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What I Will Tell You...
• Alcohol and drug use are like other health risks
• Substance use disorders are health conditions

oThere is a spectrum of use and consequences and the 
distinctions matter

• We talk about and address alcohol and drugs differently 
from other health risks and conditions
oThose are related…
oLanguage contributes to and reflects stigma (and it affects 

policy and care)
• Consensus is emerging around accurate non-

stigmatizing terminology



Pan A. Arch Intern Med 2012







• What happens to people with diabetes who are 
incarcerated?

Insulin is continued

• What happens to pregnant women with diabetes?

They and their babies receive pre- and post-natal care

• What happens to pregnant women who drink alcohol 
or smoke cigarettes?

They and their babies receive pre- and post-natal care



Alabama’s 2006 Chemical 
Endangering Law….to prosecute 

and punish women who give 
birth to babies with drugs in 

their systems. (cocaine, opioids, 
not alcohol, nicotine)



Stigma

Media
Criminal Justice Industrial Complex

Child Welfare System
Alcohol, Tobacco, Pharma Industry

Specialty Sector Addiction Treatment





Rat Experiments

Rats given access to 
drugs use them to 

death
Standard Housing: Skinner 
Box -- Isolated and can give 

foot shocks



Rat Park



Alexander BK, Coambes BB, Hadaway PF. 
Psychopharmacology 58, 175-179 (1978)

“Choice days”



Robins et al Arch Gen Psych 1975;32:955-61

US soldiers in Vietnam
8-10 months later, of those 
using drugs,
<10% current disorder
2/3rds not using

COMPARISON:
6 months after hospital 
treatment
70% current disorder
10% not using



Dawson et al. Alcohol Health Res World 29(2):131-42, 2006

National Population-Based Survey

• Of US adults with alcohol dependence prior to the past 
year, 25% met criteria for dependence in the past year

• Only 25% had received any treatment





Choice?
• Selection 

o Not all use is a disease, not all substance use disorders 
are the same

• No one would choose addiction
• Even if first use is a choice, repeated use leads 

to brain changes that reduce the capacity to 
stop

• Multifactorial genetic and environmental 
etiologies

• We treat the consequences of other choices
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Substance Use Disorder (DSM 5)
2 or more in 12 mo; 2-3=mild, 4-5=moderate, 6 or more=severe

1. Recurrent use resulting in a failure to fulfill major role obligations at work, 
school, or home

2. Recurrent use in situations in which it is physically hazardous
3. Continued use despite having persistent or recurrent social or interpersonal 

problems
4. Tolerance
5. Withdrawal
6. Use in larger amounts or over a longer period than intended
7. Persistent desire or unsuccessful efforts to cut down
8. A great deal of time is spent obtaining alcohol, using it, recovering from it
9. Important social, occupational, or recreational activities given up or reduced
10. Use despite knowledge of related physical or psychological problem
11. Craving

Moderate to severe is similar to ICD-10 dependence



Unhealthy Use

9/27/19

Consequence/problem

Risky use, at-risk, 
hazardous

Mild AUD

Moderate to severe AUD

Saitz R.  New Engl J Med 2005;352:596.



Terminology for Unhealthy Use
Health Condition/Disease
• Use disorder (DSM)

o Addiction (ASAM)

• Dependence, harmful (ICD)
o Like old DSM IV abuse/dependence

Risk
• At-risk, risky,
• Hazardous

“Disease”
• Meets WHO definition and others, and similar 

to other things we call diseases
• But no need to argue about it
• Arguments are really about choice and responsibility



Stigma

• Stigmatizing terms can affect the perception and 
behavior of
oPatients, 
oTheir loved ones, 
oThe general public,
oScientists, 
oClinicians

• Can also affect the quality of care and health care 
policies

Broyles LM, Binswanger IA, Jenkins JA, Finnell DS, Faseru B, Cavaiola A, Pugatch M, Gordon AJ.  Confronting inadvertent 
stigma and pejorative language in addiction scholarship: a recognition and response.  Subst Abus. 2014;35(3):217-21.



“Dependence”

• DSM IV/ICD vs. physical
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Stigma Moderated by Two Factors…

• Causal attribution
oDid they cause it? 

§ “It’s not their fault” (decreases stigma; increase compassion)

• Perceived control/Self-regulation
oCan they help it?

§ “They can’t help it” (decreases stigma; increases compassion)



Two Commonly Used Terms…

• Referring to someone as…

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

o “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”?





Mr. Williams is a substance abuser and is attending a treatment program through the 
court. As part of the program Mr. Williams is required to remain abstinent from alcohol and 
other drugs. He has been doing extremely well, until one month ago, when he was found to 
have two positive urine toxicology screens which revealed drug use and a breathalyzer 
reading which revealed alcohol consumption. Within the past month there was a further 
urine toxicology screen revealing drug use. Mr. Williams has been a substance abuser for 
the past six years. He now awaits his appointment with the judge to determine his status.  

Mr. Williams has a substance use disorder and is attending a treatment program 
through the court. As part of the program Mr. Williams is required to remain 
abstinent from alcohol and other drugs. He has been doing extremely well, until 
one month ago, when he was found to have two positive urine toxicology screens 
which revealed drug use and a breathalyzer reading which revealed alcohol 
consumption. Within the past month there was a further urine toxicology screen 
revealing drug use. Mr. Williams has had a substance use disorder for the past six 
years. He now awaits his appointment with the judge to determine his status.  

Doctoral-level clinicians (n=516) randomized to receive one 
of two terms….



How we talk and write about these conditions 
and individuals suffering them does matter

Counselors in the “abuse” condition agreed more 
with the notion that the person was personally 
culpable, they were seen as a social threat, 
treatment was less likely to be recommended, and 
they thought that punitive measures should be 
taken

Kelly, JF, Dow, SJ, Westerhoff, C. (2010) Journal of Drug Issues



April 13 2016 Boston Herald

Methadone 
Maintenance
Still controversial…

“I don’t believe in 
methadone…substituting one drug 

for another…liquid handcuffs…”





April 1, 2016 Boston Globe



This Is Substance Abuse





Stop Talking Dirty
• Avoid “dirty,” “clean,” “abuser”

oNegative urine test for drugs

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.



Treatment Terms: Misperceptions

• Avoid “medication-assisted,” “substitution”
oTreatment, opioid agonist treatment

Friedmann PD, Schwartz RP. Just call it “treatment.” Addiction Science & Clinical Practice 2012, 7:10

Samet JH, Fiellin DA.  Opioid substitution therapy—time to replace the term
The Lancet , Volume 385 , Issue 9977 , 1508 - 1509



Thanks to Tom McLellan for the concept
Miller WR. What is a relapse? Addiction 1996;91:S15-S27.
Miller WR. Retire relapse. Substance Use Misuse in press.

Relapse Use, Return to Use



Journal of Addiction Medicine

• Humanizing
• Non-stigmatizing
• Medical, scientific terms
• Precise 
• Professional consensus-driven

http://journals.lww.com/journaladdictionmedicine/Pages/informationforauthors.aspx#langu
ageandterminologyguidance



Language and Terminology Guidance for Journal of 
Addiction Medicine (JAM) Manuscripts
• Person-first language

o Not addict, alcoholic, drunk but person with…

• Avoid “abuse,” “abuser”
o usually “use” is more accurate (unless referring to DSM dx)

• The disease: substance use disorder (DSM), addiction, other 
diagnostic terms (ICD dependence, harmful)

• Drug versus medication
• Generally avoid misuse (when disorder is meant; except for 

prescription), problem, binge, inappropriate, moderate
o Use low risk, at risk, risky, hazardous, unhealthy (spectrum)

http://www.asam.org/advocacy/find-a-policy-statement/view-policy-statement/public-policy-statements/2014/08/01/terminology-related-to-the-spectrum-of-unhealthy-
substance-use
Saitz R. Things that Work, Things that Don’t Work, and Things that Matter—Including Words J Addict Med 2015;9:429-30.

http://www.asam.org/advocacy/find-a-policy-statement/view-policy-statement/public-policy-statements/2014/08/01/terminology-related-to-the-spectrum-of-unhealthy-substance-use




Pivovarova E & Stein MD. “In their own words: language preferences of individuals who use heroin”. Addiction 2019 
doi:10.1111/add.14699 
Convenience sample of n=263 med managed inpatient WD. 

What Do People with SUD Wish to Call 
Themselves and Others?

• More than 70% of participants used the term ‘addict’ to describe 
themselves and when speaking with others. However, use of 
‘addict’ varied by context, and was most common at 12-Step 
programs. 

• Fewer than 15% reported using ‘user’ or slang terms, most 
commonly ‘junkie’, in any communications. 

• The most-preferred label for others to call them was ‘person who 
uses drugs’, while the most common label that participants never 
wanted to be called was ‘heroin misuser’ or ‘heroin-dependent’.



Health Condition/Disease

• Does not remove responsibility
• Does not mean behavior cannot be objectionable



A Difference, Perhaps, vs Other Health 
Conditions/Diseases
• High negative externalities

oPerpetrate violence, crimes, harmful behavior
• Not all

oLike a chronic infectious disease?

Humphreys, K. (2017). How to deliver a more persuasive message regarding addiction 
as a medical disorder. Journal of Addiction Medicine, 11(3), 174-175.



Reasons Why This Is Difficult

• Inertia, language device, 
brevity, convenience, 
perceived cumbersome 
alternatives, even among 
experts and leaders

• Agency names: NIDA, 
SAMHSA, single-state 
agencies for substance 
abuse services, journal 
names “Substance Abuse,” 
society names

• BUT none of that would be 
an excuse were it cancer, 
heart disease…



October 4, 2016







What I Think I Told You...

• Alcohol and drug use have health risks
• Substance use disorders are health conditions

o There is a spectrum of use and consequences and the distinctions matter

• We talk about and address alcohol and drugs differently from 
other health risks and conditions
o Those are related…
o Language contributes to and reflects stigma and it affects policy and care)

• Consensus is emerging around accurate non-stigmatizing 
terminology



• Use disorder (DSM) or addiction (ASAM); 
Person first language: person with/who… 

• At risk, risky, hazardous,

• Unhealthy, excessive, heavy use, episode

• Misuse (Rx drug only)

• Person in recovery

• Toxicology Screen Results: positive, negative

• Agonist treatment, medication

• Medication for addiction

• Heavy use, episode

• Return to use

• Low risk use/use

• Abuser, user, addict, alcoholic

• Drunk, junkie

• Clean, dirty

• Relapse

• Binge*

• Dependence*

• Abuse or problem

• Inappropriate 

• Moderate

• Substitution, replacement

• Enabling  

• (misuse*, relapse*)

Words Matter: What we say and how we say it makes a 
difference to our patients with substance use disorder

Non-stigmatizing language Stigmatizing language



rsaitz@bu.edu

@unhealthyalcdrg

http://www.bu.edu/sph/academics/departments/comm
unity-health-sciences/

mailto:rsaitz@bu.edu
http://www.bu.edu/sph/academics/departments/community-health-sciences/

