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use of medical terminology by health care 
professionals in the one stop breast clinic
The aim of the work described in this article was to investigate patients’ 
understanding of medical terminology in the one stop breast clinic setting in 
order to identify commonly misunderstood terms.   

Health care professionals’ communication during interac-
tions with patients complex processes with several compo-
nents including vocabulary used, tone of voice and body 
language [1] Patient understanding of medical terminology 
is fundamental to understanding the nature of the disease/
symptoms and the diagnostic process, in addition to making 
informed decisions regarding their care and adhering to treat-
ment. Moreover, the literature shows doctors’ communication 
behavior to be intrinsically linked with patient trust [2,3]. On 
the contrary, a misunderstanding of medical terminology 
during a consultation can potentially lead to patient anxiety 
and distress, which may, in turn, result in a breakdown of the 
health care professional-patient relationship and result in 
patient complaints.  

MEtHods
The target population consisted of consecutive patients 
attending the breast clinic for the first time. Patients 
younger than 16 years old, those who were unable to par-
ticipate due to learning or cognitive disability and those 
who were unable to read the questionnaire were excluded 
from the study. Over a six week period new patients were 
asked to complete the questionnaire in the waiting area 
before their consultation. The questionnaire contained a 
front sheet outlining the aims of the research, and that 
participation was anonymous and voluntary. Demographic 
data collected included age, sex and first language. The 
questionnaire primarily assessed knowledge of definitions 
of twelve common terms used by health care professionals 
in the one stop clinic. The definitions were derived from 
the NHS patient information website [4], Breast Cancer 
Care website [5] and internet medical dictionaries to rep-
resent a layman’s explanation for each term. The question-
naires were independently rated by two of the authors 
(R.L.O and E.S.J) for accuracy using the following codes: 
0, no answer given or incorrect; 1, partially correct; 2, com-
pletely correct [see Table 1]. Following the initial indepen-
dent ratings, discordant scores were discussed between the 
two investigators and a final score was agreed on.  

REsults
In total, 102 patients were recruited for the study. Two patients 
declined to participate and five were unable to do so due to 
learning difficulties or dementia. The mean age of patients 
was 46.8 years (standard error of mean +/- 1.83). 91% (87/95) 
of patients were female and 89% (85/95) stated English was 
their first language.

Figure 1 illustrates the questionnaire results. The definition 
of ‘Malignant growth’ was correctly defined by 65% (62/95) 
and ‘Benign growth’ was correctly defined by 66% (63/95). 
Patients were asked to define the role of health care profes-
sionals which may be involved in the care of patients being 
investigated for breast cancer. Eighty-seven per cent (83/95) 
correctly defined the role of a ‘Surgeon’, 26% (25/95) cor-
rectly defined the role of the ‘Pathologist’ and 43% (41/95) of 
patients correctly defined the role of an ‘Oncologist’. The role 
sof a ‘Radiologist’ and ‘Radiographer’ were correctly defined 
by 28% (27/95) and 19% (18/95) respectively. Ten patients 
confused the role of the ‘Radiographer’ and ‘Radiologist’.  

Patients were asked to define ‘Chemotherapy’ and ‘Radio-
therapy’; these terms were correctly defined by 20% (19/95) and 
19% (18/95) respectively. ‘Mammogram’ was correctly defined 
by 39% (37/95) and ‘Ultrasound Scan’ by 8% (8/95) of patients.

Finally, patients were asked to define what a ‘Multi-disci-
plinary Team (MDT) Meeting’ meant. Twenty one per cent 
(20/95) correctly identified the term. Four patients thought an 
MDT meeting involved disciplining underperforming health 
care professionals. 

Univariate analysis showed that increasing age was weakly, 
but significantly associated with the percentage of terms iden-
tified correctly (p=0.024).

disCussion
Our results show there is widespread misunderstanding 
of common medical terms as 50% of the questions were 
answered incorrectly by more than 50% of the responders. 
This is a significant percentage of our total respondents and 
highlights that clarity in our communication must take prior-
ity when conversing with patients about their care. 

Effective health care professional-patient communication 
is essential to best practice in the management of breast can-
cer [6]. Moreover, it also reduces anxiety and stress during 
interactions. In 2009, nearly 50,000 women were diagnosed 
with breast cancer in the UK [7], with many more attending a 
consultation for a benign breast-related symptom. Breast can-
cer has been reported to be the disease that many women fear 
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the most [8], thus patients may often be anxious and distressed 
during the consultation, despite a benign diagnosis. 

In medical practice, optimal communication results in mea-
surable benefits. These include shorter hospital stays, fewer 
complications, better adherence to treatment, increased patient 
satisfaction and understanding, and decreased anxiety, uncer-
tainty and likelihood of litigation [9]. However, doctors have 
consistently been shown to overestimate patients’ health literacy 
[10], leading to the use of terminology on the presumption that 
the patient has full understanding. This is despite previous stud-
ies demonstrating patients to have a variable [11], if not poor, 
understanding of medical terminology. To compound this, many 
patients are reluctant to ask questions about their illness[12], 
and therefore may not ask for clarification on terminology used. 

In our study, four patients thought that a ‘Multi-Disciplinary 
Team Meeting’ was where a doctor or health care professional is 
disciplined for misconduct or poor performance. This misunder-
standing could potentially engender anxiety and stress in a newly 
diagnosed and therefore vulnerable patient. Another study high-
lighted that lay participants understood very few of the medical 
terms regarding back pain in contrast to what was expected by 
health professionals [13]. Research done in a US emergency 
department found that many patients misunderstood technically 
interchangeable terms such as bleeding versus hemorrhage (79% 
did not recognise analogous terms), broken versus fractured 
bone (78%), and heart attack versus myocardial infarction (74%).

Language can also be an inhibitory factor in patient understand-
ing. In our study population, nearly 90% of patients stated English 
to be their first language. A similar study with a greater proportion 
of patients who did not speak English as their first language asked 
questions relating to patients’ understanding of the term ‘uncon-
scious’ and found that those with English as their first language had 
a better understanding of the term [14]. Another study examining 
the understanding of Trauma and Orthopaedic terminology con-
cluded that speaking English as a second language was a significant 
predictive factor for patients who had difficulty with definitions [15].

ConClusion
This study has demonstrated that patients have a relatively poor 
understanding of medical terminology used in the process of 
investigation for breast cancer in the one stop breast clinic. This 
may lead to confusion, anxiety and breakdown of the health care 
professional-patient relationship, all of which is potentially avoid-
able. As clinics become busier and treatment options become 
more complex and diverse, the challenge to effectively communi-
cate with patients is ever more relevant. Therefore, the emphasis 
on facilitating patient understanding and optimising communica-
tion lies with the health care professional who should strive to be 
clear and concise. 
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Table 1. Definitions developed to attribute a score to each answer within the survey.

Figure1. Graph displaying results of questionnaire. For each medical term, the 
number of patients who gave the correct, partially correct and incorrect/blank 
answer is shown


