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Soapbox: Micro-Affirmations -- A Small Response 
to Healthcare Disparities
By Wendy Leebov Ed.D., Partner; Language of Caring, LLC

Recently, I attended the wonderful annual conference of the 
Institute for Patient- and Family-Centered Care (IPFCC). This 
year they offered many programs in response to disturbing 
evidence of growing disparities in patient outcomes 
associated with group membership. 

Examples of Evidence-Based Disparities in Patient Outcomes
 y African Americans, Asian Americans and Hispanic Americans receive lower 

quality care than Caucasian Americans for heart disease, cancer, diabetes, 
and HIV/AIDS. 

 y Poor people receive overall lower quality care than high-income people on 
most disease measures. 

 y While the gap between Asians and Caucasians has somewhat narrowed, 
fewer than 20% of disparities faced by African Americans, Hispanics and 
poor people show evidence of narrowing. 

 y Recent research on healthcare for Muslim Americans shows significant 
discrimination and disparities in health outcomes.
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“Microinequities
are fiendishly 
efficient in 
perpetuating 
unequal 
opportunity, 
because they
are in the air we 
breathe…”

At the IPFCC conference, I had the pleasure of leading a workshop on one 
factor that influences disparities, namely how we communicate with patients and 
families. The communication practice I covered which sparked the most curiosity 
and interest among the leaders, PX champions, and patient and family advisors 
who attended was “micro-affirmations”.

From Micro-Inequities to Micro-Affirmations

Mary Rowe, PhD has done groundbreaking work on the behavioral elements that 
impact disparities. She describes “micro-inequities” as “small events that are often 
ephemeral and hard-to-prove, events which are covert, often unintentional, frequently 
unrecognized by the perpetrator.” Dr. Rowe contends that micro-inequities occur 
when people are perceived to be different from the norm. She goes on to say, “Micro-
inequities are fiendishly efficient in perpetuating unequal opportunity, because they 
are in the air we breathe, in the books we read, in the television we all watch, and 
because we cannot change the personal characteristic which leads to the inequity. 
They are micro, not at all in the sense of trivial, but in the sense of miniature. And their 
impact is cumulative and corrosive.” 

In healthcare, there are many behaviors that fall into the category of micro-
inequities. While many of these behaviors are present with all patients and 
families at times, they may be more frequent with minorities or people who are 
perceived to be different from the norm. 

Examples of Micro-Inequities in Healthcare Interactions
 y Sounding surprised when giving a compliment (E.g. “Wow, you have really 

done your homework!” “That’s a very good idea!”) 
y Getting down to business without first connecting to the patient personally 
y Interrupting the patient or family member mid-sentence 
y Telling the patient what to do, instead of sharing the decision-making 
y Looking at your phone, texting or reading emails while person is talking 
y Looking at your watch while interacting 
y Not calling the patient by name
y Calling the patient by their first name without asking permission
y Mispronouncing the patient’s name without showing interest in getting it right 
y Avoiding eye contact
y Rolling your eyes
y Failure to acknowledge the patient’s feelings or invite their concerns
y Changing your voice pitch, volume, or rate (E.g., over-enunciating, talking 

louder than usual)
 y A closed body posture
 y Confusing a person of a certain ethnicity with another person of the same 

ethnicity
 y Sighing loudly
 y A masked or forced smile 

https://www.languageofcaring.com
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What makes eliminating micro-inequities so hard is that many of us engage in 
these without thinking. They are more often than not unintentional, triggered by 
unconscious bias. If we’re not conscious of what’s driving them, how can we 
know to fix them?

Micro-affirmations are an antidote to micro-inequities.

According to Mary Rowe, micro-affirmations are the solution.

Micro-affirmations are
“…apparently small acts, which are often ephemeral and hard-to-see, events 
that are public and private, often unconscious but very effective, which occur 
wherever people wish to help others succeed. These are tiny acts of opening 
doors to opportunity, gestures of inclusion and caring, graceful acts of 
listening.”

Mary Rowe, PhD 
Barriers to Equality, the Power of Subtle Discrimination 

to Maintain Unequal Opportunities; 1990

Affirming others can become a conscious as well as an unconscious practice 
that prevents unintentional slights. Dr. Rowe suggests that it is hard to catch 
yourself unconsciously behaving inequitably. But if you affirm patients, families 
(and everyone in your world) in an appropriate and consistent way, you have a 
good chance of reducing micro-inequities on your part. 

Micro-Affirmations in Healthcare Interactions: Examples
y Being welcoming (“I’m happy to see you.”)
y Listening intently as the other person is explaining something
y Making small talk to connect and prevent uncomfortable silences
y A bit of relevant self-disclosure, sharing an experience from your own life 
y Maintaining eye contact unless the person looks away 
y Expressing confidence in the person’s recovery 
y Saying something personal to connect, asking about their family, their 

vacation, whatever you noted in a past visit
y Holding the door open for them
y Sitting face to face, maintaing eye contact
y Acknowledging the person’s feelings
y Asking the person how she/he feels about the treatment course you’re 

suggesting
 y Asking the person how she/he would like to be involved 
 y When the person is sharing a painful experience, showing recognition and 

concern on your face 
y Supportive statement when the person is in distress

“Affirming others 
can become 
a conscious 
as well as an 
unconscious 
practice
that prevents 
unintentional 
slights.”

https://www.languageofcaring.com
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 y Generous acts of listening
 y Gestures of inclusion and caring
 y A simple nod, smile and eye contact
 y Being silent together when the person is filled with emotion
 y Encouraging the person to speak up and ask questions; “I have the time.”
 y When you are concerned about mispronouncing a person’s name or saying 

something the person might possibly find uncomfortable, explaining your 
positive intent: “I don’t want to make a mistake in the way I phrase this. 
Please let me know if I am.”

y Stating your committment to provide excellent care
y Checking their understanding in a respectful way, using teachback, not yes-

no questions
 y Encouraging the person to contact you if she/he has questions or concerns
 y Ending with a warm goodbye and good wish

As you read the examples of micro-affirmations, you may have wondered, “Why 
wouldn’t these behaviors always be good to do?” They would be! But research 
shows that caregivers are less likely to engage in these behaviors with people 
they perceive as different from themselves. 

My Hope

I wish we would all develop the habit of being universally respectful and 
proactively affirming others in every situation, with every person. Then, if we do 
have unconscious biases (and I believe we all do), they wouldn’t show and they 
wouldn’t result in disparate outcomes. I believe further that, if we make micro-
affirmations our habit, our unconscious biases will actually be reduced, as we 
experience the satisfactions and results that come from showing acceptance 
and respect for all persons.

To learn more, see:
 y Mary P. Rowe, PhD. Micro-Affirmations & Micro-Inequities. MIT. 2008. 
 y Stephen Young, Insight Education Systems, The Power of Small.  

www.insighteducationsystems.com. 
 y Caroline Laguerre-Brown, JD. Equity, Diversity & Inclusion. Johns Hopkins University. 2007. 
 y Eric L. Hinton. Microinequities: When Small Slights Lead to Huge Problems in the 

Workplace. DiversityInc. 2004. 
 y David Rabb, MA. Understanding the Power of Micro-Inequities. 
 y Toni Rogers, Rogers Consulting. Micro-Inequities/Micro-Messages in the Workplace 

“When Little Things Become Big Deals,” 2013.

PS. For more on healthcare dispairites,  sign up for our webinar with The Beryl 
Institute: Communication Methods That Reduce Healthcare Disparities on 
September 6th. Enter the code PXdisparities18 for complimentary registration. 
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“I believe further 
that, if we make 
microaffirmations
our habit, our 
unconscious 
biases will actually 
be reduced...”

https://www.languageofcaring.com
https://www.theberylinstitute.org/events/EventDetails.aspx?id=1127122&group
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The Patient Wish List

According to Peter Pronovost, MD at Johns Hopkins in a US News and World 
Report opinion piece (October 10, 2015), people in Hopkins’ Patient Relations 
Department analyzed patient grievances and compliments to identify the top ten 
pieces of advice patients have for healthcare organizations: 
1. Let me sleep. Do not take my vitals during the night or draw blood between

10 p.m. and 6 a.m. unless it is critical. If it is critical, please make sure I
understand. My sleep helps me recover and feel better.

2. Keep the noise down at the nurses’ station. This is so important –
especially at night when I need to sleep. Turn off the TV, radio, computer
screen, etc., in my room at night so there’s not a glare or noise that can
disturb my sleep.

3. Don’t lose my personal belongings. Take an inventory and label everything
with my name and medical record number so my personal belongings do not get 
misplaced. These belongings are an extension of me and make me feel more at
ease. Taking care of my belongings makes me feel like you are taking care of me.

4. Knock on the door before entering. This shows respect for me as an individual
and my privacy. Introduce yourself to me, and shake hands or make eye contact 
when you do this. Call me by my preferred name (formal or first name).

5. Please keep my white board current and up-to-date. It gives me a quick
reference of who is caring for me and my daily plan. Provide a notebook at
the bedside so I can keep all my important papers, cards from my health care
team and other staff, etc. in one place. Please make sure my name and my
location (nursing unit, room number and room phone) are listed on the front.

6. Update me and my family if you notice changes in my condition. Keep
communication open. Please keep me informed of delays. It lessens my
anxiety during an already stressful time.

7. Keep my room clean. Mop the floors every day, wipe surfaces to prevent
the spread of germs, empty my wastebasket and keep my bathroom looking
and smelling clean. If you are my housekeeper, please introduce yourself to
me and say hello. I like to know who is taking care of me.

8. Listen to me and engage me in my care. Use plain language, and make
sure I understand my plan of care.

9. Please orient me to my room and the hospital. I need to know where
important things are located, how to work the television, how to order food,
and when my linens may be changed. I am a guest here and don’t know
these things; these are important to me.

10. Please maintain professionalism. This is critical in ALL areas of the
hospital. Even when you are on your break, you are still a hospital employee
and a reflection of the hospital. How I perceive you is often how I perceive
the hospital and care that I am receiving.

Lisa Allen, chief patient experience officer for Johns Hopkins Medicine, 
concluded: “Patients assume high quality clinical care and safety. They are 
asking us to treat them as a person, with caring and empathy.” 

See full article here

NEWSBYTE

https://www.languageofcaring.com
https://health.usnews.com/health-news/patient-advice/articles/2015/10/15/the-patient-wish-list
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“Each patient has something special that they can share with us.”

A profound point illustrated by Dr. Baum’s personal experiences

(Neil Baum, MD, Kevin MD Blog, January 13, 2002)

It’s About Time… Easing Patient Suffering Through Intentionally Designed 
Waiting Experiences

Karen DeCuir-DiNicola delves into the experience of long waits in healthcare 
settings. She provides patient-centered redesign solutions that ease people’s 
anxieties and contribute to a much more positive patient experience. She makes 
the issues and challenges come alive through a review of the evidence base, as 
well as rich stories, humor, and illustrations that provide insight into the anxieties 
and frustrations people experience while waiting. Then, she identifies Four 
Dimensions of the waiting process: Physical Environment, Positive Distractions, 
Amenities, and Communications and Processes. She proceeds to identify an 
extensive and inspiring array of practical and ingenious options for enhancing 
each dimension in order to improve people’s waiting experience. Her experience 
as a change agent in healthcare shows through as she explains and provides 
tools to execute her Six-Step Model for interventions that engage staff and 
patients in transforming the waiting experience in their facility. This book is not 
only very helpful; it’s a fun read!

“If you walk in the footsteps of a stranger, you’ll learn things you never knew 
you never knew.” 

Pocahontas

A Blog 
Worth Reading

I LOVE
THIS

BOOK

QUOTEWORTHY
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On Random Acts of Kindness

Instructions
1. Intro: Think of a time when someone touched you with a kind act. Invite 

people to share stories.

2. Introduce the topic: Many organizations have instituted a day when everyone
makes a special effort to make someone’s day with random acts of kindness,
called a RAK DAY. (Of course, ideally, every day should be RAK Day.)

3. Imagine we are planning for RAK Day. Think about the people we interact
with at work. Brainstorm acts of kindness that are not part of our routines—
unexpected acts of kindness with the power to make someone’s day.
Brainstorm about random acts of kindness possible with coworkers, and
then patients and families. List on a flipchart for all to see.

4. Ask each person to identify one idea from the list that she/he will personally
commit to doing in the next week.

5. Ask people to react to the idea of establishing a RAK Day for this team or the
entire organization.

6. Provide links to some of the rich information on-line about RAK Days.
7. Comment that Random Acts of Kindness are highly contagious and that you

would be thrilled to see an epidemic!
8. Thank people for engaging and committing to RAK today.

STAFF
MEETING
IDEAS

STAFF
MEETING
IDEAS
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50%OFF 
until July 31st, 2018

Pre-Release Special

Language of Caring® now offers the proven Heart-Head-Heart™ 
Method as an effective “do-it-yourself” solution! 

Communicating Empathy: The Heart-Head-Heart Method 
prompts the caring people in healthcare to express their 
empathy and caring consistently in everyday interactions. 
Grounded in Language of Caring best practices, this powerful 
program enables leaders at every level to engage providers 
and staff in using the transformative communication method: 
Heart-Head-Heart. 

Unique Features of this Program:
 y Quick results and fast, visible improvement 
 y Scalable—for use with your entire workforce or specific teams 
 y For everyone! Nurses, physicians, technicians, support 

services, leaders, and all staff across the continuum of care

LEARN MORE!

Included in the program:  
Video, workshop guide, participant 
handbook, sustainability resources, 
and much more
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Achieving an unparalleled patient experience and a culture 
of caring through exceptional communication.

Spread the Resources 
• Forward this month’s HeartBeat email to others.
• Share and tweet the following link:

Making Changes Stick
http://languageofcaring.com/wp-content/uploads/2018/07/micro-affirmations-a-small-response-to-healthcare-disparities.pdf

Jill Golde, MS, Dorothy Sisneros, MS, MBA 
and Wendy Leebov, EdD—partners at 
Language of Caring.

Contact Us!

314 300 7701

PLEASE FOLLOW US!

Join our LinkedIn Group “Patient Experience & Communication” 
and add to the rich discussions.

After the groundbreaking global 
research by The Beryl Institute 
confirmed the primary 
importance of patients feeling 
cared for by their caregivers, the 
Language of Caring team is all 
the more determined to help 
healthcare organizations make 
pervasive caring their 
distinguishing characteristic and 
competitive advantage.

Caring Communication.

 Caring Experience.

Learn more about our
evidence-based solutions.

Language of Caring partners 
with organizations to improve 
the human experience in 
healthcare. By engaging staff 
and clinicians in developing 
advanced, evidence-based 
communication skills, our clients 
achieve improved relationships 
and rapport with patients and 
families, enhanced clinical 
outcomes, and a culture that 
makes caring its defining 
charactersitic.

Caring Communication.

Caring Experience.

Learn more about our 
evidence-based solutions.

https://www.languageofcaring.com
http://languageofcaring.com/wp-content/uploads/2018/07/micro-affirmations-a-small-response-to-healthcare-disparities.pdf
https://www.languageofcaring.com
https://www.languageofcaring.com
https://www.languageofcaring.com/contact-us/
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