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Abstract: 

 

 Introduction 

Gaslighting is a dark psychological strategy that has adverse effect on the gaslightee. Unfortunately, medical gaslighting, 

a subtype of gaslighting is recognizably reported to be in the healthcare system. This study unravel and draws attention to the 

undetectable phenomenon of medical gaslighting found used among medical healthcare professionals in their interaction and 

communication with patients accessing treatment.  
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 Aim 

The study described the observed pattern of clinician’s communication with patients that characteristically represents 

medical gaslighting of patients presenting with their perceived persistent symptoms of ill-health in the hospital. 

 

 Method 

The study used a case study observational research method. It is a naturalistic method of data collection on incidents of 

medical gaslighting in Federal Medical Centre Makurdi. The information gathered was on clinicians’ pattern of 

communication and patients’ narratives of their experience with doctors and nurses. 

 

 Results 

The findings showed that medical gaslighting is used by healthcare professionals in the healthcare settings. Female 

patients are more vulnerable to medical gaslighting. Patients who are medically gaslighted are found to experience emotional 

disorders such as anxiety, and depression leading to their loss of trust and confidence in the healthcare service providers. 

 

 Conclusion 

Medical gaslighting has long been happening in the Nigerian hospitals and many doctors and nurses are culprits of it 

during service delivery to patients. This in some cases leaves gaslighted patients, confused, worried, angry, and traumatized 

and to some extent they began to suffer some kinds of emotional disorders. 
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I. INTRODUCTION 

 

Gaslighting is defined as a psychological form of mind 

manipulation that morphs the gaslightee’s  perception and 

cognitive lucidity leading to confusion, doubtful and 

questioning of own feelings, thought, memory, beliefs, 

judgment and even mental state (Barnes, 2023; Harnage, 

2025; Kapaki, & Kotsopoulos, 2024; March et al., 2023; 

Merriam-Webster, 2022; Roberts, & Dorinda, 2013; Sorrick, 
2023). Gaslighting is typically a predominant tendency of 

abusive people who are in intimate relationship. 

Behaviourally, gaslighting is a dark psychological scheme for 

emotional bullying that on one hand has potential detrimental 

effect to the mental health of the person habitually gaslighted. 

And on the other hand, gives the gaslighter greater 

authoritarian power to harass, to frustrate and infringe on the 

gaslightee’s independence and freedom as he or she loses self-

trust, and self-confidence leading to increased dependence on 

the gaslighter (Shapiro, & Hayburn, 2024). Gaslighting tactics 

include; guilt tripping, lying and gossiping, trivializing, 
distorting reality, blame game. Others are; accusing, shaming, 

denial, minimization, rationalization, covert intimidation, 

censoring freedom, and love bombing etc. 

 

Gaslighting in its original context is predominantly a 

psychological scheme used by people who are abusive and are 

in intimate relationship to manipulate a partner’s (usually a 

woman) mind as portrayed in the 1944 movie titled; 

gaslighting (Abramson, 2024), Gaslighting is a phenomenon 

that may occur in various situations and settings, such as 

marriages, (Gass & Nichols, 1988), parent-child relationships 

(Riggs, & Bartholomaeus 2018), close friendships and 

personal relationships (Miamo, Bellomare, & Genova, 2021; 

Graves, & Samp, 2021) social media and professional settings 

(Durvasular, 2021), workplaces (Aurangzeb et al., 2023), 

educational institutions (Christensen, & Evan-Murphy, 2021), 

politics (Ruiz, 2020; Sweet, 2019) or the political sphere 

(Shane, Willaert, & Tutuers, 2022) as cited in Kapaki,& 

Kotsopoulos, (2023). But unusually, a subtype of gaslighting 
has found its way into the healthcare system in the name of 

medical gaslighting (Tormoen, 2019). Consequently, medical 

gaslighting of patients by medical healthcare providers has 

been empirically established in the works of (Davis, 2022; 

Dhilon, 2025; Durbhakula and Fortin, 2023; Harnage, 2024; 

Ng, Tham, Singh, Thong, & Teo, 2024; Khan, Tariq, & 

Majeed, 2022; Moss et al., 2025; Shapiro & Hayburn, 2024; 

Sorrick, 2023) and many other studies not cited. 

 

According to Berenstain (2018) as cited in (Ruiz 2020), 

medical gaslighting is described as an interpersonal 
phenomenon of having a patient’s experience of illness 

marginalized including having his or her self-reported or 

presenting symptoms downplayed, silenced, or 

psychologically manipulated by a healthcare professional. 

Deducing from other scholars’ definition, medical gaslighting 

is an insidious pattern of clinicians communication that is 

embodied by elements of intimidation, minimization, 

invalidation, dismissing, ignoring, trivializing, and 

misdiagnosing of a patient’s presenting health concern without 

any proper laboratory or radiological investigations largely 
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because of the physician’s personal implicit bias, or display of 

a sense of authority in medical knowledge and practice (Harris 
& White, 2022; Ng, et al., 2024; Sebring, 2021; Sorrick 2023). 

Curiously, from the surface content of the definition of 

medical gaslighting given by some authors, it is appears that 

the clinician’s manner of communicating is devoid of any 

intent to manipulate or abuse the patients and perhaps to have 

control over them as it is in the case of psychological 

gasligting used by abusive people in relationship. 

 

However, according to medical healthcare practitioners 

medical gaslighting occurs due largely to a physician’s often 

lack of understanding of the symptoms or approaching them 
with preconceived notion, lack of comprehensive objective 

testing or results that may not match expectations also 

contribute. The physician biases to a particular patient 

population or gender, narcissistic display of superiority or 

medical knowledge authoritarianism and decision-making and 

interpreting of ambiguous symptoms and attributing it often to 

psychosocial problems, even when those are not the primary 

drivers of the symptoms (Shapiro, & Hayburn, 2024). 

Incidentally, these reasons propagated to justify medical 

gaslighting is indicting the gaslighting clinicians of 

professional negligence, inadequate knowledge, 

discrimination and apathy more than being substantive to 
absolve them of professional wrongdoing. 

 

II. PATTERNS OF MEDICAL GASLIGHTING 

 

There are different patterns through which patients are 

being medically gaslighted by healthcare providers 

(physicians and nurses, most especially. Reports of medical 

gaslighting consistently describe doctors as; hurrying and 

interrupting and dismissing patients without consideration for 

proper investigation (Durbhakula & Fortin, 2023). This often 

makes the patient to become confused and unable to 
coordinate their thoughts and communicate to express how 

they are experiencing the problem. Another pattern is the 

disregard and dismissal of patients’ symptoms or their 

experiences of somatic concerns (Ng et al., 2024; Kapaki, & 

Kotsopoulos, 2024). The medical doctor’s disregard and 

dismissal is an obvious show of apathy and nonchalant attitude 

and this usually melts the patient’s confidence and trust in the 

physician. This as a result, leads to the patient’s dislike and 

avoidance of seeing that doctor on their subsequent visits to 

the hospital. They have also the attitude of minimizing or 

trivializing, misdiagnosing or diagnosing a patient’s genuine 
concern to be related a psychological disorder (Harnage, 2024; 

Kapaki, & Kotsopoulos, 2024). 

 

For example, I have a diagnosis of paranasal allergic 

rhinosinusitis from a consultant Otorhinolaryngologist (ENT). 

On a particular day I met a doctor and was describing how it is 

very serious how I often react to almost anything like 

breathing of an early morning cold air, vapor of a tea I am 

drinking, soup or stew, mild fragrance cream and soap etc. I 

further sought to know how nasal irrigation is done and if it is 

what I can try because I have been using many of 

antihistamine medications, and other treatment methods 
consistently but the reaction keeps happening from time to 

time. Instead of the doctor educating me on the procedure of 

nasal irrigation, to my surprise, the doctor said I need spiritual 

deliverance and then extended out the right hand and started 

praying for me. In the context of the definition of medical 

gaslighting, the doctor’s response to my concern was an 

attitude of disregard, trivializing, or minimization of my 

concern. Other signs of medical gaslighting are; 

miscommunication or even experience of systematic 

frustrations with the medical system by patients (Sorrick, 

2023), blaming and quarrelling a patient, intimidating her with 
a questions like, "are you or do you want to teach me my job?" 

It also happens in the form of verbal miscommunication with 

the patient or documenting misdiagnosis and mistreating that 

patient. Failing to recommend of proper laboratory or 

radiological investigations to evaluate the patient’s 

enumerated symptoms for objective and accurate diagnosis. 

 

 Statement of the Problem 

At different times in the hospital, medical and mental 

healthcare professionals (doctors, nurses, psychiatrists, 

Clinical Psychologists) are often seen interacting with patients 

during consultation with little or no interest in their health 
concerns and complaints. In some cases, they are found even 

blaming and quarrelling with patients and even questioning a 

patient, are you teaching me my job? In many other incidents, 

they are quick to assume that the patient is experiencing a 

psychological related problem or they give and document an 

inappropriate diagnosis and hand out drug prescription or 

suggest that patients should be seen by a psychiatrist or 

psychologist without further investigations. Other patients 

occasionally alleged that a doctor informed them that their 

problem has witchcraft implication and they should consult 

their families for intervention. 
 

This inappropriate doctor/patient communication during 

consultation habitually leaves the patients feeling confused, 

doubtful and tremendously worried and traumatized. Many 

times patients referred to me came appearing moody and with 

teary eyes complaining that a doctor was shouting and 

refusing to listen to them and they are wasting their time. In 

fact, below are examples of three patients’ cases exemplified 

for reference in the study for our understanding. 

 

 Case Study 1 
Patricia, a 41 year old patient on admission was referred 

for psychological intervention on account of her experiencing 

depression. During assessment; she narrated that in one of her 

many visits to a private hospital for medical care, the doctor 

on a particular day told her "Patricia, your problem is 

Psychological". This was dismissive or invalidating. Patricia 

said she became confused, scared, worried, and felt 

emotionally shattered. Consequently, she was no longer 

herself because she was constantly thinking she has an 

untreatable illness. 
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 Case Study 2 

Grace, 45 years old woman and a primary school teacher 
was frequenting the hospital complaining of symptoms which 

the doctor regarded as indistinct and nonspecific to any 

particular medical illness. Consequently, Grace was referred 

for psychological intervention with a documented diagnostic 

impression of somatoform disorder. Psychological assessment 

did not confirm it. Many months later, we met and she 

informed me that her problem was subsequently found to be a 

disease of the thyroid gland and she eventually underwent 

thyroidectomy. 

 

 Case Study 3 
Another female patient was referred from private 

hospital in Gboko to our facility for expert treatment. Written 

in the referral letter was a singular symptom of "recurrent 

hallucination" and upon this, a diagnosis of schizophrenia was 

made as the doctor’s reason for the referral. The question is, 

does a singular symptom of recurrent hallucination warrant a 

diagnosis of schizophrenia? No, this is because recurrent 

hallucination although is a schizophrenia related symptom, 

many other severe medical and emotional disorders could 

induce it in a person. in our short interaction with the patient 

to assist her navigate the process of accessing care; she looked 

confused, worried, tensed and was reacting irritably, she was 
obviously already distressed possibly from the understanding 

and doubting of the diagnosis given to her health concern. 

According to Durbhakula and Fortin (2023), patients are in 

many cases being discounted or doubted and gaslighted by 

their doctors making them feel more anxious and vulnerable. 

Deducing from the patients’ reports and my long observed 

insouciance of the clinicians and their miscommunication with 

patients seeking treatment for perceived feeling illness, this 

study seeks to unravel the ongoing long entrenched habit of 

medical gaslighting in the Nigeria healthcare system. 

 

III. LITERATURE REVIEW 

 

Countless studies have recognized healthcare provider’s 

medical gaslighting of patients in the hospitals. Western and 

Asian authors have acknowledged that this particular subtype 

of gaslighting has flooded the experience of patients accessing 

the healthcare system and it is perpetuated by physician 

(Harnage, 2024). Definitely, medical gaslighting techniques 

are semantically and somehow at variance with gaslighting in 

its original context found located in intimate relationship. 

Nevertheless, medical gaslighting strategies absolutely have 
unequivocal potential detrimental impact of disrupting the 

gaslightee’s mind, leading them to question their perception 

and cognitive sanity regarding their experience with the 

gaslighter. Apparently, many health experts and authors on the 

phenomenon of medical gaslighting have argued that it is not 

easy to detect that a physician is gaslighting a patient. This 

because, its characteristics and forms are masked in the belief 

that the physician’s behavior towards the patient is 

unconscious and he may have no premeditated intention to 

abuse him or her. Besides, it could be understood as the 

normal standard practice or norm that has defined the power 

of the health professionals over the patients in the health 
system. Thus, he or she is not offending the emotion positions 

of the patients. However, irrespective of the reasons put 

forward to rationalize or water down the unethical practice of 

the physician, the reality is that medical gaslighting is real and 

it often injures the patient’s mental health state as well as 

causes adverse physical health outcomes (Halverson et al., 

20230 as cited in Shapiro, & Hayburn, 2023) much like 

gaslighting does in intimate or domestic relationships.   

 

Professionally, every clinician’s interaction with a 

patient irrespective of his or her social economic, sex/gender, 
cultural background, which fall short of compassion and 

empathy, unconditional positive regard, being nonjudgmental, 

objective assessment and accurate diagnostic communication 

is a culprit of medical gaslighting. Available studies have 

proven that certain categories of patients are frequently 

exposed to medical gaslighting based on their sex, gender, 

sociocultural background (Obermeyer et al., 2019). Gender-

wise, studies have found that that women are greatly exposed 

to the experience of medical gaslighting from clinicians 

(Carter, 2022; Davis, 2022; Harnage, 2024; Khan et al., 2024; 

Ng et al., 2024; Moss et al., 2025; Sorrick, 2023; Wise, 2022) 

and many others not mentioned. The primary factor is driven 
by the personal prejudice of the health professional against 

that gaslightee. In Nigeria, the prejudice is designed along 

ethnicity, religion, sex, economic status, political status, and 

occupational background. 

 

 Adverse Effect of Medical Gaslighting on Patients 

Medical gaslighting has tremendous adverse effects on 

the physical and mental health Medical gaslighting disrupts 

patient’s emotional stability and it persists uncontrollably. A 

large quantity of literature have reported that when medical 

gaslighting is experienced, the victim ends up emotionally 
disrupted and injured which leads to; experiencing of self-

Doubt anxiety, depression, symptoms of PTSD, insecure, and 

traumatized (Davis, 2022)  Emotional manipulation and abuse 

diminishes the victim’s self-esteem and ability to be assertive. 

This by extension impairs the physical and social functioning 

of the patient. The negative sequelae of medical gaslighting go 

beyond its harmful psychological impact by way of; 

diagnostic delay and disease progression leading to adverse 

outcomes which compromise the health of the patient. 

Symptom invalidation or misdiagnosis often leads to under-

treatment of the patient’s problem. Medical gaslighting 
nullifies patient’s trust and loss of confidence in the healthcare 

provider’s service delivery as well as the entire health system 

(Halverson et al., 2023) cited in (Shapiro & Hayburn, 2023). 

 

The study aimed to expose the observed phenomenon of 

medical gaslighting of patients accessing treatment for 

perceived persistent symptoms by Nigerian physicians. 

Objectives are to: 

 Establish that medical gaslighting is happening in the 

Nigerian healthcare system. 
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 Describe the ways patients are being medically gaslighted 

by physicians in Nigerian hospitals. 

 Reveal which gender has being experiencing medical 

gaslighting most in the hospitals. 

 

IV. METHODS 

 

 Research Design 

This study used a case study observational research 

method. It is a naturalistic method used to gather data on the 

existing phenomenon of medical gaslighting in the Nigerian 

healthcare settings. The study was conducted in Federal 

Medical Centre Makurdi, Benue State, Nigeria. The 
observation was focused on a long term witnessing of doctors 

and nurses manner of communication with patients accessing 

treatment in the hospital. 

 

 Research Participants 

The participants observed for the purpose of information 

gathering for the study were medical doctors, nurses and 

patients seeking treatment for their various perceived ill-health 

at the Federal Medical Centre Makurdi, Benue State, Nigeria. 

 

 Data Collection 
The data collection was through observation with 

primary focus on appraising medical doctors and nurses’ 

pattern of communication with patients during consultation or 

services delivery, documented patient’s diagnosis as well as 

patients’ narratives of their perception, thoughts and feelings 

regarding their experience with the clinicians during 

psychological assessment to answer or establish the purpose of 

the reason for the patient’s referral for psychological 

intervention. 

 

V. DISCUSSING OF FINDINGS 

 
This study aimed to unravel the undetected long 

entrenched prevalent physicians’ behavior of medical 

gaslighiting of patients in Nigerians hospitals. Three female 

patients’ cases were used as evidence for reference in the 

discussion of the findings. Thus, deducing from the analysis of 

the experiences of these patients and characteristics of their 

cases illustrated and others not mentioned, the findings 

showed that patients are frequently medically gaslighted by 

clinicians in Nigerians hospitals. This has rightly confirmed 

evidence form studies that clinicians are often gaslighting 

patients in the healthcare system (Davis, 2022; Dhillon, 2025; 
Durbhakula & Fortin, 2023; Moss et al., 2025; Ng et al., 2024; 

Khan et al., 2024; Shapiro & Hayburn, 2023; Sorrick, 2023). 

Invariably, the incidents of medical gasligting of patients 

normally occurred from the interaction with the medical 

doctors during clinical consultation. Frequently, patients are 

heard complaining and expressing their annoyance and 

disappointment with the manner a particular physician had 

talked to them during consultation. This was confirmed from 

the experience of Patricia, a civil servant 41-years-old patient 

on admission referred for psychological intervention on 

account of a diagnostic impression of experiencing depression 
disorder. Patricia was medically gaslighted by being told by a 

medical doctor during one of her visit to the hospital that her 

problem is a "psychological". 

 

This method and type of diagnostic communication to 

Patricia validly corresponded with the definition of medical 

gaslighting as the use of insensible professional attitude of 

intimidating, invalidating, dismissing, ignore, trivialize, 

minimizing or misdiagnosing a patient’s genuine health 

presenting concern (Harris & White, 2022; Ng, et al., 2024; 

Sebring, 2021; Sorrick 2023).  The doctor informing Patricia 
that her problem is psychological implied a dismissal and 

labelling of Patricia as having a mental related disorder and 

not a medical disease. The physician’s diagnostic 

communication to Patricia left her feeling confused, and she 

became constantly disturbed, and worried to the extent of 

losing her sense of self that resulted to experience of anxiety 

and depression, which psychological assessment actually 

established and the cause traced to the doctor’s 

communication that was obviously a medical gaslighting. The 

persistent anxiety and depression impaired Patricia’s ability to 

go work and she no longer engaged in the social activities she 

enjoyed being a part of. She became frequently hospitalized 
on the same health concerns that were not really established 

from laboratory and radiological investigations. 

 

Apparently, the emotional distress Patricia was 

experiencing induced by the physician’s diagnosing of her 

health concern as psychological corresponded also with 

multiple empirical findings that medical gaslighting leaves 

patients suffering negative psychological, physical, and 

emotional or mental health damages due to self-doubt, 

anxiety, depression, PTSD, insecure, and traumatization 

(Davis, 2022; (Dmowska, 2022; Grogan, 2018; Merone, 2022) 
as cited in (Khan et al., 2024). The negative sequelae of 

medical gaslighting go beyond its harmful psychological 

impact by way of; diagnostic delay and disease progression 

leading to adverse outcomes which compromise the health of 

the patient. Symptom invalidation or misdiagnosis often leads 

to under-treatment of the patient problem. Medical gaslighting 

nullifies patient’s trust and induces loss of confidence in the 

healthcare provider’s service delivery as well as the entire 

health system (Harverson et al., 2023). Emotional 

manipulation and abuse has also the potential to diminish the 

victim’s self-esteem, and assertiveness. This by extension 
impairs the physical and social functioning of the patient like 

it did to Patricia and Grace. 

 

Regarding gender, the findings revealed that female 

patients are the most exposed to medical gaslighting by 

clinicians in the hospitals. This has been established from the 

three cases (Patricia, Grace, and Florence) reported. Although 

male patient too are occasionally victims of medical 

gaslighting (example, was my personal experience of it as 

captured in the literature). However, comparatively, female 
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patients are significantly exposed to medical gaslighting than 

males. This finding has validly supported the numerous 
previous studies’ evidence that females are the most 

predominant gender/sex group experiencing medical 

gasligting from clinicians (Carter, 2022; Davis, 2022; 

Harnage, 2024; Khan et al., 2024; Ng et al., 2024; Moss et al., 

2025; Sorrick, 2023; Wise, 2022)    Patients, particularly 

women, who experience medical gaslighting are more likely to 

suffer from anxiety, depression, and post-traumatic stress 

disorder (Dhillon, 2025). Evidently, Patricia and Grace were 

found from that psychological assessment to have anxiety and 

depression. 

 

VI. CONCLUSION 

 

Medical gaslighting is a phenomenon that has been long 

entrenched in the Nigerian healthcare system by the healthcare 

service providers. Thus, recognizing that medical gaslighting 

is an unethical phenomenon underscores the critical need to 

address in order that the Nigerian healthcare system is uplifted 

to gain the patients trust and confidence in the healthcare 

professionals. It is hoped that the unraveling of the entrenched 

and undetected phenomenon of medical gaslighting in the 

Nigerian healthcare system in this paper will engender a 

meaningful change, since it has drawn the attention to see 
medical gaslighting as an abnormality to be addressed.  

Failing to address this unethical professional trend permits 

medical gaslighting to persist. This consequently creates a 

healthcare environment where patients will continue to 

experience and suffer from emotional disorders leading to 

increase in the statistics of mental health problems caused by 

the clinicians’ negative pattern of communication during 

clinical consultations. 

 

RECOMMENDATIONS 

 
Clinicians should uphold to the practice of active 

listening to patients presenting concerns with empathic 

approach to their care. 2) Diagnostic communication should 

not be based on preconceived notions and bias to particular 

patients’ gender or population. 3) Physicians should recognize, 

accept, and interact with patients unconditionally irrespective 

of their sex or gender. 4) A valid health history should be 

always obtained and proper investigations made to determine 

an accurate diagnosis and treatment. 5) The stress and strain of 

clinical consultation with an overload in the volume of 

patients on doctors and nurses should be reduced with the 
governments recruitment of a larger number of healthcare 

professionals. 6) Prevention of brain drain tagged as "Japa" by 

providing a conducive working environment and satisfactory 

job incentives should also be prioritized. 
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