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on biased and stigmatizing language

used in research and care settings
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The purpose of the listening session
was to gather different views on
stigmatizing language and terms
used towards patients in research
and clinical settings. To facilitate this
discussion, members of the Patient
Workgroup (PWG), Research
Assistants (RSA's), and the project
team facilitated six groups of five to
seven participants each. By listening
to the valuable perspectives offered,
researchers and health care
professionals can work towards
connecting with patients in a more
inclusive and understanding manner.

Nearly 60 participants from around
the country engaged in a listening
session hosted by PAF's Patient
Insight Institute. All attendees were
recruited from a diverse pool of over
3k patients/caregivers, represent
various medical diagnoses, and have
experienced some level of access
and/or affordability challenges in
seeking health care. 
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Stigmatizing
Language
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Stigmatizing language in healthcare can
perpetuate negative discriminatory
attitudes and influence clinicians' decision-
making when treating a patient. This
impacts the quality of care and contributes
to health disparities. [4] 

Stereotypes are defined as widely held and often untrue
generalized ideas or beliefs about a particular category of
people. [1] Stereotypes are used as preconceived markers
to categorize people who have similar attributes like
culture, race, gender, religion etc. [2] Sometimes these
preconceptions or assumptions are inaccurate because
they fail to consider the unique characteristics of the
individual. [1]

Negative Stereotypes

Stigmatizing Language

Negative stereotypes lead to
stigmatizing language

through implicit bias. Implicit
bias is the automatic

activation of stereotypes,
which may override

deliberate thought and
influence one’s judgment in

unintentional and
unrecognized ways. [3]

Implicit 
Bias



Ageism in Action:
Patient Perspective  
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Topic 1 Findings: 
What is potentially

stigmatizing language,
topics, or approaches?

 
 Participants agree that assumptions based on

socioeconomic status, age, race, gender, and
medical conditions have the potential to
undermine or invalidate a patient's lived

experiences. As a consequence, a patient may
develop distrust towards their medical provider

and feel uncomfortable participating in research.

Patients' Experience in Bias

The assumption that only older
patients are diagnosed with 
 metastatic breast cancer fails to
represent the prevalence of 
 patients diagnosed at a younger
age. 

"Assume 

nothing!"

Assuming an elderly patient is not equipped
to discuss their diagnosis because of age is

a common occurrence in healthcare. [7] 
 Patients find it specifically frustrating when

their symptoms are underestimated
because of preconceived judgments held by

their providers.

Ageism is systematic stereotyping or discrimination based on age. This can
make patients less likely to seek health care, more likely to be under-
treated, and less likely to engage in preventive behaviors such as regular
exams, healthy eating, and exercise. [5]

Those who frequently experience ageism have a higher risk of developing a
new disability or worsening existing ones. By characterizing all aches and
pains of an older patient as “normal signs of aging” it makes it difficult for
them to receive proper treatment. Many older patients are thus forced to
convince themselves that what they are feeling is simply part of aging. [6]

Lack of effective communication
from physicians is demonstrated
when they address a patient as a

third party and use a
"condescending tone of voice" to

speak.
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Topic 2 Findings: What are
some acceptable terms that

can be used to describe
patients who have

challenges accessing or
affording care?
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Underserved?

Vulnerable?

Marginalized?

Socially
 Disadvantaged?

Patients' Experience in Bias
 

Commonly used terms to describe
patients who have challenges

accessing or affording health care
include: underserved, vulnerable,

marginalized, socially disadvantaged,
under-resourced, and limited

resourced. However, patients regard
these terms to have a negative

connotation. 
 
 

Participants feel such terms
inaccurately group patient's into

categories that do not serve their
individual needs. For instance, a

patient's ability to fulfill their health
needs heavily depends on factors that

vary from person to person; geographic
location is the main one. While all

require health care, the quest to obtain
it is specific to the cost of living and
resources available in an area; this
raises the importance of achieving

equitable health care access.
 
 

Attendees would be more willing to
participate in research if the language
used to describe them resonated with

their circumstances.

Under-resourced?

Limited resourced?



Solutions

The patients and caregivers we spoke to suggest that
researchers utilize person-centered communication as it 
"places a person's identity before any disability or medical
condition they may have. Using person-centered language
reduces stigma and improves the patient-physician
relationship, potentially optimizing health outcomes." [8] 

To combat "red flags" when communicating with patients, it is
most effective to simply ask how they would like to be
addressed. 

This tactic promotes comfortability amongst patients. By
training others to replace biased language (verbal or written),
we can enact equitable care, create a trustworthy
environment, and encourage authentic interactions. 

Create generic surveys that ask patients
to provide a self-description. Upon
acquiring this information, researchers
may reach out to those who fit the
criteria needed for their study.
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Patients want to feel 
“welcomed, needed, and valued”

Avoid generalizing patients. Each person
has a unique situation and should not
be categorized when spoken to
individually.

Refrain from labeling patients
based on their job, income, or 
health condition.

"It's important to find words that are less
stigmatizing because it affects how we

see ourselves and others"

What You
Can Do
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