Checking Our Bias — Reducing Stigma in the Clinical Setting
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Definitions & Background What do People With Diabetes Want You to Know? The Importance of Lanquage

Diabetes stigma includes the negative stereotypes, blame, In May 2023, diaTribe conducted a small focus group of US adults, including people with type The language we use to talk about diabetes often reflects a lack of
judgment, and prejudice that people with diabetes (PWD) 1 diabetes (n=3), type 2 diabetes (n=1), and caregivers of PWD (parents or HCPs) (n=4). The awareness or consideration, and may express conscious or
experience.! This type of stigma can lead to discrimination; the resulting quotes are taken from the discussion that resulted when presented with the unconscious bias.'"'* Research shows that this language can have
unfair or prejudicial treatment of PWD." questions: What do you wish healthcare professionals knew about living with diabetes? lasting negative effects.'’-'“ Make intentional choices to:
0 ith di 4 ) - :
Resegrch .sug%.esgs tas mJl[J.Ch ag 80@01‘ afdults with diabetes repor.t “It's hard stuff! Twenty-four hours, seven days /“PWD carry blame and shame because they\ Use Iangyage that s neutral,. non-J.udgmentaI, apd based on
I?Ixethrfina?eng rcl)?esesﬁ)sn;s!gr(nl-ell CPCS())mI’?hge m;er;;mersgﬁc SO]:Jarfne”S' a week, with no vacation. Negative are human and cannot be perfect in their 1 facts, actions, or physiology/ b'OI.Ogy instead of relying on WOFC!S
. X o .g P ’ . 32’ commentary does not make it easier for PWD.” diabetes care. Every high or low blood and phrases that carry a value judgment (good, bad, poor, falil,
friends, colleagues, teachers, peers with diabetes, and the media. \_ Y _ _ etc.).1112
- glucose is a constant reminder that one could
Diabetes stigma is associated with negative health impacts and “| know you want me to believe that diabetes \ | have don_ne better,” when the reality s, those:’ . ILDJWDIangt.Jadg_e. ;hat| IS iﬁllab?ratlve, suppor:c[!ve, andd Ireflec;ts tha(;c
behaviors including: shouldn’t stop me from doing anything in life, numbers just express that we have dlabetes./ v ahre IrT VI u;ls WI11 1|:2)re erences, priorities, and lives peyon
e Depression & anxiety symptoms, diabetes distress, lower but sometimes you just don’t understand the N7 GEIIE Geleile
. " 3,4,5,6 = _ _ = N _ _ . "

self-estgem, & gllsordereq eatln.g. . minute l_Oy minute, hour l_Oy hour _Cha"?ngeS- “It is not your patients’ fault for poor ) Take a person pentered approaqh ’Fo appomtrnepts that is
e Concealing a diabetes diagnosis & its management.34° And asking me to subscribe to this [mindset] t d t withhold botential 3 [respectful, inclusive, and uses motivational interviewing to show

Reduced diabetes self-management.>*° isn’t always realistic.” PETCOMES 7 €0 Nt WITIGTE poteitid an attention to care and detail, free from assumptions.'"'2
° ,e , S ' S K y ' / treatment options that could improve care, ’ '
e Higher HbA1c values & increased severe hypoglycemia risk. : : : . : : :
o Lower qualitv healthcare interactions. skiobed healthcare p N just because you think your patients are not 4 Avoid facial expressions and body language that can contribute

~ 'ntg t y& eluctance to initiat n, in 25,5 “It takes a lot of intellectual and emotional \_ trying hard enough.” y to stigma or judgment.

APPOINTMENTS, & a FelUCtance 1o InTtate insuiin. labor to explain our diabetes to anyone else - T~ N

L . our friends, our family, our partners, and you & ' '

However, there are limited recommendations on how to (or any other heZIthcallroe Srovider)” Y { B L ES TN e HE]LE s"ap’ufgme"ts Il L —
successfully reduce stigma in the clinical setting among HCPs and \ g ' / assumptions about us. Scan the QR code to visit the

dStigmatize Language Guide

certified diabetes care and education specialists (CDCES). / /

Diabetes Stigma in the Creating a Stigma- and Judgment-Free Practice:

Cllnlcal Settln Though interventions aimed at addressing diabetes stigma in the healthcare Framing conversations and avoiding stigmatizing “traps:”
PWD point to the healthcare system and HCPs as a specific setting are limited, there are steps you can take to reduce stigma and create a e How we frame conversations and messaging is important. Framing refers to the
source of stigma, reporting that they: supportive environment for PWD that go beyond language choices. choices we make — what we emphasize, what we say, and what we don’t say.'*

e Effective framing includes avoiding assumptions, blame, or judgment while
emphasizing collaboration, empathy, & person-centered messaging.'® Let PWD guide
conversations — what are their priorities, their health goals, the challenges they face Iin
their day-to-day lives that prevent them from reaching their goals?

e Feel judged by their HCPs for their HbAl1c, Time in Range,

ifestyle choices, & weight.*®°

e Feel as though their HCPs make assumptions about their
diabetes management, weight, & lifestyle choices.**

Be mindful of intent vs. impact:

e The goal is not perfection. The most important thing is to be mindful that PWD
do experience stigma and adjust your practices to minimize this to the best of

. . . our ability. Ly .
e Experience shaming & fear-based messaging as a way to y y . . . . . . e Some traps to avoid include:
encourage better habits. e However, some things that are said or done with good intentions can still / \
/ . . . . . . . . -
P glegbat;vely iImpact 'tPV]yD.bAIT to at\./0|d this whenever possible and listen to the Expert Trap Question & Answer Trap
- lapetes communi Oor pest practices. “\we” : :
I f 2019 th d 187 US medical y P Focus on "we” language, and Ask open-ended questions instead of
n one study from that surveye medica - : - _
students, results showed that almost 30% of the Setting up a stigma-free office space: emphasizes the expertise of lived comeone feel blamed or shamed
respondents reported harboring stigma tgwards PWD, e The physical healthcare space that PWD find themselves in can often contribute experience instead of making patronizing, '
especially those with type 2. to stigma and feel unwelcoming. Aim to set up a clinical space where PWD feel \ directive, or judgmental statements. /
safe and supported, not a place they avoid out of fear. / Confrontation & Negotiation Traps \
o . . . e Some tips include: Whenever speaking with PWD and their
Experiencing stigma |n. the healthcare spa.ce can dnve.PWD. .to. | . . | | . | / . oo M - \ families, focus on that collaborative “we”
e Change HCPs (which can be complicated by disparities in Make sure seating & medical Avoid taking vitals — such as weight car-bascda viessaging irap language and celebrate progress of any
access, insurance coverage, & HCP/specialist shortages).*° equipment are appropriate for — in public areas where people may A commonly made mistake is using kind instead of confronting someone
e Avoid consultations with HCPs entirely and/or disengage with people of all shapes and sizes. feel judged by others. SEElE tactics to SNGOLIE)S positive about their health outcomes or behaviors
diabetes self-management.?**® behavior change. This is a disproven and or trying to negotiate with them to make
e Seek advice from other sources that may not be able to deliver / If you do have to measure a \ Audit the off : , unethlca}I strategy thgt almost. always st ol et e (BT T S
the same level of care or expertise (family, friends, social person’s weight, it can sometimes ua:n hele(:slc;i;p;ﬁrcr)r:;cgzael;s, results in the oppolsrce bzh?wor and negotiation set the PWD up to feel
media, the internet, etc.).*8 help to have the numbers covered pthatpma " lude stiamatizin ) wc;rTe oCLIJtcomesh nsbtea ; ocus on ashamed, especially if they fall short of
and only share them if the person Y !9 J Qpe Al SIEmgTs oree messaglny \ achieving their health goals. /
: language and imagery.
\ wishes to know them. /
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