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• http://mob.mhcc.org.au/media/5913/va

lued-status-recovery-oriented-

language-guide-2012-12-14.pdf

http://mob.mhcc.org.au/media/5913/valued-status-recovery-oriented-language-guide-2012-12-14.pdf


Why is language 

important?

• Reduces Stigma (internal and external)

• Providers and patients

• Language can be insulting (addict, junkie, abusers, etc.)

• Recovery Oriented (person-centered and solution focused 
vs. problem focused)

• Strength based versus deficit based 

• Empowers people seeking recovery

• Shifts public and professional opinion on substance use 
disorders and people in recovery



Recovery Community
88% believe it is very important for the American 
public to see that thousands get well every year

General Public
A majority of Americans (63%) have been affected by 
addiction
A majority (67%) believe that there is a stigma toward 
people in recovery
A majority (74%) say that attitudes & policies must 
change

Conducted by Peter D. Hart & Associates & 
Robert M. Teeter’s Coldwater Corporation

http://www.facesandvoicesofrecovery.org/resources/public_opinion.php

http://www.facesandvoicesofrecovery.org/resources/public_opinion.php


• In fact, Granello and Gibbs (2016) conducted a study 
where they had two different surveys, on one survey the 
term “mentally ill” was used and on the other “people 
with mental illnesses.” They found participants showed 
less tolerance toward people who were referred to as 
“the mentally ill” when compared to those referred to 
as “people with mental illness.” This is evidence that 
language matters.

https://www.activeminds.org/blog/how-to-

fight-stigma-with-strength-based-language/



What is the 

strength-based 

approach?

Strengths-based approaches focus 

on the innate strengths of 

individuals, using personal 

strengths to aid recovery and 

empowerment. “In essence, to 

focus on health and well-being is 

to embrace an asset-based 

approach where the goal is to 

promote the positive,” (Pattoni, 

2012).

https://www.iriss.org.uk/resources/insights/strengths-based-approaches-working-individuals


So, strength-

based language 

is…
Implementing the approach in the way we 
speak. An example would be to use the word 
“challenge” instead of using the word 
“problem.” Doesn’t it sound better to use the 
word challenge to mean a difficult situation in 
your life…why? Because most people associate 
the word challenge with an obstacle that can be 
overcome and if you overcome that challenge 
you feel accomplished. Instead of using the 
word problem, which people may perceive as an 
inconvenience or something that will never go 
away.



Why is Strength-Based Language 

important to use when talking 

about mental health?



The way we think about something influences the way we feel and our perceptions 

about the subject, or a person. This is a premise of cognitive behavioral therapy 

(CBT). For example, have you ever heard someone say, “I am so OCD I have to 

organize my closet by colors” or “You are so OCD because you (fill in the blank)”? 

Obsessive Compulsive Disorder (OCD) is not a characteristic, it is a diagnosable 

mental illness that interferes with a person’s ability to function on a daily 

basis. Maybe that person who said that statement can refer to themselves as being 

rigid or obsessive, instead of saying they are “OCD”. If others, who are already 

stigmatizing mental illness, hear this they might come to the assumption that OCD 

is not a real mental illness or that OCD can be made fun of or trivialized. As 

mental health advocates and educators raising awareness about mental health and 

mental illness, these situations present opportunities to provide a model of using 

language correctly through examples of strength-based language.



How to use strength-based 

recovery-oriented language.
• The language used is neither stigmatizing nor objectifying. At all times “person 

first” language is used to acknowledge that the disability is not as important as the 
person’s individuality and humanity, e.g., “a person with schizophrenia” versus “a 
schizophrenic” or a “person with a substance use disorder” versus “an addict.” 
Employing person-first language does not mean that a person’s disability is hidden or 
seen as irrelevant; however, it also is not be the sole focus of any description about 
that person. To make it the sole focus is depersonalizing and derogatory,and is no 
longer considered an acceptable practice. 

• The language used also is empowering, avoiding the eliciting of pity or sympathy, as 
this can cast people with disabilities in a passive, “victim” role and reinforce 
negative stereotypes. For example, just as we have learned to refer to “people who use 
wheelchairs” as opposed to “the wheelchair bound” we should refer to “individuals who 
use medication as a recovery tool” as opposed to people who are “dependent on 
medication for clinical stability.” 

• Tondora, et al., (2007).  Yale University School of Medicine Program for Recovery and 
Community Health.  New Haven, CT.



How to use strength-based 

recovery-oriented language.
Providers attempt to interpret perceived deficits within a strengths and resilience 

framework, as this will allow the individual to identify less with the limitations 

of their disorder. For example, an individual who takes their medication 

irregularly may be automatically perceived as “non-compliant,” “lacking insight,” 

or “requiring monitoring to take meds as prescribed.” However, this same individual 

could be seen as “making use of alternative coping strategies such as exercise and 

relaxation to reduce reliance on medications” or could be praised for “working 

collaboratively to develop a contingency plan for when medications are to be used 

on an ‘as-needed’ basis.”

Tondora, et al., (2007).  Yale University School of Medicine Program for Recovery and 







Let's Practice!


