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Abstract 

This study was performed in Eskilstuna, Sweden in the spring of 2011. The Sörmland County 

Council (SCC) initiated the study to improve the communication with the public by adjusting 

the language on its website. The website is an important communicative tool since many 

people search for health care information online. Thirty-six terms on the website of the SCC 

were the objects of study, a majority of them being names of the departments at 

Mälarsjukhuset Hospital. The departments are presented as a list of links on the website. Four 

additional medical terms were included. The comprehension of the 36 terms was investigated 

among 210 health care centre visitors in Eskilstuna. A questionnaire was used where the 

informants were asked to shortly explain what health care issues are dealt with in the different 

departments. The understanding varied greatly among the terms, from Klinisk fysiologi och 

nukleärmedicin (clinical physiology and nuclear medicine/Clinical physics and nuclear 

medicine) which only 14.6% of the informants understood to Ögon (eyes/Ophthalmology) 

which was understood by 92.98%. Seven of the terms were understood by less than 50% of 

the informants. The recommendation of the study to the SCC was to replace terms that were 

hard to understand to direct the website visitors to the information they are looking for and 

also to review the language in all written communication with this study in mind. 

Keywords: communication, information, word comprehension, language of medicine, County 

Council, target group adaptation, specialist terminology. 
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1. Introduction 
 Health is an important issue in our everyday lives. When we need to seek medical 

attention we turn to the hospital in our community. In Sweden, health care is expected to be 

accessible to everyone. One channel to use when turning to the hospital is the Internet and the 

hospital’s website. On these websites the information should be presented in a language that 

we can understand without medical education. Specialist terminology can be difficult to 

understand and is frequent in the language of medicine.  

 Users of the Internet are more and more dependent on being able to find all the 

information they want on websites, and they expect to find it quickly. Therefore it is crucial 

that the websites, of authorities like the county councils, provide relevant and easily 

understandable information for the public.  

 In the 1970’s, Nils Frick & Sten Malmström studied word comprehension in Sweden 

resulting in the book Språkklyftan (1984). They found that authorities use many words that 

are misunderstood or not understood at all by many people living in Sweden. With this book 

as background we performed a study of how and if the different names of the departments at 

Mälarsjukhuset Hospital, listed at landstingetsörmland.se, are understood by the public.  

1.2 The County Council 

The Swedish county council is a sort of secondary municipality with health care as its 

main responsibility. There are 20 county councils in Sweden (Carlstedt, 2011). A county 

council's areas of responsibility are health care centres in the open primary health care, 

psychiatric child and youth care and the running of almost all hospitals in the country. The 

goal for the county councils is to offer good health care on equal terms for all the inhabitants 

of the county (Nationalencyklopedin, “Landsting,” 2011). 

1.2.1 The Sörmland County Council  

This study has been performed in cooperation with the Sörmland County Council 

(Landstinget Sörmland). The Sörmland County Council administers three hospitals, one of 

which is Mälarsjukhuset Hospital, situated in Eskilstuna. In this essay the Sörmland County 

Council will be referred to as the SCC.  

 The primary target group of the SCC is the population of Sörmland and when 

communicating with this group, it aims for its language to be adapted to the population 

(Landstinget Sörmland, “Riktlinjer för extern webbplats,” 2005, p. 1). The SCC wants to be 
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perceived as an “open, accessible and understandable organisation” (Our translation, 

Borgström, 2010) by citizens, patients, and partners. The website of the SCC, 

landstingetsörmland.se, is an important tool for communicating with the target group.  

1.2.2 Information and Communication at the Sörmland County Council 
For the SCC to reach its aims and objectives the means of communication are 

important. Therefore, the SCC continuously strives for improvement in this area. On 

landstingetsörmland.se the SCC defines communication as interaction between two or more 

parties who participate actively and more or less as equals. It aims for the external 

information, i.e. the information directed towards the public, to be easily understandable, 

reliable and correct and to ensure that readers find the services they need (Borgström, 2010).  

The website plays an important communicative role for the SCC. It has recently gone 

through a renewal project making it the most modern county council website in Sweden 

(Jerdén, 2010a). On the website the visitor should be able to find the information he/she is 

looking for, or the contact information necessary to get further information (Jerdén, 2010b). 

In the guidelines for naming the SCC health care units it is stated that the names of the 

specialist departments should not contain abbreviations or medical terms that cannot be 

assumed to be understood by the public (Landstinget Sörmland Hälsa och Sjukvård, 2009, p. 

6). 

1.3 Purpose 
 

Without information there is no choice. Information helps 

knowledge and understanding. It gives patients the power 

and confidence to engage as partners with their health 

service (Department of Health, 2004, p. 2). 

 

The idea of performing this study was given to us by the SCC. The director of 

information expressed her concern to us about the specialist terminology used on the SCC 

website and how the information was perhaps not as understandable and accessible to the 

public as it ought to be. The SCC gave us the liberty to design this study independently. It did, 

however, suggest the exclusion of informants with work experience within health care, a 

suggestion we chose not to follow. (See explanation for this in 3.3 Selection of informants). 
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The SCC also provided a list of suggested objects of study, which was used with some 

modification. (More about this in 1.5 The Selection of Study Objects).  

The purpose of the study was to see if and how the public understands what health care 

issues are dealt with in each of the departments at Mälarsjukhuset Hospital, listed at 

landstingetsörmland.se. 

 The outcome of the study provides the SCC with a list of terms and figures indicating to 

what extent the terms are understood by the website visitors. By demonstrating that some of 

the terms are not understood by a majority of the visitors an aspect of communication worth 

improving has been identified. If the SCC adjusts the language on landstingetsörmland.se 

with these results in mind, the SCC will be able to make their information more accessible in 

order to improve the communication between the hospitals and the public. The study can also 

serve as an inspiration for and prove helpful to other county councils who want improve their 

external communication. 

 The objective for this study was to help the SCC to reach its target group in order to 

improve communication. This is possible with the results of the study since they show what 

level of knowledge and comprehension of the terms the visitors have. With this information in 

hand it was possible to see if there was any correlation between the education level and the 

word comprehension. 

1.4 Research Questions  

• Do health care visitors in Eskilstuna understand... 

 1. ...what health care issues are dealt with in each department (mottagning) at 

 Mälarsjukhuset Hospital listed at landstingetsörmland.se (see Appendix B)? 

 2. ...what the following terms mean (see Appendix B)? 

  Primärvård (primary care) 

  Osteoporos (osteoporosis) 

  Palliativ vård (palliative care) 

  Närvård (local health care) 

• Is there any significant correlation between the education level and the degree of 

understanding the department names and the medical terms investigated in this study? 
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1.5 The Selection of Study Objects 

 The objects of study were terms from the SCC website (landstingetsörmland.se, see 

Appendix A), chosen together with the director of information at the SCC. She suggested an 

investigation of word comprehension and provided us with a list of terms she suspected could 

be difficult. She wanted proof to support her project of renaming the departments which she 

initiated in order to make the names easier to understand. She had already managed to change 

Onkologi (oncology) to Cancervård (cancer care) and felt it necessary to continue but was 

experiencing difficulties in convincing her colleagues of the importance of her project. Most 

of the terms she suggested for this study were department names and to make the selection of 

objects scholarly we decided to include the whole list of departments at Mälarsjukhuset 

Hospital in this study. 

 We selected all of the 32 names of the departments (mottagningar) at Mälarsjukhuset 

Hospital in Eskilstuna, for example Röntgen (roentgen/Radiology) and Barn- och 

ungdomspsykiatri (Children and youth psychiatry). These departments correspond to different 

units, services, wards and departments in English. In this essay these will be referred to as 

departments. Unintentionally, the department Hud (skin/Dermatology) was excluded when 

performing this study. In addition to the 32 departments, we studied four other supposedly 

difficult terms which the director of information asked us to include. The selection of study 

objects is a mix of both supposedly easily understandable terms e.g. Ögon 

(eyes/Ophthalmology) and more specialised medical terms e.g. Logopedi (logopaedics/Speech 

and language therapy). We will, continuously in the essay, refer to all the studied lexical items 

as terms.  

 The department names written in English, presented in a parenthesis after the term in 

question, are our own translations throughout the essay, since the SCC did not have any 

translations available. Since the literal translation of a term may not correspond to what a 

similar department would be called in an English speaking country, some terms have two 

translations. For these terms there is first one literal translation and then one translation 

corresponding to what the particular department could be called. An example of this is 

Hörselvård (hearing care/Audiology), where hearing care is the literal translation of the term 

hörselvård and Audiology is what the corresponding department could be called in English. In 

Sweden, official language aims to avoid borrowings and specialist terminology and instead 

try to reach a wider audience by using a less formal vocabulary. The Swedish language does 

not like the English have a base of Latin words, which makes the term audiologi (audiology) 
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sound more foreign to a Swede than it does for a native speaker of English (Böttiger, 1976, p. 

91). However, the idea of using everyday vocabulary to name health care departments seems 

to be accepted in the UK as well. We encountered examples such as Breast Screening instead 

of Mammography, Skin Centre instead of Dermatology and Medical Imaging Centre instead 

of Radiology (Barts and the London NHS Trust). For the four additional terms, which are not 

departments, we have only used a literal translation.  

To get somewhat reliable results from our brief investigation of the relationship 

between education level and word comprehension, we chose as study objects the terms which 

had the largest numbers of informants not understanding them. Within the time frame of this 

study it was not possible to include more terms, but since we have indicated that there is a 

correlation, future research could explore this further. A list of the objects of study with the 

English translation has been appended to the essay. (See Appendix B). 

1.6 Hypothesis 

 Before performing the study, our hypothesis was that a significant number of terms 

would prove difficult to understand for the public. We suspected that some of the words might 

have little or no meaning for many website visitors, especially for those who are not highly 

educated or for those who have a non-Swedish cultural background, and thus that the 

information on the website was not reaching its target group optimally. 

1.7 Limitations 

 We could have examined all of the health care information published by the SCC in 

order to get a complete overview of how much the public understands of it; due to lack of 

time this was not manageable. The study in its existing form only examines a selection of 

terms of the health care information from the SCC. This result should, however, be able to 

provide an idea of how the language suits the target group. 

 We have not analysed who understands the terms and who does not apart from briefly 

examining the relation between education level and comprehension. The SCC is not likely to 

benefit from knowing the difference between the sexes or the age groups since the SCC either 

way must reach its heterogeneous target group through the same channel. The SCC cannot 

possibly adjust information to, for instance, different age groups separately.  

 The terms investigated in this study were Swedish terms. This means that they could not 

be expected to be understood by people who did not speak Swedish. The health care centre 

visitors who did not understand the invitation to participate in the study and those who did not 
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understand the information on the questionnaire were thus excluded. Therefore we must be 

careful in saying that the informants represent the population. It is probable that people with 

higher education are more likely to fill in this type of questionnaire. Our informants were 

willing to and interested in helping us, and those people who were not, did not participate. 

They were thus, in a way, excluded. Apart from claiming that this study only included 

Swedish speaking health care centre visitors, one could possibly argue that the results only 

represent the knowledge of helpful and/or interested health care centre visitors in Eskilstuna. 

1.8 Structure of this essay  

This introduction to the study is followed by a chapter describing the previous research 

done in the fields of language within health care, word comprehension, Internet usage, and 

Internet communication. Thereafter, the method and material is presented together with a 

table describing the informants. In the following chapter we present the results with the help 

of a table. After that follows a discussion of the results and in the conclusion we return, in 

short, to the most important points of our investigation. 

 Appended to the essay are the following: a photo of the webpage where the list of 

departments is found, a list of the objects of study and our translation to English, the 

questionnaire in its complete form and the table showing the results (table 2). 

2. Previous Research 
 Building on the Best: Choice, responsiveness and equity in the NHS, a survey initiated 

by the Department of Health in the UK in 2003, aimed to investigate what kind of 

improvement patients needed (Department of Health, 2004). The results from the national 

consultation of the National Health Services showed that patients needed access to quality 

information about health care to enable them to make informed decisions. The more recent 

consultation on public health Choosing Health (2004) confirmed this need (Department of 

Health, 2004). The fact that the quality of health information gets attention not only in 

Sweden confirms and stresses the significance of this investigation. 

2.1 Target Group Adaptation 

The importance of target group adaptation is emphasised by a great amount of research 

in the communication area. Target group adaptation is a prominent factor in effective external 

communication, which is what the SCC wants to achieve. Bouwman (2002) explains the 

importance of understanding the receiver (in his words, the perceiver). He claims that it is 

important to know what presumptions the receiver has about the subject of communication. It 
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is the receiver who decides how the message “is going to be processed, thus what the effect of 

the message will be” (Bouwman, 2002, p. 108). When adapting the information to the 

receiver there are three important factors to take into account: the receiver's “opinion about 

the message,” his/her attitude towards the subject and his/her level of knowledge (Bouwman, 

2002, p. 112). 

 In the WHO Handbook of Effective Media Communication during Public Health 

Emergencies (2005) the World Health Organization claims that “a key step in effective media 

communication is to develop clear and concise messages that address stakeholder questions 

and concerns” (WHO, 2005, p. 39). Therefore the wants and needs of the target group should 

determine the content of the message (WHO, 2005, p. 39). Another important conclusion 

made in the introduction to the WHO Handbook is the fact that good communication can not 

only “provide much needed information” but also “calm a nervous public” and even 

“encourage cooperative behaviors” in emergencies (2005, p. viii), which an authority like the 

SCC should be aware of. It is also important to identify with the target group and bring 

forward the information in a way that helps the target group to understand and “act 

accordingly” (WHO, 2005, p. 98).  

 With a big and heterogeneous target group like that of the SCC comes the difficulty of 

adapting information to suit the whole group. This issue is addressed by Windahl, Signitzer & 

Olsen who acknowledge the possible problems involved in defining “the audience without a 

proper analysis” (1992, p. 167). The target group might be too wide and scattered for the 

sender to be able to convey his/her message to the whole group with the same means, which 

also is a difficulty that the SCC has to face. It is also likely that the receivers and the sender 

do not have the same interest in the information conveyed, and that therefore there is a lack in 

comprehension of the message. The sender thus overestimates the receiver's desire to absorb 

and understand the message (Windahl et al., 1992, p. 167). 

 In theory, everybody in Sörmland belongs to the target group of the SCC, and so do 

partners and website visitors from other counties in Sweden and even from outside the 

country. Primarily, however, the information on the website is for the patients of the SCC, 

which includes most people in Sörmland. This does not mean that it is meaningless for the 

SCC to get to know its target group, and particularly to identify the level of language that 

reaches the widest/biggest audience. It wants to reach their whole target group but it can not 

adjust to different parts of it separately, which means that it have to adjust to those with the 

lowest education levels and rates of understanding. This must be true for other county 
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councils as well disregarding the level of education in their county. If this study could not 

provide an idea of why people in Eskilstuna do not understand the language of medicine, 

other county councils would not know how these results apply to its target group. When the 

correlation between education level and word comprehension has been proven no county 

council can feel unconcerned. All county councils have to reach people with low education 

levels so how this is best done should be of general interest. This is why it is important to 

investigate and describe the word comprehension of people with a lower education. Therefore 

we have, from our material, in a small scale examined the relation between education levels 

and word comprehension.  

Eskilstuna is an industrial town inhabiting many immigrants and people with a low 

education level. The percentage of people with a university degree of three years or more is 

13 in Eskilstuna. Since the average in Sweden is 17%, Eskilstuna falls slightly below, even 

though there is a university in Eskilstuna. Other comparable towns in terms of population size 

are Huddinge were the percentage of the population with a university degree is 18%, 

Halmstad 17%, Gävle 16%, Borås 14%, Sundsvall 15% and Lund 38% (SCB, 

“Utbildningsnivå efter kommun 2010,” 2011b). When adapting their external communication, 

it may be of interest to the SCC to have an idea of why the degree of comprehension is low. 

Investigating word comprehension in connection to education level we can explain this briefly 

(see 4.2 Relationship between Education and Understanding). 

2.2 Word Comprehension Studies 

 According to Lars-Erik Böttiger (1976), avoiding specialist terminology is an easier 

task in English than it is in Swedish. Since English has a base of Latin words, words like 

proactive or reactive are not considered specialist terminology in English, while these words 

in Swedish are exactly that (Böttiger, 1976, p. 91). This is why word comprehension research 

is important in Sweden, and thus for the SCC. 

 Språkklyftan, first published in 1976 (Frick & Malmström, 1984) was a wake-up call for 

many people responsible for writing public information. This study indicated that many of the 

words used in public information were not understood, or even completely misunderstood by 

the public. It included many words from the health care domain. Frick & Malmström wished 

to urge authorities to consider more easily understood words in order to reach as many readers 

as possible, since well-functioning communication is essential for a democracy. Without 

knowledge the members can not fully participate in society since they do not know their full 

rights and responsibilities (Frick & Malmström, 1984, p. 7).  
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Svåra Ord is a study by Olle Josephson (1982) inspired by Frick & Malmström. It 

studied 153 economical, social and political terms, using the same method as in Språkklyftan. 

Josephson also reports on topics such as what word comprehension means and what makes 

certain words more difficult than others. The present study did only touch these theoretical 

topics but goes one step further than just being a word comprehension study. It was not 

enough for our informants to understand the words in the terms investigated, but they were 

also required to contextualise the meaning of the words to arrive at a conclusion about what is 

done in the department. Thus, even if the informants could be assumed to understand the 

word medicin (medicine); many clearly did not know anything about the department called 

Medicin (medicine/Internal medicine). (See Appendix D, 5.1 and 5.3). 

At least three factors play a part in determining whether a word is understood or not: 

word-specific qualities, qualities in the language situation, and qualities within the receiver 

(Josephson 1982, p. 78). In the case of our study the language situation is the visit to the 

website. That the names of the departments are understood as such depends on the fact that it 

is clear that they belong to a list of departments of a hospital and are not for instance a list of 

groceries. Here, the design of the website is essential. The SCC has not expressed any 

concerns regarding this aspect, and thus the analysis of whether the list of departments is 

situated in its optimal position on the website is not a part of this study. The quality of the 

receiver that was analysed in this study was the education level of the informants. (See 2.1 

Target Group Adaptation).  

 What qualities within a word itself, then, can make it difficult? Josephson lists four 

qualities that determine how difficult a word is to understand: Frequency, expression, content, 

and context (Our translation, 1982, pp. 78-176.) In Språkklyftan (1984) where Josephson also 

writes about these qualities he has excluded frequency. He points out that none of the factors 

can by itself determine the comprehensibility of a word. By frequency, he means the 

ordinariness of a word. An ordinary word is usually much easier to understand than a word 

the receiver seldom meets. Foss cited in Josephson, (1982, p. 81) gives an example from his 

study showing that it takes longer to process the word itinerant than the word travelling. 

Expression is connected to what the word sounds or looks like (Josephson, 1982, p. 85). On 

the one hand, there is a great risk that a word is misinterpreted if it looks or sounds like a 

word that means something completely different. The common mix-up of informell (informal) 

and information (information) is due to the similarity in expression. On the other hand, a word 

that does not sound like any word we know is not likely to be understood either. A difficult 
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word that sounds like a synonym belonging to the everyday vocabulary is easier to understand 

than one that does not. A word like stabil (stable) can be understood with the help of the 

similar expression side of stadig (steady) says Josephson (1982, p. 86). An example of this in 

the present study is Logopedi (logopaedics/Speech and language therapy) which a couple of 

the informants had confused with Ortopedi (Orthopaedics). Prefixes (Josephson, 1982, p. 93) 

belong to the expression side of a word. They most often change the content of the word but 

always its expression. A prefix can make a word difficult either because the receiver does not 

recognise the prefix's existence or because he/she does not know how it changes the meaning 

of the word. A prefix which is particularly difficult is in- . Josephson thinks this is due to that 

it has two meanings e.g. in instabil (unstable) and inkomst (income). To this category 

Josephson adds lexicalised compounds, the meaning of which cannot be understood by 

combining the meanings of each component. This is the case of Medicinsk dagvård (medical 

day care/Day care ward) in our study, where understanding each component can not guarantee 

the understanding of the compound. The content side of a word is the most crucial factor in 

how difficult a word is to understand (Josephson, 1982, p. 110). Josephson admits that this 

factor is complicated to explain. It has to do with placing words in semantic fields to organise 

our world and to create meaning. Knowledge of the domain to which a word belongs helps 

the understanding, meaning that a personal experience of for example cancer would make the 

term oncology easier to understand. The richness in content can also be a problem. A word 

with a complicated content can be easier to understand than a word rich with content. The 

fourth factor is context (Josephson, 1982, p. 148). A word is always easier to understand in its 

context than standing alone. The context can reveal whether the meaning is positive or 

negative, and if an action is meant, the object of the action can help the understanding. 

 Pettersson (1978) has studied the language of health care. He has divided difficult 

words into four categories of which the first is specialist terms (Pettersson, 1987, p. 24). He 

defines them as vocabulary used only by specialists, and of which the public could only 

understand a part of the meaning at the most, e.g. bindväv (connective tissue) The second 

category consists of words that carry a wider meaning for the public than for the specialist, 

and can for that reason cause misunderstandings. An example of such a word is influenza 

which for the public might be synonymous to flu or cold, while it for the specialist has a very 

specific meaning. Foreign words is the third category, simply meaning words of foreign 

origin. Pettersson uses an example out of the original study of Språkklyftan, published in 

1976: maximal (with a Latin base) misinterpreted as normal or even minimal. Latin and Greek 

morphemes are common in the field of medicine and thus, among our study objects. Several 
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examples are found e.g. Osteoporos (osteoporosis) and Palliativ vård (palliative care) the 

results of which should alert the SCC to avoid foreign words. The fourth category, vague 

words, that occasionally caused trouble in the communication between a doctor and a patient, 

includes words such as real, big and reasonable. These words are not difficult per se, but they 

can obstruct smooth communication (Pettersson, 1978, p. 55).  

2.3 The Internet  

 According to a report made by Statistiska Centralbyrån a total of 88% of the Swedish 

population use the Internet on a regular basis (“Privatpersoners användning av datorer och 

Internet 2010,” 2011, p. 14). The study also showed that 48% of women and 33% of men had 

searched the Internet for health care information during 2010. There are, however, great 

differences between the sexes and between education levels. For example only 20% of men 

without upper secondary education (gymnasiet) had searched for health care information on 

the Internet while as many as 58% of women with higher education had done so in 2010 

(SCB, 2011a, p. 40). 

 Another survey has been conducted studying how many persons, aged 16–74, who 

during the first quarter of 2010 used the Internet for private purposes to seek health-related 

information. The results show that this covered 40% of the Swedish population, which is a 

total of 2,791,500 people (SCB, 2011a, p. 155). 

 According to these studies the Internet is used regularly by a majority of the population 

and a big part also uses the Internet in search of health care information. This ought to mean 

that the website is an important tool for the SCC distributing health care information and 

addressing the public. According to the SCC director of information the SCC website has 

approximately 1500 visitors daily. 

 Links, on the Internet, often function as headlines and are crucial for the reader when 

deciding if he/she wants to continue reading (Nielsen, 2000, p. 112). The names of the 

departments which were our study objects are presented in a list without any further 

information, in other words they function as links/headlines (see Appendix A). 

 

Very few people currently understand the art of writing 

online microcontent that works when placed elsewhere 

on the Web (Nielsen, 2000, p. 124). 
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 Nielsen treats the subject of online microcontent, i.e. headlines, in Designing Web 

Usability (2000). On the Internet the most important material should always be presented 

first. This way of structuring texts is called the inverted pyramid principle. Without reading 

more than the headline the Internet user should be able to understand what the text, belonging 

to the headline, is about and whether it corresponds to what he/she is searching for. He also 

claims that writing good links will reduce disorientation since the user faster will understand 

the “destination page” after first understanding the link they followed (Nielsen, 2000, p. 60).  

 According to Nielsen the requirements for “online headlines” and “printed headlines” 

differ tremendously from each other since the two types are used in such different ways. In 

contrast to a “printed headline” an “online headline” is often presented without the related text 

in connection to it, and therefore the headlines on the Internet are often read out of context. 

Due to this fact, headlines on the Internet need to be separable from the text, so that they work 

and fulfil their purpose independently, as links on another webpage perhaps. It is too time 

consuming for the website visitor to click on all the links of the website to find what they are 

looking for. Nielsen therefore claims that when writing headlines for the Internet one should 

“clearly explain what the article is about in terms that relate to the user” (Nielsen, 2000, p. 

124). Obviously a headline is not the place for explanation as Nielsen writes, but the headline 

should clearly state what the content is about.  

 Good links are crucial for the SCC in delivering information to their target group and a 

highly relevant matter for this study since most of the study objects are in fact links/headlines. 

This makes the topic of this study seem even more urgent.  

2.4 Our Contribution to Word Comprehension Research 

 During the last three decades no word comprehension research focusing on health care 

has been done in Sweden, as we know of. A study of how department names at 

Mälarsjukhuset Hospital are comprehended has not ever been done before. This is a research 

gap that the present study fits in to. We do not aspire to fill the gap but to make authorities 

aware of it.  

3. Method and Material 

3.1 Choice of Method 

 We did not want to analyse our own understanding of the terms. Nor did we find it 

suitable to apply a textual analysis method to determine the difficulty level of them. We chose 

to question members of the population of Sörmland to get objective results. Because they are 
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part of the target group of the SCC it is their knowledge that matters. The use of a 

questionnaire permitted the large number of informants included in the study. Had we 

performed interviews, a much smaller number could have been included. Thus, the answers 

had been fewer and the results had been less reliable. Our research was performed combining 

qualitative and quantitative methods according to Trost's method F (2007, pp. 21-22). A 

quantitative method was used to collect the material. Choosing to perform our study with the 

help of a questionnaire gave us a clear view of the consequences of the language at 

landstingetsörmland.se. We recognised this as the best way to get the substantial result the 

SCC wished for. There were 210 participants, giving a total of 2200 answers to analyse. The 

analysis, the evaluation of each answer, in other words, was done qualitatively and finally the 

results were put together in a quantitative manner.  

3.2 The Questionnaire 

 Our questionnaire was created with the help of Questionnaire Design (Brace, 2004). 

When composing the questionnaire the ethical principles for research within the humanities 

and social sciences were followed (Vetenskapsrådet, 1990). In the questionnaire the 

participants were informed of the fact that the questionnaire was voluntary and that they had 

the right to end their participation whenever they wanted. The questionnaire did not ask for 

the names of the informants so there was no need to point out the fact that the informants 

were anonymous all through the study (Vetenskapsrådet, 1990).  

 The questionnaire investigated how 32 names of specialist departments and four other 

medical terms were understood by the public. The list of specialist department names and the 

additional terms were incorporated in questions, one question for each term. All the questions 

were open to avoid directing the answers. The 32 first questions were identical: Vad 

behandlas på följande mottagningar? Vad kan man få hjälp med där? (What is treated in the 

following specialist departments? What can one receive help with there?) The names of the 

departments were copied right out from the website and not altered in any way. For the last 

four lexical items the question was: Vad betyder följande begrepp? (What do the following 

terms mean?). These four terms could not be included in the first questions since they were 

not departments, but terms which are used within health care.  

 We started with one questionnaire but after distributing it at the health care centres we 

realised that the questionnaire was too long for the informants to fill in during their time in the 

waiting rooms. The questionnaire was divided into three parts of approximately equal length 

in order to make the task of answering it less arduous. This made the answer frequency much 
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higher on each of the questions. We also simplified and shortened the information text at the 

beginning of the questionnaires. 

 The informants were expected to give short answers on the one empty line after the term 

they were asked to explain. At the beginning of the questionnaire one excluding phrase urged 

people not to answer the questionnaire if they have had some sort of health care education or 

were under the age of 18. The informants were asked to fill in their education level, age and 

sex. This provided information about the informants, which enabled us to describe the 

spectrum of informants, and briefly analyse the relation between education level and word 

comprehension. It could also serve analysis purposes for further research. 

The distribution and collection of the questionnaires took place in April-May of 2011 in 

the waiting rooms of three health care centres in Eskilstuna. Apart from the information on 

the questionnaire sheets no additional information was given to the informants. 

3.3 Selection of Informants 

 Since the target group of the SCC website is a heterogeneous group of patients, citizens 

and partners (Borgström, 2010) the aim was to include people from many different social 

groups in the study. The initial idea discussed with the SCC was to exclude informants who 

work or have at some time worked in health care. We came to the conclusion, however, that 

this might have resulted in the exclusion of many suitable informants since there is, for 

instance, a great number of people without health care education working with elderly people. 

These can only be assumed to have more knowledge of health care within their own domain. 

It seemed reasonable that the SCC should be interested in these people as well. This led to the 

exclusion of only those who had some sort of health care education, since these people are 

likely to have better knowledge of the language of medicine than the majority. People under 

the age of 18 were considered unsuitable informants. We chose to include only adults 

assuming that minors normally rely on their parents when it comes to contacting authorities 

such as the SCC. The language of the questionnaires was Swedish since the target group 

consisted of members of the Swedish society. The language itself excluded potential 

informants who did not speak or read Swedish. This did not cause any problems for this study 

since we and the SCC were aware of the fact that these people are not the target group of the 

webpages in Swedish where the objects of study are to be found.  

 The most suitable place to find informants for this study was the local health care 

centres (Vårdcentraler) where we expected to find informants representing many different 

social groups. The informants were selected randomly since it was not known in advance who 
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would visit the health care centres during the time of this study. Table 1 presents demographic 

data about the informants. No presuppositions about who was able to complete the 

questionnaire were made when distributing it, hence every visitor was invited to fill in the 

questionnaire.  

Common given reasons for not participating was illness and the lack of reading glasses. 

Some of those who were not interested in answering the questionnaire were not literate in 

Swedish. A few did not even understand the invitation to participate. Many people who chose 

not to participate did not explain their decision.  

3.4 Table of Informants (Table 1) 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

Table 1 shows the spread of the sexes, age groups and education levels among the 

informants, although everyone did not fill in the personal information requested. More women 

participated than men. Only nine informants chose left out information about their sex. As 

Table 1 shows the informants were between the ages of 18 and 92. The age groups of 18-30, 

31-40, 41-50, 51-60 and 61-70 were fairly equally represented. Each of these groups consisted 

of 29-36 informants. There were 19 people in the age group 71-80, and only five and two in 

Sex  
Men 86 
Women 115 
No sex information 9 
 210 

Age  
18-30 36 
31-40 29 
41-50 38 
51-60 38 
61-70 35 
71-80 19 
81-90 5 
91-100 2 
No age information 8 
 210 

Education level  
Högstadiet 22 
Gymnasiet 73 
Högre 61 
Other education 12 
No education information 42 
 210 
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the groups 81-90 and 91-100 respectively. Age information was left out by eight informants. 

The informants had different education levels. Högstadiet is the last three years of Swedish 

compulsory primary education which all children attend between the ages of 7-16. Twenty-

two of the informants had only completed Högstadiet. Gymnasiet is the upper secondary 

school of three years which 73 of the informants said to be their highest completed education. 

Higher means university level studies or higher vocational education (Skolverket, 2009). A 

total of 61 informants was included in this category. Other education means education which 

the informant felt could not be described by any of these given options, in several cases older 

Swedish education. Even though such an option was not available, twelve informants who 

had written about their education in the margin formed this category. Unfortunately there 

were 42 of informants who left out their education information. 

3.5 Evaluation of the Questionnaire Answers  

When interpreting the answers of the questionnaires the answers for each question were 

divided into five categories: Correct, Misunderstood, Do not know, No answer and Unclear. 

The answers in the first category Correct showed that the informant had an accurate idea of 

the term or the problems or treatments dealt with in the different departments. Misunderstood 

is the category for all the incorrect answers, that is, not only not correct but definitely wrong. 

Do not know incorporates every answer where the Vet ej (I do not know) was circled, or the 

informant had written Vet ej, and those included in Misunderstood. Each empty line where 

nothing was written or circled was put in the category No answer. When encountering cases 

where we were unable to judge from the answer whether the informant did or did not 

understand the term, the answers were included in the last category, Unclear. Two common 

reasons we could not judge these as either Correct or Misunderstood are that some answers 

were impossible to read because of the handwriting, and some too general and could have 

been the answer for any of the questions, for example sjukdom (illness) or problem 

(problems).  

In Svåra Ord Olle Josephson writes about the evaluation of the answers of his 

questionnaires. The person evaluating the questionnaires must judge the answers using his/her 

own language knowledge. Therefore the result could be said to be somewhat subjective 

(1982, p. 47). We acknowledge that this is true for the evaluation of the answers in our study 

as well. However, when we could not trust our own understanding of all the terms or the 

medical terms used by the informants in their answers the answers were evaluated in 
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collaboration with the director of information of the SCC who contributed with the necessary 

knowledge of health care terminology. 

In the studies done by Frick & Malmström (1984) and Josephson (1982), the informants 

were students, with Swedish as their mother tongue (Josephson, p. 56). This selection could 

not be justified in the multilingual Sweden of today (Gustavsson & Håkansson, 2011, p. 63). 

Therefore we chose to include everyone at the distribution place willing to participate. The 

study resulting in Språkklyftan had three options that the informants could choose from: I 

know for sure, I think I know and I do not know (Our translation, Frick & Malmström, 1984, 

p. 13). Svåra Ord used similar options: I know for sure, I may know, and I do not know (Our 

translation, Josephson, 1982, p. 41). When calculating the results into percentage points, 

neither one of the studies took into account the answers of those who had answered I know for 

sure or I think I know but left out the requested paraphrase (1982, p. 56). In our study these 

excluded numbers would correspond to the category of no answer. We followed the model of 

these two previous studies and when calculating the percentages thus only included the 

paraphrase-answers and the I do not know-answers. This does not mean that we think of no 

answer as a meaningless result. The category of no answer will be discussed further in 5.1 

Discussion of Results.  

Josephson (1982) explains the difficulty of comparing specific words/results between 

these studies since one has to take the variation in strictness when evaluating the answers, into 

consideration. Språkklyftan (1984) applied a rather generous interpretation, which means that 

they “tried to understand how the participants may have thought” (Our translation, Josephson, 

1982, p. 14) and Josephson considers the study of Svåra Ord to have the same kind of 

generous interpretation (1982, p. 56). We found that a generous interpretation was appropriate 

for our study as well.  

4. Results 
 To calculate how many informants did not understand each term the number of I do not 

know was added to the number of Misunderstood. Then this number was converted into a 

percentage of all the answers (not including the No answer). Josephson (1982) and Frick & 

Malmström (1983) chose to present their results in percentage and we found this to suit our 

study results as well. For the results see table 2 in Appendix D. 
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4.1 The Results in Percentages 

 As seen in table 2 (Appendix D) the percentage of people not understanding the terms 

varied between 5.26% and 80%. 

 The terms with the lowest percentage of not understanding were Ögon 

(eyes/Ophthalmology) 5.26%, Röntgen (roentgen/Radiology) 8.33%, Sjukgymnast 

(physiotherapist/Physiotherapy) 9.68% and Psykiatri (Psychiatry) 13.11%. A total of 16 

additional words were below 30%.  

 The highest percentages of not understanding were found in the terms Osteoporos 

(osteoporosis) 80%, Klinisk fysiologi och nukleärmedicin (clinical physiology and nuclear 

medicine/Clinical physics and nuclear medicine) 78.13%, Medicinsk dagvård (medical day 

care/Day care ward) 73.68% and Palliativ vård (palliative care) 62.07%. Four additional 

terms were not understood by more than 50% of the informants.  

 The percentage of informants understanding the terms varied between 14.06% for 

Klinisk fysiologi och nukleärmedicin (clinical physiology and nuclear medicine/Clinical 

physics and nuclear medicine) and 92.98% for Ögon (eyes/Ophthalmology). 

 The highest rates of informants understanding were found in Ögon 

(eyes/Ophthalmology) at 92.98%, Röntgen (roentgen/Radiology) at 88.33%, Psykiatri 

(Psychiatry) at 83.61%, Sjukgymnast (physiotherapist/Physiotherapy) 82.26%, 

Barnmorskemottagning (midwife clinic/Maternity ward) 81.82%, Mammografi 

(Mammography) 81.67% and Gynekologi (Gynaecology) 80.30%. An additional 16 terms 

were above 60%.  

 Also visible in the table is that the lowest rates of correct answers were found in Klinisk 

fysiologi och nukleärmedicin (clinical physiology and nuclear medicine/Clinical physics and 

nuclear medicine) at 14.06%, Osteoporos (osteoporosis) at 18.33%, Medicinsk dagvård 

(medical day care/Day care ward) at 22.81%. Endoskopi (Endoscopy), Medicin 

(medicine/Internal medicin), Primärvård (primary care) and Palliativ vård (palliative care) 

were all below 40%. Less than half of the informants understood Logopedi 

(logopaedics/Speech and language therapy) and Närvård (local health care). 

4.2 Relationship between Education and Understanding 

In chapter 2.1 it was stated that the population of Eskilstuna has an education level just below 

the national average (SCB, 2011b). To explore the relationship between the understanding of the terms 

and education level of the informants we have compared the four terms that had highest percentages of 
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informants not understanding them: osteoporos (osteoporosis), Klinisk fysiologi och nukleärmedicin 

(clinical physiology and nuclear medicine/Clinical physics and nuclear medicine), Medicinsk dagvård 

(medical day care/Day care ward), and Palliativ vård (palliative care). To get numbers comparable to 

those of the SCB our informants were divided into two education levels, higher education and lower 

education, including in higher the informants with a university, or a higher vocational education, 

degree. The informants with högstadiet and gymnasiet as their highest level of education were 

included in the category lower. In this calculation those who left out their education information were 

excluded and so were those few informants whose education did not correspond to any of the options 

given in the questionnaire. As in the other calculations of results, the no answers were excluded.  

4.3 Correlation between Education Level and Understanding (Table 3) 

  

 The numbers presented in Table 3 show the percentage of not understanding informants 

in each term and education category. As many as 48.28% of the highly educated informants 

did not understand the term Osteoporos (osteoporosis). Of those with a lower education level 

as many as 85.19% did not understand. The difference between the two education levels is 

36.91 percentage points. Klinisk fysiologi och nukleärmedicin (clinical physiology and 

nuclear medicine/Clinical physics and nuclear medicine) was not understood by 64.7% of the 

highly educated informants and 84.62% of the informants with lower education. The 

difference between the percentages is 19.92 percentage points. For Medicinsk dagvård 

(medical day care/Day care ward) the respective numbers were 87.5% for higher and 68% for 

Term Higher education  

(in percentage) 

Lower education  

(in percentage) 

Difference  

(in percentage points) 

Osteoporos (osteoporosis) 48.28 85.19 36.91 

Klinisk fysiologi och 

nukleärmedicin (clinical physiology 

and nuclear medicine/Clinical 

physics and nuclear medicine) 

64.70 84.62 19.92 

Medicinsk dagvård (medical day 

care/Day care ward) 

87.50 68.00 19.50 

Palliativ vård (palliative care) 26.67 69.23 42.56 
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lower making the difference 19.5 percentage points. The percentages differed most, a whole 

of 42.56 percentage points, for Palliativ vård (palliative care) which gave 26.67% with higher 

education and 69.23% with lower education that did not understand the term. In three cases 

out of four there was a connection between higher education and better understanding. The 

exception was Medicinsk dagvård (medical day care/Day care ward) which was understood 

by significantly larger percentage of those with a lower education. The results of this brief 

study indicate, but do not due to a small material prove, a correlation between education and 

understanding (further discussed in 5.1 Discussion of Results). 

5. Discussion 

5.1 Discussion of Results 

Our first research question (see 1.4) was “Do health care visitors in Eskilstuna 

understand what health care issues are dealt with in each department (mottagning) at 

Mälarsjukhuset Hospital listed at landstingetsörmland.se?” The answer to this question is 

mixed. Most of the terms were understood by more than half of the informants. A total of 27 

of the 36 terms were understood by a majority of the informants. Many of the departments 

with a high result have names like Ögon (eyes/Ophthalmology), Öron- näsa och hals (Ear, 

nose and throat) and Cancervård (cancer care/Oncology), that indicate exactly what is treated 

or dealt with in that department. These results do not mean that the SCC does not need to 

improve anything in the communication. On the contrary, there were several department 

names that could be worth changing. There were nine terms not understood by more than half 

of the informants. Perhaps at least these terms should be excluded from the SCC information 

and changed into more public-friendly terms. What is interesting is that all of the four terms 

in part two of the first research question were not understood by more than 50%. These 

specially chosen terms were, as suspected, hard to understand.  

The concern of the SCC that there might be terms on their website that were difficult to 

understand, which was also our hypothesis, proved to be true. Among the hardest terms to 

understand were Osteoporos (osteoporosis) and Klinisk fysiologi och nukleärmedicin (clinical 

physiology and nuclear medicine/Clinical physics and nuclear medicine) the meaning of 

which was unclear to 80% and 78.13% respectively. We did not find it surprising that for 

example the term Barmorskemottagning (maternity ward) was understood by more 

informants, since many of the female informants, and most men who have children 

presumably have been in contact with a Barnmorskemottagning (midwife clinic/Maternity 
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ward). The results, clearly visible in the table (see Appendix D), speak for themselves and are 

ready to be made useful by the SCC. It is not up to us to decide what terms count as too 

difficult or easy enough. In the previous paragraph we used 50% as a threshold but one could 

discuss whether this is an appropriate threshold for judging a term as comprehensible. It could 

be argued both that the threshold should be higher for how many people should understand a 

term, and that a term that is understood by more than half of the informants is comprehensible 

enough. Ideally the threshold should be as high as 80 or 90 percent (in theory even 100%) 

since, as previously stated, the language should always be adapted to the public. But, these 

questions should be considered by the SCC when deciding what is comprehensible enough 

and which terms to replace. 

Comparing our study to other word comprehension studies such as the one of 

Språkklyftan (1984) and Svåra Ord (1982) (presented in 2.2) we noticed that our study was 

different. It went beyond the mere comprehension of words. The words in our terms had to be 

put in a context to explain what is done in the departments. It was not enough to express the 

meaning of the words themselves. One example of this is the term Medicin (medicine/Internal 

medicine), a common word which should be very easy to understand for most people. 

However, the department name does not correspond to the normal definition of the word: 

drugs. The informants who misinterpreted the term were 16.95% (the highest rate of all the 

terms) and a total of 50.9% did not know what the department was about while medicin is a 

word even young children usually are familiar with.  

As mentioned above in 2.1, Windahl, Signitzer & Olsen (1992) discuss the difficulties 

of defining the needs and interests of a wide scattered target group. It is not likely that the 

SCC is worried about the website visitors' interest in the subject, since it is the visitors 

themselves who choose to seek information about a certain subject. The SCC can assume that 

every visitor on a webpage that describes a department is interested in information about the 

department. They have conscientiously made an effort to find information in question. What 

is difficult for the SCC is of course adjusting the language to the knowledge level of the 

population so that website visitors understand what department they need information about. 

The information needs to be adjusted to be understood easily by a majority of the readers, i.e. 

it needs to be adapted to suit readers with a rather low education level. Like Windahl, 

Signitzer & Olsen (1992) say, it is important not to overestimate the capability of the 

receivers to comprehend the message. Since the results indicate that there is a relationship 

between education level and understanding, the majority of the terms most probably are easier 
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to understand for those with a higher education level. Therefore the answer to the second 

research question (“Is there any significant correlation between the education level and the 

degree of understanding the department names and the medical terms investigated in this 

study?” see 1.4) was yes. According to our brief analysis there is a difference between the 

answers of the informants with a higher education and the informants with lower education. 

There seems to be a significant correlation between the two. This is, however, only an 

indication and not a reliable result since only four terms were studied. 

 As mentioned in 2.1, 13% of the population in Eskilstuna has a university degree of 

three or more years, according to the SCB (2011b). Calculating the 61 informants with a 

higher degree, out of the 210 informants in total, gives a percentage of 29.04. This mismatch 

could be explained by the fact that in our study higher includes, in addition to university 

education, also higher vocational education. Also, our study is much smaller with only 210 

informants in total. If what our study indicates is true, that word comprehension is related to 

education level the results of our study ought to be more positive than they should be if our 

informants were representative of the population in Eskilstuna.  

In the calculation of the relationship between understanding and education the results 

clearly showed a connection (see table 3 in 4.3). The results show that informants with higher 

education level in three cases out of four have a lower rate of not understanding. It is, 

however, interesting that Medicinsk dagvård (medical day care/Day care ward) was 

understood by significantly larger percentage of those with a lower education. This could 

depend on several factors, the most probable being that a larger percentage of the informants 

with lower education have been in contact with this department. In this case it is the content 

(Josephson, 1982) of the term that causes trouble for those who are not familiar with the 

activities in this department. 

Discovering that some terms in our study are widely not understood even by people 

with high education is an even more alarming fact. The fact that 48.28% of the highly 

educated informants did not understand the term Osteoporos (osteoporosis) shows that the 

problem is not that the target group has a low education level. In this case the problem is the 

usage of too difficult terms in the language of medicine, the comprehension of which will not 

be achieved raising the education level of the population.  

5.2 Discussion of Limitations 

 As explained in 3.3 Selection of Informants, when distributing the questionnaire we 

were aware that the group of people not literate in Swedish would be excluded. There is of 
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course a possibility that some people overestimated their knowledge in Swedish and thus 

completed the questionnaire even if they did not have enough knowledge of the language to 

understand the questions. In the cases where the answers did not correspond to the questions, 

they were categorised as unclear. In other cases the informants may have chosen I do not 

know when in fact they might have been able to say something about the department in 

question had they only understood the question. 

Unfortunately a large number of informants left out education information, probably 

partly as a consequence of how the questionnaire was designed. Perhaps the request to fill in 

education information was poorly visible. A possible reason for leaving this out could also 

have been that the informant did not feel that his/her education belonged to any of the 

education categories. However, had these informants read the short information text at the 

beginning of the questionnaire, as they were meant to, they would have seen this request. 

Therefore, the presented information about the education of the informants is not completely 

reliable.  

The answer I do not know was common in the questionnaire. It could be discussed 

whether this is reliable or not, since choosing this option was the most convenient way of 

answering the questions in the questionnaire. It may therefore be overrepresented. In some 

cases the I do not know could possibly even mean “I do not know what to write here.” This 

could have lead to us having a high percentage of I do not know , not corresponding to the 

true lack of knowledge of the informants. One could possibly assign more meaning to I do not 

know and No answer than has been done in this study. I do not know has been interpreted 

literally and No answer has not been included in the calculations. One could perhaps guess 

that the No answer could be an answer from an informant who in fact did not know but forgot 

to mark the I do not know, or did not want to admit not knowing. However, it was not 

reasonable to include them in the Do not know-category since there could also be other 

reasons for leaving the line blank, such as not having the time or energy to fill in all of the 

answers or not wanting to answer a particular question. Judging from the informants' 

comments some thought the answer was obvious and needed no explanation in cases such as 

Öron- näsa- och hals (Ear, nose and throat) where 18 out of 70 informants left out their 

answer. 

5.3 Recommended Actions 

If the SCC wants to have a close relationship with the public it should avoid using 

specialist terminology. Like Frick & Malmström (1984), we also strongly recommend the 
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replacement of difficult words in communicating with the public to get a more congenial and 

equal relationship between the authority of the SCC and the inhabitants of the county. It 

should adjust its language on the website, as well as in other written information, according to 

its own guidelines.  

To be able to avoid using difficult words the SCC needs to know what kind of words 

cause trouble or what within a word makes it difficult. Josephson (1982) lists qualities within 

a word that can make it difficult and Pettersson (1978) lists kinds of words that are difficult. 

(See 2.2 Word Comprehension Studies) 

Endoskopi (Endoscopy), Logopedi (logopaedics/Speech and language therapy) and 

NeuroRehab (Neuro rehabilitation clinic) are examples of difficult foreign words. The SCC 

could try to find Swedish replacements for Latin and Greek words. In Medicin 

(medicine/Internal medicine) the difficulty does not lie in the origin of the word. This word 

might belong to Pettersson's (1978) second category of difficult words which have a very 

specific meaning for the specialist while the meaning is much wider for the public who use it 

as well. In this case the meaning certainly is different, if not wider. 

Primärvård (primary care) is a lexicalised compound (Josephson 1982). Understanding 

each word separately, primär (primary) and vård (care), does not automatically lead to an 

understanding of the compound. Närvård (local health care) belongs to the same category.  

The department Smärtrehabilitering (pain rehab/Pain service) has had its name changed 

to Smärtmottagningen (pain department) during the time of the study. We would also 

recommend a change of name given that 44% of the informants did not understand this term. 

We recommend for the SCC to change all of the terms with high percentage of Do not know 

in order to improve its communication with its target group. We also recommend that the 

SCC perform more studies, such as this one, to get a wider knowledge of the language that 

suits their target group.  

The study may help other county councils in Sweden to adjust their language so that it 

might be possible for the majority of the inhabitants to understand their health care 

information.  

6. Conclusion 
 The theoretical background and the results of this study itself indicate the same thing. 

People do not understand everything that is written for them, and that makes a lot of 

information useless. Adjusting the language will benefit all parties involved. We are glad that 
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the SCC is interested in this matter. Our common hypothesis proved to be correct, which is of 

course bad news for the SCC and its target group. 

 As we suggested, and have hopefully convinced our readers of, more word 

comprehension studies ought to be performed to enhance the function of the society we all 

live in. The Swedish word comprehension studies used in this study may be too old to be 

relevant to authorities when adapting their information. The population of Sweden has 

changed notably since the study of Frick & Malmström (1984) who only included native 

speakers of Swedish in their study. Without claiming that the target group of the SCC was 

homogenous in 1976, we think the task of reaching the target group is, if possible, even more 

complicated in 2011.  

 Word comprehension research will of course be of no use if the authorities do not think 

of them as an important tool in developing communication. It is unclear according to 

Gustafsson & Håkansson (2011) whether the earlier studies have led to any measures. 

Therefore, we also hope to be read by politicians, teachers, and other more or less influential 

persons who can contribute to the spreading of this message. 
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Appendix A 
http://www.landstingetsörmland.se/Halsa-vard/sjukhus/Malarsjukhuset-Eskilstuna/Eskilstuna/ 
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Appendix B 

 

 

 

 

 

Object of Study English translation 

Arbetsterapeut Occupational therapist 

Barn- och ungdom Children and 
youth/Paediatrics 

Barn- och 
ungdomspsykiatri  

Children and youth 
psychiatry 

Barnmorskemottagning midwife clinic/Maternity 
ward 

Beroendecentrum addiction centre/Drug 
rehabilitation centre 

Cancervård cancer care/Oncology 

Dietist Dietitian 

Endoskopi Endoscopy 

Gynekologi Gynaecology 

Hörselvård hearing care/Audiology 

Infektion infection/Infectious 
diseases 

Kirurgi surgery/General surgery 

Klinisk fysiologi och 
nukleärmedicin 

clinical physiology and 
nuclear medicine/Clinical 
physics and nuclear 
medicine 

Kurator counsellor/Counselling 

Logopedi logopaedics/Speech and 
language therapy 

Lungor och allergi lungs and allergy/Allergy 
centre 

Mammografi Mammography 

Medicin medicine/Internal 
medicine 

  

Object of Study English translation 

Medicinsk dagvård medical day care/Day care 
ward 

NeuroRehab Neuro rehabilitation 

Njurmottagningen kidney department/Renal 
centre 

Ortopedi Orthopaedics  

Psykiatri Psychiatry 

Reumatologi Rheumatology 

Röntgen roentgen/Radiology 

Sex och samlevnad sex and relations/Sexual 
health services 

Sjukgymnast  physiotherapist/Physio-
therapy 

Smärtrehabilitering pain rehab/Pain service 

Stomi stoma/Stoma care  

Urologi Urology 

Ögon eyes/Ophthalmology 

Öron- näsa- och hals Ear, nose and throat 

Primärvård primary care 

Osteoporos osteoporosis 

Palliativ vård palliative care 

Närvård local health care 
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Appendix D 
Table 2 
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