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ABSTRACT 
This research investigated the ways in which women and people who were assigned female at 
birth (AFAB) conduct their communication with medical professionals, after they had been 
discriminated against as a result of their identity. The study utilized semi-structured interviews to 
gather rich data from 12 participants. Results indicated that women and AFAB people 
consistently change their communicative behavior in response to discrimination. Results also 
indicated that personal and social contexts are integral to the ways in which women and people 
who were AFAB format their communication strategies. Data was analyzed using the constant 
comparative method. This study utilized an interpretivist framework to determine how people who 
have had adverse experiences in a provider’s office construct their realities.  

 
 
INTRODUCTION 

Because gender is one of the most significant determinants of health (Dielissen et al., 2009), 
people assigned female at birth face health care insecurities. This insecurity often manifests as 
mistreatment from medical professionals. The research acknowledges that members of minority groups 
often structure their communication differently when interacting with members of dominant groups (Orbe, 
1996). The research also acknowledges the cognitive decision making process that surrounds privacy 
disclosure. As private information is heavily integrated into medical conversations, disclosure plays a 
significant role in healthcare quality.  

The medical field has been heavily researched for its role as a life sustaining institution, however, 
its role as a communication vessel has been less than prioritized. The role that privacy disclosure plays in 
obtaining an accurate diagnosis and receiving productive care is a critical one. Studying the role of 
communication in healthcare can help academia to better understand the significance of provider 
empathy and patient agency.  

Operating with this knowledge, as well as the knowledge that the healthcare system is 
disproportionately dominated by ingroup medical professionals, this research aimed to investigate the 
ways in which marginalized people alter their communication to accomplish a goal, and to what extent 
these strategies are successful in obtaining the desired outcome. Wherein the desired outcome is quality 
healthcare and an equitable quality of life.  
 
 
METHODS 

Data for this study was collected through semi-structured interviews with twelve participants, and 
subsequently analyzed using Corbin and Strauss’ Constant Comparative Method (CCM) (Corbin & 
Strauss, 1990). Participants were interviewed via zoom and face-to-face interviews, and were 
encouraged to provide anecdotal data as it pertained to their history of medical treatment, and asked 
questions related to their experiences henceforth. Participants for this study were self-selecting, so that 
they were aware of the study parameters and able to consent to having conversations about adverse 
experiences, and were recruited using snowball sampling. After data was obtained, interviews were 
stored in a secure device and deleted after transcription, at which point the researcher began analyzing 
the data for constructs and trends. Using this method, utterances were analyzed thematically and 
continuously organized and reorganized into themes and subthemes to find parallels within the data.  
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RESULTS 
For research question one, In what ways do women feel their identity has affected their medical 

care?, the researcher identified three themes. The first was Felt Bias from Medical Professionals, the 
second was Experienced Dismissal, and the third was Reported Medical Mistrust. For the second 
research question, in what ways does having experienced bias affect women’s willingness to disclose to 
medical professionals? the researcher identified three themes. The first was A Complete Change of 
Approach, the second, Abstinence From All Doctor Communication, and the third, Internal vs External 
Locus of Control. For the last research question, How does a woman's disclosure or nondisclosure affect 
the given care? the researcher identified two themes. The first was, Doctors Actively Provide 
Counterproductive Care, and the second was Bias Directly Affects Medical Care.  

 
 
DISCUSSION 
 Results indicated that women largely feel that their assigned female identity has played a role in 
their ability to obtain adequate medical care, and conclusively affects their willingness to disclose. 
Research question one asked participants how they felt their identity had played a role in their medical 
care. Women reported being both explicitly and implicitly shamed by medical professionals, and identified 
sexism and fatphobia as the major roots for this bias. Women then reported feeling fearful of addressing 
problems that related to these areas in front of medical professionals. Participants also reported 
anecdotal reasons for these occurrences. Through thematic analysis, the researcher found that women 
identified two major constructs; Women feel they are dismissed as a result of gender bias, and women 
feel medical professionals do not have enough knowledge of female health-care and are therefore unable 
to provide it.   

The themes found in research question two concluded that women fall into one of three defensive 
strategy categories when conversing with medical professionals: abstaining from medical spaces 
altogether, lying or withholding from medical professionals, or increasing their self advocacy. Of the 
women who chose self advocacy, all had some level of healthcare literacy, in which their parents were 
medical professionals, or their educational emphasis was in the healthcare field. For those participants in 
this study who had average levels of healthcare literacy, all fell into the former two categories. The 
participants who did choose to advocate for themselves reported higher satisfaction with their care and 
the participants who did not reported feeling disappointed with their medical care. The results therefore 
indicate that there is a heavy correlation between medical knowledge and agency, and a heavy 
correlation between agency and quality healthcare.  

Research question three found that bias directly affects medical care, as a result of gender bias, 
homophobia, and fat phobia. As well as that as a result of non-disclosure, medical professionals often 
provide counter productive care. This indicates that there is a direct correlation between communication, 
or lack thereof, and healthcare insecurity, and an indirect correlation between having experienced bias 
and healthcare insecurity.  

 
 

LIMITATIONS 
 The major limitation that presented itself during this study was time constraint. Because this was 
an undergraduate academic project, the timeline followed the outline of a semester, giving the researcher 
less than three weeks to complete interviews. This only allowed the researcher to obtain twelve 
interviews, all of which were successful and important, but still amounted to a relatively small sample size.  
 The second limitation was the lack of consistency between the intersectionalities of the 
participants. While the researcher does for some reasons consider this a strength of the study for its 
insight into multilayered bias, it also prevented the research from conclusively identifying a root type of 
bias. In addition, the only intersectionalities that were represented in the study include racial, sexual-
orientational, and various socioeconomic identities. While not a debilitating limitation, it does limit the 
breadth of the data.  
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