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Abstract

A pragmatic view of language and a critical study of discourse can advance nursing inquiry toward the study of racism, heteorsexism, classism, and health.In critical language inquiry notions about humans, health and illness are seen as constructed in societal discourses. Critical language inquiry challenges nurses researchers to theorize not which research questions to ask, but how to ask research that broaden knowledge about the interconnections among language, discourse, health, and society. Critical discourse analysis, as a methodology, can be of significant utility in exploring the relationships among health, discourse, power, and society.


  In the transformation of silence into language and action, it is vitally necessary for each one of us to establish and examine her function in that transformation and to recognize her role as vital within that transformation.

  -Audre Lorde [1] (p43)

  Theoretical insights derived from critical nursing inquiry over the past decade-influenced by Black feminist, [2-4] critical social, [5-10] feminist, [11-12] and womanist [4,13] theories-have shattered some of the silence in nursing about social ills like racism, classism, and heterosexism. Although nurse scholars are recognizing their role in continuing those transformative developments, inquiry exploring the particulars of how social ills and health are intertwined continues to be both limited and needed. By coupling critical insights with language scholarship, [14-16] one question becomes focal: How can nurses explore associations between health and society through language study?

  Although inquiry about health and society is not new, [17-19] the use of critical language studies to uncover societal ideologies about health is developing in the fields of public health [20] and nursing. [15,21-24] The purpose of this article, therefore, is to explore how a pragmatic theory of language and a critical study of discourse can guide critical nursing inquiry. To do this, this article first summarizes the representational and constitutive theories of language. Then some implications of a constitutive view of language are highlighted. Critical discourse analysis is then presented as an applicable research methodology for exploring health, discourse, power, and society. Through health and illness discourse study, nurses can better recognize the significance of language in critical nursing inquiry.
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  LANGUAGE: A RISING FOCUS OF NURSING INQUIRY

  Language study is a rising, contemporary focus of nursing scholarship. [14,15,21-25] Articles about hermeneutics, [14,16] poststructuralism, [15,25] and critical social theory [25] testify to the primacy of language in deriving social meanings. Attention to different theories of language and how those theories influence inquiry, however, have not received as much consideration in terms of nursing knowledge development. [14] Understanding language theories is significant for exploring how nurses devise inquiry given the perspective on language they adopt. Though there are many theories about language, the representational and constitutive views of language are two notable perspective. [26]
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  Language theories and implications for inquiry

  Language as representing reality

  The theory that language is a representation of reality is anchored in the realist perspective. [14,26] Most nurses, and people in general, are familiar with-and often subscribe to-realism. [14] Language, from the realist perspective, is dichotomized systematically into "the world of the sign and the signified, symbol and symbolized, name and named, word and thought." [26] (p7) As a result of these divisions, ideas about reality itself become divided into the material world (nonlinguistic world) and the language world (linguistic world). Because realists view language as a symbol for a nonlinguistic reality, [14] language is primarily understood as the channel through which the material world is described, and thus understood, only through the process of labeling. [24] The process of labeling is then rendered invisible.

  Nurses adopting the representational orientation to language regard words and statements as the medium through which ideas are communicated. Communication is understood in terms of how words and statements reflect the material world. Language, for example, is assumed to be a transparent medium through which pre-given meanings are expressed, not made. [14,26] Very little or no attention would be given by realists to how words and phrases change depending on the historical and cultural perspective of the researcher or research participant.
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  Language as constituting reality

  Unlike realists, pragmatists view language as constituting human reality. [14,26] "Constitutes" means "to produce rather than to reproduce or represent; to compose, form or establish." [26] (p115) This means that language is understood as being developed by people to understand the world and the world is simultaneously understood in language. [14,26] Pragmatists assert that there are no understandings of the world that can be known outside of language because there is no archmedian point from which people understand the world without language. Language can be said to be inherited by people and rarely created. [14,26] Yet in the process of speaking and writing, people take ownership of language. [14] Language can be pragmatically viewed as "both the medium and product of human culture." [14] (p176)

  Nurses with a pragmatic view of language understand that words and statements aid in human communication, but not by expressing pre-given meanings. Communication in this instance is understood to be how people relate to one another in language as a result of sharing linguistic meanings and conventions. For example, to understand agreed-upon conventions for grammar and spelling within a language is a learned social act necessary for some forms of human communication. Nurses who believe that language is constitutive acknowledge that there are no observations that can be known outside of language, and interpretations are mediated by race, class, and gender subjectivity. [23] Words and statements are therefore explored in terms of their social and political usage in the lives of the research participants and in the larger society. [21,26] This pragmatic view of language offers significant implications for critical studies of human relationships and health.
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  INQUIRY USING A CONSTITUTIVE VIEW OF LANGUAGE

  Implications for human relationships

  When viewing language as constitutive, it becomes evident that language is "not simply words or even a vocabulary and set of grammatical rules but, rather, a meaning-constituting..." [27] (p359) social mode of human understanding. Language connects history, time, and people. Human understandings can be thought of as relational, since meaning is gained when people engage with others. Gadamer, for example, refers to this process as the "fusion of horizons." [28]

  To say that humans comprehend the world linguistically, however, does not mean that everyone understands the world in the same way. People are anchored within social, historical, and cultural perspectives that govern how they interpret language. Language varies given the historical and cultural particularities of diverse societies. [26] Significantly, the association between society and language is a starting point for inquiry about health.
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  Implications for health inquiry

  Investigating ideologies in language has significant implications for studies of health and illness within the United States, where race, class, and gender stratification are noted in patterns of disease occurrence ranging from infant mortality [29] to hypertension. [30] Ideologies can be defined as dominant systems of distortion "... whose underlying assumptions and premises have not been sufficiently examined or challenged." [5] (p60) Particularly useful for nursing scholarship is exploring how ideologies are embedded in language.

  Race, gender, and class, for example, are commonplace words used to organize research inquiry about health and illness states. These terms, often used in classifying people, become so natural that researchers forget the political and social movements that contributed to their use in society and research inquiry. [19,23] The process of classifying, as well as the reasons for it, is rendered invisible and the words themselves remain as if they had always been there. A specific example exploring ideas about "race" in the case of African Americans with hypertension will ground this theoretical discussion.
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  Exploring the implications: An example

  Consider the following text: African Americans, as a racial group, have disproportionately high rates of hypertension in the United States. [31]

  A researcher using the representational view of language would take many of the words in the above text to be self-evident, natural and, perhaps, neutral. Implicitly, the representational view of language promotes the notion that words describe the world to facilitate human communication. The words "African American," "racial group," and "hypertension" would easily be regarded as neutral because words-using the realist perspective-reflect pre-given meanings. These meanings are often assumed to be apolitical and natural. [23,24] The evolution of the terms, subsequently, would not be explored by the researcher because the process of labeling is rendered invisible in the realist tradition. [24] When "race" and "racial group," for example, are thought of as natural, inquiry exploring excess hypertension occurrence among African Americans would arguably center on individual factors-like genetic predisposition, familial traits, and eating habits-to explain hypertension disparity. The realist perspective on language, in which words are understood as a labeling system, locates health issues within the individual or within his or her attempt to address health concerns.

  A researcher using a constitutive view of language, however, would investigate the social conventions needed to understand the text. The researcher, for example, would question how the words "African Americans," "racial group" and "hypertension" are constructed and connected in language. The historical, cultural, and social evolutions of each term and their associations would be explored. Through this exploration, the researcher may learn that race is one of the most common words used in hypertension research; but race is often considered as a biologic indicator even though race is a false biologic concept. [18-19,32,33] Using a pragmatic view of language, the meaning of race is gained by exploring the social contexts in which this term historically developed and currently proliferates. The researcher may find that the term race was initially developed to classify breeds of animals, and that there have been "as few as three and as many as thirty-seven races" [32] (p21) of people historically labeled. The researcher may also ascertain that associations between race and health generally do not consider that there is "more genetic variation within races than between them, and racial categories do not capture biological distinctiveness." [18] (p27) An analysis of power becomes necessary because the development of "race" in Colonial America "functioned not only to classify human variation but to justify the exploitation of groups predefined as inferior." [18] (p27) After gaining these insights, a critical nurse researcher, considering that racism, heterosexism, and classism are interlocking oppressions within the United States, [34] would also inquire about the social significance of gender, sexual orientation, and class differences among African Americans with hypertension.
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  Summary

  Ideologies are revealed through the critical exploration of language. [20] When race is assumed to be a descriptor of the individual-meaning that words describe reality - its association with health is more frequently thought of in relation to individual factors like genetics or dietary intake. Theorizing about race, as well as gender and class, as socially constructed in language, alters research directions. Attention to social relationships and power is accentuated, promoting research about racism, classism, and heterosexism as societal features influencing health. Nurse researchers are consequently able to make critical connections between health and society. The starting point for critical nursing inquiry would focus on conditions that impede human health within society. This means that race, gender, and class stratification patterns in health and illness conditions would be seen, not as the end point of analysis, but as the starting point for investigation. The critical study of discourse can be a useful methodology through which to explore the associations among health, discourse, power, and society.
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  CRITICAL DISCOURSE ANALYSIS

  Critical discourse analysis (CDA) connects language study to the study of society. [20,35-40] Although there are many ways to describe discourse, it can be understood as "a patterned system of texts, messages, talk, dialogue or conversation which can both be identified in these communications and located in social structures." [20] (p145) Because the study of discourse is multidisciplinary, it can be performed in many ways. [20,38,39] Some approaches to discourse analysis, for example, have been fruitfully used in US nursing inquiry since the 1980s; this includes analyses about acquired immune deficiency syndrome, pain and fear, race and health, and oppression in nursing. [22] More attention to CDA would significantly advance discourse inquiry in nursing. [21]

  CDA, as one of at least four discourse analytic frameworks, [39] can be especially applicable to critical nursing inquiry because of its theoretical underpinnings. The adjective "critical" is used to highlight that CDA is influenced by many tenets of the Frankfurt School Philosophy of critical social theory [36,37] as well as by feminism. [27] Another feature that labels CDA as "critical" is researchers' explicit attention to social power and justice [35,36]-two notable concepts within womanism [4,13] and Black feminism. [2,3]

  CDA is informed by a breadth of theoretical and methodological interests. [27,35-37] For example, critical linguistics, largely originating in the United Kingdom and Australia, is one field contributing to the development of CDA. [36] CDA can be historically traced to, and situated within, disciplines like philosophy, the social sciences, sociolinguistics, and psychology. [36] It is currently practiced in most university-based humanities and social science departments. [36] As result of the multidisciplinary directions of CDA, there is no one way to conduct or describe CDA. [35-39] This raises some critical issues about using CDA as a methodology, particularly with regard to conducting interdisciplinary scholarship. [38] Opponents of interdisciplinarity describe it as doing "faddish, superficial, and sloppy" [38] (p459) work because it inconsistently merges concepts within and across disciplines. This may give the impression that there exists a myriad different approaches to CDA that do not build upon each other. On close inspection, however, CDA researchers generally study the role of language in the production and reproduction of dominance and resistance in society. [35-37] Interdisciplinary scholarship can be successful if scholars are open to merging ideas, while simultaneously questioning the appropriateness of merging. Interdisciplinarity is a challenging yet rewarding experience through which informed scholarship thrives by erasing the artificial boundaries on knowledge development and dissemination. [38]

  A critical study of discourse makes explicit connections among discourse, language, and society. More in-depth discussion about some features of discourse will further guide nursing inquiry using CDA.
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  Features of discourse in CDA

  Discourse of study is not considered critical until it is accompanied by a critical study of language and society. [27,35-37,40] A pragmatic view of language underpins a critical study of discourse. Nancy Fraser notes several features of discourse that can advance inquiry toward critical research agendas. [40]
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  The contingency of discourse

  Discourses can be theoretically viewed as contingent, meaning flexible and alterable. They arise and disappear over time, corresponding with the fluid character of social relationships and societies. [40] Researchers can locate claims about health, inequality, and social group relationships historically, and also document changes over time. [40] The contingency of discourse assists researchers in exploring how some discourses become internalized and embedded within society. An example of this is the idea that there are genetic differences between races or that races are biologically distinct human groups.
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  Signification as action

  Signification as action underscores the idea that speaking and writing are active social processes. [40] It highlights that social agents are "doing things with words." [40] This means that social agents are anchoring their conversations within certain discourses and discourse traditions. [40] For example, the use of the word hypertension probably brings to mind the medical meaning of hypertension even without a definition of the word being given. This is because words can be understood as constructed and produced theoretically within discourses. [35] Words gain meaning by how social agents use them within discourses. [21,27]
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  The plurality of discourse

  Many discourses can be identified within society at any given time. The concept of discourse in hypertension research, for example, can be explored from physiologic, biomedical, and cultural perspectives. These discourse divisions may overlap, contradict, or parallel each other. Consequently there becomes a plurality of communicative sites from which people speak within each discourse. [40] For instance, medical doctors, nurses, and clients may each speak about hypertension from a medical perspective but speak differently based on their position-either as a health provider or seeker-within the medical discourse. This permits researchers to view social identity as discursively formed and not monolithic. [40] People are not envisioned as the "origin of knowledge," [14] (p117) or the logical "starting point of theory and research [14] (p117);" they are viewed as socially connected in language.
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  Multiplicity of social meanings

  Because discourses are believed to be multiple, social meanings are not considered as representing a single, coherent whole. [40] There are differing ways to interpret social events among social agents and groups. My understandings of the assorted discourses about hypertension, for example, may vary from that of others. This allows researchers to analyze conflicts in interpretation not only among/between social agents, but also among/between discourses from which those interpretations arise. [40]
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  Connecting discourse and society

  A pragmatic view of language and a critical study of discourse joins the study of language to the study of society. This fosters research on social inequality as features of society and phenomena within society. [40] A pragmatic understanding of language can provide insight into how social inequality is produced and reproduced in language. [35-37] An example of this is the continued implicit focus on biologic differences in terms of race in hypertension research. Nurses can also investigate which discourses are enabled and disabled in nursing inquiry.

  A critical study of language and discourse can advance nursing inquiry, toward the study of racism, heterosexism, classism, and health. In critical language, inquiry beliefs about humans, health, and illness are seen as constructed in societal discourses. Critical language inquiry challenges nurse researchers to theorize not which research questions to ask, but how to ask research questions that broaden knowledge about language, discourse, health, and society.
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