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Background
o Despite often high potential, autistic young people in the US are less likely to enroll in college and/or 

obtain employment than youth with most other disabilities (Shattuck et al., 2012; Wei et al., 2013).

o Stigma towards and misconceptions about autism may prevent some autistic youth from transitioning 
successfully into college and/or the workplace (Robertson , 2009).

o To address societal barriers stifling the success of autistic young adults, a growing body of research 
focuses on assessing and/or transforming attitudes towards autism among college students (e.g., Gardiner 
& Iarocci, 2014; Matthews et al., 2015; Obeid et al., 2015; White et al., 2016).

o However, little remains known about the degree to which autism is stigmatized relative to other disorders. 
Feldman and Crandall (2007) analyzed stigma towards 40 disorders by having participants rate vignettes 
consisting of a diagnostic label, core characteristics, and common representations of each disorder (e.g., an 
autistic child). They found that autism was one of the least stigmatized disorders. Heightened perceived 
rarity, dangerousness, and personal responsibility were associated with greater stigma. 

o Given that their approach made it impossible to distinguish between stigma arising from core 
characteristics, labels, and/or commonly co-occurring characteristics of each disorder, cross disability 
stigma research remains needed to clarify meaningful targets of anti-stigma interventions. 

Objectives & Hypotheses
Objectives: We compared stigma towards college students with 10 distinct diagnostic labels, unlabeled 

behaviors indicative of each disorder (including two types of autistic behaviors: disruptive or withdrawn) 
or labeled behaviors and examined factors that contribute to stigma towards autism in particular.

Hypothesis 1: We expected stigma to be highest towards disorders perceived as more dangerous to others 
(e.g., psychopathy and schizophrenia) relative to developmental disorders like autism. However, we 
expected stigma to be higher towards disruptive behaviors associated with autism relative to withdrawn
autistic behaviors.

Hypothesis 2: We expected stigma to be highest towards behaviors associated with a disorder and lowest 
toward behaviors plus labels (Matthews et al., 2015). However, we hypothesized that labels for disorders 
commonly perceived as dangerous (e.g., schizophrenia and psychopathy) would be more stigmatized than 
behaviors associated with those disorders (Link, 1987).

Methods

Open Ended Definitions of Each Condition (see Obeid poster) & Ratings of Type and Quality of Prior Contact with 
Each Condition

Ratings of Perceived Dangerousness, Personal Responsibility, and Commonness of Each Condition

Social Distance Scale (measure of stigma; adapted from Bogardus, 1933)
Participants rated their willingness to engage with each student they had read about at varying degrees of intimacy (take a class with the student,  spend evening 

socializing, start collaborative project, make friends, have marry into family, and marry/date student).

Randomized to Information Condition
Label Label + Vignette Unlabeled Vignette

Consent & Demographics Questionnaire

Regression Results

Participant Characteristics

Example Vignettes
Withdrawn Autism Vignette (Please see R. Obeid poster in this session for disruptive autism vignette)

On the first day of class, a student [with autism] walks in early and takes a seat as far as possible from the other students. The student gets out an iPad and
stares at it intently. The student does not look around as other students take seats nearby. When another student’s phone goes off, the student looks up,
startled, and quickly blocks out the sound by putting their fingers in their ears. When the beeping stops, the student goes back to staring at the iPad,
smiling and nodding down at the screen. When the professor begins lecturing, the student puts the iPad away but can’t seem to help glancing down toward
the bag where the iPad is kept during lecture. Each subsequent class, the student enters at almost exactly the same time, takes the same seat, gets out the
iPad and then puts it away when the professor starts talking in almost exactly the same way as the student did on the first day of class. The student never
asks questions but answers questions very carefully in an unusually formal tone of voice. Whenever the professor makes jokes or uses metaphors, the
student does not show any evidence of understanding the jokes or metaphors. During breaks, the student never approaches other students and prefers
instead to get out the iPad and stare down at it, nodding and smiling again.

A student [with schizophrenia] usually sits in the back of class silently with an expressionless face and a slouched posture. Sometimes the student
suddenly sits up straight and giggles while staring at a blank space on the wall. When the professor calls on the student, the student responds very slowly
in a voice that is as expressionless as the student’s face usually is. Sometimes the words in the student’s response are directly related to the professor’s
question. However, at other times the student’s words sound like they are unrelated to one another or to the professor’s question. During breaks, you
sometimes see the student walking in circles in an empty hall talking conversationally as if to someone else, but no one else is there. One day the student
stares in terror at a space on the wall in the classroom and then runs from the room.

Results

Discussion & Conclusions
Hypothesis 1: Is stigma higher toward disorders perceived as more dangerous?

o Consistent with one of Feldman & Crandall’s key findings and our hypothesis, students reported more 
stigma towards disorders commonly perceived as dangerous like psychopathy, schizophrenia and pain 
medication addiction relative to developmental disorders like autism. 

o Similarly, people expressed more stigma towards behaviors associated with autism that are disruptive to 
others relative to withdrawn autistic behaviors. 

o Perceived dangerousness also predicted stigma towards the label “autism” but not behaviors associated 
with autism. 

o The only significant cross-country difference in stigma in the current study was in reduced stigma 
towards pain medication addiction in Lebanon relative to the US. The college where US data was 
collected is in a borough of NYC with a major opioid problem and frequent news stories about problems 
arising from this crisis. In contrast, it is possible to purchase opioid medications over the counter in Lebanon 
and use of pain medication is not generally considered particularly problematic. Therefore, what is 
considered dangerous is likely to be culture specific.

o Hypothesis 2: Is stigma higher toward unlabeled behaviors associated with disorders relative to labels?

o Consistent with prior work evaluating stigma towards autism and other conditions (Link, 1987; Matthews et 
al., 2015; Sasson & Morrison, 2017) and our hypothesis, stigma was higher towards unlabeled behaviors 
associated with conditions than it was towards labels.

o Although our hypothesis that labels perceived as particularly dangerous would be more stigmatized than 
behaviors was not supported, labels only conferred protective benefits for conditions with labels that 
were not particularly stigmatized (e.g., autism) and not conditions with more stigmatized labels (e.g., 
psychopathy).

o Consistent with contact theory, which states that high-quality contact with diverse others is the most 
effective way to decrease stigma (Corrigan et al., 2012), quality of prior contact with autism emerged as the 
most consistent predictor of stigma towards labels and behaviors associated with autism in this study. 

o Implications

o These findings suggest that trainings are needed to reduce stigma towards neurodiverse peers more 
generally, rather than focusing only on autism.

o Future interventions to make college communities more supportive of neurodiversity should use immersive 
ways of engaging in high quality contact with neurodiverse peers (e.g., theatre and mentorship programs) 
to alleviate misconceptions about the degree to which neurodiverse students are dangerous to others and 
to provide strategies to help community members understand why neurodiverse peers act as they do 
and set up environments that promote mutual self-regulation. 
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Measures
o Participants completed rating scales after reading information about college students with ten distinct 

disorders (autism, eating disorder, social anxiety, addiction to pain medication, psychopathy, schizophrenia, 
LD, depression, mania, and ADHD). 

o Students were randomly assigned to read either diagnostic labels (e.g. “college student with autism”), 
unlabeled vignettes depicting core behaviors of each disorder, or labeled vignettes that included core 
behaviors and diagnostic labels. Given the diversity of the spectrum, we included two vignettes about 
autism: mild (withdrawn) and severe (disruptive). 

Schizophrenia Vignette

Psychopathy Vignette
A student [with psychopathy] walks confidently into class. The student appears confident and polished, and quickly establishes relationships with other 
students that make them feel uniquely understood. The student asks these other students to share their notes and completed homework and to do most of 
the work in group presentations. The students share their work willingly, feeling that the charismatic classmate they admire values their intelligence. The 
student likes to engage in debate and to ask daring questions that make everyone listen carefully. However, whenever it becomes clear that the student’s 
position in a debate is weak, the student quickly switches sides in the debate and pretends to have always endorsed the correct position (“I was just 
playing devil’s advocate!”). The student never admits to having been wrong. When the class watches a documentary about war crimes, the student laughs 
audibly at a segment about people being tortured. When others look surprised, the student pretends to have been coughing and fakes an expression of 
sorrow and pity for the victims of torture.

Procedures

Measures of Social Desirability Bias, Openness, Empathy, Autism Symptoms, and Social Dominance Orientation

o A follow up ANCOVA with the aforementioned categorical predictors and social desirability bias, openness, social 
dominance orientation, and autism symptoms revealed the same overall pattern of categorical predictors. Replicating 
our prior work with a different sample, heightened openness, F(1, 885) = 41.31 and reduced social dominance 
orientation, F(1, 885) = 25.50, were associated with reduced stigma overall. 

o Social desirability bias, p = .32, and autism symptoms, p = .37, were unrelated to stigma. 
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o We conducted a regression predicting stigma towards the label “college student with autism” with predictors 
identified in Feldman and Crandall’s work as predictive of stigma towards disabilities more generally  
(perceived responsibility, commonness of disorder, and dangerousness  of disorder) and predictors identified 
in our prior work as predictive of stigma towards the label “person with autism” (gender, country, quality of 
prior contact with autism, autism knowledge, openness, and social dominance orientation). 

o Higher quality prior contact with autism, r(309) = -.43, being a woman, r(309) = .23, less perceived 
dangerousness of autism, r(309) = .28, and  less social dominance orientation, r(309) = .24, were 
predictive of reduced stigma towards the label “autism.” 

o Trends toward associations between stigma and autism knowledge, p = .003, and perceived commonness of 
autism, p = .006, were observed. 

o In contrast to our prior work focused on people with autism more generally (rather than college students in 
particular), stigma was not elevated among students in Lebanon relative to the US, p = .86.

Regression	predicting	stigma	toward	unlabeled	behaviors	associated	with	
withdrawn	autism

o We conducted a regression predicting stigma towards unlabeled behaviors indicative of withdrawn autism 
with the predictors used above to predict stigma towards the label “autism”.

o Only higher quality prior contact with autism, r(293) = -.45 was associated with reduced stigma towards 
unlabeled behaviors indicative of withdrawn autism.

Regression	predicting	stigma	toward	unlabeled	behaviors	associated	with	
disruptive	autism

o We conducted a regression predicting stigma towards unlabeled behaviors indicative of disruptive autism.
o This model was not significant, p = .24.
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