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Mind your language
Many of us experience mental health problems, but it’s sometimes
difficult to know what language to use to describe them.
It’s a delicate topic and it’s easy to cause offence or to imply
something you didn’t mean, even if you use ‘official’ psychiatric
terms.

‘Adjust your medication’
One problem is that
psychiatric diagnoses carry
particular associations in the
public mind.
For example, there is a
widespread assumption that
people who have been given
the diagnosis of
schizophrenia are
dangerous. Perhaps because
of these associations,
people who use mental
health services experience a
lot of prejudice and
discrimination.
We wouldn’t, now, use language that pokes fun at people on the
grounds of their sexuality, gender or ethnicity, but some people still
use mental health terms as insults.
A classic example was when UK politician Eric Pickles told a survivor
of alleged abuse to ‘adjust her medication’.

‘Psycho killer’
Despite the ‘psycho-killer’ and ‘mad axe-man’ headlines, in reality
very few crimes are committed by people with mental health
problems.
Even when an offender has a history of
mental health problems, there are nearly
always other issues that are more
relevant in explaining their crimes.
However, people with mental health
problems are much more likely than
others to be victims of crime.

‘She’s a schizophrenic’
A second problem is that
diagnostic labels are sometimes
used as if they represent the
person’s whole identity.
This is particularly the case for
diagnoses such as
‘schizophrenia’ or ‘personality
disorder’.
People can never be summed up with a single word.
And diagnoses are not life sentences: problems often get better.
So, for journalists and programme-makers, it’s important to
avoid language that wrongly implies either, for example referring
to someone as ‘a schizophrenic’ or saying he or she ‘is bipolar’.

‘Ill, diseased, disordered and dysfunctional’
Psychiatric diagnoses are ways of categorising and labelling
experiences but - despite what people sometimes think - they tell us
nothing about what might have caused them. They are defined in a
circular way:
Q. Why does my son hear voices?
A. Because he has schizophrenia.
Q. How do you know?
A. Because he hears voices.
People often assume that a psychiatric diagnosis means that
someone’s difficulties are caused by an underlying brain problem.
However, there is no direct evidence to support this idea.
The experiences that we think of as ‘mental health problems’ are
very real and can be very distressing, but not everyone finds it
helpful to think of them as illnesses.
Using the term ‘illness’ can be
useful in acknowledging the
immense difficulty that these
experiences can cause, and in
accessing much needed help and
support.

ONLY US
THERE'S "THEM" - AND THEN THERE'S "US"
WE ARE WELL, HAPPY AND SAFE
THEY ARE MENTALLY ILL AND DANGEROUS
IS THIS REALLY TRUE?

However, it also has significant
downsides. For example, it risks
perpetuating the frightening but
There is no them and us
THERE'S
ONLY US
unproven idea that they are
caused by brain diseases, and
SMILEY TEARY BADGE
obscuring the fact that psychological distress, however it manifests, is
often an understandable reaction to the events and circumstances of
our lives.
Order your badges from www.buttonbadges.co.uk

Or is the uncomfortable truth that there's a continuum, a scale along which we all slide back and forth during
our lives, sometimes happy, occasionally depressed or very anxious; mostly well balanced but with moody
moments; usually in touch with reality, but at times detached or even psychotic. When we separate ourselves
and imagine humanity divided into two different groups, we hurt those labelled as sick, ill, even mad. We allow
stigma, prejudice and exclusion to ruin potentially good and creative lives. But we also hurt ourselves, because
we stress ourselves out with false smiles and the suppression of our own vulnerabilities.

Don't be afraid of your vulnerability, your sensitivity, your mad side. Be bold, and,
if you've ever had your own experience of some kind of mental health issue (diagnosed or not),
or want to stand alongside others who have, get yourself a

• Order the badge at www.buttonbadges.co.uk - just say you want the SMILEY TEARY BADGE,
ignore what it says about sending an image - 20 badges for £10
• Give them to your friends. Keep one for yourself. Think about the implications.
• Monday May 11th (the start of Mental Health Awareness Week) put on your badge.
Wear it all week. Find other badge-wearers. And talk to each other. You have something
in common. They are ONLY US.

Sometimes the distress comes, not from the experience itself, but
from other people’s reactions to it. For example, in some societies,
and in some subcultures of our own, hearing voices is seen as a gift
rather than a problem.
So, rather than saying that someone ‘suffers from schizophrenia’ (or
‘bipolar disorder’ or ‘personality disorder’), it is more accurate to say
that she or he ‘has been given a diagnosis of...’.

Instead…
Wherever possible, it is preferable to describe problems in
everyday language, ideally in the person’s own words. Ordinary
language is not only more informative, but avoids the problems
described above. So, instead of referring to ‘schizophrenia’, it’s
better to say what someone is actually experiencing, for example
hearing voices or believing things that others find strange.
This is the approach advocated by the British Psychological
Society, which has questioned the scientific basis and the
usefulness of psychiatric diagnosis.

Guidelines on Language
in Relation to Functional
Psychiatric Diagnosis

Rather than saying someone is
‘suffering from clinical depression’
we could describe them as
experiencing low mood or simply as
being depressed and feeling
hopeless. When a professional uses
the term, it really only means that
that they believe someone’s
problems are serious enough to
require professional help.
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Rather than describing someone as a ‘patient’ with ‘symptoms’
which require ‘treatment’ (clinical, medicalising, language), we
could say simply that someone needs or has sought help from a
professional.
The issues are similar when describing anxiety. We all experience
anxiety, and those of us for whom it is severe enough to prompt us
to seek professional help might be given a label of ‘anxiety
disorder’. ‘Generalised anxiety disorder’ means that the person is
anxious much of the time. It is better just to describe the person’s
problems (‘extreme anxiety’ or ‘frequent panic attacks’ for
example) than to use clinical sounding terms that can be
misleading and that risk perpetuating the myth that a specific
underlying problem has been identified which only experts can
understand.

Another common diagnosis is ‘Obsessive Compulsive Disorder
(OCD)’. This term means that someone experiences anxious,
intrusive thoughts (for example worrying about contamination or
danger) and tries to manage them by, for instance, repeatedly
cleaning or checking things. Sometimes this can get out of control,
take up a lot of time and be very disabling and distressing. Whilst
some people find the term ‘OCD’ useful, it’s often better just to say
what the person does or is anxious about.
Often, the clinical terms are just somewhat opaque labels for
particular habits or traits. For example, ‘trichotillomania’ means
that someone has an anxious habit of pulling their hair out, and it’s
often better just to say that.
The term ‘personality disorder’ is sometimes used to refer to a wide
range of personal problems, including such things as; self-harm,
very low self-esteem, or problems in close relationships. Often,
though not always, these difficulties are related to things that have
happened to people, perhaps in our early lives, for example neglect
or abuse. Feminist scholars in particular have been very critical of
the term on the basis that it is invalidating and victim-blaming.
When writing about these issues, the best option is usually to use
the words that the person him or herself uses.

… because…

One of the reasons that language matters so much is that using
medical terms can get in the way of understanding the reasons that
someone’s problems might have developed.
Terms like ‘schizophrenia’ and the other terms we’re discussing here
are labels – short-hand descriptions – for patterns of thoughts,
emotions and ways of acting that can be problematic for people.
There are obviously reasons why the problems themselves have
developed, but the labels used to describe them aren’t explanations.

“Don’t ask what’s wrong with me,
ask what’s happened to me!”

We all deal with many stressful events in our lives – divorce,
rejection, redundancy, bitter disappointments, bereavement
and various kinds of failure. Even positive events – winning the
lottery, for example – can be stressful. Some of us have more
than most to deal with, in the shape of poverty, domestic
violence, racism, bullying, family problems, loneliness, abuse or
trauma.
For many people, the distress that leads them to seek
professional help has roots in social disadvantage: poverty, poor
housing, insecure and low-paid jobs, missing out on formal
qualifications, living in stressful environments or having to move
home frequently. Some young people who grow up in poverty
end up in secure training centres or in care, and this also
increases their risk of experiencing mental health problems.
Former prisoners are also at increased risk.
Even problems that may be difficult for others to understand,
such as hearing voices, and those that have traditionally been
seen as ‘symptoms of severe mental illness’ are often related to
stressful events and life circumstances, particularly abuse or
other forms of trauma. Between half and three-quarters of
people receiving mental health care report having been either
physically or sexually abused as children.
As Jacqui Dillon, a writer and campaigner on mental health
issues, says: “Don’t ask what’s wrong with me, ask what’s
happened to me...”

‘No shit, Sherlock !’

Psychologists often become frustrated with the way mental health
problems are portrayed: the use of medical language and the idea
of ‘illnesses’ tends to minimise these connections.
Journalists, people working in the media, film-makers and
programme-makers have a responsibility to ensure that the public
are aware of these important factors shaping our psychological
wellbeing – and the fact that we can do things to change them.

Difficult but worthwhile...

It takes effort to change the language we use.
But avoiding the traps outlined here will avoid unwittingly
misleading people and make for better, more accurate,
journalism.

We would like to thank the many people who gave us feedback
on an earlier version of this leaflet. We plan to review it
periodically, and welcome comments and suggestions.
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