Psycholinguistic Paradigm of the Medical Staff - Patients
Communicative Interaction in the Conditions of COVID-19 in Ukraine
and Scotland

NMcuxoniHreicTM4YHa napagMrma KOMyHiKaTUBHOI B3aEMOAiT MeaANnYHUX
npauiBHUKIB 3 nauieHTamu B ymoBax naHgemii COVID-19 B YKpaiHi Ta
LoTnaHpAii

ABSTRACT

Purpose. The purpose of this research is, based on the results of our empirical
research, to determine the psycholinguistic paradigms of the Medical staff — Patients
communicative interaction in the conditions of COVID-19 in Ukraine and Scotland, in
particular in the context of the perception of the emotional concepts by respondents.
Methods. The main method of our research is a psycholinguistic experiment, the main
stage of which was the exemplification experiment. It is the experiment that allows us to
make a specific idea of the concept, the result of which is the selection of a set of lexical
units representing some object. As additional methods we used oral interviews and
guestionnaires for the method of psychological diagnosis of “The Methodology for the
psychological diagnostics of coping mechanisms” by Heim (2022).

Results. Among the main associations of Ukrainians we should note a lexical unit “to
die”, which is the most frequent characteristics of the youngest respondents (in age of
31-55 years old). In addition their behavior is also characterized by a reaction of “fear” —
‘to be scared”, “to fade” (relevant for people from 31 to 77 years old), “to complain”, “to
suffer” (they are typical for respondents of 31-55 years old). Respondents of all age
groups who were treated at Western General Hospital in Edinburgh (Scotland) recorded
categorically different aspects of the unit “fear” by derivative word-forming units which
explain: a personal state of the individual: synonymous adjectives ‘“fearful” and
“fearsome” — full of fear; traits of the character of the person (which in 96.69% of cases
belonged to the Medical Staff, and only 1.54% of cases — to patients); negative
assessment of the threat object; a manner of the person’s behavior.

Conclusions. Ukrainian patients’ perception of “bad news” should be divided into two
phases: the first one is existential. It is characterized by fear, despair, destruction of life
plans. The second phase is mobilization, when personal resources are activated,
including their adaptive and relatively adaptive coping, and “bad news” is a trigger for
fight with the disease COVID-19. Respondents from Scotland think that archilexem of
field “fear” is a diffuse unit “a fear of COVID-19” with a lot of meanings, which plays the
role of hyperonym for all other synonyms which have the function of hominees of fear.
We are talking about the actualization of conceptual structures of the meanings of
synonyms which denote the forms of prototype emotion “a fear of getting sick with
COVID-19”

Key words: psycholinguistic paradigms of the Medical staff — Patients communicative
interaction, COVID-19, patients’ perception of “bad news”, archilexem of field “fear’,
nominees of fear, a prototype emotion “a fear of getting sick with COVID-19”.
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AHOTALIA

Mema. Mema OocniOxeHHs1 rnonisecae 8 momy, wob 6a3yryucb Ha pel3yrnbmamax
emMnipu4Ho20 A0CiOKeHHS, NPoeedeHo20 8 nikapHsx YkpaiHu i LLlomnaHdii, sudHa4yumu
ricuxoniHagicmu4Hy napaduamy KOMyHikamueHOi 83aemolii MEOUYHUX rpauieHUKI8 3
nayieHmamu, 30KpemMa 8 KOHMEKCMi CripuliMaHHs pecrioHOeHmamu eMOUitHUX
KOHUernmis.

Memoodu. OcHosHuM mMemodom OocidxxeHHs1 bye rcuxoniHegicmu4HUl eKcrepumeHm,
20/108HUM emarioM 5IK020 rocmaeaes ek3emrinigpikauiiHul ekcriepumMeHm — makud, wo
00380/15I€ CKr1acmu KOHKPEeMHe YyA8MeHHS MpOo [MOHAMMS, pPe3y/bmamoM SKO020 €
8UDINIeHHS KOMIIIEKCY NIEKCEM, SIKi pernpe3eHmyroms AocnioxysaHuli o6’ekm. Y skocmi
dodamkosux Memodie BUKOPUCMAHO YCHE OfnumyeaHHsi ma aHKemygaHHs 3a
“Memodukoto ncuxonoaiyHoi OiaezHOCMUKU KoriHe-mexaHiamig” E. Xetima (2022).
Pesynbmamu. Ceped 0oCHOBHUX acouiauill yKkpaiHuie cnid eudinumu “emupamu’, wo
HaUb6inbWor MIpor € 8r1acmugor HalumosioOwum pecrioHdeHmam y eiyi 8id 17 0o 30
pokig. PecrioHOeHmaM maKkoX € e/1acmueoro peakuis cmpaxy — ‘nepenskamucs’,



“3zacamu” (akmyarnbHa 0ns ocib e8i0 31 0o 77 pokig), “xanimucs”, “cmpaxdamu” (ui
KoHuenmu € xapakmepHumu 0nsi 31-55-piyHux pecrioHOeHmis). PecrioHOeHmu 8&cix
gikosuX 2pyr, 5K JiKysanucs 8 3axiOHil 3azaribHil nikapHi 8 EOuHbyp3i (LLlomnaHJisi)
KamezaopialsibHO pi3Hi acriekmu 0OuHUYi “cmpax” ¢hikcysasiu noxiOHUMU Cr1080MeIPHUMU
OOUHUUSIMU, SIKI eKCrliKyromb: cmaH iHOugi0a (CUHOHIMIYHI MPUKMeMmHUKU “‘cmpawHud”
ma ‘cmpaximnueut” — rnoeHuUl cmpaxy; pucu xapakmepy iHougida (sKki y 96.69%
gurnadkie eiOHocusnucss 00 MeOu4YyHoz20 repcoHany, i nuwe y 1.54% eunadkie — 00
nayieHmis); HecamuegHy OUiHKY 06’ekma 3a2po3u,; MaHepy noeeodiHKU.

BucHoeKku. Y cripuliMaHHi yKpaiHCbKUMU rnauieHmamu “rio2zaHux HOBUH”  criid
po3pisHamMuU 08i ¢hasu: nepwy — eK3UCMeHUIUHY, W0 Xapakmepu3yembCsi CmMpaxom,
gioyaeM, pyUHysaHHAM Xummesux rnaHie | Opyey — wmobinidauyitiHy, Kosnu
akmuseizyromeCsi pecypcu ocobucmocmi, 30kpema ii adanmueHi ma 8i0HOCHO
adanmuseHi KoniHeu, a ‘no2aHa HoguHa” nocmae mpuzepom 0o “bopomebu” (3 COVID-
19). Y pecrioHOeHmie 3 LLlomnaHdii apxinekcemoro nosns “‘cmpax” nocmae OughysHa
00UHUYsA “cmpax Kogidy” 3 bazambMa 3Ha4YeHHSIMU, sIka 8UKOHYE POITb 2inepoHimy uj000
8CiX IHWUX CUHOHIMIYHUX iti HOMiHaHMie cmaHy cmpaxy. Mdembcs wodo akmyanisauil
KOHUernmyarsbHUX CMPYyKmyp 3Ha4YeHb CUHOHIMIB, WO Mo3HaYaromb ¢hopmMu
rnpomomurnogoi emouii “cmpax 3axseopimu Ha COVID-19”.

Knroyoei cnioea: ricuxosniHegicmu4Ha rnapaduama KoOMyHikamueHoi 83aeMO0il MeOUYHUX
npauieHukie 3 nauieHmamu, COVID-19, crnpulHamms nauieHmamu ‘rioeaHux HOBUH”,
apxinekcema nons “‘cmpax”, HOMiHaHMuU cmpaxy, f[pomomurioga emouia ‘cmpax
3axeopimu Ha COVID-19”.,



