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WRITING ABOUT MENTAL HEALTH

It has been said that language creates the worlds we inhabit. More specifically, the 
language we use when speaking about mental health and illness has the potential to 
create a world where the inherent value and dignity of all people is affirmed. For this 
reason, Sanctuary strives to use language thoughtfully and graciously, and to equip 
others to do the same. The following guide is part of this ongoing effort. While it is not 
exhaustive, we have attempted to provide helpful examples of language to use and to 
avoid when speaking about mental health and illness. If you have any questions, or if 
you feel that something is missing from this guide, please feel free to contact us.  

DEFINITIONS

Mental health: Mental health refers to emotional, psychological, and social wellbeing. It is not 
determined by the presence or absence of mental illness, and it is dynamic in nature (meaning 
that subjective experiences of wellbeing change over time).

Mental wellbeing: The terms mental wellbeing and mental health are often used synonymously; 
mental wellbeing refers to high levels of positive emotional, psychological, and social functioning.

Wellbeing: Wellbeing in its broadest sense encompasses objective and subjective indicators of 
health and happiness, including physical health, income, housing, access to education, and the 
psychological resources and skills that enable people to feel good and function well in life.

Mental health challenge: Mental health challenge is a term that describes mild to moderate 
experiences and/or symptoms of poor mental health, regardless of the presence or absence of 
mental illness. 

Mental illnesses: Mental illnesses (also known by the more technical term, mental disorders) 
affect emotions, thoughts, and behaviors; they are formally diagnosed based on the nature, 
degree, and longevity of impairment experienced.

Severe mental illnesses (SMI): Severe mental illnesses are mental disorders that result in acute 
functional impairment. 

Lived experience: This term refers to the personal experience of living with a mental health 
challenge or SMI.

Recovery: Recovery is a dynamic and self-directed journey towards a meaningful life; it 
emphasizes the development of assets rather than symptom reduction.
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SPECIAL NOTES

In all our communication, we aim to put the person first and acknowledge that each of us has 
mental health, and it’s on a continuum—at any given time we find ourselves in a different place 
when it comes to our sense of psychological, social, and spiritual wellbeing. 

• Note that names of mental health diagnoses are not capitalized. The only exceptions 
occur when the disease or disorder is named after someone (i.e. Asperger’s syndrome) 
or when the commonly used name for a disorder is an acronym (i.e. OCD, ADHD)

• Note that diagnoses with numbers in them will use arabic numerals (as opposed to 
Roman numerals). For example, bipolar 2 rather than bipolar II.

• We encourage people to share their own story in words that are true of their experience; 
however, we suggest person-first and value-neutral phrasing when appropriate, as not 
everyone has had the opportunity to learn about the stigmatizing effects of language.

APPROPRIATE USAGE

• Person-first language (the person’s name or “people” before the condition—i.e. “person 
living with schizophrenia” rather than “schizophrenic” or “Sara is schizophrenic” ).

• Value-neutral terminology (i.e. “she has depression,” or “she lives with depression,” rather 
than “she suffers from/with depression”; “the program serves young people with mental 
health and substance use issues,” rather than, “the program serves young people with 
mental health and substance abuse issues”).

• When referring to suicide, use direct phrasing (“she died by suicide,” “he took his own 
life,” “she killed herself,” “I attempted to kill myself”).

• Use phrases such as “lives with” a mental illness and “lived experience.”

• Although “mental health problem,” “mental health issue,” and “mental health challenge” 
are all acceptable ways to refer to an experience of poor mental health, “mental health 
challenge” may be preferred.

• “Mental wellbeing” describes a positive state of mental health; “mental health challenge,” 
“mental illness” (when a diagnosis exists), or (less preferred) “poor mental health” can be 
used to describe someone experiencing a mental health issue.

• When discussing psychosis or an experience of psychosis, use clinical terms to describe 
the symptoms (i.e. hallucinations, delusions, hearing voices).
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INAPPROPRIATE USAGE

• The following words/phrases are stigmatizing:
 - Committed suicide
 - Successful suicide
 - Completed suicide
 - Consumer (to refer to people who use mental health services)
 - Crazy/going crazy
 - “She is manic”
 - “He is mental”
 - “They lost their mind”
 - “He is insane”
 - Substance abuser
 - Addict
 - Nutcase
 - Wacko
 - Psycho
 - Mad (in the British sense of the word, not as a synonym for “angry”)

• Discussing the means of suicide unless necessary.
• Describing suicide attempts as “unsuccessful” or “failed.”
• Confusing instances of self-harm with suicidal attempts.
• Using a diagnosis to refer to/define a person (i.e. use “he lives with schizophrenia” instead 

of “he is schizophrenic”).
• Using stigmatizing qualifiers for mental health such as “bad mental health.”
• When discussing behaviour of people who are not experiencing mental health challenges, 

“normal behaviour” can be stigmatizing (instead, use “typical behaviour”).
• Using potentially unhelpful colloquial terms like “break with reality,” “psychotic break,” or 

“psychotic episode,” and “manic episode” (instead of “experience of mania,” “experiencing 
psychosis,” or clinical terms about the specific experience).

• Making jokes like “that’s so OCD” or “the weather is so bipolar.”
• Confusing or conflating an emotion (“sad”) with a diagnosable mental illness (“depression”).
• Creating an “us vs. them” dynamic through phrases such as “these people” or “the 

mentally ill.”
• Equating being transgender with having a mental illness.
• Equating a mental health challenge or mental illness with disability (instead, if necessary, 

use “functional impairment”).
• Conflating mental illness with violent or criminal behaviour. 
• Using mental health related words or phrases like “I was triggered,” “that was traumatizing,” 

or “I had a breakdown” for non-mental health related occurrences.
• Using terms that could convey negative attitudes towards steps of mental health recovery, 

such as “he was institutionalized.”
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