Words Are Powerful

Destigmatizing Opioid Use Disorder Through Language

People living with opioid use disorder (OUD) face significant barriers to accessing resources to
support their recovery. Shame, misconceptions and negative attitudes held by individuals,
professionals and the general public may deter individuals from seeking treatment, reduce adherence
to treatment or impact outcomes."?

Medically accurate, person-first language that is without blame has the potential to help
mitigate prejudices, reduce stigma and increase help-seeking behaviors in people living with OUD
so they can reach their full potential.'®

Braeburn is committed to ending stigma and transforming what it means to live with OUD,
and we encourage others to join us in choosing non-stigmatizing language when
communicating about this condition.

Language Guidance

M ed i ca I Iy much like using medication to control heart disease or diabetes.
People living with OUD may use FDA-approved medications as

A c c u r a t e prescribed by a healthcare pl'oft'essiona-l.to help manage their
iliness.* Medication for the treatment of OUD is part of a
complete treatment program, varying in length, that may include
counseling and psychosocial support.* Access to all treatment
pathways for OUD is vital to allow patients and healthcare
providers to determine the best option(s) for recovery.

Non-Stigmatizing Stigmatizing

Treatment or medication for addiction Substitution or replacement therapy
Medication for the treatment of »  Medication assisted treatment
PEIGH Use disarder Medication as a crutch for recovery

Clean, dirty
Detox

Medication-assisted recovery
Medication as a tool for treatment
Pharmacotherapy

Person-first language focuses on a person’s lived
experience with OUD, helping to highlight what the
person needs rather than identifying them by their
iliness and ascribing moral judgment.

Non-Stigmatizing Stigmatizing

pioid use disorder

With o ut to describe the experience of living with

OUD has the potential to entrench implicit, punitive biases
BI a m e that may challenge a person’s self-determination along their
recovery journey.’®
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