
HR REACH; Updated December 2023

Reducing Stigma Against People Who Use Drugs in Medical Education: 

A Language and Style Guide for Faculty

Introduction

Stigma against people who use drugs (PWUD) is pervasive and well documented among healthcare 
providers.1 Stigma is a key structural and social barrier that prevents PWUD from accessing treatment 
and recovery services due to fear of medical mistreatment, resulting in diminished health outcomes.2,3 
Language plays a crucial role in perpetuating stigma in healthcare settings by negatively influencing 
healthcare provider perceptions of PWUD and reducing the quality of the care they provide.4

Research has shown that language matters, and the language heard and used by healthcare providers 
can influence their perceptions and medical judgements. Pejorative terms that describe people with 
substance use disorders solely through the lens of their addiction frequently imply personal failings or 
moral fault for the disease.5 For example, physicians who read a vignette with the term “substance 
abuser” as opposed to “person with a substance use disorder” agreed more that the person was 
personally culpable and should be punished, and agreed less that the person needed treatment.6 
Furthermore, physician use of stigmatizing language in patients’ medical records contributes to poor 
long-term patient outcomes through transmission of bias to each subsequent physician who accesses 
the record.7

The purpose of this guide is to provide medical educators with recommendations for precise and 
accurate medical terminology that can be used when referring to persons with the spectrum of 
substance use disorders. Use of humanizing, non-stigmatizing, medically defined, and professional 
terminology will assure that patients receive respectful, high-quality care and that communication is as 
clear as possible. This is consistent with the preferences of people with substance use disorders, who 
generally prefer clinician terminology to be medically accurate and person-first.8 While language 
changes alone are insufficient to fully address stigma against PWUD, updating educational materials is a 
small and necessary step towards reducing bias and promoting compassion in future healthcare 
providers.
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Non-Stigmatizing Language

Medical educators should use medically-defined, humanizing, and professional language when referring 
to people with the spectrum of substance use disorders. The following general guidelines are adapted 
from the Language and Terminology Guidelines put forth by the Journal of Addiction Medicine, the 
official journal of the American Society of Addiction Medicine.1

● Use person-first language (e.g. “person/patient/participant with alcohol use disorder” rather than 
“alcoholic”). “Addict” and “alcoholic,” while popular among some patients and the lay public, can be 
stigmatizing, dehumanizing, and they do not reflect the very human condition of addiction. Patients 
are not “addicts” or “alcoholics” but instead are people or persons with medical illnesses defined by 
consensus-driven medical terms such as “alcohol use disorder,” “opioid use disorder,” etc.

● Do not use the word “abuse” in reference to substance use unless referring to a diagnosis in pre-
DSM5 versions of the American Psychiatric Association Diagnostic and Statistical Manual of Mental 
Disorders. Similarly, do not use the word “abuser” - this word is associated with negative judgment 
and punishment, and labels people without their consent “Use” is often the appropriate 
replacement. 

● Preferred terms for the condition  include substance use disorder, alcohol use disorder, drug use 
disorder, gambling disorder (DSM-defined terms), and addiction (when used as defined by the 
American Society of Addiction Medicine).

● Avoid using imprecise terms that attempt to quantify or risk stratify substance use such as 
“misuse”, “problem use”, “inappropriate use”, or “binge use”. Preferred terms for use that risks 
health consequences include “at-risk” or “hazardous use”. 

● Use medical, not non-medical language. For example, do not use the term “medication-assisted” 
unless it is the name of an agency or program. Instead, use “treatment”, “opioid agonist treatment”, 
or “medication for opioid use disorder”.

● Avoid inaccurate or imprecise terms. Avoid “substitution therapy”, as this is not a correct 
characterization of medication treatment.

● Avoid stigmatizing language. See the chart below for recommendations on substitutions for 
commonly used stigmatizing phrases. 

● Recognize that there is no one definition of recovery. Self-determination and self-direction are the 
foundations for recovery as people design their own unique paths towards their goals. Recovery is 
not synonymous with abstinence – recovery pathways are highly personalized, and may include 
professional clinical treatment; use of medications; support from families and in schools; faith-based 
approaches; peer support; and other approaches.2

Preferred Terminology for Medical Education Materials

The following table of preferred terminology is adapted from “Words Matter - Terms to Use and Avoid 
When Talking About Addiction” (NIDA).3

To Describe Patients and Behaviors:

Preferred Terminology Do Not Use
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● Patient with [insert substance] use disorder
● Person who uses drugs (PWUD)
● Person who injects drugs (PWID)

● Addict
● User
● Substance or drug abuser
● Alcoholic, drunk
● Junkie, druggie, crackhead, etc.

● Person living with addiction ● Person “suffering from” addiction)

● Patient in recovery or long-term recovery
●

● Former addict
● Reformed addict

● Patient maintained abstinence ● Patient stayed “clean”*

● Patient had a recurrence of substance use 
disorder

● Patient relapsed* on drugs

To Describe Treatment and Treatment Outcomes:

● Opioid agonist therapy
● Pharmacotherapy
● Addiction medication
● Medication for substance use disorder
● Medication for opioid use disorder (MOUD)

● Opioid substitution replacement 
therapy

● Medication-assisted Treatment 
(MAT)**

● Treatment failure
● Treatment was not effective

● Patient failed treatment

● Patient chooses not to engage in treatment 
at this time

● Patient is non-compliant

To Describe Toxicology Test Results:

● Positive or negative urine test results
● Urine positive for [insert substance]
● [insert substance] detected

● “Dirty” or “clean”*** urine test 
results

*The term relapse implies failure of individuals with substance use disorder who are not “cured” with 
their first treatment. As with all chronic diseases, the term recurrence is more appropriate.

**The term MAT implies that medication should have a supplemental or temporary role in treatment. 
Using “MOUD” aligns with the way other psychiatric medications are understood (e.g., antidepressants, 
antipsychotics), as critical tools that are central to a patient’s treatment plan.3
***The clean/dirty dichotomy creates a false narrative that people who use drugs are inherently 
unclean. This is not only false, but extremely stigmatizing. The clean/dirty dichotomy should NEVER be 
used to describe people.1
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For a different resource in the future:

Image Guidelines:

Medical educators should be aware that photo illustrations of substance use can have profound 
implications, including the perpetuation of negative stereotypes that further stigmatize drug use and 
people who use drugs. In general, images of drug use and complications of substance use should only be 
used when necessary to illustrate a concept. 

1. Avoid images that sensationalize drug use or are intended to ‘shock’ viewers.
2. Avoid images of people in vulnerable conditions. This includes images of people while 

unconscious.
3. Avoid images that link drug use to violence. 
4. Avoid images that portray drug use in a derogatory manner
5. Addressing the intersection of race and housing
4.  https://www.addiction-ssa.org/how-photos-used-to-illustrate-articles-about-alcohol-and-other-

drugs-may-perpetuate-stigma/

5. https://www.sfad.org.uk/reporting-of-substance-media-toolkit
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