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The comparative analysis of linguistic and cultural specifics
of racism in medicine in the diachronic aspect

B crarbe packpbIBaroTCs JUHIBUCTUYECKHE U KYJIbTYPOJIOTMYECKHUE aCIIEKThl OHATHUS «pa-
CU3M» B MEIUIIMHCKOM KOHTeKcTe. PaccmaTpuBaercs crienuuka S3bIKOBBIX €IUHHII, HCIIONb3ye-
MBIX MEIUIMHCKHAM NEPCOHATIOM U MAlMEHTaMU B OTHOLIEHWH JOKTOPOB APYrou packl. JnaxpoHu-
YECKUI acleKT UCCIICJIOBAHUS JOCTUTACTCS CPaBHCHHEM HOMHHAIIMN JIMHTBHCTHUYECKUX MaHU(e-
cTauMi pacu3ma B Hayaine u cepeauHe XX Beka, a Takke Havane XXI Beka u B Tekyuiee Bpems.
BrisiBneno pacuupenue chep KyabTypHbIX MaHH(ecTaluid pacu3ma.

Knrwuesvie cnoesa. MCIUIIMHA, PACU3M, A3BIKOBBLIC IPOABJICHUA paCu3Ma, KYJIbTYpPOJIOruvc-
CKHC IPOABJICHHA paCu3Ma, UCTOPUA

The article presents linguistic and cultural aspects of racism in medicine. The language that
healthcare workers and patients use to nominate other-race doctors is studied. The study is dia-
chronic as it compares the racism manifestations in early and mid XX century, early XXI century
and modern time.

Keywords: medicine, racism, linguistic manifestations of racism, cultural manifestations of
racism, history

Introduction. It is well known that human society is one of the most unusual
and heterogeneous phenomena in the world, which consists of unique individuals.
Each of us has our own nationality, character, physical and mental shape, personal
qualities, and all these things make us who we are. That is why it is really hard to re-
alise that there is a phenomenon like racism — the belief that people can be divided
among themselves into separate and exceptional biological entities which are called
‘races’. By racism is meant the conviction of the decisive influence of race on the
character, morality, talents, abilities and behavioural characteristics of an individual
[1]. Moreover, one of the most terrifying things is that the majority of economic, po-
litical and social systems ‘reinforce racial inequalities in wealth and income, educa-
tion, health care, civil rights, and other areas’ [2]. Thus, the problem of intolerant atti-
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tude to representatives of a different race is still one of the most burning problems,
especially in medicine.

The aim of our research is to explore and compare the linguistic and cultural
specifics of racism inthe field of medicine in the diachronic aspect.

According to the stated aim the tasks that we have to perform are:

1) to introduce aterm of ‘another-race-physician/another-race-doctor’,

2) to highlight the chronological stages of racism in the medical field,

3) to determine the linguistic and cultural characteristics of racism in medi-
cine,

4) to identify the manifestations of racism from both patients and health work-
ers,

5) to highlight the main categories of manifestations of racism,

6) to compare and analyse the data obtained.

Our comparative analysis is based on two research works (‘Patients, Pride, and
Prejudice: Exploring Black Ontarian Physicians *Experiences of Racism and Dis-
crimination’ — Canada, 2020 [4]; ‘Racism as Experienced by Physicians of Color in
the Health Care Setting” — USA, 2020 [5]), two articles (‘A Chronicle of Racism: the
Effects to the White Medical Community on Black Health’ — USA, 1992 [1]; ‘Public
Health, Racism, and the Lasting Impact of Hospital Segregation’ - USA, 2018 [3])
and TV series ‘The Knick’ (2014, 2015). This medical TV drama describes the work
of American hospital Knickerbocker.

Racism has remained a vital issue for many countries throughout past decades
and centuries, so it is very important to highlight the main chronological stages of
racism in the medical field, which are based on the research materials mentioned
above. Here they are:

1) The beginning of the 20th century — 1900s

2) The second half of the 20th century — 1960s

3) The beginning of the 21st century — 2000s

4) The current time — 2020s.

We can divide all racist manifestations defined in chronological stages into two
main groups: cultural and linguistic. Each group can be analyzed in terms of the atti-
tude of patients towards the doctor of other race and in terms of the attitude of work-
ers of health care towards the doctor of other race. Then we can also distribute each
situation, expression or metaphor on the most important qualitative categories.

1900s. The table below shows the number and examples of racism by both pa-
tients and healthcare workers obtained from TV series ‘The Nick’ (Table).
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Table — The linguistic and cultural manifestations of racism in 1900s

Cultural manifestations

Linguistic manifestations

Health workers

Patients

‘I grant that your background is im-
pressive, and I'm sure there are many
Negro infirmaries that will benefit
from your talents’;

‘Are you going to stand there and hon-
estly tell me that the way out of our
financial troubles is to hire a Negro
surgeon?’;

‘I'm not hiring the Negro’;

‘Welcome to our circus’;

“We don't have time for your nigger
games’

‘Must you touch her so much?’;
‘The day | let a nigger tell me what to
do is the day I dig my grave’

‘I’m not hiring the Negro’;
‘Do you think | want that
dusky coon roaming these
hills?’

‘The day | let a nigger tell
me what to do is the day | dig
my grave’;

‘What's that coon think he's
doing down there?’

According to the Table, we can highlight that there are five cultural manifesta-
tions of racism from health workers, two cultural manifestations of racism from pa-
tients, two linguistic manifestations of racism from both patients and health workers
revealed in TV series ‘The Nick’

As it was told, we can also divide all manifestations of racism into the main
qualitative categories and express them as the Figure.

m Refusal to work

Financial aspect

m Humiliation

Patients'mistrust

m Racist nomination

® Racist metaphor

Figure — The main categories of racist manifestations in 1900s
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According to Figure, we can determine six categories of manifestations of rac-
ism in this chronological stage (1900s): refusal to work, racist nominations — three
displays of racism in each group; patients’ mistrust — two manifestations of racism;
financial aspect, humiliation, racist metaphor — one display in each group. Here we
can see that black physicians were paid less, refused to work and practice, both pa-
tients and health workers used racist nominations such as ‘that coor’, ‘dusky coon’,
‘a nigger’ and behaved offensively towards black doctors.

1960s. The number and examples of racism by both patients and healthcare
workers in 1960s obtained from the articles [1], [3] are described below.

Cultural manifestations of racism by healthcare workers involve the following
examples: ‘Very few hospitals granted admitting privileges to black physicians’,
‘...those that did forced them to work under substandard conditions’, ...the great-
est obstacle facing black physicians, however, was their exclusion from the AMA’
[1], [3].

Patients also exhibited few cultural manifestations of racism in the article un-
der study. E.g. ‘...even black patients considered black physicians inferior to their
white colleagues,’ ‘Blacks often rejected black doctors’ [1], [3].

Linguistic manifestations of racism displayed by healthcare workers comprises
only one example “...black physician, asking that the letter ‘N’ in Negro be capital-
ized in all publications off the Journal’ [1], [3].

We can determine five categories of manifestations of racism in 1960s:

e refusal to work,

e unequal conditions of work,

e isolation,

e racist nominations;

e patients’ mistrust.

It should be mentioned that we explored some new categories called ‘isolation’
and ‘unequal conditions of work’, which showed that black physicians were isolated
from the majority spheres of life and treated differently.

Comparing the first and second chronological stages (1900s and 1960s), we
can note the following results:

1) The level of cultural manifestations of racism from health workers in 1900s
is a bit higher than cultural manifestations of racism from health workers in 1960s;

2) The level of cultural manifestations of racism from patients in 1900s and in
1960s is the same;

3) The number of linguistic manifestations of racism from health workers in
1900s is a bit higher than in 1960s;

4) The number of categories in 1900s is larger than in 1960s;

5) Refusal to work, patients’ mistrust, racist nominations are both in 1900s
and in 1960s;
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6) Unequal conditions of work, isolation criteria of racism are added in 1960s.

2000s. The number and examples of racism by both patients and healthcare
workers in 2000s obtained from the research work [5] are given below.

Cultural manifestations of racism by healthcare workers comprise the follow-
Ing six examples, ‘...participants were actually not physicians, inappropriate com-
ments about their race’, ‘...substantially fewer advancement opportunities’, ‘1 was
treated differently compared to my other non-black’, * ...was being offered >$40k
salary’, ‘Nurse assumed that | was not a physician because of my race’, ‘Reduced
opportunities for training’ [5].

Patients’ opinion on the racism touch upon the following three cultural aspects,
‘Patient assumed I was not a physician’, ‘Patient acting differently to same advice
when offered by colleague, while ignoring mine’, ‘Everyone in the hospital does not
trust my judgment and they told him that’ [5].

We can note six categories of manifestations of racism in 2000s:

e refusal to work,

e poor qualification,

e patients’ mistrust,

e humiliation;

o refusal to make a career,

e financial aspect.

There are some new qualitative, for example, ‘refusal to make a career’ or
‘thought not qualified to be a doctor’, which illustrate different examples of limita-
tions that representatives of another race encountered.

Well, comparing the second and third chronological stages, we are able to de-
termine the following:

1) The number of cultural manifestations of racism from health workers in
2000s slightly increased compared to 1960s (six against three);

2) The level of cultural manifestations of racism from patients in 2000s is
higher than in 1960s;

3) Linguistic manifestation of racism from patients is added in 2000s;

4) The number of categories in 2000s is more than in 1960s;

5) Refusal to work and patients’ mistrust are both in 1960s and 2000s;

6) Thought not qualified, humiliation, refusal to make a career and financial
aspect are added in 2000s

2020s. The number and examples of racism by both patients and healthcare
workers in 2020s obtained from the research work [4] are stated below.

In the given article healthcare workers exhibit the following cultural manifesta-
tions of racism, ‘...Black students were told we had to work harder to appear as
competent as our White colleagues’, ‘...being regularly mistaken for floor aides,
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housekeeping, personal support workers, or nurses’, “...colleagues making stereo-
typical assumptions ... or making offensive remarks about their looks and hair’ [4].

Patients also manifest a couple of cultural aspects of racism. E.g. “...patients
not acceding with their plan until a White physician agreed with it’, *...asking for a
“lighter doctor’ [4].

Among linguistic manifestations of racism by healthcare workers we may state
the following, ‘Participants expressed various experiences of being “othered’,
“...asking for a “lighter doctor’, ‘| don’t want that nigger taking care of my kid’ [4].

There are seven categories of manifestations of racism in 2020s:

e poor qualification to be a doctor;

e racist metaphor,

e racist nomination,

e jsolation,

e patients’ mistrust,

e humiliation,

e unequal conditions of work.

It seems important to mention the fact that such category as ‘isolation’ shows the
expressions that were used to make another-race-physicians feel themselves isolated.

Thereby, comparing the third and fourth chronological stages, we can highlight
the following results:

1) The number of cultural manifestations of racism from health workers in
2020s is less than in 2000s (three against six);

2) The level of cultural manifestation of racism from patients in 2000s is more
than in 2020s;

3) The level of linguistic manifestations of racism from patients in 2020s is
higher than in 2000s;

4) Linguistic manifestations of racism from health workers is added is 2020s;

5) The number of categories of racist manifestations in 2020s is more than in
2000s;

6) Thought not qualified, humiliation, patients’ mistrust are both in 2000s and
in 2020s;

7) Racist metaphor and nomination, unequal conditions of work, isolation are
added in 2020s.

Based on everything said above, we can say that generally all of the respond-
ents don’t support racist and intolerant attitude towards the another-race-physicians.

Well, analysed and compared the linguistic and cultural manifestations of rac-
ism we are able to summarize that the results can be explained by seeing doctors of
another race at the beginning of the 20th century was a shock to average citizens, and
they did not trust the prescriptions and treatment of the another-race-physicians. In
the second half of the 20th century, after the struggle for the rights of people of a dif-
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ferent race, citizens were a little used to see another-race-doctors. However, time was
running out and another-race-physicians were able to participate in all spheres of life,
and this led to an increase of the level of racist manifestations. Finally, by the 2020s,
the society had become more tolerant and the level of mistrust of patients decreased.
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Mockosckuii 20poockoil nedazo2udecKull YHUsepcumem

OTreHo4YHbIe HBETO0O003HAYCHUA BO (DPAHIY3CKOM U AHTJIMHCKOM SI3bIKAX

B crarpe aBTOpamu paccmarpuBaeTcsi 0JiHa U3 KJIaCCH(PUKAIMA OTTEHOUHBIX 1[BETOO0O3HaUe-
Huil. [lonoOHOe uccnenoBaHue ABISETCS aKTyalbHbIM, TaK KaK JIEKCHUKA SI3bIKOB MOCTOSIHHO IOMOJI-
HSeTCS 3a CUET HOBBIX HA3BAaHMU I[BETOB, YTO CYIIECTBEHHO 3aTPYyIHSET Mpolecc Moadopa eauHOM
KJIaccU(pUKaLUK, KOTOpas oTpakasa Obl Bce HIOAHCHI 1[BeTo0OO03HaueHui. IlpeanoxenHas kinaccu-
(uKanus OTTEHOYHBIX IpUJIaraTeabHbIX MPEICTAaBIeHA Ha PUMEpPE JIEKCUUYECKUX €AMHHUL, 0TOOpaH-
HBIX U3 XyJ0XKECTBEHHBIX MPOU3BEICHUI COBPEMEHHBIX ()PAHILY3CKUX U aHTJIMHCKUX aBTOPOB.

Knwoueswvie cnosa: 1BeT00003HAUEHHE, OTTEHOUHBIE IIpHJIAraTesbHble, pepepeHTHbIE
npusaraTeabHble, Kiaccuukanus, TeMaTHuecKas rpymnmna, GpaHIy3CKHi S3bIK, aHTTTUHCKUH S3bIK

B crarbe 3aTparuBarOTCs aKTyalbHBIC BOIPOCHI, CBSA3aHHBIC C KiIacCU(HUKAIIH-
el 1BeTooOo03HaueHn. PazHOOOpa3ue U MHTEpIpeTaluu KiaccuPukaiuii, mpeasio-
KEHHBIX B HMCCIICJJOBAHUSAX TIO IIBETOOOO3HAYCHUIO, MPEANOJaraloT uX ymopsjaode-
HUE.

[[BeT — cl0KHOE, MHOTOACTIEKTHOE SIBJIEHUE, U3yUYE€HHUE KOTOPOTO MPECTaBIsA-
€T MHTEPEC IS Pa3IMYHBIX €CTECTBCHHOHAYYHBIX U TYMaHUTAPHBIX JUCITUTLINH. Bo-
MIPOCHI BOCTIPUATHS I[BETA TAK)KE PacCMATPUBAIOTCS B IICHXOJIOTHH, TJI€ CUMTACTCS,
YTO IIBET BO3JCUCTBYET Ha (PU3MUECKOE COCTOSIHHE YesioBeKa. VccnenoBarenu Takxke
oOpararoT BHUMaHKUE Ha U3YYCHHE IIBETA C TTO3UIIUN TeHepa U B KaYECTBE apryMeH-
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