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Language is subjugated to our 
intentions. It is difficult to establish 
exact codes in the world which pay 
respect to the other individuals 
through words. It is customary to 
use prefix doctor before addressing a 
physician or justice before address-
ing a judge in the court proceedings. 
There is so much to words and 
language that accounts for its poten-
tial to be a channel for grace or 
disgrace. The vessel of language 
holds an unlimited capacity for 
expressions through prosody, 
syntax, prefixes and titles etc.; the 
inflections of tones can be sugges-
tive of disgust; emphasis on specific 
grammar syllable betrays one’s inner 
contempt; mockery can be blanket-
ed into derogatory  titles. Language 
has deeper roots in our unconscious 

than we generally think. If not wholly conscious, the way and what we communicate with 
and about patients stems from the prejudices and biases embedded in deeper parts of iceb 
consciousness. Language has its origins in early parenting, societal attitudes and cradles of 
culture and traditions. We become conditioned to what we listen to, as we grow up. What 
we hear about us and others, becomes our undeniable part. Ultimately, we actually embody 
what we perceive through our senses. This is how self-stigma breeds. 
Reappraising the significance of language and how deeply it entwines with our lives, one 
can appreciate impact of stigmatizing language in recovery of those who are already 
struggling with their identities. Saint Francis of Assisi was a mystic who revolutionized the 
world through Franciscan orders. He is regarded with reverence in the history as Patron 
Saint of animals and nature. According to Christian beliefs, one day he was reportedly 
marked by divine powers with wounds resembling those received by Christ when he was 
crucified. They were subsequently called stigmata of Crucified. 

This stigmata since then has received multiple explanations from scientific fraternity. There 
are also examples from orthodox as well as contemporary religions and traditions who 
regard those with mental retardation as angels in disguise. Moreover in some instances 
people who manifest psychosis are held as higher beings, having powers for miracles. Such 
enigma brings into light the ‘dilemma of difference’. Coleman (1986) refers the people’s 
reaction to stigma as dilemma of difference. The question is what people consider as differ-
ent? What quality they render to the different and on what criteria?   Regardless of their 
explanations, people hold all above  as different (stigmata). The dilemma of difference bears 
two traditional assumptions (Minow 1990). One is that difference has something to do 

with abnormality or deviation. Second is 
that sameness is must for equality. In 
above cases, deviations were considered 
miraculous, and inequality was such that 
these differences were considered superior.  
With above mentioned assumptions in 
mind, indeed society receive people with 
mental illness as ‘different’. Important to 
note is that majority of people with mental 
illnesses nowadays are seen as not only 
abnormally but also undesirably different. 
Furthermore, they are not only considered 
unequal or deviant but also inferior.
 
The term ‘Stigma’ mark, brand (Latin) or 
to tattoo (Greek) originates from the 
ancient practice of physically marking 
(scarring) the traitors or criminals to make 
them identify physically in public as 
morally polluted people. In today’s society, 
stigma refers to disapproval or discrimina-
tory attitudes or behaviors towards a 
specific group due to their certain charac-
teristics which distinguish them from 
society in general. 

Stigma can be a major hindrance in 
psychosocial rehabilitation. The loss of life 
opportunities, loss of self-esteem and lack 
of help seeking to avoid labeling render the 
process of rehabilitation almost impossi-
ble. Therefore, we need to familiarize 
ourselves with the concept related to 
stigma and discrimination experienced in 
mental illnesses. 

Mental health Stigma exists at multiple 
level. At personal or individual level, it 
consists of a person’s affective, cognitive 
and behavioral responses to what he 
observes and feels in society regarding his 
health condition. At intrapersonal level, 
stigma manifests itself as issues related to 
disclosure, concealment and internaliza-
tion of stigma in the form of self- stigma.
At interpersonal level, there are labeling, 
stereotypes, prejudice and discrimination.  
There is considerable misinformation or 
lack of mental health knowledge in public, 
family and peers. The knowledge 
structures that are learned by most of the 
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Person first language 

Person first philosophy states that persons are persons at first before being or having any other identity. Person first approach emphasizes 
on persons rather than their identity, latter having disability as the main focus. At times, ‘identity first’ approach is preferred as reclama-
tion of disability or expression of cultural pride. At any rate, individuals’ preference should always supersede any style of written or spoken 
language. Examples are given how often we casually undermine person first philosophy.

Person: Use of person should be frequent where ever diagnosis or role of person as patient is irrelevant .Such as ‘People (not patients) 
perform well after acquiring skills’. Person with psychiatric disease or Person with psychiatric disability: People suffering from depression 
gives a wrong message. Suffering can be a choice. One can say People with history of depression or people with depression.

Person using services: Avoid using my client as it gives an impression of possession or controlling behavior. One can say person using 
services.

• Do not say schizophrenic or Alcoholic, replace it with person with schizophrenia or person with alcohol use disorder.
• Avoid Victim or Survivor, replace it with person who has experienced or who has been impacted by.
• Avoid saying mentally ill. Use person living with mental illness / disorder/condition.
• Avoid the term abusive relationship. Say relationship with a person who is abusive.
• Avoid saying addict. Use instead person with a substance use disorder.
• Avoid saying homeless person. Use person without housing. 
• Avoid mentally challenged or retarded. Use people with intellectual disability.
• Avoid Case Management for patients in psychosocial rehabilitation, since individuals are not cases and should not be managed. Use 

term of service or resource coordination.
• Replace terms compliance with adherence, involvement and cooperation. Rehabilitation promotes partnership and suggests active 

participation and responsibility from the individual for their own recovery.

Socioeconomic status: avoid poor 
people or low status. One can say 
people in low income bracket.
Suicide: committed or failed or 
completed suicide represent it as a 
crime or judgment or achievement.

Mental conditions

The internalized shame recognized 
as self-stigma should clearly be 
accepted as a purely internalized 
concept and should not imply any 
reason for disgrace. 

Psychiatric disability: It implies what 
does a person has not is. Concept of 
disability indicates possibility of 
regeneration and is preferred by 
Psychiatric Rehabilitation Associa-
tion (PRA) for use in psychosocial 
rehabilitation. 

Mental illness: It implies a medical 
perspective. Illness takes into 
account psychosocial context along 
with biological (disease). 

Mental health: It implies wellness in 
cognitive and interpersonal domains 
of life. It is analogous to physical 
health that means one can still be 
healthy while experiencing brief 
periods of illness.

Functioning: Avoid term like low 
functioning which is pejorative and 
non-specific. Description of specific 
strengths and weaknesses regarding 
specific goals is preferable.

People in recovery

The individuals who are engaged in 
psychiatric rehabilitation are no 
longer necessarily are ‘Patients’. 
Labeling them outwardly forever as 
patients may give a wrong and 
pessimistic estimate of their recov-
ery. How do you then refer them? 
Mental Health advocates have come 
up with the term ‘people in recovery’ 
or ‘person in recovery’ for individu-
als who use psychiatric or psychoso-
cial rehabilitation services. Other 
alternative terms in use are given 

Peer providers means people in recovery provides care to those who are at initial stages of rehabilitation. Inclusion of people with lived 
experiences of mental illness into the rehabilitation team is promoted. This strategy can reduce stigma in professionals as well service 
users. Twist and turns in language alone will take us no where unless there is a changed behavior established through re-training. It is 
assumed that negative attitudes associated with derogatory and improper language will shed away once its use is abandoned. However, 
this is one aspect of a lengthy process. Judicious inspection of prejudices and discrimination at personal and societal level must be carried 
out. It is mandatory to avoid re polluting the newer terms with the discriminatory pathogens. All it demands is translating words into 
action. 

God is in the words. The supreme truth reveals itself to those who read, through the attributes of the Divine, or Divine attributes. The 
three dimensional reality is concealed in a flat expression of pen and ink on a paper- semantics. The hearts which are alert to the distances 
in the form and expressions of alphabets, punctuation and emphasis, decipher the meaning hidden in the forms (syntax's). The creation 
in words is not divorced from the creator, so it follows that one should be authentic in thoughts and feelings before one advocates through 
speech or writing. 

The energies coded in form of letters and alphabets are released in their true form in the ambiance of learned mind. The mind is as much 
a metaphysical concept arising from a network of synapses in brain as a psychological construct. The dimensionality of mind exist beyond 
the physical form of matter. Therein lies the Greater Truth expressed through time and ages. No other medium has been chosen to 
express the Divine truth but the letters and alphabets to make things explicit.
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below. Each has its own biased connotation which limits its use. 

Consumer: Consumer may suggest someone who is subservient to a provider. Provider implies 
an upper hand and is the one who holds authority. Consumer means one who buys products 
or services. Psychosocial interventions are not exactly the kind of services which are buyable. 
Also, people in recovery are rather assigned than choose the services themselves.

Client: Client is one who takes up professional services such as services of a psychotherapist. 
Therefore this term is not reasonable to use outside specific situations..

Patient: patient implies a medical setting, a passive contribution and a sense of ongoing illness 
which leaves little hope and partnership to rehabilitation process. 

Inclusive language

Inclusion is defined as an environment that appreciates the different approaches, styles and 
experiences thus letting all individuals to bring in their own identities as a whole (American 
Psychological Association 2015) .

The mental health advocates emphasize upon use of inclusive language while referring people 
in recovery. Language should aim to focus the listeners’ and readers’ attention on similarities 
and equality rather than the differences. An inclusive language indicates that the person or 
group talked about is valued as whole. Phrases having origins in the stereotypes of a certain 
group should be discouraged. For example gypped is a term used for swindling and is derived 
from gypsy implying all Romani people are swindlers. The group must be defined by the term 
they prefer. It is an inclusive idea to have people from representative groups in consensus gener-
ation. Remember whether a term is respectful or not is defined by the person or group being 
respected. 

Empowerment and affirming behaviors

Brooding over stigma alone would not be helpful in long run. This would further highlight the 
deficits and differences associated with mental illness. What needs to be done is to encourage 
the opposite. The prompt answer ‘anti stigma campaign’ itself has a potential to breed stigma. 
The ‘campaign to increase respect and understanding’ or the ‘campaign for awareness and 
affirmation’ are more positive depictions of our goals. The process of rehabilitation considers 
empowerment and community integration as its major goals. Both are crucial to reduce stigma. 
Attitudes of self-determination and recovery are replacement of brokenness and inadequacy. 
Nurturing self-efficacy and self-esteem through empowerment breaks self-stigma. Affirming 
attitudes lead to social inclusion and revision of pejorative language. They further challenge 
prejudices and discrimination. Affirming attitudes when followed by affirming behaviors 
reduces discrimination. Affirmative actions at societal levels include reasonable accommoda-
tions (American with Disability Act) and flexible employment schedule etc. Protest, Educate 
and contact are three hypothesis of changing mindsets related to stigma in mental health 
(Corrigan & Penn). Raising voice and educating public via myths vs. facts leads to better 
understanding of mental health. It helps break stereotypes and promotes care seeking attitude. 
Contact hypothesis suggests actual meeting with a person with mental illness leads to positive 
change in attitude and behaviors of public. Evidence from literature review of 79 studies 
including RCT favors contact approach for reducing negative attitude and behavioral inten-
tions (Corrigan, Morris, Rusch 2012b). However, the optimal contact approach must take into 
account these considerations:

1) Groups that are exposed to and the people with mental illness should be of equal power 
status; no employee employer etc.

2) Both groups share a common goal for instance contact arranged while working on a 
community project 

3) Tone of contact should not be competitive.



members of a society are known as Stereotypes. Stereotypes are 
efficient ways through which information is collected for social 
groups. They are efficient since they generate impressions quickly; 
they are social because they hold a notion about a specific group 
that is agreed upon collectively. They act as cognitive mediators in 
breeding discriminatory behaviors.  

Common stereotypes for people with mental illness include 
dangerousness, incompetence etc. Prejudices are attitudes of 
public towards a group. Not all those who have knowledge of 
stereotypes agree with them. People who are prejudiced endorse 
these stereotypes, agree to them and elicit an emotional reaction 
Stereotypes are more of beliefs and prejudices are attitudes based 
on negative evaluations. For example one can have anger or fear as 
prejudicial attitudes against people with schizophrenia. This may 
lead to hostility or avoidance which are discriminatory behaviors. 

Discrimination is a behavioral reaction by the society as a result of 
their prejudices. Discrimination is seen as an act of omission or 
commission. Examples of discriminatory behavior can be avoid-
ance such as not hiring persons with mental illness history for 
jobs.At structural level, there are societal structures, policies and 
legislates which are discriminatory in nature. 

The cultural norms, and societal conditions constraint the oppor-

tunities and resources for the people with mental illness. For 
instance, inadequacy of legislation to protect the rights of people 
with psychiatric disorders.

Term of ‘stigma’ is best avoided whenever possible. It hints the 
problem pivots around the signals i.e. the signs and symptoms or 
the person with mental illness himself. Use of ‘prejudices or 
discrimination’ is preferred because it redirects the responsibility 
to where problem actually belongs i.e. to the people displaying 
negative attitudes, biases and discriminatory behaviors.

Governing bodies worldwide have developed Language guidelines 
or Toolkits to reshape how we see the people and conditions 
related to mental health .The purpose of appropriate language 
guidelines is to infuse principles of Equity, Diversity and Inclu-
sion (EDI) in the society. 

Their online access is made available by National Institute of 
Mental Health, American Psychological Association, and Psychi-
atric Rehabilitation Association (PRA). Many programs are 
endorsing the agenda such as Changing minds and Honest, Open 
and Proud. Following are few examples of common mental health 
related languages and their alternatives that can encourage respect 
and grace.
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Consumer: Consumer may suggest someone who is subservient to a provider. Provider implies 
an upper hand and is the one who holds authority. Consumer means one who buys products 
or services. Psychosocial interventions are not exactly the kind of services which are buyable. 
Also, people in recovery are rather assigned than choose the services themselves.

Client: Client is one who takes up professional services such as services of a psychotherapist. 
Therefore this term is not reasonable to use outside specific situations..

Patient: patient implies a medical setting, a passive contribution and a sense of ongoing illness 
which leaves little hope and partnership to rehabilitation process. 

Inclusive language

Inclusion is defined as an environment that appreciates the different approaches, styles and 
experiences thus letting all individuals to bring in their own identities as a whole (American 
Psychological Association 2015) .

The mental health advocates emphasize upon use of inclusive language while referring people 
in recovery. Language should aim to focus the listeners’ and readers’ attention on similarities 
and equality rather than the differences. An inclusive language indicates that the person or 
group talked about is valued as whole. Phrases having origins in the stereotypes of a certain 
group should be discouraged. For example gypped is a term used for swindling and is derived 
from gypsy implying all Romani people are swindlers. The group must be defined by the term 
they prefer. It is an inclusive idea to have people from representative groups in consensus gener-
ation. Remember whether a term is respectful or not is defined by the person or group being 
respected. 

Empowerment and affirming behaviors

Brooding over stigma alone would not be helpful in long run. This would further highlight the 
deficits and differences associated with mental illness. What needs to be done is to encourage 
the opposite. The prompt answer ‘anti stigma campaign’ itself has a potential to breed stigma. 
The ‘campaign to increase respect and understanding’ or the ‘campaign for awareness and 
affirmation’ are more positive depictions of our goals. The process of rehabilitation considers 
empowerment and community integration as its major goals. Both are crucial to reduce stigma. 
Attitudes of self-determination and recovery are replacement of brokenness and inadequacy. 
Nurturing self-efficacy and self-esteem through empowerment breaks self-stigma. Affirming 
attitudes lead to social inclusion and revision of pejorative language. They further challenge 
prejudices and discrimination. Affirming attitudes when followed by affirming behaviors 
reduces discrimination. Affirmative actions at societal levels include reasonable accommoda-
tions (American with Disability Act) and flexible employment schedule etc. Protest, Educate 
and contact are three hypothesis of changing mindsets related to stigma in mental health 
(Corrigan & Penn). Raising voice and educating public via myths vs. facts leads to better 
understanding of mental health. It helps break stereotypes and promotes care seeking attitude. 
Contact hypothesis suggests actual meeting with a person with mental illness leads to positive 
change in attitude and behaviors of public. Evidence from literature review of 79 studies 
including RCT favors contact approach for reducing negative attitude and behavioral inten-
tions (Corrigan, Morris, Rusch 2012b). However, the optimal contact approach must take into 
account these considerations:

1) Groups that are exposed to and the people with mental illness should be of equal power 
status; no employee employer etc.

2) Both groups share a common goal for instance contact arranged while working on a 
community project 

3) Tone of contact should not be competitive.
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Person first language 

Person first philosophy states that persons are persons at first before being or having any other identity. Person first approach emphasizes 
on persons rather than their identity, latter having disability as the main focus. At times, ‘identity first’ approach is preferred as reclama-
tion of disability or expression of cultural pride. At any rate, individuals’ preference should always supersede any style of written or spoken 
language. Examples are given how often we casually undermine person first philosophy.

Person: Use of person should be frequent where ever diagnosis or role of person as patient is irrelevant .Such as ‘People (not patients) 
perform well after acquiring skills’. Person with psychiatric disease or Person with psychiatric disability: People suffering from depression 
gives a wrong message. Suffering can be a choice. One can say People with history of depression or people with depression.

Person using services: Avoid using my client as it gives an impression of possession or controlling behavior. One can say person using 
services.

• Do not say schizophrenic or Alcoholic, replace it with person with schizophrenia or person with alcohol use disorder.
• Avoid Victim or Survivor, replace it with person who has experienced or who has been impacted by.
• Avoid saying mentally ill. Use person living with mental illness / disorder/condition.
• Avoid the term abusive relationship. Say relationship with a person who is abusive.
• Avoid saying addict. Use instead person with a substance use disorder.
• Avoid saying homeless person. Use person without housing. 
• Avoid mentally challenged or retarded. Use people with intellectual disability.
• Avoid Case Management for patients in psychosocial rehabilitation, since individuals are not cases and should not be managed. Use 

term of service or resource coordination.
• Replace terms compliance with adherence, involvement and cooperation. Rehabilitation promotes partnership and suggests active 

participation and responsibility from the individual for their own recovery.

Socioeconomic status: avoid poor 
people or low status. One can say 
people in low income bracket.
Suicide: committed or failed or 
completed suicide represent it as a 
crime or judgment or achievement.

Mental conditions

The internalized shame recognized 
as self-stigma should clearly be 
accepted as a purely internalized 
concept and should not imply any 
reason for disgrace. 

Psychiatric disability: It implies what 
does a person has not is. Concept of 
disability indicates possibility of 
regeneration and is preferred by 
Psychiatric Rehabilitation Associa-
tion (PRA) for use in psychosocial 
rehabilitation. 

Mental illness: It implies a medical 
perspective. Illness takes into 
account psychosocial context along 
with biological (disease). 

Mental health: It implies wellness in 
cognitive and interpersonal domains 
of life. It is analogous to physical 
health that means one can still be 
healthy while experiencing brief 
periods of illness.

Functioning: Avoid term like low 
functioning which is pejorative and 
non-specific. Description of specific 
strengths and weaknesses regarding 
specific goals is preferable.

People in recovery

The individuals who are engaged in 
psychiatric rehabilitation are no 
longer necessarily are ‘Patients’. 
Labeling them outwardly forever as 
patients may give a wrong and 
pessimistic estimate of their recov-
ery. How do you then refer them? 
Mental Health advocates have come 
up with the term ‘people in recovery’ 
or ‘person in recovery’ for individu-
als who use psychiatric or psychoso-
cial rehabilitation services. Other 
alternative terms in use are given 

Peer providers means people in recovery provides care to those who are at initial stages of rehabilitation. Inclusion of people with lived 
experiences of mental illness into the rehabilitation team is promoted. This strategy can reduce stigma in professionals as well service 
users. Twist and turns in language alone will take us no where unless there is a changed behavior established through re-training. It is 
assumed that negative attitudes associated with derogatory and improper language will shed away once its use is abandoned. However, 
this is one aspect of a lengthy process. Judicious inspection of prejudices and discrimination at personal and societal level must be carried 
out. It is mandatory to avoid re polluting the newer terms with the discriminatory pathogens. All it demands is translating words into 
action. 

God is in the words. The supreme truth reveals itself to those who read, through the attributes of the Divine, or Divine attributes. The 
three dimensional reality is concealed in a flat expression of pen and ink on a paper- semantics. The hearts which are alert to the distances 
in the form and expressions of alphabets, punctuation and emphasis, decipher the meaning hidden in the forms (syntax's). The creation 
in words is not divorced from the creator, so it follows that one should be authentic in thoughts and feelings before one advocates through 
speech or writing. 

The energies coded in form of letters and alphabets are released in their true form in the ambiance of learned mind. The mind is as much 
a metaphysical concept arising from a network of synapses in brain as a psychological construct. The dimensionality of mind exist beyond 
the physical form of matter. Therein lies the Greater Truth expressed through time and ages. No other medium has been chosen to 
express the Divine truth but the letters and alphabets to make things explicit.
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from gypsy implying all Romani people are swindlers. The group must be defined by the term 
they prefer. It is an inclusive idea to have people from representative groups in consensus gener-
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Brooding over stigma alone would not be helpful in long run. This would further highlight the 
deficits and differences associated with mental illness. What needs to be done is to encourage 
the opposite. The prompt answer ‘anti stigma campaign’ itself has a potential to breed stigma. 
The ‘campaign to increase respect and understanding’ or the ‘campaign for awareness and 
affirmation’ are more positive depictions of our goals. The process of rehabilitation considers 
empowerment and community integration as its major goals. Both are crucial to reduce stigma. 
Attitudes of self-determination and recovery are replacement of brokenness and inadequacy. 
Nurturing self-efficacy and self-esteem through empowerment breaks self-stigma. Affirming 
attitudes lead to social inclusion and revision of pejorative language. They further challenge 
prejudices and discrimination. Affirming attitudes when followed by affirming behaviors 
reduces discrimination. Affirmative actions at societal levels include reasonable accommoda-
tions (American with Disability Act) and flexible employment schedule etc. Protest, Educate 
and contact are three hypothesis of changing mindsets related to stigma in mental health 
(Corrigan & Penn). Raising voice and educating public via myths vs. facts leads to better 
understanding of mental health. It helps break stereotypes and promotes care seeking attitude. 
Contact hypothesis suggests actual meeting with a person with mental illness leads to positive 
change in attitude and behaviors of public. Evidence from literature review of 79 studies 
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status; no employee employer etc.
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community project 
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disability indicates possibility of 
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tion (PRA) for use in psychosocial 
rehabilitation. 

Mental illness: It implies a medical 
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account psychosocial context along 
with biological (disease). 
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of life. It is analogous to physical 
health that means one can still be 
healthy while experiencing brief 
periods of illness.
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functioning which is pejorative and 
non-specific. Description of specific 
strengths and weaknesses regarding 
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users. Twist and turns in language alone will take us no where unless there is a changed behavior established through re-training. It is 
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this is one aspect of a lengthy process. Judicious inspection of prejudices and discrimination at personal and societal level must be carried 
out. It is mandatory to avoid re polluting the newer terms with the discriminatory pathogens. All it demands is translating words into 
action. 

God is in the words. The supreme truth reveals itself to those who read, through the attributes of the Divine, or Divine attributes. The 
three dimensional reality is concealed in a flat expression of pen and ink on a paper- semantics. The hearts which are alert to the distances 
in the form and expressions of alphabets, punctuation and emphasis, decipher the meaning hidden in the forms (syntax's). The creation 
in words is not divorced from the creator, so it follows that one should be authentic in thoughts and feelings before one advocates through 
speech or writing. 

The energies coded in form of letters and alphabets are released in their true form in the ambiance of learned mind. The mind is as much 
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which leaves little hope and partnership to rehabilitation process. 
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empowerment and community integration as its major goals. Both are crucial to reduce stigma. 
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