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Abstract. This article examines the use of euphemisms in healthcare as a 
linguistic, psychological, and ethical phenomenon that shapes communication 
between medical professionals, patients, and the public. Euphemisms in 
medical contexts serve multiple functions: they soften emotionally charged 
information, reduce anxiety, preserve patient dignity, and help providers 
navigate sensitive topics such as terminal illness, bodily functions, disabilities, 
and end-of-life decisions. Through descriptive and comparative analysis, the 
study explores how euphemistic expressions evolve in response to cultural 
norms, institutional expectations, and the growing need for patient-centered 
communication. The findings indicate that euphemisms in healthcare are not 
merely polite alternatives but strategic communicative tools that influence 
trust, decision-making, and emotional resilience. Yet, their excessive use may 
obscure meaning, impede informed consent, or create misunderstandings. 
The article emphasizes the importance of balanced, transparent, and 
culturally aware communication strategies in medical settings. 
Keywords: healthcare communication, euphemisms, medical discourse, 
patient-centered care, language and psychology, doctor–patient interaction. 
Аннотация. В статье рассматривается использование эвфемизмов в 
сфере здравоохранения как лингвистическое, психологическое и 
этическое явление, формирующее коммуникацию между медицинскими 
работниками, пациентами и обществом в целом. Эвфемизмы в 
медицинском контексте выполняют ряд функций: смягчают 
эмоционально нагруженную информацию, снижают уровень 
тревожности, сохраняют достоинство пациента и помогают 
специалистам обсуждать чувствительные темы, такие как 
терминальные заболевания, телесные функции, инвалидность и 
решения, связанные с окончанием жизни. На основе описательного и 
сравнительного анализа в исследовании показано, как эвфемистические 
выражения эволюционируют под влиянием культурных норм, 
институциональных ожиданий и возрастающей потребности в пациент-
ориентированной коммуникации. Результаты свидетельствуют о том, 
что эвфемизмы в здравоохранении являются не просто вежливыми 
заменами, а стратегическими коммуникативными инструментами, 
влияющими на доверие, принятие решений и эмоциональную 
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устойчивость. Вместе с тем их чрезмерное использование может 
затруднять понимание, препятствовать получению информированного 
согласия или вызывать недоразумения. В статье подчеркивается 
важность сбалансированных, прозрачных и культурно чувствительных 
стратегий общения в медицинской практике. 
Ключевые слова: коммуникация в здравоохранении, эвфемизмы, 
медицинский дискурс, пациент-ориентированная помощь, язык и 
психология, взаимодействие врача и пациента. 
Euphemisms have long been part of human communication, serving as 
linguistic mechanisms that help people speak about uncomfortable or socially 
delicate matters in a gentle way. In healthcare, however, their significance 
deepens considerably. Medical communication involves emotionally intense 
realities—illness, pain, disability, risk, terminal conditions, and death—
making the healthcare environment one of the richest domains for 
euphemistic language. Doctors frequently face the challenge of balancing 
truthfulness with compassion, clarity with emotional sensitivity, and medical 
precision with human vulnerability. Euphemisms thus emerge not merely as 
tools of politeness but as psychological instruments that can alleviate fear, 
minimize shock, and encourage patients to maintain hope. 
At the same time, euphemisms can create ambiguity. They may obscure 
critical information, complicate consent procedures, or inadvertently mislead 
patients who interpret softened expressions in ways that differ from the 
intended meaning. In multicultural healthcare settings, these risks increase 
due to different cultural expectations regarding directness and emotional 
expression. Therefore, understanding euphemisms in healthcare is essential 
not only for linguists but for anyone engaged in medical practice, health 
education, or translation. The aim of this study is to examine the functions of 
euphemisms, their benefits and drawbacks, and their evolving role in modern 
patient-centered care. 
The research employs descriptive linguistic analysis, discourse examination, 
and cross-cultural comparison. A wide range of authentic data was analyzed: 
doctor–patient dialogues, hospital brochures, palliative care guidelines, 
mental health consultations, and public health campaigns. Euphemistic 
expressions were identified and classified according to their function: 
emotional softening, taboo avoidance, dignity preservation, or professional 
distancing. In addition, examples from English, Russian, and Uzbek medical 
contexts were compared to identify universal patterns and culture-specific 
differences. 
Psycholinguistic insights were incorporated to understand how euphemisms 
influence perception, emotional processing, and patient compliance. Ethical 
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frameworks, including guidelines on informed consent and communication 
transparency, were reviewed to assess the potential harm or benefit of 
euphemistic usage. The methodology also includes narrative analysis, 
exploring how euphemisms shape patient stories, medical interpretations, 
and collective representations of illness. 
The analysis reveals that euphemisms in healthcare operate along several 
dimensions simultaneously. One prominent function is emotional protection. 
Terms such as “pass away” instead of “die,” “procedure” instead of “surgery,” 
or “abnormal cells” instead of “cancer” help reduce the emotional load on 
patients who fear worst-case scenarios. Medical staff often use phrases like 
“We found something concerning” as a preparatory step that softens the 
transition toward a serious diagnosis. 
Another function is the preservation of dignity. Discussions about bodily 
functions often employ euphemisms to minimize embarrassment: “use the 
restroom” instead of referring directly to elimination, “incontinence issues” 
instead of “loss of bladder control,” or “sensitive area” instead of directly 
naming genital regions. These expressions help maintain respect and protect 
the patient’s psychological comfort during examinations and conversations. 
Euphemisms also serve institutional needs. Healthcare providers may use 
them to comply with professional guidelines encouraging compassionate 
communication, especially in oncology, geriatrics, reproductive health, and 
palliative care. In mental health contexts, euphemisms reduce stigma, as in 
expressions like “behavioral challenges” instead of “mental disorder” or 
“special needs” instead of “disability.” Such language helps integrate patients 
into social environments where direct terms might cause discrimination. 
However, excessive euphemization can lead to problematic outcomes. When 
expressions become too vague—such as “shadow on the scan,” “growth,” or 
“something we need to keep an eye on”—patients may underestimate the 
seriousness of their condition, delaying important decisions. Euphemisms 
may also interfere with informed consent when patients are unable to 
interpret softened terminology correctly. Furthermore, cross-cultural 
misinterpretation often arises: cultures that value direct communication may 
view euphemisms as evasive or dishonest, while cultures that value face-
saving may rely on euphemisms heavily. 
The study shows that the optimal approach is a balanced one. Euphemisms 
work best when their purpose is clear—protecting emotions without 
obscuring meaning. Effective healthcare communication requires a 
combination of clarity, compassion, and cultural sensitivity. Training 
programs for medical personnel increasingly emphasize the need to adjust 
euphemistic language to patients’ backgrounds, literacy levels, and emotional 
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states. As healthcare becomes more global and patient-centered, euphemisms 
continue to evolve, reflecting shifting attitudes toward illness, aging, 
disability, and death. 
In conclusion, euphemisms in healthcare are far more than polite alternatives 
to harsher words. They represent a complex interaction between language, 
psychology, ethics, and human vulnerability. The study demonstrates that 
euphemisms can provide emotional comfort, preserve dignity, and facilitate 
compassionate communication. Yet their overuse may obscure essential 
information and undermine patient autonomy. Therefore, the role of 
euphemisms should not be to hide the truth, but to help patients face it in the 
most humane and respectful way possible. Achieving this balance requires 
cultural awareness, emotional intelligence, and professional integrity. As 
healthcare communication continues to evolve, the thoughtful and ethical use 
of euphemisms remains a cornerstone of patient-centered care. 
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