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Who Are We?

• Role at T1D Exchange is Senior 
Director of Clinical Partnerships

• Located in Boston, Massachusetts

• Has had diabetes for 28 years

• Has a cat named Monty

• Role at T1D Exchange is Quality 
Improvement Analyst

• Located in Jacksonville, FL

• Has had diabetes for 23 years

• Has a dog named Chunk



Disclosures

75,000 PwT1D with data mapped in the T1DX-QI database to 

serve as matched controls

• The speakers have no disclosures.



What is Person First Language?

75,000 PwT1D with data mapped in the T1DX-QI database to 

serve as matched controls

• It is a way of speaking that helps avoid dehumanizing or stigmatizing people 
with chronic illnesses or disabilities.

• It can be used when communicating with [and about] students with chronic 
diseases.

• It is intended to help people remember that the person has rights, feelings, 
and dignity, not just a disability or disease.



Tips for using Person First Language

75,000 PwT1D with data mapped in the T1DX-QI database to 

serve as matched controls

Put the person first.
• Start with the person's name or a pronoun, then add the verb, and finally 

mention the disability.

Avoid labeling.
• Don't describe people as victims or use terms that imply helplessness, like 

"afflicted with" or "stricken with.”
• Avoid euphemisms: Don't use euphemisms like "physically challenged" or 

"special."



Examples of Language

Ideal Language:

• Jack has diabetes

• Jack’s diabetes management is 
meeting recommended goals

• Jack takes his medication when 
he is able

Not Ideal Language:

• Jack is a diabetic

• Jack’s diabetes is in control

• Jack is compliant with his 
medications



Person First Language 

• Is neutral, non-judgmental, and based on facts, actions and 
physiology/biology. 

• Is free from stigma. 

• Is strengths-based, respectful, inclusive, and imparts hope. 

• Fosters collaboration between patients and health care 
professionals. 

• Is person-centered.



Diabetesand Language

Dickinson JK, Guzman SJ, Maryniuk MD, O'Brian CA, Kadohiro JK, Jackson RA, et a l . The Use of Language in Diabetes 
Care and Education. Diabetes Care. 2017;40(12):1790-9.



Conversation Tools: open-ended questions

How: please tell 
me more 

What might be 
going on? 

Why do you 
think that might 
be happening? 

Talk less, listen more (50%)

Non-judgmental



Engagement Tools: Label feelings and beliefs 

Sprinkle 
feeling words 

frequently

Sounds like 
you were 
feeling…

That might 
have left you 

feeling…



Summarize and reflect

So, you are 
saying that…Is 
this correct?

Let me see if I 
understand…Do 

I have that 
right?



Normalize and accept without judgment

So many of the kids I talk with feel 
the same way.

It makes sense that you would feel 
that way under the circumstances.

If I were in your shoes, I’d probably 
feel the same way.



Guidelines and directions for two skit examples

• Example of scenarios 
• One person can represent the clinician. 
• The other person can present the person with diabetes (PWD); 

you can trade off roles and include a role of a PWD’s parent.

• Goal is to:
• Make PWD/family feel supported and empowered in their diabetes 

management.

• Build rapport and trust so that a relationship can blossom towards 
mutual understanding and more effective communication. 

• After the skits in the breakout exercise, we will spend the last 10 
min. together sharing from the breakout.



Role Play Exercises: skits to explore how language 
can influence people with diabetes (PWD)

Student with new T1D diagnosis

• 14 years old

• Diagnosed in last 3 months

• Transitioning to CGM and pump use 
next month

• Plays sports

• Doesn't know anyone with T1D

• Set goal of using diabetes devices 
during sports.

Student who is new student with T1D

• 9 years old

• Moved to district last year

• Has lived with T1D for five years

• Uses automated insulin delivery (AID) 
system

• Set goal of giving student access to 
phone for diabetes use and not 
texting friends. 

Topic 1: student with a recent diabetes diagnosis Topic 2: student who has moved to the school district recently.



Discussion

• How did use of language influence the attitudes, 
behavior, comfort level between the nurse and 
student and/or nurse and family?

• How did use of language and assumptions lead to 
outcomes in the visit?


