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Greetings Everyone! My name is Amber Coyne and I use she/her as my pronouns. I am Syndemic Coordination Director at the Tennessee Department of Health. And I am joined by my colleague Anastasia Cajigal who also uses she/her pronouns and serves as the Syndemic Special Projects Coordinator who will be co-facilitating the Language Matters: Shifting Words & Shrinking Stigma workshop with me

Pivot to mentimeter

The first half of this workshop will be fully interactive so please take out your phone and join our mentimeter for today. You can do that by ….



www.menti.com Code: 3323 2295  

Presenter Notes
Presentation Notes
Amber
Now I want to switch gears and think about a moment or an interaction with health care provider that didn’t feel good. Maybe it was something said to you, something you overheard them say to someone else about you, or something you read in the waiting room. What are some words or phrases health care providers have used that harmful or just don’t feel good.



http://www.menti.com/


www.menti.com Code: 3323 2295 
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Let's get more specific. Imagine you are a person who received an HIV diagnosis some time ago. You have been on effective treatment for years and feel more healthy now than ever before in your life. You just got offered an amazing new job and moved to a new city, which means you need a new health care provider. 

You book an appointment and arrive. You’re meeting your potential new health care provider for the first time...

Pivot to mentimeter

Which phrases in regard to your HIV status would make you feel most comfortable staying with that provider? And which phrases would make you less comfortable or less likely to stay as a client? 

For phrases that feel less comfortable you’ll move that sliding bar closer to the left hand side and for the phrases that would make you feel more comfortable staying with that provider you will slide that bar closer to the right hand slide

Read the phrases on the slide out loud – once results are in tie in how their response indicates a value of person-first language which we will describe later


http://www.menti.com/


www.menti.com Code: 3323 2295 
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Imagine you are someone who has struggled with substance use most of your adult life as many others in your family have. You celebrated your 3rd year of sobriety right before the pandemic hit. Shortly after you lose your job and unemployment is giving you the runaround. The stress of the pandemic also causes problems in your long-term relationship, and you break up. 

Before long you’re couch surfing and trying to get into a housing program and meeting with a case manager. Despite the stresses of the pandemic you maintain your sobriety and so proud of yourself. You are honest about your history with substance use disorder. You see the housing navigator jotting down notes as you talk and peer over to see the following phrases 

Pivot to mentimeter

If you were to see these phrase jotted down which would feel less comfortable and which would feel more comfortable. Phrases that feel less comfortable keep that bar closer to the left hand side and those phrases that feel more comfortable slide it to the right hand side

Read out the options on mentimeter to give them time to vote – note how popular ones are person-first and value-neutral language



http://www.menti.com/


www.menti.com Code: 3323 2295 
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I want you to go back to those words and phrases you shared in the first menti question about your health care experiences. If you could go back in time and change that interaction, what do you wish your provider would have said or done instead? 


http://www.menti.com/


Words Matter
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The point of this exercise was to demonstrate the weight that our words have. Language can be both a powerful tool of connection or a strong source of division. 

We get to decide.





Words Matter
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The other truth is language is quite  tricky and ever-evolving. That which is accepted today may become unfavorable tomorrow. I think is just a sign that we are always learning. 

As Maya Angelou famously said, “when you know better. You do better” 

I believe this overwhelming true. When we are given better options, we can and do make better choices.  So, I invite you all to offer feedback for improvement as we continue to make the language guidance document better. You can email feedback and ideas for improvement to Endthesyndemic.tn@tn.gov
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Now lets dive into the guide itself The End the Syndemic Language Guidance document was created through many conversations and shared resources. The intent was to create a comprehensive and easy to reference document on preferred terminology related to HIV, sexually transmitted infections, substance use disorder, and viral hepatitis as well as the communities that have been disproportionately impacted by this syndemic. 



The Language Guide will 
continue to be updated and 
expanded. Please check the

“Find Resources”
page on our website for the 

most recent copy
www.endthesyndemictn.org

Download the Language Guide
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You can access the guide virtually by scanning the QR code or by clicking the link in the chat to follow along.

In the beginning of the guide we establish some core principles. I am going to turn it over to Anastasia the first few

http://www.endthesyndemictn.org/
https://endthesyndemictn.org/wp-content/uploads/2024/06/Language-Guide-2.0.pdf


ETS Guiding Principles
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In partnership with community throughout the End the Syndemic Tennessee strategic planning process, we identified guiding principles to guide the work the Syndemic Coordination Program does at TDH and with community. These are health justice, health autonomy, and cultural humility



Equality is the even division of resources without 
regard to individualized needs

Equity is the division of resources that is 
responsive to differences in needs among various 
individuals and communities

Justice is long-term equity that addresses short-
term differences in need while also working 
towards long-term sustainable equal access to 
health and wellness resources 

ETS Guiding Principles
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Often, we talk about equality in public health. Equality is the even division of resources without regard to individualized needs. 

Health equity on the other hand is the division of resources that is responsive to differences in needs among various individuals and communities. For example, in the work we do we know that some communities and populations are disproportionately impacted by HIV. Take Shelby County for example. They are one of the highest impacted areas in the nation for new HIV diagnoses which is why the CDC and HRSA designated them as an Ending the HIV Epidemic jurisdiction, and they are allocated additional fiscal support to address HIV prevention and treatment in their community.

Health justice takes health equity one step further and works towards long-term equity that addresses short-term differences in need while also working towards long-term sustainable equal access to health and wellness resources, which means addressing social and structural drivers of health. 



People have the right to make decisions 
about their own body, health, and 
wellbeing

Requires that people receive accurate and 
comprehensive information 

• Various medical and behavioral 
options

• Potential benefits
• Potential risk/side effects

ETS Guiding Principles
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The second ETS guiding principle is health autonomy. Health autonomy is the principle that people have the right to make informed decisions about their own body, health, and wellbeing including the choice to engage or not engage in services. 

For a person to be empowered to make an informed decision about their health, they must first be provided accurate and comprehensive information on a particular health topic/diagnosis including information on various medical and behavioral options to address a concern, potential benefits, and potentials risks/side effects. 

The idea is not to control people but rather empower people to make their own choices to achieve their own vision for health.



Cultural Competence: the ultimate, unwavering 
ability of individuals and systems to respond to 
people of all cultures with respect, in a manner 
that affirms the worth and preserves the dignity 
of individuals, families and communities. 

Cultural Humility: the dynamic, ongoing 
commitment to self-reflection and cultivation of 
beneficial, non-paternalistic relationships 

ETS Guiding Principles
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The third principle is cultural humility 

Cultural competence has been defined in many ways. One definition given by the Southeast AETC is cultural competence is the ultimate, unwavering ability of individuals and systems to respond to people of all cultures with respect, and in a manner that affirms the worth and preserves the dignity of individuals, families and communities. 

This may seem overwhelming and that’s because it is! People are all over the spectrum when it comes to their knowledge of other cultures and their ability to meet the needs of culturally diverse individuals. And that’s where cultural humility comes into play.

Cultural humility is the dynamic and ongoing commitment to self-reflection and the cultivation of beneficial, non paternalistic relationships 

Or in other words, cultural competence is the ultimate destination and cultural humility is the journey.  

Now back to Amber to discuss guiding principles specific to language.




Guiding Principles of Language Justice
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In addition to the overarching guiding principles just discussed the guide also includes three guiding principles specific to language to build a culture of compassion and connection while breaking down stigma, shame and stereotype
 
These are Person-first language, the platinum rule, and value-neutral language. I am going to walk through each of these briefly and you can also read more detailed explanations in the guide. 



Person-first language means centering the person before a 
particular health condition or living/lived experience.

This sets the tone that you see someone as a complex and complete 
person before any singular component of their life. 

Person-first language
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Person-first language means centering the person before a particular health condition or lived or living experience.

Using person-first language sets the tine that you see someone as a complex and complete person before any single component in their lives.

Think person with_________ or people with________ 

Or Person who_______ or people who ____________

Give an example



It is important to note language preferences vary among 
individuals. Always respect the language an individual uses to 
describe their identity or experience. 

The Platinum Rule
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The second principle is the Platinum Rule. Most of us are familiar with the Golden Rule: treat others as you wish to be treated. The Platinum Rule takes this one step further recognizing that we all want and need different things. 

The Platinum Rule is to treat others as they wish to be treated.  

This guide is based off the current prevailing preferences of people with lived experience. With that being said, we know that the people impacted by the conditions in the syndemic are incredibly diverse and preferences vary. Some folks may prefer what is called “identity-first” language instead of “person-first language”. One is example is some people with a disability prefer terms like disabled man/woman/person as they feel this identity is central to their being and they way they navigate the world. Others do not.

Remember the platinum rule in these instances. It is not our role to police the language of people with lived experience. They will used words that feel right for them and that may or may not align with the prevailing preference of other folks with that shared experience.

Respect their choice and where appropriate and comfortable reflect back the language they prefer when speaking to them. 

When speaking of others or more generally about a condition or a lived experience use the language that considered the prevailing preference. You can find those detailed in the language guide. 




Value-Neutral Language 

Value-laden language is the use of words that are crafted by opinion rather 
than fact or evidence. This type of language often reveals our own biases and 
stir sentiments of judgement rather than connection. 
Value-neutral language is language that is specific and factually based. Value-
neutral language builds trust and empowers individuals. 
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Value-laden language is the use of words that are crafted by opinion rather than fact or evidence. This type of language often reveals our own biases and stir sentiments of judgement rather than connection. 

Value-neutral language is language that is specific and factually based. Value-neutral language builds trust and empowers individuals by providing factual information. 
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Now I am going to turn it back to Anastasia to discuss how the bulk of the guide is structured
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On the left-hand side of the page, you will see overall topic of that specific page.



• General guidance for all health conditions 
• HIV language
• Sexual health language 
• Substance use language
• Pregnancy and perinatal language 
• Public health and health care related language
• Priority population language
• Gender and sexuality language 

Language Guide Topic Areas
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The topic areas included in the current version of the language guide are…

List topics on screen
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Then you will see each page is divided into three columns. The first column is the “try this” column which houses the currently preferred terms. These were determined through reviewing other language guides and resources generated by people with living and lived experience
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This is followed by the “instead of this” column which houses terms that are generally considered to perpetuate stigma, shame, or stereotypes. It is best to avoid the use of these terms. 
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The last column “learn why” provides additional useful context and rationale for the preferred terms which may be useful for your own understanding and to share with others when you are trying to advocate for positive language shifts
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On the bottom of some topic areas, you’ll notice a purple box that says “additional considerations” 

These provide more nuance related to that topic area. This section is meant to address some of the sticky areas of language because things are not always black and white.
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There are two purple pages towards the end of the language guidance document that provide common terms for gender, sexuality, race, and ethnicity
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The last page of the document has links to many wonderful resources that were used in the development of this language guide and are great places to go if you want to know more about a particular topic area. 




• Add a page specific to ability language
• Add a page specific to language about mental 

health and suicide
• Expand LGBTQIA+ terminology  section
• Expand the Race and Ethnicity section 

If you have ideas for useful additions, please email 
endthesyndemic.tn@tn.gov 

Future Direction of the Language Guide

Presenter Notes
Presentation Notes
Anastasia
As I mentioned previously, this language guide is meant to be a living document. We plan to release an updated version of this document by the end of the year and on the screen are some of the suggested items we plan to include in that future iteration.

If you have suggestions for improvement, you reach us at Endthesyndemic.tn@tn.gov I also will have a place in menti towards the end of this presentation where  you can share some feedback and ideas for improvement before we leave today’s call. 
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