
Advocating for Yourself or Someone Else 
in Medical Settings 

A Realistic Guide for Hospitals, ER Visits, Specialists, 
and Chronic Illness Care 

 

Introduction 
Navigating the healthcare system can be overwhelming, especially when you or someone you 
care about is living with chronic illness, invisible illness, chronic pain, neurological conditions, 
rare disease, or complex medical symptoms. 

Many patients leave appointments feeling dismissed, rushed, misunderstood, or unheard. 
Unfortunately, this experience is common, especially for individuals with chronic illness, women, 
disabled individuals, and patients with complex conditions that are not always visible on 
standard testing. 

Advocating for yourself is not about being aggressive or difficult. It is about communicating 
clearly, documenting concerns, understanding your rights, and helping providers understand 
your experience and needs. 

This guide is designed to provide practical tips, scripts, and strategies to help patients and 
caregivers communicate more effectively in: 

●​ Emergency rooms 
●​ Hospitals 
●​ Specialist appointments 
●​ Primary care visits 
●​ Chronic illness management 
●​ Pain management settings 
●​ Admissions and discharge situations 

 

 

 



Section 1: Before the Appointment or 
Hospital Visit 

Bring Documentation 
Having information organized can make a huge difference. 

Helpful things to bring: 

●​ Medication list 
●​ Diagnoses 
●​ Allergies 
●​ Current symptoms 
●​ Important lab results 
●​ Imaging reports 
●​ Specialist names 
●​ Medical history timeline 
●​ Emergency contacts 
●​ Insurance information 

For chronic illness patients, creating a “medical binder” or digital folder can be incredibly helpful. 

 

Keep Symptom Notes 
Doctors often understand patterns better than vague descriptions. 

Instead of: 

“I feel bad all the time.” 

Try: 

“For the last three weeks I have experienced dizziness when standing, heart rates 
between 120–150 upon standing, nausea, and near fainting episodes occurring 
daily.” 

Specific details help: 

●​ Frequency 
●​ Duration 
●​ Severity 
●​ Triggers 
●​ What helps 
●​ What makes it worse 

 



Know Your Goal Before the Visit 
Ask yourself: 

●​ What do I need today? 
●​ Pain control? 
●​ Imaging? 
●​ A referral? 
●​ Documentation? 
●​ Admission? 
●​ Medication discussion? 
●​ A second opinion? 

Focusing on your top priorities helps avoid getting overwhelmed during appointments. 

 

Section 2: Communication Tips During 
Appointments 

Stay Calm and Clear When Possible 
Even when frustrated, calm communication often gets taken more seriously. 

Helpful phrases: 

●​ “I want to better understand your reasoning.” 
●​ “Can you explain why this is being ruled out?” 
●​ “I do not feel my concerns are being fully addressed.” 
●​ “This treatment has not worked for me in the past.” 
●​ “Can we discuss alternatives?” 

 

Explain Functional Impact 
Doctors sometimes respond more strongly to how symptoms impact daily life. 

Examples: 

●​ “I cannot safely shower alone.” 
●​ “I am unable to stand long enough to prepare meals.” 
●​ “My pain prevents me from sleeping.” 
●​ “I am struggling to work or attend school.” 

 



Bring Someone With You 
A support person can help: 

●​ Take notes 
●​ Advocate 
●​ Remember details 
●​ Confirm symptoms 
●​ Help when overwhelmed 

This is especially helpful during: 

●​ ER visits 
●​ Admissions 
●​ Neurology visits 
●​ Pain management 
●​ Complex evaluations 

 

Section 3: When Doctors Are Not 
Listening 

Ask Questions Instead of Arguing 
Sometimes reframing concerns helps. 

Instead of: 

“You are wrong.” 

Try: 

“Can you help me understand why this is not being considered?” 

Or: 

“What findings would make you reconsider this possibility?” 

 

Ask for Documentation 
One of the most effective advocacy tools: 

“Can you document in my chart that I requested this and it was declined?” 



This may apply to: 

●​ Imaging 
●​ Referrals 
●​ Pain management 
●​ IV fluids 
●​ Mobility aids 
●​ Testing 
●​ Admission requests 

Providers often become more thorough when asked to formally document refusals. 

 

If a Treatment Does Not Work 
Be specific. 

Instead of: 

“This medication sucks.” 

Try: 

“This medication did not reduce my pain and caused increased nausea and 
dizziness.” 

Or: 

“Historically this medication has not controlled my symptoms effectively.” 

 

Ask About Alternatives 
Examples: 

●​ “What other options are available?” 
●​ “Is there another medication class we could consider?” 
●​ “Could a different specialist evaluate this?” 
●​ “Can we discuss supportive care options?” 

 

Section 4: Advocating in the Emergency 
Room 



Understand ER Limitations 
Emergency rooms are designed to stabilize emergencies first. 

They focus heavily on: 

●​ Immediate threats to life 
●​ Stroke 
●​ Heart attack 
●​ Sepsis 
●​ Trauma 
●​ Respiratory distress 

Chronic illness patients may still need care even if symptoms are not immediately life 
threatening, but understanding the ER’s priorities can help frame conversations. 

 

Explain Why the Situation Is Different 
Helpful phrasing: 

●​ “This symptom is significantly worse than my baseline.” 
●​ “I normally manage this at home, but I can no longer safely do so.” 
●​ “I have failed my home treatment plan.” 
●​ “My specialist instructed me to seek emergency care.” 

 

Clarify Your Goals 
Examples: 

●​ Pain control 
●​ Hydration 
●​ Imaging 
●​ Rule out emergencies 
●​ Medication stabilization 
●​ Admission evaluation 

 

Request a Patient Advocate 
Most hospitals have: 

●​ Patient advocates 
●​ Patient relations 
●​ House supervisors 



●​ Charge nurses 

You can say: 

“I would like to speak with patient advocacy.” 

If no one comes: 

●​ Ask again 
●​ Request the charge nurse 
●​ Document the request 
●​ Follow up after discharge if necessary 

 

Section 5: Hospital Admissions & 
Inpatient Advocacy 

Know the Roles 
Helpful hospital roles: 

●​ Attending physician 
●​ Resident physician 
●​ Nurse 
●​ Charge nurse 
●​ Case manager 
●​ Social worker 
●​ Patient advocate 
●​ Physical therapy 
●​ Occupational therapy 

Understanding who handles what can improve communication. 

 

During Rounds 
Write questions down beforehand because rounds can move quickly. 

Examples: 

●​ “What is the current plan?” 
●​ “What are we ruling out?” 
●​ “What would need to happen for discharge?” 
●​ “What symptoms should improve before discharge?” 



 

If You Feel Unsafe Being Discharged 
You can respectfully say: 

“I do not feel medically safe for discharge and would like this concern documented.” 

Ask: 

●​ What criteria are being used for discharge? 
●​ What follow-up care is arranged? 
●​ What should bring me back to the ER? 

 

Appeal Rights 
Depending on insurance and hospital policies, some patients may have rights to: 

●​ Appeal discharge decisions 
●​ Request case management review 
●​ Speak with administration 

This varies by location and insurance plan. 

 

Section 6: Mobility Aids & 
Accommodation Requests 

When Requesting Mobility Aids 
Focus on function and safety. 

Examples: 

●​ Falls 
●​ Near fainting 
●​ Inability to safely walk distances 
●​ Joint instability 
●​ Fatigue limiting function 
●​ Pain limiting mobility 

Instead of: 

“I want a wheelchair.” 



Try: 

“I am struggling to safely function and would like an evaluation for mobility support 
options.” 

 

Ask for Evaluations 
Possible referrals: 

●​ Physical therapy 
●​ Occupational therapy 
●​ Wheelchair evaluation 
●​ Mobility clinic 
●​ Neurology 
●​ PM&R (Physical Medicine & Rehabilitation) 

 

Section 7: Recording & Documentation 
Laws vary by state regarding recording conversations. 

Some states are: 

●​ One-party consent 
●​ Two-party consent 

Always check local laws before recording. 

Even without recordings, you can: 

●​ Take written notes 
●​ Bring witnesses 
●​ Request visit summaries 
●​ Use patient portals for follow-up communication 

 

Section 8: Caregiver Advocacy Tips 
If advocating for someone else: 

●​ Stay calm and organized 
●​ Take notes 
●​ Ask clarifying questions 
●​ Repeat concerns clearly 



●​ Help track medications and symptoms 
●​ Support without speaking over the patient whenever possible 

Helpful phrase: 

“I want to make sure their concerns are fully understood.” 

 

Section 9: Mental & Emotional Reality 
Medical gaslighting and dismissal can be emotionally exhausting. 

Many patients begin: 

●​ Doubting themselves 
●​ Avoiding care 
●​ Minimizing symptoms 
●​ Feeling ashamed or dramatic 

Remember: 

●​ You deserve respectful care 
●​ Asking questions is appropriate 
●​ Wanting explanations is reasonable 
●​ Seeking second opinions is allowed 
●​ Needing support does not make you difficult 

 

Section 10: Helpful Scripts 

When You Feel Dismissed 
“I do not feel my concerns are being fully addressed.” 

 

When Symptoms Are Severe 
“This is significantly outside my normal baseline.” 

 

When Asking for Documentation 



“Can this request and refusal please be documented in my chart?” 

 

When You Need Clarification 
“Can you help me understand the reasoning behind this decision?” 

 

When You Need Escalation 
“I would like to speak with the charge nurse or patient advocate.” 

 

Final Thoughts 
Advocating for yourself can feel exhausting, especially when already dealing with illness, pain, 
fear, or fatigue. You do not need to be perfect, medically knowledgeable, or confrontational to 
deserve respectful care. 

Small things matter: 

●​ Taking notes 
●​ Asking questions 
●​ Bringing support 
●​ Requesting explanations 
●​ Understanding your rights 
●​ Trusting your body 

Your symptoms, concerns, and experiences deserve to be taken seriously. 
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