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Abstract

Purpose: To explore the meanings and issues surrounding the use of existing medical terms for
osteoarthritis from the perspective of members of the public who have consulted healthcare
practitioners for arthritic symptoms and from lay people who have not sought a consultation.
Methods: Five qualitative focus groups of 6–8 respondents and six individual in-depth
interviews were conducted amongst a purposive sample of men and women aged 45 years and
over, with a spread of and a range of socio-economic groupings. Key terms were used as
stimulus materials. Focus groups and individual interviews were audio taped, fully transcribed
and underwent line by line analysis, identifying concepts and coded. Results: Patients were
familiar with many of the terms such as arthritis, osteoarthritis, rheumatism, inflammation, etc.
but their level of comprehension varied. Most terms had little emotional impact. Terms used to
describe pathophysiology elicited negative emotional impact, especially in women. Terms such
as rehabilitation and ‘‘self management’’ were poorly understood and produced negative
emotional impact. Conclusions: Healthcare professionals should not assume that patients’
familiarity with medical terms correlate to understanding the term. They should be aware of the
potential for negative emotional impact related to some terms.

! Implications for Rehabilitation

! Few of the existing medical terms were understood and accepted by lay participants in the
way discussed and expected by health professionals. Misunderstandings, unintended
meanings and negative emotional responses to terms were common within the study focus
groups.

! Cutting the jargon and checking understanding of seemingly simple medical terms is
important to improve communication with patients.

! As patient access to treatment notes and correspondence increases in the UK, the impact of
written terms, as well as verbal, needs careful consideration and attention
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Introduction

It is essential that good communication takes place between
healthcare professionals and patients and that healthcare profes-
sionals provide patients with accurate verbal and written infor-
mation tailored to the patient’s needs [1]. The need for improved
written information for people, shifting from descriptions of joint
disease to helping people live with their condition and featuring
patient experience has been clearly identified [2]. Copying letters
to patients is a UK government objective and has been since the
publication of the NHS Plan (2000) [3]. The plan (paragraph 10.3)
states ‘‘letters between clinicians about individual patient’s care
will be copied to the patient as of right’’. NHS organisations were

expected to have implementation plans in place from April 2003
onwards, with full implementation by April 2004. However, the
copying letters to patients initiative signalled a major change in
culture for the NHS and many clinicians have failed to modify the
use of language and jargon in letters they copy to patients,
resulting in failures of understanding.

A literature review was conducted using PubMed, CINAHL,
AMED and the Cochrane library (search terms included combin-
ations of communication, medical terminology, language, arth-
ritis, osteoarthritis, patients’ views, understanding). Whilst
generally it has been shown that patient’s need to understand,
and feel understood, and that patient’s respond with both
cognitive and emotional reactions to healthcare communications
[4], there is little research concerning the language used to
communicate about arthritis with patients. Previous research
exploring medical terms used to describe back pain identified that
members of the public and health professionals understood the
majority of terms differently, leading to misunderstandings,
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unintended meanings and negative emotional responses [5].
Interestingly, many of the lay people in this research had never
heard of arthritis in the context of back pain and perceived this
term to convey an incurable, untreatable progressive condition.
Arthritis, a leading cause of disability and reduced functional
ability, is a term used to describe over 100 rheumatic diseases [6].
An Australian study has shown that approximately 30% (n¼ 1067)
of people who had received a diagnosis of arthritis from their
doctor were unaware of what type of arthritis they had; the impact
of this poor health literacy upon the self management of chronic
conditions, together with the increasing aging populations and
prevalence of arthritis means this issue needs to be addressed [7].
Apart from one early study exploring the Italian version of the
McGill Pain Questionnaire in patients with fibromyalgia, rheuma-
toid arthritis and osteoarthritis [8], the majority of articles
concerning the use and understanding of terms have been from
the medical perspective; warning against the use of the word
degeneration because it can lead to refusal of insurance entitlement
[9], or protesting about the use of the term osteoarthritis over
osteoarthrosis [10]. The purpose of this study was to determine
knowledge, awareness and comprehension of arthritis terms (words
or phrases) amongst people who believe they have arthritis and to
gain feedback on the emotional impact of the terms.

Participants and methods

Design

A mixed methods approach, combining focus groups and individ-
ual interviews was used. This approach allows the interaction data
obtained from discussion amongst a group of participants, plus
more detailed accounts obtained via in-depth interviews to be used
to enhance data richness within the study [11].

Sample

A purposive sampling approach was used to achieve a variety of
views: to include men and women (50/50 split) who believed they
have arthritis (both those previously diagnosed/not diagnosed by a
medical professional), aged 45 years and over (with a broad
spread of ages within groups and across interviews) and from a
spread of socio-economic groupings. People with self reported
arthritis were eligible for inclusion, as used in previous studies
[12] as well as those who had been diagnosed to enable us to
explore differences in understanding from those who had
consulted a clinician about their condition and received a
diagnosis and those who had not.

Having agreed sample structure, a recruitment questionnaire
was drawn up which covered the relevant demographics and other
characteristics. The questionnaire identified and rejected potential
‘‘expert’’ respondents, e.g. health professionals or market
researchers. It also rejected anyone who had taken part in similar
research recently in case this influenced responses. Freelance
recruiters were used to find the sample of respondents by speaking
to potentially suitable people around the specified location, e.g. in
town centres; community centres, door to door, etc. Recruitment
took place in three geographically and socio-economically distinct
areas in England; a city in the North East (Newcastle), an urban
town in the Midlands (Redditch) and rurally in the South
(Wiltshire). Non English speakers were excluded. The study data
were collected together with data for another study exploring the
emotional impact of having, or caring for someone, with arthritis.
This other study required a focus group of close relatives of those
who believe they have arthritis; as such this provided a beneficial
opportunity to obtain further relevant data regarding understanding
of terms and the data from the relatives focus group has been
included in this paper. Two methods were used to collate the data;

firstly, focus groups which explored the broad understanding of
participants in relation to the stimulus terms; and secondly, in depth
interviews to explore specific examples in depth.

Data collection

Fieldwork was conducted between 25 April 2011 and 6 May
2011. Participants were approached and invited to a local focus
group (convenient hotel venues) by an independent professional
qualitative research agency. Written informed consent was sought
at the groups/interviews (The Local Research Ethics Committee
was approached but advised that as recruitment was conducted
outside of the NHS, in these circumstances the research fell
outside the Governance Arrangements for Research Ethics
Committees and did not require review by an NHS REC.
Participants were offered refreshments, and given a £30 shopping
voucher in appreciation of their participation. A series of four
qualitative focus groups of 6–8 respondents, each lasting
approximately 1 h, and of six individual depth interviews lasting
approximately 30 min were conducted with participants. Focus
group 5 consisted of relatives of those believing they had arthritis.
All focus groups and interviews were lead by MR, (independent
professional qualitative researcher) and were audio-recorded. A
list of medical terms associated with osteoarthritis was presented
individually; verbally and also written on cards. The list was not
intended to be exhaustive but include those in current use. Terms
were identified by the authors using multiple sources including
journals, textbooks and local copies of medical correspondence
provided to patients. Introduction of terms to the groups was
rotated across the total sample to minimize potential order bias.
The terms were: arthritis, osteoarthritis, rheumatism, wear and
tear, cartilage, inflammation, rehabilitation, self management,
degenerative changes and effusion.

Data analysis

All audio-recordings for both the focus groups and the individual
interviews were fully transcribed and listened to until the
researchers (K.B. and M.R.) became familiar with the data. All
transcripts were analyzed line by line identifying concepts and
their properties. Data were coded using a two stage coding
process common to qualitative research to describe and relate
categories and subcategories of concepts [13]. The initial coding
is important to theory development, but also helps the researcher
remain close to the data and helps the researcher to challenge any
a priori assumptions and to redefine categories based on what is
found in the data. The second stage of data coding involves
making a list of emerging themes and looking for connections
between them. The aim of this second stage of coding is to make
connections between segments of data and to develop theoretical
concepts. Division between first and second stage coding is
somewhat arbitrary, being an ongoing process that continually
switches between first and second stage coding in order to remain
close to the data, and to challenge any a priori assumptions. This
process is interpretive and appreciates that there will be multiple
perspectives (realities). To promote rigor, an independent
researcher re-analyzed the data on a line by line basis (K.B.)
and another independent reviewer (C.M.L.) reviewed the analysis.
Any differences of opinion were discussed and resolved. The aim
of this was not to converge on a single truth, but to provide
additional perspectives [14].

Results

Recruitment to meet the purposive sampling frame was successful
(Table 1). A total of 39 participants were recruited to the focus
groups and six individual interviews were held.
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The words and phrases were explored in the research for their
familiarity, level of comprehension and emotional impact. Whilst
some words seemed familiar as there was usually a range of levels
of detailed or accurate understanding amongst the sample. In a
few notable cases, respondents offered interpretations of phrases
which, if used by professionals to discuss their arthritis, would
alarm sufferers. Table 2 shows the categories that terms inhabit.
The findings for each term are presented below with supporting
quotations found in Table 3.

Arthritis was a very familiar term to the participants since, to
participate in the study, each person believed/had been told they
have arthritis. Whilst the term is considered accessible and is
commonly used, even amongst those who have been medically
diagnosed, defining arthritis can be imprecise with examples
including joint swelling, (joint) stiffening and bones rubbing or
grinding together at the joints. There were also references to
‘‘damage to cartilage’’ as a definition of arthritis. Pain was also
associated with the term. Some debate occurred regarding
whether arthritis might refer to both osteoarthritis and rheumatoid
arthritis. If resolved, arthritis was usually seen as referring to the
most ‘‘common’’ type of osteoarthritis. Amongst and across the
sample, arthritis was most readily associated with knees and
hands, then feet, shoulders and necks and, for a few people, backs.

Osteoarthritis was a far less familiar term than arthritis,
regardless of whether participants had been/had not been
diagnosed with arthritis. Osteoarthritis was considered less
serious than rheumatoid arthritis. A few had heard this term
applied to their own condition; more had been diagnosed simply
with ‘‘arthritis’’. This misunderstanding could lead to discussions
of osteoarthritis being more serious and more worrying, than
arthritis.

Osteoarthritis was regularly confused with osteoporosis, par-
ticularly amongst women, perhaps because the latter term is more
salient to them than to men. Some participants, including those
not medically diagnosed, were clear that they had osteoarthritis
which is usually called arthritis and was the ‘‘wear and tear’’
version.

Rheumatism was considered an old fashioned term seldom
heard nowadays. Participants were unclear how rheumatism links
with arthritis and a few of those interviewed thought rheumatism
might have more in common with rheumatoid arthritis but are
unsure what this connection might be.

Wear and tear was used spontaneously in some discussions to
describe the cause of participant’s arthritis and generally agreed to
be a phrase often used by GPs. Various interpretations implied
arthritis is just one of those things – and cannot be ‘‘helped’’ has
to be ‘‘lived with’’, is a sign of getting old and, at the extreme,
indicative that the body is breaking down. The phrase was seen as
approachable and easy to understand, – particularly compared to
what is seen as the alternative, and alarming, phrase ‘‘degenera-
tive changes’’.

There was a mixed response, emotionally, to the use of ‘‘wear
and tear’’ by health professionals. Women consistently and
strongly tended to respond negatively to the implication that
‘‘wear and tear’’ was a sign of getting old and the term also had
unhelpful connotations some several of the participants that
arthritis is untreatable or that the GP is not taking their condition
seriously. Importantly, discussing wear and tear could lead to
talking about feelings of guilt or resentment at having pursued
enjoyable and healthy activities that were implied to have caused
the wear and tear. Some participants mentioned that whilst wear
and tear was used by health professionals as an alternative phrase

Table 2. Familiarity, comprehension and emotional impact of terms.

Term Level of familiarity Level of comprehension Emotional impact

Arthritis Highly familiar Clear for some; imprecise for others Generally no adverse impact
Osteoarthritis Less familiar than arthritis Variable; confused with osteoporosis Variable according to understanding
Rheumatism Familiar, outdated Vague understanding No negative impact described
Wear & tear Familiar Open to interpretation – both negative

and positive
Negative impact for many,

especially women
Cartilage Familiar Broad understanding, especially

amongst men
No negative impact described

Inflammation Familiar Readily understood by most No negative impact described
Rehabilitation Highly familiar Confusion in context of arthritis Only because of confusion
Self management Familiar ‘‘What we do’’, not necessarily a phrase

used by health professionals
Negative when seen as health experts

reneging on responsibility
Degenerative changes Unfamiliar to most Surmised a meaning – usually an

extreme version
Very negative impact

Effusion Unfamiliar to all No comprehension Negative if misinterpreted as fused bones

Table 1. Characteristics of participants.

Diagnosed by health professional Gender Socio-economic group Location

Group 1, n¼ 8 No Female ABC1 Redditch, Midlands
Group 2, n¼ 8 Yes Female C2DE Newcastle, North East
Group 3, n¼ 7 Yes Male ABC1 Newcastle, North East
Group 4, n¼ 8 No Male C2DE Wiltshire, South
Group 5, n¼ 8 Relatives 50/50 mix C1C2D Redditch, Midlands
Interview 1 Yes Female ABC1 Wiltshire, South
Interview 2 No Female C2DE Redditch, Midlands
Interview 3 Yes Female C2DE Wiltshire, South
Interview 4 No Male ABC1 Newcastle, North East
Interview 5 Yes Male C2DE Redditch, Midlands
Interview 6 No Male ABC1 Wiltshire, South
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Table 3. Key quotations from participants responding to terms.

Term Quotations

Arthritis It’s in your joints isn’t it. . . is it the fluid in your joints? . . .and the bones can grind against each other and my, the way it
affects me is I just, it’s like a really, really bad ache.

Woman, C2DE, Midlands, not diagnosed
You actually find out which one (arthritis) you have with the blood test. . . ..I just think your GP would say you’ve got

arthritis but we need to find out which one it is,
Women, C2DE, North East, diagnosed

Osteoarthritis Worse than arthritis is it? Dunno (don’t know) (laughs)
Man C2DE, Midlands, diagnosed

I don’t know what the difference is. I think osteoporosis is thinning of the bones. Is that [osteoarthritis] thinning of the
joints. . .?

Woman, C2DE, Midlands, not diagnosed
that’s the sort of arthritis that I understand I think that I might have. . . it’s the aches and pains and the wear and tear type
stuff. . . (not) the rheumatoid

Men, C2DE, South, not diagnosed

Rheumatism It seems like an old fashioned word to me. . .I can remember my grandfather saying, ‘‘oh my rheumatism’’.
Women, ABC1, Midlands, not diagnosed

I thought it was very similar to arthritis. But I don’t know. . . I thought rheumatism was like to do with your blood as well
Woman, C2DE, Midlands, not diagnosed

rheumatism is muscles and arthritis is to do with the bones.
Men, C2DE, South, not diagnosed

Wear and tear the classic one that is. well it’s wear and tear what do you expect, you’re getting older. . ., there’s nothing supposedly that
they can do about it.... well no. . . . . .you can make things that are a bit worn and torn you can repair them can’t you and
you don’t just say, oh it’s wear and tear we’ll leave it like that.

Men C2DE, Midlands
that’s a good term to speak to a patient, because it’s common language. . .. . .if you were told well, it’s due to wear and tear,

you would just carry on and accept it and understand it.
Men, ABC1, North East, diagnosed

you’ve taken notice when you’re a young lad and you’re told to do. . ..sport because it’s good for you, but they didn’t tell
you that’s what you would suffer from later in life. . . I did a lot of football. . . badminton, you’re twisting and jumping an
what have you, obviously cricket and now golf, and it’s wear and tear,

Man, ABC1, North East, not diagnosed
When I was working. . .it wasn’t until I got me x-rays and said it was (arthritis) actually (rather than wear and tear). oh is it.

Like I’d been making it up, it gave me a diagnosis
Women, C2DE, North East, diagnosed

Cartilage It’s the bit in between the bones that the bones sort of work on so it’s, is it the lubrication, the spring, that sort of thing, it’s
the cushion. It’s the gristly bit that buffers your joints against one another.

Relatives, C1C2D, Midlands
Inflammation

That implies that. . .. they could maybe give you something to stop the inflammation as opposed to an irrevocable
deterioration you know,

Men, C2DE, South, not diagnosed

Rehabilitation people go into rehabilitation after they’ve had an operation and they’re not ready to go home, don’t they? I wouldn’t have
thought of. . . rehabilitation, unless you’ve had a hip replacement.

Woman, C2DE, Midlands, diagnosed
Rehabilitation means like getting you back to what you were before, but how can they do that with arthritis? There’s no

real. . .. hope you can rehabilitate with arthritis
Men, ABC1, North East, diagnosed

Pain
management

Self management, that’s probably what I’m doing. Not going to the doctors. Just suffering quietly in pain.
Man, ABC1, South, not diagnosed

. . .learning how to cope with it.
Women, C2DE, North East, diagnosed

Seriously just stop whining. You’ve just got to live in such a way that you minimise the effects of it as opposed to making
it worse.

Men, C2DE, South, not diagnosed

Degenerative
change

The joints are crumbling to bits, falling to bits. Aye, probably not going to get any better, is it? Well it’s depressive, if
somebody tells you it’s that, you thought hell.

Men, ABC1, North East, diagnosed
sounds bad that does. . .Well degenerative is a sort of a dark word I suppose degeneration is like in run down places say in a

town like run down is a degenerative state so it’s horrid say whatever so if it’s that in your body then that’s horrid
Man, C2DE, Midlands, diagnosed

Effusion bones fusing together?
Woman, C2DE, Midlands, not diagnosed

it probably means a spreading of the problem or it spreads out from an original source as it, if it’s similar to the word
effusive? But I don’t know

Men, C2DE, South, diagnosed
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for arthritis, the latter was preferred since it sounded like a
‘‘proper’’ diagnosis with some expectation of both sympathy and
treatment.

Cartilage was a familiar medical term, particularly associated
with footballers’ knee injuries. Perhaps because of this strong
link, some women had not made any connection between cartilage
and their own arthritis. A few participants (men and women) had
undergone cartilage operations on their knees. Knowledge and
understanding of cartilage and its connection to arthritis ranged
from relatively detailed to a vague notion; participants described
it as gristle between the bones and when it wears away the bones
grind to cause/become arthritis.

Inflammation is a common term widely used by participants
and predominantly understood as ‘‘swelling’’. It could also
mean pain and, for those who experience inflammation, it implied
redness and heat. Some respondents associated the swelling with
fluid on the joint. The term in the context of arthritis readily
suggested treatment with anti-inflammatory drugs.

Rehabilitation was a familiar term to our sample but its
relevance to arthritis perplexed many. Rehabilitation was com-
monly understood in the context of recuperating after an operation
with the suggestion that in the context of our topic it is used to
describe recovery after an operation for arthritis. Respondents
said there was an implication in the term ‘‘rehabilitation’’ of
getting back to normal or ‘‘better’’. This was also queried by
some, given the prevalent view that this is not possible with
arthritis. On deeper reflection, an interpretation emerged around
the notion of being helped to cope, perhaps through physiotherapy
or perhaps emotionally.

Self management

Many participants, particularly those who had not been officially
diagnosed as having arthritis, spontaneously stated that self
management is what they in fact do with regards to their arthritis.
It was not necessarily considered a phrase used by their health
professionals. Self management implies different sorts of ‘‘treat-
ments’’, including, medication pain management such as non
steroidal anti-inflammatories and analgesics and gels plus tablets
such as glucosamine; alternative therapies such as acupuncture,
heat packs and massage chairs; physiotherapy exercises;
‘‘Manageable’’ exercise such as walking and swimming; diet
changes such as taking cod liver oil or avoiding eating red meat
and gadgets, for removing lids from jars for example. To some
participants the phrase also suggested the concept of ‘‘learning
how to cope’’, for example with the pain, adapting to life with
diminished mobility/capability and (though less readily) coping
emotionally. Discussion of the term self management could also
prompt debate about types of physiotherapy engagement. It was
considered an unhelpful term if used by the GP without some
guidance on how to achieve self management.

Degenerative changes were interpreted across the sample as
wearing out; usually in the extreme, i.e. crumbling bones; body
breaking down. It implies that no help is available in the sense that
the condition is beyond repair and will continue to get worse. And
it would be a sign of very old age. If used in the context of their
arthritis respondents would be likely to find this alarming and
upsetting. A very small minority had claimed to have heard it
before. Even fewer were keen to hear it in the context of their own
arthritis viewing it as extremely negative, even if an accurate
assessment.

Effusion

Only one respondent could define the word effusion. And even of
those who had heard the word previously, no-one could correctly
define it. All who offered a definition claimed to be guessing at its

meaning which was consistently given as ‘‘fusing’’; bones fusing
together. As such, effusion was not a term participants wanted
associated with their arthritis. One man offered an alternative
guess, suggesting it meant ‘‘spreading of the problem’’ by
associating the term with the word effusive.

Discussion

The conveying of accurate information to patients and copying
letters to patients has been politically driven in the UK [3].
However, this research suggests that healthcare professionals need
to provide careful consideration about how they communicate
with people with arthritis and implement such letter copying
systems. The findings of the study illustrate the risks and potential
emotional impact when people hear and read terms commonly
used during healthcare communications. Healthcare professionals
cannot assume that they know patients understand what they are
being told or that terms they frequently use with patients are
acceptable to patients. The findings emphasize the importance of
checking each patients’ understanding of their condition and the
terms used to communicate about it in a similar way to the
eliciting of information and use of repeated and follow up
questions required to obtain information about osteoarthritic pain
[15]. There is increasing acceptance that healthcare practitioners’
influence how patient’s feel and think about their condition and
that interventions to improve communication need to consider
both cognitive and emotional care of patients [4,16]. The findings
could be used to assist the development of an intervention
designed to promote understanding and optimize the emotional
response of patients during arthritis related healthcare
communications.

Overall the findings of this study, confirmed those previously
reported [7], and showed poor health literacy amongst people
reporting arthritis regarding the understanding and knowledge
about the type and nature of their arthritis. Osteoarthritis was less
familiar than arthritis and confused with osteoporosis. Since
health literacy impacts upon patient’s management of chronic
conditions, may impact upon people accessing health care and is
so highly prevalent, improving health literacy is considered a
priority [7]. The negative emotional impact of the term wear and
tear for many participants is concerning when previous research
indicates that health professional favoured the use of this term
because they believed and assumed it was more acceptable to
patients than arthritis [5]. In this study, participants generally
accepted the term arthritis, although this may be influenced by the
fact that they entered the study via self reporting this condition.
The belief stated by some participants that previous sporting or
exercise activities caused their wear and tear may lead on to the
belief that exercise will exacerbate the symptoms and progress of
osteoarthritis [17] and adversely impact upon undertaking exer-
cise which known to be beneficial to patients [18]. Exercise is a
core treatment for people with osteoarthritis (NICE CG 59) [1].
The particularly negative impact of wear and tear upon women
is interesting; other qualitative research has also demonstrated
a link between emotional upset and osteoarthritis for women,
for example the majority of women in one study (n¼ 13/20)
indicated that their symptoms of osteoarthritis actually began
periods of emotional upset such as divorce or unhappy engage-
ment [19].

The response to the term self management was variable. Many
participants said that they self manage their condition, using a
variety of approaches and modalities to cope with the known
stress of living with arthritis [20]. To some participants self
management meant ‘‘learning to cope’’ with osteoarthritis. To
others, this term had a negative impact if used by their GP and
perceived as GPs reneging on their responsibility to care for them.
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The importance of patients with osteoarthritis undergoing peri-
odic reviews, tailored to their individual needs, with a healthcare
professional is recognized and recommended in the NICE clinical
guidelines for osteoarthritis [1].

The dislike of the term degenerative changes seems common
to both the participants in this study and healthcare professionals
[9]. It is known that the choice of words used to inform the
public about medical conditions or issues can influence outcome
and (mis)understanding [5,21–23]. Previous research indicates
that particular words to describe pain are preferred or chosen by
patients with the same diagnosis [8,24]; is the same true for
words used to describe a condition? The increasing involvement
of patients in the design and participation of research studies
and evolvement of expert patients make this an appropriate time
for healthcare professionals and patients to work together to
develop an appropriate terminology that is acceptable, mean-
ingful and comprehensible to both sides. The acceptance and
understanding of a few terms amongst participants, such as
cartilage and inflammation, suggest that understanding and
knowledge can established for medical terms. Also, the
developing discussions in groups regarding the word rehabilita-
tion show how, by reflecting upon a term, people are able to
improve their understanding of it; although initially perplexed by
how the term relates to osteoarthritis, groups then moved on to
rehabilitation being used to help people with osteoarthritis cope
with the condition.

It is considered the strength of the study that independent
data analyses were performed by both a healthcare professional
and a professional qualitative researcher who is not a
healthcare researcher. This enabled both health care and lay
perspectives to inform and enrich the analyses. As with many
qualitative studies, these findings are not intended to be gener-
alizable. This study used a purposive sample and recruited people
on the street. This approach enabled the selection of participants
to purposively inform our knowledge of our question area [10].
However, individuals who declined to participate may have
different perceptions and understandings of the terms discussed.
Also, the study sample was drawn from English speakers in three
locations and it is accepted that there may be different
understanding about the terms included in this study within
different regions, countries, cultures and languages. It would be
interesting to undertake similar research in other geographical and
cultural areas to start to explore the variation across other
healthcare systems.

We chose to use a combined approach using two qualitative
methods. We were clear about our reasons for wishing to combine
qualitative approaches as we believe this added to the richness of
the data. We were careful to avoid using the two methods to
confirm results from one approach and potentially creating a
hierarchy of evidence, as warned by Barbour [25], but rather used
them to probe areas in greater depth.

This preliminary research explores the clinically important,
though scarcely researched, area of the language and arthritis.
Few of the existing medical terms included in this qualitative
study were understood and accepted by lay participants in the
way discussed and expected by health professionals. Examples
of misunderstandings, unintended meanings and negative emo-
tional responses to terms were found within the study focus
groups. As patient access to treatment notes and correspondence
increases in the UK, the impact of written terms, as well as
verbal, needs careful consideration and attention. Clinicians need
to consider how to evaluate and improve the impact their
communications are currently having upon their particular
patient groups and care settings and actively work towards
promoting and ensuring understanding between patient–clinician
understanding.
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