Module 4: Avoiding Discriminatory Language
Kyra H. Baker & Gretchen Snethen

Learning Objectives:
1. Identify the four types of mental illness microaggressions
2. Understand the importance of using person-first language
3. Learn 1-2 training activities to facilitate with staff and volunteers

Language is Power
The words that we choose can empower or disempower ourselves and each other. From an early age, we are taught not
to call each other names or use derogatory language. We form different vocabularies for various settings and situations.
We continue to learn more about the power that language has over marginalized groups, including people with mental
illnesses. This knowledge is vital for parks and recreation professionals to understand in order to form a mental health
vocabulary which promotes a welcoming environment. In this reading, we will review examples of disempowering
language as it relates to mental health and provide alternatives that you and your colleagues can incorporate into your
everyday speech. As you read through each section, reflect on your own language use when discussing mental health,
and think about what you might change.

Microaggressions
Microaggressions are frequently occurring, subtle indignities and insults which may be verbal or nonverbal, and
communicate negative, discriminatory messages to people belonging to a specific group.1 2 You may be familiar with
microaggressions related to sexual orientation, race, and gender. Perhaps you and your colleagues have been working to
recognize, reduce and eliminate microaggressions which might occur in the workplace in order to foster a welcoming
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environment. If you are, great job! Developing awareness of people belonging to different groups from our own can be
challenging, even when we have the best of intentions. Sometimes, you might wonder if you’ve made a mistake and
used language that offended someone, but you’re not sure what. When members and advocates of marginalized groups
identify what the harmful language was, it supports us in our journeys to foster welcoming environments for all
community members.
Mental illness microaggressions are another area that you and your team can learn about to develop inclusive mental
health vocabularies. Researchers have recently given attention to microaggressions related to mental illnesses, and the
effects of everyday, subtle slights. 1 3 Findings suggest that individuals with serious mental illnesses experience
microaggressions which are unique to a person’s mental health status, as well as daily slights which have parallels to
microaggressions based on a person’s race, gender, and sexual orientation.
Mental illness microaggressions include assuming stereotypes, invalidating experiences related to mental illness,
misusing language, and defining a person by their diagnosis rather than the social roles they occupy.3 These types of
microaggressions are common—in fact, research participants identified professionals, family, and friends as the most
frequent perpetrators of mental illness microaggressions.1 This suggests that those individuals who have the closest
relationships and most frequent contact with mental health consumers are also embracing and communicating
messages which ultimately serve to disempower people with mental health conditions. You will find examples of each
type of microaggression in the training guide at the end of this section.

Person-First Language
We now have a good understanding of what not to say—those words and phrases that may cause harm to people—but
what should we say instead? A good rule of thumb is to use person-first language, which places the person before the
disability or health condition. Here are a few scenarios where you can implement person-first language:

Talking to or about specific individuals:
If it’s necessary for you to refer to a person’s mental health condition when talking to or about them, use person-first
language. For example, saying “Jackie is bipolar” is defining the person by their diagnosis, while saying “Jackie has
bipolar disorder” prioritizes the person and acknowledges that they have a condition. Always ask yourself if it’s
necessary to refer to the person’s diagnosis in conversation—oftentimes, it isn’t.

Describing groups of people:
Sometimes, mental health agencies will partner with parks and recreation facilities or bring a group of individuals to
facilities. When putting the information on a schedule or sharing it with staff, consider whether it’s necessary to include
the service population of the organization. For example, on a public schedule, “Horizons Behavioral Health” could simply
be listed as “Horizons.” Similarly, when referring to individuals attending with the organization, person-first language
should be used, but often saying the term “participants” or “individuals with Horizons” is sufficient.
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Describing events:
Be aware of how events you plan may reinforce the negative language of mental illness. A Halloween horror movie
screening depicting a “psycho killer” is one example, or any event that utilizes language to avoid, like a “crazy run.” A
“crazy run” is a fun run where runners are encouraged to wear silly outfits – consider calling it a silly or goofy run!

General conversation:
Everyday language also matters! Staff and volunteers should think about the language they use and how it might affect
others around them. Terms like ‘crazy,’ ‘nuts,’ and ‘junkie’ may be offensive to patrons, other staff, or other volunteers.
Awareness and sensitivity are not restricted to professional settings: person-first language must become a standard.

Why Does this Matter?
Prejudice and discrimination start with language. Acceptance and understanding start with language, as well. Mental
illness microaggressions can be harmful to people with mental health conditions, and can even lead to decreased selfesteem, symptoms of depression and anxiety, and social isolation.1,3 Like other disabilities and marginalized identities,
mental health conditions are potentially invisible. We don’t need to know the status of a person’s mental health—
whether or not they have a diagnosis—to know that using subtle, discriminatory comments causes harm.1 The effects of
the language we use are far-reaching! Thankfully, we have the power to use language that is sensitive and welcoming to
people who may experience mental health issues.

Lived Experience Spotlight
We asked our research participants about community places in
which they felt welcome—many of them described parks. We
also asked if they would be comfortable with others knowing
about their mental illness. This is what our research
participants said:

“They always have an image of
people that have a mental
illness, so I don’t bother”

“Well, people are standoffish, and they’re afraid that you might
be psycho or something. They always have an image of people
that have a mental illness, so I don’t bother. I don’t tell people right away.”
“No, [I wouldn’t feel comfortable telling someone I had a mental illness], and the reason why is because I don't want to
be judged. I don't want to be looked at differently. You know what I mean? I might look like a normal type of person or
something, but then they find out something's wrong with you...”
These quotes demonstrate how negative language creates an unwelcoming culture. Efforts to reduce discriminatory
language are the first step to making everyone, including people with mental illnesses, feel welcome everywhere,
including parks.

Action Steps: Opportunities for Staff and Volunteer Training
There are several ways to effectively train staff and volunteers on using inclusive language. Organization-wide meetings
and training sessions are a good place to start. In this section, you will find activities that you can implement with your
staff and volunteers which focus on developing welcoming mental health vocabularies.
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In addition to the strategies identified in this section, consider utilizing the resources discussed in the “National
Resources for Staff and Volunteers” in the introduction module to guide these meetings.

Organize a Staff Training
It’s important for staff and volunteers to have conversations and ask questions in a welcoming and open setting in order
to understand the importance of using language. Here are some activities that you can include in your staff training.

Activity: Fill in the Blank
Materials required: Large paper or poster board, markers, and space to hold the staff training.
•

Introduce the training and identify learning objectives. Use the learning objectives identified in this module
and adjust them based on the needs of your staff and volunteers.

•

•

•

Draw two columns on the poster board: Instead of saying…. Try saying…. Ask staff to take turns writing
down words associated with mental health conditions in the “Instead of” column. Examples could be “crazy,”
“dangerous,” “lazy,” etc.
Identify why the language is harmful. It may not be readily apparent that the terms written down are harmful
to people with mental health conditions. That’s why it’s so important to have a discussion! Use the types of
mental illness microaggressions as a framework. Does the language promote stereotypes, invalidate
experiences, or define a person by their diagnosis? This can help you and your team further understand the
importance of using inclusive and welcoming language.
Identify alternative words and phrases. Ask different staff members to write down terms in the “Try Saying…”
column. For example, instead of “crazy,” try “exuberant.” Refer to the “Check Your Language Guide” at the end
of this section to facilitate a discussion amongst your staff and volunteers about why one term can be harmful,
while the alternative is more welcoming and inclusive. Identifying and using language that is welcoming and
empowering to people with mental health conditions is an essential step in this training.

Role-Play Activity: Using Person-First Language
Another activity you can implement is a role-playing activity. There are several ways you can do this. Assign one person
to be a park staff member or volunteer, and another person to ask about disability inclusion initiatives. Assign other staff
in the room to speak up or ring a bell anytime they hear person-first language not being used. This activity will help your
staff develop deeper awareness of using person-first language in everyday conversations. Or, you could simply ask 1 or 2
people on your staff to speak up any time a person doesn’t use person-first language during the training session.

Be a Model

One easily implemented training method is to model these behaviors yourself. Teach your staff and volunteers by
example. If you use person-first language not only in professional settings, but also in regular conversations, your staff
and volunteers will soon follow.

Using Inclusive Language
Print the language guide on the following page and share copies with your staff. For new staff and volunteers, make this
training a part of their orientation! Display this Language Guide in visible, public places so that it’s accessible to
community members as well as staff. Simply displaying this information communicates to your community that you are
committed to fostering an environment that is welcoming of people with disabilities.
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