
Words Matter
Language in Perinatal Substance Use and Mental Health



Language and Mental Health





Why does it matter?

● Stigmatizing language significantly contributes to negative health outcomes 
and increases barriers to seeking care

● Provider stigma can lead to internalized self-stigma and shame which 
increases obstacles to care and can impede healing

○ Shame increases risk of sucide and increases avoidant coping

ND Volkow, JA Gordon, and GF Koob. Choosing Appropriate Language to Reduce the Stigma Around Mental Illness 
and Substance Use Disorders.

Yanos PT, DeLuca JS, Roe D, Lysaker PH. The impact of illness identity on recovery from severe mental 
illness: a review of the evidence. 

https://www.nature.com/articles/s41386-021-01069-4
https://www.nature.com/articles/s41386-021-01069-4


Why do words really matter?

We react and respond to words without even realizing it.

● System 1: Feeling brain (limbic system)
○ Associative Action

● System 2: Thinking brain (neocortex) 

https://www.mentalhealth.org.uk/blog/why-language-we-use-describe-mental-health-matter
s

https://www.mentalhealth.org.uk/blog/why-language-we-use-describe-mental-health-matters
https://www.mentalhealth.org.uk/blog/why-language-we-use-describe-mental-health-matters


Why do words really matter?

● Litigation
○ Most lawsuits filed when breakdown in physician-patient communication
○ Trusting and mutual-respective relationship 

● Reduce moral injury and compassion fatigue

Huntington B, Kuhn N. Communication gaffes: a root cause of malpractice claims. Proc (Bayl Univ 
Med Cent). 2003;16(2):157-161. doi:10.1080/08998280.2003.11927898

Fendel JC, Bürkle JJ, Göritz AS. Mindfulness-based interventions to reduce burnout and stress in 
physicians: a study protocol for a systematic review and meta-analysis. BMJ Open. 
2019;9(11):e032295. Published 2019 Nov 21. doi:10.1136/bmjopen-2019-032295







Further Considerations 

● Your community
○ As there are not always shared consistencies in person-first language among groups, it is 

important to engage with the community you serve to understand preferences
● Our own Implicit bias and intersection with racism
● Cultural & individual Family lived experiences and expectations of mental 

health treatment



Stigma and Perinatal Mental Health



● Perinatal mental illness = “Bad parent”
● Providers can reinforce unachievable and unrealistic expectations of 

parenthood
● Reduced self-stigma with non-judgemental treatment environment 

○ Reduced perinatal depression/reduced severity
○ Increased parental confidence
○ Increase in help-seeking and leaning into supports



Postpartum Psychosis







Language and 
substance use 

disorders



https://www.mghpcs.org/eed/SUD/SUD-stigmatizing-lang.shtml



○ Need for secrecy in treatment due to stigma of identity as “addict”
○ May disengage with treatment if identify conflicts arise
○ Seeking help from primary care provider to avoid stigma of “addiction 

treatment”
○ Stigma one of top 3 reasons provided for not accessing care
○ Stigma consciousness as predictor of treatment utilization for women

Hammarlund et al, 2018



● Stigmatizing aspects of treatment, negative emotions associated with stigma - 
interfere with engagement in treatment

● Social exclusion and marginalization interfere with treatment
● Negative views of “replacement therapy” -decreased retention in treatment
● Lack of judgement and stigma by staff - increased retention in treatment
● Understanding behavior from staff - stronger effect that social and self-stigma
● Examples cited lack of perceived stigma in OTPs (“methadone clinics”)

Crapanzano et al 2018



https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-lan
guage-showing-compassion-care-women-infants-families-communities-impacted-substance-use-disorder

Pregnant and postpartum people 
with substance use disorders are 
less likely to: 

❏ Seek treatment for substance 
use disorders

❏ Access prenatal care
❏ Breastfeed their babies

Stigma and perinatal substance use



● Online survey platform, 1227 respondents
● Clinical scenario described using more or less stigma-associated 

language
○ Majority supporting engagement in recovery and parenting support
○ While also agreeing with: 

■ Punitive-blaming views - mandated treatment
■ Personal responsibility for disease of addiction





“Patient realizes that she needs to get sober 
for this baby”

“Patient refuses to initiate buprenorphine treatment and 
therefore has been placed on a 72 hour hold.”

“Wants to stop using…..recognizes that her baby doesn’t 
have a choice in this and she needs to do better”

“Understands that her baby has a chance of being born addicted that 
cannot be avoided if she is on medication-assisted treatment.”



What is your emotional response? 

You are consulted on a baby born addicted to opioids. Her mother has a history of 
injection heroin use. Medication was recommended to help her stop using heroin 
during the pregnancy, but the patient refused to start treatment until halfway 
through her pregnancy, and when she finally did, she couldn’t stay clean for more 
than a month. Child welfare services are now deciding if she can keep custody of 
this addicted baby when she is discharged from the hospital. 



What is your emotional response?  

You are consulted to see McKenna J, a three day old baby with prenatal opioid 
exposure. Her mother has a history of opioid use disorder. Medication for opioid 
use disorder was started during the pregnancy. The patient initiated methadone 
during her pregnancy but had to relocate to a new play to stay with friends and 
was unable to get her to treatment, and therefore consistent treatment was 
challenging for her. Child welfare services are now deciding if they provide her 
with sufficient support to care for a newborn with substance exposure when she is 
discharged from the hospital. 



A comparison case

● 32 year old sugar abuser (“diabetes”) calls your clinic to establish care
● Very high glucose levels at appointment, so medication started
● 3 month follow-up - improved blood sugars, continue same regimen
● 5 month follow-up - blood sugars very elevated again, level in clinic 397

○ Discharged from clinic - non-compliant with recommended medication
● 5 months later, the patient come to the ED with chest pain, found to have a 

myocardial infarction
○ Told it’s the patient’s fault - asked if they took their medications and followed the right diet
○ Advised to call a list of cardiologists and cath labs on their own - list handed to them at 

discharge
○ Warned if develops chest pain again, they may be discharged from the clinic again for failing 

treatment

@DrSarahWakeman, @HannanBraun



 http://www.williamwhitepapers.com/blog/2013/07/moral-panics-the-limits-of-science-professional-responsibility.html



We must lead the change in language 

➢ Clinic and hospital staff
➢ Patients and their 

families
➢ Learners - students, 

residents, fellows 
➢ Our communities
➢ Our elected officials 



Person-first language



Saitz et al 2021



Zgierska et al 2021



Zgierska et al 2021



● SUD (DSM) vs. addiction vs. dependence (ICD-10)
● MAT - meds do not assist treatment, they are treatment  

○ Use medication for addiction treatment OR medication for opioid use disorder (MOUD)
● Patients do not “use” buprenorphine, they “take” buprenorphine
● Substance testing - positive vs. negative OR detected vs. not detected

We do not make recommendations on what terms patients/clients should use.

But changing the narrative in clinical and scientific speaking is the beginning 
of an important process! 



nida.nih.gov

https://www.ccsa.ca/sites/default/files/2019-09/CCSA-Language-and-Stigma-in-Substance-Use-Addiction-Guide-2019-en.pdf
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