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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.

AHHOoTanmsa. B cTraTbe paccMaTpUBaeTCsl HCMNOJb30BaHUE 3BOEMU3MOB B
cbepe 37paBoOXpaHEHHUS KaK JIMHTBUCTHUYECKOE, TICUXO0JIOTUYECKOe U
3THUYeCKoe siBJieHHe, GOPMUPYIOIee KOMMYHUKALIMIO MEXAY MeIUIIMHCKUMHU
paboTHUKAMH, MalUeHTaMU W O0OlecTBOM B LeJoM. IBPeMU3Mbl B
MEJUIIMHCKOM  KOHTEKCTe  BBINOJHSAT  paa  OYHKOUK:  CMATYamoT
S5MOILIMOHA/JIbHO  Harpy»keHHyl  HHOOpMalMI0, CHWXXAOT  YPOBEHb
TPEBOXXHOCTH, COXPaHSAT  JOCTOMHCTBO MalMeHTa MW  I[OMOraroT
ClelyasucTaM  OoOGCYy)KJaTb  YyBCTBUTeJIbHble  TeMbl, TaKHe  Kak
TepMHHaJIbHble 3a00JieBaHUs], TeJieCHble (YHKUUH, HWHBAJUAHOCTb U
pellleHHs, CBSI3aHHble C OKOHYaHUEM >XU3HU. Ha ocHOBe omucaTesbHOTO U
CPaBHUTEJILHOTO aHA/IM3a B UCCJe[J0BAaHMUU NTOKAa3aHO, KaK 3BPeMHUCTUUECKHE
BbIp@QKEHUSI 3BOJIIOIMOHUPYIOT TMOJ  BJUSHHUEM KYJbTYPHBIX HOPM,
WHCTUTYLIMOHAJIbHBIX 0KH/IAaHUU U BO3pacTaroled MoTpe6HOCTH B MAIlHEHT-
OpPUEHTHPOBAaHHONW KOMMYHMKAIMU. Pe3ybTaThl CBUAETENbCTBYIOT O TOM,
9TO 3BGEMH3MbI B 3/IpaBOOXPAHEHUH SBJISIIOTCA He MPOCTO BEXJUBBIMH
3aMeHaMH, a CTpaTeruyecCKUMU KOMMYHUKATUBHbBIMH HWHCTPYMEHTAMH,
BJMSIOIIMMM Ha [JIOBepHe, INPUHSATHE pelleHHWHd W 3MOIMOHAJNbHYIO
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YCTOMYUBOCTb. BMecTe ¢ TeM HUX 4Ype3MepHOEe HCIO0Jb30BaHUE MOXET
3aTPY/AHATH NOHUMaHUeE, NPENnsATCTBOBATh MOJYYeHUI0 UHGOPMUPOBAHHOTO
corjiacMsi WJIM BbI3bIBaTb HeAopa3dyMeHUs.. B cTraTbe mnoauyepKUBaeTcs
BaXKHOCTb COAJIaHCUPOBAHHBIX, MPO3PAaYHbIX U KYJbTYPHO YyBCTBUTEJIbHbBIX
CTpaTerui obieHus B MEAUIIMHCKON MPAaKTHKE.

KiwuyeBble c/10Ba: KOMMYHHMKaldsl B 3/]paBOOXpaHEHHH, 3BOEMU3MBI,
MeJUIUHCKUN JUCKYpPC, MalMeHT-OPUEHTUPOBAHHAsI INOMOIb, $S3bIK U
IICUX0JIOTHS], B3aUMO/IeiCTBYE Bpaya U MalleHTa.

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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