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ABSTRACT: The article highlights the importance of semantics in shaping our perception of this relationship and the ethical, psychological, and
practical dimensions of conducting research on human beings. The term “subjects” implies passivity and contradicts the principles of informed
consent and participant autonomy, whereas research physicians often maintain a similar patient-physician relationship with participants. The
article suggests that adopting more appropriate terminology, such as “participants” or “volunteers,” can better acknowledge their active role
and foster collaboration. The author emphasizes that language in scientific discourse plays a significant role in upholding ethical principles and
preserving the unique physician-participant relationship in clinical research.
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In a recently published perspective article in Substance Abuse:
Research and Treatment, Weiss discussed that the longstanding and
widely accepted term has been “subjects” when referring to those
individuals who voluntarily participate in various studies and
experiments.! While this label may seem innocuous and even con-
ventional, a growing perspective within the scientific community
challenges its appropriateness.? The central argument, as presented
in this perspective piece, asserts that the term “subjects” inade-
quately captures the essence of the relationship between study phy-
sicians and participants, suggesting that it still preserves many
elements of the traditional patient-physician rapport found in gen-
eral clinical practice.! In this thought-provoking discourse, the
author, a research physician at the National Institute on Drug
Abuse (NIDA) Intramural Research Program, discusses the unique
and complex relationship between study physicians and research
participants.! It is essential to appreciate that this debate extends
beyond semantics and into the heart of the ethical, psychological,
and practical dimensions of conducting research on human beings.3
This correspondence advances the discussion on the weather
study participants should be labeled as “subjects” or “participants”

First, the term “subjects” carries connotations of passivity,
compliance, and subjugation. It implies that these individuals
are mere objects, passive agents in the researcher’s quest for
knowledge. However, contemporary research ethics and guide-
lines emphasize the importance of informed consent and the
autonomy of study participants.’ This notion inherently contra-
dicts the notion of individuals being “subjected” to research, as it
underscores their active role in shaping the study’s trajectory.

Second, the relationship between a study physician and a
research participant is not as detached as the term “subject”
might imply. In many cases, the study physician remains a point
of contact for participants throughout the research process.
They provide medical care, ensure the participants’ well-being,
and serve as a source of information and support. This dynamic
bears striking similarities to the patient-physician relationship
commonly encountered in general clinical practice.

Third, in the medical field, the patient-physician relation-
ship is based on trust, empathy, and mutual respect. This rapport
promotes open communication and patient-centered care,
ensuring that individuals receive appropriate treatment tailored
to their needs. In the context of clinical research, the study phy-
sician’s responsibilities often mirror those of a treating physi-
cian, fostering a relationship characterized by similar dynamics.

Adopting a more appropriate terminology for research
participants, such as “participants” or
shift the narrative away from a passive and subordinate role to
one that acknowledges their active contribution to scientific

volunteers,” could help

progress.* This change in language might not only respect their
autonomy but also help establish a more collaborative and
patient-centered approach, acknowledging the integral role of
the study physician in ensuring their welfare.

In conclusion, the ongoing use of the term “subjects” in the
context of research does not adequately represent the evolving
landscape of research ethics and the participant-study physi-
cian relationship. While semantics may appear trivial, they
play a crucial role in shaping the way we perceive and engage
with research participants. Shifting toward more accurate and
respectful language in scientific discourse is a necessary step
toward upholding the principles of autonomy, informed con-
sent, and the preservation of the unique physician-participant
relationship within the framework of clinical research.’
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