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AbstrAct
Background The phrase ‘termination of 
pregnancy’ has recently been adopted by 
a number of British medical institutions as 
a preferred descriptor of induced abortion. 
How it is used by abortion care providers is 
unclear, although the ongoing stigmatisation 
of abortion may play a role.
Methods A mixed methods study of the views 
of abortion care providers in Scotland, UK. 
Self-administered anonymous questionnaires 
were distributed to abortion care providers 
at a national conference (Scottish Abortion 
Care Providers). The main outcomes measured 
were the proportion of respondents reporting 
that they found the terms ‘abortion’ 
and ‘termination of pregnancy’ to be 
distressing, and their preferred terminology 
for use in consultations with women. In-
depth interviews were conducted with 19 
providers from a single clinic in Scotland to 
contextualise use of the terminology.
Results The questionnaire was completed by 
90/118 delegates (76%). More respondents 
indicated they found the term ‘abortion’ 
distressing (28%), compared with those who 
found ‘termination of pregnancy’ distressing 
(6%; P<0.0001). Interview participants reported 
that ‘termination of pregnancy’ was the default 
phrase used in consultations. Some respondents 
stated that they occasionally purposely used 
‘abortion’ in consultations to emphasise the 
seriousness of the procedure (morally, physically 
and/or emotionally).
Conclusions ‘Termination of pregnancy’ is 
the most commonly used term to describe 
induced abortion in patient consultations 
in Scotland. This and the term ‘abortion’ 
appear to play different roles, with the 
former being used euphemistically, and the 
latter as a more emphatic term. Further 
research is warranted to investigate how this 
interacts with patient care, service provision, 
and abortion stigma.

IntroductIon
The term ‘abortion’ has historically been 
used in Scotland in all written clinical 
policies and guidelines, and it remains 
the phrase used in all legal documenta-
tion including the 1967 Abortion Act, 
reflecting international consensus.1 2 
Recent expressions of preference for the 
synonym ‘termination of pregnancy,’ 
however, by a number of British medical 
institutions such as the NHS Scotland 
Information Services Division and some 
medical journal submission guidelines, 
have indicated a cultural change in how 
abortion is referred to, both in profes-
sional literature and discussion, and in 
consultations with women.3 4 

In other areas of obstetrics and gynae-
cology there have been concerns, both 
recently and historically, over use of 
inconsistent terminology by health-
care providers.5–9 Like the adoption 
of the term ‘miscarriage’ over ‘sponta-
neous abortion,’ a preference for using 
‘termination of pregnancy’ over ‘abor-
tion’ is thought to be driven by a desire 

Key messages

 ► Abortion terminology preference and 
use is variable across abortion care 
providers, although most seem to prefer 
to use the expression 'termination of 
pregnancy’ over ‘abortion.’

 ► Abortion care providers appear to base 
their terminology preferences primarily 
on effective management of abortion 
stigma, as well as perceived specificity 
of the terms.

 ► Further research is warranted to 
determine how abortion terminology 
use interacts with patient care, service 
provision, and abortion stigma.
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to minimise stigmatisation or additional distress to 
women seeking abortion.8 9 A recent study of women 
attending for an abortion in the UK, however, found 
that the majority of respondents did not actually find 
either term distressing, but when given a choice still 
preferred ‘termination of pregnancy’.10

There is little evidence to date as to the opinions 
of abortion care providers on the matter of abortion 
terminology, either in discussion with women or with 
other professionals.

Methods
All professionals working in abortion care provision 
in Scotland are invited to attend the annual Scottish 
Abortion Care Providers (SACP) conference. A wide 
range of healthcare professionals is usually repre-
sented: doctors, nurses, midwives, clinical support 
workers, policymakers, data analysts, administrators 
and clerical staff. As a wide-ranging multidisciplinary 
group together in one location, the SACP conference 
has previously provided valuable opportunities to 
rapidly garner views of abortion care providers on 
aspects of abortion care.11

A paper, self-completion, anonymous questionnaire 
was given to all SACP conference delegates (n=118) in 
Edinburgh in December 2015. It consisted of a multi-
ple-choice questionnaire with a combination of tick 
boxes, Likert scale responses to statements, and free-
text options for comments.

Respondents were asked for information on health-
care profession, age, geographical region of work, 
moral stance on abortion, and views on abortion termi-
nology in common use: ‘abortion’, ‘termination of 
pregnancy’ and ‘voluntary interruption of pregnancy’.

Respondents were asked if they or their patients 
found any of these terms distressing, which termi-
nology patients preferred to use, and which they 
themselves preferred to use with patients and other 
healthcare practitioners.

Responses were coded and data entered onto a 
Microsoft Office 2004 Excel Database for descriptive 
statistics analysis. Comparisons between groups were 
performed using a Fisher’s exact test.

To explore the questionnaire findings in greater 
depth, from March to April 2017, in-depth one-off 
interviews of between 15 and 40 min were held with 
19 abortion care providers from a single clinic in the 
Lothian region of Scotland caring for approximately 
2000 women requesting abortion annually.12 Although 
the number of potential participants was limited, it 
was felt that their varied range of roles and experience 
in the field justified their inclusion in this part of the 
study. Potential participants were contacted via email, 
and interviews were conducted by a researcher on site.

Interview questions (online supplementary table 1) 
were designed to repeat the SACP conference ques-
tionnaire, and also to expand the data on abortion 
terminology use, allowing development of a general 

(‘grounded’) theory to explain the trends in termi-
nology use. Grounded theory qualitative research 
methodology was used as a basis for the interviews and 
data analysis.13

Interviews were transcribed and annotated (‘coded’) 
using NVivo Pro software (QSR International Pty 
Ltd).14 Constant-comparative data analysis methods 
were used, whereby transcripts were analysed while 
interviewing was still ongoing, and the interview 
schedule modified to allow for emerging themes in the 
data and retiring of unproductive questions or ones for 
which there was data saturation.13

Sociological theories of stigma and emotional labour 
found in the published literature were used towards 
the end of the analysis to further develop the grounded 
theory to explain reported abortion terminology use.15 16

The project proposals, questionnaire and interview 
schedules were reviewed by the ethical officer for NHS 
Lothian who confirmed that formal ethical approval 
was not required.

results
Questionnaire of abortion care providers
A total of 118 questionnaires were distributed to 
conference delegates, with 90 responses received 
(a 76.3% response rate). The majority (91%, n=81) of 
respondents were female. The median age of respond-
ents was 46 (range 18 to >65) years. Some 45.6% 
(n=41) of respondents were nurses/midwives, 34.4% 
were doctors (senior grade doctors, i.e. consultant/
sub-consultants (n=29), and junior grade doctors 
(n=2)), 6.7% (n=6) were managers and  2.2% (n=2) 
were counsellors. The remaining respondents (n=10) 
were pharmaceutical representatives, administration 
staff, medical students, or unspecified. Ten of the 14 
Scottish regions were represented, with most delegates 
working in either Edinburgh and surrounding area 
(n=37), or Glasgow and surrounding area (n=17).

Of the respondents, 92.2% (n=83) described their 
moral position on abortion as broadly ‘pro-choice,’ 
2.2% (n=2) as ‘anti-choice’ and 3.3% (n=3) as unde-
cided; 1.1% (n=1) preferred not to answer and 1.1% 
(n=1) did not respond to the question.

Significantly more respondents indicated they 
personally found the term ‘abortion’ distressing (28%; 
n=25), than those who found ‘termination of preg-
nancy’ distressing (6%; n=5, P<0.0001).

Additionally, significantly more respondents were 
of the opinion that women find the term ‘abortion’ 
distressing (51%; n=46), than those who thought the 
same for ‘termination of pregnancy’ (11%; n=10, 
P<0.0001). Responses are shown in online supple-
mentary table 2.

Consultations with women
Significantly more respondents preferred to use ‘termi-
nation of pregnancy’ (59.6%, n=53) rather than 
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‘abortion’ (15.7%, n=14) in discussions with women 
(P<0.0001). Some 14.6% (n=13) would use either 
term, 9.0% (n=8) preferred to use ‘voluntary inter-
ruption of pregnancy’, while 1.1% (n=1) were happy 
using any of the suggested terminology. For each age 
group of respondents, ‘termination of pregnancy’ was 
the preferred term except for respondents aged 65 
years and over (n=3) who preferred using ‘abortion’ 
during a consultation with women (figure 1).

The preferred term among all professional groups in 
consultations with women was ‘termination of preg-
nancy’. Nurses and counsellors were least in favour 
of the term ‘abortion’, with none stating a preference 
for using the term ‘abortion’ during consultations. The 
majority of nurses (73%, n=30) preferred instead to use 
‘termination of pregnancy’, and 14.1% (n=5) preferred 
to use either term (figure 2).

Discussions with professionals
Significantly more respondents preferred to use 
‘termination of pregnancy’ (58.4%, n=52) than 
‘abortion’ (18%, n=16) in discussions with other 
professionals (P<0.0001). Some 16.9% (n=15) 

preferred either ‘termination of pregnancy’ or 
‘abortion’, 4.5% (n=4) preferred to use ‘voluntary 
interruption of pregnancy’, while 2.2% (n=2) were 
happy using any of the suggested terms. ‘Termina-
tion of pregnancy’ was the preferred term for each 
age group of respondents except for one respondent 
aged under 25 years who was content with either 
term, and those aged 65 years or over (n=3) who 
preferred to use ‘abortion’ with other professionals 
(figure 3).

Among doctors, nurses and clinic managers, 
the preferred term for consultations with other 
medical professionals was ‘termination of preg-
nancy’, while counsellors and other professional 
groups reported more openness and prefer-
ence, respectively, towards the term ‘abortion’ 
(figure 4).

Interviews with abortion care providers
Nineteen participants came forward for interview after 
approximately 30 were contacted by email, comprising 
nurses (n=9), doctors (n=8) and clinical support 
workers (n=2).

Figure 1 Preferred terminology to use with women, by age range 
of respondents. Any, any of the three terms; Either, 'TOP' or 'abortion'; 
TOP, 'termination of pregnancy'; VIP, 'voluntary interruption of pregnancy'.

Figure 2 Preferred terminology to use with women, by percentage of 
professional group. Any, any of the three terms; Either, 'TOP' or 'abortion'; 
MW,  midwife; TOP, 'termination of pregnancy'; VIP, 'voluntary interruption 
of pregnancy'.

Figure 3 Preferred terminology to use in discussions with other medical 
professionals, by age range of respondents. Any, any of the three terms; 
Either, 'TOP' or 'abortion'; TOP, 'termination of pregnancy'; VIP, 'voluntary 
interruption of pregnancy'.

Figure 4 Preferred terminology to use with other medical professionals, 
by percentage of professional group. Any, any of the three terms; 
Either, 'TOP' or 'abortion'; MW, midwife; TOP, 'termination of pregnancy'; 
VIP, 'voluntary interruption of pregnancy'.
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Impressions of the terminology
Participants consistently described ‘abortion’ as ‘harsh’ 
and/or ‘stigmatising’ for patients. These descriptors 
were generally spoken of interchangeably, with ‘harsh’ 
usually qualified to mean harshly judgemental or 
stigmatising. ‘Termination of pregnancy’ was almost 
always described as ‘gentler [than ‘abortion’]’. 

[I prefer using ‘termination of pregnancy’] just be-
cause abortion seems like a harsh word. It just feels 
like a harsh word just because it’s not normalised 
and because there’s certain stigma around [it]. 
[Participant 17]
I think there are some women who don’t like the 
term abortion, termination of pregnancy seems like 
a slightly gentler term to use. [Participant 10]

A secondary value mentioned of the terminology was 
specificity. Despite general consensus that ‘termina-
tion of pregnancy’ was a ‘gentler’ term than ‘abor-
tion,’ opinions diverged on which term was more 
specific.

I think [the phrase ‘termination of pregnancy’] is 
more obvious – you’re terminating the pregnancy as 
opposed to abortion, as spontaneous abortion or a, 
you know, a complete abortion, a complete miscar-
riage, if it’s completely passed, or medical abortion, 
so I think the word termination it gives the best idea 
of what’s happening. [Participant 2]
I don’t know whether using termination of 
pregnancy is kind of trying to disguise it, do you 
know, whereas abortion, people talk about abortion 
- everyone knows what it is. [Participant 16]

Usage
Although many participants expressed preference for 
‘termination of pregnancy’, in terms of actual usage 
some said they simply reflected the terminology the 
patient uses.

I pretty much take my shots from what the patient 
says first of all. [Participant 9]
Personally I don’t use the word abortion. I use the 
word termination of pregnancy. I don’t like the word 
abortion. I don’t know why and it’s not something 
like… I know it’s an abortion, but I just don’t like 
the word. But if a woman says it to me and it’s her 
frame of reference then I’ll use it. [Participant 14]

Most participants asserted that patients rarely actu-
ally use the term ‘termination of pregnancy’, more 
commonly using the term ‘abortion’ or just the phrase 
‘I don’t want [the pregnancy]’.

‘Termination [of pregnancy]’ is maybe more a med-
ical term, I feel? Medical practitioners would use 
that, whereas I think… patients might use ‘abor-
tion.’ [Participant 5]

culture change
For both patient and interprofessional interactions, 
participants who had entered the field in the 1960s 

uniquely had a strong preference and usage of the term 
‘abortion’. Other participants perceived that ‘abortion’ 
was more commonly used in the field at least prior to 
the 1990s.

I got the impression that ‘termination of preg-
nancy’ has come in, actually in the last 10, 15, 20 
years. [Participant 1]
In my experience, it’s all now ‘termination 
[of pregnancy]’ and even with miscarriage it’s 
‘miscarriage’, you know it’s not even ‘complete ‘or 
‘incomplete abortion’ anymore. [Participant 18]

Emphatic use of term ‘abortion’
A small number of participants reported occasionally 
using the term ‘abortion’ deliberately to emphasise the 
seriousness of the procedure where they felt it was 
necessary, for instance to patients presenting who had 
previously had an abortion. These participants empha-
sised their regard for remaining non-judgemental, and 
their descriptions were all framed in a hesitant, hypo-
thetical manner, perhaps reflecting the mostly subcon-
scious nature of language choice echoed by many of 
the participants at the beginning of the interviews, for 
example: “I probably only use ‘termination’ actually, 
and I’ve no idea why. I don’t know, I’ve really no idea.” 
[Participant 17]

To be honest, if somebody was really really casual 
about [having an abortion], or had had it done lots 
of times, maybe I would use ‘abortion’ more? Maybe 
I’d – which is not necessarily the right thing to do 
but you’re maybe trying to em, make – if, if you felt 
you were trying to make somebody take [having an 
abortion] more seriously? [Participant 3]
I would certainly use termination of pregnancy to 
begin with, but sometimes later in the consultation I 
might use the word abortion, and I don’t quite know 
why that is actually, maybe depends on how upset 
the woman is? How… ‘Cos I would say some of our 
clients are very cut-off from their feelings, especially 
people from very deprived areas who have maybe 
had several abortions, second terminations of preg-
nancy. [Participant 7]
I did a feel a bit judgemental going in to that 
consultation, but I thought “No, it’s I consciously 
felt I can’t [judge], I’m just going to see what’s going 
on in this woman’s life”. [Participant 7]

dIscussIon
This study indicates that among abortion care providers 
in Scotland, ‘termination of pregnancy’ is the preferred 
terminology across most age groups and professions, 
preferred both for interprofessional discussions and 
consultations with women. Views that patients find 
the term ‘abortion’ distressing, and that it could impart 
stigma, may play a role in this terminology preference. 
Suggested change from preference for the term ‘abor-
tion’ in the 1960s may reflect evolution, since abor-
tion legalisation in 1967, of language to fit the cultural 
context of legal abortion care provision in Scotland, 
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and experienced stigma therein.17 18 It may also reflect 
differing attitudes towards the patient–doctor rela-
tionship, towards greater regard for the patient expe-
rience.19

Abortion care provider impressions of what patients 
use and want to use appeared to diverge. The ques-
tionnaire reported that more providers conclude that 
patients find ‘abortion’ distressing than ‘termina-
tion of pregnancy’, while the interviews found that 
providers understand that patients themselves use 
‘abortion’ more than ‘termination of pregnancy’. The 
recently published UK survey of women attending 
for a termination concluded that 45% of women 
preferred providers to use the term ‘termination of 
pregnancy’.10 This raises the possibility that providers 
may have misinterpreted what terminology patients 
would prefer to be used. Furthermore, the abortion 
terminology that patients want providers to use may 
differ from what patients want to use themselves.

Abortion care providers appear to use the term 
‘termination of pregnancy’ as a euphemistic tool; it’s 
‘gentler’ than the ‘harsh’ term ‘abortion’. Euphemistic 
clinical language has had limited study and theorisa-
tion.20 21 It has been observed in managing patient 
fears during diagnosis for conditions usually stigma-
tised or sensationalised by mass media.22 In obesity 
and heart failure care, the conditions were observed 
being described as ‘unhealthy BMI’ and ‘heart isn’t 
pumping enough’, respectively.23 24

Dysphemism (as opposed to ‘euphemism’) is the 
purposeful use of a harsher word over an available 
gentler synonym.25 Despite common participant 
perceptions of ‘abortion’ as a ‘harsh’, judgemental or 
‘distressing’ term, ‘abortion’ was reported by some 
study participants to be occasionally used instead of 
‘termination of pregnancy’, to emphasise to certain 
patients the ‘seriousness’ of the procedure. This may 
reflect cultural ideas and judgement of ‘good’ and ‘bad’ 
abortions, and ‘good’ and ‘bad’ abortion patients, a 
theme explored in abortion stigma literature.26

The mixed-methods nature of this study provides 
power in both quantifying abortion terminology used 
by providers in Scotland and adding further detail 
to supplement those statistics; however, the scope of 
application of these findings is limited by the local-
ised nature of the sample. Although respondents to 
the survey practised all over Scotland, the majority 
were based in the cities of Glasgow and Edinburgh. 
Providers from just one Edinburgh clinic were then 
interviewed. Data from Glasgow and Edinburgh are 
therefore overrepresented; caution must be exercised 
when extrapolating to rural areas of Scotland and 
further afield, where language and abortion stigma 
may be experienced differently.

conclusIons
Abortion care providers in Scotland appear to prefer 
using the term’ termination of pregnancy’ in patient 

consultations. This may arise from its perceived euphe-
mistic value in minimising patient distress and stigma, 
and may have emerged after abortion legalisation in 
Britain. With some providers reporting use of the term 
‘abortion’ where they felt a need to emphasise the ‘seri-
ousness’ of the procedure to patients, further research 
on how terminology use interacts with patient care, 
service provision, and abortion stigma is warranted. 

Acknowledgements The authors are grateful to the delegates of 
the 2015 Scottish Abortion Care Providers Conference for their 
questionnaire responses. We would also like to acknowledge 
the valuable contribution of the NHS Lothian abortion services 
staff.

Contributors SC planned the study and designed the survey 
with AJ and RC. SC and JS supervised AK who conducted 
and analysed the interviews. SW conducted the survey and 
analysed the results. All the authors reviewed and approved the 
manuscript.

Funding This research received no specific grant from any 
funding agency in the public, commercial or not-for-profit 
sectors.

Competing interests None declared.

Patient consent Not required.

Provenance and peer review Not commissioned; externally 
peer reviewed.

Data sharing statement Additional unpublished data from this 
study are unavailable, as this may identify participants.

© Article author(s) (or their employer(s) unless otherwise 
stated in the text of the article) 2018. All rights reserved. No 
commercial use is permitted unless otherwise expressly granted.

references
 1 Abortion Act 1967. London: HMSO, 1967. http://www. 

legislation. gov. uk/ ukpga/ 1967/ 87/ pdfs/ ukpga_ 19670087_ en. 
pdf (accessed 31 Jan 2016).

 2 ICD-10 Chapter XV: Pregnancy, childbirth and the 
puerperium. http:// apps. who. int/ classifications/ icd10/ browse/ 
2016/ en#/ O00- O08 (accessed 10 Aug 2017).

 3 NHS Information Services Division Scotland. Scottish Clinical 
Coding Standards - Termination of Pregnancy/Miscarriage. 
2014 http://www. isdscotland. org/ Products- and- Services/ 
Terminology- Services/ Clinical- Coding- Guidelines/ Docs/ coding- 
standards- Feb14. pdf (accessed 30 Jan 2016).

 4 British Journal of Obstetrics and Gynaecology. Resources 
for authors. https://www. rcog. org. uk/ en/ guidelines- research- 
services/ bjog/ resources- for- authors/ (accessed 30 Jan 2016).

 5 Weitz TA, Foster A, Ellertson C, et al. “Medical” and “surgical” 
abortion: rethinking the modifiers. Contraception 2004;69:77–
8.

 6 Moscrop A. ‘Miscarriage or abortion?’ Understanding the 
medical language of pregnancy loss in Britain; a historical 
perspective. Med Humanit 2013;39:98–104.

 7 Hutchon DJ, Cooper S. Terminology for early pregnancy loss 
must be changed. BMJ 1998;317:1081.

 8 Kolte AM, Bernardi LA, Christiansen OB, et al. Terminology 
for pregnancy loss prior to viability: a consensus statement 
from the ESHRE early pregnancy special interest group. Hum 
Reprod 2015;30:495–8.

 9 Grimes DA, Stuart G. Abortion jabberwocky: the need for 
better terminology. Contraception 2010;81:93–6.

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://jfprhc.bm

j.com
/

B
M

J S
ex R

eprod H
ealth: first published as 10.1136/bm

jsrh-2017-101925 on 8 M
arch 2018. D

ow
nloaded from

 

http://www.legislation.gov.uk/ukpga/1967/87/pdfs/ukpga_19670087_en.pdf
http://www.legislation.gov.uk/ukpga/1967/87/pdfs/ukpga_19670087_en.pdf
http://www.legislation.gov.uk/ukpga/1967/87/pdfs/ukpga_19670087_en.pdf
http://apps.who.int/classifications/icd10/browse/2016/en#/O00-O08
http://apps.who.int/classifications/icd10/browse/2016/en#/O00-O08
http://www.isdscotland.org/Products-and-Services/Terminology-Services/Clinical-Coding-Guidelines/Docs/coding-standards-Feb14.pdf
http://www.isdscotland.org/Products-and-Services/Terminology-Services/Clinical-Coding-Guidelines/Docs/coding-standards-Feb14.pdf
http://www.isdscotland.org/Products-and-Services/Terminology-Services/Clinical-Coding-Guidelines/Docs/coding-standards-Feb14.pdf
https://www.rcog.org.uk/en/guidelines-research-services/bjog/resources-for-authors/
https://www.rcog.org.uk/en/guidelines-research-services/bjog/resources-for-authors/
http://dx.doi.org/10.1016/j.contraception.2003.08.017
http://dx.doi.org/10.1136/medhum-2012-010284
http://dx.doi.org/10.1136/bmj.317.7165.1081
http://dx.doi.org/10.1093/humrep/deu299
http://dx.doi.org/10.1093/humrep/deu299
http://dx.doi.org/10.1016/j.contraception.2009.09.005
http://jfprhc.bmj.com/


Kavanagh A, et al. BMJ Sex Reprod Health 2018;44:122–127. doi:10.1136/bmjsrh-2017-101925 127

Research

 10 Cameron S, Lohr PA, Ingham R. Abortion terminology: views 
of women seeking abortion in Britain. J Fam Plann Reprod 
Health Care 2017;43:265–8.

 11 Cochrane RA, Cameron ST. Attitudes of Scottish abortion 
care providers towards provision of abortion after 16 weeks’ 
gestation within Scotland. Eur J Contracept Reprod Health 
Care 2013;18:215–20.

 12 Information Services Division (ISD) ScotlandNHS National 
Services Scotland. Termination of pregnancy statistics 2015/
year ending. 2015 http://www. isdscotland. org/ Health- Topics/ 
Sexual- Health/ Abortions/ (accessed 10 Jun 2017).

 13 Chiovitti RF, Piran N. Rigour and grounded theory research. J 
Adv Nurs 2003;44:427–35.

 14 Rosaline B. Analysis groundwork storing, coding and 
retrieving data. Introducing qualitative research. San Jose: Sage 
Publications, 2008:191–214.

 15 Theodosius C. Emotional labour in health care: the unmanaged 
heart of nursing. London: Routledge, 2008:11–29.

 16 Purcell C, Cameron S, Lawton J, et al. The changing body 
work of abortion: a qualitative study of the experiences of 
health professionals. Sociol Health Illn 2017;39:78–94.

 17 Steels L. Modeling the cultural evolution of language. Phys Life 
Rev 2011;8:339–56.

 18 Burridge K. Euphemism and language change: the sixth and 
seventh ages. Lexis 2012;7.

 19 Chin JJ. Doctor-patient relationship: from medical paternalism 
to enhanced autonomy. Singapore Med J 2002;43:152–5.

 20 Herbert A. The role of euphemisms in healthcare 
communication. J Healthc Commun 2016;1:2–3.

 21 Isaacs D, Isaacs S, Fitzgerald D. MEMEs: modern evolutionary 
medical euphemisms. BMJ 2015;351:h6107.

 22 Dunn SM, Patterson PU, Butow PN, et al. Cancer by another 
name: a randomized trial of the effects of euphemism and 
uncertainty in communicating with cancer patients. J Clin 
Oncol 1993;11:989–96.

 23 Tayler M, Ogden J. Doctors’ use of euphemisms and their 
impact on patients’ beliefs about health: an experimental study 
of heart failure. Patient Educ Couns 2005;57:321–6.

 24 Tailor A, Ogden J. Avoiding the term ‘obesity’: an experimental 
study of the impact of doctors’ language on patients’ beliefs. 
Patient Educ Couns 2009;76:260–4.

 25 Merriam-Webster. Dysphemism. 2017 https://www. merriam- 
webster. com/ dictionary/ dysphemism (accessed 10 Apr 2017).

 26 Norris A, Bessett D, Steinberg JR, et al. Abortion stigma: a 
reconceptualization of constituents, causes, and consequences. 
Womens Health Issues 2011;21:S49–54.

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://jfprhc.bm

j.com
/

B
M

J S
ex R

eprod H
ealth: first published as 10.1136/bm

jsrh-2017-101925 on 8 M
arch 2018. D

ow
nloaded from

 

http://dx.doi.org/10.1136/jfprhc-2016-101631
http://dx.doi.org/10.1136/jfprhc-2016-101631
http://dx.doi.org/10.3109/13625187.2013.775240
http://dx.doi.org/10.3109/13625187.2013.775240
http://www.isdscotland.org/Health-Topics/Sexual-Health/Abortions/
http://www.isdscotland.org/Health-Topics/Sexual-Health/Abortions/
http://dx.doi.org/10.1046/j.0309-2402.2003.02822.x
http://dx.doi.org/10.1046/j.0309-2402.2003.02822.x
http://dx.doi.org/10.1111/1467-9566.12479
http://dx.doi.org/10.1016/j.plrev.2011.10.014
http://dx.doi.org/10.1016/j.plrev.2011.10.014
http://dx.doi.org/10.4000/lexis.355
http://www.ncbi.nlm.nih.gov/pubmed/12005343
http://dx.doi.org/10.4172/2472-1654.100014
http://dx.doi.org/10.1136/bmj.h6107
http://dx.doi.org/10.1200/JCO.1993.11.5.989
http://dx.doi.org/10.1200/JCO.1993.11.5.989
http://dx.doi.org/10.1016/j.pec.2004.09.001
http://dx.doi.org/10.1016/j.pec.2008.12.016
https://www.merriam-webster.com/dictionary/dysphemism
https://www.merriam-webster.com/dictionary/dysphemism
http://dx.doi.org/10.1016/j.whi.2011.02.010
http://jfprhc.bmj.com/

	‘Abortion’ or ‘termination of pregnancy’? Views from abortion care providers in Scotland, UK
	Abstract
	Methods
	Results
	Questionnaire of abortion care providers
	Consultations with women
	Discussions with professionals

	Interviews with abortion care providers
	Impressions of the terminology
	Usage

	Culture change
	Emphatic use of term ‘abortion’


	Discussion
	Conclusions
	References


