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If you work in the addiction and mental health treatment world, 
it is common to refer to “substance-abusers” and “substance 
abuse” treatment. Even the federal government still clings to 
the terminology of the National Institute of Alcohol Abuse 
and Alcoholism (NIAAA), the National Institute of Drug 
Abuse (NIDA), and the Substance Abuse and Mental Health 
Services Administration (SAMHSA). The American Society 
of Addiction Medicine (ASAM) has for years discouraged the 
use of “substance abuse,” asserting that people, not substances 
are abused. In addition, calling a person a “substance abuser” 
carries the baggage of stigma associated with “child abuser,” “sex 
abuser,” or “elder abuser.” It is time to watch what we say and 
look again at the terminology we use to describe the people we 
serve and the treatments we provide. This is not about political 
correctness. This is about attitudes that perpetuate stigma and 
discrimination and affect how we treat people and the quality 
of services we offer.

Increased Scientific Attention About Language and Stigma 
Bill White and John Kelly, in an interview in 2013, discussed the 
impact of terminology used in addiction treatment. Bill White is 
a long time champion for recovery and has for many years alerted 
us to the terminology we use. He asked Dr. Kelly, an associate 
professor at Harvard Medical School and associate director of 
the Massachusetts General Hospital in Boston, about the role 
language plays in social and professional stigma attached to 
addiction. Dr. Kelly shared some of his research, saying

I decided to investigate this scientifically to see whether 
describing someone as a “substance abuser” compared to 
describing someone as “having a substance use disorder” 
influenced people’s perceptions of personal blame and 
responsibility for their problem, how safe they were to 
be around, and whether they should receive treatment  
or punishment.

Dr. Kelly conducted an experiment that 
randomized more than 500 doctoral-level clinicians to receive 
a vignette describing an individual involved in a drug court 
situation, who was supposed to appear before the judge again. 
The vignette was identical except in half of the vignettes, the 
individual in violation of the court mandate was described as 
a “substance abuser” and, in the other half, he was described 
as “having a substance use disorder.” These well educated 
clinicians, many of whom were addiction specialists, viewed 
the person described as a substance abuser significantly 
more punitively, as having greater personal responsibility and 
being more to blame for his problems, and as less deserving 
of treatment. (White, 2013; Kelly, Dow, & Westerhoff, 2010).

Language and stigma is not confined to addiction treatment. 
The same kinds of attitudes have been shown to exist in mental 
health. Granello and Gibbs studied undergraduate students, 
adults in a community sample, and professional counselors and 
counselors-in-training. They used an instrument that measured 
people’s attitudes towards individuals with diagnosable mental 
illness. What they found was that when individuals were 
described as “mentally ill” it evoked attitudes of authoritarianism 
(treating people as if needing more control and discipline); 
social restrictiveness (needing to be more isolated from the rest 
of the community); and less benevolence (less sympathetic, 
kind feelings and less willing to be personally involved with 
the individual). In contrast, when the instrument described 
individuals as “people with mental illness,” there was increased 
tolerance, benevolence and acceptance of people as being part 
of the community needing help and assistance rather than 
control and isolation from others (Granello & Gibbs, 2016).

Richard Saitz, MD, newly appointed editor of the Journal of 
Addiction Medicine (JAM), focused in his first editorial on 
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terminology. JAM is the journal of the American Society of 
Addiction Medicine (ASAM) and Dr. Saitz wrote “we hope to set 
a standard for clear, scientific, nonstigmatizing language.” This 
goal he said was 

about accuracy, clear communication of addiction science, 
and about helping to assure high-quality clinical care. Use 
of stigmatizing language can actually worsen the quality of 
clinical care. Words matter. Thus, herein, we propose that in 
our field and in this journal, we use precise respectful clinical 
terminology. This will include “person first” language (e.g., 
patient with alcohol use disorder, not addict or alcoholic). We 
recommend avoidance of “abuse”….. and always avoidance of 
“abuser” (Saitz, 2015).

Moving Towards Strength-Based Words  
That Promote Recovery
In the Washington State Certified Peer Counselor Training 
Manual there is a succinct list emphasizing that language 
matters. The manual advises:

When we talk about mental illness, the words we choose are 
very important. Respectful language can promote recovery 
and reduce stigma. A poor choice of words can have the 
opposite effect. Consider the following word choices:

•  Person instead of patient
•  Challenge instead of failure
•  Opportunity instead of crisis
•  Life experience instead of history of illness
•  Strengths instead of weaknesses
•  Recovery path instead of cure
•  Acceptance instead of blame

The words on the left are positive and have a sense of power 
to them. They engender hope and possibility. The words on 
the right are negative. Words can go a long way in facilitating 
someone’s recovery and combating stigma within and outside 
of the mental health system. (Module 3: Core Principles of 
Recovery & Resilience, p. 37, 2009).

Harris and Felman (2012) provided their list of how
language that is commonly used within the mental health 
system can often be improved. The following are examples 
of simple, practical ways to reframe the conversation in 
recovery-oriented ways.

Rather than these words: Use words that promote recovery:
  1. Refused    1.  Declined/Repeatedly said no
  2. Resisted    2.  Chose not to/Disagreed with the suggestion
  3. Client believes that…   3.  Client stated that…
  4. Delusional    4.  Experiencing delusional thoughts
  5. Paranoid    5.  Experiencing paranoid symptoms
  6. Decompensate    6.  Experiencing an increase in symptoms
  7. Manipulative    7.  Seeking alternative methods of meeting needs
  8. Noncompliant    8.  Not in agreement with the treatment plan/
        Difficulty following treatment recommendations
  9. Unmotivated    9.  Bored/Has not begun
10. Suffering from…  10.  Has a history of… 
11. Low functioning  11.  Has difficulty with…

Person First Language
People-first or Person First language has evolved out of the 
disability rights movement that started in the 1970s and has 

encompassed people from the fields of education, physical 
health, intellectual development not just addiction and mental 
health. The goal is to avoid attitudes that dehumanize people 
by separating the condition or diagnosis from the identity of 
the person. The diagnosis comes second to the person rather 
than the person taking on the identity of their diagnostic  
label or condition. For example, John is not a stutterer, but 
a person who stutters. Kathy is not a drug addict and a 
schizophrenic, but a person with addiction and schizophrenia. 
Some people in treatment have an emotional outburst and  
take on the identity of their diagnostic label: “What do you 
expect? I’m bipolar!” as if that absolves them of responsibility 
to address their outburst. “The term people-first language first 
appears in 1988 as recommended by advocacy groups in the 
United States. The usage has been widely adopted by speech-
language pathologists and researchers.” (Accessed on Wikipedia, 
February 13, 2016). 

In a document from the Washington State Department of Social 
and Health Services published August 2, 2010, but for which the 
Division of Behavioral Health and Recovery could not find the 
original author, a useful table of terms was introduced: 

The table on the following page contains examples of the 
terms that we have traditionally used to describe people and/
or their behaviors. These terms place judgment and blame on 
the individual and generalize their actions. It is much more 
helpful to describe the specific situation that a person is 
facing than to use generic and punitive clinical terms.

Conclusion
Whether you work in addiction, mental or physical health 
settings, or a non-clinical environment, like community or  
social services, criminal justice, child protective services or 
prevention, language matters. It can bring you closer to the 
people, or keep you separate. It can empower them to embrace 
recovery and wellness, or keep them stuck in a victimized 
pathology-oriented identity. Notice what you say and how 
language shapes not only our own attitudes, but also those of 
the people and families we serve.

Dr. David Mee-Lee is a board-certified psychiatrist and is certified by the 
American Board of Addiction Medicine (ABAM). He is based in Davis, CA and is 
senior vice president of The Change Companies, Carson City, NV. You may contact Dr. 
Mee-Lee at davidmeelee@gmail.com or visit the website www.changecompanies.net.
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Worn Out Language Language that Promotes Acceptance, 
Respect & Uniqueness Comments

Max is mentally ill

Max is schizophrenic

Max is a bipolar

Max is…

Max has a mental illness

Max has schizophrenia

Max has been diagnosed with bipolar disorder

Max is a person with…

Avoid equating the person’s identity with a diagnosis. Max is a person first and 
foremost, and he also happens to have bipolar disorder 

Very often there is no need to mention a diagnosis at all

It is sometimes helpful to use the phrase  “a person diagnosed with,” because 
it shifts the responsibility for the diagnosis to the person making it, leaving the 
individual the freedom to accept or not

Alex is an addict Alex is addicted to alcohol

Alex is in recovery from drug addiction

Put the person first

Avoid defining the person by their struggles

Rebecca is brain injured/damaged Jane is a person with a disability Put the person first

Avoid defining the person by their struggles

Sarah is decompensating Sarah is having a rough time

Sarah is experiencing…

Describe what it looks like uniquely to that individual—that information is more 
useful than a generalization

Avoid sensationalizing a setback into something huge

Mathew is manipulative Mathew is trying really hard to get his needs met

Mathew may need to work on more effective ways of getting 
his needs met

Take the blame out of the statement

Recognize that the person is trying to get a need met the best 
way they know how

Kyle is non-compliant Kyle is choosing not to…

Kyle would rather…

Kyle is looking for other options

Describe what it looks like uniquely to that individual—that information is more 
useful than a generalization

Does Kyle agree with your plan?

Megan is very compliant Megan is excited about the plan we’ve developed

Megan is working hard towards the goals she has set

Being compliant means that someone is doing what they were asked or told to 
do. The goal of recovery-oriented services is to help the person define what they 
want to do and work towards it together.

Someone being compliant does not mean that they are on the road to recovery, 
only that they are following directions.

Mary is resistant to treatment Mary chooses not to…

Mary prefers not to…

Mary is unsure about…

Describe what it looks like uniquely to that individual—that information is more 
useful than a generalization

Remove the blame from the statement

Allie is high functioning Allie is really good at… Describe what it looks like uniquely to that individual—that information is more 
useful than a generalization

Jesse is low functioning Jesse has a tough time taking care of himself

Jesse has a tough time learning new things

Jesse is still early in his recovery journey

Describe what it looks like uniquely to that individual—that information is more 
useful than a generalization

Avoid defining the entire person negatively based on the fact that he struggles 
in some areas

Michael is dangerous Michael tends to become violent when he is upset

Michael sometimes strikes out at people when he is hearing voices

Describe what it looks like uniquely to that individual—that information is more 
useful than a generalization

Remove the judgment from the statement

Avoid defining the person by the behavior

Sam is unmotivated Sam doesn’t seem inspired to go back to work

Sam is not in an environment that inspires him

Sam is working on finding his motivation

Sam has not yet found anything that sparks his motivation

Describe what it looks like uniquely to that individual—that information is more 
useful than a generalization

Avoid defining the person by the behavior

Remove the blame from the statement

Andy is manic Andy has a lot of energy right now

Andy hasn’t slept in three days

Describe what it looks like uniquely to that individual—that information is more 
useful than a generalization

Avoid defining the person by the behaviors

Kate is paranoid Kate is experiencing a lot of fear

Kate is worried that her neighbors want to hurt her

Describe what it looks like uniquely to that individual—that information is more 
useful than a generalization

Hailey is a cutter Hailey expresses her emotional pain through self-harm

Hailey hurts herself when she is upset

Avoid defining the person by the behavior

Recognize the reason behind the behavior

Jordan has a chronic/persistent mental illness Jordan has been working towards recovery for a long time

Jordan has experienced depression for many years

Avoid defining the person by the behavior

Recognize the reason behind the behavior

Jordan has a chronic/persistent mental illness Jordan has been working towards recovery for a long time

Jordan has experienced depression for many years

Avoid conveying a prognosis

It is difficult to accurately predict an individual’s prognosis and it only impedes 
their progress to define them as someone who will not recover (or will not be in 
recovery for a very long time)

There is no need to address prognosis in describing a group of people or an 
individual

Tom is very difficult Tom and I aren’t quite on the same page

It is challenging for me to work with Tom

Avoid making a judgment, which may be based on your dissatisfaction with the 
fact that the person has not met your expectations (which may be different from 
what he wants for himself)

Manipulative

Grandiose

In denial

Passive aggressive

Self-defeating

Oppositional

These are often people’s ineffective attempts to reclaim some shred of power 
while being treated in a system that often tries to control them.

The person is trying to get their needs met, or has a perception different from 
the staff, or has an opinion of self not shared by others. And these efforts are 
not effectively bringing them to the result they want.

These are labels for strategies and perceptions we all have about ourselves, 
although possibly more subtle and effective.

We all present information to achieve a desired result to some degree 
(manipulation). 

Or have an inflated opinion of ourselves, or are unable to see or agree with 
something presented to us by another.
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