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COGNITIVE AND PRAGMATIC ASPECTS OF TRANSLATING
PATIENT INFORMATION LEAFLETS

This article analyzes and investigates the translation of patient information leaflets as an integral
component of healthcare communication. Particular attention is paid to providing patients
with comprehensible, accurate, and accessible information about medicinal products, their use,
risks, and contraindications. Unlike clinical or scientific texts aimed at healthcare professionals,
patient information leaflets are targeted at lay audiences with limited specialized knowledge.
The study examines the cognitive and pragmatic aspects of translation that influence patients’
understanding of medical information, which is crucial for treatment safety, adherence to therapeutic
recommendations, and overall public health outcomes. This article examines the cognitive
and pragmatic aspects of translating patient information leaflets, emphasizing the challenges
of maintaining interlingual equivalence while adapting texts to the cognitive and communicative
needs of target audiences. An interdisciplinary approach is employed, integrating translation studies,
cognitive linguistics, pragmatics, genre analysis, terminology science, and health communication
research. The study highlights the role of cognitive strategies — such as simplification, explicitation,
and syntax structure reorganization — and pragmatic calibration, including tone adjustment,
clarity, and functional adaptation, to enhance readability. It also addresses the challenges posed by
Latin-based and internationally standardized medical terminology within the Ukrainian linguistic
context. The findings demonstrate that translating patient information leaflets constitutes a complex
professional activity requiring translators to combine linguistic competence, domain knowledge,
and an understanding of cognitive and pragmatic processes in medical information processing. The
study proposes directions for future research, including experimental investigations into cognitive
load, patient comprehension, and the impact of digital tools on communication effectiveness.
Practically, the research contributes to developing evidence-based recommendations for adapting
patient information leaflets to Ukrainian audiences while aligning with international standards
and national language norms.

Keywords: medical translation, patient information leaflets, cognitive linguistics, pragmatics,
terminology, text accessibility, health literacy.

Introduction. Patient information leaflets (PILs)
are integral components of healthcare communica-
tion, designed to provide patients with comprehen-
sible, accurate, and accessible information about
medicinal products, their usage, risks, and contrain-
dications. Unlike clinical or scientific texts aimed at
professionals, PILs are targeted at lay readers who
often lack specialized medical knowledge. Ensuring
that patients understand the content of such leaflets is
a matter of public health significance, as misinterpre-
tation or confusion can directly affect patient safety,
treatment adherence, and health outcomes. Growing
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globalization and cross-border pharmaceutical trade
have further increased the need for high-quality trans-
lation of PILs across language communities.
Academic interest in the translation of PILs has
expanded in recent decades, with researchers high-
lighting the unique linguistic, cognitive, and prag-
matic challenges intrinsic to this genre. PILs occupy
an intermediary communicative space that combines
technical medical terminology with the requirement
to be accessible to non-specialists, often necessitat-
ing strategic decisions that balance faithfulness to
the source text with readability for patients. In this
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way, PIL translation reflects broader issues in med-
ical translation where the translator must navigate
between specialist discourse and general language
usage.

Despite the practical importance of PIL transla-
tion, research on the cognitive processes and prag-
matic decision-making involved remains relatively
underdeveloped, particularly in Eastern European
contexts. While studies have examined readability,
lay-friendliness, and structural adaptations in PILs in
some language pairs (e.g., English-Arabic) [15], there
is a paucity of research that systematically integrates
cognitive and pragmatic theories to explain transla-
tors’ choices in PIL translation. This gap is particu-
larly pronounced in Ukrainian scholarship, where
investigations of medical translation have tended to
focus on terminology and equivalence rather than the
intersection of language comprehension, cognitive
processing, and pragmatic adaptation.

Cognitive approaches to translation emphasize
the mental representations and decision processes
that translators engage in when interpreting and pro-
ducing texts, considering factors such as schema
activation, inference, and conceptual restructuring
[14]. Pragmatic perspectives, on the other hand, fore-
ground the role of context, relevance, and audience
expectations in shaping meaning and communica-
tive effectiveness. When applied to PILs, a combined
cognitive-pragmatic framework can illuminate how
translators reconcile the specialized source discourse
with the communicative needs of lay audiences.

The present article aims to fill the existing research
gap by offering a comprehensive examination of the
cognitive and pragmatic aspects of translating Patient
Information Leaflets. Building on international stud-
ies and emerging Ukrainian research on medical and
professional translation, this paper outlines theoreti-
cal foundations, analyzes translation challenges, and
proposes strategies to enhance the effectiveness and
comprehensibility of translated PILs. The research
addresses both interlingual equivalence and intralin-
gual adaptation — that is, how meaning is preserved
across languages and how texts are shaped to fit the
cognitive profiles and pragmatic expectations of tar-
get-language readers.

The aim of the article is to provide a compre-
hensive theoretical and analytical examination of the
cognitive and pragmatic aspects of translating patient
information leaflets, with a particular focus on how
translation strategies influence the comprehensibility,
functional adequacy, and safety of medical informa-
tion for lay audiences in the Ukrainian linguistic and
regulatory context. To achieve the stated aim, the

article sets out to accomplish the following research
objectives: (1) to conceptualize patient information
leaflets as a specialized institutional genre of medi-
cal communication and to identify their key commu-
nicative, functional, and regulatory characteristics
relevant to translation; (2) to analyze the cognitive
processes involved in translating patient information
leaflets, including issues of cognitive load, schema
activation, inference, and information processing
by non-expert readers; (3) to examine the pragmatic
dimension of PIL translation, focusing on functional
equivalence, audience orientation, directive and pre-
ventive functions, and pragmatic calibration of warn-
ings, instructions, and recommendations; (4) to inves-
tigate the role of medical terminology, particularly
Latin-based and internationally standardized terms, in
shaping patient comprehension and cognitive acces-
sibility in Ukrainian translations; (5) to contextualize
PIL translation within the Ukrainian healthcare and
regulatory environment, identifying specific linguis-
tic, terminological, and professional challenges faced
by translators.

Theoretical Framework. The theoretical frame-
work of the present study is grounded in an inter-
disciplinary approach that integrates translation
studies, cognitive linguistics, pragmatics, genre anal-
ysis, terminology science, and health communication
research. Such an approach is necessitated by the spe-
cific communicative nature of PILs, which differ sub-
stantially from other types of medical texts in terms
of target audience, communicative purpose, and prag-
matic constraints. Unlike clinical guidelines or aca-
demic medical articles, PILs are addressed primarily
to non-professional recipients and are intended to
inform, instruct, and guide patient behavior in a safe
and comprehensible manner. Consequently, the trans-
lation of PILs cannot be adequately described solely
through traditional models of linguistic equivalence
or terminological correspondence but must be exam-
ined through the prism of cognitive processing and
pragmatic effectiveness.

Within this interdisciplinary perspective, genre
theory provides a particularly productive lens for
examining patient information leaflets, as it allows
their communicative purpose, structural regular-
ity, and institutional regulation to be systematically
related to translation strategies and constraints.

Patient information leaflets constitute a highly
regulated institutional genre defined by a standard-
ized structure, recurrent communicative moves, and
legally prescribed content [17; 1]. PILs are typically
produced within a framework of pharmaceutical reg-
ulation and are subject to approval by national and
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international regulatory bodies such as the European
Medicines Agency. This institutional embeddedness
imposes strict constraints on both source texts and
their translations, limiting the translator’s freedom
while simultaneously increasing responsibility for
communicative clarity and accuracy [4].

Research on PILs emphasizes that their primary
function is not merely informational but action-ori-
ented: patients are expected to understand dosage
instructions, recognize contraindications, identify
adverse reactions, and make informed decisions
regarding medication use. As a result, PILs combine
elements of instructional discourse, warning dis-
course, and explanatory medical discourse, creating a
hybrid genre that poses specific challenges for trans-
lation. Scholars note that failures in PIL communi-
cation often stem not from incorrect information but
from insufficient comprehensibility and inappropriate
pragmatic framing [1, p. 31].

Within translation studies, institutional genres
such as PILs have been analyzed as texts where com-
municative purpose and regulatory compliance over-
ride stylistic considerations [9, p. 137]. This obser-
vation is particularly relevant for English—Ukrainian
translation, where PILs must satisfy both interna-
tional pharmaceutical standards and national linguis-
tic norms. The genre-specific constraints of PILs thus
necessitate a theoretical framework that prioritizes
functional adequacy, cognitive accessibility, and
pragmatic precision. These functional and regulatory
constraints foreground the need to examine not only
the structural and pragmatic organization of patient
information leaflets but also the cognitive mecha-
nisms through which their content is processed and
understood by lay readers.

The cognitive dimension of PIL translation is cen-
tral to understanding how medical information is pro-
cessed by non-expert readers. Cognitive linguistics
and relevance theory provide valuable insights into
how patients interpret written medical information,
allocate attention, and derive meaning under condi-
tions of limited background knowledge [16, p. 113].
According to relevance theory, effective communica-
tion is achieved when the recipient obtains sufficient
cognitive effects with minimal processing effort. In
the context of PIL translation, this principle implies
that translators must actively reduce cognitive load
while preserving essential medical content.

Empirical studies demonstrate that patients often
experience difficulties when confronted with dense
medical terminology, complex syntactic structures,
or implicit assumptions about prior knowledge
[7, p. 69]. These difficulties are further exacerbated
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in translated PILs if source-text structures and lexical
choices are transferred without adaptation to the cog-
nitive capacities of the target audience. Consequently,
cognitive-oriented translation strategies such as sim-
plification, explicitation, restructuring, and controlled
redundancy play a crucial role in enhancing patient
comprehension.

S. Gopferic emphasizes that translation compe-
tence in specialized domains involves not only lin-
guistic knowledge but also the ability to anticipate
cognitive processing difficulties on the part of the
target audience [6, p. 17]. In PIL translation, this
competence manifests in the translator’s capacity to
evaluate whether a terminological or syntactic choice
facilitates or hinders understanding. Thus, retaining
complex Latin-based medical terms without expla-
nation may satisfy terminological accuracy but fail
cognitively, as patients may not be able to integrate
such terms into their mental models of health and
illness. The English term contraindication is often
rendered into Ukrainian as npomunoxazannsi, which
is generally accessible to lay readers; however, the
unadapted use of xommpainouxayis may increase
cognitive load and require additional inference. Sim-
ilarly, translating gastrointestinal hemorrhage as
ULTYHKOBO-KUUKOBA Kposomeua supports conceptual
clarity, whereas retaining the internationalized form
2acmpoinmecmuHanibHa 2emopacia may obscure
meaning for non-specialist readers.

Beyond lexical and terminological choices, cog-
nitive processing difficulties in PIL translation also
arise at the level of syntactic organization, where
structural complexity may significantly affect
patient comprehension. English PILs frequently
contain long, nominalized constructions such as
“the administration of the medicinal product should
be discontinued in the event of adverse reactions.”
A structurally equivalent Ukrainian rendering pre-
serves accuracy but may hinder comprehension,
whereas a cognitively adapted version — “npununimo
nputiom npenapamy, AKWO 3 A61A0MbCSA NOOIUHI
peaxyii” — reduces processing effort while maintain-
ing the intended directive force.

In addition to lexical and syntactic factors, cog-
nitive accessibility in translated patient information
leaflets is further influenced by the extent to which
texts presuppose background medical knowledge on
the part of lay readers. Terms such as renal impair-
ment or hepatic dysfunction are cognitively demand-
ing if translated literally (rupxosa neoocmammuicmu,
nopywennsi @yuxyii newinku) without contextual
clarification, especially for patients unfamiliar with
organ-specific pathology. Adding brief explicitation
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(“nopywenns podoomu nupox”) facilitates schema
activation and supports patient comprehension with-
out compromising medical accuracy.

The cognitive dimension also intersects with
memory and decision-making processes. Research
indicates that patients often rely on PILs when mak-
ing decisions about medication adherence, particu-
larly in situations involving side effects or dosage
adjustments. If translated PILs overload patients
cognitively, the likelihood of misinterpretation or
non-compliance increases. Thus, cognitive consid-
erations are not peripheral but central to the qual-
ity and safety of translated medical communication.
However, cognitive accessibility alone does not
guarantee communicative effectiveness, as patient
understanding must ultimately be aligned with the
pragmatic and functional goals embedded in the
structure and formulation of patient information
leaflets.

The pragmatic and functional dimensions of PIL
translation are closely intertwined with cognitive
aspects. Functionalist approaches to translation,
particularly C. Nord’s model of translation-oriented
text analysis, stress that translation strategies must
be determined by the intended function of the target
text [13]. In the case of PILs, the dominant function
is directive and preventive: the text seeks to guide
patient behavior and prevent misuse of medication.

J. House argues that pragmatic equivalence
involves preserving the communicative value of the
text rather than its formal features. Applied to PIL
translation, this means that linguistic choices must be
evaluated in terms of their ability to elicit appropriate
interpretations and actions from patients [8]. Thus,
modal verbs, imperative constructions, and warning
formulations must be rendered in a way that conveys
the intended level of obligation or risk without caus-
ing undue alarm or ambiguity.

Pragmatic failures in PIL translation may have
serious consequences. R. Clerehan and R. Buchbinder
note that overly technical or ambiguous wording can
lead patients to misjudge the severity of side effects or
misunderstand contraindications [3]. Therefore, prag-
matic adequacy in PIL translation is closely linked to
patient safety and ethical responsibility. Translators
are required to mediate between institutional medical
discourse and everyday language use, adapting pro-
fessional formulations to the communicative norms
of lay readership.

Patient information leaflet translation represents
a form of risk-sensitive communication. The transla-
tor’s task extends beyond textual transfer to include
pragmatic calibration: adjusting tone, clarity, and

explicitness to ensure that the message is interpreted
as intended. This reinforces the need for an integrated
theoretical framework that combines pragmatic anal-
ysis with cognitive considerations. Within this inte-
grated cognitive-pragmatic framework, terminologi-
cal choice emerges as a particularly critical factor, as
it directly influences both patient comprehension and
communicative risk.

Terminology constitutes one of the most challeng-
ing aspects of PIL translation, particularly due to the
prevalence of Greco-Latin medical terms. Terminol-
ogy theory conceptualizes terms as verbal representa-
tions of specialized concepts embedded in structured
knowledge systems [2]. While such terms are indis-
pensable in professional medical communication,
their use in patient-oriented texts raises significant
cognitive and pragmatic issues.

R. Temmerman’s sociocognitive approach to ter-
minology highlights that terminological choices are
shaped by social context, communicative purpose,
and user needs [18]. In PILs, the uncritical transfer of
professional terminology may create barriers to com-
prehension. This is especially relevant for Latin-based
terms that are familiar to healthcare professionals but
opaque to patients. The coexistence of Latinisms
and vernacular equivalents presents translators with
a strategic choice: retain the technical term, provide
an explanatory paraphrase, or replace it with a more
accessible expression.

Medical translation pedagogy emphasizes that
patient-oriented texts require a different terminolog-
ical strategy than professional genres [12, p. 88]. In
PIL translation, controlled terminological simplifi-
cation and selective explicitation are often necessary
to achieve cognitive accessibility. At the same time,
excessive simplification may lead to loss of precision
or legal vulnerability. Thus, translators must bal-
ance terminological accuracy with communicative
effectiveness.

In the Ukrainian context, this balance is fur-
ther complicated by the ongoing development of
patient-oriented medical terminology. Ukrainian
medical discourse historically relies on a mixture of
international terms, calques, and descriptive equiv-
alents. Recent studies indicate that patients often
struggle with untranslated Latinisms, while health-
care professionals prefer internationally standardized
terminology [10, p. 79]. This divergence underscores
the importance of context-sensitive terminologi-
cal decision-making in PIL translation. This tension
between professional terminology and patient com-
prehension highlights the need to consider not only
terminological accuracy but also the principles of
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plain language, health literacy, and overall readability
in PIL translation.

Health literacy has emerged as a key concept in
research on medical communication and PIL effec-
tiveness. Health literacy refers to an individual’s abil-
ity to access, understand, and use health-related infor-
mation to make informed decisions [19]. Translators
of PILs must therefore consider not only linguistic
equivalence but also readability and accessibility.

Plain language principles advocate the use of
clear syntax, familiar vocabulary, logical struc-
ture, and explicit explanations [2]. Regulatory bod-
ies increasingly require PILs to undergo readability
testing to ensure patient comprehension [5]. These
requirements have direct implications for translation,
as target texts must meet readability standards inde-
pendently of their source texts.

Research shows that translated PILs often fail
readability tests if translators adhere too closely to
source-text structure and terminology [11]. This find-
ing supports the argument that PIL translation should
be guided by target-oriented strategies that prioritize
patient comprehension. Readability constitutes a core
determinant of communicative success rather than
a superficial stylistic feature from a cognitive-prag-
matic perspective.

Incorporating plain language strategies into PIL
translation does not imply abandoning professional
standards. Rather, it involves restructuring informa-
tion in a way that aligns with patients’ cognitive sche-
mas and communicative expectations. This reinforces
the view that cognitive and pragmatic considerations
must be integrated into the theoretical framework of
PIL translation. Applying these cognitive and prag-
matic principles in practice is particularly critical
within the Ukrainian context, where sociolinguistic
and regulatory factors shape the translation of patient
information leaflets.

The translation of patient information leaflets into
Ukrainian occurs within a specific sociolinguistic and
regulatory environment. The Ukrainian healthcare
system has undergone significant transformation in
recent years, accompanied by increased alignment
with European pharmaceutical regulations. This
process has intensified the demand for high-quality
Ukrainian-language PILs that are both legally com-
pliant and accessible to patients.

Ukrainian scholars emphasize that patient-oriented
medical texts require distinct linguistic and termino-
logical strategies compared to professional medical
discourse [10]. However, standardized guidelines for
PIL translation into Ukrainian remain limited, plac-
ing considerable responsibility on translators. In this
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context, cognitive-pragmatic competence becomes a
critical professional skill.

Theoretical and empirical insights from interna-
tional research must therefore be adapted to Ukrain-
ian linguistic norms and patient expectations. This
adaptation underscores the importance of integrat-
ing global theoretical models with national research
traditions, ensuring that PIL translation practices are
both scientifically grounded and locally relevant.

Conclusions and Prospects for Future Research.
In conclusion, the translation of Patient Information
Leaflets represents a cognitively and pragmatically
complex task that extends beyond linguistic equiva-
lence to encompass audience comprehension, safety,
and functional effectiveness. Translators must recon-
cile specialized medical terminology, often rooted in
Latin and internationalized forms, with the cognitive
capacities and literacy levels of lay readers. The inte-
gration of cognitive linguistics and pragmatic theory
provides a framework for understanding how patients
process, interpret, and act upon medical information,
highlighting the necessity of strategies such as sim-
plification, explicitation, controlled redundancy, and
functional adaptation. In the Ukrainian context, the
interplay between international regulatory standards
and emerging patient-oriented medical terminology
further emphasizes the importance of context-sensi-
tive translational decisions. Achieving both accuracy
and accessibility requires translators to operate as
mediators who anticipate cognitive processing chal-
lenges while ensuring that pragmatic intent, such
as warnings and dosage instructions, is effectively
communicated.

Prospects for future research include empirical
studies that examine how cognitive load, compre-
hension, and decision-making interact in patients
using translated PILs, particularly in underexplored
Eastern European languages. Corpus-based and
experimental approaches could provide data-driven
insights into effective terminological strategies,
plain-language adaptation, and pragmatic calibra-
tion, supporting the development of standardized
guidelines for Ukrainian PIL translation. Addition-
ally, exploring the role of digital tools, interactive
patient education resources, and multilingual sup-
port could further enhance comprehension and
patient safety. By systematically linking cognitive
and pragmatic theory with applied translation prac-
tice, future research can strengthen the quality, usa-
bility, and cross-linguistic consistency of patient
information leaflets, thereby contributing both to
the professionalization of medical translation and to
improved healthcare outcomes.
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€narina H. L., ®@equnmun H. O. KOTHITUBHO-ITIPAT'MATHUYHI ACHHEKTHU INTEPEKJIATY
THCTPYKIIN IJI51 MAIIEHTIB

Y cmammi npoananizosano ma 00cniodxiceno nepexnad iHCMPYKYiti i3 MeOUYHO020 3ACHOCY8AHHA Ol
nayieHmis 5K Hegi0 '€MHO20 efleMenmy MeoudHoi komyHikayii. Ocobnuea yeazy npudileHo HAOaHHI NAYIEHMaM
3po3yMinoi, mouHoi ma docmynuoi iHghopmayii npo 1iKapcovKi 3acodu, IXHE BUKOPUCTNAHHSA, (DAKMOPU PUSUKY
ma npomunokazanus. Ha 6iominy 6i0 K1iHIYHUX AOO HAYKOBUX MEKCMIB, OPIEHMOBAHUX HA MEOUYHUX (Paxieyis,
IHCMPYKYii-6K1a0KuU 01 NAYiEHmMi6 adpeco8ari ayoumopii 3 0azosum pienem odiznanocmi. Jlocniosiceno enius
KOSHIMUBHUX Ma NPAMAMUYHUX ACNeKmie nepekiady Ha po3yMIHHA nayienmamu MeouyHoi ingopmayii, wo
€ KIII0Y08UM (aKmMOopom 01 Oe3neKu JiKy8aHHs, OOMPUMAHHSA MEePANesmMUIHUX PeKOMEeHOayill ma 3a2aibHo20
CMany 300p08’s HacelenHs. AKYeHmosaHo y8azy Ha KOSHIMUBHUX Md NPASMAMUYHUX ACNEeKMAX NepeKaady
IHCMPYKYIti-8K1A00K 015 NAYIEHMIB, HALOIOULYIOUU HA NPOOLeMax 30epexceHHs MIDCMOBHOI eK8i8a1eHMHOCHLE
ma adanmayii mexkcmy 00 KOSHIMUBHUX 1 KOMYHIKAMUSHUX nompeb yinwoeoi ayoumopii. Buxopucmaro
MidcOuCyuniiHaprull nioxio, wo IiHmezpye nepexiado3HABCME0, KOSHIMUBHY JNIHe8ICMUKY, NPAZMAmuKy,
AHATI3 JHCAHPY, MEPMIHO3HABCIBO MA 00CHIONCEHHA MeOUUHOI KomyHiKayiil. PozensaHymo poib KoSHImueHux
cmpamezitl  (CnpowenHs, ekcnaiyumayis, nepedy008a CUHMAKCUYHOI CMPYKMypu) ma npaemamuiHo2o
KaniopysauHs (KopeKyis moHy, ACHOCMI Ui Cmuir0) 01t NiOBUY eHH 3PO3YMIIOCHE MEKCMIB, d MAKOXMC npobiemu
BUKOPUCMAHHSA JIAMUHCbKOI MA MINCHAPOOHOI MeOUUHOI mepMiHoN02Iii 8 YKpaiHOMOBHIl IHmepnpemayii.
IIpodemoncmposano, wo nepexkiad HCMpPYKYil i3 MeOUuHo20 3ACMmOCY8aHHA O NAYIEHMIB € CKIAOHON
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npogecitinoio disibHicmio, KA nompedye 8i0 nepexiadaid NOEOHAHHS NIHeBICMUYHOI KoMNemeHyil, 3HAHb
npeomemuoi cghepu ma po3yMiHHs KOSHIMUGHUX T NPACMAMUYHUX ACTEKINIE CNPUTIHAMMA MeOUYHOT iIHGhopmayii.
YV sucnoexax 3anpononosano Hanpsamu nOOANbUUX OOCTIONCEHb, BKITOUHO 3 eKCNePUMEHMATbHUM aAHALI30M
KOSHIMUBHO2O HABAHMAICEHHS, YCBIOOMACHHAM NAYIEHMOM iHpopmayii ma enaueom yugdposux pecypcie Ha
epexmusHicms KomyHixayii. llpaxmuune sHayenns cmammi nonseac y opmysanui Hayko8o 0OTPYHMOBAHUX
pexomeHOayili wooo aoanmayii iHCMPYKYii i3 MeOuuno20 3acmocy8ants Oisi YKPAiHOMOGHOI ayoumopii
3 YPaxy8auHAM MIJDCHAPOOHUX CIAHOAPMIE A HAYIOHATTLHUX MOGHUX HOPM.

Knwuogi cnoea: nepexiad meouunux mexcmie, inopmayivni aucmxu 01 Nayienmis, KOSHIMUGHA
JH2BICMUKA, NPASMAMUKA, MEPMIHONO02IA, OOCMYNHICIb MEKCMY, PiGeHb MeOUUHOT 2paAMOMHOCHII.
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