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COLIOJIIHI'BICTUKA

FROM MEDICAL JARGON TO CLEAR COMMUNICATION: LINGUISTIC
INNOVATIONS IN ELECTRONIC HEALTH RECORDS

Pokcosiana SAIIOTIYHA
0oyeHm Kagpeopu MidCKYIbmMypHOI KOMYHIKAYIT Ma coyiaibHO-2YMAHIMAPHUX
oucyunnin BHII3 «/[Hinposcekuii 2ymanimapuuii ynieepcumem»,
KaHouoam eKOHOMIYHUX HAYK, OOYEeHM

VY crarTi po3rIsIIaloThes MPOOJIEMH MEJIMYHOTO JKAproHy — CIEIiali30BaHOi MOBH, SKOIO
KOPHUCTYIOTHCSI METUYHI MIPAIIBHUKH, aJe SKa YaCTO 3aIHINAETHCS HE3PO3yMIIOI0 JUIsl MAI[IEHTIB Ta
HedaxiBiiB. CKIQIHICTh MEIMYHOI TEPMIHOJIOTII MOXKE MEPEIIKOKATH ePEKTHUBHIA KOMYHIKaIIii,
CIPUYMHATH HENOPO3YMIHHS, 3HW)KYBaTH JOTPUMAHHS JIKYBaHHS Ta CTBOPIOBATH IOTEHLINHI
pu3ukH s 0e3neku. [IpukiiaHa JIHTBICTHKA IPOIOHYE BaXIIMBI IHCTPYMEHTH JUISl CIIPOIICHHS Ta
MPOSICHEHHST METUYHOT MOBH, 110 T1IBUIIYE PO3YMIHHS MAaI[IEHTAMH Ta CIIPHUSIE KPAIIUM PE3yJIbTaTaM
JIKyBaHHSI.

OcobnmBa yBara MpHUIUISETHCS IHHOBAIISAM B €JICKTpOHHUX Menudaux 3amucax (EHR), me
CTaHJapTH3allisl MEIUYHOT TEPMIHOJIOTIT Ma€ KIIFOUOBE 3HAUCHHS Il TOUHOTO OOMiHY 1H(OopMaIliero
MK BIIIIJICHHSAMH Ta ycTaHOBaMu. JITHTBiCTH OepyTh y4acTh y pO3po0Ii CTPYKTYpOBaHUX (OpPMATIB
Ta KOHTPOJIbOBAHMX CJIOBHHUKIB, SIK1 3MEHIITYIOTh HEOJJHO3HAUHICTH 1 HOKPAIIYIOTh CYMICHICTb IaHUX.

Takox OCHIDKYIOTbCS BHUKJIMKH TEPEKIaay Ta JIOKami3alii MEIUYHHX JaHuX Y
0araTOMOBHUX KOHTEKCTaX, MIJAKPECTIOEThCS HEOOXIIHICTh KYJbTYPHO Ta JIIHTBICTUYHO
a/IaTITOBAaHUX MaTepiaiiB Il 3a0e3MeYeHHsT PIBHOTO JOCTYIY 0 MeAWYHOI iHpopmaii. [HTerparris
JHTBICTUYHUX JIOCHIIKEHb 13 TEXHOJIOTIYHUMHU HOBAIisIMH, TakuMH K Al-iHcTpymeHTH [Is
00poOKM MOBH, [IOTIOMAara€ IOIOJIATH PO3PUB MK KIIHIYHOIO EKCIEePTH30I0 Ta PO3YMIHHSIM
[MaL[l€HTIB.

MixauCUHIUTIHAPHA CITIBIpAId JIHTBICTIB, MEIWKIB 1 TEXHOJOTIB € HEOOXITHOW s
CTBOpPEHHS YITKilIoi, Oe3neyHimoi Ta OUIbII 1HKIO3MBHOI MEIUYHOI KOMYHIKAIli B Cy4acHHUX
r1100a1i30BaHUX CUCTEMaX OXOPOHHU 37I0POB’SI.

Kurouosi ciioBa: MeTnuHMIL )KaproH, MpUKiaJHa JIHTBICTHKA, €JIEKTPOHHI MEINYHI1 3aIIUCH,
CTaHJApTHU3allis TEPMIHOIOTI], MEAUYHUNA MepeKaja, JOoKami3alis MEJUYHUX TEKCTIB, IITYYHHH
IHTEJEKT Y MEIULIMHI.

This article examines the challenges posed by medical jargon — a specialized language used
by healthcare professionals that often remains inaccessible to patients and non-specialist staff. The
complexity of medical terminology can hinder effective communication, leading to
misunderstandings, reduced treatment adherence, and potential safety risks. Applied linguistics offers
essential tools to simplify and clarify medical language, enhancing patient comprehension and
fostering better healthcare outcomes.

A significant focus is placed on innovations in Electronic Health Records (EHR), where the
standardization of medical terminology plays a crucial role in facilitating accurate information
exchange across departments and institutions. Linguists contribute by developing structured formats
and controlled vocabularies that reduce ambiguity and improve data interoperability.

The article also explores the challenges of translating and localizing medical data in
multilingual contexts, emphasizing the need for culturally and linguistically appropriate adaptations
to ensure equitable access to healthcare information. By integrating applied linguistic research with
technological advances such as Al-driven language tools, healthcare systems can bridge the gap
between clinical expertise and patient understanding.

Ultimately, the interdisciplinary collaboration among linguists, healthcare professionals, and
technologists is vital to creating clearer, safer, and more inclusive medical communication in today’s
globalized healthcare environments.
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Effective communication in healthcare is a critical factor influencing patient
outcomes, safety, and the overall quality of medical services. However, a significant
challenge lies in the complexity of medical language, often characterized by
specialized jargon that is difficult for patients and even some healthcare providers to
understand. This linguistic gap contributes to miscommunication, reduced treatment
adherence, and potential medical errors, all of which negatively impact patient care.

The scientific problem, therefore, centers on how to bridge the divide between
the expert language of healthcare professionals and the everyday language of patients
and non-specialist staff. Understanding and addressing this problem is crucial to
developing communication strategies that improve clarity, comprehension, and trust in
medical contexts.

Moreover, the rise of digital health technologies, such as Electronic Health
Records (EHRs), demands standardized, precise, yet accessible medical language to
ensure seamless information exchange across various healthcare settings. The
involvement of applied linguistics in developing controlled vocabularies and structured
documentation formats becomes essential to overcoming ambiguity and enhancing
interoperability.

Additionally, globalization and increased cultural and linguistic diversity in
patient populations add layers of complexity that require effective translation and
localization of medical information. This necessity underscores the importance of
interdisciplinary collaboration among linguists, healthcare providers, and technologists
to create inclusive and safe communication systems.

Addressing this scientific problem is vital for advancing patient-centered care,
reducing healthcare disparities, and leveraging technological innovations to improve
medical communication in an increasingly interconnected world.

Recent empirical studies [1; 2] underscore the critical impact of medical jargon
on patient understanding and communication preferences. A cross-sectional survey

conducted at the Minnesota State Fair revealed widespread misunderstanding of
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common clinical phrases among lay adults. For instance, terms like «tumor
progressing» or «impressive chest radiograph» were frequently misinterpreted or
reversed in meaning, despite respondents having high levels of education.

Complementing these comprehension findings, another study from the same
population focused on patient preferences regarding clinician communication style.
Over 90 % of respondents preferred doctors who avoided medical jargon, perceiving
them as more caring, empathetic, and approachable. In contrast, clinicians using
technical language were described as confusing and detached. This highlights that
patients not only struggle with jargon cognitively but also form affective judgments
based on how language is delivered.

Together, these studies reinforce two key themes repeatedly noted in health
communication literature:

1. Public understanding of medical jargon is limited, even among well-educated
individuals, leading to potential misinterpretation of critical health information.

2. Patients overwhelmingly prefer clear, jargon-free explanations, which they
associate with better interpersonal care and trust.

These findings align with broader research on health literacy, which emphasizes
that simplifying language, avoiding acronyms, and implementing teach-back methods
can significantly improve comprehension and outcomes. Health literacy interventions
have been shown to reduce emergency visits, increase treatment adherence, and
support informed decision-making across diverse populations.

In summary, the literature consistently demonstrates that substituting medical
jargon with plain language enhances both understanding and patient—provider rapport.
Applied linguistics offers practical frameworks for identifying problematic
terminology, developing lay-friendly equivalents, and training clinicians to
communicate in ways that empower patients and build trust. These insights form a
robust empirical foundation for the present study’s focus on linguistic innovation in
medical communication.

The Problem of Medical Jargon. Medical jargon refers to the specialized

language, terminology, and abbreviations used by healthcare professionals to
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communicate efficiently and precisely with one another. While this professional
language plays a vital role in ensuring accuracy within the medical community, it often
becomes a barrier in communication between doctors and patients or even among
different groups of medical staff with varying levels of training. The complexity and
specificity of medical jargon can lead to confusion, misinterpretation, and a lack of
understanding among those who are not medically trained [3].

Numerous studies have demonstrated that patients frequently struggle to
comprehend medical instructions or explanations when healthcare providers use overly
technical language. Terms such as “idiopathic,” “benign,” or “myocardial infarction”
may be well-understood among medical professionals, but are often confusing or
frightening to patients who lack a background in medicine. As a result, this
communication gap can negatively impact the patient’s ability to make informed
decisions about their health, follow treatment regimens properly, or ask relevant
questions.

In addition, even within medical teams, the use of profession-specific slang or
abbreviations — such as “SOB” for “shortness of breath” or “NPO” for “nothing by
mouth” — can lead to misunderstandings if team members are not adequately trained in
medical terminology. This is especially relevant in interdisciplinary teams, where
nurses, technicians, paramedics, and administrative staff work alongside doctors.
Without clear and universally understood communication, the risk of errors in
treatment or patient care increases.

The overuse of jargon may also affect patient satisfaction and trust. When
patients do not fully understand their diagnosis or treatment plan, they may feel
excluded from the decision-making process or anxious about their condition. This can
lead to decreased adherence to medical advice and even poorer health outcomes. In
some cases, misunderstanding medical instructions has led to preventable
complications or hospital readmissions.

From a broader perspective, effective communication in healthcare is not only a
matter of interpersonal skill but also a critical component of patient safety and quality

of care. Reducing the use of jargon, simplifying explanations, and ensuring
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understanding through techniques like “teach-back™ can significantly improve the
effectiveness of communication. Therefore, it is essential for medical professionals to
be aware of how their language use impacts patients and to adopt strategies that
prioritize clarity, empathy, and mutual understanding [4].

In conclusion, while medical jargon serves a necessary function within
professional circles, its excessive use in clinical settings — particularly with patients —
can compromise communication, patient understanding, and safety. Addressing this
issue is a crucial step toward more patient-centered, inclusive, and effective healthcare
communication.

The Role of Applied Linguistics in Simplifying Medical Language:
Innovations in Electronic Health Records (EHR)

Electronic Health Records (EHRs) have revolutionized healthcare
documentation by digitizing patient information and facilitating data sharing across
healthcare systems. However, the effectiveness of EHRs heavily depends on the clarity,
consistency, and accessibility of the language used to record clinical data. Medical
terminology, with its high degree of specialization and variability, often creates
significant challenges for both healthcare professionals and patients. This linguistic
complexity can lead to misinterpretations, hinder seamless information exchange, and
ultimately affect patient safety and care quality.

Applied linguistics offers critical tools and methodologies to address these
challenges by focusing on the standardization and simplification of medical language
within EHR systems. Through collaborative efforts involving linguists, clinicians, and
information technologists, standard terminologies and controlled vocabularies are
developed and implemented to create a unified language framework. Standardization
efforts such as the adoption of SNOMED CT (Systematized Nomenclature of Medicine
— Clinical Terms) and LOINC (Logical Observation Identifiers Names and Codes) rely
heavily on linguistic expertise to ensure terminologies are logically structured,
semantically clear, and culturally adaptable [5].

A major contribution of applied linguistics lies in analyzing how language is

used in clinical documentation to identify ambiguous expressions, inconsistent
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abbreviations, and jargon that may cause confusion. Linguists apply discourse analysis
and corpus linguistics techniques to large datasets of medical records, uncovering
patterns of miscommunication or unclear phrasing. Based on these findings, they
recommend revisions to language use, promote the adoption of plain language
principles, and help develop standardized templates that guide healthcare professionals
in documenting patient information clearly and precisely.

Furthermore, applied linguistics facilitates the design of user-friendly interfaces
within EHR systems, where language plays a pivotal role in ensuring intuitive
navigation and minimizing input errors. By studying cognitive load and information
processing in healthcare settings, linguists contribute to simplifying prompts, error
messages, and instructional texts, thereby enhancing the usability of EHRs for diverse
users, including non-native speakers and less experienced personnel.

Another transformative aspect is the integration of Natural Language Processing
(NLP) and Artificial Intelligence (Al) technologies into EHRs. These technologies rely
on well-structured, standardized linguistic data to perform tasks such as automated
coding, clinical decision support, and predictive analytics. Applied linguistics informs
the development of algorithms that can accurately interpret medical language nuances,
recognize synonyms and variants, and handle polysemy or ambiguity inherent in
clinical narratives. This improves the reliability and scope of Al applications in
healthcare.

Additionally, linguistic standardization supports multilingual healthcare
environments by enabling accurate translation and localization of EHR content. This
ensures that patients from diverse linguistic and cultural backgrounds receive
consistent and comprehensible information, promoting equity and inclusivity in care
delivery [6].

In conclusion, applied linguistics plays a multifaceted and indispensable role in
enhancing electronic health records by making medical language more standardized,
clear, and accessible. These linguistic innovations contribute not only to more effective
communication among healthcare providers but also to improved patient

understanding, safety, and overall healthcare quality. As healthcare continues to evolve
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with technological advancements, the collaboration between linguists, clinicians, and
technologists will remain essential to maximizing the benefits of EHR systems
worldwide.

Conclusions and prospects for further research. This study highlights the
vital role that applied linguistics plays in enhancing communication within healthcare
settings, particularly through the simplification and standardization of medical
language. Medical jargon, while essential for precise professional communication,
often acts as a barrier to patient understanding, adherence, and safety. Innovations in
Electronic Health Records (EHR) systems, supported by linguistic expertise, offer
promising solutions to these challenges by standardizing terminology, reducing
ambiguity, and enabling clearer documentation across healthcare providers and
institutions.

Furthermore, the integration of Natural Language Processing (NLP) and
Acrtificial Intelligence (Al) technologies into EHR systems demonstrates the growing
intersection between linguistics and healthcare technology. These advancements
depend heavily on well-structured, linguistically standardized data to improve clinical
decision-making and patient outcomes. Additionally, linguistic standardization
facilitates effective translation and localization, addressing the needs of increasingly
multilingual and multicultural patient populations.

Despite these advances, challenges remain. Future research should focus on
refining linguistic models to better capture the nuances of clinical language and on
developing adaptive communication strategies tailored to diverse patient groups.
Moreover, investigating the real-world impact of standardized language use and Al-
assisted documentation on healthcare outcomes will be critical for validating and
optimizing these innovations.

Ultimately, the ongoing collaboration between linguists, healthcare
professionals, and technologists is essential to bridge gaps in communication and
ensure that medical language serves both accuracy and accessibility. Continued
interdisciplinary research will drive the evolution of healthcare communication,

contributing to safer, more inclusive, and patient-centered care worldwide.
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