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Anti-Stigma Language Guide

Humanizing people who use drugs through intentional
language

Stigma and negative attitudes
& & Context Matters
about people who use drugs

remain widespread today. Some people with lived experience using drugs may choose to

Stigmatizing myths about self-describe using language others should consider avoiding.

addiction, such as the idea that For instance, people with lived experience might use terms such as
addiction is a moral failing, “addict” or “relapse” where others should use alternative language,

. such as “person who uses drugs” or “remission.”
perpetuate harm against people

who use drugs. Communication is key. When in doubt, deferring to nonstigmatizing
language or asking individuals what language they prefer and how

An important step in addressing they identify can facilitate person-centered interactions and

the stigma of drug use is using communication that counter interpersonal and social stigma.

intentional language that
emphasizes the humanity of people who use drugs.

The following table, adapted from the National Institute on Drug Abuse’s Words Matter
language guide, outlines appropriate language for discussing people who use drugs and

related topics.

e Addict e Person who uses drugs e Person-first language avoids
e User e Person with substance use the dehumanization of people
e Substance or drug disorder who use drugs, reminding us
abuser e Person with opioid use that people who use drugs are

e Junkie disorder (OUD) or person more than their drug use.
e Alcoholic with opioid addiction (when e The terms avoid eliciting
e Drunk substance in use is opioids) negative associations, punitive
e Former addict e Patient attitudes, and individual
e Reformed addict e Person with alcohol use blame.

disorder

e Person who misuses

alcohol/engages in

unhealthy/hazardous alcohol

use
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Instead of...

Because...

e Person in remission or long-
term remission

e Person who previously used
drugs

e Habit

e Substance use disorder
e Drug addiction

“Habit” may undermine the
seriousness of a person’s drug
use and suggest that anyone
who desires to reduce their
drug use can easily do so.

e Recovery

e Remission

Although a widely accepted
term, “recovery” suggests that
efforts to reduce drug use
have a dichotomous outcome
when, in fact, the process
varies greatly, may not end in
complete abstinence, and is
often nonlinear. Those in
remission can be defined as
no longer meeting the criteria
for substance use disorder.

e Abuse
e Misuse

For illicit drugs:

e Use

For prescription medications:
e Used other than prescribed

The term “abuse” was found
to have a high association
with negative judgments and
punishment and is typically
used when one person harms
another (e.g., sexual abuse).
“Misuse” has commonly been
used to replace “abuse,” but
some believe the term is
becoming outdated. “Misuse”
sets substance use disorder
apart from other similar
disorders (e.g., there is no
such thing as food misuse and
sex misuse).

e Opioid substitution
replacement therapy

e Medication-assisted
treatment (MAT)

e Opioid agonist therapy

e Maedication treatment for
ouD

e Pharmacotherapy

e Medication for a substance
use disorder

e Maedication for opioid use
disorder (MOUD)

It is a misconception that
medications merely
“substitute” one drug or “one
addiction” for another.

The term MAT implies that
medication should have a
supplemental or temporary
role in treatment. Using
“MOUD” aligns with the way
other psychiatric medications
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are understood (e.g.,
antidepressants,
antipsychotics), as critical
tools that are central to a
patient’s treatment plan.

e Testing positive
For nontoxicology purposes:
e Person who uses drugs

e (Clean For toxicology screen results: Use clinically accurate,
e Testing negative nonstigmatizing terminology
For nontoxicology purposes: the same way it would be
e Beingin remission or used for other medical
recovery (see conditions.
recommendations on the use Use of such terms may evoke
of the term “recovery” negative and punitive implicit
earlier) cognitions.
e Abstinent from drugs
e Not drinking or taking drugs
e Not currently or actively using
drugs
e Dirty For toxicology screen results: Use clinically accurate,

nonstigmatizing terminology
the same way it would be
used for other medical
conditions.

Stigmatizing terminology
decreases patients’ sense of
hope and self-efficacy for
change.

e Addicted baby

e Baby born to mother who
used drugs while pregnant

e Baby with signs of withdrawal
from prenatal drug exposure

e Baby with neonatal opioid
withdrawal/neonatal
abstinence syndrome

e Newborn exposed to
substances

Babies cannot be born with
addiction because addiction is
a behavioral disorder—they
are simply born manifesting a
withdrawal syndrome.

Use clinically accurate,
nonstigmatizing terminology
the same way it would be
used for other medical
conditions.

Using person-first language
can reduce stigma.

e Addiction is a brain
disease

e Substance use disorder is a
medical condition

The idea that addiction is a
brain disease removes agency
from people who use drugs
and suggests that addiction is
fixed, thereby disempowering
individuals and communities
in their pursuit of change.
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e Equating addiction to
common health conditions
(e.g., diabetes) minimizes the
role of punitive policing
policies and discrimination in
the experiences of those who
use drugs.

e For more information, see our
brief Refocusing Upstream to

Address the Stigma of
Addiction.
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