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For the past 15 years, we have published articles under the 
name Substance Abuse: Research and Treatment. We are pleased 
to announce that beginning January 1, 2024, the journal name 
will change to Substance Use: Research and Treatment. Scholars 
have compellingly argued that use of certain terminology, 
such as “substance abuse,” carries a variety of negative con-
notations. Renaming the journal is motivated largely by our 
desire to move away from stigmatizing language and the 
harms it causes.

Stigmatizing language is highly pervasive in the addictions 
field.1-3 This is problematic because stigmatization can lead to 
reduced self-efficacy, diminished social support, reduced self-
disclosure, excessive guilt and shame, marginalization, reduced 
initiation of treatment,3,4 and worse prognosis and substance 
use outcomes.3 In addition, people may be treated differently 
(more punitively) by clinicians if they are labeled as being a 
substance abuser relative to being described as having a sub-
stance use disorder.5

Part of the reason that many people with substance use 
disorders and substance-related impairments do not seek 
formal treatment6 is fear of being viewed negatively and  
stigmatized.7 Referring to people as substance abusers 
defines them by their problem and increases stigma, increases 
blame and culpability, and decreases help-seeking behav-
ior.4,7,8 Numerous researchers, clinicians, and even profes-
sional organizations have convincingly argued the critical 
importance of using person-first language and referring to 
people with addictions as people with a substance use disor-
der or people who have hazardous or risky or harmful alcohol 
or drug use.1,4,7,9,10

Over the years, we have often given authors who submit 
their work to our journal feedback suggesting that they use 
person-first language and remove stigmatizing language 
from their submissions (eg, remove terms like addict, alco-
holic, substance abuser, etc.). We recognized the hypocrisy  
in making this request given our journal name. Thus, we are 
so pleased to have this name change starting with our next 
volume.

Note that we had another important reason to change the 
journal title. We are interested in research with a focus that is 
broader than problematic substance use. Specifically, we are 
interested in research on substance use, not solely disordered 
use. Indeed, articles that focus on any dimension related to 
the onset, classification, assessment, etiology, course, main-
tenance, prevention, and treatment of substance use and/or 
disordered/hazardous/risky/harmful use are encouraged. Of 
course, we maintain a particularly strong interest in research 
on problematic substance use and research carrying impor-
tant implications for treatment.

In another relatively recent and welcome development, 
we are pleased to remind our authors and readers that we 
now have an impact factor from Clarivate Analytics. Our 
current impact factor is 2.1, and our 5-year impact factor is 
2.9. We are delighted about the attention and exposure that 
the innovative and important articles that we publish are 
receiving.

As our 17th and final volume under the name Substance 
Abuse: Research and Treatment comes to a close, we have many 
people to thank, as without them none of this enterprise 
would be possible. We have enormous gratitude for Sage, 
Katy Shanahan – our brilliant managing editor, the editorial 
board, our committed peer reviewers, our extremely hard-
working editorial office, our production team, and all of the 
authors who have submitted manuscripts for consideration. 
We are excited to see what the future holds as we enter 2024 
under our new name, Substance Use: Research and Treatment. 
We look forward to starting the journal’s next chapter with  
a name that is more consistent with the values that we seek  
to uphold.
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