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E x p e r i e n c e s / h a s  b e e n
t r e a t e d  f o r  E m o t i o n a l ,
M e n t a l  a n d / o r
B e h a v i o r a l  H e a l t h
C h a l l e n g e s

E m o t i o n a l l y  D i s t u r b e d  Being diagnosed,  exper iencing
symptoms of  or  having been treated
for  a  mental  i l lness  i s  a  common part
of  the human exper ience .  The term
disturbed perpetuates  prejudice and
creates  a  barr ier  to  t reatment .

T h e  Fa m i l y  S u p p o r t
W o r k f o r c e
family  support  peers ,
c l in ic ians ,  and others
who support  famil ies

P r o f e s s i o n a l s  a n d  F a m i l y
P e e r  S p e c i a l i s t s
separates  family  peer
support  profess ionals
f rom others  

The Family  Peer  workforce should
be thought  of  as  profess ional  and
a respected career  choice as  much
as c l in ic ians ,  care  managers ,  etc .  

Fa m i l y  P e e r  S u p p o r t P e e r  S u p p o r t
appl ies  to  adult  peer
support  a lone

There are  speci f ic  di f ferences
between adult  peers  and family
peers .  They have di f ferent  l ived and
systems navigat ion exper ience .  

P e r s o n  w h o
E x p e r i e n c e s
S u b s t a n c e  U s e
C h a l l e n g e s  

D r u g  A b u s e r ;  A l c o h o l i c ;
A d d i c t .  S u b s t a n c e  A b u s e  

Avoid words  that  suggest  a  lack of
qual i ty  of  l i fe  for  people  with substance
use concerns .  Terms l ike  addict  reduce a
person’s  ident ity ,  deny dignity/humanity
and imply  powerlessness  or  the inabi l i ty
to  recover .

P r e j u d i c e  a n d
D i s c r i m i n a t i o n

S t i g m a

A c c e p t a n c e  A w a r e n e s s Being aware doesn’t  cal l  for  act ion ,
change in  behavior  or  thinking.  

E x p e r i e n c i n g  o r  L i v i n g
w i t h  a  M e n t a l  I l l n e s s  

S u f f e r i n g  f r o m  a
M e n t a l  I l l n e s s

People  who exper ience mental  health
condit ions  can and do l ive  healthy ,
ful f i l l ing l ives .  Suf fer ing impl ies  one
is  unwel l ,  unhappy or  can't  recover .  

The importance of using person-first language when talking about mental illness and substance
use cannot be overstated. This is true for members of the media, support and treatment
professionals, family members, friends and the community at large. Person-first language separates
the individual from the symptoms they experience - maintaining their identity as people with
strengths who have the power to recover. Here are a few examples.

P e r s o n - f i r s t  p h r a s e s P h r a s e s  t h a t  h i n d e r  r e c o v e r y

The mental ly  i l l ;  psycho,  crazy ,
lunat ic
Addict ;  meth head,  tweaker ,  burnout ,
druggie ,  junkie  
My son is  b ipolar
My schizo daughter
The aut ist ic  boy down the street
My depressed c l ient
My alcohol ic  father

A person l iv ing with a  mental  health
condit ion
A person with substance use
chal lenges
My son diagnosed with bipolar  disorder
My daughter  with schizophrenia
My neighbor  who has  aut ism
The c l ient  I 'm treat ing for  depress ion
My father  who has  a lcohol ism

REFRAMING LANGUAGE
W H Y  C H A N G I N G  O U R  T H I N K I N G ,  O U R  A C T I O N S  A N D  O U R  L A N G U A G E  M A T T E R S

The terms we use to describe mental illness matter. We have all heard derogatory terms used to describe
someone who has a mental illness. Here are a few to jog your memory: Cuckoo; Mad as a hatter; Screwy –
having a screw loose; Bananas; Loopy; Crackers; Wacko (whacko); Loony; Nuts; Freak; Crazy; Weirdo. Can you
imagine mocking someone with an illness such as cancer or heart disease? Here's how we can do better.

U P D A T E D  L A N G U A G E O U T D A T E D  L A N G U A G E W H Y  I T  M A T T E R S

P e r s o n  i n  R e c o v e r y F o r m e r  A d d i c t ;  F o r m e r
A l c o h o l i c ;  D r u n k  

Emphasize  strengths  and the abi l i ty
to  recover ,  not  l imitat ions .

P e r s o n  E x p e r i e n c i n g
/ L i v i n g  w i t h  o r
D i a g n o s e d  w i t h  a
M e n t a l  I l l n e s s  

M e n t a l l y  I l l  P e r s o n ;
referr ing to  someone with
a diagnosis  as
schizophrenic ,  aut ist ic ,
b ipolar ,  OCD,  etc .

Certa in  language exaggerates  mental
i l lness  and re inforces  prejudice .
Always  use person-f i rst  language.

D i e d  b y  S u i c i d e C o m m i t t e d  S u i c i d e ;
C o m p l e t e d  S u i c i d e

The term committed is  associated
with a  cr ime.  The term completed
suggests  an accomplishment .

E x p e r i e n c i n g  M e n t a l
H e a l t h  S y m p t o m s  t h a t
I n t e r f e r e  w i t h  D a i l y
L i f e / A c t i v i t i e s

E m o t i o n a l  b r e a k d o w n ;
N e r v o u s  b r e a k d o w n

Using terms that  don't  acknowledge
an indiv idual ' s  symptoms perpetuates
avoidance of  needed support  and
treatment  that  promote recovery .

T h i n k  b e f o r e  y o u  a c t .  T h i n k  t w i c e  b e f o r e  y o u  s p e a k .  Y o u r  w o r d s  m a t t e r .

Mental illness is nothing to be ashamed of. It is a medical problem, just like heart disease or diabetes.
Mental illnesses are health conditions involving changes in emotion, thinking or behavior (or a
combination of these). Mental illnesses are associated with distress and/or problems functioning in
social, work or family activities - and they are often accompanied by substance use. It's critical that
we talk about these challenges and that we do so in the right way.

Prejudice refers  to  thinking,
discr iminat ion refers  to  act ion -  both
can be changed.
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