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Language and Terminology Considerations in 

Addiction

• “Political correctness”? 

• Public stigma/discrimination

• Policy approaches to addressing addiction

• Clinical attitudes and behavior in treatment

• Scientific and clinical accuracy in communication



Key points

Burden related to addiction/substance-related conditions is prodigious and growing

Research on stigma reveals addiction/substance-related conditions highly stigmatized; 
understanding of biomedical aspects of addiction increasing but stigmatizing attitudes are not 
decreasing

Stigma and discrimination are major barriers to acknowledging the presence of a problem, in 
accessing help, and staying in recovery

Definitions and conceptualizations of addiction matter- affect stigma and our societal approach and 
accuracy in scientific communication

Stigma is influenced by perceptions about cause and controllability

Language/terminology of addiction influence these perceptions and may affect policy and clinical 
care

What to do about stigma: education, personal witness, shift language/terminology
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Burden of disease attributable to alcohol and other drug–related 

conditions

Worldwide, alcohol kills 3.3 million each year; 350,000 die due to illicit drugs (WHO, 2015). Major 
contributor to DALYs – alcohol third leading risk factor for disease burden

Alcohol and other drug-related conditions number 1 public health concern in US; unintentional 
overdose leading cause of accidental death (CASA, 2011; Warner, Chen, Makuc, Anderson, & 
Minino, 2011). 

23 million individuals with substance use disorder in the US 

Economic cost attributable to substance use from lost productivity, health care expenditures, and 
criminal justice involvement, = $600 billion annually. 

Despite presence of about 14,000 treatment facilities and 100,000 recovery mutual-aid support 
chapters meeting weekly in US, only 10% receive some form of help

A main barrier to seeking and receiving help is stigma…
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What is stigma? 

An attribute, behavior, or condition, that is socially 

discrediting
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Addiction may be the 

most stigmatized 

condition in the US 

and around the 

world: Cross-cultural 

views on stigma

• Sample: Informants from 14 

countries

• Design: Cross-sectional 

survey

• Outcome: Reaction to 

people with different health 

conditions 



When asked “Please indicate how people in society would react to a person with 

the health condition appearing in public”, the most marginalized conditions were 

“someone who is visibly drunk” and “someone who is visibly under the influence of 

drugs”



Addiction more 

stigmatized 

than other 

mental illness:

• Sample: 709 
respondents to an 
online survey

• Design: Randomized 
experiment (online 
survey)

• Comparison 
conditions:
Participants were 
randomly assigned to 
receive questions 
about mental illness or 
the same questions in 
reference to drug 
addiction

• Outcome: Public 
attitudes (i.e. willing to 
let a person with this 
addiction marry into 
your family)

People hold more negative attitudes towards 
persons with drug addiction than mental 
illness



More individuals were 

unwilling to have a person 

with drug addiction (90%) 

(versus mental illness 59%) 

marry into their family or work 

closely with them on a job 

(78% versus 38%)

In terms of discrimination, 

people thought employers 

should be able to deny 

employment more for 

addicted (64%) than those 

with mental illness 25%) and 

landlords deny housing (54% 

addicted vs. 15% mental 

illness)

Treatment options perceived 

to be less effective for 

addiction (59%) than mental 

illness (41%)

Also, big differences in 

opposition to insurance 

benefits, government paying 

for housing, increased 

spending on treatment  etc.



1737 adults in the UK participated in an interview about 

perceptions regarding common mental disorders

Attitudes toward 

different mental 

illness: Addicted 

individuals “more 

to blame”…

• Sample: 1737 adults 

in the UK

• Design: Cross-

sectional survey

• Outcome: Questions 

about perceptions of 

common mental 

disorders:

• Severe 

depression

• Panic attacks

• Schizophrenia

• Dementia

• Eating disorder

• Alcohol addiction

• Drug addiction



• Of all types of mental illness, schizophrenia, alcohol 

addiction, and drug addiction had the most negative 

opinions

• 70% of respondents rated these conditions as dangerous to others

• 80% rated them as unpredictable

• People with alcohol or other drug addiction were 

viewed as having themselves to blame for their 

disorder

• Only 7% of respondents rated people with schizophrenia in this 

manner



Addiction still more 

stigmatized than 

mental illnesses but 

portraying it as 

treatable helps…
• Sample: 3940 respondents 

to a nationally 
representative online 
survey

• Design: Randomized 
vignette-based experiment

• Comparison conditions: 
Participants were 
randomized to read one 
of ten vignettes with 
different portrayals (e.g., 
having untreated or treated 
mental illness or drug 
addiction) of a white 
college-educated woman. 

• Outcomes: desirability of 
social distance, perceptions 
about treatment 
effectiveness, willingness to 
discriminate, support for 
policies that benefit 
persons with mental health 
or substance use disorders



Drug addiction 

vignettes had 

more stigmatizing 

responses than 

seen with mental 

illness vignettes 

Longer bars = 

worse stigma

Treated 

individuals less 

stigmatized…



SELF STIGMA AND 

TREATMENT
Addicted individuals:

• Less likely to seek help/treatment perceived stigma high

• Report high discrimination, feeling feared, abandoned

• More likely to dropout of treatment due to stigma

Health Care Professionals: 

• Hold patients with SUD in poor regard relative to other patients

• View them as poorly motivated, violent, manipulative

• May avoid these patients, shorten visits, leading to suboptimal care



Stigmatization of 

alcoholism: 

impact on 

treatment seeking

• Sample: Nationally 

representative 

sample of 34,653 

adults with alcohol 

use disorder 

• Design: Cross-

sectional survey

• Outcomes: 

Perceived stigma of 

alcoholism and 

receipt of services



• Treatment utilization - highest in the lowest stigma group

• Individuals with lifetime alcohol use disorder (AUD) less likely 

to use services if had higher perception of stigma towards 

individuals with AUD

• Odds of treatment/self-help decreased with each increase in 

alcohol stigma quartile



Does stigma 

affect treatment 

completion?

• Sample: 92 patients 

who used heroin in 

residential treatment 

in Sydney, Australia 

• Design: Cross-

sectional survey

• Outcomes: 

Perceptions of staff 

discrimination and 

treatment motivation



Patients in the study…

• Experienced discrimination: 60% believed people treated 

them unfairly because they knew about their substance 

use

• Felt Feared: 46% felt others were afraid of them when 

they found out about their substance use

• Felt Abandoned: 45% felt some of their family gave up on 

them after finding out about their substance use



• Perceptions of discrimination was a significant predictor of 

treatment completion

• Greater perceived discrimination was associated with increased 

dropout

• From qualitative interviews with 13 participants:

• All reported they experienced discrimination in the past in treatment 

or at other health facilities



Clinician attitudes 

toward patients who 

use substances: 

differences by 

specialty
• Sample: 866 health 

service professionals 

(physicians, psychiatrists, 

psychologist, nurses, and 

social workers) from a 

variety of service settings 

in 7 European countries 

• Design: Cross-sectional 

survey

• Outcomes: Regard 

toward working with 

patients with problems 

related to alcohol or 

drugs, with depression, 

and with diabetes



• Over all clinicians, regard for working with alcohol 

and drug users consistently lower than other 

patients with diabetes or depression

• Primary care physicians showed lower regard for 

drinkers and drug users than other professionals



Stigma among 

health 

professionals: 

impact on care 

delivery

• Sample: 28 studies 

with health personnel 

who work with patients 

with substance use 

problems

• Design: Systematic 

review

• Outcomes: Attitudes of 

health personnel, 

healthcare delivery, 

(social) stigma



• In general, health professionals had a negative attitude toward 
patients with substance use disorders

• Perceived factors impeding healthcare for these patients:

• Violence

• Manipulation

• Poor motivation

• Health professionals did not have adequate training in regards to 
working with this patient group

• Health professionals may have an avoidant approach to delivery 
of care with substance use disorder patients compared to other 
patient groups

• may result in shorter visits, expression of less empathy, and less 
patient engagement and retention



Brief Recap

• Addiction appears to be among the top (if not the top) most 

stigmatized conditions across different societies

• Compared to other mental illnesses, people have more 

stigmatizing and discriminatory views toward those with 

addiction disorders 

• Perceived stigma is a major barrier to seeking help/earlier

• Perceived stigma predicts earlier treatment discontinuation

• Clinicians, generally, hold negative views toward addicted 

individuals, particularly those with less specific 

training/exposure in addiction



So, why is addiction so stigmatized 

compared to other social problems and 

health conditions, and other mental 

illnesses?
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What factors influence stigma?
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Cause Controllability Stigma

“It’s not their fault” “They can’t help it” Decreases

“It is their fault” “They really can help it” Increases
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Key:

PFC – prefrontal cortex;

ACG – anterior cingulate gyrus;

OFC – orbitofrontal cortex;

SCC – subcallosal cortex;

NAc – nucleus accumbens;

VP – ventral pallidum;

Hipp – hippocampus;

Amyg – amygdala.
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If drugs are so pleasurable, Why aren’t we 

all addicted? Genetically mediated response, metabolism, reward sensitivity…
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• Approx. 50% of the risk for addiction 

is genetic

• Genetic differences affect the

subjective preference and degree of     

reward people experience 

from different substances/activities



What is “addiction”? 

Contemporary definitions

A genetically influenced disease of the brain characterized by impairments in 
the neurocircuitary of reward, motivation, memory, impulse control, and 
judgment

Impaired control over a reward-seeking behavior from which harm ensues

A disease of the brain

….Why important to describe as a disease of the brain? In part, to help 
destigmatize addiction, take it out of the realm of moralization, and place it in 
the medical/treatment realm…
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Caution: Potential paradoxical outcome of 

biomedical “chronically relapsing brain 

disease” definition’s intent to destigmatize -

may actually increase at least some aspects 

of stigma of addiction 

While a genetic and biological and brain disease view is 

popular and describes the nature of addiction at that level, 

it is important to also communicate that addiction is 

treatable, and actually a good prognosis psychiatric 

disorder from which most people recover.



52% remission

rate for AUD

61% remission

Rate for DUD



Why it matters how we conceptualize it and 

what we call it and people with it
• Our conceptual formulations and related language and 

terminology implicitly reflect and influence how we think 
about and approach these conditions

• Language is a standardized collection of sounds and symbols 
that tacitly trigger networks of cognitive scripts that activate a 
serial chain of connected thoughts that influence appraisal, 
attitudes, decisions, and actions

• Language changes over time (“lunatic asylums” 
“drunkards/dipsomaniacs”  replaced with psych hospitals/ 
alcohol/AUD patients). 

• National policy approaches to “drug problem” possesses own 
terms/rhetoric - recent shift from a “war on drugs” (punishment) 
to a broader public health approach (prevention/treatment)… 



With 5% of the world’s 

pop, the US has 25% of its 

prisoners.

Avg US cost per prison 

inmate = (2010) = $31K 

(range 14K-60K); about 

$16 Billion for the 500,000 

drug-related prisoners 

(20% of all prisoners)



Prisons overcrowding: 20% (500,000) of US prisoners are in prison due to drug 

offences 

• Photo: California Department of Corrections



The paradox of 

a biomedical 

view

• Sample: Respondents 
completing the General 
Social Survey (nationally 
representative survey of 
U.S. adults) mental 
health module in 1996 
and 2006

• Design:  Vignette-based 
randomized design

• Comparison 
conditions: 
Respondents were 
randomized to vignettes 
depicting a person with 
one of three psychiatric 
conditions

• Outcomes: Questions 
about the person 
portrayed in the vignette



• Endorsement of the biomedical model increased over 
time 
• Between 1996 and 2006 people viewed “alcohol abuse” as more 

“genetic” and due to a “chemical imbalance” but also viewed it 
significantly more as due to “bad character”



• Despite the increase in support for a biomedical model, no 

improvements to public tolerance between 1996 and 2006…



What can we do about stigma and 

discrimination in addiction?

• Education about essential nature of these conditions; but

also stress that treatment and recovery supports help 

sustain remission, and a majority of people make full 

recoveries and have productive lives

• Personal witness (putting a face and voice on recovery)

• Change our language/terminology to be consistent with 

the nature of the condition and the policies we wish to 

implement to address it
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Factors that influence stigma have 

language that is associated with them…
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Cause Controllability Stigma

“It’s not their fault” “They can’t help it” Decreases

“It is their fault” “They really can help it” Increases



Two commonly used terms…

• Major policy approaches (“war on drugs” vs. public health 
approaches) has corresponding rhetoric.

• Referring to someone as…

• “a substance abuser” – implies willful misconduct (it is their fault 
and they can help it)

• “having a substance use disorder” – implies a medical 
malfunction (it’s not their fault and they cannot help it)

• But, does it really matter how we refer to people with these 
(highly stigmatized)conditions? 

• Can’t we just dismiss this as a well-meaning point, but merely 
“semantics” and “political correctness”?
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How we talk and write about these conditions and 

individuals suffering them does matter



Compared to those in the “substance use disorder 

condition”, those in the “substance abuse” condition 

agreed with the idea that the individual was personally 

culpable and more in need of punishment 





47

Figure 1. Subscales comparing the “substance abuser” and “substance use disorder” descriptive labels

Kelly, JF, Dow, SJ, Westerhoff, C. Does our choice of substance-related terms influence perceptions of treatment 

need? An empirical investigation with two commonly used terms (2010) Journal of Drug Issues



Implications

• Even well-trained doctoral clinicians judged same individual differently 
and more punitively depending on to which term they were exposed

• Use of the “abuser” term may activate an implicit cognitive bias 
that perpetuates stigmatizing attitudes – these could have broad stroke 
societal ramifications for treatment/funding

• Let’s learn from our colleagues treating allied disorders: Individuals with 
“eating-related conditions” are uniformly described as “having an eating 
disorder” NEVER as “food abusers” 

• Referring to individuals as suffering from “substance use disorders” is 
likely to diminish stigma and may enhance treatment and recovery

Kelly JF, Westerhoff C. Does it matter how we refer to individuals with substance-related problems? A randomized study with two commonly 

used terms. Int J Drug Policy, 21 (2010), pp. 202–207

Kelly JF, Dow SJ, Westerhoff C. Does our choice of substance-related terms influence perceptions of treatment need? An empirical

investigation with two commonly used terms J Drug Issues, 40 (2010), pp. 805–818



• Avoid “dirty,” “clean,” “abuser”

• Negative urine test for drugs

Stop talking dirty

Kelly JF, Wakeman SE, Saitz R.  Stop talking 'dirty': clinicians, language, and quality of care for the leading cause of preventable death in 

the United States.  Am J Med. 2015 Jan;128(1):8-9. doi: 10.1016/j.amjmed.2014.07.043. Epub 2014 Sep 3.



International Society of Addiction Journal Editors Budapest 

Consensus Statement adopted Sept 2015…



Name change could be game change

Despite increases in public understanding as addiction as a biomedical/genetic 
phenomenon from 1996 to 2006, attitudes that it is a character weakness has 
similarly increased and stigmatizing attitudes have not changed

One potential contributing factor is that our language is at odds with our new 
understanding of addiction as a disease that affects the structure and function of 
the brain

Removing from our lexicon terms like “abuse” and “abuser” could potentially reduce 
the likelihood of inducing implicit cognitive biases; also, given the lack of precision 
of the term “abuse” its non-use is unlikely to result in any loss of scientific precision 
in communication

Updating and changing our lexicon at the federal level NIH (National Institute of 
Drug Abuse and National Institute of Alcohol Abuse and Alcoholism) as well as 
SAMHSA, could go a long way to setting an example that would shift our national 
dialogue and related approaches to addressing endemic alcohol/drug problems



Key points

Burden related addiction/substance-related conditions is prodigious and 
growing

Research on stigma reveals addiction/substance-related conditions highly 
stigmatized

Stigma and discrimination are major barriers to acknowledging the presence of 
a problem, in accessing help, and staying in recovery

Definitions and conceptualizations of addiction matter- affect stigma and our 
societal approach and accuracy in scientific communication

Stigma is influenced by perceptions about cause and controllability

Language/terminology of addiction influence these perceptions and may affect 
policy and clinical care

What to do about stigma: education, personal witness, shift 
language/terminology
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