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Proposal Abstract: 
 
Problem/Educational Issue: 
Stigmatizing language is common in the medical record, impacting the patient-physician 
relationship and exacerbating healthcare disparities. No prior literature has examined medical 
student use of stigmatizing language in medical documentation and no curriculum for teaching 
person centered language (PCL) to medical students exists. 
 
Goal: 
Our long-term goal is to develop and implement a curriculum on PCL in documentation for 
medical students. Our specific aim for this project is to conduct a needs assessment to 
understand the current state of medical student use of stigmatizing language in documentation 
and faculty knowledge and attitudes around PCL and PCL education.  
 
Approach: 
We will first develop a code book of stigmatizing language based on prior literature. To address 
the current state of medical student language use, we will conduct a review of student notes. 
We will explore the use of ChatGPT to efficiently screen student notes for such language. This 
will be followed by a secondary review by the research team to contextualize the use of 
stigmatizing language used in medical student notes. To understand faculty knowledge and 
attitudes around PCL and its role in student education, we will develop a survey and distribute 
it to faculty members.  
 
Predicted Outcomes: 
The results of the student note review will be a report of the frequency of student use of 
stigmatizing language, a comparison of student use of stigmatizing language over time, and a 
theme analysis of the specific terms and phrases used the most. The results of the faculty 
survey will be descriptive statistics and theme analysis of open-ended responses to illustrate 
faculty knowledge of key PCL best practices and their values and attitudes around PCL and PCL 
education.   
 
Anticipated Impact (including dissemination plan): 
 
We plan to disseminate the results of our needs assessment locally, regionally, and nationally. 
We will use our results to inform the development of a PCL educational intervention, a goal 
beyond the present proposal's scope. Our goal is to develop impactful and widespread 
education around PCL that can be adopted, leading to sustained cultural change. 
  
  
  



Rationale and Statement of the Problem:  
 
 
Health care disparities negatively impact patient care and lead to poorer outcomes.1 Language 
in the medical chart can perpetuate bias, and this bias can affect clinical decision-making.2,3 
Prior studies have shown that that physicians commonly use stigmatizing language in patient 
notes.4–7 No prior literature has examined medical student use of stigmatizing language in 
medical documentation and no curriculum for teaching person centered language (PCL) to 
medical students exists.  
 
“Word Choice Matters” is a person-centered language initiative started by this research team at 
ZSOM/Northwell with plans to expand nationally over time. The ultimate goal of this initiative is 
to develop evidence-based education for medical students and medical school faculty around 
the use of PCL in documentation, and to drive cultural change in the way future physicians 
consider the use of language in their documentation.  
 
Our specific aim for this project is to conduct a needs assessment that will ultimately inform the 
development of our educational intervention. The needs assessment has two specific aims. We 
will seek to: 

1. Understand the current state of medical student use of stigmatizing language in 
documentation through a review of student notes. 

2. Understand faculty attitudes around PCL and knowledge of PCL best practices through a 
survey of faculty members. 

 
The needs assessment seeks to answer the following questions: 

1. Are medical students using stigmatizing language in their documentation? If so, what 
are the most common stigmatizing words and phrases they are using? Does student use 
of stigmatizing language change over time? 

2. What are the attitudes and gaps in faculty knowledge around PCL that could be 
addressed to improve the teaching and modeling of PCL principles to medical students? 

 
 

Background and Theoretical Framework:  
 

Stigmatizing language is common in the medical record, impacting the patient-physician 
relationship and exacerbating healthcare disparities.4–7  Stigmatizing language includes 
language that conveys disbelief, disapproval, stereotyping, references to uncooperativeness, 
and unilateral decision-making.8,9 Recently, several published guidelines and research studies 
have set out to define the terms at phrases that constitute stigmatizing language in medical 
documentation, which creates a foundation for future study.4–9  

 
Stigmatizing language in medical documentation has been shown to be problematic for 

several reasons. First, patients now have immediate access to provider notes because of the 
21st Century Cures Act and reading stigmatizing language can negatively influence their 



physician-patient relationships.10,11 Second, stigmatizing language in medical documentation 
impacts the providers who subsequently read this documentation. A trial of mental health 
providers who were randomized to read a vignette about a patient described as a “substance 
abuser” versus having a “substance use disorder” had more negative attitudes towards the 
patient in the vignette and agreed more with the notion that they should be punished.3 
Another randomized study of medical students and internal medicine residents found that 
trainees exposed to a stigmatizing vignette about a patient with sickle cell disease compared 
with a neutral vignette had more negative attitudes toward the patient and recommended a 
less aggressive pain management plan.2 This study highlights that reading stigmatizing language 
in the medical record not only impacts providers’ attitudes, but also their behaviors. Finally, 
stigmatizing language appears more commonly in the medical charts of historically marginalized 
groups, including black patients, women patients, and patients with substance use disorders.4–6 
Because stigmatizing language in a patient’s medical record has these documented 
downstream effects on patient care, this disparity in use of stigmatizing language is thought to 
further exacerbate and perpetuate existing health inequities.2,3  
 

The linguistic features of medical documentation that convey stigma and bias are not 
explicitly taught; they are ostensibly learned passively through enculturation into the medical 
profession.8 Thus, our current understanding of the problem is grounded is social cognitive 
theory, which states that people learn from one another by observing and imitating behavior, 12, 
12,13 and we will use this theory to frame our needs assessment and eventual educational 
intervention. In designing this project will use the framework laid out in Kern’s Six Steps for 
Curriculum Development in Medical Education.14 We have completed steps one and two, 
problem identification and general needs assessment, as described above. This proposal is 
centered on accomplishing step three, conducting a targeted needs assessment.  Our long-term 
goal is to accomplish steps four through six, developing and implementing an educational 
intervention and evaluating this intervention.  
     
Approach  
 
Part 1: Student Documentation Review 
Setting and Participants 
The study team will review student notes to identify the presence of stigmatizing language. We 
will review all submissions (N=~100) from the first clinical learning write-up from the MS2 IE 
course from 2022. We chose 2022 because this is the last year prior to the piloting of an item 
on the student grading rubric assessing student use of PCL. We chose the IE course because it is 
the first course where students submit the entire patient history. We will also review the first 
ACE medicine admission note submission (N=~100) for all students who completed the 
medicine clerkship in the 2023-2024 academic cycle. We chose the medicine clerkship because 
medicine admission notes are most similar in structure and content to the notes that students 
submit for clinical learning. We chose the 2023-2024 academic year because this will allow us to 
look at the same cohort of students that we are looking at for the IE notes and to link notes 
written by the same student for our analysis of change in use of stigmatizing language over 
time. 



 
Description of Intervention 
We will create a stigmatizing language code book based on review of existing literature that 
defines terms that qualify as stigmatizing language in medical documentation published over 
the past five years.4,6–8 We chose this limited time frame because language is ever-evolving and 
the definition of what is considered stigmatizing changes over time. We will consolidate the list 
of all terms used in these prior studies. Any term defined as stigmatizing language in more than 
one prior study will be included in our code book. We will then use ChatGPT to search each 
medical student's note for use of any term in our stigmatizing language code book. To validate 
this approach, 25 MS2 and MS3 notes each will be searched by a researcher using the word 
search function in Microsoft Word, which unlike ChatGTP can search for only one term at a 
time. The number of terms/phrases missed by ChatGTP will be tracked. If ChatGTP is found to 
miss specific terms or terms in general, the prompt will be refined, and the search and manual 
verification of results will be repeated. This iterative process will proceed until we establish if, 
with prompt engineering, ChatGTP can be used as an efficient and accurate means to screen 
notes. Once all student notes have been screened for stigmatizing language, two members of 
the research team will evaluate the context in which each term was used to ensure it qualifies 
as stigmatizing language. If the two reviewers disagree, a third member of the research team 
will serve as a tiebreaker. For each note we will collect data on the presence of stigmatizing 
language (present or not present) and the specific stigmatizing terms and phrases identified. 
 
 Anticipated Barriers 
One possible barrier is that we might find that student use of stigmatizing language is 
infrequent, which may necessitate reviewing more notes than defined above to answer our 
research question. In this situation we could easily obtain more student notes to review. For 
FOW clinical learning write-ups, we could obtain notes from other sessions and/or the same 
session in a previous year. For the ACE medicine write ups, we could obtain notes from previous 
years. 
 
Part 2: Faculty Survey 
Setting and Participants: 
We plan to conduct a broad survey of the faculty responsible for student education around 
clinical documentation. In the FOW this includes communications faculty, family heads, and 
clinical learning faculty. In the SOW this includes clerkship directors, ACE rounds facilitators, 
and admission note graders. Faculty will be recruited via email and through presentations at 
faculty meetings including the FOW meeting, SOW meeting, and faculty development meetings 
for clinical learning faculty and family heads. Our target population of faculty to survey includes 
approximately 50 faculty members. 
 
Description of Intervention:  
The survey will seek to answer the question: What are the attitudes and gaps in faculty 
knowledge around PCL that could be addressed to improve the teaching and modeling of PCL 
principles to medical students? 
 



We will develop our survey using a truncated version Artino et al.’s seven steps for survey scale 
design.15  
 
First, we will conduct a detailed review of the literature of both PCL and scholarship around 
teaching documentation practices. We will also use the results of the student documentation 
review to inform our survey design as follows. 
 
To assess faculty knowledge, we will generate a series of text samples that use the words and 
phrases identified in our student documentation review. We will use the “highlight” question 
type in Qualtrics to ask respondents to highlight stigmatizing words or phrases in each text 
sample. Faculty will then answer a follow-up free text question asking them to rewrite the 
statement that they identified as stigmatizing using PCL. 
 
To assess faculty attitudes, we will ask several Likert-style questions to assess how important 
faculty feel it is to teach PCL, how interested they are in teaching PCL, how comfortable they 
feel teaching PCL, how often they are currently addressing PCL topics with students, and how 
comfortable they are providing feedback to students on their use of PCL in documentation. The 
survey will also include an open-ended question asking faculty to identify barriers to providing 
feedback to students around PCL. Samples of pilot survey questions for this portion of the 
survey are included below.  
 
Once the survey has been created, we plan to pilot test it with 10 faculty members (who will be 
excluded from taking the finalized survey) to ensure item reproducibility and validity. Feedback 
provided by these faculty will be used to develop the final version of the survey. 
 
Anticipated Barriers: 
The major anticipated barrier is a low response rate. We will seek to mitigate this by sending 
personalized requests to take the survey, sending reminders, and making in-person requests for 
participants at the faculty meetings described above. 
   
Outcomes and Evaluation Plan 
 
Part 1: Student Documentation Review 
Our anticipated outcomes will provide a snapshot of medical student use of stigmatizing 
language in documentation and a comparison of the frequency of use of stigmatizing language 
at different time points in undergraduate medical training. We will generate descriptive 
statistics that report the use of stigmatizing language in student documentation in the FOW, 
SOW, and total student notes. Specifically, the percentage of notes that use stigmatizing 
language, and the specific categories and/or stigmatizing word choices that appear most 
commonly will be determined. We will use McNemar’s test to evaluate the change over time in 
students’ use of stigmatizing language. McNemar is a paired, non-parametric test used to 
compare the presence of stigmatizing language in the IE note (present/not present) to the 
presence of stigmatizing language in the medicine clerkship note (present/not present). These 



findings will be used to inform the knowledge questions in the faculty survey and ultimately the 
development of a robust educational initiative to address student education around PCL. 
 
Part 2: Faculty Survey 
We will assess faculty knowledge and attitudes about the use of PCL and how to communicate 
its use to students. For outcomes of the knowledge assessment, we will generate descriptive 
statistics for the percentage of faculty that answered each question correctly. We will review 
the qualitative data from the free text knowledge questions to better understand when and 
why faculty made errors. For the attitudinal questions we will generate descriptive statistics to 
convey faculty judgments and values around PCL and PCL education. For the responses to the 
open-ended question asking for barriers to providing feedback to students around PCL we will 
perform a theme analysis to identify and highlight common barriers. Faculty survey data will 
inform the next phase of this study: designing targeted faculty development to better prepare 
faculty to model, teach, and coach students in use of PCL.  
 
Overall Project Impact and Sustainability 
We will use the results of the needs assessment to inform development of a PCL educational 
intervention for students inclusive of targeted faculty development. Specifically, we will use the 
results of the needs assessment to develop goals and objectives, educational strategies, and 
educational content for our PCL curriculum. We anticipate this curriculum will positively impact 
the documentation practices of all ZSOM students and the faculty who engage with them 
around patient documentation. Furthermore, because so much of documentation behavior is 
learned unconsciously through observation, we anticipate that an effective educational 
intervention that changes practices for our medical students may have farther reaching impacts 
on the documentation practices of other providers that our students work with over the course 
of their careers. 
 
In terms of sustainability, we see this project and its aims as running parallel to our roles as PPS 
co-director, clinical learning co-lead, and health equity thread lead and so plan to continue this 
work after the funding period. We will use the findings of our needs assessment to develop a 
competitive GEA National Grant Award Application for developing and evaluating the impact of 
our educational initiative. We will deliberately build sustainability into the development our 
educational intervention, including consideration of creating asynchronous educational 
materials that could be disseminated widely as well as implementing a “train the trainer” model 
with local PCL champions to lead educational efforts in a variety of educational venues.  
 
It is also important to note that because language is not static, the definition of what is 
considered “person centered” and “stigmatizing” language is fluid and evolving. We would plan 
to evaluate any curriculum generated from this work annually to ensure that it stays up to date. 
  
Plan for Dissemination of project outcomes regionally and nationally 
 

We plan to present the results of our needs assessment at an AME-sponsored event during 
2026. Additionally, we plan to disseminate the results of our needs assessment both regionally 



and nationally through submission of abstracts for upcoming NEGEA, AAMC and SGIM 
meetings. We plan to write up the results of the needs assessment as a manuscript for 
submission to a peer-reviewed journal. We are currently developing an invited literature review 
for a peer-reviewed journal and an invited book chapter in a forthcoming textbook.  
 
Ultimately, once we develop our PCL educational intervention and it is established at ZSOM we 
hope to evaluate its outcomes on our learners’ use of PCL and faculty knowledge and attitudes 
around PCL. We plan to vigorously disseminate this additional work. Specifically, upon 
establishing our educational intervention's effectiveness, we hope to disseminate our 
curriculum to other institutions. 
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Project Timeline 
 

0-4 months (March - June 2024):  
• Conduct Student Documentation Review 

  
5-8 months (July - October 2024):  

• Analyze results from Student Documentation Review 
• Develop faculty survey items 
• Pilot test faculty survey 

 

9-12 months (November 2024 - February 2025):  
• Analyze faculty pilot survey results 

• Revise faculty survey 
  
13-17 months (March - July 2025)  

• Administer faculty survey 

• Analyze faculty survey results 
 
18-24 months (August 2025 - February 2026) 



• Submit findings for presentation at local, regional, and national meetings 

• Write manuscript based on needs assessment results and submit for publication 

• Develop goals and objectives for educational intervention 
 
 
Budget  
Personal-Direct Costs  

For assistance in project coordination, data entry and statistical analysis, funds are requested 

for a part-time Research Assistant (RA). The RA will be recruited from a graduate program in 

psychology or business within Hofstra University’s Department of Psychology or School of 

Business, respectively. The RA will work for a total of 160 hours at a rate of $20 per hour for a 

total salary of $3,200 plus $245 for associated fringe benefits, calculated at 7.65%. Total 

requested for part-time RA is $3,445. 

 
Dissemination: Article processing charges (APC) for any publication arising from this work, 
totaling $1555.   
 
 

Total costs: $5000 
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Sample Survey Questions 

1. How frequently do you read patient notes in the medical record that contain language biased 

towards or against a given patient? (never/almost never, occasionally, sometimes, often, 

always/almost always) 

2. When writing a patient note, how often do you consider making word choices to avoid biasing 

other clinicians towards or against the patient?* (never/almost never, occasionally, sometimes, 

often, always/almost always) 

3. When writing a patient note, how often do you consider the potential impact of word choice on 

the patient/their family members?* (never/almost never, occasionally, sometimes, often, 

always/almost always) 

4. How confident do you feel that your documentation consistently uses best practices in person 

centered language? (not at all confident → extremely confident) 

5. How often do you identify stigmatizing language when reading a medical student note? (almost 

never, less than 10% of notes, 10-25% of notes, 25%-50% of notes, 50-75%, more than 75% of 

notes) 

6. When you do identify stigmatizing language in a medical student note, how often do you 

provide specific feedback to the student? (never/almost never, occasionally, sometimes, often, 

always/almost always, N/A I have never identified stigmatizing language in a medical student 

note) 

7. How important is it for medical student education on patient documentation to address 

avoiding biased word choice? (not important, a little bit important somewhat important, very 

important, extremely important) 

 

 

*For faculty who are not currently practicing medicine we will use split logic so that they see a modified 

version of questions related to their own documentation practices 

 


