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The Importance of Respectful Language to Enhance Care. A statement of the Association of
Cardiovascular Nurses & Allied Professions (ACNAP) of the ESC, the ESC Patient Forum and

the ESC Advocacy Committee

Abstract

The use of respectful communication is essential to establishing a good therapeutic
relationship between the healthcare professional (HCP) and the patient. Negative language can
adversely affect interactions between the public and HCPs. Person-centred care is advocated in
cardiovascular care but there is lack of information regarding on how communication and
respectful language can be applied.

The aim of this statement is to explore the concept of respectful language in the delivery
of person-centred cardiovascular care and present a working definition of respectful language
in the context of healthcare and HCPs. This paper outlines of the role of communication in the
delivery of cardiovascular care with critical analysis of the relevant literature. Factors
influencing respectful language including ethnicity and culture and the move from the term
‘patient’ to ‘person’ are explored. Digital technologies (such as remote monitoring) now play a
key role in delivering healthcare and HCPs need to be mindful on how it affects communication.
Another important consideration is artificial intelligence and its potential impact on respectful
language. Many healthcare providers and organisations have developed plain language
documents and non-technical lay summaries are available for evidence-based guidelines and
research. This paper offers suggestions for ensuring best practice in the use of respectful

language.

Undoubtedly, respectful language is central to delivering person centred care. Every
individual HCP involved in providing cardiovascular care can make some changes to their
communication. Further education and training in the use of respectful language is needed

along with evidence highlighting patient-reported outcomes and experience.
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communication



Introduction

The use of respectful communication is essential to establishing a good therapeutic
relationship between the healthcare professional (HCP) and the patient. Defined as showing
politeness or honour to someone, respectful communication is the cornerstone of
professionalism in healthcare.' Language is a powerful tool that helps foster respectful
communication as the words we choose can have a profound effect on individuals and how
people experience their health condition. Poor communication has been shown to negatively
impact patients outcomes, including reduced treatment adherence, increased stress and
anxiety, decreased satisfaction with care, lowered trust in healthcare providers and diminished
patients engagement in decision making " Issues reported by people include receiving
inadequate information, often delivered in a rushed manner.? not being understood by their
doctors and in some cases feeling disrespected and judged.® Feeling not understood often
stems from the healthcare professionals failing to listen actively, interrupting patients or not

giving them enough time to fully explain their concerns.

A study by Shore et al., 2024 shows that most patients with advanced heart failure
demonstrated a poor understanding of their prognosis. Patients and care partners described
ineffective communication of prognosis with physicians, common barriers to understanding
prognosis, and similar suggestions for improving communication of prognosis. Barriers to
understanding prognosis included avoidance of conversation by physicians, inconsistency of
information between different physicians, distractions during communication of prognosis, and
confusion related to the use of medical jargon. ® Therefore, respectful communication is a
fundamental skill that HCPs must acquire and develop to enhance patient engagement in
decision-making, improve adherence to medication and treatment plans and overall
perceptions of quality of care. " Importantly, a multicultural society requires communication

that is sensitive to culture and ethnicity. However, cultural differences including language and



communication barriers, together with economic aspects, significantly limit the ability of
different ethnicities to control the burden of CVD risk.® These cultural differences can make the
communication process difficult, especially where there is limited training and resources for
HCPs. *° Person-centred care (PCC) focuses on “understanding the patient as a human being”,
a concept which is shaped by the person’s context, values, preferences, needs and beliefs and
as such is central to an optimal therapeutic relationship. """ PCC is associated with positive
perceptions on quality care and highlights the move away from ‘the patient’ to ‘the person’. "2
As such, global organisations across non-communicable diseases such as diabetes, obesity
and cancer recommend the use respectful, person-centred language across all
communications including publications in academic journals. '*'7 However, to date there has

been little emphasis on cardiovascular disease (CVD).

This statement aims to explore the concept of respectful language in the delivery of
person centred cardiovascular care. An outline of the role of communication, education and
training and digital technologies in the use of respectful language will be presented.
Implications for clinical care and research will be discussed and suggestions for practice will be
provided. Table 1 provides practical examples for use of respectful language by health care

professionals working in cardiovascular care.

Background

Despite healthcare professionals and the public’s interestin communication and PCC,
gaps remain on how respectful language should be applied and its impact on the patient-
clinician relationship. Before exploring the issues, it is important to describe what we mean by
respectful language. Use of language may be unidirectional or bidirectional, synchronous or

asynchronous, and it requires a communication channel, whether it be oral or written, and more



recently digital that may include a visual component that allows observation of body language.
Specific circumstances influence the use of language, for example the moment of the
communication, the amount of time available and the physical environment. In text box 1, we
propose a working definition of respectful patient language in the context of healthcare and
HCPs. What is evident from recent literature, is the importance of person-first language,
avoidance of dehumanising labels or terms that suggest personal blame (i.e. the obese patient)
and any language that can have psychological ramifications.’®' An awareness of the negative
effects of language on patients has emphasized how language is central in PCC, particularly in
those with chronic conditions where there has been a history of blame in relation to lifestyle
choices (smoking and poor diet for example). % It is possible that respectful language will
increase shared decision-making and improve relationships between HCPs and patents which
could be measured using Patient-Reported Outcomes Measures (PROMs) and Patient-
Reported Experience Measures (PREMs). If we are to successfully deliver PCC, advocate for our
patients and improve satisfaction with care, we need to ensure the language and

communication we use is respectful.

Text box 1: Working definition of respectful language in the context of healthcare and

HCPs:

Respectful language is the use of person-centred language in all forms of communication, that
is intentionally empathetic and takes into account the person's values, orientation, condition,

beliefs and culture whilst also being non-judgemental, impartial and free of stigma.

Effective communication is critical when talking about a diagnosis, a prognosis, a
treatment or a life-threatening situation with patients and families and between HCPs. The
literature shows that the language used about patients can depersonalise individuals,
particularly when it refers to them according to their diagnosis, for example ‘the heart attackin

bed 8. ' The emphasis has now moved to respectful communication and a guarantee that there




are opportunities for patients and their families to ask questions and be partners in their own
care using shared decision-making. Thus, the clinical HCP-patient dynamic has substantially

changed.

More recently, there has been a move to acknowledging how language affects
individuals and to recognising the need for clinicians to be mindful of their spoken and written
language. A language guide for people with lung cancer emphasized the importance of using
language that respects the dignity of the patient and raised the important point that language
and meaning may vary depending on the context. '* Some authors have called for improved
therapeutic relationships and avoiding language that belittles patients or has negative
connotation such as ‘patient denies chest pain’ or using the term ‘poorly controlled’. >° They
acknowledge that some language is now out-dated (for example ‘patient denies’ or ‘patient
claims’) and that narratives in clinical notes need to be person focussed with a clear need for
collaborative relationships between clinician and patient. 2"?2 Bajaj et al. echo this whilst
highlighting the use of dehumanising language that reinforces stigma and highlights the
possible psychological ramifications with the use of labelling. ' Patient engagement is now
widely advocated, and this will help determine what language is preferable for patients and also
identify what language is stigmatising or upsetting. The authors recommend working with
health communication experts to map out the effect of language on patient and clinician
perceptions. 22 The debate has clearly moved on with a recent editorial considering the move

towards ‘dignity-based practice’. *

It has been suggested that a communication framework would be useful to measure
patient- related outcomes - for example did a patient directly respond to something they were
told in a consultation about medication or a lifestyle risk factor. > One hypothesis is that a good
therapeutic relationship can result in improved diagnosis with improved treatment adherence,

improved satisfaction and a reduction in decisional conflict where shared-decision making is



used. ?° There is some evidence that report the causal effects of communication in relation to
physicians. % It may be that the process (i.e. good communication) and outcomes (i.e.
satisfaction) are probably of greater importance than the framework applied. The following
section will provide an overview of areas where we need to develop, namely: communication;

training and education; and practice and culture.

Communication

From an historical perspective, a top-down authoritarian model of communication
between patients and doctors has been evident in clinical practice with the literature referring to
‘the patient’. However, within the past three decades, there has been a shift in the patient-
doctor encounters with patients now expressing their preferences, engaging in decision-
making, and asking questions about their condition, health or treatment. * As well as good
communication between HCPs, good communication between clinician and patient is
important. As described by Timmermans, the most powerful tool in healthcare is the
conversation between the clinician and the patient as it is the foundation for discussing
diagnosis, treatment and prognosis.? Clinical engagement should, therefore aim to facilitate
and support the active involvement of persons in their own care. Central to this is avoidance of
language that belittle or blames the person. For instance, the term ‘poorly controlled diabetes’
can be stigmatising and make people feel judged. ?® Furthermore, language needs to emphasise
that patients are no longer passive recipients of care and that the doctor or HCP is not in the
position of power. For instance, there can be an authoritarianism around what an individual
should or should not do in relation to their lifestyle in terms of modifiable risk factors. This
implies that the HCP knows better and if the individual does not follow instructions, they are
being un-cooperative. % It also fails to acknowledge the person’s experience of living with the
disease. Therefore, suggesting options that emphasise individual choice and autonomy is

preferred. There is also evidence to show that the language used by doctors can influence the



relationship they have with their patients. '°-2'In a study by Puhl et al. 19% of participants
reported that they would avoid future medical appointments if made to feel stigmatised about

their weight. *°

There is a wealth of published literature on communication theories. Lazare proposed a
three-function model: 1) to determine and monitor the nature of the health problem, 2) to
develop, maintain and conclude the therapeutic relationship, and 3) to carry out patient
education and implementation of treatment plans. 2° Epstein and Street’s model proposed six
core functions for patient-clinician communication: 1) fostering relationships, 2) information
exchange, 3) making decisions, 4) enabling self-management, 5) responding to emotions, and 6)
managing uncertainty. * Despite these models providing core functions for effective
communication, the language utilised is not identified specifically as a core function and there
is a lack of consensus across the models in the core functions. More recently, a scoping review
identified 53 different tools to measure communication satisfaction highlighting the importance
of communication within a healthcare consultation whilst also highlighting that it is difficult to
capture. ® Undoubtedly, good communication as part of the therapeutic relationship is

essential but use of respectful language is not overtly evident in the models described.

Factors influencing use of respectful language

Despite the extensive literature on communication within healthcare settings, there is a paucity
of information on factors affecting respectful communication. Respectful patient language
encompasses multiple challenges to take into account to reach its intent. An article by Aycock
et al., proposed the concept of language sensitivity and the use of words that are respectful,
supportive and caring. 3> One aspect is changing from using ‘medical-symptom first’ to ‘person-
first’ language. This helps to emphasise that the disease is only one part of the whole person.

For example, rather than referring to ‘the aorta dissection in room 15’ it is better to talk about



“Miss or Mr (surname) or the person with the aorta dissection in room 15 ”. Linked to this, is the
question, should we use a different word for patient? The term “patient” can imply that people
are little more than their diagnosis and it also conflicts with the idea that the patient is an equal
partner with their HCP. However, in the absence of research regarding peoples’ perspectives of
the word “patient”, it has been suggested that efforts should be focused on improving practice
to ensure that connotations of the patient are holistic and positive. * There is also a difference
in appropriateness of language when talking about patients with medical colleagues on the one
hand and talking directly with patients on the other hand. This also extends to other areas such
as medical education, research and the media. Therefore, what is required is the ability to adapt

our language to differing contexts.

Another important factor is the health systems focus on task centred care. ' With
shortages of HCP staff, increased workload, burnout and limited time, it may be easier for HCPs
to become task oriented. While adding the human factor to the technical nature of the job is
not a trivial task, it has been argued that it is the quality of HCP-patient interactions that matter
versus the quantity of time spent with patients. * For example, a HCP greeting asking the patient
how they would like to be addressed is an opening to create a therapeutic relationship, thus

positively impacting on the person’s experience of care.

Studies show that ethnic and cultural factors play a key role in how patients like to be
addressed. For example, in countries such as Iran and Israel and in African Americans in the US,
formal address by title and surname is preferred, whereas in Ireland, UK and Australia patients
prefer first name and informal address. * To ensure patients are addressed in accordance with
their preference, a simple approach may be to enquire and document their preferences and

personal pronouns on initial contact with the health service.

Digital technologies



Nowadays, digital communication has become a part of our daily life. Next to physical
interactions between HCPs and patients, digital means are rapidly becoming a viable and
efficient alternative. Digital communication goes further than adding digital means to human
interaction: new development in Artificial Intelligence (Al) technologies predict a huge impact
on contemporary healthcare- an example is the Gartner hype cycle. * This will further increase
in the years and decades to come. Natural Language Processing (NLP) is an Al branch that
pertains to interfacing computers and human language. ** Whereas NLP was initially conceived
to process and analyse copious language data, contemporary large language models are adept
at crafting texts that emulate human natural language. * Since many large language models are
trained on massive amounts of internet texts, biases and discrimination loom inherently. Al
lacks contextual understanding, especially as algorithms are not trained on medical texts. *°
Specific “medically trained” algorithms are still being developed. Currently, Al systems cannot
fully grasp the nuanced context of healthcare interaction, including cultural norms, individual
patient preferences, and non-verbal cues such as body language. Despite these risks, Al could
serve to enhance respectful language employment, if the models are suitably trained. For
instance, developing bespoke Al algorithms to analyse exchanges between HCPs and patients
to identify patterns of respectful or disrespectful language add value to digital communication.
Integrating such Al systems into hospital information systems furnishing real-time feedback
regarding disrespectful language, while HCPs are drafting their notes. *° Another avenue could
involve the development of chatbots for training and educating HCPs. Tools to simulate patient
interaction and immediate feedback on language usage, then aid HCPs in developing skills in
respectful communication within a controlled setting before applying it in real-life. It is worth

noting that such bespoke Al systems, specialized in cardiology, are yet to be developed.

It is important to be mindful of using an appropriate form of digital communication.
Application in medical settings pre-Covid was often unidirectional, hence transactional by

nature. Using short messages between the HCP and the patient should only occur when there is



a high degree of trust in the relationship and the message is transactional. E.g. “INR is 2.0.
Warfarin dose 4mg.” In most circumstances, digital communication implies specific formalities
to the written text. The communication style should be genuine, personable and empathetic (as
suggested in our working definition) and the intent should be that the patient keeps faith in their
relationship with the HCP. As patients now have access to their online records in many
countries, it can be challenging for the HCP to interact with patients trying to understand

medical and technical language.*'*?

Training and education

Education and training in all levels of the health curriculum, spanning from
undergraduate studies to continuing education, play a pivotal role in shaping HCPs who are
attuned to PCC and competent communicators. In the context of respectful patient language,
there are several crucial (intertwined) communication skills that can be identified in literature:
(i) effective shared decision making (SDM), (ii) relational communication skills, (iii)
informational skills, (iv) prevention of bias and (v) written information. A review of curricula at
medical schools indicates that training of such skills is brief and variable and students as well
as professionals probably do not value person-centered care enough. 4 Yet, Education and
training, even short-term, directed at transferring patient-centered skills to HCPs are found to
be effective and interpersonal training of undergraduate students can improve their overall
communication skills and empathy. ¢4’ Therefore, acknowledging the barriers and increasing

efforts towards the inclusion of the following learning objectives is needed.

In the first place, effective SDM requires the willingness and openness of the
physician/HCP towards active participation of the patient in the diagnostic and therapeutic
process, which is not always the case “¢*° SDM may wrongfully be perceived as too time-

consuming. *° Therefore emphasis in training should also be directed at developing positive



attitudes and tackling misconceptions. Next, physicians themselves reported a need for
knowledge and skills on SDM to address patient barriers such as lack of trust or low health
literacy. * It is known that patient-related barriers can be compensated for by the experienced
quality of the patient-physician relationship which underscores the need for relational
communication skills on the side of the healthcare provider. *' Continuing education can
support HCPs on improving their relational communication skills. Third, informational skills are
at the core of effective SDM. Independent of patients’ level of health literacy, they should
understand what is going on and of the options to participate in shared decisions. This is often
not the case. *2 To increase patient understanding, physicians and HCPs need to be educated in
tailoring the level of complex information to the individual patient and reducing the use of
medical jargon. This in turn can improve the patient-clinician relationship.5*5* A full guidance on
the content of SDM is beyond the scope of this paper (see Elwyn and colleagues, for example,

who have provided a useful outline of steps in a SDM conversation). 5%

Another important aspect is to ensure that respectful patient language involves the
prevention of bias. Biases are mental processes that can involve negative or positive attitudes
towards someone from a social group based on particular qualities. Biases can be implicit (i.e.
one is not aware of their bias) or explicit and both affect perceptions and behaviors such as the
use of biased (body) language even if it is unintentional.®” In individuals with cardiovascular
disease, several types of bias might be apparent such as sex and gender bias where
females/women are disadvantaged or body weight bias. *®%° Currently, there is no generally
accepted evidence-based strategy to tackle implicit bias. Moreover, putting much emphasis on
informing people not to stereotype can have the opposite effect and even increase implicit bias.
% Yet, implicit bias is typically addressed by increasing knowledge and heightening awareness
through reflexive exercises at an individual level or campaign-like information on a group level.

To reduce weight bias for example, providing knowledge of non-behavioral contributors of



obesity to students can tackle negative beliefs such as ‘being overweight is one’s own fault’. *'
Overall, providing counter stereotypical examples has been identified as one of the
interventions with the most potential. > In addition, HCPs should be educated on the usage of

neutral words such as talking about ‘unhealthy weight’ instead of obesity with their patients.®’

Language matters in direct verbal communication with patients but also in indirect ways
through written language. Language used in medical records could also, unintentionally and
unconsciously, be stigmatizing and biased. 5> 5 Moreover, respectful patient language is also a
point of interest in scientific publications. ®* As many healthcare practitioners are also involved
in academic research, familiarization with inclusive language should take part early in and
throughout education. % A recent scoping review noted that negative clinician attitudes and
stigmatizing language has a negative impact on patient perception and potentially health
outcomes. % To change practice, it is important to ensure that training and education of HCPs
includes raising awareness of bias in how patients are viewed and guidance on how to record

notes fairly.

So, educational efforts towards PCC should focus on the cultivation and reinforcement
of attitudes (i.e. personal values and beliefs) in addition to knowledge and practical skills. Yet,
besides what is being taught, consideration should also be given to who is teaching. A large part
of learning takes place in practice and implicitly by the observation of others so especially the
effect of role models such as supervisors in training should not be neglected. "% Finally,
patients themselves can play a valuable role in teaching and have a demonstrated beneficial

effect on students’ empathy levels. #7°

Changing practice and culture

Improving the language we, as HCPs, use when delivering cardiovascular care, requires

a heightened awareness and willingness to change. ' The use of problematic language is deeply



ingrained in clinical practice and the need to change is not just a matter of political correctness,
but rather, should be viewed as a catalyst for changing the way HCPs approach patients, deliver
PCC, and establish collaborative relationships with patients. 2>”' Collaborative relationships
can take different forms and the choice will depend on several factors. However, whichever type
of collaboration is selected, focusing on the words we choose across all communication
mediums (written, verbal and digital) will help to actively engage patients living with CVD in their
own self-care. To help support the use of respectful language, we have provided examples of
suggested changes to terminology in table 1. The examples presented are not intended to be an

exhaustive list but reflect our own experiences as well as those described in the literature.

Table 1. Examples of suggested changes to terminology related to CVD

Try this... Instead of this.. Rationale
Reports no chest Denies chest pain Use of the term “deny” suggests
pain untrustworthiness and casts doubt on the

validity of the patient’s experiences

Difficulty taking Non-compliant Use of the term non-compliant, can imply
medication due to... that the person is uncooperative, especially
when used as adjective to describe the

person rather than the behaviour.

Person who smokes | Smoker Categorising a person by their health
behaviour, has a negative connation and

perpetuates stigma

People with or living | Heart patient The term “heart patient” defines the person
with heart disease as their health condition. It is important to
recognise that the patients we care for are

more than just their diagnosis. Emphasising




the person’s ability to live with heart disease

has a more positive connotation

Patient declined

treatment

Patient refused

treatment

Use of the term “refused” has a negative
connotation and disregards the beliefs,
preferences and other constraints on the
individual, including the wider determinants

of health

Treatment was not
effective for the

patient

Patient failed

treatment

The connotation with the term ‘fail’ is that

blame lies with the patient for the treatment
not working. Patients do not fail treatments,
treatments fail patients. Language needs to

be empathic and non-judgemental

Is x (heart valve
surgery,
pharmacological or
behavioural etc) the
most appropriate
intervention for this

patient?

Is this patient suitable
for xx intervention

(medical or surgical) ?

This puts the intervention before the person.

Participants,
people, individuals
or patients
depending on the

context

Research subjects

The term “subject” is passive and does not
acknowledge the active and vital role of

individuals participating in research.




Also helpful for health professionals is the RESPECT model, outlined in detail in a paper
from Alcock and colleagues. **This model acronym (Rapport, Environment/Equipment, Safety,
Privacy, Encouragement, Caring/Compassion, and Tact) serves as a prompt for health

professionals to consider the sensitivity of their approach in their use of language.

Changing culture and practice in any organisation or institution has its challenges.
Health services with their complex mix of health professionals, administrative, managerial and
support staff are no exception. Good training and continuing education, raising awareness of
the consequences of poor practice at the top, praising and rewarding good practice, role
modelling, allowing time for the process of change and adjustment are all important. Essential
to good practice and a culture that supports it is good leadership and leading by example. HCPs’
use of language when they interact with patients and families and how they record their
interactions with patients is influenced by all of these factors. What is practiced and accepted
by those senior members within an organisational culture will be mimicked by those newly
appointed employees. So, for example, what junior health professionals from any discipline
whether it be physicians, nurses, pharmacists or other, see as the norm when looking at
medical notes from seniors will influence the way they record notes themselves. Therefore,

demonstration of good practice is essential to show leadership.

How can research help to improve the use of respectful language in health care communications?

At the start of this section, we referred to the need to heighten awareness of HCPs’
choice of language when communicating with or about patients in health care and the need for
a willingness to change. While we have insight into patient perspectives of respectful language
and its impact, there is little data on HCPs’ attitudes and whether this influences their
behaviour. In addition, we need to investigate what barriers exist to using respectful language
and, equally, facilitators that could be applied to change our use of language as these do not

appear to have been systematically reviewed.



In addition, itis not clear from the current literature whether changing our use of
language will improve patient satisfaction with the care delivered for the best. 2 Whilst some
studies establish the benefits of good communication between clinicians and patients, they do
not specifically investigate the use of respectful language. ’>’* We should aim to adopt language
that engenders trust and balance, that empowers and supports SDM as this will at least be
positive in promoting a healthy dynamic between patients and professionals and improve

collaboration for better outcomes, especially PROMs and PREMs.

Cox and colleagues suggest that we still need research to investigate and ‘map out’ how
language affects outcomes either positively or negatively. *° In addition, we need to assess the
impact of interventions, including training and education that are designed to promote the use
of respectful language. One study demonstrated a lasting impact of communication skills
training for oncologists, but again this was not specifically focussed on the use of respectful
language. 7* An interesting area for research would also be to disentangle whether we should
only focus on training communication skills or if we should focus on changing attitudes (that in
turn will affect communication). Thatis, we can teach HCPs about not using stigmatizing
language but if they keep a stigmatizing attitude, we have not been successful. Interventions to
change attitudes may lead more easily to improvements in communication and make it more

effective.

Take home messages

To help ensure best practice in the use of respectful language we have developed some

suggestions based on the key messages of this statement (see text box 2).



Text box 2. Suggestions for ensuring best practice in the use of respectful patient language

e Reflect on your own use of language and be mindful of the potentially negative words
or phrases that you use. Be aware that your words may not be interpreted the way you
intend and that the meaning and acceptability of words can change over time.

e Discuss with your colleagues, how you can promote the use of respectful language to
create a positive, person-centred environment.

e Encourage the use of respectful language at conferences, and in research
publications. Many journals now require that articles submitted for publication use
person first language.

e Avoid the use of medical jargon. Listen to the words that individuals living with CVD
use and reflect that language. Where possible check assumptions and the effect your
language has on individuals

e Bearole model and use all opportunities to demonstrate good practice,
acknowledging respectful language when you hear and see it.

e Aim to make person first language the standard for respectfully addressing all
individuals living with CVD.

e Eliminate ‘blame’ language by being empathic and non-judgmental. Many patients
will struggle to manage their CVD health for reasons beyond their control.

e Adoptanindividualised approach, avoid using the term ‘patient’, acknowledging that
individual preferences, culture and ethnicity will influence the language you use.

e Engage patient groups by asking them how we can improve the use of respectful

language across clinical care, education, research and in the media.




Conclusion

Despite the move to place the person at the centre of their cardiovascular care, there is
a paucity of evidence demonstrating this. However, the evidence highlighting the importance of
respectful language in the delivery of care is increasing and has the ability to not only transform
individual care but systemic practices in healthcare. Each HCP can make some changes to their
communication but further education and training in the use of respectful language is needed

along with evidence highlighting patient-reported outcomes and experience.
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The importance of respectful language to enhance cardiovascular care

The use of respectful communication is
essential to establishing a good therapeutic

relationship between the healthcare
professional (HCP) and the patient

Proposed working definition of respectful

language in the context of healthcare and HCPs

‘ ‘ Respectful language is the use

J

N\

of person-centred language in
all forms of communication, that
is intentionally empathetic and
takes into account the person's
values, orientation, condition,
beliefs and culture whilst also
being non-judgemental,

impartial and free of stigma. , ’

/" Factors that may influence respectful
: language

Previous education and
training of HCPs

Ethnicity and culture

HCPs’ communication skills

Digital technologies &
artificial intelligence




