Change Coalition Ambassador Talking Points
Speaking with Medical Students About Non-Apparent Disabilities
Opening
“We are members of the Change Coalition and ambassadors for the Hidden Disabilities Sunflower. Our purpose today is to help future physicians recognize that disability is not always visible—and that every patient deserves to be heard, believed, and respected.”
1. Disability does not have a specific appearance
· A person can appear healthy and still experience significant disability, pain, fatigue, sensory overload, communication barriers, or difficulty processing information.
· Non-apparent disabilities may be temporary, situational, or permanent.
· They can include neurological, cognitive, neurodevelopmental, physical, sensory, respiratory, and chronic health conditions.
· Some people experience both visible and non-apparent disabilities.
· The Hidden Disabilities Sunflower reports that one in six people globally lives with a disability and estimates that up to 80% of disabilities are non-apparent. Learn about non-apparent disabilities
2. Believe the patient—not just what you can observe
“A patient should not have to prove their suffering before receiving compassion.”
Encourage medical students to:
· Listen without immediately questioning or minimizing the patient’s experience.
· Avoid statements such as “You look fine” or “Your results are normal.”
· Recognize that normal test results do not automatically mean an absence of pain, disability, or functional limitations.
· Ask how the condition affects the person’s daily life, not only what symptoms they have.
· Treat lived experience as valuable clinical information.
3. Understand fluctuating conditions
· Symptoms and abilities can change from hour to hour or day to day.
· A patient may complete an activity today but be unable to do it tomorrow.
· Using a mobility aid, requesting an accommodation, or wearing the Sunflower only occasionally does not make the need less legitimate.
· Avoid interpreting inconsistency as dishonesty or non-compliance.
4. Ask about support—do not assume
A useful question is:
“What can I do to make this appointment more accessible and comfortable for you?”
Support might include:
· Additional time
· Clearer or written instructions
· Reduced noise or lighting
· A quieter waiting space
· Extra processing time
· Permission to have a support person present
· Help navigating the hospital
· Flexibility with positioning or movement
· Alternatives to telephone communication
Individual needs are as diverse as the disabilities themselves. The diagnosis alone does not tell you what support a patient requires. Hidden Disabilities Sunflower Canada
5. What the Sunflower means
· Wearing the Sunflower is voluntary.
· It discreetly indicates that a person has a disability or condition that may not be immediately apparent.
· It can signal that the wearer may need understanding, additional time, or practical assistance.
· It does not reveal a diagnosis.
· It is not proof of disability, a medical identification card, or a request for preferential treatment.
· The wearer chooses whether to disclose further information.
6. Responding to a Sunflower wearer
When medical students or healthcare professionals see the Sunflower, they should:
· Approach respectfully and identify themselves.
· Ask whether assistance is needed.
· Speak directly to the patient—not automatically to their companion.
· Listen carefully and allow time for a response.
· Avoid touching the person or their belongings without permission.
· Protect the patient’s privacy.
· Never demand an explanation of the person’s diagnosis.
· Accept “no, thank you” if assistance is declined.
7. Communication is part of accessibility
· Use plain, respectful language.
· Give one instruction or question at a time when appropriate.
· Confirm understanding without speaking down to the patient.
· Offer important information in writing.
· Do not mistake limited eye contact, delayed responses, unusual movements, or difficulty speaking for rudeness or lack of capacity.
· Ask the patient how they prefer to communicate.
8. Look beyond the diagnosis
“Treat the person—not a stereotype of their condition.”
· Two patients with the same diagnosis may have completely different experiences and support needs.
· Do not attribute every new symptom to an existing disability.
· Avoid diagnostic overshadowing, where legitimate health concerns are dismissed as part of a disability or mental health condition.
· Include the patient in decisions about their care.
· Document accommodation needs—with consent—so the patient does not have to repeatedly explain them.
9. The Change Coalition’s message
As ambassadors, Change Coalition members can emphasize:
· Inclusion begins with listening.
· Accessibility should be proactive, not something patients must fight to receive.
· Patients are experts in their own lived experiences.
· Curiosity should be respectful—not intrusive.
· Compassion should empower—not patronize.
· Small changes in communication and environment can profoundly improve healthcare experiences.
Closing message
“You may not always see a patient’s disability, pain, or barriers—but you can ensure that the patient feels seen. As future physicians, your willingness to listen, believe, ask, and adapt can turn a difficult medical encounter into one built on dignity and trust.”

