of the recipients, to stimulate their reflection on their own conditions. Instead,
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the concepts of “irritability” and “panic” are found only in a sample of patients. This testifies to their efforts to convey the
negative psycho-emotional states caused, in particular, by the conditions of military operations. The doctors, however,
avoid such words in order not to retraumatize their patients.

Key words: higher medical education, martial law, psychilinguistics, doctors, communication competence, numbing.

Kyunn IOpiii JleoninoBuy, Ctyunnceka Harania BacuaiBna, Casemok Haranis MuxaisiiBHa,
JIntBuHenko Hina IlaBniBna, Muxkutenko IlaBno BacuiaboBuu, Kydepenko Inna IBaniBHa.
JocaigxeHHst NCUXOJTIHIBICTUYHHX MOKA3HUKIB npodeciiiHoro cniikyBaHHs JikapiB B yMoBax BiliHU
B YKpaiHi

Meroto tociikeHHs OyJ10 BUBUEHHS IICUXOJIIHIBICTUYHUX OCOOIMBOCTEH KOMYHIKaTHBHOT KOMIIETEHTHOCTI MaiOyT-
HIX JIIKapiB B yMOBax BiliHM B YKpaiHi. J[iIs1 JOCATHEHHS METH IOCIiIPKCHHS BUKOPUCTAHO 0107110CEMaHTUYHUAN METOI,
a TAaKOX METOJIM CHUCTEMHOTO aHalli3y, MOPIBHSAHHS W y3araibHeHHS. EMIipuyHi MeTonu nepeadadad mpsme CriocTe-
PeKEHHS 3a CTHJIEM 1 KOHCTPYKIIIEIO TIaJIOTiB MK JIIKapsIMH Ta MAIliEHTaMH, a TaKO)K THITOJIOTIEI0 eMITIPUYHAX TaHUX
Ha OCHOBI coIlianbHO-aeMorpadigyaux hakTopiB. Ychoro 0ys10 3i0pano 286 mianoris «IiKap — HamieHT» 3a 3rOI0I0 BCiX
YUYACHUKIB JIOCII/KEHHSI 3 TOTPUMaHHSIM €THYHUX, OI0ETHYHHX 1 TPaBOBUX CTaHIApTiB. [IpoBe/ieHO MEepBUHHY THIIOJIO-
ri3aIfiro Jianoris, X JEKCUKO-CCMAaHTHYHHI aHaJIi3, BUSBICHO THITOBI MO3UTHBHI Ta HEraTHBHI KOMYHIKATHBHI CTpaTe-
rii. 31iiCHEHO KOHTCHT-aHami3 48 miaioriB 3a JOIMOMOTO0 CIIeIialli30BaHOT KOMII F0TepHOI nmporpamu Textanz aist ABOX
okpemux BUOipok: «Jlikapi» Ta «[lamieATi». AHaJI3 MiaJoTiB «IiKap — MaIlieHT» JaB 3MOTY BHSBUTH IICUXOTIHTBICTHIHI
MapKepH, iIeHTH(IKyBaTH i OmUcaTé TUTIOBI (hi310T0TIUHI, ICUXIYHI, COIiaJIbHI Ta AYIIEBHI CTaHU 0Ci0, sIKi 3BEpHYIHCS
10 MEIUYHY JOIIOMOT'Y B YMOBaX BOEHHOTO CTaHy.

Takox OyJ10 BHOKPEMIICHO JIEKCEMH, SIKI 3yCTPiYaroThest ado JIHIIe cepe]l JikapiB, a00, HABIAKH, JIUIIIE Cepe]l Mallie€H-
TIB y pi3HHMX KOHTeKcTax. Lleit (hakT € XxapakTepHUM 3 OISy IICUXOJIIHTBICTHKY. 30KpeMa, CJIiJl 3a3Ha4UTH BIJIMIHHOCTI
B CEMaHTHYHOMY HaIlOBHEHHI Kareropii «Pi3ionoriuni Ta NCUXivHi MpoLecH, CTaHH, sIKoCcT». Hanpukian, Taki JekcemH,
SIK «ITyMKH», yBaray, «IaM’sITb», «MYAPICTb» 3yCTPIiUaroThCs IUIIE Y BUOIpIIi sikapiB. Lle# paxT cBimIuTh Mpo HamaraH-
HA (paxiBIIiB EPEBECTH CIIIJIKYBaHHS 3 MAIll€EHTOM Ha PAIliOHAICTHYHI ySBICHHS, alleJIOBaTH JI0 1HTEIEKTYaTbHUX 37Ti-
OHOCTEW PEeNMITIEHTIB, CTUMYITIOBATH iX pedIeKcito HaJl BIIACHUM CTaHOM. HaTOMICTh MOHSATTS «IpaTiBIUBICThY 1 «IaHi-
Ka» 3yCTPIiYaroThCs JIMIIE Y BHOIpIi mamieHTiB. [le CBIAYUTH Mpo IXHE HaMaraHHs MepenaTH HeraTUBHI MCUXOEMOIIHHI
CTaHW, 3yMOBJICHI, 30KpeMa, yMOoBaMH OoloBuX niif. OnHaK Jiikapi YHHKAIOTh TaKuX CIiB, 1100 HE TPaBMYBaTH CBOIX
TMAI[IEHTIB TIOBTOPHO.

Kuro4oBi c10Ba: BuIa MeYHA OCBiTa, BOEHHUH CTaH, ICHXOJTIHTBICTHKA, JIiKapi, KOMyHIKaTHBHA KOMIICTCHTHICTB,

HaMOIHT.

Formulation of the problem. The war waged
by the Russian Federation affected the physical
and mental well-being of every individual in
Ukraine. The number of patients with inclusion,
chronic psychotraumatization, the consequences of
physical and mental injuries, the manifestation and
exacerbation of mental and chronic non-infectious
diseases, and other issues that require systematic
psychological support, assistance, and rehabilitation
is steadily rising.

Participating in hostilities, being under occupation
or in an area with constant rocket and artillery fire
significantly increases vulnerability to psychosocial
stress, leads to chronic distress, and contributes to
the spread of such mental disorders as depression,
anxiety and post-traumatic stress disorders. Different
mental health disorders can be also caused by moving
to other regions or countries with the associated loss
of work and a familiar, comfortable environment;
household troubles; financial difficulties; social
isolation; uncertainty about the future and anxiety
for family and friends; distress due to lack of sleep,
separation from close people (death, moving, etc.)

In works [1-5, 7-9], typical recommendations
regarding the interaction of a doctor with patients
in various clinical situations are considered. There

is a noticeable problem of the psychological
retraumatization risk of the patient when contacting
a doctor. This problem is caused by a combination of
numbing (avoidance of trauma reminders) and increased
vulnerability to the quality of medical communication.

The aim of the article is creating a catalog of
“doctor-patient” dialogues and their psycholinguistic
processing in order to develop the strategies and tactics
aimed at the formation of professional communication
of doctors in the conditions of martial law.

Research results. In order to study the
psycholinguistic features of the future doctors’
professional communication under the war conditions,
we have organized the collection of materials to
create a database of “doctor-patient” dialogues. The
dialogues were recorded through collaboration with
doctors who work in war conditions and patients
who have experienced stressful situations. Currently,
the collection consists of 286 dialogues recorded
with voluntary consent in video and audio formats
in compliance with ethical, bioethical, and legal
norms. Each dialogue is accompanied by information
about gender, age, education, marital status, region
of permanent residence, professional employment,
presence of physical and mental injuries in the
anamnesis.
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After the initial typology of dialogues (medical,
patient; age categories; gender categories; regions
of material collection, etc.), they were transcribed
with maximum preservation of all the features
of “live speech”. Then, we held the lexicaland
semantic analysis of dialogues with the identification
of typical positive and negative communication
strategies and tactics, analysis of the structure of
sentences and features of the certain grammatical
constructions usage for different types of messages,
recommendations, and questions.

We analyzed 48 dialogues in the ‘“Doctor-
Patient” system (considering the official procedure
of a patient’s visit to a doctor). Obtained with
the voluntary consent of the communicators, all
audio recordings were transcribed into texts and
subjected to the content analysis procedure using
the “Textanz” (v. 2.3) dedicated computer software.

The texts were analyzed separately in two samples:
“Doctors” (sample 1) and “Patients” (sample 2).
After the obtained quantitative indicators, only those
words, the recorded frequency of which reached an
indicator of 3 or more [6, 10], were taken for further
semantic analysis, generalization, and interpretation,
because such an indicator is a statistically significant
one within the framework of the psychosemantic
approach. The obtained results are summarized in
Table 1.

Let us now analyze the obtained results in more
detail exploring such a main part of speech as noun.
Based on the results of the content analysis of the
transcribed texts, 1,781 nouns were singled out;
namely, 1,272 nouns are in the Doctors» sample, and
509 are in the Patients» one (as already mentioned
above). Now, we can analyze the most frequent first
5 categories of the recorded nouns (Table 2).

Table 1
Dominant categories and lexemes of different parts of speech
Part of speech Doct(.)rs sample Pat{ents sample
(total word Basic categor.y Basic Basic categor.y )
count) Total count (absolute/relative lexemes Total count (absolute/relative Basic lexemes
number) number)
I. Main parts of
speech (7519) >037 2482
1621 You 706 1
Pronoun (2327) | 3, g0y (720 / 44,42%) You, Your | 7g 449) (356 / 50.42%) I, me, my
problems,
Noun (1781) 1272 Diseases and symptoms pain, 509 Temporality day, time,
(25,25%) (253 /19,89%) illness, (20,51%) (141/27,70%) years
disorder
talk, speak,
Communication and think .
1099 . ’ 496 Being was, be,
Verb (I395) | (51 g5 | 18 C"“;%"ng)z; (335/ “I;‘igrvsiﬁd’ (19,98%) (137/27,62%) last, continue
space
. . times
Temporality after, then, 638 Temporality some ’
0,
Adverb (1472) | 834 (16,56%) (249 / 29.86%) now, often | (25,71%) (196 / 30,72%) seldom, after,
then, now
174 Neutral that, 120 Neutral last
Adjective 294) | 3 450/, (99 / 56,90%) pg:rfgfr’;? (4,83%) (55/45,83%) that, previous
onee, once, several
37 several, 13 > ’
Numeral (30) | ) 730, - one, first, | (0,52%) - thregr’s‘t’“e’
two, second
. The most
1I. Additional The most
parts of speech 2660 fr?;fm 1814 frequent part
Conjunction 1220 and 633 and
(1853) (45,86%) - (34,90%) -
Preposition o . 529 .
(1516) 987 (37,11%) _ in, on (29.16%) _ in, on
545
1 0, —
Particle (876) | 331 (12,44%) no, not (30,04%) _ no, not
E"cg‘l“gt“’“ 109 (4,10%) - please | 107 (5,90%) _ well
Integg;tlon 13 (0,49%) _ for example _ _ _
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Table 2
Results of the nouns content analysis
D(Elc]tlf::besra:flp le “Patients” sample All the nouns
e . (number of lexems . (X average
lexems within Basic lexems e Basic lexems
Category . within category number of
category and its (total count) . . (total count) e
share in total and its share in lexemes within
count) total count) category
. problems (42), pain .
Diseases and o . ; 98/2/ pain (27), problems
symptoms (253/1/19,89%) | (41), 1ln§;s§)dlsorder 19,25%) (17), weakness (9) 175,5
Temporality 180/3/14,15% | 9 T8, tme Q7). 0y 427,700, |98y (64), time 27), 160,5
years (17) years (23)
analyses, examination Treatment
Examination, 213/2/16,75% | (58), treatment (23), | 17/10/3,34% (7), help (7), 115
treatment, and results . recommendations
appointment (20) 3)
Physiological and state (29), distress, 43747 distress, tension
mental processes, 154 /4 /12,11% tension (24), anxiety, 8.45% (17), feeling (8), 98,5
states, qualities fear (23) e anxiety, fear (5)
. blood, haemoglobin teeth (18), head
Thceoz:’:oynz‘;fs“s 128/5/10,06% | (34), teeth (23), throat | 54/3/10,61% | (14), part (of the 91
@) body) (6)
Medicines and o medicines, (19), iodine
treatment 40/9/3,14% (6), solution (3) 0 - 40
name (20), middle 21/7/ name (19) and
Personal 46 /7/3,62% name (15), last name middle name (2) 33,5
(in 4,13%
Abstract notions 50/6/3,93% | System(dcauses |y, 43, ggo, | Dackeround (4)and 30
(12), situation (6) type (6)
s goodbye, see you
Communication and | 5 g 3 380, | (19) question (16), | 15/11/2,95% | 8°0dbye seeyou 29
its components . . (15)
information (4)
Location and o Ukraine (7), city (7), 22/6/ Ukraine (7), city
residence 35/12/2,75% country (4) 4,32% (7), university (5) 28,5
Diet and its o food, diet (16), alcohol 19/9/ .
components 37/1072.91% (5), vegetables (4) 3,73% food, diet (19) 28
doctor (15),
Doctors and other | 50, 4y /5 g30, pehycologist (5), 2078/ doctor (20) 28
experts . 3,93%
dentist (4)
o . 33/5/ war (19), shelling
o,
Military 20/14/1,57% | war (17), air alarms (3) 6.48% (6), air alarms (5) 26,5
Health and its o health (14), life (9), 6/14/
prerequisites 26/13/2,04% rest (3) 1,18% energy, strength (6) 16
Activity 11/15/0,86% | work (8), studying (3) 10/12/1,96% work (10) 10,5
The “Diseases and symptoms” category  probable psychophysiological exhaustion of patients

(351 words) became the most numerous among
this group of nouns. In terms of total number, it
occupies the first position in the sample of doctors,
but the second — in the sample of patients. A more
detailed analysis of the category content shows
that doctors use the terms “problems” and “pain”
about twice as often as patients, while the latter use
the concept of “weakness”. On the one hand, this
testifies to the professionally directed emphasis of
doctors on finding and identifying specific symptoms
of diseases, and, on the other hand, it may indicate

who seek medical help.

The next overall ranking, the “Temporality”
category, is almost equal in number to the
dominant one (321 words). However, the relative
importance of this category is approximately twice
as large in the “Patients” sample, although the
dominant lexemes are the same in both samples,
namely “day”, “time”, and “years”. On the one
hand, it shows that patients are more oriented to
the temporal parameters of life; on the other hand,
we distinguish the dominance of the temporal
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concept of “day” in the perception of time by the
representatives of both samples.

The significant differences between the samples
are observed within the “Examination, treatment,
and results” category (total number is 230 words).
Thus, it is naturally on the second position in the
sample of doctors, while it is only in the tenth place
in the sample of patients. Considering this, we
note significant differences in the content of this
category as well. For the doctors in this context, such
lexemes as “analysis, examination”, “treatment”
and “appointment” are dominant; while the patients
have also “help” and “recommendations” in addition
to “treatment”. Thus, we apparently state that the
leading focus of specialists is on finding, first of all,
the true cause of the patient's complaints. Contrary,
the patients themselves rely more on receiving help
from experts.

The “Physiological and mental processes, states,
qualities” category ranked fourth in both samples
(197 words). Also, the dominant lexemes in both
samples are “distress, tension” and “anxiety, fear”.
Such a result is completely predictable in the
conditions of martial law, which was added to the
uncertain situation of the “COVID” pandemic. In
fact, both these issues prolonged the chronic distress
state of the Ukrainian population of Ukraine for an
indefinite period. In terms of basic lexemes between
the samples, the only difference is that while doctors
talk about the general “condition” of the human body
more often, the patients talk more about their specific
“feelings”.

On average, the category “Body and its
components” ranks fifth (182 words) and, in
relative importance, is approximately equal for the
representatives of both samples. Meanwhile, we
observe differences in the content of the category.
Well, the dominant lexemes in this context are
“blood, hemoglobin”, “teeth” and “throat” for
doctors; while patients, in addition to “teeth”, use
also more generalized concepts of “head” and “part
of the body”. We associate this fact with the greater
professionally determined cognitive differentiation
of doctors compared to their patients. Accordingly,

if the former are aimed at localizing exact symptoms,
the latter simply describe problem parts of the body
in general (i.e. “complaining that it hurts” as a way of
psycho-emotional “release’).

As it was already mentioned above, the other
categories are significantly less frequent. It is
also worth paying attention to those lexemes that
are found either only among doctors or, on the
contrary, only among patients in various contexts.
This fact is a characteristic from the point of view
of psycholinguistics. In particular, it is necessary to
mention the differences in the semantic content of the
“Physiological and mental processes, states, qualities”
category. For example, there are such lexemes as
“thoughts”, “attention”, “memory”, “wisdom” only
in the sample of doctors. This fact indicates the
efforts of specialists to transfer communication with
the patient to rationalistic notions, to appeal to the
intellectual abilities of the recipients, to stimulate
their reflection on their own conditions. Instead, the
concepts of “irritability” and “panic” are found only
in a sample of patients. This testifies to their efforts to
convey the negative psycho-emotional states caused,
in particular, by the conditions of military operations.
The doctors, however, avoid such words in order not
to retraumatize their patients.

Conclusions. The results of the analysis of “doc-
tor-patient” dialogues made it possible to identify and
describe psycholinguistic markers of typical physio-
logical, mental, social, and spiritual states of people
seeking medical help under martial law conditions;
single out the markers of positive emotional states
(optimism, confidence, empathy, etc.) and affective
and negative emotional processes (anxiety, fear, anger,
aggression, sadness, depression, etc.).

The results of the study can be used in the
development of scientifically based recommendations
regarding the content of both mandatory questions
and precedent textual and event allusions, which
should not be mentioned during the collection of
anamnesis and performed physical examination. They
also should be avoided when discussing sensitive and
taboo topics with the patient during the collection of
anamnesis and further observation.
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