
 

The Relationship of Perceived Stigma, Diagnosis Disclosure, 

and Mental Health in Autistic Students 

  

  

  

  

  

  

  

  

 

 

 

 

 

 

 

 

 

 

 

Natascha Böhm (2768909)  

Master’s Thesis: Clinical Child and Adolescent Psychology  

Project: Neurodiversity in Higher Education: Social, Academic, and Mental Health Functioning of 

Neurodivergent Students 

Supervisor: Mateusz Platos 

Second Grader: Evelien Dirks 

Faculty of Social and Behavioural Sciences, Utrecht University 

Date of Submission: 17-06-2024 

Word Count: 5003  



2 
 

Abstract 

Autistic students attending higher education are confronted with many obstacles every day, including 

social interactions, organizing, and overstimulation. In order to counteract those challenges, they may 

choose to not disclose their diagnosis in an attempt to blend in better and avoid stigmatization, which may 

have serious implications for their mental health. The current study aims to answer the question “Is there 

a relationship between perceived stigma and mental health in autistic students, and is this mediated by 

their diagnosis disclosure?”. It is hypothesized that high perceived stigma is associated with worse mental 

health and that higher perceived stigma is associated with decreased diagnosis disclosure, which is 

associated with worse mental health. Using an online survey, perceived stigma, mental health, and 

diagnosis disclosure in autistic students attending Polish post-secondary education was investigated. The 

data of 76 diagnosed autistic students enrolled in post-secondary education (M = 22.2, SD = 1.76) was 

used. A mediation analysis using model 4 of Hayes’ PROCESS macro for SPSS (Hayes, 2022) was 

conducted to test both hypotheses. The effect of perceived stigma on mental health was significant (b = 

0.882, p < 0.001). However, no mediation was found (B = 0.01, SE = 0.05, 95% CI[-0.07,0.12]). 

Additionally, identifying as a non-binary gender appeared to serve as a protective factor. Future 

replications using a more representative sample, with a better gender distribution, may be needed to 

clarify the role of diagnosis disclosure. 

Keywords: autism, perceived stigma, diagnosis disclosure, mental health 
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Autistic students in higher education face a lot of challenges on a daily basis. These challenges 

may include social difficulties, issues with scheduling or planning, and overall sensory overload (van 

Hees et al., 2014). With the transition to post-secondary education as a part of the developmental stage of 

adolescence, students in higher education are expected to possess a high amount of independence, both in 

an educational setting, but also in their daily lives. However, these expectations weigh heavily on many 

autistic students as they typically struggle more with the transition to independence (van Hees et al., 2014; 

O’Hearn & Lynn, 2023).  

Adolescents with autism spectrum disorder (ASD) report high levels of mental health problems 

such as anxiety, depression, and loneliness (Kuder et al., 2020). They are also more likely to become 

stigmatized if they show any disruptive behaviors – such as not waiting their turn, or interrupting others –

compared to autistic students who appear rather socially detached and stick to themselves (Gillespie-

Lynch et al., 2020). To minimize stigmatization, autistic students might choose not to disclose their 

diagnosis to others (Frost et al., 2019). Most of those who do disclose their diagnosis report only doing so 

amongst close friends and partners, or towards school staff for benefits in academic settings (Frost et al., 

2019). However, some autistic students also believe that disclosure leads to increased acceptance and 

decreased judgmental behaviors of others (Frost et al., 2019). To investigate this relationship, the current 

study will focus on how the stigmatization perceived by autistic students may impact their mental health 

and whether diagnosis disclosure mediates this relationship. 

According to the World Health Organization, adolescence covers the ages 10 to 19 (2019). 

However, many professionals believe that this should be extended to include the mid-twenties as a wider 

age range would be more representative of this life phase, due to the ongoing development of the brain, 

emotions, and overall transition towards adulthood (Cottone, 2021; Jaworska, 2015; Sawyer et al., 2018). 

Since this is especially true for autistic students, who often struggle with the transition to independence 

during adolescence (van Hees et al., 2014; O’Hearn & Lynn, 2023), the current study makes use of the 

latter definition.  

Autism spectrum disorder is a neurodevelopmental disorder present in up to 2.8 percent of 

children, which stays with them throughout their whole lives (Centers for Disease Control and 

Prevention, 2023). The way they experience life differs vastly from that of neurotypical people, i.e., 

people that exhibit ‘typical’ neurodevelopment (Pellicano & den Houting, 2022). Autistic people may 

experience trouble when it comes to social interactions, such as interpreting nonverbal communication 

and knowing what to say or how to behave, but they also often experience sensory issues, require 

routines, intensely pursue special interests, or engage in repetitive behaviors (American Psychological 

Association, 2022). The latter one may include various forms of ‘stimming’, which refers to self-

stimulation and includes behaviors such as flapping one’s hands or clapping (Nolan & McBride, 2015). In 
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a world built to accommodate what is considered to be the ‘norm’, autistic people tend to be confronted 

with a stressful daily struggle (Hoeberichts et al., 2022). As previously mentioned, since post-secondary 

education commonly takes place during adolescence, this struggle is largely related to the increased 

independence of this developmental stage (van Hees et al., 2014; O’Hearn & Lynn, 2023). 

 

Mental health in autistic students 

A part of that daily struggle is represented in the amount of autistic students who experience 

mental health problems. About 40 to up to 70 percent of autistic people struggle with mental health 

problems (McMorris et al., 2019). In an online survey with 56 autistic post-secondary students, the 

relationship between autism symptom severity, mental health symptoms, and suicidality was investigated 

using a variety of questionnaires (Jackson et al., 2017). On average, the participants indicated that they 

experience “extremely severe” levels of depression and anxiety, and “severe” levels of stress based on 

their answers to the items of the DASS-21. Suicidal behaviors were reported by almost 75% of 

participants. High DASS-21 scores were predicted by the severity of ASD symptoms, loneliness, and by 

how comfortable autistic students felt at their academic institution. Suicidality was also predicted by these 

factors, as well as by high scores on the DASS-21. A literature review of 23 studies concerning mental 

health in autistic university students found that across multiple studies, at least 50% of autistic students 

reported having a mental health condition, compared to less than 20% of neurotypical students (Kuder et 

al., 2020). The reported mental health problems affect the concerned students immensely. According to 

self-reports of studies included in the literature review, autistic students experiences things such as 

feelings of being overwhelmed, exhaustion, and panic.  

 

Stigma in autistic students 

One factor that possibly influences just how severe autistic students’ mental health problems are 

could be the stigmatization of these students. Stigma describes the negative attitude towards the traits 

associated with a certain group, stemming from the belief that it makes its members too different or 

inferior within society (Dudley, 2000). Autism-related stigma is likely the result of little knowledge on the 

topic of autism leading to a lack of understanding of autistic peers (Mazumder & Thompson-Hodgetts, 

2019). This is highlighted by research in which 365 college students of the ages 18 to 55 participated in 

an online training about autism and several of them indicated that they believed autism to be a different 

disorder – such as a learning disorder – and, overall, had a more stigmatized version of the disorder in 

their heads before gaining more knowledge through the training (Gillespie-Lynch et al., 2015).  

When this stigmatization is perceived by autistic people, it may cause them to distance 

themselves from their peers (Mazumder & Thompson-Hodgetts, 2019). Experienced stigmatization can 
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lead to its internalization when perceived (Houting et al., 2021). This can lead to a high level of persistent 

stress that may continue to disrupt the person when previous external stigmatization subsides. Over time, 

the effects of internalized stigma can negatively impact (mental) well-being and social life (Houting et al., 

2021; Mazumder & Thompson-Hodgetts, 2019). Hence, it highlights the importance of the autistic 

person’s perception of stigma from the outside. 

Considering that many autistic adolescents already struggle with social skills, the further social 

isolation through the non-willingness of many neurotypical peers to approach autistic people or interact 

with them, based on stigma, provides another hurdle for autistic students in post-secondary education 

(Houting et al., 2021; Obeid et al., 2015). Higher education generally represents a very social 

environment. Students are expected to work in groups, organize presentations with others, and participate 

in lectures with their co-students. Evidently, this in itself poses a great challenge for many autistic 

students (Gurbuz et al., 2018). However, the active avoidance of autistic individuals through neurotypical 

peers likely makes the social aspect of post-secondary education even harder for students with ASD. 

 

Autism and diagnosis disclosure 

As a result of the stigma they perceive, autistic people might choose not to share their diagnosis 

with others (Mazumder & Thompson-Hodgetts, 2019). Therefore, autistic individuals may camouflage in 

order to avoid discrimination. ‘Camouflaging’ describes the use of strategies to hide one’s autistic traits 

when interacting with others (Hull et al., 2019). Cook et al. (2022) clustered 38 self-reported 

camouflaging behaviors into four categories, including masking. Masking is defined by the act of 

suppressing autistic behaviors and/or avoidance of mentioning detailed personal information (Cook et al., 

2022). Avoiding the disclosure of one’s autism diagnosis was also deemed a masking behavior by Cook et 

al. (2022), although it has not been a topic of discussion in many studies so far.  

The idea that the strategy of camouflaging is used to decrease the chance of being stigmatized is 

in line with the Social Identity Theory (SIT) approach from Perry et al. (2021) which states that autistic 

people might try to counteract the experience of autism-related stigma by camouflaging as an 

individualistic strategy in order to dissociate from the in-group. The SIT is based on the idea that 

members of stigmatized groups use individualistic and collective strategies to positively influence their 

own identity. When using individualistic strategies, group members avoid association with their in-group 

by trying to become a part of the more positively connotated out-group. In this case, the in-group would 

be the autistic community while the out-group would consist of neurotypical people. The use of collective 

strategies involves the reevaluation of the in-group towards an overall more positive image compared to 

the out-group. For example, autistic individuals might choose to join organizations advocating for the 

autistic community. High perceived stigma and the use of individualistic and collective strategies, were 
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associated with high levels of camouflaging in autistic adults. Furthermore, camouflaging did not play a 

mediating role in the relationship between stigma and wellbeing. (Perry et al., 2021). 

Furthermore, for autistic adolescents and adults, the choice of whether or not to disclose their 

diagnosis may be based on whether they perceived invalidating reactions related to autism stigma 

(Farsinejad et al., 2022). Neurotypicals might not believe those with ASD if they do not portray typically 

autistic traits. Autistic people may then start to dissociate from their in-group if they do not feel 

representative of the diagnosis. A systematic review of 27 studies focusing on research proposing that 

camouflaging and selective disclosure are strategies used by autistic people to negate the effects of stigma 

provided mixed results on whether these strategies benefit the individuals (Han et al., 2021). 

Most autistic post-secondary education students only disclose their diagnosis to individuals very 

close to them, such as good friends or relationship partners, but also school staff (Frost et al., 2019). The 

decision whether or not to disclose their diagnosis to someone was based on whether they felt like the 

other person would understand them and their behaviors more afterwards. However, some autistic 

students might still struggle to disclose their diagnosis to those who are there to help them, such as 

academic support systems (Anderson et al., 2017). Reportedly, many autistic students in Australia delay 

disclosing their autism diagnosis to their university or other disability support. Consequently, they receive 

the appropriate support way later into their studies. A lack of support may cause autistic students to 

experience more struggles during their time at their post-secondary education institution. This could be 

caused by a lack of structure, deficits in social skills, or overstimulation. 

 Autistic adolescents who choose to camouflage may be significantly more at risk of developing 

internalizing symptoms including depression, stress, and anxiety. (Hull et al., 2020; Perry et al., 2021; 

Ross et al., 2022). 

 

Gender differences 

Although autistic people of any gender may choose to camouflage, women and nonbinary people 

on the spectrum show an increased likelihood to do so (Evans, 2022; Harmens et al., 2022; Hull et al., 

2020). Autistic women have also been found to be more likely to develop internalizing problems and 

experience mental health problems than autistic men (Harmens et al., 2022). These mental health 

problems also include suicidality, which appears more likely in women with incredibly high levels of 

camouflaging. Additionally, women are also at a higher risk of being stigmatized as most ASD research 

has been done with predominantly male samples and their presentation of autism (Harmens et al., 2022). 

As a result, many women may face more stigma after the disclosure of their diagnosis. The role of gender 

is therefore important to keep in mind when discussing the stigmatization of autism, potential effects on 

the mental health of autistic people, and various strategies used by them. 
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Current study 

Even though research into the mental health problems of autistic students is increasing, there are 

still a lot of issues that require more attention. Although previous research indicated the absence of a 

mediating role of camouflaging in the relationship between stigma and wellbeing (Perry et al., 2021), 

research about specific camouflaging strategies – such as diagnosis disclosure – and their particular 

effects on autistics people’s quality of life, including mental health, is still lacking (Cook et al., 20222). A 

generalization of camouflaging strategies might prove dangerous as investigation into specific strategies 

could reveal important knowledge about their effects on autistic students’ mental health and quality of life 

overall. With diagnosis disclosure being a relatively little discussed type of masking  (Cook et al., 2022), 

the present study aims to investigate this specific form of masking behavior further. By examining this 

topic in more detail, the current study may provide pointers for support services offered by post-

secondary education staff and for professionals to better understand the effects of specific camouflaging 

behaviors, such as diagnosis disclosure, in autistic students. 

It is vital to fill this gap in the literature in order to determine more specific effects, recognize 

target behaviors for possible interventions, and contribute to the destigmatization of autism in society. 

This urgency is highlighted by the fact that autistic individuals are more prone to develop mental health 

issues (Togher & Jay, 2023; Kuder et al., 2020), especially with the reported increase in autistic adults 

participating in post-secondary education (McMorris et al., 2018; Jackson et al., 2017). In order to 

contribute to the needed research, the current study aims to answer the two question “Is there a 

relationship between perceived stigma and mental health in autistic students?” and “Is this relationship 

mediated by their diagnosis disclosure?” Based on these question, two hypotheses were conceived: 

1. High perceived stigma is associated with worse mental health, after adjusting for gender. This 

assumption is based on research revealing that perceived stigma reportedly leads to 

internalized stigma in autistic individuals, potentially negatively impacting their mental 

health (Perry et al., 2021; Han et al., 2021). 

2. The relationship between perceived stigma and mental health is mediated by students’ autism 

diagnosis disclosure, with high perceived stigma being associated with a lower tendency to 

disclose one’s diagnosis, which relates to worse mental health. Perceived stigma reportedly 

leads to reluctance regarding diagnosis disclosure in autistic people (Farsinejad et al., 2022), 

while diagnosis disclosure and perceived stigma were shown to negatively impact autistic 

adolescents’ mental health (Houting et al., 2021; Mazumder & Thompson-Hodgetts, 2019; 

Ross et al., 2022). 
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The current study makes use of existing data collected by Pisula et al. (2024). Specifically, the 

data of 76 participants in the age range of 19 – 25 (M = 22.2, SD = 1.76) with an autism diagnosis was 

used.  

 

Method 

Participants 

Overall, the data of 1994 participants in the age range of 18-52 (M = 23.6, SD = 5.6) was 

collected, with 80% of them being women. For the current study, anyone who was not diagnosed with 

ASD was excluded, leaving 120 participants. Upon excluding participants who did not answer the 

questions used to measure the variables, 101 participants were left. Afterwards, anyone who did not fall 

into the age range of 18 – 25 was excluded, meaning that 77 participants fulfilled the criteria. However, 

one case was determined to be an outlier in later analyses and was therefore excluded.  

In total, 76 diagnosed autistic participants of the ages 19 – 25 (M = 22.2, SD = 1.76) were eligible 

for this study. Out of these 76 participants, 51 identified female, 15 identified as male, and ten identified 

as another gender. All 76 participants provided answers to all of the questionnaires used for this study and 

were not divided into subgroups for the purpose of this study. From the final sample, 17 students chose 

humanities as their field of study, 21 chose social sciences, 3 chose economics, 16 chose science, 5 chose 

natural or geographical sciences, 7 chose an artistic program, 3 chose medicine, and 5 chose a field of 

study that was not mentioned in the questionnaire. 

 

Measures 

Diagnosis Disclosure 

The quantitative independent variable was determined by adding together the sum of answers 

selected in response to the multiple-choice question “Who at your university knows that you are on the 

autism spectrum?” (see Appendix A). Each answer possibility given was scored with one point, with the 

exceptions of “all or almost all of the lecturers I have classes with” and “most people I study with”, which 

were worth two points. Additionally, the answer possibility “nobody” was scored with zero points. For 

students, who chose other answer possibilities alongside “nobody”, it was assumed that they meant to 

indicate that they did not tell anyone besides the people they chose, so their data was still included in the 

analysis. This was the case for two participants. In total, there were ten answer possibilities, including 

“nobody” and the two possibilities worth a score of two. Overall, the lowest possible score was 0, while 

the highest possible score was 11. A higher score indicates a high diagnosis disclosure. 

 

Perceived Stigma 
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The quantitative mediator was measured using the Perceived Public Stigma Scale (PPSS; Chan & 

Lam, 2017). The questionnaire contains eight items on a 6-point Likert scale, ranging from “strongly 

disagree (1)” to “strongly agree (6)”. Items 5 through 7 were reverse-coded before the scores for all items 

were added together to form a total score. This score could range from 8 to 48. A higher score indicates 

high perceived stigma. Internal consistency was acceptable (α = 0.75). 

 

Mental Health 

The quantitative dependent variable was measured using the Depression Anxiety and Stress Scale 

21 (DASS-21; Lovibond and Lovibond, 1995). The questionnaire contains 21 items on a 4-point Likert 

scale, ranging from “Did not apply to me at all (never; 0)” to “Applied to me very much or most of the 

time (almost always; 3)”. Usually, the DASS-21 is used to calculate total scores for depression, anxiety, 

and stress. However, for the purpose of this study, all total scores were added up to create one big total 

score. This score could range from 0 to 63. A higher score indicates more mental health problems. Internal 

consistency was high (α = 0.94). 

 

Gender 

The covariate was determined by means of a simple demographic question, asking participants 

which gender they identified as. This resulted in three levels (female/male/other gender). A forth level 

(prefer not to say) was not included in this study as the only eligible participant was deemed an outlier 

during the analysis phase. 

 

Procedure 

Participants of the original study were recruited via student governments/associations, university 

staff such as deans and teachers, and student groups on social media. It was directed towards any student 

participating in higher education in Poland. All participants had to give informed consent before they 

could fill out the online survey on Qualtrics XM. To that end, they were shown an information letter 

providing information about the study they were about to take part in. Afterwards, participants agreed to 

participate by means of a consent form. If they agreed, the survey continues on to the questionnaire part. 

The participation occurred anonymously, but involved the storage of participants’ emails within a secured 

database if they indicated that they wanted to partake in the next wave of the study. Participants were also 

given an opportunity to enter a raffle for a shopping voucher worth PLN 50 (11,70 Euros). 

At the beginning of the survey, participants were asked to indicate their gender and information 

about their studies. Throughout the study, participants answered questions regarding their health, support 

at the educational institution, mental health, functioning at the educational institution, autistic personality 
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traits, perceived social situation including stigma and discrimination, and further demographic 

information such as age. The surveys’ questions adapted depending on the answers participants gave. For 

example, only students who indicated to be autistic received questions regarding autism. 

The original study by Pisula et al. (2024) was approved by the University of Warsaw’s Ethics 

Committee of the Faculty of Psychology and by Utrecht University’s Ethics Committee of the Faculty of 

Social and Behavioural Sciences. The current study was approved by Utrecht University’s Ethics 

Committee of the Faculty of Social and Behavioural Sciences (number 24-0341).  

 

Data Analysis 

An a priori power analysis using G*Power (f² = 0.15, α = 0.05, 1-β = 0.80; Cohen, 2013; 

Cicchetti et al., 2010) revealed a required total sample size of 55. Therefore, the sample size of the current 

study (N = 76) was suitable.   

The data used for the current study was retrieved from a secure environment for research data by 

Utrecht University, called YoDa. Any data that was not needed was deleted from the file, including the 

results of other questionnaires. Additionally, non-autistic participants as well as participants over 25 years 

of age were excluded from the file. Total scores of the DASS-21 and PPSS questionnaires, as well as a 

total score for diagnosis disclosure, were calculated using Excel. Due to the covariate gender having three 

levels, the variable was dummy-coded in SPSS using the extension “SPSS tutorials – Create Dummy 

Variables” (van den Berg, n.d.) and with “female” being the reference group, as it was the most 

represented gender (Female: male = 0, other = 0; Male: male = 1, other = 0, Other: male = 0, other = 1). 

The data was analyzed using the SPSS PROCESS macro model 4 by Hayes (2022) to test both 

hypotheses by investigating the effect of perceived stigma (PPSS score from 7 to 42) on mental health 

(DASS-21 score from 0 to 63), as well as the mediating effect of diagnosis disclosure (score from 0 to 

11), with gender (female/male/other) serving as a covariate. Additionally, a linear regression analysis was 

conducted to test for assumptions for additivity, normality, linearity, and homoscedasticity by examining 

the correlations, histogram, P-P plot and scatterplot in SPSS. 

 

Results 

Preliminary Results 

In order to identify possible outliers, a linear regression model was used. One participant showed 

a strikingly high Mahalanobis distance (dM > 16.27), one participants’ Cook’s distance was above the cut-

off (Di > 0.055), and nine participants had high leverage values (hii > 0.104). Only one participant scored 

above the cut-off for two of these measures of distance and would be considered an outlier according to 

the two-out-of-three-rule (Buchanan, 2018). Since that person in particular was the only one within the 
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sample who answered to rather not disclose their gender and it was assumed that this possibly influenced 

the analysis for outliers, the mediation analysis was done once including and excluding the person in 

order to see the extent to which the results would be influenced by the inclusion or exclusion of the 

person’s data. Overall, this specific person’s data showed a lot of deviation when comparing it to the rest 

of the dataset and appeared to have a  relatively large effect on the p-values of the mediation analysis. 

Therefore, this person’s data was excluded and the analysis was conducted using three levels of gender, 

instead of four. 

The assumptions for additivity, normality, linearity, and homoscedasticity were tested. Additive 

assumptions showed low, non-significant correlations for most predictors. However, diagnosis disclosure 

and identifying as a non-binary gender showed a higher, significant correlation (ρ = 0.24. p = .035) 

indicating that identifying as another gender is positively correlated with higher diagnosis disclosure, 

compared to identifying as female. Overall, the assumptions appeared to be fulfilled. 

 

Primary Results 

When investigating predictors of diagnosis disclosure, no significant effect was found for 

perceived stigma. For the covariate gender, identifying as another gender besides male or female revealed 

a significant result (b = 1.26, t(72) = 2.31, p = .024), indicating a positive correlation. Therefore, 

participants of another gender appeared more likely to disclose their diagnosis, compared to women. 

When investigating predictors of mental health, perceived stigma revealed a significant result (b = 

0.88, t(71) = 4.14, p < .001), indicating a positive correlation. No significant effect was found for 

diagnosis disclosure. For the covariate gender, identifying as another gender besides male or female 

revealed a nigh significant result (b = -8.39, t(71) = -1.76, p = .084). 

When investigating whether the interaction between perceived stigma and diagnosis disclosure is 

predictive of mental health, a significant effect was found (b = 0.89, t(72) = 4.17, p < .001), indicating a 

positive correlation. When investigating whether the interaction between gender and diagnosis disclosure 

is predictive of mental health, no significant effect was found. 

Overall, the direct effect of perceived stigma on mental health in presence of the mediator was 

found to be significant (b = 0.882, p < 0.001), indicating a positive relationship. However, the indirect 

effect of perceived stigma on mental health reveals that no mediation is present because the confidence 

interval includes 0 (Indirect = 0.01, SE = 0.05, 95% CI[-0.07,0.12]). 

 

Table 1 

Model Coefficients Assessing Diagnosis Disclosure as a Mediator Between Perceived Stigma and Mental 

Health. 
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 Consequent 

 M (Diagnosis Disclosure)  Y (Mental Health) 

Antecedent  Coefficient SE p   Coefficient SE p 

X (PS) a 0.007 0.025 .788  c’ 0.882 0.213 <.001 

M (DD)  – – –  b 1.221 0.997 .224 

CV (m vs f)  0.509 0.468 .281   -2.251 3.989 .574 

CV (other vs f)  1.26 0.545 .024   -8.387 4.777 .084 

constant iM 1.64 0.783 .04  iY 1.259 6.821 .854 

  R² = 0.074   R² = 0.237 

  F(3, 72) = 1.928, p = .133   F(4, 71) = 5.506, p < .001 

Note. Adapted from Hayes (2013). Coefficient = unstandardized coefficient (B); SE = standard error; PS 

= perceived stigma; DD = diagnosis disclosure; m = male; f = female. 

 

Discussion 

 The current study aimed to fill a gap in the literature by investigating the relationship between 

perceived stigma and mental health in autistic students, as well as the possible mediating role of diagnosis 

disclosure. It was hypothesized that high perceived stigma would be associated with worse mental health. 

Additionally, it was hypothesized that high perceived stigma would lower the likelihood of disclosing 

one’s diagnosis, which would be associated with worse mental health. The results of this study show a 

positive association between perceived stigma and mental health: Higher levels of perceived stigma are 

associated with worse mental health. Therefore, the first hypothesis was confirmed. However, diagnosis 

disclosure did not appear to mediate this relationship. For that reason, the second hypothesis could not be 

confirmed. 

The increase in mental health problems in relation to an increase in perceived stigma was 

expected and is in line with literature stating that stigma is positively associated with mental health 

(Houting et al., 2021; Mazumder & Thompson-Hodgetts, 2019). A mediating role of diagnosis disclosure 

was not found. This is against the expectations set for the current study, but in line with the results of 

Perry et al. (2021), which indicated the absence of a mediating role of camouflaging in general when 

investigating the relationship between perceived autism stigma and mental health. 

Previous research indicated that increases in stigma were associated with increases in 

camouflaging techniques (Perry et al., 2021). This was not the case for the current study, as the results 

proved non-significant. This might be the case due to the majority of participants using collective 

strategies, instead of individualistic ones, as proposed by Perry et al. (2021). Therefore, the results of the 

current study go against the SIT approach by Perry et al. (2021). This might be influenced be the type of 



13 
 

culture people grow up in, and not purely the thought of (avoiding) identification with the in-group. In the 

study by Perry et al. (2021), a majority of participants indicated to be from the UK. However, the current 

study uses a Polish sample. According to a comparison between the UK and Poland, based on Hofstede’s 

(1984) dimensions of national culture, the UK appears to clearly prefer individualism while Poland’s 

society seems to have no specific preference (The Culture Factor Group, n.d.). Therefore, it is likely that 

the SIT may not be applicable to autistic adolescents who are part of a culture that is not obviously 

individualistic. 

In contrast to previous research indicating that autistic non-binary people are less likely to 

disclose their diagnosis (Evans, 2022), the current study found that participants identifying as a non-

binary gender seemed more likely to disclose their diagnosis. They also appeared to potentially benefit 

from better mental health. This could potentially be due to them already receiving more support in 

relation to their gender identity, such as sessions with a therapist to help them work through possible 

hurdles that come with belonging to two minority groups. Therefore, they might be more resilient than the 

rest of the sample and find more strength in identification with the in-group. However, it could also be 

that the little amount of participants identifying as another gender led to an underrepresentation of the 

group and therefore the results might not be representative of the actual population.  

 

Limitations 

It is possible that the current study was affected by confounds that were not taken into account, 

such as the additional support students might be receiving and the extent of autistic traits. Upon paying 

further attention to the representation of students from various fields of study, it becomes clear that many 

students chose a study program within the field of humanities, social sciences, or science. Out of 76 

participants, 54 were enrolled for a program in one of those three domains. As all of these fields thematize 

societal and/or health-related issues to an extent, it is possible that autistic students within those fields are 

more aware of potential negative effects of diagnosis disclosure, hence opting not to use strategies such as 

camouflaging. It might be worth investigating whether the choice of field of study is associated with 

diagnosis disclosure.  

Additionally, autistic students who participated may have been more accepting of their diagnosis 

overall and those who potentially do not want to identify with the autistic in-group might not have 

participated to begin with, in order to avoid confrontation. As a power analysis indicated that the sample 

size would produce reliable results, the sample size itself is unlikely to be a possible limitation of the 

study. However, the gender distribution might have distorted the results as over 65% of participants were 

female. 
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Due to the lack of previous research on this topics in particular, more research is needed to 

identify possible protective factors or confounds. Furthermore, a replication with a well-balanced sample 

might be needed in order to have the results be more representative of the general population, as the 

gender distribution of the current study might have influenced the outcome. 

 

Conclusion 

Even though the expected mediation effect was not found, this study provides further proof of the 

relationship between perceived stigma and mental health problems in autistic students. This result 

highlights the importance of destigmatization of autism within academic institutions. To that end, post-

secondary education institutions should plan educational programs for their students in order to decrease 

the discrepancy and social distance between autistic students and their neurotypical peers. In doing so, 

knowledge regarding autism will hopefully reduce the stigmatized views of others and therefore also the 

perceived stigma in autistic students. 

To conclude, the destigmatization of autism is incredibly important in order to support autistic 

students in their journey throughout adolescence. By providing or attending simple and easily accessible 

educational programs regarding autism, everyone would be able to do their part towards a better, less 

stigmatized future for autistic adolescents.  
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Appendix A 

Question regarding diagnosis disclosure 

Who at your university knows that you are on the autism spectrum? (you can select more  

than one answer)   

▢ Office dedicated to supporting students with disabilities (1)   

▢ Vice-Dean for Student Affairs/ Head of the Teaching Unit or another person from  

the authorities of the Faculty/Institute (2)   

▢ Some lecturers (3)   

▢ All or almost all of the lecturers I have classes with (4)   

▢ A few people closest to me with whom I study (5)   

▢ Most people I study with (6)   

▢ Other students on the autism spectrum (10)   

▢ Assistant, tutor or another person who supports me from the Faculty (7)   

▢ Other people (what?)  (8)  

__________________________________________________  

▢ Nobody (9)   


