Best Language Practices to Remove HIV Stigma in Healthcare Settings
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Shoppers are turning to better words: patients, advocates and researchers say words matter in clinics , and changing the language used around HIV can improve care, mental health and treatment outcomes for women and nonbinary people living with HIV.
Essential Takeaways
Widespread problem: Nearly three-quarters of respondents in a recent US survey experienced stigmatising language from healthcare providers, often framed in labelling words that felt disempowering. 
Real harm: Reported consequences include lower self‑esteem, worse mental health, skipping appointments and trouble sticking to treatment. 
Clear preference: Participants broadly supported person‑first language, anti‑discrimination protections, awareness campaigns and peer support groups. 
Fixable through training: Evidence points to provider education, updated guidelines and institutional policy as practical levers to reduce stigma. 
Why the words we use in clinics actually change outcomes
Startlingly, language in a consultation room can nudge someone away from care. The Well Project’s survey found many women and nonbinary people living with HIV described being called labels that stripped away agency , think “victim” or moralising phrasing , and they felt the impact physically and emotionally. That’s not just anecdote; research published in peer‑review journals links stigmatising language with poorer mental health and reduced engagement in treatment. If a clinic feels judgemental, patients are less likely to return, which undermines viral suppression and long‑term health.
Clinicians often mean well, but workplace habits, cultural scripts and ignorance about person‑first phrasing slip into consultations. Training that focuses on simple swaps , “person living with HIV” instead of identity‑defining tags , can change tone immediately. For patients who’ve been shamed, the small kindness of accurate, respectful language signals safety, and that matters when trust is fragile.
What people living with HIV actually want from providers
Survey respondents wanted three things: respect, clarity and protection. They said person‑first language helped them feel seen rather than judged. They also called for systemic protections , anti‑discrimination policies and visible posters or leaflets , alongside grassroots fixes like peer support groups. These suggestions aren’t costly; they’re organisational choices about culture and signage as much as clinical competency.
Policy shifts that normalise person‑centred phrasing can ripple through intake forms, electronic records and front‑desk scripts. That reduces that awkward moment where patients are boxed into an identity before they’ve explained their needs. In practice, it’s about making sure intake questions and educational materials use neutral, empowering wording.
Training and institutional change: what actually works
Several studies show that one‑off lectures aren’t enough, but multi‑modal training that mixes didactic learning with roleplay, patient stories and repeated refreshers can shift behaviours. According to public health literature, interventions that include stigma awareness, communication skills and anti‑bias components produce better staff attitudes and patient reports. Organisations that monitor patient experience and tie respectful communication to quality metrics tend to sustain improvements.
For managers, start with an audit: check forms, triage scripts and waiting‑room posters for stigmatising phrasing. Then invest in recurring training and simple accountability measures , patient feedback loops, supervisor spot checks and visible non‑discrimination policies. Those steps are practical, measurable and directly linked to retention in care.
Practical tips for clinicians, admin teams and patients
Clinicians should practise person‑first language, avoid moralising words, ask open questions and check understanding. Reception and admin staff often set the tone, so include them in training and revise scripts. For patients, carrying a short, polite script can help redirect language in real time , for example, “I prefer to be described as a person living with HIV.” Peer support groups and patient navigators can also buffer the harm of past stigmatising encounters and help rebuild trust.
If you’re responsible for policy, consider mandating stigma reduction training, displaying clear anti‑discrimination statements and creating channels for anonymous feedback. Small changes , clearer wording on posters or a single line in a clinic’s privacy policy , send a strong message that the service respects dignity.
Where next: awareness, measurement and a less stigmatising future
The evidence is clear: language matters and it’s actionable. Researchers, advocates and clinicians are calling for broader awareness campaigns, protected legal frameworks and more research that centres marginalised voices. As institutions adopt person‑first approaches and measure patient experiences, we should see gradual improvements in mental health and treatment adherence for people living with HIV.
It’s a small shift in phrasing with big implications for trust and health.
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