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INTRODUCTION

Imagine this :  

A middle-aged woman vis its  a  Yerevan cl in ic  after  days
of chest pain.  The doctor dismisses her with a cold
remark:  “Դեմքիցդ  հեչ  չի  երևում ,  որ  հիվանդ  ես”
(“You don’t  look s ick”) .  She’s  handed unaffordable test
prescr ipt ions and leaves humil iated—only to suffer  a
heart  attack days later .



This story ref lects a broader issue in Armenia ’s  healthcare system: discriminatory
and st igmatiz ing communication.  Pat ients ,  especial ly  from low-income or
marginal ized backgrounds,  often delay or avoid care,  not only due to cost ,  but
because of cold,  judgmental ,  or  dismissive treatment.

Despite Armenia ’s  mono-ethnic makeup,  socia l  and economic divides shape pat ient
experiences.  Stigmatiz ing language  re inforces these divides,  undermining trust  and
worsening health outcomes.

This research explores how language itself  becomes a barr ier  to care,  and why
respectful ,  empathetic  communicat ion is  essentia l  for  equitable healthcare.



LITERATURE REVIEW
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Health Disparit ies:  Negative
att itudes harm care for

racia l/ethnic minorit ies ,  people
with obesity ,  addict ion,  or  low

l iteracy (Park et  a l . ,  2021) .

Weight Bias:  St igma affects
pat ient-provider trust ;  over

half  of  pat ients report
inappropriate comments

(Phelan et  a l . ,  2015) .

Pregnancy & Disrespect:  Black,
Hispanic ,  and mult iracia l

women report  mistreatment,
leading to fear ,  s i lence,  and
poor outcomes (CDC, 2023) .
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Language as a Tool  of Bias:
Terms l ike “s ickler” or “abuser”

reinforce stereotypes and
affect future care decis ions

(Park et  a l . ,  2021;  Goddu et a l . ,
2018) .

Training & Change:
Workshops help providers
recognize and reduce bias
(Dirks et  a l . ,  2022) .  St i l l

underused global ly and in
Armenia.

Public  vs.  Private:  Pat ients in
Turkey preferred pr ivate

hospitals  for better service
and shorter waits ,  h ighl ight ing
systemic issues in publ ic  care

(Tengi l imoglu et  a l . ,  1999) .



 
1 .  What types of st igmatiz ing language are commonly used in Armenian
healthcare sett ings,  and how do they vary across different pat ient demographics
(e.g . ,  socia l  status,  gender,  ethnicity)?
 
2.  In what ways do healthcare providers '  b iases and communicat ion styles
inf luence pat ient trust ,  sat isfact ion,  and treatment outcomes?
 
3.  How do healthcare professionals  in Armenia perceive their own use of
language,  and to what extent are they aware of potentia l  b iases in their
communicat ion?
 
4.  What interventions or tra ining programs could be implemented to reduce
discr iminatory communicat ion and improve pat ient-provider interact ions in
Armenia?

RESEARCH QUESTIONS
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Approach:
Mixed methods – combining in-person interviews and surveys.

Partic ipants :
Pat ients from diverse backgrounds (gender,  ethnicity,  socia l  status)  and a smal l  number of
healthcare providers.

Research Questions Addressed:
Impact of st igmatiz ing language on healthcare dispar it ies → explored through pat ient
interviews and surveys.

Types of st igmatiz ing language across demographics → 
identif ied through recal led phrases and survey categories.

Effect on trust  and sat isfact ion → assessed via L ikert-scale survey quest ions and pat ient
narrat ives.

Provider Insight:
Limited interviews with healthcare professionals  to understand intent and awareness behind
language use.



OBSERVATIONS
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Key Statist ics  Overview



SOLUTIONS & RECOMMENDATIONS

Anti-bias & Cultural  Competency Training
Mandatory workshops for healthcare workers to raise awareness of impl ic it  biases and
pract ice respectful  communicat ion using real  cases and role-play.

Integrate Training into Medical  Education
Add courses on bias-free,  pat ient-centered communicat ion at  medical  universit ies l ike
YSMU to bui ld inclusive habits  ear ly.

Standardize Inclusive Language Guidel ines
Develop nat ional  guidel ines encouraging neutral ,  person-f irst  language (e .g . ,  “pat ient with
diabetes” vs .  “diabetic” )  and remove st igmatiz ing terms from records.



SOLUTIONS & RECOMMENDATIONS

Create a Language Guide for Healthcare
Inspired by NIDA’s “Words Matter” guide,  produce an Armenian version to provide c lear
examples of respectful  vs .  harmful  terms.

Patient Feedback Systems
Use anonymous surveys and complaint  channels  to monitor communicat ion qual i ty and
inform ongoing training.

Public  Awareness Campaigns
Promote respectful  healthcare language via socia l  media,  workshops,  and community
outreach to change att itudes among professionals  and the publ ic .



Sample Bias:
Mostly young (65.7% aged 18–24) ,  female (80%),  and wel l-educated part ic ipants.  Older
adults ,  men,  rural  residents ,  and less educated groups underrepresented.

Limited Healthcare Professional  Input:
Smal l  number (9)  of providers surveyed;  cultural  factors may have l imited honest discussion
of workplace biases.

Subjective Data:
Self-reported experiences may be inf luenced by personal  feel ings and memories,  making
general izat ion diff icult .

Future Research Suggestions:
Broaden part ic ipant diversity:  include more males,  ethnic minorit ies ,  rural  populat ions,
and older adults .
Use anonymous focus groups/interviews with healthcare workers to encourage openness.
Conduct long-term patient fol low-ups to assess communicat ion impact over t ime.
Consider observat ional  studies in c l in ical  sett ings to capture real  interact ions.

LIMITATIONS AND AVENUES FOR
FUTURE DISCUSSIONS



Impl ic it  bias deeply affects healthcare experiences in Armenia,  inf luencing who
receives respectful  and effect ive care.  

Vulnerable groups often face discr iminat ion that undermines trust  and health
outcomes.  To create real  change,  i t  is  essentia l  to combine training,  pol icy reforms,
and everyday respectful  communicat ion.  Addressing these biases intentional ly  wi l l

improve pat ient dignity and restore trust  in the healthcare system. 

Ultimately,  healthcare must treat patients as whole people with respect,  not
as labels  or  r isks,  making compassionate care truly possible.

CONCLUSION



THANK YOU
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