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1. INTRODUCTION

Conversations about death between families of patients
and clinicians are crucial.! Word choice has been shown to
affect patient perception of illness and decision-making.?
Few studies have explored how conversations about
death occur in a pediatric context, yet, discussing death is
a common topic in pediatric medicine as most children
who die each year in the United States die in a medical
facility.3

This study aims to characterize the language used to
discuss death between parents of critically ill infants and
clinicians, and explore how the language use between
family members and clinicians differs.t

Pronoun or vague noun
| am concerned that something
will happen to your child.

Medical jargon
| am concerned your child will have an
irrecoverable heart rate drop.

Colloquialism
| am concerned your
child will pass away.

Survival framing
| am concerned your
child will not survive.

The word itself
| am
concerned
your child
will die.

Figure 1. 5 Common Ways to Reference Death.?
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2. PRIMARY FINDINGS

Barlet et al.! enrolled patients from September 2018 to September 2020 at an
academic hospital in the southeast United States. Family meetings were
audio-recorded and transcribed to identify discussion of death.! The words die,
death, dying and stillborn were used 45% of the time during discussions of
death.! However, clinicians and family members also often replaced those words
with a euphemism through four different ways: medical jargon, colloquialism,
pronouns and vague nouns, and survival framing (Figure 1).1

e Medical jargon was the most common type of euphemism. This language
was most frequent among physicians, who used it 43% of the time through
words such as event, episode, and comfort measures.!

e Colloquialism was the next most common type of euphemism. This
language was the most frequent among family members, who used it 34%
of the time through phrases such as pass away and not make it.!

e Pronouns and vague nouns were the next most common, used by clinicians
and family members at similar rates. Death was often referenced as it or
that. For example: “Would you rather be here when that happens?”!

e Survival framing was used the least commonly but at similar rates by
clinicians and family members. This language uses life to reference death,
such as not survive or his life is gonna be short.*

3. HOW THIS IMPACTS PATIENT CARE

Clinicians used die, death, dying and still-born less often than family members.!
While family members most frequently used colloquialisms, clinicians most
frequently used medical jargon.! Yet families have cited medical jargon as a
barrier to clear communication and prefer clinicians to use clear language even if it
is hard to hear in the moment.* The findings of this study are consistent with
previous studies conducted in adult settings that show high rates of vague,
euphemistic language when discussing death.! This study provides support for
clinicians to be mindful that slight differences in language can have a profound
impact on patients and families.! Future work can explore the effects of
euphemisms on mutual understanding and clinician-family relationships.!

REFERENCES

Barlet MH, Barks MC, Ubel PA, et al. Characterizing the Language Used to Discuss Death in Family Meetings for Critically ILl
Infants. JAMA Netw Open. 2022;5(10):e2233722. doi:10.1001/jamanetworkopen.2022.33722

Nickel B, Barratt A, Copp T, Moynihan R, McCaffery K. Words do matter: a systematic review on how different terminology
for the same condition influences management preferences. BMJ Open. 2017;7(7):e014129

Centers for Disease Control and Prevention. Underlying cause of death 1999-2020. 2021. Accessed March 2, 2022.
https://wonder.cdc.gov/wonder/help/ucd.html

Krawczyk M, Gallagher R. Communicating prognostic uncertainty in potential end-of-life contexts: experiences of family
members. BMC Palliat Care. 2016;15:59. doi:10.1186/s12904-016-0133-4

2

27 Oct 2023, 10:00 AM



RAP-EMCC ARCHIVES article | Vol. 2 27 Oct 2023, 10:00 AM

ABOUT THE AUTHOR

Yiting Lin

Carbon Monoxide Poisoning Prospective Study Point of Contact
Archives Committee Writer

Major in Biology: Physiology and Neurobiology

Minor in Public Leadership and Public Policy

University of Maryland, College Park '24

Pre-Professional Track: MD

Yiting joined the RAP-EMCC program in January of 2022 in order to gain clinical experience and explore the field
of emergency medicine and critical care. By interacting directly with patients and healthcare professionals, she will be able to work with the
team in order to improve care outcomes for patients. Yiting is currently participating in the vasopressor length retrospective study. At the
University of Maryland, Yiting also conducts research on drug delivery systems and is involved in Partners in Health. In her free time, Yiting
enjoys hiking and traveling with her family.



