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Language Matters:
Here’'s Why

Language plays a powerful role in shaping perceptions of mental health. The words we choose can
perpetuate stigma or foster understanding. They can influence how people feel about seeking help and

how they're perceived by others. In essence, words matter.

Whether you're a clinician, a caregiver, or simply talking about well-being in day-to-day conversations,
this mental health language guide from Charlie Health is designed to help you communicate with

respect, empathy, and accuracy. Together, we can reduce stigma and encourage people to seek help —

one word at a time.
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General Guidelines for
Respectful Mental Health
Conversations

Using harmful or outdated language when talking about mental health can perpetuate stigma, create
misunderstandings, and discourage people from seeking necessary help. This section highlights language to avoid

and suggests respectful, accurate, and empathetic alternatives.

Harmful terms Instead of this: “Crazy,” “insane,” or “psycho.”
Stigmatizing terms paint a negative

picture of mental health conditions, Say this: “They are experiencing a mental health
reducing people to labels that suggest challenge” or “They’re in crisis.”

irrationality or danger.

Minimizing phrases Instead of this: “Everyone feels anxious/depressed]

These statements may seem harmless emotional sometimes.”
but can actually dismiss the seriousness
of mental health conditions. Say this: “What you’re dealing with is real and

difficult. It's okay to seek support.”

BehaVior VS. identity Instead of this: “They’re an addict”

This distinction reinforces that
mental health challenges are Say this: “They have a substance use disorder.”
aspects of someone’s experience,

not their entire identity.
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Stereotypes

Using accurate language instead of
stereotypes helps challenge
assumptions and oversimplified

narratives about mental health.

Instead of this:

Say this:

“People with schizophrenia

are dangerous.”

“Schizophrenia affects people
differently, and most individuals with

this condition are not dangerous.”’

Framing recovery as
a choice

Avoid suggesting that coping with
mental health issues is a matter
of willpower or attitude, as this
can invalidate the complexity of

such conditions.

Instead of this:

Say this:

“You just need to think positively.”

“Mental health can be complex, and there
are various ways to seek help, including

therapy or medication.”

Generalizing

Acknowledging the influence of
culture and identity on mental
health fosters greater

understanding and inclusivity.

Instead of this:

Say this:

“Everyone deals with stress the

same way.”

“People experience stress differently
based on their backgrounds and lived

experiences.”
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Talking About Specific Mental
Health Conditions

Understanding specific mental health conditions helps to break down stereotypes and foster empathy for those
affected. This section highlights common conditions, clarifying what they are—and what they aren’t—to promote

accurate, stigma-free conversations.

Anxiety disorders

D A )\ am
X ’ v
- Generalized anxiety disorder N What it isn’t N/ What it is
) Panllc dlso.rder ] Feeling nervous or Excessive fear, worry, or avoidance behaviors that
- Social anxiety disorder stressed out during a significantly interfere with daily life, often accompanied by

- Phobias challenging moment. physical symptoms like a racing heart or shortness of breath.

Mood disorders

D L N\ e
X ) v
- Depression X Whatitisn’t W~ Whatitis
- Bipotar disorder Temporary emotional Persistent or extreme shifts in mood, energy, and
responses, like feeling activity levels, often impacting relationships, work, or

sad after a tough day, or overall functioning.
regular mood changes.

Psychotic disorders

N an )\ i
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_ Schizophrenia > Whatitisn’t <~ Whatitis
- Brief psychotic disorder . . . . . . . .
Unusual behavior, having Disruptions in thinking, perception, and behavior that make
multiple personalities, or it difficult to distinguish reality, often involving hallucinations
simply “acting strange.” or delusions.

Trauma-related

) o N\ o
qng x 9 >
conditions Q& What it isn’t ) Whatitis
- Post-traumatic stress disorder (PTSD) Feeling stuck or unable Emotional and psychological responses to deeply
- Complex PTSD to move on after a distressing events, often involving flashbacks, avoidance,

difficult experience and hypervigilance.

- Acute stress disorder without lasting symptoms.

Personality disorders

N o g )\ am
X ) v
- Borderline personality disorder N What itisn't N/ What itis
SO R I R Being difficult, overly Enduring patterns of thoughts, emotions, and behaviors that
emotional, or having a deviate from cultural norms, causing significant distress or

“bad personality.” difficulties in relationships.
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How to Talk About Suicide

Research shows that talking about suicide can reduce suicidal ideation and help people get the mental health

support they need. However, it's important to speak with care and compassion. By choosing words carefully, we’re

able to avoid stigma and use language that can make people feel understood. That being said, everyone will still slip

up from time to time, and that’s okay. What’s important is to correct yourself and turn the conversation into a

learning experience for everyone involved.

Instead of this... Say this

(And here’s why)

“Committed suicide “Died by suicide” or “Lost

their life to suicide”

"Commit" may suggest that suicide is
something criminal or a personal choice.
Using neutral language removes the

elements of shame and blame.

“[Name] is suicidal” “IName] is thinking of
suicide or has struggled

with suicidal thoughts”

People are more than their suicidal
thoughts. Use humanizing language that
acknowledges that suicidal thoughts
aren’t the totality of their identity.

“Suicide victim or
“Victim of suicide”

“Person who died by suicide
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Using "victim" for someone who died by
suicide can make them seem helpless.
"Person who died by suicide" respects
their autonomy and recognizes the
complexity of their death.


https://pubmed.ncbi.nlm.nih.gov/24998511/

While it can feel intimidating, asking, acknowledging, and talking about suicide actually reduces suicidal thoughts.

Having these conversations signals to anyone struggling that they are seen, heard, and loved. Below is a simple

step-by-step guide from Charlie Health’s Clinical Team on how to talk about suicide.

1. Choose the right
time and place

2. Express concern
and care through
calm, active
listening

3. Encourage
professional help

4. Follow-up

5. Take care of
yourself
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Find a private setting where you can talk without interruptions, and you both have
enough time for a meaningful conversation. This will help create a safe space for them

to open up.

“Can we find a quiet spot to talk about something important for the next while?”

Start the conversation using non-judgemental language and ask directly about suicidal
ideation. Continue discussing their feelings by actively listening and asking open-ended

questions, even if their responses are distressing.

While being a supportive listener, avoid promises of secrecy. In case of immediate

danger, you may need to involve professionals to ensure their safety.

“I've noticed that you’ve had a lot on your mind, and I'm here to listen and support you. | want to ask

you a difficult question because your safety is important to me. Have you had thoughts of suicide?”

Waiting to offer solutions or advice is important, as people sometimes just need to be
heard. However, later on, offer to help them find a therapist or crisis helpline. You can
also reassure them of your support and companionship on their journey. If they are in

immediate danger, do not leave them alone; seek help immediately.

“You’re going through so much right now, and you deserve support. I’'m here for you and can help you

find someone to talk to, like a therapist or crisis counselor.”

After the initial conversation, follow up with them regularly to check on their well-being.
Ongoing support is crucial for someone struggling with suicidal thoughts.

“I know things felt really hard when we last spoke, and | wanted to check in and see how you're doing.

Remember, I’'m here for you whenever you need someone to talk to.”

Supporting someone in distress can feel overwhelming, especially when that person is
aloved one. Remember that just showing up and not being afraid to talk about hard
things makes a big difference when someone feels hopeless and alone. It’s also
important to take care of yourself and turn to self-care activities or professional

support that renew your energy and help you stay grounded.

“| deserve to take care of myself, too. What’s one way | can prioritize self-care and make sure I'm
connected to the support that | need right now?”



These resources do not replace professional mental
health support

If you or a loved one are experiencing suicidal thoughts or are in danger of harming yourself, this
is a mental health emergency. Contact The Suicide & Crisis Lifeline 24/7 by calling or texting
988. Crisis Text Line is also available 24/7 when you text ‘HOME’ to 741741 (or chat online).

If you're looking for intensive therapy, consider Charlie Health. Our programs provide more than
once-weekly mental health treatment for young people and families dealing with high acuity
conditions, including personality disorders. Our expert clinicians incorporate evidence-based,

trauma-informed therapies into individual counseling, family therapy, and group sessions.

Fill out this short form to start healing today.

Get Started Today
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