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CASES



Objectives:

 Discuss the importance of the words we choose when obtaining 
and communicating medical information from clients.

 Review suggested terms to use when discussing psychiatric and 
substance use disorders.



“Words are important. If you want to 
care for something you call it a 

'flower'; if you want to kill something, 
you call it a ‘weed’.”

-Don Coyhis



Mark Twain



Discussion of Cases



DISCUSSION OF 

CASES

Any words/descriptions that 
may contribute to 
stigma/negative view of the 
potential insured and his/her 
medical condition?

➢ Addict, hooked, abusing, clean, +/-

relapse, opioid substitution therapy

➢ Alcoholic, alcohol abuse



 “negative attitudes toward people based on 
distinguishing characteristics”

 Terms that stigmatize can affect perceptions and 
behaviors

 Influenced by cause and controllability 

 “Unless we clarify the language, those with the 
disease will continue to experience the stigma 
associated with it”- Richter & Foster, 2013

https://languages.oup.com/google-dictionary-en/
Saitz, 2016

Kelly et al., 2010
Volkow et al., 2021

Black & Downie, 2010



 Character flaw/moral weakness v. medical condition

 May occur more commonly when the disorder is not well 

understood

 Historical examples: HIV, tuberculosis, epilepsy, Hansen’s disease, 

psychiatric illness

 Perception shapes response

 Psychiatric and substance use disorders= medical conditions

 May have genetic predispositions

 Differences in brain structure/function

 However, have not always used terminology resembling other 
medical conditions

 e.g., Person with an eating disorder is not a “food abuser”; “dirty” 

urine

Richter & Foster, 2013



“’Abuse’ is arguably the most pernicious and 
poorly chosen word in our medical addiction 
vernacular. No other syndrome in medicine in
its very naming explicitly labels the patient as

the perpetrator of disease. From a purely 
semantics approach the word is also 

technically  incorrect.”

Wakeman, 2013



 Study to determine the degree to which commonly used 
terms of describing people with substance-related problems 
elicit different judgements about personal culpability, social 
threat, and if punitive v. therapeutic measures should be 
taken

 Survey collected from 516 mental health care providers (2/3 
w doctoral level degree); 1 version with “substance abuser” 
and the other with  “substance use disorder”

 Results: no sig difference between groups on social threat or 
victim-treatment subscales, but difference in perpetrator-
punishment subscale→more in agreement with the notion 

that the person described as “substance abuser” in the 
scenario was personally culpable for the condition and more 
likely to agree punitive measures be taken 

Kelly & Westerhoff, 2010



 How we ask about things can have an impact on 
the thoughts/emotions evoked and on the 
information we receive

 The words used to convey information can impact 
how that information is perceived

What’s This Got to Do with Underwriting?





Choose language that:

 respects the worth and dignity of all persons

 “People first language”

What Can We Do About It?

Broyles et al. 2014
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Choose language that:

 respects the worth and dignity of all persons

 “People first language”

 focuses on the medical nature of substance use 
and psychiatric disorders/treatment

 e.g., Using medical diagnoses

 “Alcoholism” or “drug abuse” are not diagnoses→alcohol use disorder, (mild, 

moderate, severe; in partial/sustained remission)

 focuses on recovery

 focuses on recovery

 avoids perpetuating negative stereotypes and biases (e.g., slang 

terms/idioms)

What Can We Do About It?

Broyles et al. 2014



https://paintedbrain.org/blog/stigma-free-language-

and-what-it-entails-for-mental-health



APA

This Not That



 These are general principles; however, clients may 
prefer to describe their own histories using different 
terms

 In those cases, you could consider mirroring the language 
they choose

 When in doubt, ask



Addiction and psychiatric 
illnesses are not a choice, 

but our language and 

terminology in how we, as a 
society, describe them is

Kelly et al., 2016
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QUESTIONS?



THANK YOU
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