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Instructions: Review this case, noticing any stigmatizing language. Be 
prepared to share your findings.
 

CC: tried to commit suicide

HPI: Mr. W is an elderly Hispanic alcoholic veteran who presented to the 

hospital last night after he ran into traffic after what he claims was a 

“2-week” bender. He admits to being noncompliant with anti-depressant 

medication he gets from his provider at the VA, and had unfortunately 

relapsed on alcohol after being clean for almost 6 months.

Whole group discussion



In Zoom: click “Annotate.”
Circle or underline stigmatizing language.

CC: tried to commit suicide

HPI: Mr. W is an elderly Hispanic alcoholic veteran who 

presented to the hospital last night after he ran into traffic 

after what he claims was a “2-week” bender. He admits to 

being noncompliant with anti-depressant medication he 

gets from his provider at the VA, and had unfortunately 

relapsed on alcohol after being clean for almost 6 months.



Have you received any explicit teaching on 
the use of social identities (i.e., 
race/ethnicity) and/or stigmatizing language 
in medical documentation?



What are students being taught about race in clinical 
presentations and documentation? 







A linguistic content analysis of 600 clinical notes: 

1. Evidentials – indicates the source of one’s knowledge
• Example: “The patient has a headache” vs “The patient reports that she has a 

headache.” 
• allows the reader to be agnostic about whether the statement is true

2. Judgement Words – questions credibility more directly
• Example: “The patient is adamant that she has a headache.” or “The patient apparently 

says she has a headache.” 

3. Quotes
• While quoting patients are often encouraged to convey that the words have been spoken 

but can be an indication that the words are to be doubted.
• Example: When physicians make the choice to write, “the patient reports she had a 

‘reaction’ to the medication,” they may be trying to indicate that they do not necessarily 
believe that the reaction occurred 





Key Points

• Clinicians systematically describe patient accounts, and use 
stigmatizing language in documentation (and oral 
presentations), differently based on the identity of the patient; 
such that, clinicians disproportionately cast doubt and stigma 
towards minoritized patients.



So what? 
Stigmatizing language in the chart and oral presentations has 
deleterious consequences for minoritized patients 
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Key Points

• Stigmatizing language in documentation (and oral presentations) can 
activate and propagate bias from one clinician to another, informing 
diagnostic and treatment decisions 

• There needs to be anti-racist, anti-oppressive approaches to 
documentation (and oral presentations) to de-stigmatize historically 
stigmatized populations, which will enhance the care the patient. 



Anti-Oppressive Language:
Guiding principles
 Person-first

 Non-stigmatizing

 Non-judgmental



Anti-Oppressive Language:
Mindful Language Toolkit
 Consider:

❑ Does it cast blame?

❑ Does it reinforce a stereotype?

❑ Does it include extraneous information?

❑ Does it contain pejorative language?

❑ How would my patient feel if they read this?

 Raney J, et al. (2021) Words Matter: An Antibias Workshop for Health Care Professionals to Reduce Stigmatizing Language



Anti-Oppressive Language:
People first
▪Literally put the person first and then their illness
▪“psychotic patient” 🡪 “person with psychosis”
▪“diabetic” 🡪 “patient with diabetes”

▪ Avoid using identifying information or descriptors as nouns
▪“alcoholic” 🡪 “person with alcohol use disorder”
▪“a female” 🡪 “a woman”
▪ “a veteran” 🡪 “a patient or person who served in the military”

▪Avoid undermining the patient’s validity
▪“claims/admits” 🡪 “endorses” or “states”
▪Use quotes judiciously

Adapted from: Christina Girgis, M.D., Loyola University Stritch School of Medicine, June 2020



Anti-Oppressive Language:
Substance use disorders
▪Non-judgmental, non-stigmatizing
▪“substance abuser” 🡪 “person with a substance use disorder; actively using X”
▪“junkie”, “habit” 🡪 “substance use disorder”, “illness”
▪“narcotics” 🡪 “opioids”

▪Promote recovery
▪“noncompliant” 🡪 “declines treatment”, “had [barrier] to maintaining compliance”
▪“relapsed” 🡪 “experienced recurrence”, “returned to use”
▪“detox” 🡪 “withdrawal management”

▪Avoid slang
▪“dirty/clean” UDS 🡪 “positive/negative” UDS
▪“convict”, “felon” 🡪 “person with a history of incarceration”, “was convicted”, “patient 
has a history of felony charges”

Adapted from: Christina Girgis, M.D., Loyola University Stritch School of Medicine, June 2020



Anti-Oppressive Language:
Suicide
▪Avoid “commit suicide”
�“died by suicide”, “ended their life”, “attempted suicide”, “took 

their own life”

▪Avoid “completed suicide” / “successful suicide” / “failed attempt”
�“suicide” or “suicide attempt”

▪Avoid “passive” suicidal ideation
�“wishes to die”, describe, or just “suicidal ideation”

Padmanthan, et al (2019) Language use and suicide: An online cross-sectional survey.
Adapted from: Christina Girgis, M.D., Loyola University Stritch School of Medicine, June 2020



❖ implies uniformity of expertise and knowledge

❖ creates confusion

❖ implies transactional relationship

AAFP (2018) Provider, Use of Term (Position Paper)
Goroll (2016) Eliminating the Term Primary Care “Provider”: Consequences of Language for the Future of Primary Care

Anti-Oppressive Language:
“Provider”



Anti-Oppressive Language:
What do patients find offensive?
▪ “Chief compliant” 🡪 “primary concern” / “reason for visit”

▪ “Obese” 🡪 document BMI / document condition, not as adjective

▪ “Diabetic” 🡪 document diagnosis of diabetes, not as adjective

▪ “Uncontrolled diabetes” 🡪 “High A1c” / “A1c is above X goal”

▪ “Denies” 🡪 “does not” or “has not”

▪ “Elderly” 🡪 “X years old”

▪ Incorrect gender/pronouns 🡪 ask and match

Fernández, et al (2021) Words Matter: What Do Patients Find Judgmental or Offensive in Outpatient Notes?



Anti-Oppressive Language:
Race or other identity
▪Generally, do not use in HPI

▪If relevant and explicitly ascertained, explain why (contextualize), in:
▪Structural formulation

▪Or social history

Adapted from: Christina Girgis, M.D., Loyola University Stritch School of Medicine, June 2020



1. Revise the previous case 
 

2. One member to paste revision into chat upon 
return 

Small Group Breakout (5min)



Share your revised version.



Instructions: Revisit this case, noticing any stigmatizing language. Be 
prepared to share your findings.
 

CC: tried to commit suicide

HPI: Mr. W is an elderly Hispanic alcoholic veteran who presented to the 

hospital last night after he ran into traffic after what he claims was a 

“2-week” bender. He admits to being noncompliant with anti-depressant 

medication he gets from his provider at the VA, and had unfortunately 

relapsed on alcohol after being clean for almost 6 months.

Whole group discussion



Suggested revision (not perfect!)

Primary concern / Reason for admission: suicide attempt
HPI: Mr. W is a 57-year-old with alcohol use disorder who 
presented to the hospital last night after he tried to kill 
himself by running into traffic after experiencing a recurrence 
of his alcohol use. He has been unable to fill prescribed 
anti-depressant medication (due to cost) and had resumed 
using alcohol in the last 2 weeks after not using for almost 6 
months.



1. Discuss revisions you would make to the case 
 2. Be ready to share

CC: tried to commit suicide
HPI: 17 year old marijuana using Hispanic boy who 
presents to the ED last night after he ran into traffic after 
what he claims was a “2 week” bender. He admits to being 
noncompliant with antidepressant medication which he 
gets from his pediatrician, and had unfortunately relapsed 
on marijuana after being clean for almost 6 months.  

Turn and talk (5min)



Whole group discussion
Instructions: Revise the case together…
 

CC: tried to commit suicide
HPI: 17 year old marijuana using Hispanic boy who 
presents to the ED last night after he ran into traffic after 
what he claims was a “2 week” bender. He admits to 
being noncompliant with antidepressant medication 
which he gets from his pediatrician, and had 
unfortunately relapsed on marijuana after being clean for 
almost 6 months.  



Revise…
CC: Suicide attempt
HPI: 17 year old with cannabis use disorder marijuana 
using Hispanic spanish speaking boy who presents to 
the ED last night after he ran into traffic after a 2 week  
intoxication state. He admits to being has been 
nonadherent with fluoxetine prescribed by his 
pediatrician, and had returned to use of cannabis after 
maintaining sobriety for for almost 6 months.  



Commit to change

What is one area of your documentation 
that you will try to change, in order to 
reduce bias / stigma and enhance 
patient care?
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