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Abstract: 
Teaching French as a foreign language to medical students presents an opportunity to integrate 
the concepts of narrative medicine in order to develop linguistic and cultural competencies. 
Patient narratives, as authentic representations of their experiences, facilitate the learning of 
empathetic and inclusive communication. This study explores the potential of narrative medicine 
and intercultural communication theories within courses designed for specific purposes (in this 
case, medical French), focusing on a group of students aiming to participate in internships or 
pursue specialization in francophone hospitals during or after their university studies. 
The study is in an exploratory phase, with objectives, including improving French communication 
skills through simulations based on real cases (rooted in patient stories), fostering empathy and 
intercultural abilities via medical story analysis, and creating an educational model grounded in 
inclusion and diversity. The aim is to examine how authentic and simulated narratives of patients 
from diverse francophone communities (immigrants, marginalized groups, among others) can 
be integrated into medical education. To date, activities conducted include narrative analysis, 
simulations, and guided reflection sessions designed to support the development of students' 
linguistic and cultural skills, as well as identifying communication barriers and addressing them 
through empathetic solutions. 
Preliminary findings suggest an increase in intercultural sensitivity and a greater ability among 
students to adapt language use to diverse patient contexts. Observations from the activities 
carried out so far indicate heightened awareness of cultural diversity and promising development 
of empathetic communication skills. These insights provide a foundation for further exploration 
of the role of narrative medicine in teaching French to medical students. 
Conclusion: 
The study highlights the potential of narrative medicine in teaching French to medical students, 
suggesting that this approach could contribute to the development of linguistic and cultural 
competencies. While preliminary results are promising, further exploration and refinement of this 
model are essential to validate its relevance in medical education. 
Methodology 
Participants: 20 medical students enrolled in a specialized medical French course selected based 
on their intermediate level of proficiency in French (B1/B2 on the CEFR) and their interest in 
pursuing internships in francophone healthcare institutions. 
Patient narratives: authentic narratives were sourced from publicly available health archives, 
anonymized patient interviews and documented experiences from diverse francophone 
communities. These stories represent patients from various sociocultural backgrounds, including 
immigrants, elderly individuals, marginalized groups and include specific challenges: cultural 
misunderstandings and differing health beliefs. 
The study involves three key stages: 
1. patient narrative analysis in order to identify key cultural and linguistic challenges relevant 
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to medical interactions; 
2. simulations and role-playing: allow students to practice medical consultations, 
emphasizing empathetic and culturally sensitive communication strategies; 
3. reflection and feedback: students examine their communication approaches, identify 
barriers and propose solutions. 
The study uses a mixed-methods approach to measure outcomes. Quantitative data are 
gathered through pre- and post-course surveys assessing linguistic proficiency (focused on 
medical terminology and patient interaction) and intercultural sensitivity using validated scales. 
Qualitative data include student essays, observations, and group reflections. 
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Abstract: 
The vital context of doctor–patient communication is being abundantly researched to improve 
its outcomes. However, existing studies either focus on the doctor’s perspective and pay little 
attention to the patient or focus on patients’ satisfaction in relation to biomedical aspects, such 
as the doctors’ clinical skills and the services provided in the healthcare institution. Research 
focusing on doctors’ communicative skills provides a generalized discussion, under friendly 
attitude and communication style, lacking affiliation to a language-related theory. The current 
study investigates patients’ politeness perceptions of utterances produced by general 
practitioner (GP) doctors elicited in a previous study (Alduaij et al., 2024a, 2024b) in clinical visits 
setting in Kuwait. Using a multiple-choice questionnaire, it assesses the preferences of a large 
sample of 848 Kuwaiti patients in relation to three linguistic politeness strategies: direct, positive-
politeness, and negative-politeness, as delineated in Brown and Levinson’s renowned politeness 
theory (1987). The current study further investigates the effect of sociolinguistic variables such as 
age and gender on patients’ preferences. Overall, patients preferred negative politeness in 
situations where the doctor instructs, proposes a referral visit, delivers potentially worrying news, 
or proposes changes to patient’s care plan. In situations requiring medical advice or psychological 
support, the patients preferred positive politeness. The direct approach was relatively least 
preferred. 
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Abstract: 
Corpus-assisted data-driven learning (DDL) has been used for more than 20 years in order to 
“promote language acquisition through exposure to the frequency and salience of patterns of 
language in use, whether individually through constructivist learning, or socioculturally when 
used in classroom contexts as learners, peers and teachers complete scaffolded activities 
involving corpus data (O’Keeffe, 2021)” (Crosthwaite & Baisa, 2023: 1–2). For the purposes of 
maximising classroom convenience and ensuring smooth implementation of corpus-based in-
class activities, a need has arisen to merge DDL and GenAI to remove potential impediments such 
as learners’ lack of technical know-how, inadequate user interfaces and/or corpus data, no 
options for monitoring learners’ progress (Crosthwaite & Baisa, 2023: 3).  
Therefore, the current study focuses on how such methodological synergy may turn beneficial in 
terms of enabling research-backed and corpus-informed language practice to students of dental 
medicine at a tertiary level. Drawing on our corpus analysis of 419 dental research abstracts 
conducted using AntCorGen and Sketch Engine software tools, the presentation provides 
practical implications of using evidence-based collocational input to create ChatGPT-powered 
exercises for task-based and communicative teaching of collocations that align with Bloom’s 
Taxonomy Cognitive Domain Model (Bloom et al., 1956; Anderson & Krathwohl, 2001; as cited in 
Ka Yuk Chan and Colloton, 2024). In this manner, collocations can be practised at different levels 
of cognitive complexity (remembering, understanding, applying, analysing, evaluating, and 
creating), which is expected to facilitate the overall improvement of dental terminology, and 
language and higher-order thinking skills. 
 
References: 
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Abstract: 
Medical technical discourse has long been a site of negotiation between authoritative knowledge 
and patient engagement, with interpersonal grammatical metaphor (IGM) playing a key role in 
shaping communicative strategies (Halliday & Matthiessen, 2014). Although considerable study 
has investigated grammatical metaphor in scientific literature, limited studies have addressed its 
interpersonal uses in historical medical discourse (Taavitsainen & Pahta, 2011), especially from a 
gendered viewpoint. This study fills this gap by examining IGM in 18th- and 19th-century medical 
texts inside the Corpus of Women's Instructive Texts in English (CoWITE) and a corresponding 
comparable compilation of male-authored medical texts, used as a reference corpus.  
This study used Systemic Functional Linguistics as an analytical framework to examine how male 
and female authors employed IGM to establish authority and convey modality in technical 
specialised texts in written interaction (Martin & White, 2005). The analysis is expected to reveal 
significant gender differences: female-authored texts use more metaphorical realisations of 
obligation and possibility (e.g., "it is necessary to consider" vs. "one must consider"), implying a 
greater emphasis on involvement and indirect persuasion (Wodak, 1997) to avoid potential 
criticism in a male-dominated discipline. Male-authored texts, on the other hand, tend to favour 
less hedged statements, maintaining the disparity in medical authority. 
The findings seek to add to our knowledge of interpersonal positioning in historical medical 
discourse by indicating that gender influenced the linguistic strategies used to engage with 
patients and fellow practitioners. This study has implications for both historical sociolinguistics 
and the evolution of professional medical communication and wants to demonstrate the long-
term impact of gendered discourse patterns on medical authority and reader- and user-centered 
discourse. 
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Abstract: 
Medical writing in Late Modern English (1700–1899) reflects evolving rhetorical strategies for 
establishing authority, particularly through boosters (e.g., certainly, undoubtedly) and 
downtoners (e.g., perhaps, somewhat). While Hyland’s (2005) model of stance and metadiscourse 
has been extensively applied to modern academic writing, its role in historical medical 
discourse—especially from a gendered perspective—remains underexplored. This study 
examines the use of boosters and downtoners in the 18th- and 19th-century sections of the 
Corpus of Women’s Instructive Texts in English (CoWITE), comparing them to a reference corpus 
of male-authored medical texts. 

Through a corpus-based analysis of stance markers, this study reveals distinct gendered 
rhetorical strategies. Female writers tend to use downtoners more frequently, softening 
assertions and introducing epistemic caution ('it may be beneficial to consider...'), a strategy in 
line with broader patterns of politeness and reader engagement (Hyland, 1998). In contrast, male-
authored texts show a preference for boosters, reinforcing certainty and medical authority ('it is 
unquestionably the best method...'), positioning the writer as a more authoritative voice (Hyland, 
2005). These results suggest that women writers managed credibility differently, often adopting 
mitigative strategies to balance expertise with social expectations. 

This study seeks to contribute to historical research on gendered persuasion in medical technical 
discourse, highlighting how linguistic choices reflected epistemic authority, professional 
boundaries, and engagement with readers and peers. Findings offer new insights into the 
historical evolution of medical communication, informing both diachronic studies of 
metadiscourse and gendered professional rhetoric. 
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Abstract: 
This research tackles the translation problems in the medical sector between Arabic and English. 
It is a contrastive study that sheds light on the translation and interpretation mistakes in the 
medical texts between these two languages. 
The documents and texts are medical reports and receipts written in Arabic and English.  
The methodology is a translation error analysis in Arabic and English. The author presents 
common incorrect translation committed by translators and gives correct translation solutions. 
These mistakes are analyzed and categorized into three semantic groups. 
The translation strategies identified in the medical texts through the process of translation are 
direct translation, transliteration, paraphrasing and footnotes. The author recommends a 
semantically unambiguous medical dictionary that can be used in the Arab region where it is in 
lack of this type of dictionaries. In conclusion, the translators and interpreters must have 
background knowledge in medicine and must be aware of the fixed terminologies to fend off the 
serious mistakes. 
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Abstract: 
Cultural background is a key component in the way patients express pain and seek treatment for 
it, since different cultures hold particular beliefs on the origin of pain and may experience 
different inhibitions to express it and cope with it. These variations affect the diagnosis and 
treatment of pain for migrant patients, compromising their access to equal healthcare provision 
and proper care.   
 
Within this context, the following research analyses the pain expression patterns of the migrant 
population and compares them with the experiences of healthcare providers when dealing with 
patients of different cultural backgrounds. A cross-sectional comparative study will be conducted 
using two questionnaires aimed at healthcare interpreters (n=25-30) and healthcare providers 
(n=25-30) from various departments of a public Spanish hospital. By using two different surveys, 
we aim to determine the subtleties of pain expression identified by interpreters, as well as the 
cultural competence healthcare providers have when dealing with pain communication. The 
questionnaire will assess verbal and non-verbal pain communication, cultural interpretations of 
pain severity and other expressive patterns in the Arab, Chinese, Sub-Saharan, and East-European 
cultures. Data analysis will focus on identifying the knowledge gaps between the interpreting 
experience and the cultural competence of healthcare workers.  
 
This study will contribute to enhance cross-cultural pain assessment through the creation of 
culturally sensitive pain assessment tools, and it hopes to improve healthcare providers' cultural 
competence in pain management. Additionally, this type of interdisciplinary work will also 
increase interpreting skills by considering real experiences in the healthcare contexts, which 
ultimately would lead to a higher quality healthcare provision across cultures.   
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Abstract: 
Teaching and studying Latin for medical purposes could be an exhausting and difficult process 
for both the lecturer and the students, unless it is facilitated by the usage of different didactic 
methods and techniques.  
The present article describes the idea of an optional course, designed to supplement and enrich 
the knowledge acquired by medicine students during their first year of study. It could be used as 
an optional upgrading course from the second semester of the first year, but its appropriate place 
in the curriculum and the greatest benefit from its conducting are in the second year of studies 
and/or later. The learning material is variable and upgradable, which is convenient if the course 
must be adapted to various target groups.  
The main learning activity planned is the translation and analysis of short excerpts from Latin 
medical texts from Antiquity to the end of the 18th century. Additionally, there are discussions 
and individual assignments provided, related to the historical and cultural context of the texts. 
These excerpts have been selected for their brevity and level of difficulty for the students and are 
not necessarily arranged in chronological order. The aim of the project is rather to provide 
students with a variety of sources that reflect different medical concepts over the centuries and 
thus to help them acquire an additional knowledge of the history of medicine.  
At the end of the course, the students should prepare their own presentations using a brief text 
from authors they have already read or select a suitable excerpt from an author of their choice. In 
this way, the study of Latin by medical students will not only be strictly focused on the utilitarian 
goal of mastering anatomical and clinical terminology but will have the added value of cultural 
and historical knowledge of medicine as a science. 
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Abstract: 
This study centres on the application of a narrative-medicine (NM) based approach (Charon, 2001) 
in aphasia rehabilitation, as a tool that allows speech therapists to reflect on their professional 
role on one hand and empowers patients and caregivers to raise public awareness of aphasia on 
the other. In people living with aphasia (PLWA), the abilities to speak, understand language, read 
and write are impaired to varying degrees (Rose et al., 2021). So, in addition to the complex factors 
at play in healthcare communication, aphasia affects the performance of the most basic task in 
medical interviews: expressing how one feels to the doctor. Besides, although this 
communication disorder affects about 15 million people worldwide (Ivanova, 2022) and specific 
patient-reported outcome measures (e.g. AIQ by Swinburn et al., 2023) are designed to assess the 
quality of life of PLWA, awareness of the issue is still low according to a recent international survey 
(Bennington et al., 2024). 
In this project, 135 aphasia stories collected by the American Aphasia Association (AAA) were 
analysed in a corpus-based study. Besides, a thematic analysis approach (Braun & Clarke, 2006) 
supported research on the figurative language used in these stories to describe aphasia 
experiences and the speech therapists’ efforts to address the communication challenges aphasia 
poses to their job.  The study reveals the misconceptions and stigma that PWLA and their 
caregivers have to face in social interactions, as well as the limits and potential of therapeutic 
pathways. The narrative prompts designed for PWLA, professionals and caregivers involved in this 
project may inspire NM practices in other medical areas. 
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Abstract: 
Theoretical background 
The rapidly advancing large language models (LLMs) can generate human-like texts and create 
the impression of real intelligence bringing a revolutionary shift across various fields, including 
medicine. Since the ChatGPT-3 model became the first to successfully pass the USMLE exam, 
surpassing the average human performance, LLMs have demonstrated their advanced 
capabilities in various medical exam settings. Alongside these remarkable achievements, 
however, their limitations have also become evident, including inaccuracies in responses and 
linguistic biases, which pose challenges in their medical applications. 
To date, no research has been reported on the application of LLMs in medical examinations in 
Hungary. 
Research methods and materials 
We evaluated the capabilities of the open-source Meta Llama 3.3 70B model on the English 
version of the Hungarian medical final exam tests from May 2024. Each question was tested 
without prompts, as a separate conversation, and in an independent context. The model 
answered 157 of 180 questions and declined to answer 23 questions.  
 
Results 
Meta Llama 3.3 70B model provided correct answers to 119 out of 180 questions (66.1%) successfully 
passing the exam. However, this score was below the average performance of medical students. 
Discussion 
In this study, we were the first to demonstrate that a large language model is capable of passing 
the Hungarian medical final exam. Our future plans include evaluating the performance of 
multiple models not only on the English version but also on the Hungarian and German test 
versions. 
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Abstract: 
Due to global migration, many nurses work in situations where their language of work is not their 
mother tongue.  Since language barriers can increase risk of burnout and potentially impact 
patient care, language support for migrant nurses is thought to improve outcomes for nurses, 
patients and employers. Yet there is little empirical linguistic research to underpin such support. 
Addressing this gap, the present study uses sociolinguistic methods to compare discourse 
strategies of native and non-native speaker nurses in healthcare communication. 
 
Three native speakers of English and three of Tamil, all psychiatric nurses practising in the UK, 
participated individually in a simulated interview in English with a patient’s relative, played by an 
actor. They were matched for age, sex and length of nursing experience, but had trained in the 
UK and India, respectively. The nurses’ conversational turns were categorised and analysed for 
quantitative differences between the two groups, then explored in follow-up discussions with 
them using stimulated introspective recall.  
 
The English speakers used significantly more metadiscursive comments e.g. ‘I’m going to ask a 
question’, while the Tamil speakers volunteered significantly more information about treatment. 
The English speakers asked more questions, but there was a more significant difference in the 
types of question asked: the Tamil speakers asked for clarification, while the English speakers 
asked questions to encourage elaboration. 
 
The variation in discourse between the groups can be partly attributed to cultural differences. But 
it also reflects a need of non-native speaker professionals to carefully control the conversation 
and avoid eliciting large amounts of unconstrained information, which might be difficult to 
understand. Language support would usefully include training in listening comprehension 
strategies and active listening. 
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Abstract: 
Globalization and migratory movements have had an impact on the way conversations between 
patients and healthcare providers, and communication in the medical field in general, take place 
(Brookes & Hunt, 2021). In the case of hearing impairment, there is a pressing need for Automatic 
Speech Recognition (ASR) technology that can expedite the transcription of medical 
appointments. Medical transcription originated in the early 20th century with stenographers. The 
adoption of single-speaker ASR technology became prevalent in the healthcare system around 
the mid1990s, facilitated by the proliferation of ASR and Natural Language Processing (NLP) 
technologies (Chiu et al., 2017). This study seeks to design and develop an app, PhonicSoft, for the 
improvement of clinical communication and the optimisation of medical treatments for patients 
with hearing impairment. The app is to be tested with a pre-selected group of patients with 
hypoacusis. The study, carried out in the Valencian Community, is concerned with the bilingual 
condition of the regional area, where both Spanish and Catalan are co-official languages and 
should be taken into consideration when developing the PhonicSoft software. Interviews will be 
conducted throughout the whole process to assess its weaknesses as well as the patients’ 
satisfaction. Participation can contribute to improving and expanding the features of a beta 
version of the app. This ASR technology can be a tool applicable to other pathologies within 
hypoacusis, such as aphasia. Doctor-patient communication can be enhanced in clinical 
environments since it favors the progression of quality, the understanding and inclusion of 
patients with auditory functional diversity, both in the medical consultation, other clinical 
interventions, or environments.   
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Abstract: 
Alzheimer's is recognized as one of the most significant health crises of the 21st century, it is part 
of the progressive brain syndromes that cause the deterioration over time of a variety of different 
brain functions such as: memory, thought, recognition, language, planning and personality. Due 
to its incidence on the quality of life of those who suffer from it, it has been verified that actions 
directed at people with a predisposition to Alzheimer's can be implemented to prevent or delay 
its appearance. The objective of this research is to use reading as a means to enhance the 
development of memory and its cognitive reserve in young people with a predisposition to 
Alzheimer's from the cast "Abel Santamaría Cuadrado" in Santiago de Cuba. Encouraging and 
maintaining the habit of reading has been found to help preserve the activity and cognitive 
functions of people with this condition. From the diagnosis applied to a sample of 15 young adults 
with a predisposition to Alzheimer's and the scientific observation, it was possible to know the 
insufficiencies in the cognitive processes of memory, and the presence of forgetfulness in the 
sphere of the intellectual that these subjects possessed. Theoretical and empirical methods, 
techniques and instruments were applied that allowed gathering the necessary information for 
the study. The research proposal focuses on the use of narrative texts and poetry books by 
national and foreign authors to improve memory reserve in young people with a predisposition 
to Alzheimer's. The proposal demonstrated that reading is an important tool for stimulating the 
capacities and memories of these people, that the tastes, preferences and needs and interests of 
the person with Alzheimer's must be taken into account, in order to make reading attractive to 
them. and even that allows them to remember vital aspects or emotions of their personal life. 
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Abstract: 
Language barriers in mental healthcare for refugees and migrants manifest in two key ways: (1) 
the availability of interpreting services or technologies and (2) the clarity and accessibility of the 
language used in communication. While much attention is given to the first issue, the second—
linguistic quality—remains underexplored. Refugees and migrants often rely on a second 
language, have lower literacy levels, or face cultural barriers. This paper draws on findings from 
the 3-year MHealth4All project (https://www.mhealth4all.eu/), in particular surveys and in-depth 
interviews with patients and healthcare providers, which have highlighted significant challenges 
related to understanding medical language, especially terminology, in mental healthcare 
communication. If communication is unclear, the risks of information loss, misunderstandings, 
and inadequate support increase significantly. 
The objective of this paper is to overview initiatives and documents promoting clear and plain 
language, as well as generative artificial intelligence tools intended for language simplification 
and information visualization, in order to propose implications for policymaking in mental 
healthcare. For this purpose, content analysis will be used. Traditionally, plain language principles 
have been applied to legal and administrative contexts. We argue that plain language principles 
and user-centered designs are highly applicable to the mental health context and should be 
integrated in policymaking. Addressing not only the availability of language support but also 
linguistic quality of communication will improve accessibility and equity in mental healthcare 
services, particularly for vulnerable groups, such as refugees and migrants. 
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Abstract: 
The achievement of early palliative care through interaction: from internal interactional 
organization to phase shifts 
 
Early palliative care (EPC) treatment for advanced cancer patients involves attending to five main 
objectives: symptoms management, building rapport, coping, deepening prognostic awareness 
(DPA) and acknowledging end of life (AEL) (Potenza et al. 2024). These objectives are distributed 
along three main phases in the EPC trajectory, which are marked by the achievement of three 
goals in particular: assessment of symptoms (initial EPC visits); assessment of patients’ prognostic 
awareness (middle visits); end-of-life planning (final visits).  
The challenging nature of these conversations has been addressed, and strategies have been 
devised to support clinicians in leading such conversations (e.g., Childers et al 2017). However, 
fewer studies rely on research on spoken language, in particular on insights from interaction and 
dialogue analysis. More specifically, it would be interesting to understand how EPC objectives are 
achieved interactionally: whether it is possible to observe recurrent interactional patterns in each 
phase, and if it possible to identify markers of phase-shifts in these conversations. 
 
In our paper we present initial results from a study addressing these research questions through 
the qualitative analysis of a sample of transcripts of audio-recordings of EPC consultations. After 
identifying focal themes (Dall & Sarangi 2018) in visits distributed along the typical EPC patient 
journey, we focused on the interactional development of one specific theme for each phase, 
namely: the description of disease (first visits), the discussion of expectations about progression 
of illness (middle visits), talking about death and end of life (final visits). For each theme, we 
observed in particular the functions of questions and the use of other interactional phenomena 
such as disfluencies, figurative language and intentionally vague structures in relation to the 
themes at issue. The analysis reveals the peculiarity of EPC treatments, which can be realized only 
through a very careful co-construction of dialogue and could be described as an effort at 
supporting patients and caregivers in the difficult task of "speaking the unspeakable".  
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Abstract: 
The popularization of specialized medical knowledge related to the gut-brain interplay is among 
the aims of the multidisciplinary European-supported project HEREDITARY (HetERogeneous 
sEmantic Data integratIon for the guT-bRain interplaY) (Menotti et al. 2025; Nentidis et al. 2025; 
Pellegrini & Lovati 2025). Within this project, terminology concerning the gut-brain axis and 
related health conditions is examined, particularly focusing on mental health-related states and 
neurodegenerative disorders. The conceptual and the linguistic dimensions of the analyzed 
medical concepts and terms are specifically represented through the development of a 
multilingual terminology resource, based on the FAIR Terminology paradigm (Vezzani, 2022). The 
adoption of this paradigm ensures Findability, Accessibility, Interoperability, and Reusability of 
terminological data.  
For popularization purposes, the resource is aimed at categories of users with different levels of 
knowledge of the medical domain: physicians, patients and language professionals. In particular, 
the resource we present is intended for patients affected by a range of neurodegenerative 
disorders, who experience varying levels of cognitive decline. In light of this, the terminology 
resource is designed to ensure inclusivity in the representation of medical knowledge. This 
objective is achieved by supplementing the specialized definitions of concepts with patient-
centered explanations. Within the resource, the formulation of explanations is tailored to the 
differing levels of cognitive decline affecting patients, ensuring their access to specialized medical 
knowledge and fostering a precise understanding of medical concepts related to the gut-brain 
interplay.  
With a view to investigating strategies for achieving inclusivity in the formulation of patient-
centered explanations, we plan to conduct a focused preliminary study. This study will specifically 
build on work addressing: 1) text simplification to enhance the understanding of medical 
concepts by non-experts (Giovagnoli et al. 2024), and 2) the inclusion of popular terms within 
medical terminology resources to foster the popularization of medical knowledge (Vezzani, 2021; 
Vezzani, 2022). Additionally, the study will involve administering questionnaires based on the “free 
association” method (Dany et al. 2015) to patients affected by different neurodegenerative 
disorders, to assess user needs. 
Acknowledgments 
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Abstract: 
University communication departments have a vital role in disseminating and promoting 
research. One of the main genres used for this is the press release, which is designed to attract 
media attention and invite further media coverage, thereby generating positive publicity. Press 
releases must simultaneously attract readers, persuade journalists to include them in their 
publication, and achieve promotional goals. 
Given these multiple aims, they have to be skillfully constructed. They have to recontextualize 
complex information to be comprehensible to the non-specialist reader. To ensure media 
coverage, they also need to show that the information they provide is newsworthy. One way to 
approach this is through “discursive news values” (DNVs), that is, values that make an item topical, 
important, and likely to attract the interest of the reading public. These DNVs include aspects 
such as novelty, proximity, eliteness, timeliness, etc., each of which tends to be characterized by 
the use of specific linguistic patterns in media genres (Bednarek & Caple, 2017).  
This paper examines two corpora of 70 press releases issued by the major UK research university, 
UCL, on research into serious disease (DIS) and mental health (MH). For the purposes of 
comparison, a corpus of 70 press releases on education (Edu) was used. Corpus linguistics was 
used to detect patterns in the use of DNVs in each corpus. Results showed, for example, that 
“novelty” was more strongly associated with DIS, whereas “impact”, “negativity” and “positivity” 
were more prominent in press releases about MH.  
The conclusions reflect on possible consequences of the way press releases shape public 
awareness of researchers’ work. 
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Abstract: 
In the pharmaceutical terminology courses of the German-language pharmacy training program 
in Hungary, students must be prepared for the German and Hungarian practices of magistral 
prescriptions, which are still predominantly written in Latin. To identify potential generic, 
intercultural, and linguistic differences and to develop practice-oriented teaching materials, we 
conducted a qualitative, contrastive terminological pilot study based on authentic magistral 
prescriptions collected from both countries. 
Seventeen magistral prescriptions written by physicians were obtained from pharmacies in 
Germany and Hungary. These were manually compared, along with the structure and 
nomenclature of prescriptions included in the latest Hungarian and German standardized 
prescription formularies (Formulae Normales VIII, 2020; Deutscher Arzneimittel-Codex, 2025; 
Neues Rezeptur-Formularium, 2025). Our analysis revealed that while the overall structure and 
terminology of the prescriptions were similar, there were significant differences in grammatical 
structure and abbreviations. 
In Germany, ingredients are listed in German, whereas instructions for pharmacists are provided 
in Latin. Hungarian prescriptions, by contrast, have preserved the most traditional Latin 
terminology, even specifying quantities in Latin. Additionally, we identified several terminological 
inaccuracies. 
Our goal is to make students aware of these differences and to emphasize the importance of 
terminological accuracy in magistral prescriptions, helping to prevent potential 
misunderstandings that could impact medication preparation. 
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Abstract: 
Interpreting, as a form of ‘translational action’ (Kade, 1968, 1980), serves to overcome language 
barriers in multilingual communication. In this respect, the use of interpreters can be understood 
as a form of ‘inclusive multilingualism’ (Backus et al., 2013), particularly in the healthcare sector. 
However, interviews with interpreters and with medical staff, as well as the analyses of interpreted 
conversations in hospitals and therapeutic institutions, make it clear that it is worthwhile to 
examine more closely the conditions under which interpreting takes place in multilingual 
healthcare communication, and what demands and opportunities are confronted by the people 
involved in the conversation (Bührig & Meyer, 2005, Hanft-Robert et al., 2020, Meyer 2021, Bührig 
& Wamprechtshammer, 2024, Gartner et al. 2024). Insights into this complex of question will be 
presented from the perspective of linguistic action theory and conversational linguistics (Bührig 
& Rehbein 2000, Wadensjö, 1992). Concrete findings from various authentic, interpreted medical 
communications will be presented from the field of internal medicine and different therapeutic 
settings in Germany. The talk will conclude by highlighting some perspectives for the further 
training of interpreters in selected areas of multilingual health communication. 
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Abstract: 
Interculturality plays a crucial role in promoting effective communication in healthcare settings 
(Taylan, 2022). Misunderstandings due to cultural misalignments can disrupt therapeutic 
relationships and negatively impact patient outcomes. This study focuses on the creation of a  
specialized tool in the form of a survey, which will be assigned different values according to the 
respondents' answers that will measure the intercultural sensitivity, awareness and behavior of 
healthcare professionals, based on Chen and Starosta's (2000) Intercultural Sensitivity Scale. 
The research investigates the underrepresentation of intercultural education in healthcare 
training programs and its implications for communication. By analyzing both professional 
attitudes and patient experiences, the study explores how cultural differences manifest in 
behaviors, non-verbal communication, and beliefs during consultations. The survey will be 
distributed in a mostly face-to-face manner, which will benefit the research for the observation of 
such attitudes. Particular attention is given to interpreters' challenges in mitigating cultural 
conflicts, emphasizing their pivotal role in maintaining effective communication. 
Grounded in a framework incorporating key concepts such as health imaginaries, culturally 
shaped emotional responses, and behavioral norms, the developed tool serves as a diagnostic 
and training resource. It enables healthcare providers to assess and enhance their intercultural 
competence, addressing gaps in current ethnocentric training approaches. This tool is especially 
crucial in consultations with migrant patients, where cultural disparities are more pronounced. 
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Abstract: 
When delivering bad news, interactants tend to go to great lengths in order to shroud the 
negative valence of their messages by drawing on different interactional strategies. As research 
in medical communication reveals, this especially applies to oncological consultations where, for 
instance, grammatical resources such as the German “zwar…aber (… but…)”-construction are used 
to juxtapose a ‘bad’ piece of information with a ‘good’ one. 
However, as our data exhibit, doctors do not only try to mitigate negative news by highlighting 
their positive aspects. They are also confronted with the challenge of making clear nonetheless 
that the patient’s illness is not to be taken lightly. In a comparative analysis of 56 German and 54 
Russian audio-recorded oncological consultations, we aim at deepening our understanding of 
how doctors use certain practices to balance respective contrast the negative and the positive 
features of the diagnosis and the recommended therapy in response to the varying 
communicative involvement of the patients in the two data sets. 
Using an interactional-linguistic approach, we will discuss contrasting patterns that are found in 
both corpora, such as pronominal ascriptions (“они нашли плохие клетки – у вас добрый рак (they 
found bad cells – you have the good cancer)”), as well as language-specific practices. In this 
regard, we will show that while the Russian doctors, for instance, construct animated scenarios, 
anticipating the patients’ perception of the information given, the German doctors adapt their 
perspectivation of the illness to the affective stance displayed by the patients in questions and 
evaluative comments (“A: …Prognose gut. P: Sehr gut. A: Aber leider... (D: …good prognosis. P: Very 
good. D: But unfortunately, …)”). 
The results highlight that the construal of a diagnosis as ‘bad’ or ‘good’ is a delicate matter of 
ongoing interactional adjustment and that there are routinized linguistic means that are 
employed in navigating this process. 
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Abstract: 
Accurate injury documentation is vital in both clinical and forensic contexts, particularly when 
records may later serve as legal evidence. Prior studies (Fogarasi, 2015; Gergely et al., 2018; Németi, 
2018) have shown that vague or inconsistent injury descriptions and diagnoses compromise the 
reliability of medical documentation. This issue is especially acute in the case of soft tissue injuries, 
where retrospective assessment is limited by the natural healing process. Although photographic 
documentation may be available, the written report remains the primary basis for forensic expert 
opinion (Schneider et al., 2018). In Hungary, clinical records of blunt-force trauma often reflect 
terminological ambiguity and lack sufficient characteristics of primarily blunt-force injuries not 
requiring medical treatment. To support the development of more efficient clinical 
documentation standards, in this case study, we examined the primary documentation of blunt-
force injuries in the UK, with the aim of aligning Hungarian terms with those considered standard 
in the UK. We analyzed 25 autopsy reports prepared by forensic pathologists and 15 forensic 
medical reports on living patients, obtained from Forensic Healthcare Services Ltd, UK. Using 
statistical methods (IBM SPSS Statistics 22 software), we assessed the level of detail in the injury 
descriptions, followed by manual analysis of the related diagnoses, in lexical semantic 
comparison (L’Homme& Bae, 2006) with the forensic literature (Stark, 2011; Payne-James, 2023). 
Preliminary findings indicate widespread use of generalized terms such as bruise, a practice 
explicitly discouraged in expert sources (Payne-James et al., 2005). Important characteristics – 
such as the age, color, and precise location of injuries – were often omitted. However, injury 
terminology related to skin continuity disruption showed consistency with Hungarian 
terminology use. These findings may serve as a reference point for developing a harmonized, 
English-informed terminology standard for injury documentation. 
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Abstract: 
Modern terminology courses integrate authentic medical documentation to provide students 
with real linguistic contexts based on CLIL methodology at an increasing rate (Sirokmány, 2023). 
This approach enhances students’ understanding and correct use of medical terminology while 
preparing them for the complex linguistic environment of clinical settings (Fogarasi et al., 2019; 
Sharabi et al.; Delbó et al., 2024). 
Our study examines first-year Semmelweis University students enrolled in the English- and 
German-language medical programs during the 2024/25 spring term, in the courses 
„Terminology of the Clinical Specialties,” „Dental Medical Terminology,” „Terminologie der 
klinischen Fachgebiete,” and „Zahnmedizinische Terminologie”. It focuses on observing and 
analyzing how language development based on medical documentation influences students’ 
terminological proficiency. It also compares the English and German groups to identify key 
differences. Approximately 150 students participate in the study, with roughly equal 
representation from both programs. A hematology discharge summary written by a German 
physician in German and English was adapted into a gap-fill exercise and used as an instrument, 
which students completed at the beginning and the end of the semester. Hematology was 
chosen because of its frequent use of terms familiar in everyday language (e.g., leukemia, 
anemia). The results were analyzed using automated data extraction within Moodle’s self-
assessment system and statistically compared between the pre- and post-test. 
Initial results indicate students have limited prior knowledge of clinical terminology. Differences 
emerged between the German- and English-language groups in recognizing medical terms, 
likely due to language-specific characteristics. While German has distinct lay and professional 
registers (Sharabi et al.), English integrates Greek and Latin medical terminology into everyday 
usage. Understanding these linguistic variations can refine terminology instruction, enhancing 
curriculum design in terminology-oriented courses. 
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Abstract: 
This paper explores the potential of technology-assisted review (TAR) systems to promote 
inclusivity in healthcare communication, drawing on findings from the CLEF eHealth tasks on 
Technology-Assisted Review (TAR) (Kanoulas et al., 2017, 2018, 2019) and Consumer Health Search 
(CHS) (Goeuriot et al., 2017; Kelly et al., 2019; Suominen et al., 2018). These tasks simulate real-world 
scenarios in which lay users seek reliable biomedical information under conditions of linguistic 
and conceptual mismatch. We examine how TAR technique - originally developed for high-recall 
expert domains - adapt to consumer health contexts where queries are often vague, emotionally 
charged, or framed in non-specialist language. We highlight the role of Terminology Augmented 
Generation (TAG) as a promising strategy to align retrieved content with user-understandable 
language. TAG allows systems to dynamically generate or re-rank responses using domain-
specific lexical resources, offering a controlled yet flexible way to mediate between expert 
precision and lay comprehensibility. 
In particular, our analysis focuses on the opportunities and limitations in the current approaches, 
particularly around issues of terminology mapping, sensitivity to health literacy, and the handling 
of multilingual and culturally diverse content. We will argue that future TAR systems for 
consumer health should integrate linguistic models attuned to semantic variation, user intent, 
and accessibility constraints (Di Nunzio et al., 2020; Di Nunzio & Vezzani, 2022). Additionally, 
evaluation frameworks must evolve to better reflect the diversity of real-world users and their 
communicative practices. By proposing ways to extend existing task designs, this paper 
contributes to the development of information access systems that are not only effective in 
performance metrics but also equitable and responsive to the realities of healthcare 
communication. 
Our analysis is based on a qualitative review of ranked retrieval outputs submitted to CLEF by 
participating systems, with a focus on query reformulation, document selection, and terminology 
mediation strategies. We applied manual annotation to identify recurring mismatches between 
query terms and document language, and we tested a small-scale implementation ofTAG using 
consumer health vocabularies such as the Unified Medical Language System (UMLS) and the 
Consumer Health Vocabulary (CHV). Preliminary results show that TAG can improve the 
alignment between user queries like “Can turmeric help with joint pain?” and biomedical content 
that uses technical terms such as “anti-inflammatory effects of curcumin.” Similarly, TAG-enabled 
reranking helped surface relevant documents in multilingual settings where terms like “pressure 
in the head” mapped more effectively to “intracranial hypertension.” 
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Abstract: 
This study explores divergent linguistic strategies in the descriptions of similar pathologies in 
male and female patients’ medical records, aiming to identify gender stereotypes and biases in 
psychiatric and long-term care settings. Differences are reflected in the use of adjectives (more 
often for male pathologies), verbs, syntactic structures, and metaphors (mainly for female 
patients), suggesting potential discrimination. Examples from male (1) and female (2) patients 
illustrate these phenomena: 
 

 
 
Gender differences are often linked to social status (Dovetto 2019). At the Psychiatric Hospital of 
Girifalco (Italy), part of this study’s sample, about 50% are farmers, 15% are weavers/spinners, and 
over 70% are illiterate. Only 12.9% can read and write, mostlu men (78.8%) and a few women 
(21.2%), most of whom are housewives or in civil professions, except one higher-status “lady”. 
Wealthier patients tend to have more detailed pathology descriptions compared to those from 
humbler backgrounds (Chiaravalloti et al. 2020; Taverniti et al. 2023).  
The analysis is part of the PRIN 2022 PNRR project “DIgital preservation, LInguistic analysis and 
valorization of historical archive of the former psychiatric hospital of GirifalcO (DILIGO)”, aiming to 
digitize, transcribe, and annotate the medical records of the former sychiatric Hospital of Girifalco 
(CZ). The corpus includes 890 medical records (488.799 tokens and 842 types) from World War I, 
showing how language reflects gendered views in the perception and treatment of psychiatric 
disorders. These documents can be primarily classified as institutional medical-administrative 
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records, characterized by a marked historical dimension and the presence of narrative 
components. Predominantly monologic, factual, and formally codified, the records reflect the 
standardized discursive practices of psychiatric institutions in the late 19th and early 20th 
centuries. However, they also include subjective and narrative elements, particularly evident in 
clinical diaries and patient-authored correspondence, which introduce heterogeneous discursive 
layers. The overall textual organization follows a chronological and procedural structure, 
conforming to the bureaucratic and institutional norms of the period, and is shaped by the 
specialized medical terminology and sociocultural paradigms of historical psychiatry. Due to their 
multidimensional and multimodal nature, these records constitute a diachronic corpus of high 
relevance for linguistic, historical, medical, and sociological analysis, offering insight into both 
clinical practices and the broader epistemological frameworks of mental health care in the given 
historical context. 
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Abstract: 
To improve the language competence of medical English students, with a particular focus on 
their argumentation skills, we have developed a innovative double-unit that integrates 
argumentation techniques into the study of ethical dilemmas in medicine. This unit is structured 
around the exploration and application of the four major bioethical principles—autonomy, 
beneficence, non-maleficence, and justice—through the analysis of a case study. The students 
engage deeply with these principles, examining their implications and weighing conflicting 
perspectives before crafting a brief, creative conclusion to the case study. This conclusion is 
designed not only to reinforce their understanding of bioethics but also to enhance their ability 
to articulate nuanced arguments in English. 
The presentation will outline the structure and goals of the unit in detail, showcasing its 
pedagogical approach to combining linguistic development with the cultivation of medical 
reasoning skills. Additionally, it will present findings from a survey of 60 first-year students, 
exploring their perceptions of argumentation as a key skill. It highlights how students view 
argumentation as a critical tool not only for improving their English language proficiency but also 
for enriching their competence in medical practice. These insights will underscore the dual 
benefits of this integrated approach, demonstrating its potential to bridge the gap between 
language learning and professional development in the medical field. 
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Abstract: 
Augmentative and Alternative Communication (AAC) is not only important in the daily life, 
learning, and work of people with Complex Communication Needs (CCN), but is also an important 
means of reducing communicative barriers in healthcare. The target groups include people with 
congenital or acquired disabilities, as well as people from different cultures and languages. 
Thus, AAC provides the foundation for patient safety through patient-centered augmentative 
communication (e.g. regarding physical conditions and planned examinations and treatments) 
for these target groups. Improved communication between patients and doctors or nursing staff 
leads to better compliance. Experiencing self-efficacy and self-control contributes to enhanced 
emotional well-being and stress reduction, leading to better recovery. Therefore, the use of AAC 
is also an ethical issue, ensuring that patients with linguistic challenges can equally exercise their 
right to self-determination. 
For that reason, the AAC-Med project at the University of Oldenburg developed picture symbol-
based communication aids in healthcare. Currently, it consists of the following subprojects: AAC-
Pharmacy, -Nursing, -Emergency, -Oncology, -Pulmonology and Allergology, -Neurology. 
This project is unique in 
• focussing on a broad target group 
• addressing specific communication needs in different medical contexts 
• developing and evaluating each communication aid within the framework of 
interprofessional research together with practical experts and people with CCN 
The presentation will introduce the project, the current developments and results, including the 
freely accessible multilingual apps. 
In every subproject, we followed the three steps of design thinking: 
1. Conducting interviews and observations in the field to identify communication barriers and 
needs. 
2. Developing an initial communication board. 
3. Testing - revising - testing again - revising - finalizing. 
Currently, two boards and applications have been completed: AAC-Pharmacy and AAC-Nursing. 
AAC-Emergency will be available soon. We are working to finalize the other boards as quickly as 
possible. In the meantime, we are researching how these aids can be integrated into healthcare 
systems. To that end, we are preparing interviews and observations in collaboration with 
Bethesda Children's Hospital in Budapest. 
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Abstract: 
Communication between healthcare professionals and patients, as well as their families, is not 
always effective. In response to this challenge, various initiatives have emerged in recent decades 
to bridge the gap between medical language and the general public. Under the umbrella of 
graphic medicine, infographics in the healthcare field have been recognized as an innovative 
resource aimed at patients, facilitating comprehension and enhancing learning capacity. One of 
the most significant barriers to effective communication is medical terminology, which, 
paradoxically, serves as the vehicle for conveying specialized knowledge. To address this issue, we 
propose bringing medical terminology closer to patients through terminologically based 
infographics. The infographics we create are based on basic terminology, which is often difficult 
to understand. This terminology is defined with the patient in mind, and from the terminological 
structure, the discursive narrative of the infographic is built. Our contribution presents three 
distinct scenarios in which we have developed digital terminological infographics to facilitate 
specialized communication between healthcare professionals and patients: breast cancer 
treatments for women diagnosed with breast cancer, assisted reproductive treatments for 
individuals facing fertility challenges, and COVID-19-related information for children and 
adolescents. The evaluation of these infographics conducted by Vidal-Sabanés (2021) yielded 
highly positive results in terms of terminological comprehension. The fact that they stem from 
real terminological needs and that there is control over the terminology in the discourse 
facilitates the understanding and management of a health topic, as well as subsequent effective 
communication with health professionals. Furthermore, they contribute to improving health 
literacy and overall quality of life. 
 
Source (infographics): 

 Covid-19 for children and adolescents: 
https://www.diccionaridemedicina.app/web/es/covid-19/   

 Breast cancer treatments: https://laiavidalsabanes.com/infografia_tractaments/  
 Assisted reproductive treatments: https://www.neotermed.org/inforgrafias  

 
Reference: 
 Vidal-Sabanés, L. (2021). La terminologia en els textos mèdics per a pacients: el cas d’una 

comunitat virtual de dones amb càncer de mama. Universitat Pompeu Fabra. [Tesis doctoral]. 
https://www.tdx.cat/handle/10803/672627 

 

mailto:rosa.estopa@upf.edu


 
 
 

ROSA ESTOPÀ, LUDOVIC MASSON, LAIA VIDAL 
 Corresponding author: ludovic.masson@upf.edu   

 
IULATERM - Lexicon & Technology, Universitat Pompeu Fabra, Barcelona, Spain   

 
DIXIMED: REDEFINING HOW CHILDREN UNDERSTAND MEDICAL CONCEPTS  

 
 

Keywords:  
knowledge evolution, medical linguistics, terminology, health communication, lexicography 
 
Abstract: 
Explaining medical concepts to children can be challenging. DIXIMED 
(https://www.diximed.com) is an interactive pediatric dictionary bridging this gap. It  
provides clear, school-level definitions for primary and secondary students, making medical 
terminology more accessible. Originally developed in Spanish and Catalan, it is  
now being adapted into English and Basque. At its core, DIXIMED is an innovative approach in 
which linguists and pediatric experts work with definitions created by  
children, identifying noteworthy observations, children's natural speech patterns, and common 
misconceptions. 
 
Various multimodal learning strategies and linguistic adaptations are employed in Diximed to 
ensure both scientific accuracy and accessibility. A key part of this approach is addressing 
frequent misconceptions in children’s definitions, such as the belief that cancer is always fatal, 
causes hair loss, or is contagious. Definitions are carefully restructured to match children's 
cognitive development (e.g., a virus is described as “a tiny germ that can make you sick” instead 
of “a microscopic agent that infects living cells”). To support diverse learning needs, Diximed 
integrates audio recordings of children reading definitions, allowing auditory learners to engage 
more effectively.  
Additionally, drawings made by children accompany entries, reinforcing understanding through 
visual association. 
 
Another key strategy is the Construction-Deconstruction-Reconstruction (C-D-R) model. A 
frequent misconception observed in children’s definitions is the belief that cancer directly causes 
hair loss. Many define it as “the contagious disease that makes your hair fall out”, rather than 
understanding that alopecia is a side effect of treatment, not the disease itself, which, besides, is 
not contagious. In Diximed, this misunderstanding is corrected by explicitly distinguishing the 
concepts, explaining clearly that some medicines used to treat cancer can make hair fall out, but 
cancer itself does not do this and is not contagious at all. This ensures a balance between clarity, 
accuracy, and accessibility. 
 
DIXIMED has been recognized with multiple awards and is currently used in pediatric settings to 
facilitate communication between doctors and young patients. This presentation will explore the 
dictionary’s development process, its linguistic and pedagogical strategies, as well as its potential 
to improve health literacy. By making medical terminology more understandable for children, 
DIXIMED helps young patients become more informed and confident in their healthcare 
experiences. 
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Abstract: 
English for Specific Purposes (ESP) instruction has gained increasing significance in non-English 
speaking countries due to the global demand for domain-specific English proficiency. In 
Indonesia, however, there is limited research on how ESP is implemented in higher education, 
particularly within health-related disciplines. Previous studies have largely emphasized syllabus 
design and material development, yet less attention has been given to the lived experiences and 
professional development of ESP instructors. This study investigates the current practices, 
challenges, and perspectives of Indonesian ESP instructors through semi-structured interviews 
with 9 (nine) teachers in Indonesian universities. 
The findings reveal that ESP teaching in this context relies heavily on external resources such as 
educational videos and classroom discussions to engage students and supplement limited 
institutional materials. A major challenge identified is managing classrooms with widely varying 
English proficiency levels while tailoring content to meet the specialized needs of health 
curriculum students. Despite a lack of institutional support, instructors demonstrate resilience 
and adaptability, drawing significant strength from professional peer communities. These 
communities provide crucial support in developing teaching strategies, fostering professional 
identity, and encouraging ongoing self-directed learning. 
This study contributes to ESP literature by addressing several underexplored areas: the 
geographic gap in Southeast Asian contexts, the effects of institutional support limitations, the 
evolving roles and identity of ESP instructors, and the intersection of pedagogy with professional 
development. By shedding light on the realities of ESP instruction in Indonesia, the study 
underscores the importance of professional collaboration and self-driven growth in advancing 
ESP practices. 
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Abstract: 
Diabetes is recognized as the world’s fastest growing chronic condition. The increasing 
prevalence of diabetes and more specifically of type 2 diabetes makes the diabetes drugs market 
particularly attractive to pharmaceutical companies. Yet, to come up with a good brand name for 
their novel products, they face challenges such as a fiercely competitive market that is already 
overcrowded with diabetes generic and brand-name drugs, and a stringent regulatory 
environment imposed by the American Food and Drug Administration (FDA). The present paper 
investigates the changing brand names of prescription diabetes drugs that were approved by 
the FDA from 1984 to 2024. This diachronic lexicological study provides an opportunity to review 
the different naming strategies used by the pharmaceutical industry and to examine how they 
have evolved over time. 
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Abstract: 
This presentation introduces a study which proposes a pedagogical framework to bridge the 
space between writing instruction at thesis level and the expectations of disciplinary writing, in 
order to create an inclusive support system which acknowledges the diversity of writers involved 
in thesis writing in English.  
The study investigates the expression of criticality in the writing of doctoral students’ Literature 
Review chapters, in medical and health sciences. The study focuses on two disciplines, chosen for 
their contrasting scientific research paradigms. Cardiovascular Sciences is a laboratory-based 
discipline; Nursing, Midwifery and Social Work, grouped together as one discipline in this study, 
is a patient-facing discipline that explores ways of contributing to health care. Two 30,000-word 
unique corpora were constructed from student writing for analysis in this study. Theses from 2013-
2017 were selected and prepared for sampling. The annotation tool used was brat v1.3 (Stenetorp 
et al., 2012), an open source annotator available online. Textual investigation of the dimensions of 
knowledge types, source use and epistemic certainty levels was carried out.  
Findings show that writers use an interplay of the dimensions examined to present themselves 
as having developed a scientific critical faculty and as having a disciplinary voice. The thesis 
compares and contrasts the extent to which the two disciplines employ these dimensions, 
showing differences in the extent of the use of the different dimensions in each corpus. This is 
linked to epistemological differences in the two disciplines. 
 
Reference: 
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NLP-assisted text annotation. In Proceedings of the 13th Conference of the European Chapter 
of the Association for Computational Linguistics (pp. 102–107). Association for Computational 
Linguistics.  
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Abstract: 
In the field of medical translation and interpreting (T&I), terminology constitutes one of the 
greatest areas of specialisation. In comparison, phraseology is more often neglected, despite 
posing equally, if not more, difficult challenges. The following research stems from the knowledge 
gaps T&I trainees have in relation to the advanced medical phraseology that characterises 
medical documents and encounters, due to their limited exposure to authentic clinical texts 
during training.   
 
To tackle this problem, we propose a corpus-based analysis of complex medical phraseology 
found in clinical records. Through the analysis of these texts, we aim to develop phraseological 
training resources for T&I trainees, contributing to their professional development and bridging 
the gap between academic training and real clinical practice. The methodology employed is a 
qualitative, corpus-based analysis of clinical records in two medical settings: Emergency 
Department (n=15) and Obstetrics and Gynaecology (n=15). The analysis will focus on areas such 
as technical terminology, medical colloquialisms, abbreviations and context-specific phraseology, 
which will lead to the creation of a glossary, in this case bilingual for the ES-EN language pair, that 
includes a contextualised and comprehensive list of terminological challenges for translators and 
interpreters.  
 
With this project, we hope to contribute to the T&I training field by introducing resources created 
with real life, clinical texts that are typically difficult to access and employ in training. The study of 
clinical records constitutes a unique look into the particularities of medical discourse that 
contributes to an improvement in T&I practical skills. Additionally, the comparison of records from 
two different departments is a fruitful strategy to gather context-specific information that could 
bring about broader phraseological studies concerning an array of medical specialties.   
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Abstract: 
In Hungary, clinical documentation of injuries plays a critical role in criminal proceedings. 
However, approximately 14% of clinical reports contain terminological errors or incomplete 
descriptions, which hinder the forensic assessment of soft tissue injuries (Fogarasi, 2012). These 
deficiencies often obscure the mechanisms of injuries (Schneider et al., 2018) and lead to 
inconsistencies, limiting or excluding their utility in criminal cases. Many terms have been shown 
to have different meanings in clinical and forensic contexts (Fogarasi, 2011), reflecting the 
polyhedral nature described by Cabré (2023), which explains cases of denotative variation with 
cognitive consequences. Other terms are subject to determinologization processes due to the 
diachronic changes in the Hungarian language. 
This study aims to bridge the gap between clinical and forensic documentation by exploring the 
alignment of forensic conceptual frameworks with clinical injury descriptions. A corpus of 790 
Hungarian medical diagnostic reports of injuries (MDRIs) is analyzed to identify the terms used 
to diagnose and morphologically describe sharp-force injuries through both descriptive statistical 
analysis and manual terminological review. Using the Sketch Engine software, terminological 
patterns (3- and 4-grams) are revealed in the recorded characteristics of external injury 
descriptions. 
Preliminary findings highlight significant gaps in morphological descriptions and inconsistencies 
in terminological usage, which impair forensic evaluations of injury mechanisms and locations. 
Ambiguous documentation, particularly in connection with incised and chop wounds, was found, 
with these terms being used alternately for the same injury. This inconsistency may affect the 
forensic assessment of the weapon involved, the severity of the injury, and the classification of 
bodily harm. The results underscore the need for terminological harmonization between clinical 
and forensic contexts. This harmonized approach promises to enhance the reliability and 
interpretability of injury documentation, facilitating more effective collaboration between the 
clinical and forensic domains. 
 
References: 
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Abstract: 
Language is central to the conceptualisation, diagnosis and treatment of mental health 
conditions. The manner in which psychiatric conditions are described carries profound ethical 
and psychological implications. This presentation, theoretical in nature, provides a conceptual 
framework for understanding how medical terminology, diagnostic labels, and metaphors shape 
patient identity, public perception, and stigma in mental health discourse. In fact, the language 
used by healthcare professionals, the media, and social platforms can reinforce or challenge 
stereotypes, influencing treatment adherence and self-concept. 
This session will critically examine key linguistic and ethical issues, including: 
The role of psychiatric labels in shaping patient identity and agency. 
The impact of metaphors in mental health discourse (e.g., "battle with depression" vs. "chemical 
imbalance"). 
The influence of media and social platforms on public attitudes towards psychiatric diagnoses. 
The ethical tensions between clinical precision and empathetic communication in psychiatric 
practice will also be examined. 
The discussion will be informed by interdisciplinary research in medical linguistics, psychology, 
and bioethics, with a focus on how shifts in language, for example, the transition from 
"schizophrenic" to "person with schizophrenia" reflect evolving attitudes toward mental health. 
The presentation's overarching objective is to provide a theoretical foundation to support future 
qualitative and quantitative research in this domain. 
The objective of this discussion is to foster a more profound comprehension of the ethical 
obligations in psychiatric communication, underscoring the necessity for language that is both 
clinically precise and sensitive to the lived experiences of individuals with mental health 
conditions. 
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Abstract: 
Nursing education has long emphasized principles of inclusivity, diversity, and, more generally, 
empathy, as fundamental professional values of nursing practice (Bas-Sarmiento et al., 2017; 
Moorley & West, 2022), providing valuable frameworks for medical curricula. However, while 
medical schools in the US and the UK have been explicitly incorporating inclusivity, diversity, and 
empathy in their curricula, medical programmes in Italy are still striving to integrate these 
elements. This calls for more research-informed interventions, which find a natural place within 
Language for Specific Purposes (LSP) courses, due to their focus on communication skills. 
Drawing from the scarce and recent available literature (Heidari et al. 2024; Shah et al. 2024), the 
paper presents 1) the design process that went into a survey of medical doctors’ attitudes toward 
empathy, inclusivity, and diversity, targeting 359 medical and surgical residents from 29 different 
specialties and years at a medical school in Milan, and 2) preliminary results of the piloting phase. 
The survey aims to test residents’ knowledge and awareness of key concepts, e.g., diversity, their 
experience in medical education and clinical practice, their attitude towards relationship-driven 
healthcare, and understanding of professionalism in relation to these concepts. It is hoped that 
the discussion of the survey items and the insights gained during this piloting phase can help 
translate empathy, inclusivity and diversity to the LSP classroom (e.g. English for Medicine) and 
ultimately to specific training. The survey also poses the basis for interprofessional research and 
collaborative teaching, particularly with engineering schools, where awareness of the importance 
of empathetic education is growing (Afroogh et al. 2021). 
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Abstract: 
In our digitalized world, it is not uncommon for departments of Public Health in the U.S. to make 
information of interest readily available on their websites. In attempts to reach linguistic 
minorities, some of these departments offer partially or totally translated websites, but the non-
English versions are often created with machine translation (usually Google Translate).  
 
While machine translation offers undeniable advantages in terms of cost, time and efficiency, it 
can also lead to target texts that are unnatural, incorrect, difficult to understand or hard to 
navigate, which invalidates the whole purpose of the webpage. This presentation will share the 
main findings of a study undertaken in the U.S. that used the MQM/DQF model (Lommel, 2018) 
to assess the quality of the Spanish texts published on the websites of 25 departments of Public 
Health at the state level. In terms of typology, most of the errors encountered signaled accuracy 
and fluency problems. In terms of severity, minor and major errors were the most frequent. By 
reviewing some of the findings and examples of this study, we will discuss what the main issues 
are when machine translation is used in the context of public health websites and potential 
strategies that could be used to mitigate them. 
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Abstract: 
Communication about an exceptional public health situation, such as the COVID-19 pandemic, 
represents a very interesting field of investigation for linguists, as in that circumstance the 
scientific strictness had necessarily to be balanced with the effectiveness and persuasiveness of 
the information transmitted to the population to contain and prevent the diffusion of the virus. 
Starting from these premises, we propose an analysis concerning the affinity/diversity in health 
communication between two European countries, Spain and Italy, developed on two levels: 
1. examine the official (written) instrument, of legal-administrative nature, with which the national 
state of emergency was sanctioned, the Real Decreto 463/2020 of 14 March 2020 and the Italian 
Prime Minister Decree of 9 March 2020; 
2. explore the (oral) speech with which President Conte and President Sánchez illustrated to their 
respective parliamentary assemblies in the first quarter of 2020 the emergency situation of their 
respective countries, to justify the necessity of launching containment measures. 
By comparing written and oral modes, our objective is to bring out the discursive affinities and 
differences between the selected texts, with which authorities tried not only to explain the virus 
and its effects, but also to persuade the two populations of unavoidable restrictive measures of 
the individual and collective freedoms.  
From a methodological point of view, the proposal is divided into two main phases: 1) analysis of 
the legal-administrative language (written documents) according to the criteria of textual 
structure, technical vocabulary, legal expressive system; 2) analysis of the political discourse (oral) 
according to the criteria of rhetorical strategies and emotional style. 
The underlying hypothesis is that the possible differences in health communication are not only 
a linguistic and stylistic issue, but also the consequence of the different cultural and political 
traditions and government strategies of Italy and Spain. These differences could have influenced 
the way in which the respective populations perceived and reacted to the containment 
measures. 
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Abstract: 
IsiZulu is an official South African language spoken by 62% of the KwaZulu-Natal (KZN) 
population. At the Nelson R Mandela School of Medicine, University of KwaZulu-Natal (UKZN), a 
mandatory medical-specific isiZulu module is offered to Year 1 Bachelor of Medicine and Bachelor 
of Surgery (MBChB) students to equip them with essential language skills for doctor-patient 
communication. However, students struggle to communicate with isiZulu-speaking patients 
during their clinical years (Years 4-6). This paper presents the development of a three-year web-
based isiZulu learning tool to enhance clinical communication skills. The tool was based on 
analysing students' language and technological needs. The needs analysis confirmed a lack of 
clinical isiZulu content and the urgent need for such resources in Years 4-6. This study explores 
the role of technology in improving and sustaining isiZulu clinical communication skills. The tool 
design draws on second language (L2), computer-assisted language learning (CALL), and 
language for specific purposes (LSP) principles. This qualitative study investigated students' 
perceptions of the tool during the clinical years relating to language barriers. Using data from a 
pilot study, participants (Year 2-6 MBChB students who completed the Year 1 isiZulu module) 
voluntarily completed a Google Forms questionnaire. Ethical clearance was obtained to conduct 
the study. Despite a low response rate (n=66/338), the data highlighted the scarcity of isiZulu 
clinical resources. Further evidence was provided by participants expressing the need for learning 
more in-depth isiZulu for communication with patients at the final year level. Given that the Year 
1 module covers the basic history-taking and examination, the needs analysis indicated that the 
doctor-patient consultation must include investigations, management and follow-up 
consultations. Additionally, participants highlighted the need for more specific advanced 
vocabulary related to the different systems, such as cardiovascular and endocrine systems.  
The respondents further emphasised the need to continue isiZulu within the clinical years of 
study through more quizzes and simulated doctor-patient simulations. Regarding the 
technological needs, participants preferred using their laptops to access the online resources. 
However, the web learning tool is also mobile-friendly. 
Based on the findings of this project, more research in isiZulu medical translation, and content 
development are warranted to strengthen isiZulu clinical communication in health sciences. 
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Abstract: 
Theoretical Background: 
The language surrounding precision medicine shapes both its perceptions and practical 
applications. The National Cancer Institute (NCI) defines precision medicine as “a form of 
medicine that uses information about a person’s genes, proteins, environment, and lifestyle to 
prevent, diagnose, or treat disease.” 
However, contemporary precision oncology trials primarily rely on next-generation sequencing 
(NGS) to match cancer therapies to specific genetic profiles, reducing "precision" to a genetic 
focus while neglecting the broader biological and environmental factors described in the 
definition above. This semantic narrowing creates a linguistic misalignment between the term’s 
intended meaning and its clinical application, leading to potential therapeutic misconception, 
where patients, clinicians, and researchers overestimate the accuracy and individualization of 
treatments. How "precision" is used, misused, and interpreted in medical discourse is a critical 
ethical concern in modern oncology trials. 
Research Methods and Materials: 
We analyze the evolving discourse of "precision" in oncology, following its conceptual shifts from 
early personalized medicine frameworks to modern NGS-driven trials. A detailed examination of 
key NCI-led precision trials provides insight into how trial design and terminology influence 
stakeholder expectations. We assess inconsistencies in trial definitions, ethical implications, and 
the potential for misleading interpretations. 
Results: 
NGS-based trials claim to personalize treatment but often fail to encompass cancer’s full 
complexity, contributing to an illusion of clinical certainty. The NCI trial series demonstrates the 
evolving yet inconsistent application of "precision," revealing how language shapes both scientific 
practice and generates ethical challenges. Over time, precision trial designs have improved, yet 
the rhetorical framing of precision medicine may continue to generate misconceptions that 
warrant further scrutiny. We propose a clearer classification of these trials, recommending terms 
like “genomic-guided” or “mutation-driven” to represent current precision oncology approaches 
more accurately, and without overstating their potential. 
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Abstract: 
Pain is a complex physical and mental experience, carrying profound meanings for both 
individuals and society. While acute pain is usually perceived as physically objective, chronic pain 
is a culturally marked category, blurring the boundary between the 'healthy' and the 'sick'. As 
such, it is endowed with moral judgments and entangled with questions of social recognition, 
shame and stigma, raising profound identity issues. Taking pain, like emotions in general, as a 
cultural construct, we examine chronic pain as a channel of constructing personal and group 
identities. Particularly in the absence of biological markers, culturally available discursive 
resources are central to communicating chronic pain. Focusing on accounts of women suffering 
from chronic migraine, we analyze their discursive identity work as ‘a person in pain’. The present 
analysis is based on nine long in-depth interviews (lasting ca 75 minutes each) with Israeli 
participants of urban and semi-urban residence places, of different ages (between 26—63) and 
occupational and familial backgrounds, with the only criterion for participation being a chronic 
migraine diagnosis of at least two years. We employ conversation and narrative analysis 
techniques, notably interactionist analyses of identity talk, focusing on natural talk moral 
appraisals.  
 
Analysis reveals that participants assign considerable meaning to chronic pain as a key means of 
navigating complex (negative and positive) identity strategies, oscillating between acceptance 
and rejection of the 'sick person' role in their immediate and broader social environments (family, 
work, etc.). It points at the existence of a shared repertoire of a 'chronic migraine sufferer' identity 
– despite the absence of a distinctly identified group that would orchestrate and disseminate it 
through personal ties. Participants report ambiguity surrounding the socio-cultural position of 
migraine as an invisible illness, confronting de-legitimization of their pain experience and coping 
with mistrust of their self as sufferers. 
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A COMPARATIVE ANALYSIS OF AUTOPSY TERMINOLOGY IN AUSTRIA AND HUNGARY  
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comparative terminological analysis, injury, forensic autopsy reports, clinical findings, medical 
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Abstract: 
Research has shown that medical records often lack sufficient detail for accurate forensic 
assessment of injury mechanisms and weapons, particularly for soft tissue injuries in Hungary, 
Austria, and Germany (Fogarasi, 2012; Walz et al. 2023; Gyenes et al. 2024). To identify best 
practices in injury documentation, we analysed forensic autopsy reports, which provide more 
detailed descriptions of injuries than clinical records due to time constraints in medical settings. 
Although autopsy reports document injuries postmortem, the types and characteristics of 
injuries remain consistent with those observed in living patients. 
Our study examined 79 forensic autopsy reports from the University of Graz and 100 reports from 
the Department of Forensic Medicine, University of Pécs. Using IBM SPSS Statistics 22, we 
conducted a comparative analysis of injury descriptions, focusing on the number of details 
recorded and the terminology used. We assessed whether the level of detail in the forensic 
autopsy report is consistent across cultures by injury type. The results reveal country-specific 
differences in injury documentation, particularly in terminology and the level of detail provided. 
This study identifies standardized terminology for soft tissue injuries and their defining 
characteristics. The results suggest that the number of characteristics per injury is higher in 
Hungarian reports and in Austrian reports, more synonyms are used to describe soft tissue 
injuries than in Hungarian.  
Knowing the standards of each country makes it easier to conclude what level of detail would be 
expected in clinical documentation in order to standardise the diagnostics at European level. If 
implemented, these findings could enhance the quality of clinical documentation for forensic 
purposes, bridging the gap between medical and forensic assessments. 
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OPTIONS IN THE DIAPHASIC INTRALINGUAL TRANSLATION OF MULTI-WORD MEDICAL TERMS: 
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Abstract: 
Situated at the crossroads between Intralingual Translation Studies and terminological research, 
this paper investigates the reformulation of English multi-word medical terms into layman’s 
expressions. While a case of diaphasic, or interregisterial, intralingual translation, the rewriting in 
many cases features an interlingual aspect also, since the majority of medical terms originate in 
either Latin or Greek but are replaced by items on the target side that (in most cases) belong to 
a core English vocabulary. Theoretically, the investigation combines a functionalist approach to 
(the study of) translation with Meylaerts and Marais’ (2023) Peircean translation theory. Based on 
the functionalist emphasis on the centrality of choice in translation, the investigation charts the 
translational options, i.e. the micro-level strategies at the intralingual translator’s disposal, 
deducible from a sample of around 250 paired source-target items. The sample originates, not in 
actual texts, but in a single document entitled Medical Terms Simplifier, published by the 
European Medicines Agency (EMA) (2022). The document is a kind of glossary offering intralingual 
plain-language translations of specialized terms related to medicines use. The Simplifier’s 
translations are thus ready-made expressions that may be used by EMA communication 
specialists when drafting lay-oriented materials, such as Patient Information Leaflets. 
   Using notation from Systemic-Functional Linguistics, the translational options charted in the 
sample will be diagrammed as interrelated paradigmatic sets. From Meylaerts and Marais’ 
Peircean translation theory is adopted the key notion of translational orientation, which holds 
that translation may be oriented towards the representamen (the vehicle or ‘surface’ of the source 
sign), the interpretant (meaning) or the object (the ‘external reality’ referred to by the sign). The 
investigation charts how two basic options, viz. representamen and interpretant translation, 
underpin the more specific options identified in the corpus. At the representamen level, a number 
of micro-level strategies familiar from Translation Studies are identified, such as literal translation, 
synonymy and superordination. At the interpretant level, the translational options identified are 
shown to primarily consist in the specification of circumstantial elements and semantic 
participants. 
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Abstract: 
As teachers of medical English at the Faculty of Medicine in Pilsen, we face multiple challenges 
concerning the didactics of teaching and the design of teaching materials. In our workshop, we 
would like to give you some practical examples of typical classroom activities focused on medical 
English and present our teaching materials specially designed for the needs of our students. Our 
main objectives are to present and illustrate our multifocal approach to language teaching and 
share and discuss our findings and experiences with other ESP teachers. Workshop activities 
include: spelling and pronunciation exercises, describing organ shapes, medical communication 
and history taking, active listening, usage of medical and lay terms, medical abbreviations, role 
play – taking medical history and making diagnosis. 
As 75% of medical terminology is of ancient Latin or Greek origin, we also have to rely on our 
students’ knowledge of Latin and explain the correct usage of this terminology in the English 
language. Apart from teaching English, we also teach some medical content, as most of our 
students are freshmen with little knowledge of anatomy or other medical topics. At the same 
time, we need to integrate the training of other basic language skills. 
It has been our goal to improve the language skills of our students in such a way that enables 
them to reach a C1 level of the Common European Framework of Reference for Languages by the 
end of the course. As future doctors, our students need to be able to communicate on a global 
scale and also need to develop good communication skills for doctor-patient interaction. 
Taking into consideration the growing tendency toward globalization, we also try to integrate 
sociocultural information into our teaching and materials to boost our students’ intercultural 
competence. Based on our needs analysis and in order to integrate all the above-mentioned 
aspects and requirements, we have prepared tailor-made textbooks and specially designed e-
courses for studying and practising grammar skills in a medical context. 
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Abstract: 
In this talk, I explore how young refugees from Afghanistan discursively reconstruct their 
traumatic experiences. My analysis draws on data from 32 language biographical interviews I 
conducted between 2018 and 2020. These interviews, while primarily focused on participants' 
language biographies, also revealed significant insights into the traumatic experiences they 
endured during their journeys of displacement. 
Adopting a discourse psychology perspective, I examine how these traumatic events are 
recounted. I argue that the oral reporting of such experiences adheres to distinct linguistic 
patterns at both macro-linguistic and micro-linguistic levels (cf. Luno et al., 2013; Scheidt et al., 
2015; Stukenbrock, 2015). This argument is supported through case studies of discursive 
reconstructions provided by two Afghan refugees from my interview corpus. 
In the analysis, I focus on several linguistic features: the surface structure of the discourse, the 
linguistic linkage between individual episodes, and the lexical and semantic choices (cf. Luno et 
al., 2013: 2957). Particular attention is given to the participants' formulation processes in German, 
the target language, and the communicative strategies they employed. 
One key finding is the strategic use of linguistic oppositions, such as spatial and temporal deictic 
juxtapositions, to highlight the relevance of specific moments in the traumatic event. From the 
perspective of discursive structure and discourse psychology, the reconstruction often centers 
around reminiscences of periods preceding and following the traumatic event itself. 
Through this talk, I aim to shed light on the intricate relationship between migration-related 
trauma and linguistic strategies in the discursive reconstruction of traumatic experiences, 
particularly in the context of learning and using a new language. 
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Abstract: 
In North America, medical terminology is typically taught at the undergraduate level by 
classicists, people like us, who teach Ancient Greek and Latin. Most courses, whether taught by 
classicists or scientists, focus too much on memorizing and not enough on understanding the 
formulaic logic and structure underlying these terms. However, our approach presents students 
with the most important roots from which the vocabulary of medicine has been made, and 
demonstrates to them the predictable patterns by which these roots combine in English clinical 
terminology.  
Another problem is that most medical terminology courses in North America do not teach 
students the Latin anatomical terminology of the TA. Here, again, our teaching approach does 
things differently, for we are advocating for bringing the TA back into the classroom. 
This presentation will show examples of how we teach medical terminology in the classroom and 
will include a discussion of problems that we, as classicists, have observed both in the in 
terminology itself and in the way it is taught in North America. 
One of the first things that we need to teach is the distinction between adjectives and nouns, 
since both students and even some specialists lack a basic knowledge of this important concept, 
leading to mistakes in translation and interpretation.  
Our main guiding principle is that we teach formulas for putting words together logically. Take 
the phrase pseudoalcoholic hepatitis – we translate this as “the inflammation of the liver, falsely 
pertaining to alcohol”. Here, a carefully constructed formulaic approach clarifies the abstract 
meaning of the adjective, while a seemingly possible alternate interpretation, “pertaining to false 
alcohol”, is wrong. 
A particular challenge that we all face is how to balance the Greek forms used in clinical 
terminology with the Latin used in anatomical terminology (i.e. rhin/o & nas/o). The Latin 
anatomical noun nasopharynx provides another example our methods. Very often people 
transliterate this term without appreciating how it is built and what it means: “the part of the 
pharynx involving the nose”. Literal transliteration is one of the major problems we work toward 
remedying, since surprisingly far too many students do not know the meaning of certain 
combing forms. This is especially seen with a comparative locative such as anterior, which is 
misunderstood as “back/rear” by students who have never been invited to use the more colloquial 
English “front”. 
One particular problem that exists within English medical terminology is the reckless use of the 
terminations -genic and -genous. They used to have distinct and opposing meanings (active v. 
passive, respectively), but now they are seemingly used interchangeably.    
We look forward to hearing about the challenges that you face with respect to medical language 
education, and we hope to build connections between all of us involved in teaching medical 
language – from all levels and specializations.  
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Abstract: 
Despite its significance, no officially recognized French translation as of yet exists for the 
Terminologia Anatomica 2. To fill this gap, our pan-Canadian team of anatomists (including one 
Latinist – me) has embarked on a two-year project to establish French equivalents for all 7,113 
Latin terms of the TA2. 
Until recently (1976) French had its own system, the Classic French Nomenclature, which favoured 
using Greek roots over Latin ones for anatomical terminology. In creating our current French 
equivalents of the TA2, we are striving for alignment with Latin and English, but sometimes long-
established French terms still prevail due to their deep-rooted usage. 
Here is an example of the problematic terminology we encounter. At the center of the anterior 
arch of the atlas (the vertebra C1), there is a pit that accommodates a projection from the vertebra 
below (the C2 or axis), which is called the fovea dentis in Latin and the “facet for dens” in English. 
Frequently, English anatomical terminology would simply transliterate fovea—which literally 
means “pit” or “hole”—whereas “facet” is more commonly a translation of facies. In contrast, the 
French equivalent of fovea dentis is “fossette articulaire odontoïde” (literally, “small articular pit 
resembling a tooth”). This discrepancy is significant, because a “facet for dens” refers to a surface, 
whereas “fossette articulaire odontoïde” designates a cavity. 
Moreover, in the French term “fossette articulaire odontoïde”, the adjective “odontoïde” qualifies 
“fossette” (the fovea), implying that the hollow itself resembles a tooth, which is an inaccurate 
description. In reality, “odontoïde” refers to the dens axis, or “la dent de l’axis”, which is the part 
that protrudes into the atlas. In older French anatomical nomenclature, this structure was called 
“apophyse / processus odontoïde” (literally, “a projection resembling a tooth”). The French term is 
therefore poorly constructed and should be fully modernized as “fosse articulaire pour la dent de 
l’axis” (literally, “articular fossa for the dens of the axis”). This revised term correctly designates the 
dens axis as “la dent de l’axis”, avoids the unnecessary diminutive “fossette” (which would be 
foveola in Latin), and accurately represents the grammatical relationship between fovea and dens 
using a dative construction (“pour la dent”). The Atlas d’anatomie humaine by Netter already 
employs “fossette pour la dent”, but unfortunately not all anatomical reference books follow suit. 
Latin anatomical terminology only allows for nouns and adjectives in the nominative and genitive 
cases, and vernacular equivalents tend to mirror these constraints, which create a challenge for 
constructing French equivalents. 
Another difficulty lies in the numerous doublets and triplets that are unique to French 
terminology. For example, crus can be translated into French as “racine”, “pilier”, or “branche”, yet 
“branche” also corresponds to the Latin ramus, and “racine” to radix. Additionally, French diverges 
from English with respect to certain forms such as the use of “appareil” instead of “système” in 
some TA2 titles, while Latin and English both consistently use the word system. 
A final example that illustrates some of these problems involves the terms “rétinaculum patellaire 
latéral” and “aileron rotulien externe”, both of which are commonly used as equivalents for 
retinaculum laterale patellae. The French “rétinaculum” replaces what is still often called an 
“aileron”, but sometimes it also replaces what used to be called “un ligament”. The updated 
Latinized “patellaire” should replace “rotulien”, even though both adjectives are still used in the 
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real world, contrary to the biunivocity rule of terminology. 
In this paper, I review some of the pitfalls we have encountered, some of my proposed solutions 
as a Latinist, and the role of Latinists in general within anatomical terminology – especially with 
respect to the French-speaking world. 
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Abstract: 
Theoretical Background: This study explores the anatomical naming system used in veterinary 
medicine (Nomina Anatomica Veterinaria, NAV) and its comparison to the system used in human 
anatomy (Terminologia Anatomica, TA2). While the TA2 is known for its precise, structured 
terminology, the NAV offers a less standardized approach and leaves out important aspects such 
as vernacular (English) equivalents. Our investigation delves into the inconsistencies, individual 
variability, and curious differences between these two systems, particularly with terms like 
"cranial" and "caudal," which seem conceptually similar but are applied differently.  
 
Research Methods and Materials: We conducted an analysis of the NAV (6th edition) and a review 
of the limited critical literature published on the theme.  
 
Results and Discussion: No critical review of the Latin used in the NAV seems to be in existence, 
and our study focuses on inconsistencies and curiosities that need to be resolved such as the use 
of bucca and mala, and the use of rostrum. Addressing these inconsistencies is critical, not only 
for veterinary professionals but also for broader medical communication, ensuring a clear, 
standardized understanding of anatomical terminology. This investigation serves as an initial 
exploration into the complexities and potential gaps within veterinary anatomical language, with 
a call to move toward a more structured and cohesive naming system. 
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Abstract: 
The planned poster will present the result of a collaboration between Hungarian, Russian and 
German researchers in medical communication, who have collected comparative data of 
Hungarian, Russian and German oncological doctor-patient interactions. On the basis of an 
empirical analysis of these data, we will show how often doctors, patients and accompanying 
persons to these patients (sons and daughters, parents, husband or wife) use hedging formulae 
of the type I think, I hope, I assume etc. in (uro-)oncological consultations, comparing doctors’ 
hedging practices in German (199,182 tokens), Russian (72,199 tokens), and Hungarian (46,051 
tokens). The concept of hedges was introduced by Lakoff (1973) to describe linguistic structures 
with which to mark “degrees of truth” (Lakoff 1973) as well as epistemic certainty (“weaker than 
knowledge”; van Elswyk, 2024). One common means for hedging is the use of attitude verbs like 
think or guess, evidential verbs like seem or hear or speech act verbs like conjecture or propose 
(van Elswyk, 2024) and also modal verbs such as can (not) or must (not). In medical interactions, 
such hedges with verbs in the first person singular are often regularly by doctors to stress the 
uncertain nature of future events such as the success of the therapy, the extent of side-effects or 
the accuracy of the diagnosis, but also to express subjectivity, i.e. to mark conjectures, ‘educated 
guesses’ or personal wishes. Our data show that all three languages show similar patterns of 
doctors’ hedging in comparable situations. It will be shown that the hedging formulae are used 
differently in the three languages, and a cross-linguistic comparison will offer insights for both 
researchers in medical communication and communication organization in general as well for 
those working in the field of medical translation. 
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Abstract: 
In our interdisciplinary diachronic research, we examine the state of pathological terminology in 
the 19th century from linguistic, terminological, and medical perspectives, and explore its 
relationship with contemporary medical documentation. Our focus lies both on the changes in 
medical language and on those features that have remained consistent over the centuries. 
In the current phase of our project—building on earlier investigations into the anatomical and 
pathological descriptions of the brain, liver, and lungs (Ittzés et al., 2024a, 2024b, 2023)—we have 
turned our attention to the terminology related to kidney diseases. Our analysis is based on the 
manual examination of 337 historical autopsy reports from the Archives of Semmelweis 
University, dating back to the 1800s.  
A central aspect of our investigation is the comparison between Latin diagnoses and Hungarian-
language pathological descriptions. This method allowed us to focus in particular on the historical 
description of Bright’s disease, a 19th-century umbrella term for various nephritic conditions of 
differing origins and courses (Peitzman, 2015). These conditions have since been reclassified 
under distinct diagnostic categories, and the terms Bright’s disease, Bright’s kidney disease, and 
Bright-type nephropathy are no longer in use in modern medical practice (Larson, 2008). 
We provide selected examples to illustrate this terminological shift in 20th- and 21st-century 
medical documentation. Our study also addresses the role of eponymous terms in Latin 
pathological nomenclature, and the occurrence of Bright’s disease in Hungarian texts. Notably, 
the autopsy reports we analyzed predate the previously known earliest Hungarian reference to 
Bright’s disease (1870), thus contributing new data to the history of the disease’s documentation 
in Hungary. 
As nephrology has advanced, so too has its terminology. In addition to examining terminological 
neologisms, we address the phenomenon of controlled formal necrology (Picton, 2014), 
illustrating how shifts in terminology mirror broader transformations in medical knowledge and 
classification systems. 
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Abstract: 
Doctor-patient interaction (DPI) is the heart of medical consultation visits, playing a central role 
in medical interviews as a social institution. Talk in this context is organized around goal-oriented 
activities, with expected constraints and affordances as well as inferences imposed by the 
medical institution (Drew & Heritage, 2005). While research on DPI is very long-standing (Heritage 
& Maynard, 2006), the attention to the relational accounts in DPI is very recent (Scarvaglieri et al., 
2022). Interactional pragmatics provide insights into the ways relational phenomena are co-
constituted in talk-in-interaction (Arundale, 2010, 2020). Arundale´s theory of communicating 
and relating (2020), specifically, foregrounds how the two omnipresent constructs of relational 
connection and separation are conjointly co-constituted in interaction. Drawing upon 
conversation analyses and communicating and relating (Arundale, 2020), this study offers 
insights into a variety of ways doctors and patients orient to pragmatic actions and meanings and 
demonstrates how patients' and doctors ' institutional practices are shaped and influenced by 
their relational practices, particularly relational connection and separation. Evidence is adduced 
from data in Iranian doctor-patient interactions in secondary outpatient care, representing 150 
medical consultations visits, which were audio-recorded and transcribed. The analyses reveal the 
participants' orientation to normative practices in terms of both pragmatic meaning and action 
and relational connection and separation. The study offers implications for language and 
pragmatics of health communication. 
 
References: 
 Arundale, R. B. (2010). Constituting face in conversations. Face and facework and interactional 

achievement. Journal of Pragmatics, 42, 2078-2105. 
 Arundale, R. B. (2020). Communicating and relating. Oxford University Press. 
 Heritage, J. (2005). Conversation analysis and institutional talk. In Handbook of language and 

social interaction, R. Sanders, K. Fitch, K. (Eds.) pp. 103–47. Erlbaum. 
 Heritage, J., & Maynard, D. W. (2006). Problems and prospects in the study of physician-patient 

interaction: 30 years of research. Annual Review of Sociology, 32(1), 351–374.  
 Scarvaglieri, C., Graf, E. M., & Spranz, F. (2022). Relationships in organized helping: Analyzing 

interaction in psychotherapy, medical encounters, coaching and in social media (Ed.), John 
Benjamins. 
  

mailto:Ahmad.Izadi@uni-bayreuth.de


 
 
 

JANUSZ JANCZUKOWICZ   
 Corresponding author: janusz.janczukowicz@umed.lodz.pl   

 
WHO Pan-European Leadership Academy, International Association for Health Professions 

Education AMEE, Medical University of Lodz, Poland 
 

COMMUNICATION AS A KEY COMPONENT IN THE 'TRIANGLE OF TRUST' WITHIN HEALTH 

SYSTEMS  
 

 
Keywords:  
trust, medical communication, health systems, education, medical professionalism 
 
Abstract: 
Concept of trust forms the foundations for medical professionalism, understood as “a set of 
values, behaviours and relationships underpinning the trust the public has in doctors”. In this 
lecture, we will present three key components of trust, being “evidence”, “education” and 
“communication”, indicating core competences of the health and care workforce. 
Communication can effectively support the decision-making process and the resulting patients’ 
adherence, only if based on reliable evidence and parallelled with education understood as health 
literacy. The current pace of change, processes of globalisation and migration, health and socio-
political emergencies often identified as permacrisis require focusing special attention on 
effective communication competence at individual and societal levels, aiming at reinforcing One 
Health understood as health of people, animals and planetary ecosystems. 
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Abstract: 
This workshop will further expand the “Communication as a Key Component in the 'Triangle of 
Trust' within Health Systems” topic, specifically focusing on complexities of verbal, paraverbal and 
nonverbal communication, seen via the intersectional lens. Workshop participants will discuss 
the provided case studies and share own experiences related to communication with health 
professionals at the primary care and hospital settings. We will also reflect on communication in 
emergencies and on complexities of communication in digital setting. Furthermore, good 
practice examples of educational interventions in communication in health systems will be 
shared, with invitation to co-create new curricula in this domain. 
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Abstract: 
This workshop will further expand the “Communication as a Key Component in the 'Triangle of 
Trust' within Health Systems” topic, specifically focusing on complexities of cross-cultural 
communication. Workshop participants will discuss the development of the cultural humility 
paradigm as opposed to postcolonial approaches to communication based on harmful 
stereotypes and prejudice. We will analyse how diverse approaches to feedback giving and 
receiving, conflict solving, decision making and leading require effective communication from 
the perspective of elaborated and restricted codes and how to facilitate communication between 
the low- and high-context cultures. 
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Abstract: 
Doctors often perform interpersonal emotion regulation (IER), that is, intensify or reduce 
emotions in their patients through interaction (see Horton et al., 2022). This helps to, inter alia, 
build trust between the parties and secure a smooth course of care delivery. Thus, IER is an 
important doctor’s skill and, as such, is taught to medical students, also in simulated training. 
Students’ performance, however, has not been sufficiently investigated in this context. 
Accordingly, the aim of the current study was to explore the locutionary, illocutionary and 
perlocutionary aspects of IER-related speech acts in medical simulation. 
Each of simulated doctors (n = 12), who were recruited among students at a Polish medical 
university, completed a simulation session and an interview on their IER performance therein. 
Both simulations and interviews were audio-recorded. The former were subjected to pragmatic, 
whereas the latter to thematic analysis. 
The analyses revealed that simulated doctors adopted various speech acts, for example, they 
acknowledged the doctor – patient relationship, warned against the consequences of emotional 
behaviour and asserted the staff’s good expertise to perform IER. We identified lexical (e.g., 
metaphors) and grammatical (e.g., comparative constructions) features that were often part of 
relevant speech acts. Medical students also relied on non-propositional communication to 
facilitate emotional contagion, for instance, they adopted a steady voice to reduce anger in 
simulated patients (see Wharton and de Saussure, 2023). 
In conclusion, the implications for medical education will be discussed 
 
References: 
 Horton, A., D. Holman, & Hebson, G. (2022). Occupational and physical therapists' use of 

intrapersonal and interpersonal emotion regulation strategies during patient interactions: A 
qualitative study. The American Journal of Occupational Therapy 76(5), 7605205010. 
https://doi.org/10.5014/ajot.2022.048199 

 Wharton, T., & de Saussure, L. (2023). Pragmatics and emotion. Cambridge University Press. 
   

mailto:zuzanna.jechna@amu.edu.pl


 
 
 

AHMAD KHUDDRO   
 Corresponding author: akhuddro@effatuniversity.edu.sa   

 
 English & Translation Department, Effat University, Jeddah, Saudi Arabia 

 
INVESTIGATING OMISSION IN THE THE ARABIC TRANSLATION/ADAPTATION OF ENGLISH 

PATIENT INFORMATION LEAFLETS (PILS): A CASE STUDY  
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Abstract: 
The study aims to show that the official patient information leaflets (PILs) in Arabic have some 
serious errors compared to their English originals, and these findings will hopefully draw the 
attention of authorities in Arab countries. 
The study has sampled conveniently 21 PILs, checked their Arabic translations against their 
English original texts and found misinformation or some missing information due to some 
omissions. These omissions are serious errors and amount to 52% of the total errors found in these 
PILs.  Two types of omissions were identified in the PILs: full omissions and partial omissions. The 
study observed that these omissions were recurrent between 1 and 8 times in a single PIL. 
Examples of both types were given and discussed. In addition to missing translations, other 
serious errors identified in the PILs, and subsequently classified were incorrect equivalents and 
sense. The study found that there were 71 % missing translations and/or incorrect equivalents 
and/or sense errors. Furthermore, ‘cultural filtering’ as defined by House (2015), the study found, 
can be used through paraphrasing.  
The current study argues that any lack of information in the Arabic target text (TT) can result in 
potential consequences for the patient’s health, this was confirmed by a bilingual pharmaceutical 
expert.  It is likely that ‘adaptation’ which is rightly described as “an abusive form of translation” 
by Vandal-Sirois & Bastin (2021), is used. Under this strategy, the techniques of summarising, 
paraphrasing and omission were used, and they were earlier identified by Bastin (2020); however, 
the current study focused on omission and found it to be unreliable because it would provide 
Arabic-speaking patients with misinformation or lack of information; therefore, the study 
suggests a formal body needs to review the accuracy of the Arabic PILs.  
Further research can focus more on summarising and paraphrasing under ‘adaptation’. Also, 
future research can examine other linguistics issues such as grammar, style and typos which were 
also found in the PILs, but were not considered because they were minor errors. 
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Abstract: 
Research on doctor-patient interactions suggests asymmetry and dominance by doctors 
resulting in unsatisfactory outcomes for patients. For several decades, there have been efforts to 
address this imbalance, including through doctor-patient partnership initiatives. This study 
analyses doctor-patient discourse in diabetic clinics following the disease specific Expert Patients 
Programme, intended to empower patients to better self-manage and communicate with 
doctors.  
 
Fifteen type 2 diabetic consultations were observed, audio recorded and transcribed using 
conversational analysis conventions. The conversations were analysed using interactional 
sociolinguistic methods, focusing on greeting exchanges and delivery of the HbA1C test result, an 
indicator of blood glucose levels over the three months preceding the consultation.  
 
In previous doctor-patient communication studies, greeting exchanges (e.g., how we [you] 
doing?) in consultation openings, have be shown to indicate familiarity/ inclusivity/partnership 
between doctors and patients. In the current study, such greetings also functioned to elicit 
patients’ self-assessment, implicating them as having a shared role with doctors in the 
management of their diabetes. But as an objective marker of diabetes control, the HbA1C test 
result was used to denote patients’ knowledge as subordinate to medical knowledge, hence, to 
question and undermine the patient's self-evaluation of good self-management, and thus their 
status as agentive expert patients. 
 
Despite having trained as ‘experts’, the power asymmetry persisted for these patients, not least 
because of disparities in access to information and medical knowledge. Technological advances 
that enhance patient access to healthcare information may therefore lead to more favourable 
outcomes. 
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Abstract: 
As English is the major language for publishing medical research, to secure access to the latest 
findings, medical practitioners need to be fluent in the language, hire a translator, or rely on 
translation software. The last option may raise doubts regarding the accuracy of information, 
especially in the English-Slovak language pair, as Slovak is a minor language for which the 
translation memory of a translation tool may be inadequate. The research into medical translation 
is not new – different areas have been tackled (terminology, stylistics). However, the syntactic 
aspect has not been covered. A corpus of 10 research papers (Methodology section) was compiled 
based on three criteria: database journal, thematic diversity, and comparable text length. The 
texts were uploaded to three translation tools – DeepL, Google Translate, and Matecat. The 
original and translated versions were subjected to the syntactic and translation analyses. The 
research questions were stated: 1) What are the tendencies in the complexity of the syntactic 
structure of the original texts and those of the translated texts? 2) What is the ratio of reliability 
of meaning transfer in certain syntactic structures? Preliminary results suggest Matecat has the 
least developed database for translating medical texts into Slovak. The English source tends to 
use long sentences, brackets mid-sentence, and passive voice. These tendencies, along with the 
confusing translation of general academic vocabulary (e.g., translating "interest" as a financial 
term), may also lead to serious miscommunication. The presentation will demonstrate these 
inaccuracies. 
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Abstract: 
Who is responsible for the health of your teeth: the dentist, the patient, an implant, or the natural 
processes in your oral cavity? Every action is performed by an actor, the agent responsible for the 
action or its consequences. Expressing the agent is not just a grammatical issue but can impact 
the participants in communication. Making a conscious choice allows (1) directing attention, (2) 
emphasizing information, and (3) assigning and shifting responsibility. The form of expressing 
agency is important in patient information texts. The more the agent is eclipsed, the less we know 
who is acting, which may weaken the trust in the patient-physician dynamic. 
 
My study aimed to gain insight into how different languages express agency. I was looking for 
grammatical structures available to express the agent and challenges a medical translator faces 
when translating a patient information text on the Internet. I used mixed methods – both 
quantitative and qualitative – to map the different structures used in authentic texts. The study 
was carried out on two corpuses, both the English (1683 words) and the Hungarian text (698 
words) describing dental implantation procedures that were chosen from the website of an oral 
surgery clinic. 
 
To analyze the texts, I manually labelled the structures for expressing or 'hiding' the agent and 
assigned each structure to the specific agent. Based on the figures, I found that deverbal 
nominatives were the most frequently used grammatical structure in both the English and 
Hungarian texts: their share of usage was 29% and 48%, respectively.  
 
The results revealed that the frequency and type of grammatical structures are closely related to 
the systemic properties of the languages and the specific features of the genre analyzed. The 
results serve as a good basis for a comparative analysis on a larger corpus. 
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Abstract: 
The use of 1st person singular and plural linguistic constructions has been a prominent issue of 
pragmatics in a range communicative contexts. In the study of doctor-patient communications, 
several findings suggest that efficiency of communication may correlate with the use of 1sg and 
1pl constructions.  
The goal of the present paper is to survey the usage patterns and functioning of 1st person 
constructions in Hungarian doctor-patient interactions, focusing on their link with interactional 
roles and action types. The empirical data of this research comes from the audio recording and 
transcription of 16 Hungarian doctor-patient consultations (4 G.P. consultations; 12 dental 
appointments). The material is supplemented by eight educational videos which contained 
simulated doctor-patient interactions. The study adopts a functional pragmatic perspective on 
language use. In the sample, all first person constructions have been annotated in MAXQDA. 
While the software-assisted analysis adopts predominantly qualitative criteria, it also supplies 
frequency data. The paper focuses on the following questions: 
 
1) What functional patterns do 1st person constructions exhibit as a function of participant roles? 
2) What action types are these 1st person constructions related to? 
3) What is their correlation with participant activity? 
 
Initial results suggest that in addition to giving further evidence of schematic patterns of I and 
WE (patient-I–’I suffer’; doctor-I–’I think’; patient+doctor-WE–’We will act’) that have already been 
reported in the literature, at several data points the material under study also establishes a clear 
link between 1st person constructions and participant agency.  
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Abstract: 
The right to information—ensuring that individuals can understand and be understood—is 
internationally recognized, but its implementation has been primarily examined in judicial 
contexts, with healthcare remaining underexplored. Since the Charter of Fundamental Rights of 
the European Union (2000), Member States, including Spain, are required to ensure healthcare 
access for all individuals, including documented and undocumented migrants. 
 
A crucial element of this right is informed consent (IC), grounded in the principle of patient 
autonomy. Patients must receive essential information in a language they understand, as failure 
to do so may constitute a violation of their right to information. This requirement is especially 
relevant in multilingual healthcare settings, where patients may communicate in co-official 
languages, foreign languages, or languages of lesser diffusion (LLDs). While legal frameworks at 
the European and Spanish levels acknowledge this obligation, real-world implementation often 
fails to meet legal standards. 
This study adopts a diachronic and interdisciplinary approach, combining legal analysis with 
linguistic and sociopolitical perspectives, to investigate how the right to information in healthcare 
has evolved over time in Spain. The corpus includes: 
• Legislative texts from EU law, Spanish national law, and regional statutes (particularly from 
Madrid and other autonomous communities), 
• Case law involving healthcare communication failures, 
• Policy documents, and 
• Selected testimonies or reports from patients and healthcare professionals when available 
(secondary sources or qualitative research from NGOs and ombudsman reports). 
The methodology involves textual analysis of legal documents, jurisprudential analysis of case 
law, and contextual interpretation based on political, economic, and social developments. The 
study also considers whether language-related communication failures have led to civil, 
administrative, or criminal liability, exploring gaps between legal commitments and institutional 
practices. 
By bridging legal and healthcare domains, this paper aims to provide a nuanced account of how 
linguistic rights in healthcare are framed, interpreted, and enforced—offering a focused lens on 
Spain’s current legal and institutional landscape.  
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Abstract: 
Language barriers in communication between healthcare providers and patients are widely 
recognized as a significant challenge in the delivery of public services (Escudero & Maadla, 2023; 
Jacobs & Diamond, 2017). Understanding the migration-driven demand for language services and 
the role of translation and interpreting in multilingual healthcare settings is crucial for providing 
universal health coverage and meeting the basic human right to health. 
This paper examines multilingual communication in Estonian healthcare and its perception by 
non-Estonian language communities. The study uses a four-step approach: (1) an analysis of 
policies related to translation and interpreting in healthcare; (2) social listening in migrant and 
expat Facebook groups to explore discussions on healthcare linguistic accessibility; (3) 
questionnaires (3) and focus groups (4) identifying barriers faced by non-Estonian speakers. A 
mixed-methods approach is used for data analysis. Social listening (Lohiniva et al., 2022) was 
conducted within 3 months in 2024. More than 100 questionnaire responses, collected via 
Qualtrics software, were analyzed using Chi-square tests and factor analysis (Frey, 2022). 
Additionally, thematic analysis (Braun & Clarke, 2022) was applied to data from three focus groups 
comprising seven informants. 
The findings reveal gaps between policy and practice, highlighting challenges non-Estonian 
speakers face in accessing healthcare services. These findings aim to provide a baseline 
understanding of multilingual healthcare communication in Estonia, and serve as a platform for 
future research to improve accessibility of healthcare services for linguistically diverse 
communities. 
 
References: 
 Braun, V., & Clarke, V. (2022). Thematic analysis: A practical guide. SAGE Publications, Inc.  
 Escudero, T., & Maadla, J. (2023). Vaccination narratives in a multilingual society. On intercultural 

communication and trust. In K. Kerremans & C. Declercq (Eds.), The Routledge Handbook of 
Translation, Interpreting and Crisis. Routledge. 

 Frey, B. B. (2022). The SAGE Encyclopedia of Research Design. SAGE Publications, Inc. 
https://doi.org/10.4135/9781071812082 

 Jacobs, E. A., & Diamond, L. C. (Toim). (2017). Providing health care in the context of language 
barriers: International perspectives. Multilingual Matters. 

 Lohiniva, A.-L., Sibenberg, K., Austero, S., & Skogberg, N. (2022). Social Listening to Enhance 
Access to Appropriate Pandemic Information Among Culturally Diverse Populations: Case Study 
From Finland. JMIR Infodemiology, 2(2), e38343. https://doi.org/10.2196/38343  
  

mailto:kmaadla@tlu.ee


 
 
 

BARBARA MARSHALL, ALEXANDRA ZIMONYI-BAKÓ 
 Corresponding author: bako.alexandra@semmelweis.hu   

 
Institute of Languages for Specific Purposes, Semmelweis University, Budapest, Hungary  

 
THE TRIADIC MODEL OF INCLUSIVITY IN HEALTH CARE COMMUNICATION  

 
 

Keywords:  
inclusive language use, inclusive language guides, healthcare communication, inclusive 
approaches, institutional policies, language use principles 
 
Abstract: 
Inclusive language use is central in healthcare communication, as the inevitable interculturality 
of medical situations can be made effective only if providers aim to consciously monitor their 
language use with a consistent inclusive approach in line with their institutional policies and 
based on principles guiding the selection of appropriate words in patient care. General 
approaches, institutional policies, and pragmatic principles on inclusive language use interact in 
a complex system, informing and influencing one another continuously. Our goal is to construct 
this complex, triadic model and formulate non-prescriptive and non-restrictive 
recommendations on inclusive language use for Hungarian healthcare institutions. In this phase 
of our investigation, we analyzed a larger corpus of online inclusive language guides (ILGs) of 
healthcare facilities in English (N=32) using qualitative content analysis with the MAXQDA 2020 
software. For the analysis, we identified the main concepts (n=21), topics (n=19), and language use 
recommendations (n=18), as well as the main types of ILGs (concise (n=16) and quick help (n=16) 
guides). The coded segments (N=12 274) of the three levels of approaches, policies, and principles 
were examined from the perspective of their relations with language use recommendations and 
the topics addressed – their co-occurrence and intersections are explored within each guide. The 
present study provides an outline of how approaches, policies, and principles of inclusive 
language use are formulated in the different types of ILGs and how their interconnectedness 
surfaces in their recommendations on language use with special focus on inconsistencies that 
should be avoided when constructing ILGs. This triadic model of inclusivity can inform the 
creation of new language guides, as well as the everyday education practices in medical 
universities. 
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Abstract: 
Teaching medical English to Hungarian-speaking students in Romania presents a unique set of 
challenges, especially when instructors do not share the students' native language. These 
challenges include navigating language barriers, addressing diverse cultural expectations, and 
comprehending complex medical terminology. This paper explores an intercultural and 
multilingual approach to overcoming these obstacles, integrating theoretical frameworks in 
second-language acquisition, intercultural competence, and content-based instruction (CBI). 
  
Drawing on Krashen's Input Hypothesis, Vygotsky's Sociocultural Theory, and the principles of 
English for Specific Purposes (ESP), we emphasize the importance of providing comprehensible 
input, fostering collaborative learning, and contextualizing instruction within real-world medical 
scenarios.  
 
This study focuses on 65 Hungarian-speaking second-year students enrolled in a General 
Medicine programme, whose English proficiency ranges from intermediate to upper-
intermediate. To address the specific needs of this group, a structured lesson plan on the skeletal 
system and related diseases was implemented. The lesson incorporates multilingual glossaries, 
visual aids, and interactive activities like role-playing doctor-patient conversations to create an 
inclusive and engaging learning environment. 
 
In addition to the structured lesson plan, a questionnaire was employed to gather feedback from 
students, providing insights into their learning experiences and the effectiveness of the teaching 
strategies. The feedback helped refine the approach and emphasized the importance of 
integrating theory with practice. 
  
The expected results of this approach include improved comprehension of medical terminology, 
greater confidence in spoken and written communication, and enhanced cultural awareness. 
These outcomes align with the broader goals of fostering inclusivity and accessibility in medical 
education, equipping students to navigate the demands of a multilingual and multicultural 
healthcare landscape. This research demonstrates that educators can effectively prepare 
students for the global medical community by integrating theory, practical strategies, and 
cultural sensitivity. 
 

  

mailto:georgeta.movila@umfst.ro


 
 
 

KATARZYNA MATLAS  
 Corresponding author: katarzyna.dominika.matlas@gmail.com   

 
Institute of Linguistics, University of Silesia in Katowice, Katowice, Poland 

 
INTERPERSONALITY IN THE DISCOURSE OF SEXUAL TRAUMA WITHIN THE ONLINE PEER 

SUPPORT COMMUNITY 
 
 

Keywords:  
trauma discourse, interpersonality, epistemic communities, experiential knowledge, self-help 
groups 
 
Abstract: 
As Van der Kolk (2014) stated, trauma changes one’s perception and understanding. Trauma 
survivors attempt to make sense of their experiences through oral and written discourses 
(Thompson, 2004). Trauma discourse may be referred to as a “discourse of the unsayable" 
(Coupland & Coupland, 1997, p. 117), as it is still considered a social taboo. To avoid ostracization, 
people form self-help groups on the Internet, where they can remain anonymous. This study will 
analyse how people who have experienced child sexual abuse (CSA) engage on social media such 
as Reddit to form epistemic communities (Miller & Fox, 2001) and share experiential knowledge 
(Borkman, 1976). It adopts the concepts of stance and engagement (Hyland and Tse, 2004) and 
draws on linguistic studies of trauma markers (Matei, 2013) to analyse 26 posts from Reddit forum 
r/adult survivors to identify linguistic elements that (1) classify the posts as trauma discourse and 
(2) construct an interpersonal relationship between the poster and the readers. 
 
The present study sets out to test the hypothesis that individuals who share their trauma within 
self-help groups employ language to construct interpersonal relationships between the poster 
and the reader. To this end, the study adopts the concepts of stance and engagement as 
proposed by Hyland and Tse and subsequent studies by Hyland. 
 
Based on the results of the study, it seems that members of online self-help forums share their 
traumas in the form of a post to either share their experiential knowledge with the community 
or to practice emotional regulation. Despite the goal of the post, both categories have consisted 
of interpersonality markers. Posts that ought to ask for help were characterised by dominance of 
engagement markers and posts that were used to position the author towards their own trauma 
and to acknowledge it represented a high level of stance markers. 
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Abstract: 
The increasing demand for processing vast amounts of textual data has driven rapid 
advancements in natural language processing (NLP) technologies. Large language models 
(LLMs) have demonstrated strong performance across a range of NLP tasks, including text 
summarization, translation, and generation. However, their potential application in the 
compilation of specialized dictionaries has received relatively little attention. Despite significant 
progress technological progress, this process remains both time-consuming and labor-intensive. 
The present study focuses on the capabilities and limitations of modern LLMs in the context of 
their application to specialized lexicography, particularly within the pharmaceutical domain. 
Using a single-prompt zero-shot approach, several online and local LLMs are evaluated for their 
ability to extract terminology from pharmaceutical texts and generate draft dictionary entries. A 
comparison between the LLMs and traditional terminology extraction methods reveals several 
advantages of the former. However, the completeness of task execution varies significantly across 
models. 
The results obtained in the dictionary entry drafting task show that LLMs with high parameter 
count are capable of following a template, providing part of speech, definitions, and other 
requested information about the headword term with sufficient accuracy and consistency. 
However, smaller, local, non-fine-tuned LLMs are prone to output errors. Moreover, all tested 
models lack specific, in-depth knowledge of the domain, which leads to inaccuracies in 
definitions and examples. Overall, modern LLMs have the potential to serve as powerful tools for 
lexicography. 
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Abstract: 
During their studies at the Faculty of Health Sciences at Palacký University, students of Radiology 
Assistance have only limited opportunities to participate in internships abroad. For the past three 
years we have offered students the opportunity to participate in the Czech-Austrian workshop 
called Radiography English Across Borders. The project funded by AKTION Czech Republic - 
Austria is an example of international cooperation in English language teaching and brings 
together Palacký University and the Austrian Fachhochschule Wiener Neustadt. It consists 
intensive workshop focused on professional English and its use in practice. The workshop was 
attended by students and teachers from both countries, who participated in a short-term stay at 
both institutions. In this presentation, we will show the content design from theoretical 
background, pre-teaching activities, materials used, preparing scenarios to the final role-playing 
exercise in a simulation room. The areas covered include history taking, patient positioning, and 
shielding options that need to be communicated between the radiologist and the patient before 
and during an x-ray procedure. Intercultural competence plays an important part in the process, 
as well as communication aspects of patient-centred care (namely questioning and listening 
skills, verification) in a multi-national setting (Austrian, Czech, and other ethnic and religious 
backgrounds). Subsequent feedback from the students was collected using an anonymous 
online survey with open questions and Likert scales. Content analysis and the data collected over 
the three years indicate that the experience (among other aspects) boosts students’ confidence 
in using English, helps acquire language competence for practice, and improves intercultural 
skills. The project was short-listed for an Internationalization award by the Czech National Agency 
for International Education and Research.         
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Abstract: 
Phrasal verb (PV) use in general English discourse has been well-documented in the literature via 
the lens of corpus linguistics (Liu, 2011). The research shows that PVs are very common, with a 
small number of constructions constituting large proportions of occurrences in corpora. It has 
also identified notable differences in PV use across registers and found that, in addition to 
formulaic uses, the word class is subject to creativity. These insights are significant for language 
teaching, allowing instruction to draw on empirical data as opposed to educators’ intuition. 
However, one might question whether these insights are entirely applicable to the teaching of 
medical English. To the best of my knowledge, no published research has explored PV use in this 
field, and only a small amount exists concerning other specific disciplines (Campoy Cubillo, 2002; 
Trebits, 2009). These previous studies did indeed find variances in PV use in relation to general 
discourse. Thus, the present study explores PVs in a 700,000-word corpus of medical English. 
Three genres of medical texts were collected (research articles, practice articles, and patient 
forum entries), mined for verb-particle constructions via concordance software, then contrasted 
with the PHaVE list (Garnier & Schmitt, 2015). The analysis reveals that the most frequent PVs in 
medical and general discourse overlap, but with notable differences in meaning. Variations are 
also found among the medical genres in the frequency and forms of PV use, most notably with 
higher degrees of PV use in patient and practice-oriented texts. These findings are discussed and 
pedagogical implications for the teaching of medical English are considered. 
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Abstract: 
In recent years, the application of narrative competence has gained increasing recognition in the 
field of healthcare education. Stories are essential for understanding and creating our own self-
interpretation. Patients will present a story through articulating the history of their illness and 
using metaphors to express their sensations and symptoms. Healthcare professionals need to 
activate narrative competencies when analyzing patients’ stories: with their changing tones, 
nuances, and physical expressions. These competencies are applied to ensure empathetic, 
compassionate, patient-centred care and aesthetic value.  
This 45-minute workshop will begin by using three universal and classical tales to illustrate how 
metaphor is used to build commonality between people. Together we shall dissect the text in 
how it can apply to your modality of healthcare and discuss how Verbal and Physical narrative, 
together, elevate our perceptions and human communication. 
"Eternal Love" traces a character’s journey from youth to old age, encouraging reflection on age-
related challenges. This story supports providers’ sensitivity to the evolving needs and narratives 
of patients at different stages of life.  
"The Preacher and the Coachman" prompts discussion on authenticity, assumptions, and the 
risks of judging others based on appearances or social roles. Its theme resonates with current 
concerns about bias, patient misperception, and the importance of clinical decision-making in 
the cyber world of the avalanche of mis- and disinformation. 
The story of "The Cracked Pot" reflects the reality that each of us has our own unique flaws, but 
it’s the cracks and flaws we each have that make our lives together so very interesting and 
rewarding. You have just got to take each person for what they are, and see the good in them.  
"A Day at the Circus" (pantomime) engages participants in physical storytelling by embodying 
archetypal roles. This activity supports non-verbal communication skills, critical for healthcare 
providers working with patients who experience language barriers, cognitive impairment, or 
emotional distress. It is a valuable technique when working with children and people with special 
needs. 
Working in small groups, participants will explore how the Simulated Patient is applied in the 
healthcare practitioner-patient relationship. They will then enact roles as both the healthcare 
professional and the patient, practicing narrative competence, active listening, and the 
articulation of emotion through verbal and physical cues.  
This workshop will culminate with reflections and a question-and-answer period. 
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Abstract: 
The teaching of Latin with medical terminology in Bulgarian medical universities is part of the 
unified state requirements for acquiring the specialties of Medicine, Dentistry, and Pharmacy, as 
well as bachelor's programmes in the faculties of public health and medical colleges. On the one 
hand, this requirement ensures the inclusion of Latin in the curricula of these specialties; on the 
other hand, it remains a subject of discussion regarding different approaches to curriculum 
development, textbooks, and teaching methods.  
Anatomical terminology has predominantly Latin origins, and students must master the basics 
of Latin grammar to effectively use anatomical terms. Additionally, many nouns and adjectives of 
Greek origin appear in anatomical terminology, some of which have retained their Greek 
characteristics, while others have been completely Latinised.  
Methods and data. This study focuses on an etymological analysis of anatomical terms to uncover 
their original meanings throughout history. Using the comparative-historical method, the 
grammatical features of these terms are analyzed, and the study also examines the methodology 
used to teach Greek terms to medical students. The works of ancient authors such as Hippocrates, 
Herophilus, and Erasistratus are studied, along with the textbooks on Latin language and medical 
terminology used in Bulgaria.  
The results of the study reveal the development and use of Greek terms in modern anatomy, as 
well as their etymology. The findings contribute to a better understanding and acquisition of 
medical terminology for medical and dental students, aiding in its application in practice. 
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Abstract: 
Background: The medical field is associated with specific discourse structures and argumentative 
patterns, hence why healthcare research translation poses a challenge for most translators. Its 
specificity often requires thorough investigation, and some problems seem to occur across 
languages. With the breakthrough of artificial intelligence and its impact on translation practices, 
many concerns have risen among the community within this field. Therefore, the aim of the 
present analysis was to systematically identify the most frequently occurring problems when 
translating medical research texts and to qualitatively assess the impact of these occurrences on 
research practice in health sciences and on the perception and interpretation of these texts by 
specialized audiences. 
Methods: A systematic review of the literature was conducted in 4 databases: MEDLINE, Cochrane 
Library, Scopus and EBSCOhost. The search was restricted to articles published between 2013-
2024, in English or Portuguese, mentioning translation within medical research. Information 
regarding texts’ characterization, methods and translation problems was collected. The PRISMA 
guidelines were followed. 
Results: After applying the search QUERY, 3052 studies were identified. Out of these, eight studies 
met the inclusion criteria, comprising 4 original articles and 4 translation students’ reports. More 
than 200 texts were examined in the studies, including 6 languages: English, Portuguese, 
Spanish, German, Russian and Swahili. The most frequently addressed translation issues included 
concerns related to terminology, abbreviations and acronyms, syntactic over-simplification, text 
complexity and cultural nuances. Despite the recognisable challenge when translating medical 
information, there seems to be a consensus on which factors most influence the translators’ 
performance. However, care should be taken as, sometimes, patient safety may be at stake due 
to misinterpretation. 
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Abstract: 
Background: With the improvements in the algorithms used to develop online machine 
translation tools and the growing relevance of AI there is a raising concern related to the quality 
of these tools’ outputs. Therefore, we sought to evaluate the readability of the results of machine 
translation and AI for the translation of medical research texts from English into European 
Portuguese. 
Methods: A total of 16 original manuscripts encompassing case reports, systematic reviews and 
meta-analyses, observational studies and randomized controlled trials were collected for the 
main corpus. Two translations of each source text were obtained, using Google Translate and 
ChatGPT, (n=32). Several readability formulas and indexes were calculated from samples of the 
texts. Qualitatively, text accuracy, intelligibility and linguistic errors’ occurrence were assessed. 
Results: An analysis according to the selected translation tool revealed no significant differences 
between the results originated in Google Translate and ChatGPT, with regards to the quantitative 
readability analysis, meaning that their performance was similar despite the perceived fluency 
and adequacy differences after human review. However, discourse errors were more common in 
the texts originated from ChatGPT, (p<0.001). Regarding the split analysis according to study 
design, we observed a significant increase in total error count for the machine translation outputs 
of systematic reviews and meta analysis, (p=0.003). When comparing the results across science 
fields, oncology showed higher readability scores, namely: Flesch-Kincaid Grade Level, ARI, 
Coleman Liau Index, Lix Readability Formula and Rix Readability Grade Level (all p<0.001). These 
results are encouraging and support the use of machine translation tools and AI to translate 
medical research texts, however, human review and post-editing can not be ruled out since the 
algorithms’ results largely depend on text complexity. 
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Abstract: 
A person’s level of health literacy reflects their ability to make health-related decisions, adopt 
preventive and self-care habits and behaviours, and follow prescribed treatments (Juvinyà-Canal 
et al., 2018). A high level of health literacy can translate into an increase in patients’ control over 
their own health, which can be helpful in promoting adherence to treatment. Conversely, a low 
level of health literacy may reflect a lack of understanding of disease-related concepts, which has 
a direct negative impact on disease management and the adoption of self-care routines and 
treatment adherence (Moser et al., 2015; Navarro-Rubio et al., 2016).  
 
According to research, low levels of health literacy appear to be an alarming issue worldwide. In 
the case of Spain, around half of the population shows health literacy problems, which seems to 
be more worrying in the case of chronic and older patients (Sørensen et al., 2015). These data are 
especially relevant in the case of cancer, which one of the main causes of mortality in the world 
and the main cause of mortality in Spain. Such relevance is due to two reasons: In the first place, 
we should highlight that cancer may become a chronic disease. In the second place, although 
cancer affects people of all ages, it is more common in people over 60, with the average age of 
diagnosis being 66 years, according to the National Cancer Institute.  
 
This research aims to explore cancer health literacy from a linguistic approach, focusing on the 
population’s understanding of commonly-used specialised terminology, which is often a barrier 
in doctor-patient communication. For such purpose, this study builds on previous research 
examining how medical terminology interferes with the understanding of disease, (Quérin, 2011) 
for which a questionnaire showing different cancer patient situations has been designed. Some 
of the situations have been explained using medical terminology, while others avoid such terms. 
Participants have been asked to rate from 1 to 5 the seriousness of the proposed situations. The 
main objective of the study is to explore how the general population in Spain, including patients 
and caregivers, understand some concepts related to cancer. 
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Abstract: 
Introduction 
The present study is grounded in Herman and Chomsky’s propaganda model (1988), which posits 
that all media outlets, irrespective of their political orientation, function as vehicles for 
propaganda. According to this model, media organizations shape public opinion by employing a 
range of persuasive techniques, thereby fostering the acceptance of propagandistic content. 
This research seeks to examine the extent to which selected French media adhered to 
government narratives on COVID-19 vaccination, and to identify the specific propaganda 
strategies deployed within French media discourse during the pandemic, with particular 
attention to vaccine-related coverage. 
Methodology 
The corpus of analysis comprises textual material relating to the COVID-19 pandemic and 
vaccination, published between January 2020 and December 2022. Articles were retrieved using 
the keywords “covid-19,” “vaccin,” and “vaccination” from the archives of three major French 
newspapers: 
• Le Monde (characterized by a center-left editorial stance): 933 articles available without 
subscription; 
• Le Figaro (which identifies as a center-right to right-wing publication) : 1,200 articles; 
• Libération (widely recognized as France’s leading left-wing newspaper): 1,519 articles. 
The analytical process consisted of two stages. First, a quantitative analysis was conducted to 
assess the frequency and distribution of vaccine-related lexical items in each sub-corpus, utilizing 
tools such as Python, Iramuteq, and Sketch Engine. Second, a qualitative assessment was 
undertaken, drawing upon a typology of 22 propaganda techniques as defined in the existing 
theoretical literature, in order to identify their presence and usage across the three media outlets. 
Results 
Preliminary findings suggest that a variety of propaganda techniques were mobilized during the 
pandemic and the associated vaccination campaign. These included strategies designed to 
delegitimize dissenting voices and to construct favorable representations of the pro-vaccination 
narrative (e.g., name-calling, glittering generalities, plain folks appeals), as well as mechanisms 
grounded in social psychology and symbolic association (e.g., bandwagon appeals, testimonial 
endorsements, transfer, and the use of slogans or catchphrases). Techniques intended to elicit 
fear or compliance—such as references to mortality statistics, restrictive public health measures, 
and the risks of infection—were particularly prevalent in Le Figaro, a newspaper broadly 
supportive of the government. 
Discussion 
A notable limitation of this study is its omission of a systematic distinction between state-affiliated 
and independent media sources—an analytical angle that could yield additional insights into the 
construction of pandemic-related discourse. Despite this, the findings indicate that the French 
government leveraged the public health crisis, and particularly the vaccination campaign, as an 
opportunity to disseminate political propaganda via mainstream media channels. The data 
further reveal a disproportionate reliance on political figures as sources, relative to public health 
experts or scientific authorities, thereby suggesting a predominance of political discourse over 
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scientific communication in media coverage. Overall, the evidence supports the conclusion that 
French media played an instrumental role in reproducing and amplifying government 
propaganda during the COVID-19 pandemic. 
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Abstract: 
In the continental legal system, accurate clinical documentation of maxillofacial injuries is 
essential for forensic interpretation in legal proceedings. This study evaluates current 
documentation practices in Hungary by analyzing 216 anonymized Hungarian Maxillofacial 
Diagnostic Reports of Injuries (MADRI) from a central university clinic and 75 reports from a 
regional university clinic. The findings are compared with those of a 2018 study by Bán et al., which 
identified inconsistent terminology in Hungarian maxillofacial reports, particularly regarding 
dental and soft tissue injuries. Using Microsoft Excel and SPSS, injury descriptions and diagnoses 
were extracted and statistically analyzed. The comparative analysis revealed significant 
differences (p < .005) between the documentation of dental injuries and other bone injuries in 
terms of information content—mirroring the findings of the 2018 study. Physicians were most 
consistent in describing bone injuries, while documentation of tooth injuries was found to be less 
precise. Vague terminology was particularly associated with the polysemous term tooth luxation, 
aligning with previous findings (Fogarasi, 2020; Pálinkás, 2024). The documentation of wounds 
and other soft tissue injuries was insufficient in 89.2% of cases, with fewer than two injury 
characteristics recorded. Harmonizing dental injury terminology with international standards 
(Andreasen et al., 2019; Pagadalas & Tadikonda, 2015), along with more consistent and detailed 
soft tissue injury documentation, would enhance forensic interpretability and support the 
alignment of Hungarian clinical reporting with international practice. 
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Abstract: 
This paper examines public health texts addressed to citizens from institutional and journalistic 
sources. A specific analytical lens is set on Restatement and Summary relations [1], which serve to 
rephrase or briefly restate something and can be understood as particular textual strategies to 
reformulate a statement in order to make it more comprehensible. The analysis is based on two 
corpora. The first collects 234 institutional texts from the ISSalute website of the Italian National 
Institute of Health, which targets the general population. The second collects 106 texts from the 
Health section of Focus.it, an online science magazine. Although the corpora differ in the number 
of texts considered, they are balanced in number of words: the first corpus has 64,054 words, and 
the second has 64,643 words. First, a quantitative analysis compares the connectives that 
introduce an instantiation or rewording listed in LICO [3] with those that serve the same function 
in the two corpora. Then, a qualitative analysis is conducted to identify other connective devices 
that serve the same function. Preliminary results shows that Restatement and Summary relations 
are both employed in both corpora, but with notable differences. Connectives are more frequent 
in the institutional corpus, making the relations more explicit, compared to the journalistic 
corpus. These textual strategies can be further understood by exploring the role that text 
organisation and connectives play as support devices for text comprehension [4]. 
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Abstract: 
The metaphors we use about health can reflect our attitudes towards these experiences. Previous 
literature has found that metaphors are a powerful resource for supporting people through new 
and/or difficult times and helping them understand their circumstances (see Demjén & Semino, 
2017; Gibbs Jr & Franks, 2002; Littlemore & Turner, 2019). Metaphors can also provide insight into 
the attitudes and conceptualisations a person has about their experiences. It is therefore 
important to consider the metaphors used to talk about pregnancy and how they may influence 
and provide insight on lived experiences.  
My research aims to expand on previous research by considering the language used by pregnant 
people at various gestational stages and how it differs from more general media discussions. Two 
corpora of Mumsnet posts and newspaper articles were analysed using a linguistic metaphor 
analysis to create a comparison between the metaphors used by those with lived experience and 
those found in mainstream British media. The most salient topics of pregnancy as an overall 
experience, the pregnant body, and the relationship between parent and baby were found to 
differ depending on whether they were written by a pregnant person or a journalist. This research 
highlights the importance of recognising how pregnancy may be framed by those experiencing 
it and how this may differ from more generalised depictions and conceptualisations of pregnancy 
in the media. 
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Abstract: 
Introduction. 
The surgical terminology is a subsystem in the lexical system of the medical terminology. It exists 
as a separate system alongside the medical language. It represents a specific terminological 
vocabulary. Its formation and functioning is a subject to the word-formation and morphological 
norms of a given medical language. So it is the one of the most important layers which is the core 
of the medical language. 
Goal. 
The goal of this article is to analyze the results of a survey conducted the opinion of the medical 
students about the use of the different types of surgical terms, their meaning, their formation and 
their parameters during the educational process. 
Tasks. 
In the connection with the achievement of the objectives of the study, the tasks are aimed at: 
1.Study of the literary sources related to the considered problem. 
2.Conducting a standardized survey to examine the opinion of the medical students regarding 
the problem. 
3.Processing by appropriate statistical methods of the researched results. 
4.Analysis of the results and drawing conclusions and recommendations.  
Material. 
For the purposes of the present study, a survey was conducted of the opinion of the first year 
students regarding the use, formation, and parameters of the surgical terms. The respondents 
study a foreign language for 2 semesters - once a week - 60 classes. 
Methods. 
For determining the essence and the characteristics of the surgical terms, the following 
researched methods are applied: 
1.Rewiew and analysis of the scientific literature on the researched problem. The scientific 
grounds are highlighted for choosing the researched question in the methodological and 
linguistic sources. 
2.Method of empirical researched - survey. The questions in it provide better observation and 
inquiry of the different types of surgical terms, their formation and parameters.  
Results. 
The survey was conducted on a voluntary basis among 40 students studying Master's degree in 
Medicine, at the Medical University of Sofia in January 2025. A questionnaire, containing 10 closed-
ended questions was developed.  
Discussion. 
The medical - surgical terms and its terminoelements are at the heart of many medical 
disciplines. They are rediscovered equally in the technical editing, in documentary editing and in 
textbooks which are used, in automatic translations and in everything which is called the heart 
of the knowledge and the science of being. This is in fact the relation between the surgical term 
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name and its terminological meaning, as far as the definition of the surgical terms and 
terminoelements is a description or a model of meaning of the surgical term. " 
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Abstract: 
Patient expertise refers to all the knowledge patients with chronic illnesses acquire over time 
through their lived experiences, their interactions with the healthcare system, and their 
relationship with medical professionals (Sanderson, Angouri 2013, Flora 2015, Tomasky 2023). 
From a linguistic perspective, this expertise can be seen in the way patients appropriate the 
terminology typically used by medical experts, be it specific to one illness or to the medical field 
in general (Fage-Butler, Niesbeth Jensen 2016, Bellander, Landqvist 2020, Delavigne 2021).  
In a preliminary study based on the transdisciplinary lexicon (particularly Drouin et al. (2018) in 
the environment), we semi-automatically identified a layer of lexicon shared by patients with 
different chronic illnesses in a 3.2-million-word comparable corpus of texts from French medical 
experts and patient forums (Humbert-Droz, Picton 2024). This layer comprises medical terms as 
well as more general units, 82% of which are shared by patients and experts and 18% by patients 
only. They cover three main topics: health in general, expressions of support, and daily chronic 
illness management. 
Building on these results, we propose to further describe these units in the corpus. First, we 
characterize the specificities of patient discourse on chronic illnesses by analyzing the 
distribution of the units shared by patients only. Second, we adopt a contrastive perspective and 
compare the distribution of the units shared by patients and medical experts. These observations 
allow us to better understand how patients appropriate the terminology and develop their own 
expertise, while more effectively accounting for diastratic variation. Our results suggest that 
examining corpora of patient forum exchanges can significantly change the way we perceive 
patients’ terminological and medical information needs. They will also provide insights to better 
support patients, particularly in their role as expert patients. 
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Abstract: 
Effective communication is a crucial component of medical education, significantly influencing 
student learning and patient care. This presentation reviews a series of investigations into 
medical students' attitudes toward learning communication skills, utilizing the Communication 
Skills Attitude Scale (CSAS). Preliminary results from our ongoing study will be presented, 
focusing on gender differences and shifts in attitudes throughout the academic journey. 
Our research involved a population of three hundred fifty medical students and employed a 
mixed-methods approach to analyze how attitudes were shaped by educational experiences, 
cultural contexts, and demographic variables. Factor analysis revealed underlying dimensions of 
the attitudes assessed, and we evaluated the internal consistency and test-retest reliability of 
identified subscales. Initial analyses indicated a dual structure of both positive and negative 
attitudes among medical students, with an increase in positive attitudes observed as students 
progressed through their training. Findings suggest a growth in emotional engagement among 
more experienced students. 
This research underscores the importance of effective communication skills training in medical 
education and highlights the need for longitudinal studies to monitor changes in attitudes over 
time, particularly in light of cultural factors that may necessitate adaptations of the CSAS in 
various educational contexts.  
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Abstract: 
Dry mouth often stems from systemic (immunological or geriatric) or subjective (psychological) 
causes (Thakkar & Lane 2022). In most cases, however, dentists rely primarily on patient interviews 
to obtain information about the individual’s medical history, as in Hungary they mostly do not 
have access to comprehensive medical records. For the interview to effectively uncover the 
underlying causes of dry mouth, clinicians must take into account two critical considerations: first, 
patients may be unaware of the extent to which their psychological or emotional state influences 
their symptoms; and second, direct inquiries into emotional or psychological health may yield 
limited or counterproductive responses, as individuals are often reluctant to discuss such issues. 
Consequently, the clinician’s approach to questioning must be both subtle and strategically 
designed to elicit relevant information without causing discomfort or resistance.  
Following a previous case study of 10 consultations, in this study, we investigated 45 dental 
consultations with patients presenting at the Dry mouth specialist consultation, Department of 
Public Dental Health, Faculty of Dentistry, Semmelweis University with subjective xerostomia. 
Research suggests that soliciting the full spectrum of patients’ concerns and illness explanations 
improves differential diagnosis and treatment (Heritage – Maynard 2006, Brown et al., 2003; 
Cayley, 2018), so our aim was to answer two research questions: which interview questions most 
effectively elicit patient responses that may indicate underlying psychological contributors to 
xerostomia; and what interviewing techniques facilitate the disclosure of emotional states—such 
as sadness, stress, or anxiety—by patients during dental consultations? Our hypothesis was that 
standardized interview questions are insufficient for eliciting comprehensive information about 
a patient’s emotional and psychological state; therefore, additional strategies or encouragement 
are necessary to facilitate the expression of emotions contributing to dry mouth. To identify the 
communication strategies employed by dentists to gather differentially relevant information, we 
conducted a linguistic analysis of medical history taking.  We recorded fourty-five dentist-patient 
consultations on dry mouth symptoms, transcribed them with the help of the Alrite speech-to-
text software, and coded them using the MAXQDA software, and analyzed them manually.  
The quantitative analysis showed that out of a total of 3259 questions asked, 1572 questions were 
standard, yes-no questions, which were complemented with 443 other, open-ended questions 
(Kwame – Petrucka 2021), chosen by the dentist and based on patients’ answers (“Did anybody 
have cancer in the family? Who and what type?”). Direct questions (Oliver 2020) addressing life 
events that could have induced the beginning of symptoms (“Did something happen one month 
ago?”) were only asked in 6 consultations (18 questions altogether). All responses were analyzed 
with particular attention to verbal indicators of psychological and emotional distress, and only 
those containing such indicators were selected for further examination. The majority – 20 out of 
a total of 84 – of such answers were given to standard questions (“I had to beg for a referral to the 
Immunology, so I was so worn out emotionally.”), but complementary questions (“my husband 
died a year ago and I collapsed then.”) and the discussion of past and present medical history (“I 
told her, doctor, I cried a lot in the past six months.”) yielded almost as many answers respectively: 
18 (complementary questions) and 19 (discussion).   
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The result of the qualitative, manual analysis is that similar structures can be identified in the 
consultations, although there are slight differences, which also lead to differences in information 
gained: verbal indicators of emotional and psychological distress of patients are substantially less 
(or none) in consultations which focus more on standard questions and less on complementary 
questions or discussing past and present medical history. Questions that address life events 
appear to be efficient in collecting information about patients’ emotional and psychological 
background, however, with the help of complementary questions and encouragement, standard 
questions and questions about current medical history also provide relevant information. In the 
recorded interviews, the patients’ subjective descriptions of their diseases, patient path, 
symptoms and emotions, guided by a successful questioning technique, could be contextualized 
within a diagnostically meaningful framework by the dentists and more readily identified with 
the patients’ cooperation. 
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Abstract: 
This study investigates the linguistic dynamics present in Italian digital texts written by patients 
within the context of doctor-patient communication, focusing specifically on language disorders. 
As healthcare communication increasingly shifts to digital platforms, patients often turn to online 
forums to describe their health issues. This shift generates a corpus of texts that display unique 
linguistic and communicative features (Violi & Coppock, 1999; Barocco, 2002; Garcea & Bazzanella, 
2002; Pistolesi, 2014, 2018). 
The primary aim of this research is to examine the linguistic choices patients make when 
describing symptoms, disorders, and perceptions related to language production and 
comprehension. For example, one patient writes: Quando parlo la mia voce trema o si abbassa di 
tono, mi esprimo male, provo un (anomalo) senso di soggezione e tendo a sorridere o comunque 
a tenere contratti i muscoli della bocca per vari minuti (‘When I speak, my voice trembles or lowers 
in pitch, I express myself poorly, I experience an (abnormal) sense of subjugation, and I tend to 
smile or keep the muscles of my mouth tense for several minutes’) (medicitalia.it). A comparative 
analysis is conducted between the patient’s lexicon and the technical language of medical 
linguistics (Cassandro, 1994; De Mauro, 1996; Serianni, 2005; Puato, 2009; Gensini, Lippi, & D’Elios, 
2012). 
To analyze these texts, qualitative linguistic methods, including content and discourse analysis, 
were employed. The texts were collected from online medical consultations on platforms, such 
as Medicitalia.it, an Italian free web platform for online medical consultations and authoritative 
medical-scientific dissemination (Riccio 2024). The corpus comprises 320 written medical 
consultations, spanning 30 thematic areas, from neurology to learning disabilities, with a total of 
249,562 word-tokens. The data were extracted using keywords related to linguistic activity, such 
as the lemmas 'word', 'language', 'sentence', 'discourse', and verbs associated with linguistic 
activities, such as 'speak', 'pronounce', 'read', 'write', etc.  
A corpus-based analysis using SketchEngine identifies recurrent linguistic patterns and thematic 
elements related to patients’ expressions of symptoms, emotions, and self-perceptions, 
contrasting them with the formal language used by medical professionals.  Early findings suggest 
that patients tend to describe their symptoms in metaphorical or emotive terms, in contrast to 
the technical language used in medical discourse. For example, patients frequently use sensory 
and emotional language (e.g., senso di soggezione ‘sense of subjugation’) rather than clinical 
terms (Riccio 2024). Emotion-related words are particularly frequent in the corpus, including 
paura 'fear' (213 occurrences), senso 'sense' (187), sensazione 'sensation' (159), stress 'stress' (131), 
controllo 'control' (149), sconforto 'discomfort' (64), preoccupazione 'worry' (60), tensione 'tension' 
(24), among others. The comparison of this emotional language with medical terminology reveals 
a significant gap in specificity and structure, which could affect the clarity and precision of 
communication.  
Furthermore, the study explores how doctors respond to these texts, focusing on their strategies 
for reformulating patient-provided information to ensure clarity and preserve diagnostic 
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accuracy. Special attention is given to how doctors bridge the linguistic asymmetry between 
themselves and patients who lack technical expertise (Gotti, 1991). 
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Abstract: 
In 1956, the IANC established seven rules for Latin anatomical nomenclature, all of which remain 
in place, of which rule six states: “That differentiating adjectives shall be, in general, arranged as 
opposites.”  
 
This paper focuses on a phenomenon within the standardized list of Latin anatomical 
nomenclature, the Terminologia Anatomica (TA2), in which one part of a paired name has been 
changed so that it no longer accounts for the other half, leaving the original name of the pair 
holding a seemingly useless descriptor. An example of this phenomenon is the name facies 
posterior humeri [TA2 1196]. In English, this name translates to “the rear face of the humerus”. If 
we say “the rear face” of anything, it implies that there should be a “front (or anterior) face” of that 
thing; otherwise, the adjective posterior serves no purpose. However, there is no facies anterior 
humeri, thus seemingly breaking rule six, and our research examines what happened to these 
missing, or “ghost”, terms. 
 
Having isolated all the terms in the TA2 which contain comparative locatives in the nominative 
case, we then further grouped the ones for which there is no respective opposite. Then we 
searched for the missing (or “ghost”) term and what its new name is.  
 
This paper discusses our surprising results, for we have discovered that many theoretically 
opposing terms lack their logical opposite terms, which in turn creates a great many 
inconsistencies in the terminology, rendering rule six somewhat null and void.   
 
Anatomical names are supposed to be helpful. When the rule of opposing adjectives is broken, 
the nomenclature becomes harder to use for everyone involved. 
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Abstract: 
Introduction: This project, a collaboration between anatomists and Latinists, introduces a newly 
developed systematic approach to naming upper limb muscular variants in Latin, consistent with 
conventional principles guiding the major anatomical nomenclatures. 
 
Materials and Methods: Bergman’s Comprehensive Encyclopedia of Human Anatomic Variation 
was used as a reference source to compile our extensive list of muscular variants of the shoulder, 
arm, forearm and hand, and we propose a corresponding Latin name for each one. 
 
Results: We are proposing over 400 new Latin names for the muscular upper limb anatomical 
variants identified in Bergman’s Encyclopedia. For each variant, we propose an identifying 
number that corresponds to an existing anatomical term in the TA2, an English equivalent 
describing the key features of the variant structure, a Latin name to distinguish the variant from 
all other structures, and a literal English translation of the Latin name. 
  
Discussion: Since there is no widely accepted system for naming anatomical variants, we are 
proposing one. New variants are being continuously documented, but without consistent, 
accurate, and unique names, and a reliable system for organizing those names, this valuable 
knowledge will not reach its widest possible audience. Furthermore, much of it risks being lost 
due to the haphazard and unsystematic way it is currently being recorded and discussed. 
 
Significance and Implication: Since this is a complete and systematic proposed Latin naming 
system for anatomical muscle variants, we hope and believe it will serve as a foundation upon 
which names can be developed for many other anatomical variants. 
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PATIENTS:  A RANDOMIZED, DECEPTION DESIGN STUDY  
 

 
Keywords:  
accent discrimination, medical training, assessment of medical residents, deception-design 
study, equity, diversity and inclusion in medicine 
 
Abstract: 
Medical trainees from underrepresented backgrounds may experience discrimination. One 
potential source of discrimination is accent, with speakers whose pronunciation features differ 
from local norms being judged as less competent. In this study, we focus on speakers with second 
language, or foreign, accents, which can influence perceptions of credibility, intelligence, 
confidence, and ambition. We sought to understand whether resident accent was associated 
with assessment of resident performance by physicians, nurses, and patients. 
Participants—26 physicians, 33 nurses and 55 patients—were randomized to listen to an audio 
recording of a male resident physician with a Cantonese or Canadian accent. Each participant 
listened to the same two clinical vignettes: one representing an above average performance and 
one presenting a below average performance by the resident. Participants rated the resident’s 
performance for each vignette using a standard evaluation scale (physicians) and a sliding scale 
from 1 (worst performance) to 1,000 (best performance) to rate likeability (nurses and patients), 
competence, professionalism, communication, and comprehensibility. The primary outcome was 
the mean difference in performance ratings between the Canadian- and Cantonese-accented 
resident. 
There were no significant rating differences between Cantonese-accented and Canadian-
accented male medicine residents by nurses and patients. There was no difference in rating by 
physicians between Canadian- and Cantonese-accented residents with an above borderline 
performance. Nonetheless, physicians rated the Canadian-accented resident’s communication 
as superior to that of the Cantonese-accented resident on the below borderline performance 
vignette. While the results of this study point in general to a lack of accent bias, this last finding is 
indicative of a preference for Canadian-accented speech. We will discuss the real-world 
implications for physician EDI-training. 
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Abstract: 
As international recruitment continues to play a vital role in sustaining healthcare systems, the 
need for effective language proficiency assessments has never been greater. This presentation 
will explore key findings from the OET Impact Report, which highlights the pivotal role of the 
Occupational English Test (OET) in supporting internationally trained nurses as they transition 
into healthcare roles in the UK's NHS. Findings indicate that OET’s healthcare-specific content 
not only enhances candidates' chances of achieving required scores more efficiently but also 
boosts their professional confidence and workplace readiness. 
This session will examine how OET’s focus on real-world clinical communication prepares 
candidates for workplace challenges, ultimately improving patient safety and integration into 
healthcare teams. Insights from test takers and recruiters will illustrate how OET supports career 
progression and successful adaptation to NHS roles. This presentation will also provide valuable 
takeaways for educators, recruiters, and healthcare leaders on the role of targeted language 
assessment in workforce development. Attendees will gain a deeper understanding of how OET 
helps build a more confident and communication-ready nursing workforce, ultimately improving 
patient care and professional outcomes. 
Methodology: 
The study aims to answer one overarching research question: What has been the social impact 
of introducing OET in the UK healthcare sector? To answer the overarching research question, 
the following more targeted research questions are addressed: 
RQ1. How has the introduction of OET impacted candidates’ recruitment and registration 
journey?  
RQ2. How has OET test preparation benefited candidates in their NHS clinical practice?   
RQ3. What has been the most significant change for key OET stakeholders since the test was 
introduced in the UK?  
RQ4. What would have been the outcomes if the intervention (i.e. introduction of OET) had not 
taken place? To what extent can the observed changes be attributed to the introduction of OET, 
considering the counterfactual scenario? (Causal impact assessment) 
The research presented in this paper was conducted from an exploratory perspective and 
employed a qualitative design. Additionally, this study borrows principles and tools from social 
impact evaluation, namely a joint causal attribution framework model (Rogers, 2014). A purposive 
sampling strategy was used in this study. The final sample size was dictated once theoretical 
saturation had been reached and therefore no new or relevant data was emerging, and the 
research questions had been answered (Corbin & Strauss, 2008).  Semi-structured interviews were 
conducted with healthcare recruiters, clinical educators and pastoral care providers, test 
preparation providers and candidates between February and July 2023 and were recorded with 
consent from the participants. 
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Abstract: 
What do memories, raincoats and snakes have in common? They have all been used as 
metaphors for vaccines by people with different views and communicative goals. 
 
This talk is concerned with how, why and with what potential consequences metaphors are used 
to communicate about vaccines by different people in different contexts, including popular 
science books, public health campaigns, parents writing online, and podcasts by celebrity anti-
vaxxers. It shows how different metaphors are used to achieve different communicative goals, 
from explaining how rapidly developed vaccines are safe, to suggesting that vaccines are part of 
a large-scale conspiracy at the expense of ordinary people. 
 
Both opportunities and challenges arise from a consideration of these patterns in metaphor use 
and an appraisal of the world in the mid-2020s (e.g. a vaccine hesitant government in the USA). 
First, metaphors can be one of the tools to be deployed to address the loss of confidence in 
vaccines caused by the pandemic-related experience of being repeatedly infected by a virus after 
one or several vaccinations. Second, pro-vaccination metaphors by scientists and public health 
agencies tend to be clear and accessible but do not usually match the high emotional valence of 
anti-vaccination metaphors, nor the way in which anti-vaccination metaphors fit into a broader 
terrifying narrative of which vaccines are a part. An awareness of this mismatch may be helpful 
in crafting metaphorical and non-metaphorical future public health messages about 
vaccinations. 
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Abstract: 
Questions are not only one of the most frequently researched aspects of medical encounters but 
also among the most crucial, as they clearly reflect the positions and rights of interlocutors in 
institutional interactions. Numerous studies have demonstrated that the institutional 
representative (the doctor in this case) holds the privileged right to ask questions and direct the 
course of the encounter, creating a visible asymmetry in power (Mishler, 1984; Ainsworth-Vaughn, 
1998; Ainsworth-Vaughn, 2001; Cordella, 2004; West, 1984, Klikovac, 2008). 
This study examines the role of doctors’ questions in 110 recorded medical encounters conducted 
in three tertiary institutions in Belgrade, Serbia, between May 2013 and April 2015. The corpus 
includes interactions between six doctors and their patients across five specialties: pulmonology 
(37 recordings), pediatrics (43), psychiatry (4), otorhinolaryngology (10), and cardiology (16). 
Following a theoretical overview and a classification of question types considered in the analysis, 
we present findings from previous relevant studies, with particular attention to the motivations 
behind doctors' questions. 
A total of 886 doctor-initiated questions were identified, with yes-no questions being the most 
frequent, followed by restrictive WH-questions and rising intonation-pattern questions. Examples 
illustrating each type are provided. Additionally, the findings are analyzed in relation to gender 
and the type of encounter (initial consultation vs. follow-up visit). The study concludes with some 
insights and recommendations for future research. 
Key words: questions, doctor-patient communication, medical encounter, institutional 
communication, discourse analysis 
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Abstract: 
In an era frequently described as “post-truth”—a label used to characterize contexts where 
personal beliefs and emotions heated by online discourses often override objective facts—, 
vaccine skepticism poses a significant challenge to public health communication. In Hungary, 
over 5,000 health visitors serve as frontline professionals, counseling parents on child 
immunization amid a landscape increasingly influenced by online misinformation and 
conspiracy theories. 
The current study, which is part of a broader research project that employs both qualitative and 
quantitative methods to address the phenomenon of vaccine skepticism, focuses on a critical 
discourse analysis of online vaccine-skeptical narratives. For our study, we gathered anonymised 
data through scraping social media contributions shared by users, mainly in YouTube comment 
streams, complemented by posts on X and Reddit, and employed thematic analysis using 
generative AI, manual coding and thematic analysis in Nvivo. The study aims to uncover the 
argumentation strategies, emotional appeals, and misinformation tactics prevalent in Hungarian 
vaccine-hesitant and anti-vaccine online communities. The insights derived from this analysis will 
inform the design of quantitative survey instruments and will be also translated into evidence-
based communication recommendations. Ultimately, this research contributes to the 
development of inclusive and culturally sensitive messaging strategies for health visitors, 
fostering trust and enhancing diversity in healthcare communication. 
Our results suggest that vaccine skepticism in Hungary is driven by a strong opposition frame 
that portrays public health measures as control rather than protection. From a social 
constructionist perspective, vaccine hesitancy is rooted in broader distrust toward institutional 
authority, reinforced by narratives linking medical interventions to political coercion. 
 

  

mailto:petho.gergely@etk.unideb.hu


 
 
 

VIKTÓRIA SIROKMÁNY1, KATALIN FOGARASI1, GÁBOR GYENES1, TAMÁS KASSAI2, ZOLTÁN 
PATONAI3  

 Corresponding author: sirokmany.viktoria@semmelweis.hu   
 

1 Institute of Languages for Specific Purposes, Semmelweis University, Budapest, Hungary   
2 Dr Manninger Jenő Trauma Center, Budapest, Hungary 

3 Department of Traumatology and Hand Surgery, University of Pécs, Clinical Center, Pécs, 
Hungary 

 
DESCRIPTIVE QUALITY OF PEDIATRIC INJURY REPORTS: A RETROSPECTIVE ANALYSIS FROM 

HUNGARY  
 

 
Keywords:  
pediatric injury, injury documentation, child abuse detection, retrospective study, diagnostic 
consistency, forensic terminology, Hungary 
 
Abstract: 
Pediatric injuries, whether involving open wounds or presenting as bruises, hematomas, or 
suffusions without skin disruption, are central to assessing the nature of trauma. Accurate 
documentation at the point of first medical contact is not only essential for clinical care but also 
forms the evidentiary basis of later forensic evaluation (Manan et al., 2022). Since physical signs 
may heal before legal proceedings begin, early records often become the only reference 
(Swoboda & Feldman, 2013). Previous studies have also shown that Hungarian MDRIs often 
contain inconsistent or insufficient terminology, which may compromise both treatment and 
child protection efforts (Fogarasi et al., 2025). 
The aim of the present study is to evaluate the descriptive accuracy of pediatric injury 
documentation from a Hungarian hospital, with special attention to injuries with and without 
skin continuity disruption. 
We analyzed a total of 138 anonymized MDRIs containing 441 individual injury entries. We 
evaluated documentation of injury characteristics, anatomical location, and semantic 
equivalence between Latin and Hungarian diagnostic terms. Differences in descriptive detail 
were compared between injuries with (N=42) and without (N=233) skin continuity disruption. Our 
preliminary results show that in the cases of skin continuity disruption (’wounds’) the 
documentation of wound edges and bases was missing in 90.5% and depth in 57.1%. Among 
injuries without skin continuity disruption, such as hematomas, only 1.3% of reports included color 
or age, and only 5.6% included reference to the shape of the injury. Laterality was absent in 74.1% 
of all entries. Complete equivalence of the Latin and Hungarian diagnoses was detected in 32.7%, 
whereas it was only present in a mere a 39% of the documented locations of injuries. Our results 
are consistent with international findings on insufficient clinical documentation of pediatric 
injuries involving risks of clinical and forensic misclassification (Abantanga et al., 2020; Sirokmány 
et al., 2023).  
Our findings reveal critical inconsistency in primary clinical documentation of pediatric injuries. 
Addressing these terminological ambiguities and improved training for clinicians, clearer 
terminology, and structured reporting tools (Sirokmány et al., 2023) may enhance the forensic 
applicability of pediatric reports. Accurate documentation at first contact is essential for 
protecting children and preserving crucial information for potential legal proceedings. 
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Abstract: 
Communication between healthcare professionals and patients is a key element of quality 
healthcare. Prejudices and stereotypes influence the perception of the other person, the way of 
interaction and the quality of information transfer. This paper focuses on the role of biases in 
health communication, their impact on the healing process and ways to eliminate them. 
The concept of "normality" is shaped by cultural, social and institutional factors. People 
automatically judge others based on first impressions; the resulting image shapes the view of the 
other person and influences the way we communicate with them. Prejudices can cause an 
underestimation of a person's communication and cognitive abilities and lead, for example, to 
"elderspeak" in the elderly.  
As part of the Breaking Fences project, which aims to raise awareness of prejudice through 
educational programmes for students and healthcare staff, pilot research has been carried out 
into patients' prejudices towards young healthcare and social care staff. Methods: Young health 
and social care workers were encouraged to reflect on the perceived prejudice against them in 
work and its intensity, which they expressed through their signatures for each type of prejudice. 
Data: Data were collected from 79 individuals aged 20-25 years and analysed. Results: The highest 
level of prejudice was perceived in the area of young professionals' low age and lack of experience 
(92% of respondents). Prejudice towards their ability to express themselves verbally and 
communicate effectively was felt by 45% of respondents, and prejudice due to dialect or accent 
was identified by 35% of respondents. 
The need for health professionals to self-reflect, validate their own impressions and respect 
individual patient preferences may contribute to the development of more effective and 
empathetic health communication. 
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Abstract: 
Cancer metaphor studies have been motivated by the need of conceptual mapping of the 
diseases which can possibly correlate with improving health communication and treatment. 
Some researchers [Semino et al. 2015] suggest that violence metaphors for cancer narrative may 
have a negative impact on patients’ health outcomes. There is limited data on cancer language 
in the Russian public discourse, therefore we attempted to examine what cancer metaphors are 
common there and whether they are culturally specific.  
The research corpus included internet interviews, reviews, blogs in which people diagnosed with 
cancer tell their stories. The material (7 000 words) was collected in 2024 from the websites of 
popular magazines, charity organizations and healthcare departments. We used contextual and 
semantic analysis to interpret cancer related vocabulary and to attribute it to various metaphoric 
groups. 
Our findings show that a typical feature of Russian cancer narrative is avoidance of naming the 
diseases by the word cancer and its replacement by oncology. The patients are commonly 
labelled as oncopatients. The results suggest that violence metaphors are most common in 
patients’ narratives. The conceptual mapping is represented by war vocabulary, e.g. battle, fight, 
win, lose, give up, step back, winner, enemy, victory. Another group of metaphors is represented 
by punishment vocabulary, e.g. death penalty, verdict, sentence to death. We have also identified 
clear reference to sin, used for feelings’ and attitudes description, e.g. shame, did something 
wrong. We have made a conclusion that cancer is a rather sensitive and stigmatized issue for 
Russian public discourse. 
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Abstract: 
Due to the recent global challenges of our age and the growing demand for information 
technology, internet-based and AI-assisted tools (Davids et al., 2021), questions concerning the 
possibilities of their application in healthcare have gained increasing attention. (Bouamra et al., 
2021; Keller et al., 2023) 
Our research is intended to explore the extent to which healthcare students are exposed to 
telehealth during their clinical practice and their experiences and perceptions regarding its use. 
A key focus was also placed on identifying the skills students may need to navigate such tools 
effectively. This cross-sectional study used an online self-report questionnaire with qualitative and 
quantitative items to assess students’ experiences.  
A total of 140 Hungarian respondents – physiotherapy, speech and language therapy, nursing, 
and health visitor students – participated in our survey. 22.9% responded that they have already 
used infocommunication tools with patients. However, 57.1% of the students observed such tools 
being used during their practice, suggesting that their future application will likely become more 
widespread. 76.1% believed that telemedicine cannot fully replace in-person care. In relation to 
the skills required for telehealth applications, students emphasized the significant role of 
communication besides IT knowledge. Regarding the applied tools, the use of translation apps 
was also mentioned during communication with foreign patients. The development of 
telehealth-related competencies in international healthcare contexts could partially be 
supported within LSP (Language for Specific Purposes) classes. The results of our questionnaire 
would provide input for preparing these materials. 
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Abstract: 
With increasing global migration, ensuring equitable access to mental healthcare for migrants 
who experience mental health issues due to displacement, trauma, and social exclusion is an 
urgent priority. A major barrier to accessing mental health services is linguistic and cultural 
discordance between migrants and mental healthcare providers. Interpreters play a crucial role 
in overcoming this barrier, yet the challenges they and migrants face remain underexplored. 
This study, part of the EU-funded Mental Health for All project spanning nine European countries, 
examined language barriers in mental healthcare through a qualitative analysis of 117 semi-
structured interviews with migrants (n=46) and interpreters/intercultural mediators (n=71) 
working in mental healthcare settings across Europe. Interviews were collected by partner 
institutions and analysed thematically using MAXQDA software. 
Findings reveal distinct challenges for each group. Migrants report systemic barriers to accessing 
mental healthcare, inconsistent language support, and communication difficulties due to 
cultural differences in understanding mental health. Interpreters face blurred professional 
boundaries, a lack of emotional support and training, and the risk of vicarious trauma. Both 
groups highlight trust, confidentiality, and face-to-face interactions as critical components of 
effective mental health communication. 
Our findings underscore the need for policies that improve interpreter availability, integrate 
culturally responsive mental healthcare services, and provide training and emotional support for 
interpreters to enhance the accessibility and effectiveness of mental healthcare for migrant 
populations. 
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Abstract: 
This study explores the development of a multimodal medical dictionary focused on oncology, 
primarily intended for patients. It is part of the third phase of the OncoTRAD project, titled 
OncoTRAD II: An Accessible Dictionary for Oncology Patients. Additionally, it serves as a valuable 
resource for translators, particularly in the area of heterofunctional medical translation. The study 
begins by outlining the methodology used for compiling terminology, which draws from medical 
articles, dictionaries, and specialized glossaries. In the first phase of the project, with the approval 
of the oncology team, a series of medical articles were selected to be adapted to multimodal 
formats such as comics, illustrations or infographics. In parallel to the development of these 
materials, the translators carried out the terminological extraction of those specialized terms that 
made the text difficult to understand. In the second phase, we were able to verify that the 
selection of terms was incomplete due to the lack of general terms. For example, the term 
sentinel lymph node had been collected, but not the term node. Therefore, we extracted terms 
related to cancer from Spanish dictionaries and glossaries specialized in medicine. It then 
presents the model for terminological entry adopted in this research, detailing its structure and 
key components. This model has been elaborated. This model card has been designed according 
to the purpose of the dictionary and contains the following fields: term, adapted and technical 
definition, categories, acronyms, English term, German term, synonyms, sources and illustrations. 
In addition to the basic fields found in the terminology card models, the principles of Graphic 
Medicine are maintained, and an image is provided to aid understanding of the term. A 
significant innovation of this resource is the inclusion of two types of definitions: technical and 
adapted. Technical definitions are sourced from specialized references and contain a high density 
of medical terminology. In contrast, adapted definitions are rewritten in plain, accessible 
language to enhance patient understanding. For example: the NCI Dictionary of Cancer Terms 
defines the sentinel lymph node as “The first lymph node to which cancer is likely to spread from 
the primary tumor. When cancer spreads, the cancer cells may appear first in the sentinel node 
before spreading to other lymph nodes”. The adapted definition that we have include is “First 
lymph node into which the cancer cells move”. To ensure consistency in the adaptation process, 
a set of guidelines on plain language in health communication has been developed, 
incorporating strategies for effectively conveying specialized knowledge in an easy-to-
understand manner. Furthermore, this study introduces the digital platform used for 
categorizing and storing the compiled data. Finally, it presents the first version of the dictionary, 
which is publicly available through the project’s website. This project aims to improve patient and 
caregiver comprehension of medical information provided by healthcare professionals. By 
developing a multimodal dictionary tailored for patients, it offers a reliable and accessible 
resource for understanding terminology related to diagnosis, treatment, and disease 
management. 
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Abstract: 
The aim of the study was to analyze semantic space of multimodal texts in health education 
discourse. 
Health education defined as an activity providing individuals with the information about their 
health, thus resulting in constructive lifestyle changes, is believed to be a type of mass 
communication nowadays. Multimodal texts involving more than one semiotic system are widely 
used in health education discourse, as they help adapt the medical content to the receptive skills 
and cognitive capabilities of the target population. The study of multimodal texts allows 
identifying the national and cultural specificity of the language of health education.  
We performed psycholinguistic experiment involving 67 first-to-fourth-year undergraduate 
medical students. The study cohort was linguistically and ethnically diverse, since more than 20% 
of respondents were students from the Caucasian republics where there are over 15 official 
languages and 14 ethnic groups; however, Russian is the primary language. All respondents study 
English as their foreign language. The study corpus included seven texts on COVID-19 vaccine 
published on the WHO site, section multimedia, multimedia type video, under general title 
‘Pandemica series’. All texts were in English; all texts were 15 or 30 seconds long. Osgood’s 
semantic differential was used to study the semantic space of multimodal texts. At the first stage 
of the experiment, we identified factors to evaluate the semantic field of the multimodal text. At 
the second stage, respondents evaluated the semantic content of communication applying the 
bipolar scales specified by antonymous adjectives: ‘straightforward – complicated’, ‘emotional – 
rational’, ‘interesting – boring’, ‘abstract – real’, ‘moving – slow’, ‘extraordinary – conventional’, 
‘optimistic – pessimistic’, ‘credible – deceptive’, ‘motivating – hindering’.  
The results of the experiment provide understanding of how the respondents rate the topic and 
to which extend it is compliant to their expectations.  Our findings also allow evaluating the 
contents associated with personal meaning, social attitudes, stereotypes, and other emotionally 
significant and poorly manifested forms of generalization. 
 

  

mailto:torubarova69@mail.ru


 
 
 

TAMARA TOŠIĆ  
 Corresponding author: tamara.tosic97@gmail.com   

 
Department of Humanities, Faculty of Medicine, University of Belgrade, Belgrade, Serbia  

 
EVIDENTIALITY IN ACADEMIC WRITING THROUGH THE LENS OF CONSTRUCTION GRAMMAR  

 
 

Keywords:  
academic writing, cognitive linguistics, construction grammar, discourse analysis, evidentiality 
 
Abstract: 
The limitless potential for analyzing academic writing has always piqued the interest of linguists. 
This presentation aims to tap into that potential by integrating methods from cognitive 
linguistics, construction grammar, discourse analysis, and corpus linguistics to examine 
evidentiality in academic discourse. Following the framework presented in Groom (2019), the 
study investigates the use of the Evidence “V that” construction in the British Academic Written 
English (BAWE)*1 corpus, a 6.9-million-word collection of texts written by university students, 
published in 2019 and available for free with a Sketch Engine subscription. Four disciplinary areas 
were taken into consideration: arts, humanities and social studies; technical and technological 
sciences; natural sciences and mathematics; and medical science. It was found that the 
construction is key in the academic register on the whole, with high relative frequency in natural 
sciences and mathematics and a lower prevalence in medical science. Upon qualitative 
examination of the concordance lines, it was concluded that the sensory meaning variant of the 
construction dominates in “hard” sciences, while the verbs imply and suggest, indicative of 
inferred evidentiality, exhibit high relative frequency counts in the “soft” fields. The overarching 
pedagogical implication of this investigation is to illuminate the highly conventionalized and 
sometimes gatekept discourse structure and register-specific lexis of various academic 
disciplines. 
 
 *1  The data in this study come from the British Academic Written English (BAWE) corpus, which 

was developed at the Universities of Warwick, Reading and Oxford Brookes under the 
directorship of Hilary Nesi and Sheena Gardner (formerly of the Centre for Applied Linguistics 
[previously called CELTE], Warwick), Paul Thompson (formerly of the Department of Applied 
Linguistics, Reading) and Paul Wickens (Westminster Institute of Education, Oxford Brookes), 
with funding from the ESRC (RES000-23-0800).   
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LOST IN COMPARISON? THE ROLE OF SIMILES IN HUNGARIAN FORENSIC AUTOPSY REPORTS 

ON ASPHYXIAL DEATHS  
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Abstract: 
Earlier research (Jámbor-Hegedüs & Fogarasi, 2024) identified parallels in the use of metaphors 
for asphyxia-related causes of death in Hungarian, German, and English forensic literature. 
Building on this, our study examines similes reflecting empirical perceptions in Hungarian 
forensic autopsy reports on asphyxial deaths. Descriptions of color, texture, and tissue consistency 
in these reports rely on differential-diagnostically relevant adjectives that constitute key 
terminological elements. These expressions form so-called "units of understanding" 
(Temmerman, 2000), as their meanings cannot be strictly defined but are comprehended 
through empirical experience. Our objective is to explore which realia serve as reference points 
for these comparisons and whether they exhibit cultural specificity based on different causes of 
death. 
To achieve this, we analyzed 84 anonymized autopsy reports from the Institute of Pathology, 
Forensic and Insurance Medicine at Semmelweis University Budapest. The dataset included 11 
cases of drowning, 8 cases of homicide, 45 cases of hanging, and 20 cases of carbon monoxide 
poisoning. Using Maxqda software, supplemented by manual examination, we focused on the 
similes employed for differential diagnostic purposes in each category. 
Our findings reveal that several of these realia no longer exist in contemporary Hungarian. Some 
referents—such as "horsehair pillow haptics" or "scarlet-fever-like color"—are unfamiliar to 
modern language users. Nevertheless, these highly specific similes provide unambiguous 
forensic evidence for certain injuries. This case study will contribute to a broader comparative 
analysis, in which we aim to contrast our results with German, Austrian, and English forensic 
autopsy reports. 
Understanding and systematically analyzing these terms is crucial for effectively teaching 
forensic medicine to students who speak modern Hungarian. Moreover, cross-linguistic 
comparisons of such expressions may uncover intercultural differences and contribute to the 
development of internationally standardized forensic diagnostic documentation. 
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Abstract: 
Deciphering and categorizing patients' subjective symptom narratives remains a key challenge 
in the early stages of medical diagnosis (Albarran et al., 2007; Chun et al., 2004; Jones et al., 2010). 
This process is further complicated by the fact that patients frequently employ figurative–
metaphorical or metonymical–language to describe their symptoms (Qiu et al. 2024). In medical 
practice, organizing symptoms into clusters—such as physical symptom clusters, cognitive 
dysfunction clusters, mood disturbance clusters, etc.—can facilitate the diagnostic process of 
cardiovascular conditions (Zhou et al. 2025). 
This study investigates symptom perception in patients seeking advice about cardiovascular 
problems in the "Ask the Doctor" section of the Hungarian health website Webbeteg.hu. A text 
corpus was compiled from approximately 100 patient-asked questions concerning cardiovascular 
diseases, collected between January 2023 and December 2024. The selection and qualitative 
analysis of expressions describing patients’ subjective symptoms were carried out using MAXQDA 
software and manual coding. 
According to the findings, in their symptom reports, patients do not use formal medical 
terminology but instead describe their subjective experiences, which are often grounded in folk 
models of illness. For example, they describe feeling symptoms such as mintha sok hangya 
menne ‘as if many ants were walking,’ mintha enyhe vákum lenne a mellkasomban ‘as if there 
were a slight vacuum in my chest,’ sokszor majd kiugrik a szívem a helyéről ‘often, my heart 
almost jumps out of its place’ or mintha egy boxütés érné a mellkasomat ‘as if a boxer's punch hit 
my chest.’  
Our analysis provides a solid basis to categorize these perceptions based on the location and 
nature of the symptoms for comparing lay descriptions of symptoms with professional medical 
terminology, offering potential insights for use in medical diagnosis and communication. 
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Abstract: 
During the COVID-19 pandemic, due to epidemiological measures, medical, mainly 
epidemiological, infectological, and immunological terminology, which had previously been used 
only in narrower professional discourse, flooded into standard language. Earlier research (Varga 
et al. 2022, Biró et al. 2022, Varga et al. 2023) focused on neologisms of specialized linguistic origin, 
disseminated through the media in 2020–21 and started on the path of determinologization into 
lay language. Three years after the pandemic, examining the current presence of epidemiological 
terms in today’s public discourse has become relevant. 
This research aims to map the presence of epidemiological terms in the language use of today's 
online press. 
For the analysis, we extracted narrowly specialized epidemiological terms (cf. Doraiswamy et al., 
2022) using keyword search – in Sketch Engine corpus management software – from a text corpus 
built from specialist news content on the Epidemiology and Surveillance Center of Semmelweis 
University’s website. We then manually selected 50 terms that appeared in the subcorpus 
compiled from news articles under the tag “coronavirus” and published by the Hungarian Index 
online news portal during 2020–21, as part of the COVID corpus (Varga et al. 2022). The current 
media presence of the selected 50 terms was examined in their concordances using the Index 
news portal search engine. 
As a result of our research, we concluded that although there have been epidemics in the last 
two years (e.g. measles, or whooping cough) and epidemiological terms continued to appear in 
epidemiology-related news, the usage of COVID-specific terms was substantially less frequent 
compared to the pandemic period, even in relation to the later waves of COVID. Some of the 
terms have not occurred since 2022: primarily those related to epidemic control 
(kontaktuskutatás ‘contact tracing’, megbetegedésszám ‘number of cases’, átfertőzöttség, 
‘infection rate’), to infected individuals (ellenanyagszint ‘antibody levels’, átvészeltség 
‘seroprevalence’), and to vaccination (vakcinatípus ‘vaccine type’, egykomponensű ‘single-
component’, oltópont ‘vaccination sites’). 
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Abstract: 
With the aim to discuss gender (in)equality and inclusivity in healthcare communication, this 
study focuses on the exploration of masculine expertise in the translation of over-the-counter 
(OTC) medicine advertising. In this case study, six main texts that promote an OTC medicine by 
Bayer are analysed. Specifically, I discuss two original German-language advertising spots from 
2019, three Greek translated spots from 2019 and 2020, and an English-language translated spot 
from 2020. In addition to these six spots, I also discuss four parallel texts: an original German 
language text from 2022 along with its Greek and English-language translations from 2022 and 
2020 respectively, which promote the same product as the main texts, and a German language 
original text from 2018 that promotes a similar product of the same brand. Regarding the 
methodology, I examine both the main and parallel texts mostly on the verbal level but also on 
the nonverbal level since advertising spots are audiovisual texts. Through this analysis, I find that 
expertise, stereotypically linked with men and masculinity, is expressed primarily through 
masculine genericness. Admittedly, it is very often difficult to avoid masculine genericness, 
predominantly in synthetic inflecting languages. However, there are increasingly diverse ways to 
promote gender-fair language, as the Greek texts also suggest. On the whole, this study 
emphasises the importance of developing literacy on gender topics in order to gradually enable 
textual modifications that facilitate gender-fair language use in OTC medicine advertising, its 
translation, and beyond, promoting inclusivity and diversity in healthcare communication. 
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Abstract: 
Terminology science deals with the organization, representation, and transfer of specialized 
knowledge (Vezzani, 2022). Traditionally, it has focused on one main form of knowledge 
representation, this being the written form (which derives from spoken language: Chafe and 
Tannen, 1987), analyzing terms used by experts in texts (Thoiron & Béjoint, 2010).  
This emphasis reveals a key limitation in the field.  Indeed, among the varieties of human 
languages, ISO 639:2023 specifies three main language modalities – as “the specific medium or 
channel used for communication” – which can be used as form of communication: the spoken, 
the written and the signed modalities (the latter being the basic modality for individual sign 
languages - SLs). 
In the medical domain, this gap disproportionately affects deaf SL users, who often lack access to 
signs for specialized concepts such as cholesterol or side effects (Napier et al., 2015), increasing 
communication barriers and healthcare disparities. Moreover, without a multimodal theoretical 
and methodological framework, current terminology resources fail to support inclusive 
healthcare communication. 
This proposal addresses three interrelated goals. First, it investigates the theoretical challenges of 
integrating SLs into terminology science, focusing on non-verbal concept representation, sign 
creation, and intermodal equivalence. Second, it proposes a new language-inclusive meta-model 
that introduces “modality sections” (signed, spoken, written) to extend the ISO 16642:2017 
structure. This allows flexible representation of concepts across languages and modalities, 
including new entities like “object” and “designation.” Third, it presents a multilingual, multimodal 
case study on mental health terminology (Kushalnagar et al., 2019), using data from SNOMED CT, 
ICD-11, MeSH, and SL repositories. Concepts like depression or anxiety will be documented across 
modalities to assess the model’s inclusivity and practical impact on healthcare communication 
for deaf communities. 
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Abstract: 
In recent decades, applying for public research funding has become a demanding administrative 
procedure, and scientists have turned to alternative funding sources such as crowdfunding to 
raise money for their experiments (Mehlenbacher, 2019). With science crowdfunding, scientists 
can raise online donations through collaborative platforms that allow posting a crowdfunding 
proposal. This proposal can include a short video, or science crowdfunding video (hereafter SCV) 
to promote the research project in need of funding. The SCV is a digital genre (Luzón & Pérez-
Llantada, 2022) involving science communication that has been found to produce a persuasive 
effect on potential donors (Sauermann et. al, 2019). Despite its fundraising potential, to my 
knowledge, no studies have been reported on what content to include or how to arrange it. 
Relying on Swales’s (2004) move analysis model, this study explores the rhetorical structure of 
this innovative genre. For this purpose, 50 SCVs from projects in Biology, Ecology, and Medicine 
were collected from Experiment.com, and their moves were identified and coded with qualitative 
analysis software Atlas.ti. In addition, contextual inquiries (Hafner, 2018) about the communicative 
purposes of the SCV and the participants involved in their production and reception were made 
by examining informative texts from Experiment and conducting three interviews with scientists 
involved in the production of SCVs. The analysis shows seven compulsory moves, persuasively 
arranged, through which scientists convey their communicative purposes. Moreover, results 
show the hybrid nature of this genre, sharing discursive features with other promotional and 
scientific genres. This ongoing research seeks to contribute to a better understanding of an 
innovative form of scholarly communication that could be potentially useful for the elaboration 
of pedagogical materials for ESP and EAP courses. 
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Abstract: 
This paper presents a new multilingual app designed to support Slovene healthcare professionals 
in communicating with migrants and refugees who do not speak Slovene. In a previous project 
(Pokorn & Lipovec Čebron, 2019), a multilingual phrasebook was developed, however a usability 
study (Pokorn et al., 2024) showed that while the printed phrasebook was well-accepted by 
healthcare workers, they would prefer to have an electronic format. This led to the development 
of Zveja.si, a web and mobile application that provides essential healthcare-related phrases and 
closed yes-no questions. The app covers ten main topics, including health conditions, women’s 
and children’s health, mental health, and dental care. Currently, it supports Slovene, English, 
French, Italian, and Albanian, with Russian, Chinese, Farsi, Ukrainian, and Arabic to be added soon. 
A key feature of Zveja.si is the integration of text-to-speech (TTS) conversion, allowing users to 
hear phrases in multiple languages rather than just reading them. As part of the app’s 
development, we conducted a study to evaluate the quality of text-to-speech (TTS) conversion 
using ChatGPT, the tool recommended by our app developers. We tested approximately 1000 
phrases in English and French to assess the accuracy and usability of the generated speech. 
Preliminary findings revealed several challenges, including unexpected silences, incorrect 
intonation, mispronunciations, an overly strong American accent, and occasional unnatural and 
distorted sounds. These issues highlight the need for further refinements to ensure that the app 
provides clear and reliable speech output for healthcare communication. 
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Abstract: 
The increasing availability of medical information online is fueling patients’ expectations and 
critiques of public healthcare systems, making them more informed and engaged participants 
in their own care. This digital (r)evolution has created a new type of patients-consumer who no 
longer relies solely on doctors for health information. Virtual communities and online platforms 
allow patients to share experiences and review healthcare services, but also expose doctors to 
anonymous criticism. While these digital tools can enhance patient knowledge and improve 
doctor-patient communication, they can also create new tensions within that relationship. This 
research explores the impact of healthcare digitalization, online health information, and virtual 
communities on both users and providers within Croatia’s post-transitional public healthcare 
system, while comparing it to similar global trends. It examines how digital communication 
channels and rising consumerist behavior are reshaping doctor-patient interactions, highlighting 
the broader implications of these changes for healthcare delivery. A qualitative approach was 
employed, 62 scholarly publications deemed relevant by the authors and related to the topic were 
used in the analysis, with an examination of Croatian digital health spaces (e.g. health forums, 
doctor rating & review sites, medical information sites). This was further complemented by 
narrative interviews with patients and doctors within the Croatian public healthcare system. The 
interviews were recorded, transcribed, and coded for analysis. Excerpts from interviews with six 
patients and four doctors that serve as points for further analysis are used in this research. 
Findings show that digital platforms have expanded healthcare beyond the physical hospital, 
challenging traditional boundaries. A key issue now is how to integrate "Dr. Google" into everyday 
medical practice. Although the patients’ firsthand experiences and personal understanding of 
health and illness cannot be disputed, there is increasing concern about their ability to interpret 
online health information accurately, especially as they face growing pressure to stay informed 
and manage their own care. 
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Abstract: 
Using the keylogging software Inputlog, this paper compares post-editing and human 
translation processes based on a recent classroom experiment conducted with four MA students 
with different language profiles and at various stages of their degree, who rendered a medical 
text from German into English. In terms of content, the experiment focuses on a short excerpt 
from a text on contemporary gender medicine published by Alexander Korte in 2022.  
During the experiment, half of the participants translated an excerpt form Korte’s text into 
American English without machine assistance, while the other half post-edited what they 
considered to be the strongest of four automatic translations. As a first step, the students in the 
post-editing group ranked the automatic translations. The first two were generated with the 
DeepL next-generation and classic language model respectively, while the other two were 
produced with ChatGPT, using an unspecific and an enhanced prompt. Once the students had 
ranked the four automatic translations, they created a full post-edited version from their 
preferred English text.  
Overall, this experiment highlights the main advantages and disadvantages of post-editing as 
opposed to human translation, showing that time is saved at the expense of stylistic individuality 
and, sometimes, quality. Other key aims associated with this experiment include outlining the 
strengths and weaknesses of DeepL compared to ChatGPT as translation tools and analyzing the 
positive effects of enhanced prompts on the quality of automatic translation output. When 
examining how automatic translation transforms our work, we are usually limited to analyzing 
the products of translation. This group experiment, however, allows us to follow the processes of 
individual translators as they produce their texts. This sheds new light on both the linguistic and 
the cognitive impact of automatic translation, which has been drastically changing translators’ 
work for almost a decade. 
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Abstract: 
The deaf British Sign Language (BSL) community in Wales faces many challenges in accessing 
healthcare services and interacting with service providers. The main barrier is language, with little 
health information available in BSL and BSL-English interpreters present at only a minority of 
healthcare appointments. As a result, deaf patients are more likely to be underdiagnosed or 
misdiagnosed or unaware of which medications they should take and why. In this contribution, 
we use first-person narratives from Welsh deaf BSL signers to explore how healthcare interactions 
can be improved for this linguistic minority group. First-person narratives allow us to give voice 
to a patient population that is often not listened to. Following a demographic questionnaire, we 
asked participants to tell us stories of negative and positive healthcare experiences they have had 
using open-ended interview questions. For positive experiences, we explored what made the 
experience positive and for the negative experiences, we asked what can be done to improve 
their interactions and experiences. Thematic analysis of the narratives then identified common 
themes and factors that led to positive healthcare experiences. We used these themes and 
factors to present concrete patient and community-led suggestions that can improve deaf 
patients’ healthcare experiences in Wales. 
 
Number of the participants: (n=10)  
Themes: Attitudes; awareness, information and communication; deaf mental health; dignity; 
access to healthcare; risk to health or life; role of BSL-English interpreters; monolingual services; 
and other broader challenges. 
Negative experiences: Participants expressed frustration with how healthcare providers often 
perceive being deaf as something to be ‘fixed’ rather than accommodated, with the challenges 
posed by a lack of awareness and understanding regarding deaf people’s communication needs 
within healthcare settings, and that interpreters often lack familiarity with medical jargon or the 
specific needs of deaf patients. These factors and others often left participants feeling 
dehumanised or ignored within healthcare settings. 
Positive experiences:   Participants recounted positive experiences when healthcare staff 
understood BSL and Deaf culture, when an interpreter was arranged for an appointment without 
having to request one, and when a GP / provider had familiarity with the patient’s communication 
preferences which then contributed to a more comfortable and reassuring experience. 
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Abstract: 
In the 1980s, the National People with AIDS Movement rejected stigmatizing terminology, 
emphasizing their identity as “People with AIDS” rather than “victims” or “patients.” This push for 
person-first language sought to humanize individuals and challenge narratives of passivity, 
helplessness, and defeat. The adoption of person-first language gained further momentum in 
1990 with its inclusion in the Americans with Disabilities Act, shaping communication practices 
across U.S. healthcare settings. 
Through a review of the literature, this presentation will explore the practical and emotional 
impacts of person-first language on patient care and identity for two distinct patient 
communities. It will go on to discuss the subsequent ‘re-introduction’ of identity-first language 
for one of the above patient communities.  
Finally, the presenter will provide actionable strategies for international healthcare professionals 
to navigate the complexities of respectful and inclusive communication. We will brainstorm 
approaches for advocating person-first and/or identity-first terminology, addressing concerns 
around communication breakdown, and fostering dialogue that prioritizes empathy, respect, and 
dignity in healthcare interactions, ultimately contributing to improved patient outcomes, 
enhanced trust between patients and providers, and the reduction of stigma within healthcare 
settings.  
This session is essentially practical in nature and will equip trainers with the tools to engage 
thoughtfully with language, ensuring the development amongst their learners of more 
supportive and inclusive patient-centred care. 
https://www.youtube.com/watch?v=ydEi_nmSGmk 
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Abstract: 
The integration of Artificial Intelligence (AI) into English for Specific Purposes (ESP) courses for 
Nursing students represents a transformative approach to education, addressing the specialized 
language and communication needs of future healthcare professionals. Nursing students often 
require proficiency in medical terminologies, patient communication, and documentation, which 
differ significantly from general English skills. AI offers personalized and adaptive learning 
experiences, enabling students to practice context-specific language skills at their own pace. 
Through AI-driven tools such as chatbots, virtual simulations, and language learning applications, 
students can engage in realistic, interactive scenarios that mimic real-world healthcare settings. 
This study employed a mixed-method approach, combining both quantitative and qualitative 
methodologies to examine the impact of AI tools on language acquisition in ESP courses for 
Nursing students. Data was collected through surveys, interviews, and pre- and post-course 
assessments to evaluate improvements in students' linguistic competency and confidence. A 
total of 120 Nursing students participated in the study, representing intermediate to advanced 
English proficiency levels, as determined by standardized language placement tests. 
AI's capacity to process vast amounts of data and adapt to individual learning trajectories is 
particularly beneficial in ESP courses for Nursing. By utilizing advanced algorithms, these tools 
can identify specific areas where students struggle, such as understanding complex medical 
terms or applying proper communication protocols in patient care. This insight allows for 
customized instruction and resource allocation, ensuring that learning is both efficient and 
effective. Moreover, AI tools provide consistent and immediate feedback, enabling students to 
correct errors and refine their skills in real time, which is critical in mastering the nuanced 
language used in medical settings. 
Furthermore, AI can analyze individual performance and provide targeted feedback, allowing 
educators to tailor their instruction to address specific gaps in knowledge and skills. This data-
driven approach enhances learning outcomes and ensures students are better prepared for 
professional communication challenges in the healthcare sector. AI also facilitates the integration 
of multimedia resources, such as videos and case studies, to create engaging and immersive 
learning environments. Interactive case studies, for instance, simulate real-life scenarios where 
students must apply their linguistic and clinical knowledge, bridging the gap between theory 
and practice. 
By leveraging AI, ESP courses for Nursing can overcome traditional barriers to effective language 
acquisition, such as time constraints and varying proficiency levels among students. Additionally, 
AI fosters collaborative learning through virtual platforms, encouraging peer interaction and the 
sharing of knowledge. Students can participate in AI-moderated discussions or group activities, 
where they learn to communicate effectively as part of a healthcare team. This collaborative 
aspect not only reinforces their linguistic abilities but also prepares them for the interpersonal 
dynamics of clinical environments. 
Moreover, AI contributes to the development of cultural competence, an essential skill in nursing 
practice. Virtual simulations and role-playing scenarios can expose students to diverse patient 
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interactions, helping them to navigate cultural sensitivities and provide inclusive care. This 
feature is particularly important in globalized healthcare settings, where nurses often work with 
patients from various linguistic and cultural backgrounds. 
This technological advancement not only improves linguistic competency but also boosts 
confidence in using English in critical medical contexts. By simulating high-pressure situations, 
such as emergency room communications or patient counseling, AI tools help students build the 
resilience and clarity needed to perform effectively under stress. Ultimately, incorporating AI into 
ESP courses for Nursing students equips them with the essential communication tools to excel 
in their field, ensuring both patient safety and quality care. The integration of AI thus represents 
a significant step forward in aligning language education with the complex demands of modern 
healthcare. 
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Abstract: 
Background: Delivering bad news is a challenging yet essential skill for healthcare professionals. 
It requires sensitivity, empathy, and effective communication. Standardized patient (SP) 
simulations have emerged as a valuable tool for training in this area, providing a realistic and 
controlled environment for practice. The safe environment to practice communication skills 
refines the abilities of healthcare providers to deliver bad news and receive constructive feedback 
on what went well and opportunities for improvement. With this knowledge, the healthcare 
professional can reflect on how they can improve for the next experience, whether it is in a 
simulation or actual patient encounter.  
  
Objective: The primary objective is to evaluate the effectiveness of SP simulations in improving 
the communication skills of healthcare professionals, specifically in the context of delivering bad 
news. Areas of improvement to consider outside of communication skills include confidence, 
empathy, and the ability to handle emotionally charged situations. 
  
Methods: A comprehensive review of recent literature was conducted, focusing on studies 
published within the last five years that examine the use of SP simulations in teaching the delivery 
of bad news. Additionally, the lived experience of a university educator and an SP will be explored 
related to their interaction with the learners going through the simulation experience.    
The simulations were structured using the SPIKES protocol, a recognized framework for breaking 
bad news.  
  
Outcomes: The simulations significantly enhanced learners' confidence and competence in 
delivering bad news. They reported improved comfort in managing emotional responses and 
demonstrated increased empathy and communication skills. Feedback from SPs emphasized 
the importance of realistic scenarios in fostering experiential learning. The simulations provided 
a safe space for learners to practice and receive feedback, leading to better preparedness for real-
life clinical encounters.  
  
Discussion: The findings from the literature and lived experiences of the university educator and 
an SP during simulations underscore the importance of conducting SP simulations in healthcare 
professional education, particularly in teaching the delivery of bad news. The simulations offer a 
unique opportunity for healthcare professionals to develop and refine their communication skills 
in a controlled, supportive environment. However, opportunities for improvement identified by 
the university educator and SP include pre-work to better prepare the learners to manage 
through the emotional impact of the experience, coaching during the pre-brief and debrief to 
build the learners' confidence, and ensuring a skilled facilitator is guiding the simulation from 
beginning to end. Addressing these opportunities is crucial for maximizing the effectiveness of 
SP simulations. 
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Implications for Practice: The integration of SP simulations into healthcare professional education 
can significantly enhance the communication skills of healthcare professionals, leading to 
improved patient outcomes and satisfaction. Educators and institutions should prioritize the 
development and implementation of these simulations, ensuring that healthcare providers are 
well-equipped to handle the challenges of delivering bad news. Additionally, ongoing research 
and evaluation are essential to refine simulation techniques and maximize their educational 
impact. 
  
Conclusion: Standardized patient simulations are a valuable educational tool for improving the 
communication skills of healthcare professionals, particularly in the context of delivering bad 
news. By providing a realistic and immersive learning experience, these simulations enhance 
learners' confidence, empathy, and ability to handle difficult conversations. 
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Abstract: 
The integration of Artificial Intelligence (AI) in higher education presents notable challenges and 
opportunities, even more so in foreign language education for specific (academic) purposes, 
including medicine. This research draws on theoretical frameworks from Technology-Enhanced 
Language Learning (TELL) and AI ethics in education. Through a cross-sectional survey (n=186) 
administered to students from diverse disciplines at the University of Ioannina (Greece), this study 
explored their patterns of AI tool usage, ethical awareness, and training needs. Participants 
reported a frequent use of AI tools, notably Google Translate and ChatGPT, mainly for small-scale 
translation tasks and specific terminology, rather than for translating full documents or grammar 
correction. Age, foreign language proficiency, and academic year did not predict frequent AI use, 
whereas medical students had higher odds of daily or weekly reliance. Despite their usage, 
medical students’ trust in AI output and concern about inaccuracy, confidentiality, and bias 
mirrored those of other faculties. Additionally, medical students expressed a consistently high 
demand for future structured support and training. The results further underscore critical gaps 
in students’ understanding of a responsible use of AI-powered translation tools and of the various 
technological distinctions in translation technologies. The evidence therefore calls for foreign-
language programmes for specific (academic) purposes that embed core AI-translation literacy, 
so that graduates can negotiate multilingual academic and workplace settings with confidence. 
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