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Significance
• Participation in an 80-minute required training on clear written communication was 

associated with an 12.5% reduction in use of total undefined jargon in written 
communication with patients (7.2 words per 100 pre- vs. 6.3 words per 100 post-
training; p=0.045) over a 3-month follow-up period (Table 3).

• This is the first study to quantify physicians’ use of jargon in personalized written 
communication with patients, and the first to demonstrate an effective intervention 
for reducing such jargon.

• A major strength of this study is that residents did not know their messages would 
be scrutinized at the time of writing, thus eliminating the risk of performance bias. 
The observed changes represents the development of plain language “habits.” 

• Grade level readability was unchanged at 9.1 before and after training, significantly 
higher than the recommended target of 5th-6th-grade.4

Limitations & Considerations
• We did not have a separate control group, so it is possible that some other factor, 

such as time, produced the observed decrease in jargon. 
• We used a more inclusive definition of jargon than some others have.5 The rates of 

jargon we observed may not be comparable to other studies, as our data may 
include more “lower-level” jargon (e.g., clinic, medication). 

• We only analyzed messages written by residents and do not know if any jargon 
terms had been introduced earlier by patients, thus not needing to be defined. 

Conclusions
• Participation in an 80-minute skill-building workshop on clear communication was 

associated with a significant decrease in the use of undefined jargon in written 
communication with patients by resident physicians over a three-month period.

Future Directions
• Develop a valid method for distinguishing between “higher-level”6 and “lower-

level” jargon terms. 
• Determine if additional training would produce a larger decrease in jargon use.

Participants & Design
• Retrospective cohort study of nine 1st-year OHSU family medicine residents who 

received mandatory training on clear written communication in February 2024.
• The training consisted of an 80-minute written communication workshop, within a 

4-part series on health literacy and clear communication.
• Compared jargon and readability in written messages sent by residents to patients 

through a secure patient portal (MyChart) during 3 months before and 3 months 
after training.

Jargon & readability
• We defined jargon broadly as any term with unique or specific significane in a 

health or health care context.
• Two researchers independently reviewed and identified medical jargon in each 

written message based on a published 7-category medical jargon taxonomy.3

• Differences resolved through consensus discussion.
• Flesch-Kincaid Grade Level for messages ≥ 100 words assessed with Microsoft Word 

version 2512.

Analysis
• Analysis restricted to 4 jargon categories: technical, acronyms/abbreviations, 

medical vernacular, medicalized English (Table 1).3

• Mean jargon rates and readability compared using t-tests at significance p ≥ .05.

Background
• Medical jargon—technical terminology used by healthcare providers—can pose an 

obstacle in advancing effective patient care, especially for those with low health 
literacy.1

• Clear communication training can reduce medical residents’ use of jargon in spoken 
encounters.2

• To our knowledge, no studies have examined physicians’ use of jargon in 
personalized written messages to patients.

Objective
• Evaluate the impact of a brief training for medical residents on the use of 

unexplained jargon in, and grade level readability of, personalized written messages 
sent to patients through a secure patient portal. 
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