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What words negatively affect you?
Six Themes

 Judgment (non-compliant, uncontrolled, don’t care, should, 
failure)

 Fear/Anxiety (complications, blindness, death, DKA)
 Labels/Assumptions (diabetic, all people with diabetes are 

fat, suffer)
 Oversimplifications/Directives (lose weight, you should, 

you’ll get used to it, at least it’s not…)
 Misunderstanding/Misinformation/Disconnected (cure, 

reverse, bad kind, you’re fine)
 Body Language and Tone (no eye contact, accusatory tone)

(Dickinson, 2018)



Look around….

https://www.diabetesaustralia.com.au/position-statements
http://jaime-dulceguerrero.com/wp-content/uploads/2015/03/IDF-LANGPHI-
2.pdf

https://www.diabetesaustralia.com.au/position-statements
http://jaime-dulceguerrero.com/wp-content/uploads/2015/03/IDF-LANGPHI-2.pdf


The next step!
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Guiding principles
• Diabetes is a complex and challenging disease involving 

many factors and variables

• Stigma that has historically been attached to a diagnosis of 
diabetes can contribute to stress and feelings of shame and 
judgment

• Every member of the healthcare team can serve people with 
diabetes more effectively through a respectful, inclusive, 
and person-centered approach

• Person-first, strengths-based, empowering language can 
improve communication and enhance motivation, health 
and well-being of people with diabetes. 



Recommendations
 Use language that

 Is neutral, nonjudgmental, and based on facts, actions, 
or physiology/biology

 Is free from stigma

 Is strengths-based, respectful, inclusive, and imparts 
hope

 Fosters collaboration between patients and providers

 Is person centered

 Empowers people with diabetes to self-care



Becoming aware of and  

changing our words
Problematic Preferred

Diabetic Person living with diabetes

Test (blood glucose) Check / monitor

Control (verb) Manage; describe what the 

person is doing

Control (noun) Define what you mean by control 

and use that instead (blood 

glucose level, A1C)

Good/Bad/Poor Safe/unsafe levels;  target levels; 

use numbers and focus on facts 

instead of judgmental terms

Compliant / Adherent Takes medicine about half the 

time; Eats vegetables a few times 

a week; engagement; 

participation

Dickinson et al.  (2017). The Use of Language in Diabetes Care and Education. The Diabetes Educator, 43(6); 551-564.



The message about messages
 Words are powerful

 Words create meaning

 Meaning can be positive or negative

 We can choose positive, strengths-based language to 
send messages that empower

 When our mindset changes to putting the person first, 
the language will follow

 Remove labels, remove blame/shame/guilt







What’s next?
 Call to action

 When you hear it, speak up!

 Share the tip sheet: 
https://www.diabeteseducator.org/docs/default-
source/practice/educator-tools/HCP-diabetes-language-
guidance.pdf?sfvrsn=8

 Encourage media in your area: 
https://www.diabeteseducator.org/docs/default-
source/practice/educator-tools/diabetes-language-
media-guide.pdf?sfvrsn=0

https://www.diabeteseducator.org/docs/default-source/practice/educator-tools/HCP-diabetes-language-guidance.pdf?sfvrsn=8
https://www.diabeteseducator.org/docs/default-source/practice/educator-tools/diabetes-language-media-guide.pdf?sfvrsn=0
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