
RESEARCH POSTER PRESENTATION DESIGN © 2015

www.PosterPresentations.com

(—THIS SIDEBAR DOES NOT PRINT—)
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This PowerPoint 2007 template produces a 36”x48” 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, 
and graphics. 

We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions. To view our template tutorials, go 
online to PosterPresentations.com and click on HELP DESK.

When you are ready to print your poster, go online to 
PosterPresentations.com

Need assistance? Call us at 1.510.649.3001

QUICK START

Zoom in and out
As you work on your poster zoom in and out to the level 
that is more comfortable to you. 
Go to VIEW > ZOOM.

Title, Authors, and Affiliations
Start designing your poster by adding the title, the names of the authors, 
and the affiliated institutions. You can type or paste text into the 
provided boxes. The template will automatically adjust the size of your 
text to fit the title box. You can manually override this feature and 
change the size of your text. 

TIP: The font size of your title should be bigger than your name(s) and 
institution name(s).

Adding Logos / Seals
Most often, logos are added on each side of the title. You can insert a 
logo by dragging and dropping it from your desktop, copy and paste or by 
going to INSERT > PICTURES. Logos taken from web sites are likely to be 
low quality when printed. Zoom it at 100% to see what the logo will look 
like on the final poster and make any necessary adjustments.  

TIP: See if your school’s logo is available on our free poster templates 
page.

Photographs / Graphics
You can add images by dragging and dropping from your desktop, copy 
and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of the 
corner handles. For a professional-looking poster, do not distort your 
images by enlarging them disproportionally.

Image Quality Check
Zoom in and look at your images at 100% magnification. If they look good 
they will print well. 
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QUICK START (cont.)

How to change the template color theme
You can easily change the color theme of your poster by going to the 
DESIGN menu, click on COLORS, and choose the color theme of your 
choice. You can also create your own color theme.

You can also manually change the color of your background by going to 
VIEW > SLIDE MASTER.  After you finish working on the master be sure to 
go to VIEW > NORMAL to continue working on your poster.

How to add Text
The template comes with a number of 
pre-formatted placeholders for headers and text 
blocks. You can add more blocks by copying and 
pasting the existing ones or by adding a text box 
from the HOME menu. 

 Text size
Adjust the size of your text based on how much content you have to 
present. The default template text offers a good starting point. Follow 
the conference requirements.

How to add Tables
To add a table from scratch go to the INSERT menu and 
click on TABLE. A drop-down box will help you select rows 
and columns. 

You can also copy and a paste a table from Word or another PowerPoint 
document. A pasted table may need to be re-formatted by RIGHT-CLICK > 
FORMAT SHAPE, TEXT BOX, Margins.

Graphs / Charts
You can simply copy and paste charts and graphs from Excel or Word. 
Some reformatting may be required depending on how the original 
document has been created.

How to change the column configuration
RIGHT-CLICK on the poster background and select LAYOUT to see the 
column options available for this template. The poster columns can also 
be customized on the Master. VIEW > MASTER.

How to remove the info bars
If you are working in PowerPoint for Windows and have finished your 
poster, save as PDF and the bars will not be included. You can also delete 
them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 
match the Page-Setup in PowerPoint before you create a PDF. You can 
also delete them from the Slide Master.

Save your work
Save your template as a PowerPoint document. For printing, save as 
PowerPoint or “Print-quality” PDF.

Print your poster
When you are ready to have your poster printed go online to 
PosterPresentations.com and click on the “Order Your Poster” button. 
Choose the poster type the best suits your needs and submit your order. 
If you submit a PowerPoint document you will be receiving a PDF proof 
for your approval prior to printing. If your order is placed and paid for 
before noon, Pacific, Monday through Friday, your order will ship out that 
same day. Next day, Second day, Third day, and Free Ground services are 
offered. Go to PosterPresentations.com for more information.

Student discounts are available on our Facebook page.
Go to PosterPresentations.com and click on the FB icon. 
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Definitions & Background

1The diaTribe Foundation, San Francisco, US

Matthew Garza1

Checking Our Bias – Reducing Stigma in the Clinical Setting

Diabetes stigma includes the negative stereotypes, blame, 
judgment, and prejudice that people with diabetes (PWD) 
experience.1 This type of stigma can lead to discrimination; the 
unfair or prejudicial treatment of PWD.1 

Research suggests as much as 80% of adults with diabetes report 
experiencing diabetes stigma2 coming from numerous sources: 
Healthcare professionals (HCPs), the general public, family, 
friends, colleagues, teachers, peers with diabetes, and the media.1

Diabetes stigma is associated with negative health impacts and 
behaviors including:
● Depression & anxiety symptoms, diabetes distress, lower 

self-esteem, & disordered eating.3,4,5,6 
● Concealing a diabetes diagnosis & its management.3,4,5

● Reduced diabetes self-management.3,4,5

● Higher HbA1c values & increased severe hypoglycemia risk.7 
● Lower quality healthcare interactions, skipped healthcare 

appointments, & a reluctance to initiate insulin.3,4,5

However, there are limited recommendations on how to 
successfully reduce stigma in the clinical setting among HCPs and 
certified diabetes care and education specialists (CDCES).

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

PWD point to the healthcare system and HCPs as a specific 
source of stigma, reporting that they:
● Feel judged by their HCPs for their HbA1c, Time in Range, 

lifestyle choices, & weight.4,8,9

● Feel as though their HCPs make assumptions about their 
diabetes management, weight, & lifestyle choices.4,8,9

● Experience shaming & fear-based messaging as a way to 
encourage better habits.4,8,9

Experiencing stigma in the healthcare space can drive PWD to:
● Change HCPs (which can be complicated by disparities in 

access, insurance coverage, & HCP/specialist shortages).4,8,9

● Avoid consultations with HCPs entirely and/or disengage with 
diabetes self-management.3,4,8

● Seek advice from other sources that may not be able to deliver 
the same level of care or expertise (family, friends, social 
media, the internet, etc.).4,8

What do People With Diabetes Want You to Know?
In May 2023, diaTribe conducted a small focus group of US adults, including people with type 
1 diabetes (n=3), type 2 diabetes (n=1), and caregivers of PWD (parents or HCPs) (n=4). The 
resulting quotes are taken from the discussion that resulted when presented with the 
questions:   What do you wish healthcare professionals knew about living with diabetes?

The Importance of Language
The language we use to talk about diabetes often reflects a lack of 
awareness or consideration, and may express conscious or 
unconscious bias.11,12 Research shows that this language can have 
lasting negative effects.11,12 Make intentional choices to:

Though interventions aimed at addressing diabetes stigma in the healthcare 
setting are limited, there are steps you can take to reduce stigma and create a 
supportive environment for PWD that go beyond language choices.

Be mindful of intent vs. impact:
● 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 
your ability. 

● However, some things that are said or done with good intentions can still 
negatively impact PWD. Aim to avoid this whenever possible and listen to the 
diabetes community for best practices.

Setting up a stigma-free office space:
● The physical healthcare space that PWD find themselves in can often contribute 

to stigma and feel unwelcoming. Aim to set up a clinical space where PWD feel 
safe and supported, not a place they avoid out of fear.

● Some tips include: 

“It’s hard stuff! Twenty-four hours, seven days 
a week, with no vacation. Negative 

commentary does not make it easier for PWD.”

“It takes a lot of intellectual and emotional 
labor to explain our diabetes to anyone else – 
our friends, our family, our partners, and you 

(or any other healthcare provider).”

“It is not your patients’ fault for poor 
outcomes – do not withhold potential 

treatment options that could improve care, 
just because you think your patients are not 

trying hard enough.”

“We notice when you make snap judgments and 
assumptions about us.”

Framing conversations and avoiding stigmatizing “traps:”
● How we frame conversations and messaging is important. Framing refers to the 

choices we make – what we emphasize, what we say, and what we don’t say.13

● Effective framing includes avoiding assumptions, blame, or judgment while 
emphasizing collaboration, empathy, & person-centered messaging.13 Let PWD guide 
conversations – what are their priorities, their health goals, the challenges they face in 
their day-to-day lives that prevent them from reaching their goals?

● Some traps to avoid include:

Make sure seating & medical 
equipment are appropriate for 
people of all shapes and sizes.

Avoid taking vitals – such as weight 
– in public areas where people may 

feel judged by others.

If you do have to measure a 
person’s weight, it can sometimes 
help to have the numbers covered 
and only share them if the person 

wishes to know them.

Audit the office space for posters, 
pamphlets, and other materials 
that may include stigmatizing 

language and imagery.

Expert Trap
Focus on “we” language, and 

collaborative, PWD-led discussions, that 
emphasizes the expertise of lived 

experience instead of making patronizing, 
directive, or judgmental statements.

Fear-Based Messaging Trap
A commonly made mistake is using 
scare tactics to encourage positive 

behavior change. This is a disproven and 
unethical strategy that almost always 
results in the opposite behavior and 
worse outcomes. Instead, focus on 

hopeful and strengths-based messaging.

Confrontation & Negotiation Traps 
Whenever speaking with PWD and their 
families, focus on that collaborative “we” 
language and celebrate progress of any 

kind instead of confronting someone 
about their health outcomes or behaviors 
or trying to negotiate with them to make 

better choices. Confrontation and 
negotiation set the PWD up to feel 

ashamed, especially if they fall short of 
achieving their health goals.

Question & Answer Trap
Ask open-ended questions instead of 

yes/no questions that can make 
someone feel blamed or shamed.

1

Use language that is neutral, non-judgmental, and based on 
facts, actions, or physiology/biology instead of relying on words 
and phrases that carry a value judgment (good, bad, poor, fail, 
etc.).11,12

2
Use language that is collaborative, supportive, and reflects that 
PWD are individuals with preferences, priorities, and lives beyond 
their chronic condition.11,12

3
Take a person-centered approach to appointments that is 
respectful, inclusive, and uses motivational interviewing to show 
an attention to care and detail, free from assumptions.11,12

4
Avoid facial expressions and body language that can contribute 
to stigma or judgment.

In one study from 2019 that surveyed 187 US medical 
students, results showed that almost 30% of the 

respondents reported harboring stigma towards PWD, 
especially those with type 2.10

Scan the QR code to visit the 
dStigmatize Language Guide
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“I know you want me to believe that diabetes 
shouldn’t stop me from doing anything in life, 
but sometimes you just don’t understand the 
minute-by-minute, hour-by-hour challenges. 
And asking me to subscribe to this [mindset] 

isn’t always realistic.”

“PWD carry blame and shame because they 
are human and cannot be perfect in their 

diabetes care. Every high or low blood 
glucose is a constant reminder that one could 
have “done better,” when the reality is, those 
numbers just express that we have diabetes.”
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