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Abstract
Negative attitudes toward ADHD are widespread and can persist even among those diagnosed with the disorder. These stigmatizing views create significant barriers to help-seeking, self-advocacy, education, employment, and social relationships. Understanding factors that influence these attitudes is essential for reducing stigma and improving outcomes. Prior research identifies two consistent predictors of reduced stigma: knowing someone with ADHD and having accurate information. An emerging factor that may also shape perceptions is whether an individual is professionally diagnosed or self-diagnosed. Therefore, the aim of this study is to examine whether attitudes towards individuals with ADHD differ based on reading a vignette with someone stating they were professionally diagnosed with ADHD versus someone reporting it is a self-diagnosis. Undergraduates (n = 87) completed an online survey including a vignette and the Adult ADHD Stigma Questionnaire. Results indicated no statistically significant difference in stigma based on diagnostic sources. These findings suggest that diagnostic sources may not strongly influence stigma, but future research should explore this question with larger, more diverse samples to clarify its role.
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Professionally vs. Self-Diagnosed: How Diagnostic Source Impacts Stigma of ADHD
Attention-Deficit/Hyperactivity Disorder (ADHD) is characterized by ongoing patterns of inattention, hyperactivity, and impulsivity that disrupt daily life. People with ADHD struggle with focus and organization due to neurological differences. Hyperactivity typically manifests as excessive movement or restlessness, while impulsivity often presents as making quick decisions without considering consequences (American Psychological Association, 2013). Research indicates that between 2-8% of college students are diagnosed with ADHD (DuPaul et al., 2009). Further research showed that students with ADHD report higher levels of psychopathology, lower grades and overall academic performance, poorer organization skills and executive function, as well as difficulties with social relationships related to work and school (Weyandt et al., 2013). Students with ADHD also have lower retention rates and those who earn higher education degrees typically take longer to do so (Weyandt et al., 2013). Public attitudes toward ADHD significantly impact self-stigma, help-seeking behaviors, and peer support so understanding and positively influencing these attitudes is crucial for improving outcomes and quality of life for individuals with ADHD.
Attitudes and Stigma
General perceptions and attitudes toward those with ADHD tend to be primarily negative. For example, Godfrey et al. (2021) examined implicit perceptions of ADHD by having participants respond to measures as they imagined a person with ADHD would. Results revealed that people typically assume ADHD symptoms are more severe and cause greater impairment than they actually do on average. Focusing on college students specifically, Chew et al. (2009) found predominantly negative attitudes toward college peers with ADHD across all participants. Surprisingly, they also found that students with ADHD themselves endorsed significantly more negative adjectives about their ADHD peers than did students without the condition. 
These results align with findings from Pfeifer et al., (2021) that individuals struggle to engage in self-advocacy when their perception of their own disability is negative. This internalization of stigma occurs for various reasons, including insufficient knowledge about ADHD and fear of judgment (Corrigan et al., 2009; Pfeifer et al., 2021). Such internalization leads to lower self-efficacy and motivation, as well as practical consequences such as lack of accommodations and mental health treatment (Corrigan et al., 2009; Pfeifer et al., 2021). Given the negative impact these attitudes have on individuals with ADHD, understanding the factors that shape perceptions is essential for reducing stigma. Research shows that two key influences on attitudes are direct interactions with individuals who have ADHD and accurate knowledge about the condition (Bussing et al., 2012; Chew et al., 2009; Murtani et al., 2020; Speerforck et al., 2019).
Direct Interaction and Knowledge
Research consistently demonstrates that interpersonal contact with individuals who have ADHD significantly improves attitudes toward the condition. For example, Chew et al. (2009) identified contact as a powerful mediator of stigma, finding that students who knew others with ADHD and maintained frequent interactions reported considerably more favorable attitudes. Similarly, Speerforck et al. (2019) found that individuals who had either experienced ADHD symptoms themselves or knew someone with these behaviors showed increased acceptance. Knowledge about ADHD also appears crucial in shaping attitudes. For example, Bussing et al. (2012) revealed that individuals who believed they understood ADHD often held many misconceptions, with most information coming from online sources rather than healthcare professionals. Murtani et al. (2020) observed that community members and teachers with limited ADHD education held more negative perceptions, while teachers who had worked extensively with ADHD students demonstrated better attitudes—reinforcing the finding that familiarity reduces stigma. Vignette studies further support this pattern, finding that diagnostic labels protect against negative perceptions and social rejection by helping observers interpret behaviors as symptoms rather than character flaws (Jastrowski et al., 2007; Meza et al., 2019). Considering the important role diagnostic labels play, it's crucial to examine how the type of diagnosis—specifically professional diagnosis versus self-diagnosis—impacts perceptions.
Professionally or Self-Diagnosed
Professional diagnosis refers to a formal assessment and diagnosis provided by qualified healthcare professionals who follow established diagnostic criteria, while self-diagnosis occurs when individuals identify themselves as having a condition based on their own research and symptom recognition without formal clinical evaluation. Research on self-diagnosis prevalence and attitudes reveals complex dynamics. According to Karavassa et al. (2025), self-diagnosis of ADHD is increasingly linked to social media-based psychoeducation, with individuals who previously never suspected they had ADHD questioning their neurotypical status after consuming related content. This trend aligns with Armstrong et al.'s (2025) findings that social media platforms have become significant mental health information sources, offering benefits like increased awareness but also risks including misinformation and symptom over-identification. K & Magesh (2025) further demonstrated that while these platforms effectively promote self-reflection and awareness, they're more successful at encouraging self-diagnosis than facilitating professional care.
Despite concerns about accuracy, Rutter et al. (2023) found that self-diagnosed individuals often exhibit symptom severity comparable to those with clinical diagnoses for conditions like depression and anxiety, suggesting self-reported diagnoses generally align with clinically meaningful symptoms. Public attitudes toward self-diagnosis remain divided; Underhill & Foulkes (2024) documented that critics frequently view the practice as attention-seeking behavior or identity experimentation (particularly among adolescents), arguing it devalues psychiatric terminology and potentially harms those with formal diagnoses. Conversely, others recognize legitimate barriers to professional diagnosis such as financial constraints and lengthy waitlists, viewing self-diagnosis as a reasonable way to understand and manage personal distress. The medical community also shows ambivalence, with Jutel (2017) noting that while doctors report discomfort with patients presenting self-diagnoses due to concerns about clinical judgment influence, the process of self-diagnosis has historical precedent dating back to the late 1800s, with various media consistently serving as medical information sources. There have yet to be studies looking at differences in perception when an individual holds a professional diagnosis or is self-diagnosed.
The Current Study
The current study aims to replicate and extend studies from Jastrowski et al. (2007) and Meza et al. (2019) that found that reading a vignette about someone with ADHD improves attitudes. This is the first study to also include whether being self-diagnosed vs professionally diagnosed impacts attitudes towards ADHD. Therefore, the current study aims to examine whether attitudes towards individuals with ADHD change after reading a vignette with someone stating they were professionally diagnosed with ADHD versus someone reporting it is a self-diagnosis.
Method
Participants 
Approximately 87 students, who were enrolled in an introduction to psychology course in an urban, Western university participated in the study. The mean age of the sample was 22.1 (SD = 6.27). Regarding gender identity, 52.3% identified as female, 32.6% as male, and 15.1% as non-binary. Of the participants, 12.9% identified as African American/Black, 48.2% as White, 3.5% as American Indigenous, 8.2% as Asian, 10.6% as Latine/Chicane, 13.0% identified as more than one, and 3.5% preferred not to say. Additionally, 73.6% of the sample were freshmen, 17.2% were sophomores, 4.6% were juniors, and 4.6% were seniors. Finally, 1.1% of participants reported being self-diagnosed with ADHD, 10.3% reported being professionally diagnosed with ADHD, 23.0% suspect they may have ADHD, and 65.5% have not been diagnosed nor suspect a diagnosis. 
Measures 
Demographic Questionnaire 
The demographic questionnaire assesses age, gender, race/ethnicity, year in school, and ADHD diagnosis (self-diagnosed, professionally diagnosed, suspect ADHD, and no diagnosis).
Adult Attention Deficit Hyperactivity Disorder Stigma Questionnaire
The Adult Attention Deficit Hyperactivity Disorder Stigma Questionnaire (Fuermaier et al., 2012) aims to measure public beliefs and perceptions about ADHD in adults. It consists of 37 items that participants choose their responses to using on a 6-point likert scale ranging from –3 (strongly disagree) to 3 (strongly agree), with no neutral midpoint (i.e., 0 is omitted). The measure contains six subscales: (1) Reliability and Social Functioning, (2) Malingering and Misuse of Medication, (3) Ability to Take Responsibility, (4) Norm-violating and Externalizing Behavior, (5) Consequences of Diagnostic Disclosure, and (6) Etiology. 
The Reliability and Social Functioning subscale assesses public perceptions of individuals with ADHD’s reliability, trustworthiness, care for others’ problems, degree of self-focus, using statements such as “Adults with ADHD are less successful than adults without ADHD.” The Malingering and Misuse of Medication subscale evaluates individual’s skepticism about the existence of ADHD and the idea that individuals may fake the disorder to gain access to stimulant medication, using statements such as “ADHD is invented by drug companies to make profit.” The Ability to Take Responsibility subscale measures perceptions of how able individuals with ADHD are to be responsible for people/things other than themselves, using statements such as “I would mind if the teacher of my children had ADHD.” The Norm-violating and Externalizing Behavior subscale addresses understanding of behavioral aspects of ADHD, primarily focusing on hyperactivity and impulsivity, using statements such as “I could tell when a person around me has ADHD.” The Consequences of Diagnostic Disclosure subscale explores negative self-image of individuals with ADHD and negative responses to disclosure of diagnosis, using statements such as “Adults with ADHD feel excluded from society.” The final subscale, Etiology addresses assumptions and beliefs surrounding the development of ADHD, using statements such as “Extensive exposure to video games and TV shows can cause ADHD.”
Regarding internal consistency reliability, Fuermaier et al. (2012) found the following fot the subscales: Reliability and Social Functioning (α = 0.87), Malingering and Misuse of Medication (α = 0.81), Ability to Take Responsibility (α = 0.74), Etiology (α = 0.71), Norm-violating and Externalizing Behavior (α = 0.61), and Consequences of Diagnostic Disclosure (α = 0.65). Furthermore, the validity of the measure has also not been established, which Fuermaier et al. (2012) noted was a key limitation of their psychometric evaluation. Higher scores indicate greater levels of stigma towards adults with ADHD.
ADHD Items
To assess factors known to influence stigma, participants responded to three items measuring prior exposure and knowledge of ADHD. These items were included based on research indicating that direct interaction with individuals who have ADHD and greater knowledge about the condition are associated with reduced stigma (Bussing et al., 2012; Chew et al., 2009; Murtani et al., 2020; Speerforck et al., 2019). Participants were asked: (1) “Have you heard of ADHD prior to this study?” (yes/no); (2) “Please rate your own personal knowledge of ADHD” (scale ranging from 1 (little to no knowledge) to 10 (high knowledge)); and (3) “Do you know someone with ADHD?” (yes/no).
Procedures
This study was approved by the local Institutional Review Board, and all participants provided informed consent prior to their participation. The study was conducted online via Qualtrics, and participants received course credit as compensation. Participants were first asked to complete a demographics questionnaire. Before reading a vignette about someone with ADHD, participants were randomly assigned to one of the two conditions: professionally diagnosed or self-diagnosed. Participants in the professionally diagnosed condition read the following: 
Jamie has been a coworker of yours for about a year. Jamie is often quite fidgety and seldom sits still, even when talking one–on–one with you. Jamie always talks more than any other friend you have, even when it seems inappropriate for what you are doing. This includes interrupting when others are talking. Other times you are talking, Jamie is busy doing multiple tasks and appears to not be paying full attention to what you say. Jamie usually shows you later that most of what was said in the conversation was remembered, but there are sometimes spots of the conversation that are not recalled. Jamie seems increasingly irresponsible: coming late for meeting times, not following through on promises made to you, and losing important papers and other items. Recently, Jamie told you about having a long–standing professional diagnosis of attention–deficit/hyperactivity disorder (ADHD), and that these behaviors are common for people with this neurodevelopmental disorder.
Participants in the self-diagnosed condition read the same vignette but the last sentence was different: “Recently, Jamie told you about having researched attention-deficit/hyperactivity disorder (ADHD) extensively and explained that these behaviors are common for people with this neurodevelopmental disorder. Based on this research, Jamie has self-diagnosed.”
The vignette was adapted from Jastrowski et al. (2007). To align the vignette with the current study’s aims, the following modifications were made: (1) inattentive and hyperactive symptoms were both included (Jastrowski et al. separated them); (2) sentences were reworded to decrease length and improve flow; (3) emotionally charged and judgmental statements were removed to reduce bias (i.e., “Several of your friends have commented that Jamie seems rude and self–centered”); (4) the word “friend” was replaced with “coworker” to assess perceptions with greater objectivity; (5) terminology was updated to reflect current diagnostic language; and (6) the final sentence was differentiated based on condition to disclose either their professional or self-diagnosis of ADHD. After reading the vignette, participants completed the Adult ADHD Stigma Questionnaire (Fuermaier et al., 2012) and responded to additional items assessing their prior exposure to ADHD and personal knowledge of the condition. 
Results
Preliminary Examination
            Data initially consisted of 106 participants. Z-scores were calculated and evaluated to detect any univariate outliers. One participant was identified as both an age outlier (Z = 5.22) and an outlier for the Responsibility subscale (Z = 3.57), so they were removed from the sample. One participant was identified as an age outlier (Z = 3.77), but their data was retained due to the already-limited sample size. Eighteen participants withdrew permission to use their data in the final analyses, so they were also removed. After these procedures, the sample size was 87. Of the final sample, 41 participants were assigned to the professionally diagnosed vignette condition and 46 were assigned to the self-diagnosed vignette condition.
MANCOVA
A one-way multivariate analysis of covariance (MANCOVA) was conducted to examine the effect of vignette condition (professionally diagnosed vs. self-diagnosed) on attitudes toward adults with ADHD, controlling for perceived knowledge, knowing someone with ADHD, and participant ADHD diagnosis. The MANCOVA showed that there was not a statistically significant effect, Wilks’ Lamda = .92, F(6, 71) = 1.02, p = .42.  
Discussion
The present study aimed to add to the body of research on stigma towards individuals with ADHD and factors that reduce said stigma. While previous studies have utilized vignettes to examine how disclosure of a professional diagnosis mitigates negative perceptions of both children with ADHD (Meza et al., 2019) and adults with ADHD (Jastrowski et al., 2007), research has yet to investigate diagnosis types (i.e., professional vs. self-diagnosis) as contributing factors. Unlike the studies from Jastrowski et al. (2007) and Meza et al. (2019), which found that diagnosis disclosure reduced stigma compared to no diagnosis disclosure, the current study found no difference in stigma levels between professional diagnosis and self-diagnosis conditions. This lack of significance is likely due to the study's small sample size. However, there is also the possibility that societal attitudes toward individuals with disabilities, including ADHD, have become more accepting over time. Potential contributors to this shift include increased discussion of accurate information about ADHD and greater personal contact with individuals who have the disorder. The current study also controlled for known predictors of lowered stigma, including having knowledge about ADHD (Bussing et al., 2012; Murtani et al., 2020) and knowing someone with ADHD (Chew et al., 2009; Speerforck et al., 2019), as well as participants' own ADHD diagnosis status, as Chew et al. (2009) found that individuals with ADHD themselves were especially likely to hold negative perceptions of their disorder. However, no significant effects were found for any of these variables. 
There are several limitations to the current study that should be acknowledged. First, the sample size was small, which limited statistical power and made it difficult to detect meaningful effects even if they exist. Second, participants were drawn from a single university, which prevents generalizability of findings to broader populations and diverse educational contexts. Third, the sample lacked demographic diversity with most participants identifying as White, which does not fully represent the population and also prevents assessment of stigma across cultural or ethnic groups. Fourth, the Adult ADHD Stigma Questionnaire from Fuermaier et al. (2012) has psychometric limitations, as its reliability was only assessed through internal consistency and factor structure, and validity was not established. While this measure is currently the best option for assessing stigma towards adults with ADHD, concerns are raised about how accurate stigma is being measured—which likely means a new measure needs to be created. Additionally, the study relied on vignette-based scenarios, which, while useful for experimental control, may not fully reflect real-world interactions or attitudes.
Future research should address the key limitations of this study. A large-scale replication study including participants from multiple settings and a larger, more representative sample would be ideal as it would provide a much clearer understanding of whether diagnosis type (professional vs. self-diagnosis) influences stigma toward adults with ADHD. Another critical area for exploration is the concept of self-diagnosis, particularly its relationship to stigma. Current literature reflects mixed attitudes toward self-diagnosis among both medical professionals (Jutel, 2017; Rutter et al., 2023) and the general public (Underhill & Foulkes, 2024). The growing prevalence of self-diagnosis appears to be linked to the rise of social media platforms (Armstrong et al., 2025; K & Magesh, 2025; Karavassa et al., 2025), which may amplify these divergent views. Future studies could investigate the factors that contribute to stigma—both positive and negative—around self-diagnosis and examine how these attitudes are shaped by online information sources. 
Experimental designs could also build on vignette-based approaches by including three conditions: (1) symptoms only with no diagnosis mentioned, (2) symptoms with self-diagnosis disclosure, and (3) symptoms with professional diagnosis disclosure. This design, adapted from Meza et al. (2019), would allow researchers to isolate the unique impact of self-diagnosis on perceptions of ADHD. Additionally, generational differences in attitudes toward self-diagnosis warrant investigation, which would require sampling across a broader age range to determine whether younger cohorts hold distinct views compared to older adults.
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