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OBJECTIVES

» Review common |anguage used in healthcare
settings to raise consciousness about the

influence of word choice on Patients, families,
statf & outcomes.

« Provide examples of words & Phrases
commonlg used in both inPaticnt & outPatient
settings such as ICU, hosPicc & oncologg
which have unintended consequences.

o Cha"engc silence or accommodation as a
response to we”-intcndcol 361: unthPFul
communication suggesti ng, alternatives.
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INTENDED TO INVITE
ATTENTION & INTENTION —
RATHER THAN AGREEMENT




Care imitates |anguage; that is,
we tcncl to relate to peo le the
same way we write & talk about

them

~ Monroe, W., Holleman, W. & Holleman M.C. (1992)




CONFUSING MEDICAL
TERMINOLOGY

«Chest X ray was negative

- Biopsy was positive

-Blood cultures were negative

«Your white count is lhcrcaslhg

o Progrcsslhgth rou gh treatment




CAN I PLEASE TALK | THIS  HILPIG..I OH.GAWD,  RELAX, | NEGATIVE
T0 PIG2 IS HAVE YOUR N0000O..  PIG. 19
4 PIG.  TEST HOWMUCH  ITSA | POSITIVE?
L L RESULTS. TIMEDOI  POSITIVE
HAVE (EFTO  THING.
%
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THEN A POSITIVE \( ARE I'M OH,GAWD,N00QQO...| NEXT TIME,  YOU
WHATS A NEGATIVE | 1S : YOU  POSITIVE. | HOW MUCH TIMEDO|  YOU  LIVEDA
POSITIVE  THING. | NEGATIVE?® 5 SURE? 2l "YOU HAVE LEFT? CALL  GOOD LIFE,
RESULT? £ §\A | HIM. DOC.
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METAPHORK

-Congruitg with self 7
« Sustainable over time 7
-Validates one as Part of a group
Survivor
Warrior
Fig’ltcr
Victim

Journeg




METAPHOR

In {:ac:t, mctaPhors may be as necessary toillness
as thcg are to literature, as com{:orting to the
Paticnt as his own bathrobe & sliPPcrs. At the
very least thcg are a relief from medical
tcrminologg. Pcrhaps onlg metaPhor can express
the batflement, the Panic combined with beatitude
of the threatened person.

~ Broyard (1992) @



Mg Point st
most truth{:u

METAPHOR

hatillness is not a mctaPhor & that the

way of rcgarding illness- & the

healthiest way of being ill- is the one most Puri{:iccl

of, most resistant to, mctaphoric: thinking. Yetitis

harc“g Possi
kingclom ofi

ble to take up one’s residence in the

| unPrcjuclicccl bg the lurid mctaP nors

with which it

~ Sontag (1978)

1as ]DCCH Ianclsc:aPccl.




OW WE SPEAK ABOUT OUR

WORK HAS SOCIAL & POLITICAL
RAMIFICATIONS

MESSAGING & ANCHORING..,




ATTRIDUTED MEANING

Political & Social lmPacts

o Phgsician aid /assisted death
/suicide
« Death with Dignity
« Lethal medication...dose
- | did the morPhine thing”
= Terminal, Palliative extubation
o Pu"ingthe Plug
= Narcotics
o HosPice as “inclustrg”

o Caregiver or Care Partner




ATTRIDUTED MEANING

: ComPIicating decision~ma|<ing
g Fecding tube; children & elders
= Withdrawi ng life-sustaini ng treatment;
{:orgoing
» Brain death
« Comfort care - build fluidity & spcchcic:ity
» Rxs continued, added or dqiscontinuccl

-Cha”cngcs to Pcrsonhood
o chctativc
 Harvesti ng organs







A SAMPLING OF LADBELS

« In denial; doesn’t getit : Dgs{:unc:tional

: Complai ns = Abusive

« Addict / clrug~scc|<ing « Resistant, difficult
*Clean / clirtg : Demented

= Slow / simplc = Unfortunate

= Unrealistic = Cute, sweet, loved

- Odd « Entitled / VIP




UNINTENDED CONSEQUENCES

Non—-comPIiant or non-adherent

Treatments not “offered”; not a “candidate”

We can’t offer a “finite resource to this

Patient”
ImPacts Icngth of life
Mag limit oPtions for Post hospital Plan

“Who will take this Paticnt?”



UNINTENDED
CONSEQUENCES

Bereavement & Legacg of lllness
Documentation

“F‘amilg decided to g0 with minimal care & comfort medications

only”
Mcmorg of Words

The ncurologist—- “99% sure there’s nothing we can do.”

Wonclcring about the 01% kccps the mother up at night

~ Goldstein, (2015)
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DELEGITIMIZING...

Context in which one’s ej)crience IS
disbelieved or discounte

Claims to be in Pain
Refuses

Doesn’t get it

Poor historian




DELEGITIMIZING...

A Narrative Review of the | mPact of Disbelief
in Chronic Pain

o Explorc the social context in which individuals
cxPcriencc disbelief

o Kcy results intcgratc to form three main themes

~ B.J. Newton et al, (2013)




THEMES CAPTURED

o St[gma — through actual or Pcrccived

encounters

o Psgchological cxplanation of Pain
« Perceived cha"engc to intcgritg & thcrcbg affect iclcntitg
o Mag be inﬂuencccl bg ncgativc {:emalc sterco’cgl:)cs

: The cxPcricncc of isolation conscclucnt to loss of
relationships & bcing disbelieved — may be self-
initiated

« Disbelief can lead to emotional distress — guilt, ang@
depression



SUFTERING




RESILIENCE & SELF CARLE

«Heard digcrentlg at times when c:liscontinuitg
has evolved between the values we may have

tﬁoug/nfwcre shared & we find that thelg are not.
= Ethics related to individual or situated in re ationshil:)s

= Relational autonomg — what mig’lt we owe each other
2

=Can messages about resilience & self care imPIy
individual rcsl:)onsibilitg when systems level
concerns are ignored, seem insurmountable or
Profound threats to values & comPctence are

not aclmowlcclged. @



RESILIENCE & SELF-CAKE

o Empathic curiosity seeks to discover the
uniquc mcaning or events over the Past
two years -~ listening to understand — not

rCSPOHCJ or SOlVC.
Halpcrn, (2007)

*Bouncing Forwarcl; do not return to
normal as one knew it; rather change to
navigate new terrain & react to
reorganization.

Walsh, (200%)




WHAT MAY BE USEFUL TO
DECONSTRUCT -
SPOKEN OR WRIT I'EN




LISTEN FOR COGNITIVE
DISTORTIONS




ALL OR NOTHING
(BINARY)
OVERGENERALIZATION ®roaD

ASSUMPTION FROM LIMITED EXPERIENCE)

nANBgs
= Never

- All
-EWﬁy

There is nothingl cando
for you.

No-one has ever
recovered...

= None

* Everyone / No one
-Nobodg

= All the time

Do you want evcrgthing
done?

it your heart stops do you
want us to bring you bacg



WHAT CATASTROPHIZING
MIGHT SOUND LIKE

lmaglnc the worst fossnble outcome & react as if
it WT surelg come

Resuscitation (DNR vs DNAR)
Pound on the chest
Break ribs
Shock you...

Imcormccl consent ~ coercion ?

Torture, inhumane
What does this say about “us”




PERSONALIZATION

-Taking rcsPonsibilitg bcgond our

control

« Death ~ Letting go, giving up, stop {:ig’lting
- Simplify the mgstcrious
= Unfinished business
«Cause & effectvs unccrtaintg
= True, true, unrelated

D ing as a matter of will
« Allow Natural Death




PERSONALIZATION

“If she did not fail the
chemotherapg, then I failed”

- Oncologg MD Fellow, a Hallway Conversation




DEPERSONALIZING

n ldentl{:glng person with. ..
= Disease ~ Aclcllc:t snc|<|cr
= Status ©“ DNR, Room %
» Medical constructs ~ Case
« Instance of disease




| HAVE OTHER FATIENTS

«1f you have other Patients to
see, then whg IS NO one seeing
me”?”

~ Patient at MedStar Wasﬁ/hgton Hospii:a/ Center; &
former RN




DILINGE (VT
CONSENT




HELP ME UNDERSTAND
WHAT YOU ARE SEEING,
HEARING. ..




MITIGATING UNINTENDED
HARMS

« Shared incluiréj: consider information as data
to bc cxplorc

se Premccrrccl Phrascs & words

o ldentﬂ:y Patient & or Famil? responses & frame
as invitations for further clarification &
discovcrg

« Direct exploration, discussion with co"cagues
alwags assuming, best of intentions

- Journal clubs; shared |earning @®



100% CONTROL OF
WHAT WE SPEAK &
WRITE

SN
AL l"“ "vq
~ Amy Herman, 20158 ke




TESTIMONIAL INJUSTICE

D, |inguistic features suggesting disbelief

«Quotes (had a “reaction” to the medication)
-Juclgement words (“claims” “insists”)

« Evidentials - (sentence construction in which
Eatients’ sgml:)toms or exl:)erience IS rel:)ortecl as
earsag)

: Complains, denies, says, reports .....
~ Beach et al., 2021
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TESTIMONIAL INJUSTICE

-Crec:ibilitg Excess

T

ne Prejudice results in the spea

rccciving more credi ility than thcg ot
would have.

- Credibility Deficit

T

receivl ng

ess credi ilitg.

ker
nerwise

ne Frejudicc results in the sPcaker

Fricker, 2007 (‘)



CONSEQUENTIAL HARMS

« Acted out in law enforcement’s response in
Black communities

:In healthcare

g Dclagccl cliagnosis, inaPProPriatc treatment, unnecessary
Pain & sugcring & Possiblc death

«Links to substantive harms similar to harms of
microaggressions & exPcrience of bcing
disbelieve

*When discredited we are dishonored as
human- a sgmbolic, conscqucntial, “core
epistemic insult.” @



EVIDENTIALS

«Grammatical element indicating the source of

kﬂOWICCJ gC.

-1t will rain later; I heard it will rain later.

«Evidentials are used often: “the Paticnt
rcPorts that the headache started 3estcrclag.”

«While not nccessarilg castinghex licit doubt on
vcracitg of the information, the choice to use
evidentials allows the sPcaLcr to be agnostic

about the statement’s truthfulness.

€



CAUTIONARY NOTES

o Lin%:istic: features may not be Prccise
markers of testimonial irjustice.

«Use of evidentials is not inherentl
disparaging & may be thPFul for cﬂinical
reasoning,

-Need for further work to explorc racial
ditferences in use of evidentials rePresent
true testimonial injustice.




Table 1 Text Employed in the Vignettes

Neutral language chart note

Stigmatizing language chart
note

Section 1

Mr. R is a 28-year old man with
sickle cell disease and chronic left
hip osteomyelitis who comes to
the ED with 10/10 pain in his
arms and legs. He has about 8-10
pain crises per year, for which he
typically requires opioid pain
medication in the ED. At home,
he takes 100 mg OxyContin BID
and oxycodone 5 mg for break-
through pain. Over the past few
days, he has taken 2 tabs every 4—
6 hours. About 3 months ago, he
moved to a new apartment and
now has to wheel himself in a
manual wheelchair up 3 blocks
from the bus stop.

He spent yesterday afternoon with
friends and wheeled himself
around more than usual, which
caused dehydration due to the
heat. He believes that this, along
with recent stress, precipitated his
current crisis. The pain is aching
in quality, severe (10/10), and not
alleviated by his home pain
medication regimen.

On physical exam, he is in
obvious distress. He has no fever
and his pulse ox is 96% on RA.
The rest of the physical exam is
normal other than tendemess to
palpation on the left hip.

~Goddu et a|; 2018

Mr. R is a 28-year old sickle cell
patient with chronic left hip oste-
omyelitis who comes to the ED
stating he has 10/10 pain ‘“all up
in my arms and legs.” He is
narcotic dependent and in our ED
frequently. At home he reportedly
takes 100 mg OxyContin BID and
oxycodone 5 mg for breakthrough
pain. Over the past few days, he
says that he has taken 2 tabs every
4—6 hours. About 3 months ago,
patient states that the housing
authority moved him to a new
neighborhood and he now has to
wheel himself in a manual wheel-
chair up 3 blocks from the bus
stop.

Yesterday afternoon, he was
hanging out with friends outside
McDonald’s where he wheeled
himself around more than usual
and got dehydrated due to the
heat. He believes that this, along
with some ‘“stressful situations,”
has precipitated his current crisis.
Pain is aching in quality, severe
(10/10), and has not been helped
by any of the narcotic medications
he says he has already taken.

On physical exam, he appears to
be in distress. He has no fever and
his pulse ox is 96% on RA. The
rest of the physical exam is
normal although he reports
tenderness to palpation on the left
hip.




WHY DOLES STIGMATIZING
LANGUAGE MATTER?

0 Exposure to stigmatizing languagc
associated with more negative attitudes
toward Patient

o Rcading stigmatizing Ianguagc was
associated with less aggressive management
of Pain

~ Goddu et al.

2018
€



RACIAL BIAS IN EHK

-Black Paticnts had 2.54 times the odds of
having at least one negative c:lescriPtor in the
historg & Physical notes

=Most commonlg used descriptors N any
contexts were:

- Refused
= Not com

Sliant

g Agitatcc

~Sunet al., 2022




STRUCTURAL COMPETENCE

Moves understanding &

documentation from the level
of the individual to
institutions, communities &

Polic:g.

“Hansen 2022

€



Medical record: “a mechanism
for transmitl:ing bias”

~ Goddu et al. 2018

i
I

\
4




ADDITIONAL EVIDENCE

o 1C]l:.ﬂ'ective: How many Patients Feeljuclgecl or
offended due to something theg read in an
outpatient note & wlﬁg?

« Methods: Analgzecl responses from at least 1
note at 2 |arge academic medical sgstems

sResults: One in 10 respondents rePortecl teeling
judgecl & / or offended 133 something read in

their note.

~ Fernandez et al.,

€

2021



WHAT WAS JUDGMENTAL OR
OFFENSIVE?

Errors or SurPriscss:
. How much Personal information was in the note
Labeling:

- e clcrlg” “anxious” “wel groomccl”

«

- “p easant” or “clclig’xt{:u 7

Disrcspcct:
o “Paticnt claims” or ”Paticnt denies”

. former smoker as “blaming”




CHANGING
L ANGUAGE
DOES NOT

COST

ANY THING




“PERSON” OR “THERAPY” FIRST

« Person-first |anguage (PFL)
= Avoids marginalizing or @ ehumanizing by
categorizing a person bg a condition or a trait such
as disease, age, clisabilitg rather than as a person
who hasthat condition or trait. (individuals may
chose to sc/ﬁicfcnt/@ - as ablind pcrson/dcaf
person - so ask “how do you self. /'a’cnt/{g 27)

Therapy—-{:irst language
Avoids blamc & {:ocuses on treatments that are no
longcr effective or haven’t had the intended

outcome.

“The chemotherapg IS NO Iongcr worldng, ? Q
ol

~ Kelemen & Groninger, 2



‘AND” RATHER THAN “BUT”

But — Negates what came before
Stops a thoug’lt; often heard as rcjcction.

“'l

ear that you believe your mom IS rcsponcling to you
but the doctors indicate that this is not Purposcmcu »

And — Builds é»joins; connects words &
thoughts.

Invites shared consideration; creates an
atmosphcrc of acceptance & Possibilitg

“| hear that you believe your mom IS rcsponcling to you &
we wish her responses were Purposcncul”

€


http://nlp-now.co.uk/be-careful-with-but/
http://petermargaritis.com/

“REQUIRES” RATHER THAN

“USES”

Recluires — Has need of

49 yr. old female with stagc Y} |ung cancer

rccluircs 60 mg oxgcontin to manage her Pain

Uses — Ha

oit, routine, custom

49 yr. old

female with stage IV |ung cancer

uses 60 mg oxgcontin to manage her Pain




AN EXAMPLE~- REFRAMING

« There is nothingl can do for you
« | wish there was somcthing more to do to contain the disease.

= | wish we had more effective treatment for your condition.

- Wishes express cmPathgs

o Joining to wish circumstances were different & simultancouslg
acknow cdgcs the emotional imPac:t of the loss.

= By cxprcssing wishes, cliniciansjoin as human beings faced with
circumstances that are, most of the time - not of their own
choosing.

» Wish statements implg the desired outcome is unlikclg to occur;

very different then saging somcthing hopcful that may not be
connected to rcalitg

- | wish statements are onlg the bcginning of a conversation... @



CONSIDERATIONS INWGORD
CHOICE

(se clcscriptors rather than labels
« Homeless male
= Person cxpcricncing homelessness (Put in social hx not HPI)

= More obgcc:tivc; |cssjudgmcnt
o Druga user (rcports historg of substance use)
" EmPower; suPPort
« Instead of “former smoker” - “Fatient rcport:s t/m:g SfOID}DCGI
smo,é/hg JO years ago 7

» Describe accomplishmcnts
o StoPPccl smoking

» Patient describes a 30 year recovery

~ Fernandez et al., 2021 {‘)



COVID LANGUAGE

Common Questions/Concerns Suggested Response

I am dying and my family can’t cometo =~ We hear that this is not what you had

be with me. imagined at the end of this life. Let’s see
how we can create sharing time, memories
or legacy through phone or skype.
Suggestions: record messages on a smart
phone to give to family; have the patient
dictate a note that can be given to family,
assist staff when time allows to share
thoughts about the patient.

~ Kelemen, A., Leff, V. Altilio, T.

~

https://seriousillnessconversations.org




PHRASLES THAT PROVIDERS USE

You are failing the inotrope The inotrope (or other therapy) is =~ Removes blame from
no longer working patient & focuses on the
progressing disease or
therapy that has become
ineffective
You are not a candidate for the LVAD The LVAD or medication, or Focuses conversation on
procedure, etc.) will not help intervention best fit for
achieve your goals; create our hoped patient’s condition, rather
for outcome than on patient. Aligns

clinician with patient in
shared decisions & hopes

Nothing more we can do for you No effective therapy to cure (or There is always something
mitigate, slow, temporize etc..) the  that can be done to help.
disease

®



PHRKASES
PATIENTS & FAMILIES USE

Phrase that May Alarm You Consider Using Instead

They want to live What goals are important Focuses discussion on what is
for you to live the best specifically important to the
life? patient & may be possible.

We can promise you
effort, not outcome

Do everything We will continue to do Clarifies an otherwise
everything that may help  unhelpful general statement
achieve your goals, if & focuses on patient’s specific

possible. goals
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