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INTRODUCTION

INTRODUCTION
Language constantly evolves and adapts to reflect societal norms, and this is
certainly true in healthcare and medical research settings. However, over the last
decade or so, healthcare and medical research has fallen behind in ensuring that
language remains inclusive and representative of everyone.
Why is language and terminology in these settings so important?
We know that many groups and communities face barriers when it comes to accessing healthcare services and clinical trials.
While some of these barriers are unique to each population’s particular circumstances, background, beliefs and needs,
research has shown that there are a number of common barriers including:
•

Lack of trust

•

Misinformation

•

Socioeconomic factors

•

Poor cultural competence

•

Discrimination

•

Racism

Effective communication is vital for addressing these barriers, and language is one of the key tools we use to communicate.
Using inappropriate terminology can significantly impact how people interact with healthcare services,
which in turn affects people’s health outcomes.

THE USE OF LANGUAGE IN HEALTHCARE AND RESEARCH SETTINGS
Non-inclusive terminology can often be found throughout scientific publications and clinical trial protocols. This begs the
question — if research materials use outdated terminology, is the same language making its way into clinical practice and
patient interactions too?
In a study exploring how to promote inclusion in clinical trials1, one of the main barriers identified in the literature was
language and communication. Failure to make information available in a culturally relevant and accessible format was
perceived as demonstrating a lack of respect to potential participants.
Importantly, the study also noted that language barriers do not only apply to people from minority ethnic groups, as is
often incorrectly assumed. Many other underserved populations also experience language barriers due to use of outdated,
offensive terminology.
Failure to communicate effectively with people from a broad range of backgrounds — across different ages, ethnicities,
sexualities and genders — means that health research is not representative and the generalisability of study findings in a realworld environment is limited.
The use of non-inclusive language can also create barriers in healthcare settings. Research has shown that people from the
LGBTQ+ community commonly experience inappropriate comments regarding their sexuality2. The lack of inclusive language
can mean that people feel like health services aren’t “for them”. This results in lower engagement with healthcare services,
which translates into poorer care.
Building awareness of inclusive terminology across the healthcare and research sector is therefore important for improving
health inequalities and ensuring that everyone is represented in research.
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INTRODUCTION

AIMS OF THE RESEARCH
The research was conducted to gather insights into the impact of non-inclusive terminology within healthcare and medical
research settings. This report provides a summary and discussion of the insights obtained through this research, and hopes
to open up a dialogue with stakeholders to educate people on the use of appropriate terminology. Data was gathered
through direct consultation with people from groups and communities affected by non-inclusive terminology in relation to
four different characteristics:
•

Disability

•

Race and ethnicity

•

Sexuality

•

Gender

HOW THE RESEARCH WAS CONDUCTED
Four focus groups were conducted to discuss a selection of terminologies found throughout medical literature, and explore
people’s language preferences and opinions. These focus groups were also conducted to co-create the main aspect of
the research — the mixed qualitative and quantitative surveys, which were used to assess perceptions and opinions of
terminology amongst a wider group of people.
The surveys were completed by a total of 240 people, and were analysed to understand how people perceived the
different terms.
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METHODOLOGY
DESIGN
The project used a mixed qualitative and quantitative design, consisting of a series of focus groups
and surveys.

MATERIALS AND PROCEDURE
Four surveys were created to assess the appropriateness of specific terminology used in relation to
four different characteristics:
•

Disability

•

Race and ethnicity

•

Sexuality

•

Gender

Desk research was conducted to collate a database of potential terms to be incorporated into
the surveys. The database was reviewed for any terminology that is not used in typical clinical
research studies or in a healthcare setting, and these terms were removed. This was done to
ensure the findings were applicable to research and healthcare settings.
A draft survey was then created for each of the four groups.
Each survey included the same set of introductory questions relating to socioeconomic status,
common diseases or conditions, neurodiversity and other healthcare‑related topics. Participants
were then asked questions about more specific terminology related to one of the four
characteristics above.
Once the draft surveys were developed, focus groups were held with individuals from the target
populations across the US and UK. The aims of the focus groups were two-fold: to have more
in‑depth discussions around the appropriateness of the terminology used in healthcare and
research settings, and to advise on survey development and identify any missing terms. The focus
groups lasted 90 minutes.
The surveys were then amended to reflect the feedback received in the focus groups.
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PARTICIPANTS
FOCUS GROUPS
The first focus group explored the disability-related terminology and included two people from the UK and two from the US.
The group included people with the following diagnoses: multiple sclerosis, dyspraxia, limited mobility in one arm, borderline
personality disorder, depression and visual impairment (see table 1).
The second focus group was centred on the race and ethnicity-related terminology and included three people from the UK
and three from the US. The group included people from the following racial and ethnic backgrounds: Hispanic, Black African,
Asian Filipino, Jamaican and Native American (see table 2).
The third focus group reviewed the sexuality-related terminology and included three people from the UK and three from the
US. The group included people who identified as: pansexual, lesbian, bisexual and/or gay (see table 3).
The final focus group explored the gender-related terminology and included two people from the UK and two from the US.
The group included people who identified as: transgender, non-binary and/or non-gender conforming (see table 4).

TABLE 1. DEMOGRAPHICS OF PARTICIPANTS IN DISABILITY-RELATED TERMINOLOGY FOCUS GROUP

Country

UK

UK

USA

USA

Gender

Male

Male

Male

Female

34

48

38

24

Sexuality

Heterosexual

Heterosexual

Heterosexual

Lesbian

Ethnicity

White European

White British

White American

Black American

Limited mobility in right
arm due to paralysis,
Depression

Borderline Personality
Disorder, Dyspraxia

Multiple sclerosis

Age-related macular
degeneration

Age

Conditions

TABLE 2. DEMOGRAPHICS OF PARTICIPANTS IN RACE AND ETHNICITY-RELATED TERMINOLOGY FOCUS GROUP

Country

UK

UK

UK

USA

USA

USA

Gender

Female

Female

Male

Male

Female

Male

57

29

46

37

57

36

Sexuality

Straight

Heterosexual

Heterosexual

Heterosexual

Heterosexual

Heterosexual

Ethnicity

Jamaican

Black African

Black African

Asian Filipino

Native
American,
Black, European

Hispanic/Latinx

None

None

None

None

None

None

Age

Conditions
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FOCUS GROUPS

TABLE 3. DEMOGRAPHICS OF PARTICIPANTS IN SEXUALITY-RELATED TERMINOLOGY FOCUS GROUP

Country

UK

UK

UK

USA

USA

USA

Gender

Female

Female

Male

Male

Female

Male

34

22

48

47

20

39

Sexuality

Lesbian /
homosexual

Bisexual

Bisexual

Gay

Lesbian

Pansexual

Ethnicity

White British

Black African

White Scottish

Hispanic/Latinx

Asian

White British

None

Memory
Disorder,
Depression,
Anxiety

None

None

Autism

None

Age

Conditions

TABLE 4. DEMOGRAPHICS OF PARTICIPANTS IN GENDER-RELATED TERMINOLOGY FOCUS GROUP

Country

UK

UK

USA

USA

Gender

Non-Gender Conforming
(they/them)

Non-Binary

Non binary (she/her/
they/them)

Transgender

29

25

36

25

Sexuality

Queer

Pansexual

Bisexual

Bisexual

Ethnicity

Black Irish/German/
French/Hispanic

White European

White American

White

None

Autism, Attention deficit
hyperactivity disorder,
Post-traumatic stress
disorder

Depression, Sleep
disorder

Age

Conditions

50% hearing loss in left
ear, Dyslexia, Depression,
General Anxiety, Type
2 diabetes, Asthma,
Arthritis, Polycystic ovary
syndrome, Endometriosis

SURVEYS
The surveys were sent to people using a digital recruitment platform. Recruitment was targeted to people based on their
self-identification with one of the four different groups. 60 participants were recruited into each of the four groups (30 from
the UK and 30 from the US).
The surveys used a mixed qualitative and quantitative approach. People were asked to rate the appropriateness of each
term on a 4-point Likert scale ranging from ‘strongly agree’ to ‘strongly disagree’. They were then asked to state why they
selected this response.
The surveys were anonymous and additional demographic information about respondents was not collected.
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RESULTS
The graphs show the median response to a 4 point Likert scale (1 = strongly disagre, 4 = strongly agree) for each term
amongst US and UK survey participants.
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GRAPH 1: DISABILITY TERMINOLOGY FOCUS
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GRAPH 2: RACE AND ETHNICITY TERMINOLOGY FOCUS
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GRAPH 3: SEXUALITY TERMINOLOGY FOCUS
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GRAPH 4: GENDER TERMINOLOGY FOCUS
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DISABILITY TERMINOLOGY FOCUS
Graph 1 shows the median score of appropriateness for each disability term amongst US and UK survey participants.
The survey participants self-identified as having a disability, but they were not asked to specify any further. The survey
findings therefore reflect the views of a sample of people across a broad range of groups.
For most terminologies relating to disability, there were similarities in their acceptability between the US and the UK.
The term able-bodied was more widely used and accepted in the US, with 87% of survey participants agreeing that the term
is acceptable, compared to 70% in the UK.
Comments on the use of able-bodied:

“I AGREE BECAUSE THERE IS A

“IT IMPLIES ONLY THOSE IN

NECESSARY DISTINCTION BETWEEN

CERTAIN HEALTH STATUSES

ABLE-BODIED AND DISABLED.”

ARE ABLE.”

US PARTICIPANT

UK PARTICIPANT

In the focus group discussions, people commented that they were accepting of the term able-bodied being used in a
medical setting (such as on a clinical trial document), but several people said they would not be comfortable seeing this in a
public-facing setting as it can be isolating for those not considered ‘able-bodied’.
The majority of survey participants preferred the term wheelchair user over wheelchair-bound in both countries. In the UK, 86.7%
of participants found the term wheelchair-bound inappropriate, and 93% found wheelchair user appropriate. Comparatively,
in the US, 57% of participants found the term wheelchair-bound inappropriate, and 78% found wheelchair user appropriate.
Although there was a general agreement that the term wheelchair-bound was inappropriate, this was more prominent in the UK.
Some differences were found between the two countries in regard to the appropriateness of disabled and differently-abled.
In the UK, disabled was the preferred term, with 86.7% of survey participants reporting they strongly agree or somewhat
agree with the use of the term, compared to 74% of US participants. In contrast, 80% of UK participants disagreed with the
use of the term differently-abled, compared with 48% of US participants.

Comments on the use of differently-abled:

“I THINK THIS IS FINE BECAUSE IT DOESN’T IMPLY AN INABILITY
TO DO SOMETHING LIKE THE WORD ‘DISABILITY’ DOES.”
US PARTICIPANT

“THERE IS LOTS OF DISAGREEMENT ON THIS. SOME DISABLED PEOPLE THINK IT IS
CLUNKY OR EVEN INSULTING. WHILST ATTEMPTING TO BE APPROPRIATE, IT MAY
MISS THE MARK AND UNDERVALUE THE IMPACT OF DISABILITY ON A PERSON.”
UK PARTICIPANT
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Interestingly, when asked whether they considered themselves a minority group, survey
participants from both the UK and US responded in almost identical ratios, with 64% and 65% of
participants, respectively, agreeing that they consider themselves to be part of a minority group.
However, they were apprehensive about the use of the term, describing the terminology as being
‘heavy-handed’ and having negative connotations.
In contrast, the focus group participants discussed the term minority group in more detail, and
they strongly disagreed with its use in relation to disabilities. The term made them feel they were
on the outside of society, and they do not want this to be reinforced regarding disabilities.
A comment on the use of minority group:

“PEOPLE ALREADY KNOW THEY’RE IN A MINORITY GROUP,
SO SAYING ‘MINORITY’ AND ‘DISABLED PEOPLE’ IN THE SAME
SENTENCE DOESN’T SIT RIGHT; IT FEELS VERY NEGATIVE.”
UK PARTICIPANT

RACE AND ETHNICITY TERMINOLOGY FOCUS
Graph 2 shows the median score of appropriateness for each race and ethnicity term amongst
US and UK participants.
The survey participants self-identified as belonging to an ethnic minority group, but they were not
asked to specify any further. The survey findings therefore reflect the views of a sample of people
across a broad range of groups.
One of the prominent themes of the responses to the race and ethnicity-related terminology was
that specificity, context and accuracy are key. For example, the term African American was widely
accepted in both survey groups, but both the US and UK participants raised concerns that while
the terminology is correct, they felt that people were being singled out, stating that their white
counterparts would simply be labelled as American.
Comments on the use of African American:

“THE TERMINOLOGY IS CORRECT; HOWEVER, WHEN THE
PERSON IS BLACK IT IS POINTED OUT, WHEREAS THEIR WHITE
COUNTERPARTS ARE SIMPLY ‘AMERICAN’.”

UK PARTICIPANT

“I DON’T FEEL THAT ANYONE SHOULD BE CATEGORISED.
THEY’RE AMERICANS.”

US PARTICIPANT

In the focus group, a debate emerged between some of the Black UK participants regarding the
terms African Caribbean and Afro-Caribbean. Some participants felt strongly that the correct and
most appropriate term was Afro-Caribbean, and that African Caribbean was not accurate, whereas
other participants didn’t see a difference between the two terms. This debate highlights the
importance of allowing people the choice to label their own ethnicity.
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Despite Hispanic and Latino/Latina having slightly different meanings, the survey showed significant societal overlap in the
use of the terms. The term Hispanic was more commonly used in the US, and so was more familiar to the US participants.
Despite the lack of familiarity, 89% of UK participants agreed that the term was widely acceptable. The majority of both UK
and US participants also preferred Hispanic over the term Latino/Latina, which was largely related to both the popularity of
the term and the preference of non-gendered terminology.
Comments on the use of Latino/Latina:

“LATINO/LATINA IS A GENERAL TERM REFERRING TO PEOPLE OF A CERTAIN
DESCENT, BUT IT IS NOT INCLUSIVE IN TERMS OF GENDER.”

US PARTICIPANT

“MOST PEOPLE WHO COME FROM SPANISH-SPEAKING COUNTRIES ADHERE TO
THE TERM LATINO/LATINA, BUT I PREFER HISPANIC SINCE IT’S GENDER-NEUTRAL
AND MORE COMMONLY USED.”

US PARTICIPANT

Despite concerns over gendered terminology, Latinx was a less preferred term for both US and UK groups compared to
Latino/Latina. 39% of US participants and 57% of UK participants disagreed with the use of Latinx, compared to only 16%
and 27% of US and UK participants, respectively, disagreeing with the use of Latino/Latina.
Importantly, a focus group participant who identified as Hispanic commented that the term Latinx is not compatible with
the Spanish language, as it is a neutral term and is therefore not grammatically correct. He believed the term may receive
more backlash as a ‘White imposition’ on the language itself.

A comment on the use of the term Latinx:

“THIS PHRASE IS NOT GRAMMATICALLY CORRECT IN THE SPANISH LANGUAGE. IN
ENGLISH, GENDER IS ONLY ASSIGNED TO MALE OR FEMALE PEOPLE AND ANIMALS.
IN SPANISH, ALL NOUNS, NOT JUST PEOPLE AND ANIMALS, HAVE A GENDER, SO
THE USE OF GENDER GOES FAR BEYOND JUST DETERMINING SOMETHING’S SEX.”
US PARTICIPANT

When it comes to the use of broad ranging terms related to race and ethnicity, both the US and UK survey groups were
divided on how acceptable terms were.
51% of US participants either somewhat disagreed or strongly disagreed with the use of the term BAME (Black, Asian and
minority ethnic), as they explained it was not a well-known term in the US. The term was marginally more popular with the
UK participants, but it was still not favoured, with 44% of UK participants disagreeing with its use.
Comments on the use of BAME:

“I THINK IT GROUPS PEOPLE TOGETHER TOO MUCH AND REMOVES PEOPLE
FROM THEIR SPECIFIC CULTURAL IDENTITY.”

DEMAND DIVERSITY
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In the focus group, some US participants likened the term BAME to person of colour and felt
that the latter would be more appropriate. However, the surveys showed this preference to be
marginal, with 45% of US participants disagreeing with the use of people of colour. Disagreement
with the term was slightly higher amongst UK participants at 52%.
A comment on the use of people of colour:

“RIDICULOUSLY VAGUE – EVEN WHITE PEOPLE ARE A COLOUR!”
UK PARTICIPANT
Interestingly, the US participants found the term ethnic minority more appropriate than the
UK participants. 87% of US survey participants agreed with its use, compared to 65% of UK
participants. In the focus groups, UK participants explained that they felt the term was inaccurate
as it is centred around whiteness.
Comments on the use of ethnic minority:

“I DISAGREE WITH THE TERM BECAUSE WE’RE NOT
A GLOBAL MINORITY.”

UK PARTICIPANT

“ALTHOUGH INOFFENSIVE, THE TERM IS ALMOST ALWAYS
USED IN OPPOSITION TO WHITENESS, AND TO EXCLUDE
ALL NON-WHITE RACES INTO ONE GROUP IS SOMEWHAT
DISRESPECTFUL.”

UK PARTICIPANT

SEXUALITY TERMINOLOGY FOCUS
Graph 3 shows the median score of appropriateness for each sexuality term amongst US and UK
survey participants.
The survey participants self-identified their sexuality as being other than heterosexual, but they
were not asked to specify any further. The survey findings therefore reflect the views of a sample
of people across a range of groups.
Both the US and the UK participants described the majority of the sexuality-related terminology
as acceptable.
Participants highlighted the importance of context and sentence structure, as this can be the
difference between a widely accepted term and a potentially offensive one. In particular, using
sexuality, such as gay or pansexual, as a noun instead of an adjective was deemed to be very
offensive, with 89% of survey participants across the two countries disagreeing with the term ‘a’ gay.
Comments on the use of a gay:

“THIS HAS A NEGATIVE CONNOTATION AND SEEMS
TO BE USED AS A SLUR.”

UK PARTICIPANT

“IT IS VERY DEHUMANISING.”

US PARTICIPANT
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Another example of context is the use of the term homosexual. The survey participants agreed that the use of the term
was acceptable, but mainly in a formal or scientific context. If the term was used in everyday language, the participants
described feeling apprehensive about its use.
Comments on the use of homosexual:

“IT’S A BIT CLINICAL, BUT

“THINK IT DEPENDS ON THE CONTEXT

THAT’S NEEDED SOMETIMES.”

AND WHO IS SAYING IT, BUT MOSTLY THIS

US PARTICIPANT

IS OUTDATED LANGUAGE.”

US PARTICIPANT

Another prominent theme across both US and UK participants was the appropriateness of the circumstances in which
terminology relating to people’s sexuality is used. In the focus group discussions, participants unanimously agreed that such
language should only be used when the person being referred to openly identifies their sexuality.
Both US and UK participants held similar opinions on the terms sexual orientation and sexual preference. From both the
surveys and focus group discussion, participants agreed that the term sexual preference was considered offensive by
some people because it suggests that sexuality is chosen by the person. 32% and 40% of US and UK survey participants,
respectively, either disagreed or strongly disagreed with the use of the term.
Comments on the use of sexual preference:

“THE WORD PREFERENCE MAKES

“PREFERENCE INDICATES CHOICE. IF

IT SOUND LIKE IT’S A CHOICE,

STRAIGHT PEOPLE DIDN’T CHOOSE TO BE

WHICH IT ISN’T.”

STRAIGHT, THEN OTHERS DIDN’T CHOOSE

UK PARTICIPANT

THEIR SEXUALITY EITHER.”

UK PARTICIPANT

GENDER TERMINOLOGY FOCUS
Graph 4 shows the median score of appropriateness for each gender
term amongst US and UK survey participants.

A comment on the use of the term
a transgender:

The survey participants self-identified as a gender that is outside of
the gender binary, but they were not asked to specify any further. The
survey findings therefore reflect the views of a sample of people across
a broad range of groups.

“TRANSGENDER ISN’T

The terms non-binary, cisgender and intersex were considered highly
acceptable by both UK and US participants.

IS A DEHUMANISING

Similar to the sexuality terminology group, there were clear differences
in preference between the terms transgender and a transgender
across both UK and US participants. Transgender was widely accepted
by both US and UK participants, with 100% of US and UK participants
agreeing with the term. In stark contrast, 83% and 90% of UK and US
participants, respectively, disagreed with the use of a transgender.

DEMAND DIVERSITY

A NOUN, AND THIS
WAY TO REFER
TO A PERSON.”
UK PARTICIPANT

RESULTS

The terms born female/male were not favoured by the US or UK groups, with 57% and 50% of US and UK participants,
respectively, disagreeing with the use of this terminology. All participants in the focus group unanimously agreed that the
term gender assigned at birth was an acceptable and preferred replacement for born female/male.
Comments on the use of born female/male:

“WHILE THIS [TERM] ISN’T TERRIBLE, IT CAN BE SEEN AS INSENSITIVE FOR TRANS
PEOPLE WHO HAVE TRANSITIONED BECAUSE IT CALLS ATTENTION TO THE FACT
THEY ‘WERE’ A DIFFERENT GENDER WHEN THEY WERE BORN. SAYING THEY WERE
‘ASSIGNED MALE/FEMALE’ IS MORE INCLUSIVE AND INSINUATES THAT THEIR
ACTUAL GENDER HAS NOT BEEN CHANGED, THAT IN SOME WAY THEY WERE
ALWAYS THEIR GENDER.”

UK PARTICIPANT

“THEY WERE ASSIGNED FEMALE/MALE AT BIRTH BASED ON THEIR VISUAL
APPEARANCE, BUT THAT DOES NOT MEAN THEY WERE BORN THE GENDER THEY
APPEARED PHYSICALLY.”

US PARTICIPANT

The term both genders was deemed strongly unacceptable in both the UK and the US, with 97% and 87% of survey
participants, respectively, disagreeing with its use. Participants in the survey and focus group explained that this implied
there are only two possible genders and excluded any other genders outside of the binary. Alternative suggestions included
all genders or both binary genders.
When comparing the terms sex affirmation surgery and sex change, the UK and US participants were united with their
perspectives. Sex change was considered outdated and inappropriate, with 70% and 63% of US and UK survey participants,
respectively, disagreeing with its use. In comparison, sex affirmation surgery was considered much more acceptable, with
77% of UK participants and 74% of US participants agreeing with the use of this term. However, it was also noted that the
participants preferred the term gender affirmation surgery, as they felt this better reflected the aims of the procedure.
One participant suggested the term genital reconstruction surgery, as “it doesn’t have any judgemental overtones around
sex or gender”.

A comment on the use of sex affirmation surgery:

“THIS IS GOOD TERMINOLOGY, BUT ‘GENDER AFFIRMATION’ MAY FIT BETTER.”
UK PARTICIPANT

The participants who identified as non-binary, or another gender outside of the binary norm, were asked whether they
would consider themselves as transgender too. The majority of non-binary participants considered themselves to be
labelled as transgender, as their gender is different to the one they were assigned at birth. This was similar across both UK
and US participants, with 70% and 73% of UK and US participants, respectively, agreeing that transgender was a term that
accurately reflected their identity.
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KEY FINDINGS
• Many of the terminologies included in the research which are in common use were widely
accepted by both US and UK participants, though a number of terms still in use were deemed
to be outdated and offensive. Being aware of commonly accepted terms can help strengthen
confidence amongst researchers and healthcare professionals who engage with people from all
communities within their roles.

• The research highlighted that using inclusive terminology is highly valued by people, with many
participants holding strong, and sometimes unique, opinions on the appropriateness of different
terms. This demonstrates the importance of cultural safety when it comes to the use of inclusive
language. To communicate effectively, it is important to create a safe space for people to define
their own boundaries around how they would like to be addressed. Researchers and healthcare
professionals need to engage in a process of continuous learning, recognising the need to tailor
language to individuals, and be mindful of how language evolves as societal norms change.

• When talking about disability, there were mixed preferences on the use of terms that refer to
people’s ability or imply limits. While the term able-bodied was generally considered acceptable
by most US and UK participants, there was strong disagreement — particularly amongst
UK participants — on the acceptability of differently-abled. Wheelchair bound was also not
considered an acceptable term by most. This highlights the importance of using language
that empowers people rather than highlighting what they cannot do, or that they aredifferent
to others.

• Specificity and context are vital when it comes to inclusive terminology, particularly when
talking about race and ethnicity. Broad ranging terms such as BAME and people of colour were
not widely favoured by either US or UK participants. These blanket terms group a very diverse
range of communities and referring to them as one group removes people’s cultural identity.
It is important to address people and groups specifically wherever possible.

• The research highlighted that the appropriate grammatical use of words is extremely
important. Using terms related to sexuality and gender as nouns was strongly considered as
unacceptable and dehumanising, and people should never be addressed in this way.

• In order to be inclusive, gender terminology needs to move away from language that is
restricted to a binary distinction and should not make assumptions about people’s gender.
The term both genders was strongly unacceptable amongst participants from both the US
and UK, and gender assigned at birth was considered more acceptable than born male/female.
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The findings from this research confirm that the use of terminology is critical to the way people
perceive healthcare communications. Using inclusive terminology helps to ensure people feel
seen, respected and valued. It is also important for building trust with groups and communities
who are often underrepresented in research, and who face avoidable barriers to using healthcare
services due to a lack of inclusivity and accessibility.
The findings also highlight that there are several terms still in use that are widely considered
as outdated, inappropriate, or offensive. Continued use of such terms will only serve to further
exacerbate existing health inequalities.
Moving forward, it is vital that professionals in the medical, pharmaceutical and research
industries prioritise the development of cultural safety skills which will support them in being
inclusive as language evolves over time. While it is important to build knowledge and awareness of
terminology to avoid using unacceptable and outdated terms, there is most often not one “right”
term to use — it depends on context and individual preference. Cultural safety supports people in
interacting effectively with people across all groups by supporting professionals to recognise and
respond to the diverse needs of individuals.
As digital health systems grow and evolve, it is vital to ensure that they are built in a way that
promotes inclusivity, rather than perpetuating existing language and communication barriers.
For example, at present, most digital health systems do not provide reporting options for gender
and sex beyond a binary attribute3. This can mean that before people even access healthcare
services or research, they feel excluded and unwelcome.
But should we stop there? It could be argued that the education of healthcare professionals also
needs revisiting. According to a study titled ‘The Importance of Developing and Implementing an
Inclusive Language and Image Policy in Medical Schools’, sexist jokes are frequent during medical
school lectures, and of over 4,000 images in medical school lectures, 61% depicted men and
78% portrayed White patients4. Looking at images and language used in an academic setting
could help to shift cultural bias and ensure terminology sensitivity is at the forefront of people’s
minds during their practice.
The current research was not intended to be an all-encompassing investigation into the use
of terminology and what is considered appropriate — only a limited range of commonly used
terms were explored in relation to four different characteristics. Instead, it is hoped that this
report opens a dialogue with stakeholders from across healthcare and research settings about
the impact of non-inclusive terminology, and helps ensure this is considered as part of the
development of healthcare and research communications.
An important thing to note in the current research is that participants in each of the four groups
were asked about a wide range of terminologies that were not all personally applicable to
themselves. For example, in the race and ethnicity related group, people from across various
ethnicities responded to the question about the appropriateness of the term African American, even
if they themselves didn’t identify as Black or African American. To improve the validity of the current
findings, it is important that future work seeks to gather opinions from a larger number of people
who are specifically impacted by each terminology. This will also enable further discussions to be
had about context, specificity and accuracy, which were highlighted in the current work as important.
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RECOMMENDATIONS
How can inclusive language be interwoven into everyday
discussions and practices within healthcare?
There are many ways to encourage more inclusive language and practices within a healthcare
environment. Based on this research from COUCH Health, here are some steps that you can take to
improve the use of inclusionary language in healthcare:
1.

Taking part in cultural safety training.
Cultural safety training is an extension of cultural competency, where those who undertake
the training learn to recognise, mitigate and prevent biased behaviour. This includes the
implicit bias that can lead to use of inappropriate language within healthcare.

2.

Critically examining the current use of terminology within organisations.
You cannot expect to see improvement in the use of language if you are currently unaware
of the language being used throughout your organisation. You must identify where
inappropriate language is used within your organisation, understand why it is being used,
and then use this knowledge to formulate a plan to correct it.

3.

Consciously modifying the language used within healthcare and research interactions.
This is taking a further step to identify where you currently use outdated language,
or areas you could improve your use of inclusive language. You can then translate this
into taking actionable steps towards consciously adapting the language you use in
your communications.

4.

Utilising opportunities to educate others who use inappropriate or outdated language.
Sometimes, there will be occasions where those you work with use inappropriate language.
It’s up to you to navigate these situations, but always try to find an opportunity to correct
their behaviour. Often, people who use inappropriate language are unaware of it’s impact on
others.

5.

Co-creating healthcare materials with communities to ensure they are inclusive
and appropriate.
In the same way you would engage patients in focus groups to learn more about a condition
before conducting a trial, you should involve communities in the co-creation of your
materials. This will help ensure they are inclusive and relevant to each audience.

6.

Conducting further research to add to this literature.
While this research highlighted some key trends and insights, there is scope for far
more research to be conducted. Further studies could include more terminology,
more intersectional focus groups, or even condition-specific analyses.
While some of these approaches could be considered part of routine practices, it is crucial to
make conscious steps towards a more inclusive healthcare industry. Creating a welcoming
environment for all who use healthcare services is an important step towards greater health
equity and improving health outcomes for all.
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CONCLUSION
Inclusive language matters — especially in healthcare
and medical research.
This report highlights the importance of using appropriate language across healthcare and
medical research. Professionals in these industries communicate with many people and
prospective research participants who all have diverse needs. Effective communication in these
settings requires practitioners to create a safe space for people to enter, and using inclusive
language is a key part of creating this safety.
Using inclusive language can help to empower people to play a key role in decision-making
surrounding their own health, and ultimately lead to improved health outcomes. If we want
a fairer, more equitable healthcare system, we must dismantle the barriers that non-inclusive
language creates for underserved groups and work to transform communication in healthcare and
research so it is accessible and inclusive for all.
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