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ABSTRACT

Stamping Out Stigma: Does Mental Health Literacy on Eating Disorders and ADHD Lower
Stigma? (May 2020)

Liabette Ailene Rodriguez, B.A., Texas A&M International University;

Chair of Committee: Dr. Ediza Garcia

Beginning college presents unique stressors and challenges for students. These stressors
can be compounded by culture, mental health issues, and lack of knowledge about available
resources. Mental health literacy aims to provide the necessary knowledge about mental health
issues and promote action upon that knowledge to benefit the individual (Jorm, et al., 1997). This
study focuses on utilizing mental health literacy workshops in attempts to lower stigma against
ADHD and symptomology for anorexia and bulimia. The study was conducted on a
predominantly Hispanic populated campus in south Texas. Students were provided one hour of
mental health literacy on ADHD and one hour on eating disorders. Two measures were used to
identify changes between the pre and post-assessments. Paired sample t-tests were used to
analyze the data. The results were mixed. There were no significant changes in means between
pre and post-assessment for ADHD stigma (p=0.291). This may be due to unforeseen impacts of
the psychoeducation and awareness. There were significant decreases in eating disorder
symptomology at pre and post-assessment (p<0.01**). In conclusion, a one hour mental health
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literacy workshop on eating disorders significantly lowered anorexia and bulimia symptomology
in Latinx, college freshmen.
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LITURATURE REVIEW
Transitioning into college requires many changes and overcoming new challenges. For
instance, unique stressors faced by college students can lead to daily psychological impairments
or exacerbate a preexisting mental health illness. In addition, stressors can be the catalyst for
various conditions since many symptoms of mental health disorders first appear in young
adulthood (Shermeyer, Morrow, & Mediate, 2019; Pedrelli, et al., 2015). Mental health disorders
cover a vast range of conditions that impair functioning, which is characterized by a
disorganization of mind, emotions, behavior, or personality (Merriam-Webster.com). The
severity and impairment mental health disorders inflict upon an individual vary. The terms
‘mental health disorder’ and ‘mental illness’ are differentiated by nuance. Thus, mental illness
and mental health disorders will be used interchangeably throughout this paper. Mental health
disorders have been stigmatized by society as dangerous, undesired, and a result of lacking in
personal will or strength (Corrigan, 2004). Stigmatization of mental health disorders causes harm
to individuals who suffer from the disorder, which impedes desire to seek out professional help
(Corrigan, 2004). Mental health literacy is an empirically supported method to lower stigma and
increase help-seeking behavior. In response to college student’s mental health issues, a
psychoeducational program was implemented to increase knowledge and help-seeking behaviors.

__________
This thesis follows the model of Counseling Psychology.
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COLLEGE STUDENT EXPERIENCE
College students experience unique external and internal stressors compared to the
general population (Pedrelli, Nyer, Yeung, Zulauf, & Wilens, 2015). Attending college presents
new challenges to students that cause stress. For example, academic stressors include
coursework, campus organization involvement, and group projects (Karaman, Lerma, Vela, &
Watson, 2019). These unique stressors require college students to adjust to the academic load of
independent study, take on more adult-like responsibilities, develop more serious romantic
relationships, and become accustomed to living with roommates (Pedrelli, et al., 2015).
Furthermore, students must balance coursework, occupational work, and interpersonal
relationships (Shermeyer, Morrow, & Mediate, 2019). Consequently, transitioning into college
can cause feelings of loneliness, social pressure, and pressure to create life plans (Karaman,
Lerma, Vela, & Watson, 2019).
An online survey of approximately 300 undergraduate students observed an interaction
between life satisfaction, locus of control, academic stress, and achievement motivation
(Karaman, Lerma, Vela, & Watson, 2019). The aforementioned study found that external locus
of control (i.e., attributing the cause of events to external factors such as fate) was positively
correlated with academic stress whereas academic stress was negatively correlated with life
satisfaction (Karaman, Lerma, Vela, & Watson, 2019). In addition, women were found to
experience higher levels of academic distress than men (Karaman, Lerma, Vela, & Watson,
2019). These findings highlight that interventions and prevention programs may be useful in
lowering academic stress among college students (Karaman, Lerma, Vela, & Watson, 2019).
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Mental Health Issues Among College Students
One concern regarding the mental health of college students are work relationships. This
is significant due to the large percentage of college students that have undertaken a job to assist
with the financial burdens of paying for college tuition. For instance, 58 to 72% of undergraduate
have been reported to work part time (REF). Vaughn, Drake, and Haydock (2016) argue that the
health of interpersonal relationships effects the physical and psychological health of college
students. Moreover, individuals who have positive social relationships tend to have more positive
thoughts and attitudes (Vaughn, Drake, & Haydock, 2016). Most undergraduate students –
anywhere from 72 to 58 percent – work part time; Therefore, it is important to consider the
quality of relationships and the effect it can have on a college student’s mental health (Vaughn,
Drake, & Haydock, 2016). Four different types of relationships have been outlined: 1). aversive
(mostly negative); 2). supportive (mostly positive); 3). indifferent (neither positive nor negative);
4). ambivalent (both positive and negative) (Vaughn, Drake, & Haydock, 2016). The results of
an online survey distributed to psychology students revealed supportive relationships were
correlated to lower depression, anxiety, somatic symptoms and higher like satisfaction while
aversive relationships were correlated with higher levels of depression and anxiety (Vaughn,
Drake, & Haydock, 2016). This study supports the idea that interpersonal relationships,
especially work relationships, are linked to college student’s mental health.
Another major concern for college students is alcohol consumption. College students are
at an elevated risk to engage in high-risk drinking, which is defined as consuming five or more
drinks in one sitting (Martinez, Klanecky, & McChargue, 2018). It has been estimated that about
64% of college students engage in high risk drinking, and 21% meet diagnostic criteria for
alcohol use disorder (Martinez, Klanecky, & McChargue, 2018). Specifically, college freshman
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are at a higher risk than their peers due to lack of parental supervision and an abundant number
of opportunities to drink alcohol (Martinez, Klanecky, & McChargue, 2018). One study
researched the link between mental health disorders and problem drinking. The study recruited
college students either through voluntary means or by mandated intervention for breaking the
campus’s alcohol regulations (Martinez, Klanecky, & McChargue, 2018). The results of online
surveys showed a direct link between mental health problems and increases in problem drinking;
furthermore, students who had a history of mental health problems showed more frequent
experiences of alcohol-related problems (Martinez, Klanecky, & McChargue, 2018).
Collectively, the study findings highlighted the concern for college freshmen’s drinking habits as
well as the link between mental health issues and problem drinking.
It is important to consider the means by which college students are coping with their
daily stressors. Shermeyer, Morrow, and Mediate (2019) assessed over 70 college students’
coping strategies. The researchers assessed the daily use of problem-focused engagement (i.e.
problem solving), emotion-focused engagement (i.e. seeking out emotional support from friends
or family), problem-focused disengagement (i.e. behaviors that allow the individual to avoid the
problem), and emotion-focused disengagement (i.e. self-criticism) (Shermeyer, Morrow, &
Mediate, 2019). The data was gathered from each student through an in-person demographic
questionnaire and subsequent daily stress, mood, quality of life, and coping measures that were
filled out online for seven days (Shermeyer, Morrow, & Mediate, 2019). The researchers
concluded that the best coping strategy to use to increase mood and quality of life is problemfocused engagement; while all other types of coping were related to poorer daily functioning,
emotion-focused disengagement resulted in the highest levels of negative mood and the lowest
levels of quality of life (Shermeyer, Morrow, & Mediate, 2019). The lack of efficiency in coping
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skills may exacerbate the mental health issues faced by college students. As a result, it is
important to evaluate the copping strategies that college students are utilizing to handle their
unique stressors.
Latinx College Students
Of the 17 million college students in the United States, about 40% are students of color
(Lipson, Kern, Eisenberg, & Breland-Noble, 2018). Graduation rates among Latinx students are
lower than their White peers. This may be attributed to the correlation between mental health
issues and failure to complete a college degree (Lipson, et al., 2018). There is a pattern of
elevated distress at intake for Latinx students who seek out treatment suggesting that Latinx
students do not seek help until symptomology is more severe than their White peers (Lipson, et
al., 2018). Accordingly, Lipson, et al. (2018) suggests more prevention programs and early
interventions are needed for students of color.
This thesis specifically targets college students who self-identify as Latinx or Hispanic,
so understanding the cultural norms and customs are important to consider. Culture permeates
many areas of life from social interaction, values, communication, and health (Sue & Sue, 2016).
When discussing the Latinx community, the reference is to individuals who live in America with
familial ties to Spanish-speaking countries such as Mexico, Puerto Rico, Cuba, etc. (Sue & Sue,
2016). The Latinx community has unique values, characteristics, and ways of relating. One of
these characteristics is familismo, which places value and importance on both the nuclear and
extended family members (Sue & Sue, 2016). In addition, familismo is demonstrated by putting
the wellbeing of the family above the wellbeing of the individual meaning personal choices are
made based on weighing the cost and benefit it will have on the family. There is also a loyalty to
familismo where importance is put on keeping family conflicts within the family. Therefore, it
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may be difficult for Latinx individuals to inform professionals about difficulties they are facing
with their family members even though these issues may be very important to them. This value
can also be a strength since Latinx individuals may feel a sense of support and validation from
their family members (Sue & Sue, 2016).
Other pertinent familial factors are gender roles. Each family member has a specific role,
and gender roles are defined as machismo and marianismo. Traditional Latinx men are expected
to be the provider, emotionally and physically strong, confident, and dominating (Sue & Sue,
2016). Traditional Latinx women are expected to be virtuous, submissive, attend to the children,
and manage the home (Sue & Sue, 2016). Another characteristic of the Latinx community is
fatalism. Fatalismo refers to the understanding of life events as inevitable or destined by fate
which may resign an individual to accept the fate they have been given and not be encouraged to
try to change it (Sue & Sue, 2016). Contrarily, fatalismo may make it easier for Latinx
individuals to accept difficult or unfair life events.
Two other important characteristics of the Latinx community are relational: personalismo
and simpatico. Both of these characteristics value interdependence and emphasize social
harmony (Sue & Sue, 2016). Latinx individuals tend to communicate with high levels of respect,
cohesion, and kindness (Sue & Sue, 2016). The Latinx community values communicating with
others in a personable way which can be seen in friendly facial expression, greetings, and
engaging in small-talk. This communication style permeates different types of relationships.
Latinx individuals may expect to be able to socialize more personally with professors than
individuals from other cultures.
Collectively, college students’ experiences and risk factors for mental health issues are
unique. Multiracial college students are more likely than their peers to meet criteria for a mental
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health issue (Lipson, at el., 2018). Early identification of symptomology and the subsequent
treatment of mental health disorders will impact the trajectory of the disorder’s severity and
persistence (Pedrelli, et al., 2015). One of the most influential rationale for seeking health among
college students is perceived need. For instance, if students are able to perceive a need within
themselves to seek help, then they are more likely to seek out professional help. However,
perceiving need begins with being able to identify a problem (Lipson, et al., 2018). The lack
proper identification of mental health issues in one’s own life contributes to the persistence of
mental health issues among college students (Pedrelli, et al., 2015).
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MENTAL HEALTH DISORDERS
The fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5;
American Psychiatric Association, 2013) is used as the diagnostic tool for which mental health
disorders are understood in the United States among a few other countries.
Eating Disorders
According to the DSM-5, eating disorders are defined as persistent disturbances in eating
behaviors that significantly impairs physical, mental, and social functioning (American
Psychiatric Association, 2013). For the purposes of this thesis, the two eating disorders of foci
are anorexia nervosa and bulimia nervosa. There are three main indicators than an individual is
suffering from anorexia nervosa. The DSM-5 outlines the first diagnostic criterion as the
restriction of energy intake leading to a significantly low body weight for the individual
considering age, gender, and developmental level (American Psychiatric Association, 2013). The
second criterion for anorexia nervosa is an intense fear of gaining weight a below average body
weight (American Psychiatric Association, 2013). The last criterion is a disturbance in
perception of one’s body image and the subsequent lack of recognition of how serious their
condition is (American Psychiatric Association, 2013).
Bulimia nervosa is defined as recurring episodes of binge eating followed by
compensatory behaviors (American Psychiatric Association, 2013). Binge eating is understood
as the intake of a larger-than-normal amount of food in a two-hour time frame characterized by
feelings of lack of control (American Psychiatric Association, 2013). The compensatory
behaviors outlined by the DSM-5 include self-induced vomiting, the misuse of laxatives,
excessive exercise, etc. (American Psychiatric Association, 2013). Although eating disorders
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usually onset during adolescences, there is a high risk of developing an eating disorder in early
adulthood (Pedrelli, et al., 2015).
Attention-Deficit/Hyperactivity Disorder
Attention-deficit/hyperactivity disorder (ADHD) is classified as a neurodevelopmental
disorder because its onset is during childhood – prior to the age of 12 (American Psychiatric
Association, 2013). The two main diagnostic criteria for this disorder include inattention and
hyperactivity/impulsivity (American Psychiatric Association, 2013). These conditions have been
found to hinder daily functioning, development, and socialization (American Psychiatric
Association, 2013). Two or more of the aforementioned symptoms of ADHD must be present in
order to meet diagnostic criteria (American Psychiatric Association, 2013). While ADHD’s onset
is commonly observed in childhood, about half of those affected by the disorder will experience
negative consequences of the symptomology in early adulthood (Pedrelli, et al., 2015). College
students who suffer from ADHD tend to have more difficulty maintaining good academic
standing, more trouble interacting socially, and a higher likelihood of alcohol and drug use
(Pedrelli, et al., 2015).
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STIGMA
Stigma was originally defined as a mark of shame; in Greek and Latin, stigmata were
used as a brand to physically mark an individual as inferior (Merriam-Webster.com). Once used
in the English language, stigma now signifies the set of unfair beliefs society attributes to a
group of people (Merriam-Webster.com). Society may have replaced a tangible mark for a
symbolic one, but the result is the same: making one feel inferior. Overton and Medina (2018)
argue that the harmful effects of mental illness stigma may affect an individual just as much as
their mental health disorder does.
Several theories are associated with the development of stigma. The social identity theory
(Goffman, 2963) suggests that stigma develops from society’s tendency to judge others based on
their ability to fit into proper social constructs (Overton & Medina, 2008). Goffman (1963)
theorizes that individuals categorize others based on appearances to better understand that
person’s social identity, and subsequently how to relate to them. Individuals become ostracized,
disliked, or disfavored by social groups when they cannot fit into social norms (Goffman, 1963).
Social groups dislike individuals who cannot or do not follow social constructs, which is where
stigma begins (Overton & Medina, 2008). Specifically, stigma forms when a person is reduced
from their whole selves to a characteristic or visual incongruency from social norms that results
in an unfavorable opinion in the observer (Goffman, 1963). According to the theory, those who
suffer from mental health disorders are some of these individuals who fall out of favor with
society and receive maltreatment due to their inability to meet the social identity ideal (Overton
& Medina, 2008).
Corrigan (2004) outlines four processes from which society can produce stigmatized
views about mental illness: 1). cues; 2). stereotypes; 3). prejudice; and 4). discrimination. The
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main cues for mental illness are psychiatric symptoms, physical appearance, labels, and socialskill deficits (Corrigan, 2004). Stigmas are informed by the cues an individual may associate
with mental illness, which may yield false positive or false negative assumptions about others
who portray said cues (Corrigan, 2004). Cues will activate stereotypes about mental illness
(Corrigan, 2004). Stereotypes are used because it is simpler for an individual to assess another if
a category is used to describe the person in question (Corrigan, 2004). Thirdly, prejudice is
developed from stereotypes that are believed (Corrigan, 2004). When an individual ascribes truth
to a stereotype and has a negative emotional reaction to the stereotyped group because of it, that
person has developed prejudice (Corrigan, 2004). Lastly, discrimination is the manifestation of
unfair behaviors that stem from prejudice beliefs (Corrigan, 2004).
There are different types of stigma. For example, self-stigma is the internalized
judgments about oneself (Overton & Medina, 2008). While these ideas may have originated from
social ideals, self-stigma is instigated by the individual themselves (Overton & Medina, 2008).
The same judgements which one evaluates others in society, one usually uses to evaluate oneself;
this evaluation is based on how well one can fit into the social constructs of their desired society
(Goffman, 1963). When an individual does not meet their own definition and understanding of
what an average person should look, sound, or act like, that individual develops self-stigma
against the trait, characteristic, or physical attribute that separates them from the social norm
(Goffman, 1963). Self-stigma lowers self-esteem and self-efficacy while increasing feelings of
shame, self-hate, and inferiority (Overton & Medina, 2008).
Stigma and Mental Health
Mental illness stigma causes a plethora of issues for individuals suffering from mental
health disorders. Public stigma as well as self-stigma can hinder an individual’s ability to seek
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out proper treatment (Corrigan, 2004). Mental illness stigma makes it more difficult for an
individual suffering from a mental health disorder to obtain a job and keep it (Corrigan, 2004).
There are less employment opportunities for individuals with mental health disorders due to
beliefs that they are more likely to be late, absent, or dangerous (Doley, et al., 2017). Stigma
limits the amount of adequate shelters available to the mentally ill as well along with
discrimination from landlords (Doley et al., 2017). Another area of impact is the judicial system.
Mental illness stigma supplements the criminalization of mental illness within the justice system
as mentally ill individuals are more likely to be arrested (Corrigan, 2004). The harmful effects of
mental illness stigma are perpetuated through media (Doley et al., 2017). One means by which
individuals deal with these harmful effects of mental illness stigma is by hiding identifying
characteristics, so they are not labeled by society as “mentally ill”. This is problematic since it
creates a major hinderance in individuals seeking professional help (Corrigan, 2004).
A study conducted by Ross, Bruggeman, Maldonado, and Deiling (2019), investigated
the role parental beliefs had on college student stigma regarding mental health. Compared to
their parents, college students had higher levels of stigma toward treatment, but there was no
relation between the parental beliefs and the child’s level of stigma (Ross et al., 2019). The study
found that personal stigma was the strongest predictor of treatment stigma compared to selfstigma and perceived stigma (Ross et al., 2019). The study concluded that increasing mental
health literacy would decrease personal stigma levels among college students (Ross et al., 2019).
Stigma and Eating Disorders
A study conducted by Griffiths, Mitchison, Murray, Mond, and Bastian (2018) evaluated
the effects of eating disorder stigmatization on the severity of symptoms of individuals who
suffer from eating disorders. The researchers predicted individuals who had been diagnosed with

13
an eating disorder and perceived eating disorder stigmatization would increase social withdrawal
and alienation behaviors; therefore, exacerbating eating disorder symptoms (Griffiths et al.,
2018). The participants, who were mostly white females living in Australia, completed four
measures concerning the internalized stigma of mental illness, alienation, eating disorder
symptoms, and social withdrawal (Griffiths et al., 2018). The study found a significant indirect
effect of eating disorder stigmatization on symptom severity (Griffiths et al., 2018). The
researchers concluded that the effects of eating disorder stigma could be mediated by anti-stigma
initiatives (Griffiths et al., 2018). These findings suggest that a decrease in stigma could alleviate
symptomology for individuals suffering from eating disorders.
Griffiths, Mond, Murray, Thornton, and Touyz (2015) evaluated the implications of
stigma resistance among individuals with eating disorders. Currently, researchers are attempting
to understand the role stigma resistance can play in individuals with mental health disorders.
Stigma resistance is the ability to remain unaffected by potentially harmful effects of enacted
stigma (Griffiths et al., 2015). The study by Griffiths et al. (2015) analyzed online surveys given
to individuals who were currently suffering from an eating disorder and individuals who were in
recovery from an eating disorder. Only 26% of individuals with an eating disorder had low to
minimum stigma resistance (Griffiths et al., 2015). There was a significant correlation between
stigma resistance and lowered eating disorder symptoms; another correlation was also observed
between stigma resistance and less self-stigma (Griffiths et al., 2015). Griffith et al. (2015) argue
that stigma resistance may act as a buffer between enacted stigma and internalized stigma.
Therefore, encouraging stigma resistance is essential for recovery from eating disorders.
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Stigma and ADHD
Since ADHD is a mental health disorder with an onset commonly observed in childhood,
most studies are targeted at parents or children whereas few studies have focused on adults
suffering from ADHD. Research has shown that children with ADHD are stigmatized by their
peers (Thompson & Lefler, 2016). Due to ADHD stigma, it is more difficult for children
suffering from ADHD to make friends because their peers believe they are dangerous, violent,
and more likely to engage in self-harm (Thompson & Lefler, 2016). These beliefs are also shared
by parents of children who do not have ADHD (Thompson & Lefler, 2016).
One study that focused on college students and ADHD stigma was conducted by
Thompson and Lefler (2016). The participants were given an information sheet and were told
they would have to work on an academic task with the individual that the information sheet
described. The information sheet had varying levels of labels and behaviors associated with
ADHD. The study concluded that stigma was related to the ADHD behaviors more so than the
ADHD label. Moreover, participants were exhibiting a bias towards working with individuals
with ADHD (Thompson & Lefler, 2016). For instance, the participants were concerned about the
effort that individuals with ADHD put into the academic task (Thompson & Lefler, 2016).
College student stigma toward ADHD and depression were at the same level (Thompson &
Lefler, 2016). The researchers recommend anti-stigma campus-wide awareness to lower the
stigma college students have against peers with ADHD (Thompson & Lefler, 2016).
Masuch, Bea, Alm, Deibler, and Sobanski (2019) assessed the internalized stigma and
discrimination adults with ADHD perceived. The symptoms of ADHD can be misconstrued in
social situations as disinterest, rude, unreliable, and immature (Masuch et al., 2019). The
negative connotation ADHD has could lead to discriminatory behaviors inflicted on the
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individual suffering from ADHD by society. Participants in this study were adults who had been
diagnosed with ADHD by a psychiatrist (Masuch et al., 2019). Ninety-two percent of the
participant reported anticipating discrimination in at least one area of daily living situations, and
approximately 40% reported experiencing high levels of discrimination (Masuch et al., 2019).
Lastly, approximately 25% of the participants had high internalized stigma and 69% perceived
public stereotypes (Masuch et al., 2019). The study found large correlations between internalized
stigma, symptomology, psychosocial functioning, and quality of life (Masuch et al., 2019).
Researchers concluded that public stigmatization of ADHD can exacerbate the burden ADHD
has on social relations and other daily living experiences (Masuch et al., 2019).
In conclusion, stigma is detrimental to overall functioning of individuals with mental
health disorders. Stigmatization leads to harmful effects for individuals who fall into the
categorization of that stigma. In one study, one in four college students attributed personal
weakness to be the cause of depression (Kim, Saw, & Zane, 2015). Stigma regarding mental
health disorders increases hardship and decreases desire to pursue mental health services.
Individuals who have personal stigma are less likely to implement help-seeking behaviors
(Lipson et al., 2018). Society has developed stigmas about mental health disorders, and these
stigmas become self-inflicted by individuals suffering from mental health disorders. Research
encourages those in the mental health community to combat stigma through various means to
alleviate the harm mental illness stigma inflicts upon those who suffer from mental health
disorders.
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MENTAL HEALTH LITERACY
Mental health literacy, coined by Jorm and colleges, begins with obtaining knowledge
related to mental health, psychological disorders, and treatments but goes beyond simple
knowledge by emphasizing and acting upon that knowledge (Jorm, et al., 1997). There are five
central components to mental health literacy. The first of which is the knowledge of mental
health disorder prevention (Jorm, 2012). Secondly, mental health literacy includes the ability to
recognize the onset of a disorder (Jorm, 2012). The third component is understanding the
treatment options and knowing where those treatments are made available to the community
(Jorm, 2012). Fourth, mental health literacy consists of knowing how to implement effective
self-help skills for overcoming milder problems (Jorm, 2012). The last component of mental
health literacy is having first aid skills to use when encountering others who may be suffering
from a mental health disorder or are currently in a mental health crisis (Jorm, 2012).
The need for mental health literacy arose from the high prevalence of mental health
disorders. At the time that mental health literacy was being introduced, the lifetime risk for
suffering from a mental health disorder was at about 50 % (Jorm et al., 1997). Many researchers
conducted surveys and interviews to understand the public’s awareness of mental health; most
findings concluded that the public had little knowledge regarding mental health disorders
(Furnham & Swami, 2018). Given the promising results health literacy – the knowledge of
personal health care conditions, treatment, and communication – was having on the public’s
physical health, mental health literacy also began to gain popularity and importance (Furnham &
Swami, 2018). A review of mental health literacy studies done by Furnham and Swami (2018)
revealed that the public lacks accurate mental health information.
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Furnham and Swami (2018) discuss the results found by various studies done on the
general public’s opinions on mental health. Firstly, the public ascribes psychosocial causes, such
as to mental health disorders (Furnham & Swami, 2018). Although, there has been a shift in
understanding the source of mental health disorders. The public’s perception has been slowly
shifting to ascribe biological reasons for psychological disorders (Furnham & Swami, 2018).
Secondly, the public is not efficient at understanding, identifying, and classifying mental health
disorders in others (Furnham & Swami, 2018). When provided vignettes with a description of an
individual experiencing depressive issues, many people are unable to correctly identify what is
happening with that person (Furnham & Swami, 2018). A correlation was found between
accurately identifying mental health disorders and a reduction in negative emotions towards
mental illness (Furnham & Swami, 2018). Thirdly, there is a general preference among the
public for self-help strategies over seeking professional help (Furnham & Swami, 2018). Each of
these factors may contribute to understanding why the public does not engage in help-seeking
behaviors even though there is a high prevalence of mental health disorders.
Mental health literacy is one means for improving mental health. There are different
methods to effectively improve mental health literacy. Some interventions that have been
empirically supported to improve mental health literacy are whole-of-community campaigns,
interventions based in educational settings, mental health first aid trainings, and web-based
interventions (Jorm, 2012). For the purposes of this thesis, the foci will be on interventions based
in educational settings.
Mental Health Literacy and College Students
There is a significant percentage of college students that suffer from mental health
disorders, yet many do not seek professional help (Kim, Saw, & Zane, 2015). One study done by
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Lipson, et al. (2018), measured mental health, help-seeking, and treatment barriers among 43
thousand college students (i.e., 13 thousand of color) and found that 42 % met criteria for a
mental health problem. Moreover, 51 % of the students reported preferring to deal with their
issues on their own while 87 % reported receiving treatment from family and friends (REF).
These findings led to the conclusion that students of color were less likely to implement helpseeking behaviors than their white peers (Lipson et al., 2018). The high prevalence of mental
health disorders combined with the reluctance to seek help points to a need for mental health
literacy among college students.
Another study assessed mental health literacy among college students as well. Kim, Saw,
and Zane (2015), conducted a study measuring mental health literacy with college students who
were experiencing symptoms of depression. The first study was conducted via an online survey
which assessed for depressive symptoms and mental health literacy on depression.
Approximately 30 % of the students screened as highly depressed and were half as likely to
properly identify depression in a vignette than students who scored lower on the depression scale
(Kim, Saw, & Zane, 2015). Among students who correctly identified depression in a vignette,
they were five times more likely to recommend professional help to an individual suffering from
depression than students who were unable to accurately identify depressive symptomology (Kim,
Saw, & Zane, 2015). This study highlights the mental health literacy deficit among college
students who are suffering from depressive symptoms while underlining the benefit of being able
to accurately identify depression symptomology.
Another study indicated a difference in gender and mental health literacy (Rafal, Gatto, &
DeBate, 2018). Women are more likely to seek help, correctly identify mental health disorders in
others, and recommend professional help to others with mental health problems than men (Rafal,
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Gatto, & DeBate, 2018). Research has revealed that male college students exhibit low mental
health literacy (Rafal, Gatto, & DeBate, 2018). Additionally, results indicated that undergraduate
males had significantly lower levels of mental knowledge and higher levels of self-stigma toward
help seeking than graduate males (Rafal, Gatto, & DeBate, 2018). The researchers concluded
that mental health literacy interventions are needed on campuses and should target males,
particularly in undergraduate studies (Rafal, Gatto, & DeBate, 2018).
Mental Health Literacy Among Latinx
It is important to consider that mental health literacy was conceptualized within a western
philosophy, so it may conflict with individuals from cultural minorities (Jorm, 2012). In a review
of studies, it was observed that urban populations have greater mental health literacy than those
of rural areas. Furthermore, there is greater mental health literacy in developed countries than
developing countries (Furnham & Swami, 2018). These disparities may be due to differences in
how mental health disorders are defined across cultures. Differences regarding mental health
across cultures begin with understanding what constitutes mental health and mental illness
(Furnham & Swami, 2018). There appears to be an association between mental health literacy
and religion or supernatural causes for mental health disorders (Furnham & Swami, 2018).
Therefore, when providing mental health literacy to cultural minorities, the method of delivery
must be modified to the culture for enhanced efficacy (Jorm, 2012).
A study conducted by Lopez, Sanchez, Killian, and Eghaneyan (2018) focused on mental
health literacy, education level of Hispanic females. Findings revealed that Hispanics born in
Latin America are less likely to suffer from depression than U.S.-born Hispanics (Lopez et al.,
2018). Additonally, Hispanic women who had more knowledge about depression had less
stigma concerns regarding mental health and less desire to distance themselves from individuals
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who had been treated for depression (Lopez et al., 2018). The study also found that the more
education a Hispanic woman had the higher their levels of stigma towards antidepressants
(Lopez et al., 2018). The findings support the idea that mental health literacy is essential to
engagement in treatment of mental health disorders (Lopez et al., 2018).
Mental Health Literacy and Eating Disorders
In order to assess mental health literacy about eating disorders, several studies have been
conducted. For instance, Nishida-Hikiji, Okamoto, Iwanaga, Nakane, and Tanaka (2019)
conducted their research among female, Japanese college students. The participants were
provided vignettes about individuals with eating disorders and scaled surveys to assess the
condition of the individual in the vignette (Nishida-Hikiji et al., 2019). About half of the
participants were able to identify the symptoms in the vignette as bulimia or anorexia pointing to
an increase in knowledge about eating disorders (Nishida-Hikiji et al., 2019). The researchers
found that the participants attributed anorexia nervosa to psychiatric problems but attributed
bulimia nervosa to misguided eating habits (Nishida-Hikiji et al., 2019). Similarly, the
participants thought anorexia was a more serious problem than bulimia (Nishida-Hikiji et al.,
2019). The study concluded that the mental health literacy of female, Japanese college students
was inadequate; the misconceptions about the severity and cause of bulimia would hinder
individuals from receiving professional treatment (Nishida-Hikiji et al., 2019).
Mental Health Literacy and ADHD
There is a gap in the literature concerning mental health literacy and attentiondeficit/hyperactivity disorder (ADHD). Most of the mental health literacy work on ADHD has
been with parents, teachers, and youth. The literature does not show mental health literacy
programs at the colligate level specifically addressing ADHD. Although, studies have been
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conducted to assess the efficacy of psychoeducational programs about ADHD (Hoxhaj, et al.,
2018; Ferrin, et al., 2014).
Hoxhaj, et al. (2018) studied the effects mindfulness and psychoeducation had on adults
with ADHD. Due to the positive results mindfulness yielded in other research as a treatment
modality for adult ADHD, the researchers chose to study its effects compared to a
psychoeducational program (Hoxhaj et al., 2018). Participants either completed an eight-week
course on mindfulness specifically for use as treatment for ADHD symptomology or an eightweek psychoeducational program teaching about the symptoms, treatment, and management of
adult ADHD (Hoxhaj et al., 2018). The participants were assessed prior to beginning the
programs, after completion of the programs, and at a six-month follow-up (Hoxhaj et al., 2018).
The researchers found no significant difference between groups in reducing inattention or any
other core symptom of ADHD (Hoxhaj et al., 2018). Considering the secondary effects, both
programs were shown to significantly lower depressive symptoms, increase quality of life, and
decrease global distress (Hoxhaj et al., 2018). The psychoeducational group had a medium to
high effect size with regard to reducing ADHD symptoms (Hoxhaj et al., 2018). The study
concluded that both programs were effective in treating adult symptoms of ADHD confirming
the efficacy of mental health literacy.
Another study examined the efficacy of psychoeducation about ADHD among parents of
children with ADHD (Ferrin et al., 2014). The participants consisted of families of parents and
children who suffered from ADHD (Ferrin et al., 2014). The families were randomly assigned to
a 12-week structured psychoeducational group or control (Ferrin et al., 2014). All participants
were given measures before the program, after completing the program, and at a one-year follow
up. Results identified a significant difference between the psychoeducational group and the
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support group. At the one-year follow-up, children of the psychoeducational group had
significantly lower scores on the ADHD index (Ferrin et al., 2014). The psychoeducational group
showed a significant increase of pro-social behaviors in the children with ADHD consistent to
the one-year follow-up (Ferrin et al., 2014). The researchers concluded that psychoeducation is
an essential element to add to treatment of ADHD for the best long-term results (Ferrin et al.,
2014).
Conclusively, mental health literacy is imperative to healthy functioning of individuals
suffering from mental health disorders and their close relatives. Mental health literacy
emphasizes knowledge accompanied by action. Help-seeking is a primary concern when
implementing mental health literacy. Positive effects of mental health literacy include, decreases
of stigma, increases of general knowledge about mental health disorders, and positive attitudes
towards help-seeking behaviors. In many cultures and populations, there is a mental health
literacy deficit. Increasing mental health literacy could positively impact the daily functioning of
individuals suffering from mental health disorders. Research supports the implementation and
benefits of mental health literacy in the mental health community.
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MATTER
MATTER stands for Minds Acting Together To Enhance Resilience. MATTER is a six
to eight-week mental health literacy prevention program implemented with college freshmen at
Texas A&M International University (TAMIU), a Hispanic-Serving Institution (HSI.) TAMIU
is located in Laredo, Texas, a predominantly Latinx community. Therefore, the majority of the
students that attend the local university self-identify as Hispanic or Latinx. Dr. Ediza Garcia and
Dr. Elizabeth Terrazas-Carrillo created MATTER in response to the need of mental health
literacy among Latinx college students, so MATTER integrates a cultural component in each
session to better serve the minority population. The implementation of MATTER is funded by
the Hogg Foundation (Hogg Foundation for Mental Health, 2017-2020). (insert citation.)
Each MATTER session is one-hour and focuses on different mental health topics.
MATTER sessions include: (1) Stress and wellbeing, (2) Anxiety, (3) Depression, Suicide, and
Self-injury, (4) Post-traumatic Stress Disorder, (5) Alcohol and Substance Abuse, and (6)
Bipolar Disorder, and Schizophrenia. Every session provides the definition and symptomology
of the mental health condition. The sessions also include videos, testimonials, and activities for
student engagement. The conclusion of every session provides healthy coping strategies, teaches
a new effective stress management skill, and provides local and national mental health resources.
MATTER incorporates activities to engage students in the material and adhere to the
cultural value of personalismo. Interacting with each other creates a trusting and comfortable
environment for the students (Sue & Sue, 2016). A few of the most popular activities include
hearing voices, Kahoot, and celebrities with depression word-scramble. The hearing voices
activity has students break up into groups of three. One student is holding a piece of paper rolled
into a cone shape while the other two students have a conversation about what they did over the
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weekend. The student with the paper whispers a story into one of the other student’s ears. The
students switch after a couple minutes, so each has been able to speak undisturbed, talk into
another’s ear, and attempt to have a conversation while hearing another’s story. This activity
provides a rudimentary example of what it may be like for an individual who is suffering from
schizophrenia. The experience provides insight to a problem that may seem unrelatable.
MATTER is facilitated by graduate students in the Master of Arts in Counseling
Psychology program. The students are trained and supervised throughout the implementation of
the workshops. An initial day-long training is held at the beginning of the semester. The training
covers the research behind MATTER, a breakdown of each session, data entry, and effective
presentation skills. The training also requires the students to present a part of the prevention
program for immediate feedback. Weekly supervisions are mandatory and held for one hour.
During the weekly supervision, time is spent reviewing important details of the upcoming
workshop, discussing any questions or concerns the facilitators may have, checking in on how
the previous workshop went, and assuring that the data is being imputed and turned in.
Two additional sessions were added to MATTER for this thesis. One session taught the
students about eating disorders and the other about ADHD. These two new sessions were created
to match the format of the previously established sessions. The rationale for adding the two new
sessions includes the positive feedback received from implementing MATTER on campus two
years prior as well as the prevalence of eating disorders and ADHD among college students as
previously referenced. For instance, approximately 10 % of college students screened positively
for an eating disorder (Pedrelli, et al., 2015). Moreover, research has indicated that up to eight
percent of college students suffer from ADHD (Pedrelli, et al., 2015). Accordingly, the mental
health literacy workshop sessions focused on eating disorders and ADHD were warranted.
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CURRENT STUDY
Hypothesis
Hypothesis 1: One hour of mental health literacy focused on ADHD will help reduce
ADHD stigma.
Hypothesis 2: One hour of mental health literacy focused on eating disorders will help
reduce eating disorder symptomology.
Method
The required IRB approval was attained for this study. The researcher gathered
information on ADHD, anorexia nervosa, and bulimia nervosa. The information was organized
into a manual. The for each topic, the manual includes an introduction to the topic, activities for
the students to participate in, definitions of the mental health disorders, a list of common
symptoms, prevalence rates among college students, treatment options, and effective coping
skills. From the manual, two, hour-long power-point presentation were created. The mental
health literacy workshops incorporate a cultural component for the target population.
MATTER- Eating Disorders and ADHD
In this study, participants were recruited from a freshman-level classes offered by
TAMIU. In this study, students were recruited from freshman-level classes at TAMIU. Students
were offered community service hours and the chance to be put in a drawing for a Kindle Fire for
participating in the study. The students had completed an informed consent process prior to the
commencement of the current study.
Data was gathered at two time points – once in the spring and once in the fall of 2019.
During the spring, the researcher implemented the two mental health literacy workshops. The
students were each given an ADHD Stigma Questionnaire (ASQ) and the Eating Attitudes Test-
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26 (EAT-26). The students completed the assessments in approximately 15 minutes. The
researcher proceeded to present the mental health literacy workshop on eating disorders (both
bulimia nervosa and anorexia nervosa) for approximately 45 minutes. The students were taught
about the symptoms, prevalence, and treatment options for individuals who suffer from anorexia
nervosa and bulimia nervosa. Lastly, the participants were given a session evaluation sheet to
complete to gather opinions about the mental health literacy presentation.
The next class period, the researcher began with a 45-minute mental health literacy
presentation on ADHD. The students learned the symptoms, prevalence, and treatment options
available for individuals suffering from ADHD. After the presentation, the students were given
the ASQ and EAT-26. the students took approximately 15 minutes to complete the two
assessments. The students were given a session evaluation before dismissal. Within the next two
weeks, the students were given a certificate of completion and community service hours for their
participation. The data was input into an excel sheet and securely stored.
During the second data collection point, the researcher taught eight facilitators how to
present the material to the students. The facilitators were students in their second or their year in
the Master of Arts in Counseling Psychology Program at. The facilitators were trained for one
hour for each of the presentations. Facilitators were instructed to follow the steps of the
procedure from the study of spring 2019.
In pairs of two, the facilitators met with the students in small groups of three to eight to
conduct the study. The students were first given the ASQ and EAT-26. The students completed
the assessments in approximately 15 minutes. The facilitators proceeded to present the mental
health literacy workshop on eating disorders for approximately 45 minutes. The students were
taught about the symptoms, prevalence, and treatment options for individuals who suffer from
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anorexia nervous and bulimia nervosa. The students were then given a session evaluation sheet
and dismissed.
All groups met one week later to conduct the second mental health literacy presentation.
During the second meeting, the facilitators began with a 45-minute presentation on ADHD. The
students learned the symptoms, prevalence, and treatment options available for individuals
suffering from ADHD. After the presentation, the students were given the ASQ and EAT-26.
The students took approximately 15 minutes to complete the two assessments. The students were
given a session evaluation before dismissal. After each of the sessions where the facilitators met
with the students, a supervision meeting was held for one hour to answer questions and review
how the workshops were received by the students. Within the next two weeks, the students were
given a certificate of completion and community service hours for their participation. The data
gathered during spring and fall were combined and analyzed using paired t-tests to compare the
student’s scores from before and after the mental health literacy presentations.
Measures
ADHD Stigma Questionnaire (ASQ). This measure assesses perceived stigma against
individuals who suffer from attention-deficit/hyperactivity disorder (Kellison, Bussing, Bell, &
Garvan, 2010). A study of the psychometric properties concluded that the assessment had
excellent internal consistency with coefficient alphas between 0.90 and 0.93 for subscales and
0.96 for overall stigma factor and acceptable test-retest reliability with a coefficient alpha of 0.71
for all items (Kellison, et al., 2010). To measure construct validity and divergent validity, the
ASQ was compared to measures similar and dissimilar to its construct. When compared to
Behavior Assessment System for Children Self Report of Personality- Emotional Symptom
Index (BASC ESI), the ASQ had acceptable construct validity for most factors with significant
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p-values ranging from <0.001 to 0.04 (Kellison, et al., 2010). The measure has been used on
minority populations and was found to be consistently reliable in identifying an overall stigma
factor (Kellison, et al., 2010). The ASQ is being used to measure the level of stigma students
have before and after the mental health literacy workshops.
The measure has an overall stigma factor score and three subscales: 1). disclosure
concerns, 2). negative self-image, 3). concern with public attitudes (Kellison, Bussing, Bell, &
Garvan, 2010). The variation in the mean scores between the overall and the subscales are due to
the difference in number of items that are summed to get a required score. The overall ASQ
score is the cumulation of all 26 items on the questionnaire. The disclosure concerns subscale is
the sum of seven items. The negative self-image subscale is the sum of six items. The concern
with public attitudes subscale is the sum of 13 items.
For the purposes of this study, overall stigma factor scores between 26 and 45 would be
considered low, scores between 46 and 65 would be considered moderate, scores between 66 and
84 would be considered considerable, and scores between 85 and 104 would be considered high.
Each of the subscales has a different range of possible scores. The disclosure concerns subscale’s
lowest possible score is 7 and the highest possible score is 28. The negative self-image
subscale’s lowest possible score is 6 and the highest possible score is 24. The concern with
public attitude subscale’s lowest possible score is 13 and the highest possible score is 52.
Eating Attitudes Test (EAT-26). The EAT-26 assesses general symptomology for eating
disorders such as anorexia nervosa, bulimia nervosa, and binge eating. This measure can
differentiate symptoms of anorexia nervosa and bulimia nervosa from symptoms of binge eating
disorder (Ambrosi-Randić & Pokrajac-Bulian, 2005). The EAT-26 has high sensitivity of 88%,
specificity of 96%, test-retest reliability coefficient alpha of 0.84 and has been used with
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minority populations (Garfinkel & Newman, 2001). When compared to the Morgan-Haywood
outcome scale, the EAT showed good validity (Garfinkel & Newman, 2001). Another test of the
overall validity of the EAT was done by comparing the scores of participants who had previously
been diagnosed with an eating disorder versus a control group, and the results yielded a
correlation coefficient of 0.72 (p=0.001), suggesting that the EAT has had a moderate concurrent
validity (Garfinkel & Newman, 2001). The EAT-26 measure is being used to assess eating
disorder symptomology in the students before and after the implementation of the mental health
literacy workshop.
Moreover, this measure has three factors: 1). dietary avoidance; 2). oral control; and 3).
food preoccupation (Garfinkel & Newman, 2001). The dietary subscale involves avoidance of
fattening foods and preoccupation with being thin (Garfinkel & Newman, 2001). The bulimia
subscale includes food preoccupation and thoughts about food and bulimic behaviors (Garfinkel
& Newman, 2001). The oral control subscale covers self-control about eating habits and pressure
from others to gain weight (Garfinkel & Newman, 2001).
Each of the above factors is calculated by the sum of the items that belong to that factor.
The overall score is the cumulation of all 26 items. The highest score possible is 78 and the
lowest possible score is 0. In the interpretation of the scores, item choices from ‘never’, ‘rarely’,
and ‘sometimes’ are given values of zero because they are considered asymptomatic (Garner,
Olmsted, Bohr, & Garfinkel, 1982). A score of 20 or higher is considered a cause for concern
(Garner et.al., 1982).
The dietary subscale is the sum of 14 items. The bulimia subscale is the sum of 12 items.
The oral control subscale is the sum of seven items (Garner et.al., 1982). Each subscale has a
different range of scores. The dietary subscale can have a possible lowest score of zero and a
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possible highest score of 42. The bulimia subscale ranges from a possible lowest score of zero to
a possible highest score of 36. The oral control subscale has a possible lowest score of zero and a
possible highest score of 21.
Statistical Analyses
The current study’s hypotheses were tested through conducting paired sample t-tests. A
paired sample t-test was used to compare the means between the ASQ overall stigma factor at
time one (pre-assessment) and time two (post-assessment). Paired sample t-tests were used to
individually compare each of the ASQ subscales between time one (pre-assessment) and time
two (post-assessment). All assumptions for t-tests were checked and found to be met. A paired
sample t-test was used to measure the difference in means between time one (pre-assessment)
and time two (post-assessment) for the overall EAT-26 scores. Paired sample t-tests were used to
individually compare the means of each of the EAT-26 subscales between time one (preassessment) and time two (post-assessment). The Cohen’s d was calculated for each overall score
of each measure. The scale used to determine effect size was small (d=0-0.33), medium (d=0.330.66), and large (d=0.66-1.0).
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RESULTS
Sample Size
A total of 85 students participated in this study. Of those, 65 completed the two, hourlong mental health literacy workshops along with the pre and post-assessments. The dropout rate
was 23.52%. The mean age of the participants was 18.41±1.45. The participant’s mean GPA was
3.18±0.55. Further, 80% of the participants were unemployed and 20% had a part-time job.
Other demographic information is listed in Table 1.
Table 1
Demographics
n
%
Gender
Female
30
48.28
Male
28
51.72
Birthplace
U.S.
70
92.11
Mexico
4
5.26
Other
2
2.63
Background
Mexican
68
93.15
Other
5
6.85
Primary Language
English
41
53.95
Spanish
14
18.42
Bilingual
21
27.63
Classification
Freshman
68
89.47
Sophomore
6
7.89
Junior
2
2.63
Note. The table contains valid percentages due to missing data.
The means and standard deviations are listed in Table 2. There was no significant
difference found between the pre and post-assessment for the overall stigma factor (p=0.291).
The effect size of the paired sample t-test is considered small (Cohen’s d=0.132). The standard
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Table 2
ASQ Means and Standard Deviations
Variable
Pre-Assessment (n=85)
Overall Stigma Score
Disclosure Concern Subscale
Negative Self-Image Subscale
Concern Public Attitude Subscale
Post-Assessment (n=65)
Overall Stigma Score
Disclosure Concern Subscale
Negative Self-Image Subscale
Concern Public Attitude Subscale

M±SD
67.51±11.46
18.95±2.65
16.29±2.98
32.31±6.50
68.45±13.27
18.97±3.57
16.60±3.27
32.14±8.01

Table 3
ASQ Paired Sample T-Tests
Paired Differences
M±SD
Overall Stigma Score (Post)
1.54±11.66
Overall Stigma Score (Pre)
Disclosure Concern Sub (Post)
Pair 2
.18±3.33
Disclosure Concern Sub (Pre)
Negative Self-Image Sub (Post)
Pair 3
.28±3.48
Negative Self-Image Sub (Pre)
Concern Public Attitude Sub (Post)
Pair 4
.22±6.67
Concern Public Attitude Sub (Pre)
Note. SEM stands for standard error of mean.
Pair 1

p-value

SEM

95% LOAs
Lower Upper

.291

1.45

-1.35

4.43

.656

.41

-.64

1.01

.524

.43

-.59

1.14

.795

.83

-1.44

1.87

error of mean is 1.78 (MD = -1.54±11.66), and the difference in means between the two groups
is 1.4. Therefore, there was no change in the overall perceived stigma for individuals who suffer
from ADHD (p=0.291). There was no significant difference between the means of the disclosure
concern, negative self-image, and concern with public attitudes subscales pre and postassessment (see Table 3, p=0.656, 0.524, 0.795 respectively).
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Table 4
EAT-26 Means and Standard Deviations
Variable
Pre-Assessment (n=85)
Overall Score
Dietary Subscale
Bulimia Subscale
Oral Control Subscale
Post-Assessment (n=65)
Overall Score
Dietary Subscale
Bulimia Subscale
Oral Control Subscale

M±SD
11.36±11.74
6.04±6.96
5.83±5.72
3.65±7.68
7.06±6.56
3.33±5.21
3.33±5.21
2.21±2.82

Table 5
EAT-16 Paired Sample T-Tests
Paired Differences
M±SD
Overall Score (Post)
-3.81±8.58
Overall Score (Pre)
Dietary Subscale (Post)
Pair 2
-1.97±3.23
Dietary Subscale (Pre)
Bulimia Subscale (Post)
Pair 3
-1.90±3.11
Bulimia Subscale (Pre)
Oral Control Subscale (Post)
Pair 4
-1.81±8.14
Oral Control Subscale (Pre)
Note. SEM stands for standard error of mean.
‡p = .05. *p < .05. **p < .01. ***p < .001.
Pair 1

p-value

SEM

95% LOAs
Lower Upper

.001**

1.08

-5.97

-1.65

.000*** .41

-2.78

-1.16

.000*** .39

-2.69

-1.12

.083

-3.86

.24

1.03

The means and standard deviations are listed in Table 4. There was a significant
difference between the means at pre and post-assessment (p<0.001***). The effect size of the
paired sample t-test for the overall EAT-26 score is considered medium (Cohen’s d=0.44). The
overall EAT-26 score was significantly lower after the implementation of the mental health
literacy workshop. Therefore, the students experienced significantly less symptoms of anorexia
and bulimia after receiving about an hour of psychoeducation on eating disorders.
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There was a significant difference between the means for the dietary subscale between
pre and post assessment (see Table 5, p < 0.001). The participant’s scores regarding avoidance of
fattening foods and preoccupation with being thinner were significantly lower after the
implementation of the mental health literacy workshop on eating disorders.
There were also significant differences between the means of the bulimia subscale
between per and post assessment (see Table 5p < 0.001). Scores encompassing preoccupation
with food and thoughts about bulimia were significantly lower after the one-hour mental health
literacy workshop on eating disorders. Lastly, there was no significant difference found between
the means of the oral control subscale (see Table 5, p=.083). There were no significant changes
in participant’s scores regarding eating self-control and pressure from others to gain weight
(p=0.083). All assumptions for t-tests were checked and found to be met.
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DISCUSSION
The purpose of this study was to understand the impact of mental health literacy among
Latinx college students and its effect on ADHD stigma and eating disorder symptomology.
Results indicated no significant differences between the ASQ over all stigma factor scores at pre
and post-assessment. Neither were there significant differences in the ASQ subscales at pre and
post-assessment. Considering the results for the EAT-26, there were significant differences in
overall EAT-26 scores after the implementation of the mental health literacy workshop. There
were also significant differences between pre and post-assessment for the EAT-26 subcases for
dietary avoidance of fatty foods and bulimia food preoccupation. Therefore, the mental health
literacy workshop on eating disorders created and implemented by this study could be utilized
with college freshmen to help lower eating disorder symptomology. The data analyses did not
support the researcher’s first hypothesis. The mental health literacy workshop on ADHD did not
significantly lower stigma scores. The data analysis did support the researcher’s second
hypothesis. A one-hour mental health literacy workshop on eating disorders lowered
symptomology of anorexia and bulimia.
Masuch, Bea, Alm, Deibler, and Sobanski (2019) assessed the internalized stigma and
discrimination adults with ADHD perceived. Approximately 25% of the participants had high
internalized stigma and 69% perceived public stereotypes (Masuch et al., 2019). In a study
conducted by Canu, Newman, Morrow, and Pope (2008), college students were appraised for
ADHD stigma against fellow students. Results indicate that both male and female college
students expressed stigma towards peers who have been diagnosed with ADHD (Canu et al.,
2008). These results can be compared with the present study to show that it is common for the
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majority of participants to be able to recognize perceived stigma. The majority of the participants
in the current study scored in the considerable range for overall ADHD stigma factor.
Although the current study’s ASQ results had no significant differences at postassessment, it is important to understand possible explanations for this outcome besides the idea
that the workshop was ineffective. The ASQ specifically focuses on measuring perceived stigma.
Most of the questions are worded so gauge how society views ADHD (i.e. “Most people think
that a person with ADHD is damaged”) and how individuals who suffer from ADHD view
themselves (i.e. “People with ADHD would think it’s risky to tell others about it”) (Kellison, et
al., 2010). Therefore, it is a good measure of perceived stigma, but it did not fit well with the
mental health literacy workshop’s goals. The workshop focused on changing the way the
students viewed ADHD by providing accurate information to combat stigma. However, learning
this information may not change the way the participants understand society’s view of ADHD or
how individuals who suffer from ADHD view themselves. This discrepancy between the aims of
the measure and the workshop may be why the results were not significant in this study.
Furthermore, the overall stigma factor scores at post-assessment were slightly higher than
at pre-assessment. Given the standard error of means, the difference is within the average
assumed difference between scores to be found at random. The difference in means between the
groups may have been the average variation assumed between any two groups. Another possible
explanation for the slight increase in overall ADHD stigma factor scores at post-assessment
could be due to increased awareness of stigma. The mental health literacy workshop emphasizes
where stigma comes from, how it is learned, and how it impacts those who suffer from a mental
health disorder. It is possible that the awareness students received from the workshop
incrementally increased their perceived social stigma.
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Considering the results from the EAT-26, previous research has found similar results as
the current study. One study predicted individuals who had been diagnosed with an eating
disorder and perceived eating disorder stigmatization would exacerbate eating disorder
symptoms (Griffiths et al., 2018). The study found a significant indirect effect of eating disorder
stigmatization on symptom severity, so an anti-stigma initiate would be needed to lower the
symptomology severity of the participants (Griffiths et al., 2018). Furthermore, in another study,
researchers were attempting to understand the role stigma resistance plays in individuals with
mental health disorders. Their results yielded a significant correlation between stigma resistance
and a decrease in eating disorder symptoms (Griffiths et al., 2015). These results from the current
study support the findings by Griffith and colleges (2018, 2015). The anti-stigma initiative of the
current study is the mental health literacy workshop which did yield a significant decrease in
overall EAT-26 scores for eating disorder symptomology at post-assessment. The current study
can also support the research on stigma resistance as the mental health literacy workshop not
only teaches stigma awareness but ways to combat stigma, adding to stigma resistance.
Another study analyzed the impact of spirituality and well-being on eating disorder
symptomology among college students (Phillips, Kemppainen, Mechling, MacKain, KimGodwin, & Leopard, 2015). The study also used the EAT-26 to survey the participants and
found an overall score of 10.6±10.9 for a population comprised mostly of college-aged,
Caucasian females (Philips et al., 2015). The current study found an overall EAT-26 score of
11.36±11.74.
The participants of the current study reported significantly less anorexia nervosa and
bulimia nervosa symptoms associated with avoidance of fattening foods and preoccupation with
being thinner and food consumption at post-assessment. The decrease in eating disorder
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somatology may be due to the healthy coping skills the mental health literacy workshop teaches
the participants. The mental health literacy workshop on eating disorders also offers practical
exercises for the participants to use daily to decreased stigma and increased participants ability to
cope with and decrease symptomology. Another factor that may have contributed to the efficacy
of the mental health literacy workshop are the cultural components the sessions included (i.e.
group activities, open discussion). The manner in which the information was provided to the
students may have been effective for the Latinx population since it incorporated skills that relied
on the involvement of family and friends.
There was no significant difference in the oral control subscale at post-assessment. This
may be because some of the questions in this subscale focus on the pressure the participant feels
from others (i.e. “Feel that others would prefer if I ate more”) (Garner et.al., 1982). It is outside
of the scope of the mental health literacy workshop to change actions of those who interact with
the participants. Therefore, the lack of significant differences in the oral control subscale may be
due to the questions that are associated with the actions of those the participant interacts with and
not necessarily a reflection of the mental health literacy workshop.
In conclusion, the current study offers promising results for the use of mental health
literacy workshops among Latinx college freshmen. It fills a gap in the literature regarding
mental health literacy, ADHD, and its use with adults. Despite the limitations, this study offers
valuable data about the impact of one hour of mental health literacy on college students. This
study also outlines how cultural modifications can be made to a mental health literacy workshop
in simple and effective ways. This study also supports the previous literation concerning the
connection between anti-stigma initiatives and the decrease of eating disorder symptomology.
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Lastly, this study shows that one hour of mental health literacy on eating disorders significantly
decreases eating disorder symptomology in Latinx college freshmen.
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LIMITATIONS
The current study gives insight into the effects of mental health literacy on Hispanic
freshman in regard to ADHD and eating disorders, but there are some limitations to be
addressed. The population that participated in this study was specific to college students between
the ages of 16-29. The majority of the population identified as Latino/Hispanic (93.15%). This
study created its mental health literacy presentations to fit this population’s age range and
cultural identities. This limitation was necessary to better understand the effectiveness of mental
health literacy on Hispanic freshmen due to the lack of research done in this area.
Furthermore, the students who participated in this study had previously completed six
hours of mental health literacy on other topics (i.e. anxiety, depression). While the current study
had been done outside of those six hours of mental health literacy, there is a chance that having
already been exposed to some form of mental health literacy may cause a difference in results
compared to participants who had not attended mental health literacy workshops before. Lastly,
this study attempted to gather data from a control group. Unfortunately, the dropout rate was so
high that there was not a sufficient amount of data to be used for analysis. The absence of a
control group is another limitation of this study.
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FUTURE RESEARCH
This study provides valuable information about culturally specific, brief mental health
literacy workshops and its effects on ADHD stigma and eating disorder symptomology. Future
research could expand on these ideas by utilizing the same type of workshop formatting with
other mental health topics. It would also be interesting to use the same workshop and manual for
ADHD but change the measure to better fit with the goals of the workshop. Implications for
future research also include support for the connection between eating disorder symptomology
and stigma. Future studies could expand this research by providing the mental health literacy
workshops to students who are at different stages of their college career or to other ethnicities
that have similar values to the Latinx culture.
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APPENDIX A

ADHD Stigma Questionnaire
Strongly
disagree
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

People who have ADHD feel guilty about it.
People's attitudes about ADHD may make persons with ADHD feel worse
about themselves.
Someone who has ADHD would think it's risky to tell others about it.
People with ADHD lose their jobs when their employers find out.
People with ADHD work hard to keep it a secret.
Someone with ADHD feel they aren't as good a person as others because
they have ADHD.
People with ADHD are treated like outcasts.
People with ADHD feel damaged because of it.
After learning they have ADHD, a person may feel set apart and isolated
from the rest of the world.
Most people think that a person with ADHD is damaged.
A person with ADHD feels that they are bad because of it.
Most people with ADHD are rejected when others find out.
People who have ADHD are very careful about who they tell.
Some people who learn of another person having ADHD grow distant.
After learning they have ADHD, people worry about others discriminating
against them.
Most people are uncomfortable around someone with ADHD.
People with ADHD worry that others may judge them when they learn that
they have ADHD.
People with ADHD regret having told some people that they have ADHD.
As a rule, people with ADHD feel that telling others that they have ADHD
was a mistake.
People don't want someone with ADHD around their children once they
know that person has ADHD.
Some people act as though it's the person's fault that they have ADHD.
People with ADHD have lost friends by telling them they have ADHD.
People with ADHD have told others close to them to keep the fact that they
have ADHD a secret.
The good points of people with ADHD tend to be ignored.
People seem afraid of a person with ADHD once they learn they have
ADHD.
When people learn that someone has ADHD, they look for flaws in their
character.
ADHD Stigma Questionnaire from: Kellison et al., 2010, Psychiatry Research, 368, 363-369

Disagree

Agree

Strongly
agree
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APPENDIX B

Eating Attitudes Test (EAT-26)
Always Usually Often Sometimes Rarely Never
Am terrified about being overweight.
Avoid eating when I am hungry.
Find myself preoccupied with food.
Have gone on eating binges where I feel that I
may not be able to stop.
5 Cut my food into small pieces.
6 Aware of the calorie content of foods that I eat.
7 Particularly avoid food with a high carbohydrate
content (i.e. bread, rice, potatoes, etc.)
8 Feel that others would prefer if I ate more.
9 Vomit after I have eaten.
10 Feel extremely guilty after eating.
11 Am preoccupied with a desire to be thinner.
12 Think about burning up calories when I exercise.
13 Other people think that I am too thin.
14 Am preoccupied with the thought of having fat on
my body.
15 Take longer than others to eat my meals.
16 Avoid foods with sugar in them.
17 Eat diet foods.
18 Feel that food controls my life.
19 Display self-control around food.
20 Feel that others pressure me to eat.
21 Give too much time and thought to food.
22 Feel uncomfortable after eating sweets.
23 Engage in dieting behavior.
24 Like my stomach to be empty.
25 Have the impulse to vomit after meals.
26 Enjoy trying new rich foods.
Behavioral Questions:
In the past 6 months have you:
Yes
No
A Gone on eating binges where you feel that you may not be able to stop? (Eating
much more than most people would eat under the same circumstances)
If you answered yes, how often during the worst week: ____________________
B Ever made yourself sick (vomited) to control your weight or shape?
If you answered yes, how often during the worst week: ____________________
C Ever used laxatives, diet pills or diuretics (water pills) to control your weight or shape?
If you answered yes, how often during the worst week? ____________________
D Ever been treated for an eating disorder? When: ___________________________
1
2
3
4

EAT-26 From: Garner et al. 1982, Psychological Medicine, 12, 871-878); adapted by D. Garner with permission
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APPENDIX C
Mental Health Literacy Workshop: Eating Disorders
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APPENDIX D
Mental Health Literacy Workshop: ADHD
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