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Person-Centered Language Recommendations
The ADA and the APA recommend language that emphasizes inclusivity and respect:
• Gender: Gender is a social construct and social identity; use term “gender” when referring to people as a social 

group. Sex refers to biological sex assignment; use term “assigned sex” when referring to the biological 
distinction.

• Race: Race is a social construct that is used broadly to categorize people based on physical characteristics, 
behaviors, and geographic location. Race is not a proxy for biology or genetics. Examining health access, 
quality, and outcome data by allows the healthcare system to assist in addressing the factors contributing to 
inequity.

• Sexual Orientation: Use the term “sexual orientation” rather than “sexual preference” or “sexual identity.” 
People choose partners regardless of their sexual orientation; however, sexual orientation is not a choice.

• Disability: The nature of a disability should be indicated when it is relevant. Disability language should maintain 
the integrity of the individual. Language should convey the expressed preference of the person with the 
disability.

• Socioeconomic Status: When reporting SES, provide detailed information about a person’s income, education, 
and occupation/employment. Avoid using pejorative and generalizing terms, such as “the homeless” or “poor.”

• Violent Language: Avoid sayings like ‘killing it,’ ‘pull the trigger,’ ‘take a stab at it,’ ‘off the reservation,’ etc.

Flanagin A et al., 2021, JAMA; Dickinson JK et al., Diabetes Care, 2017; American Psychological Association, 2021; ODM, 2021. 9



Diabetes Language Recommendations
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Avoid Recommend

Suffers from X Lives with ✔

Diabetic, schizophrenic, drug user X Person with ‘diabetes,’ ‘schizophrenia,’ ‘who uses drugs’ ✔

Good/bad/poor control X A1C level, blood pressure reading ✔

Obese, morbidly obese, fat X Body weight, BMI ✔

Compliance or adherence X Medication-taking ✔

Regimen X Plan, choices ✔

Test X Monitor ✔

Control X Manage ✔

Committed suicide X Died by suicide ✔



Home Blood Pressure Monitoring
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Learning Objectives

1. List a minimum of 3 indications for home BP monitoring.

2. List advantages and disadvantages of home BP monitoring  
compared with clinic-based monitoring

3. Describe where and how patients can obtain home BP monitors.



My Own Experience

• PI, Improving Diagnosis of Hypertension in Children 
(IDHC) – AHRQ

• PI, Center to Improve Clinical Diagnosis



Video Clip



Every patient with hypertension 
should be measuring BP at home

• Home BP monitoring (HBPM) better correlated with 24-hour 
ABPM and cardiovascular morbidity.

• HBPM encourages patient-centered care.
• HBPM improves patient outcomes.
• HBPM devices are inexpensive and widely available. (Roughly 

2/3rds of patients with hypertension already have a device.)

• HBPM devices are easy to use.
• https://youtu.be/rAwliNWe1bI
• Text link to a patient’s cell phone at the time of prescribing HBPM.

• Consistent with remote care.
• Promotes health equity.



Health Equity

Leading health care organizations have demonstrated promising findings 
using interventions designed to reduce disparities between different 
groups and improve the care and outcomes of at-risk populations. For 
example, Aetna collaborated with the Morehouse School of Medicine and 
Health & Technology Vector Inc. to implement a high-intensity, multimodal, 
culturally competent disease management program for African Americans 
insured by Aetna to achieve and maintain blood pressure control. The 
intervention consisted of telephonic lifestyle and diet counseling by trained 
nurses, along with the use of home blood pressure monitoring devices. 
The program increased the frequency of self-monitoring for African 
Americans and improved systolic hypertension control by 50 percent. The 
program could likely be applied to African Americans enrolled in other 
private health plans.30



Indications

• AHA – Deliberately Broad
• Identifying white coat hypertension; masked 

hypertension (confirmatory diagnosis)
• As an alternative to ABPM
• Monitoring/medical decision making
• Empowerment



How

• 2 readings each in AM 
and PM for a minimum 
of 3, and preferably 7 
days.

• Most devices will store 
and average values.



Durable Equipment Providers

https://www.cardi-
oh.org/assets/Implementing-Home-
Blood-Pressure-Monitoring.pdf



Thank you!

Questions/Discussion
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