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ABSTRACT 

Although people with attention-deficit/hyperactivity disorder (ADHD) make up a 

substantial proportion of the working-age adult population and ADHD is directly relevant to 

many of the constructs in organizational behavior, little research has been conducted on ADHD 

in organizations. This study begins to integrate the Organizational Behavior literature with the 

cross-disciplinary ADHD literature by examining how the sharing of personal information 

related to an ADHD diagnosis affects the working relationships of organizational members. 

Building on the trust literature, I show that ADHD disclosure, relative to learning about 

an ADHD diagnosis from a third party, functions as a basis for trust formation. This effect is 

robust even in the case where interdependence is high and disclosure might call attention to job-

relevant impairments. I demonstrate that ADHD disclosure makes the discloser more likeable 

and that trust fully mediates the effect. Finally, I offer evidence that interdependence moderates 

the mediated effect of disclosure on liking through trust. These research findings suggest that 

organizations should allow their members with ADHD the opportunity to disclose having ADHD 

to their colleagues directly, and individuals with ADHD should consider the relational benefits of 

disclosure when weighing the decision of whether to disclose having ADHD at work. 
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PREFACE 

 This research project almost did not happen. 

I entered the PhD program at UNC Chapel Hill with naïve trepidation, aware that long-

term academic success was a longshot for anyone and vaguely suspecting that I may be under-

prepared for the demands of graduate school. But I knew I had an unslaked curiosity about 

organizational behavior and its sub-field of judgment and decision making, and I determined to 

pursue my interests as far as I could. 

I greatly enjoyed my academic life—the reading, writing, courses, seminars, and 

research—but in my second semester, I began floundering. Difficult and boring tasks, no matter 

how small (like IRB applications or survey panel pricing) stalled my research progress. At the 

beginning of my three-hour lecture courses, I would sit down at the front of the room with 

notetaking materials ready and every intention of learning—only to find at the end that I had 

instead updated my to-do list, jotted down unrelated thoughts, or simply doodled. I failed to keep 

track of minor scheduling changes, like a seminar taking place at a different time, and missed 

important events as a result. Long periods of time during winter and summer breaks, where I had 

little structure to my working day or accountability for deadlines, passed without meaningful 

accomplishments. Keeping up with chores and personal tasks—laundry, taxes, meals—occluded 

my more important academic work, and I blamed myself for my errors in prioritizing. Even 

while learning about the constructs of motivation, goal-striving, and self-regulation in my 

courses, I ruminated about why it seemed so difficult for me to enact those behaviors. 
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Comparing myself to my classmates, I began to see myself as lazy, disorganized, and even 

immature. 

Having tried every kind of self-help solution and still frustrated with my own behavior, I 

sought help from student health services at the start of my second year. My provider speculated 

about a litany of possible disorders which might cause the kind of struggles I had described. I 

researched each in detail upon returning home. When I read the description of attention 

deficit/hyperactivity disorder (ADHD), I experienced a lurching clarity. I felt like the cat who 

looked upon a mirror for the first time and became bewildered to find she was not a dog (Singer, 

1977). 

I began a program of self-instruction on ADHD  by reading Driven to Distraction 

(Hallowell & Ratey, 2011) that weekend. I came to understand why nearly every concept I had 

been taught about productivity and performance simply did not apply to me, or at least not in the 

way it was presented. Those productivity tips and tricks were formulated by and for people 

without ADHD. For instance, the more I tried to repeat the same activity in the same way and at 

the same time each day, rather than becoming habitual, it simply became uninteresting. Every 

organizing tool I tried would exceed expectations at first, then quickly become unsustainable as 

the novelty wore off. The tangible goals of academia—noteworthy insights, reproducible 

findings, R&R’s and publications, recognition, a professorship, tenure—were too conceptual 

(and their rewards too-far off) to register at all. Clearly there were better ways to motivate my 

work and interface with the non-ADHD world I inhabited, but I still did not understand what 

they were at the time. 

It would take quite a bit more time before I would be able to persevere through a research 

process without being stymied by some adverse interaction of my ADHD and the academic 
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environment. Diagnosis took two months from when I first learned I had ADHD, and finding an 

appropriate medication took approximately a year from when I was diagnosed. Most importantly, 

I began learning about ADHD; developing a conceptual toolkit; educating the relevant others in 

my life about ADHD; and building a social and structural environment around myself that 

supports rather than punishes my ADHD. That process started nearly two years ago and I do not 

envision it ending soon. Perhaps it is not surprising, then, that merely finding out that I had 

ADHD was not sufficient to immediately turn my academic prospects around. 

With my department’s support, I decided to finish my coursework, complete a master’s 

thesis, and graduate. This thesis would require further incursion into the research process than I 

had yet successfully achieved, and for a while it appeared I might not be able to finish. But in 

that academic nadir, I had the opportunity to relearn who I am and how I work. And I am proud 

to say that I have made this project a success. I advocated for myself and the accommodations I 

would need to be successful; I selected a research topic that was personally relevant and 

interesting; I learned to ask for help and sought out daily accountability for myself; and I relied 

on my conceptual toolbelt when I hit stumbling blocks. I do not claim that this success was 

entirely my own—only that I led my team of supporters well. 

Although I have only scratched the surface of research into ADHD in organizations with 

this project, I hope this research will encourage organizational scholars to continue this work. 

And while the evidence I found for the relational benefits of ADHD disclosure is only 

preliminary, I hope it gives those who are on the fence a small dose of courage. My personal 

experience and my research have both led me to believe that organizations and their members 

with ADHD can operate most effectively when ADHD is proactively addressed, and that can 

only happen if it is discussed publicly.  
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INTRODUCTION 

Attention deficit/hyperactivity disorder (ADHD) is common in the adult working 

population, with a global prevalence estimated at 6.8% (Song et al., 2021). ADHD causes 

meaningful differences in perception (Fuermaier et al., 2018; Weissenberger et al., 2020), 

cognition (Fuermaier et al., 2015; Knouse & Mitchell, 2015), emotion (Bodalski et al., 2019), 

and motivation (Volkow et al., 2011) compared to the non-ADHD population. As a result, 

ADHD has the potential to impact many processes and outcomes studied by the field of 

organizational behavior, including creativity (Boot et al., 2020), diversity & inclusion (Doyle, 

2020), and entrepreneurship (Moore et al., 2019). The effects of ADHD in organizations extend 

well-beyond the locus of the individual; leaders and teams who strive to be inclusive must adapt 

their own behavior and processes to be compatible with the different ways ADHD causes people 

to think and work. It is possible that not doing so may damage the well-being and productivity of 

an individual with ADHD and set up team processes for eventual failure.  

To date, most of what we know about ADHD at work stems from research on ADHD and 

entrepreneurship. Individuals with ADHD may be both more drawn to entrepreneurship than 

others (Wiklund et al., 2017) and well-equipped for entrepreneurship (Moore et al., 2019). Yet, 

most people with ADHD do not earn their living as entrepreneurs. Given the prevalence of 

ADHD and its relevance to organizations, it is important to understand how ADHD affects 

organizational processes and outcomes in a more general working context. 
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One possible reason why ADHD has received little research attention from organizational 

scholars is that, despite the many predictable, job-relevant individual differences it produces, 

ADHD is not immediately recognizable to observers. Even trained medical professionals may 

substantially underdiagnose ADHD in their patients (Kooij et al., 2010). Compounding the 

problem is the fact that many people with diagnosed ADHD are hesitant to disclose having 

ADHD to their employers (Madaus, 2008); in fact, they are frequently counseled against it by 

ADHD professionals who fear that, with respect to the individual with ADHD, the costs in 

stigma and discrimination will outweigh any benefits (e.g., Bell, 2017).  

But organizations are limited in the proactive steps they can take to adapt to ADHD-

related differences unless they are made aware that a member of the organization has ADHD. 

Similarly, individuals with ADHD are limited in the work accommodations they can request and 

receive if they have not disclosed having ADHD. Thus, there is immense practical value in 

understanding how ADHD disclosure functions in organizations, and it is a logical starting point 

for research on ADHD in organizations. 

In beginning to answer the question of how organizational members react to ADHD 

disclosure, this paper makes four contributions. First, by examining ADHD disclosure in an 

organizational context, this research lays a foundation for future research on ADHD in 

organizations. Second, it adds to the trust literature by arguing that disclosure of sensitive 

personal information (i.e., a diagnosis of a stigmatized and disabling disorder) is a basis for 

interpersonal trust formation, not merely an epiphenomenon of pre-existing high-trust 

relationships. Third, it makes a counterintuitive argument that the very content of disclosure 

which causes people to fear it is exactly what generates that trust and leads targets of disclosure 
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to like disclosers more. Fourth, it contextualizes the direct and indirect effects of disclosure by 

explaining why they are moderated by interdependence. 

In the next section, I review the existing literature on ADHD in organizations and define 

disclosure, trust, and interdependence. I situate ADHD in a typology of personal matters 

organized by visibility, stigma, and disability. In the second section, I argue that stigma 

associated with ADHD paradoxically causes disclosure to stimulate trust and liking between 

interaction partners. Then I place boundaries on that claim by arguing that perceived disability of 

ADHD leads interdependence to dampen the beneficial effects of disclosure. In the remaining 

sections of the paper, I describe the methods of the vignette study I conducted, present the results 

of the hypothesis tests, and discuss their implications. 
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THEORETICAL BACKGROUND 

ADHD in Organizations 

Attention-deficit/hyperactivity disorder (ADHD) is a neurodevelopmental condition that 

first presents in childhood and commonly persists into adulthood. According to the psychiatric 

model of ADHD, as described in the Diagnostic and Statistical Manual of Mental Disorders (5th 

ed.; DSM-5; American Psychiatric Association, 2013), ADHD has two primary observable (i.e, 

behavioral) features: inattention and hyperactivity-impulsivity. The DSM-5 notes that inattention 

is associated with difficulties in listening to others, organizing, following instructions, and 

completing difficult tasks, while hyperactivity-impulsivity is associated with fidgeting, excessive 

talking, and impatience. People with ADHD may exhibit inattention or hyperactivity-

impulsivity, or both, but inattention tends to dominate in adults with ADHD (Vitola et al., 2017). 

The behavioral features of ADHD likely derive from differences in executive function, 

which comprises inhibitory control, working memory, and cognitive flexibility (Banich, 2009). 

Inhibitory control describes the ability to suppress prepotent impulses. Working memory is the 

capacity to temporarily remember task-relevant information. And cognitive flexibility refers to 

the ease of task-switching. Taken together, executive function has both a cognitive control 

component (self-regulation of attention, thought, and memory) and a reward component (self-

regulation of emotion and motivation) (Moore et al., 2019). Thus, people with ADHD exhibit a 

diminished capacity for goal-directed self-regulation of all three aspects of the trilogy of mind: 

cognition, emotion, and conation (Hilgard, 1980). 
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The effects of these differences are wide-ranging and extend beyond the two behavioral 

features described in the DSM-5. People with ADHD experience impairments that adversely 

affect their job performance, job satisfaction, personal well-being, relationships, and life 

expectancy (Barbaresi et al., 2013). At the same time, ADHD is positively correlated with 

entrepreneurship and creativity (Moore et al., 2019; White & Shah, 2006). 

The present research is primarily concerned with the social effects of ADHD disclosure, 

which stem in part from how people perceive the features of ADHD described in the previous 

section. For example, much research has been devoted to evaluating social skills deficits and 

interventions in individuals with ADHD (Bora & Pantelis, 2016; Uekermann et al., 2010). It is 

likely, then, that some of the diminished social status people with ADHD obtain is due to 

intrinsic features of the condition. Yet, although we know that ADHD can reduce social status, 

previous work has not examined the effects of ADHD disclosure. The relationship between 

ADHD and social status is potentially caused by features of ADHD rather than those of 

disclosure. 

But, as is argued next, ADHD disclosure is indeed critical to understanding ADHD and 

social status. ADHD is a social construct and functions like other marginalized identity 

categories and stigmatized disorders (Lebowitz, 2016; Masuch et al., 2019). Individuals with 

ADHD are aware of the social costs they experience—sufficiently, even, to develop self-stigma 

(McKeague et al., 2015). Thus, despite the possible benefits of disclosure, including the potential 

to receive accommodations, people with ADHD are hesitant to disclose (Brouwers et al., 2020; 

Madaus, 2008; Masuch et al., 2019) and are frequently counseled against disclosing that they 

have ADHD (e.g., Bell, 2017). 
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Reactions to ADHD Disclosure 

Research on the interpersonal effects of self-disclosure in social psychology began more 

than six decades ago (Jourard & Lasakow, 1958). The finding that self-disclosure tends to make 

the discloser more likeable has been replicated many times (Collins & Miller, 1994). But ADHD 

presents a unique, and particularly difficult, disclosure puzzle because it is hidden, stigmatized, 

and disabling. The three dimensions of this original typology are illustrated with examples in 

Table 1. Unlike visible or apparent social categorization markers, such as a wheelchair or skin 

color, ADHD is invisible. For most people with ADHD, it is therefore a choice whether to reveal 

their diagnosis. In this way, it functions more like sexual orientation than gender, age, or race. 

The second distinguishing feature of ADHD is stigma. Stigmatized attributes “mark 

[people] as different and lead them to be devalued in the eyes of others” (Major & O’Brien, 

2005, p. 395). Like other marginalized social groups, people with ADHD are often the objects of 

others’ fear, anger, avoidance, and discrimination (Canu et al., 2008; Jastrowski et al., 2007; 

Kellison et al., 2010; Lebowitz, 2016; Lebowitz et al., 2016; A. K. Mueller et al., 2012; 

Speerforck et al., 2019; Thompson & Lefler, 2016). ADHD disclosure, then, represents a choice 

to publicly categorize oneself as a member of a stigmatized group. Along this dimension, ADHD 

TABLE 1 

Examples of Personal Matters in Typology of Visibility, Disability, and Stigma 

 
Disabling Non-Disabling 

 
Stigmatized Non-Stigmatized Stigmatized Non-Stigmatized 

Hidden ADHD Acute back pain LGBT* Weekend plans 

Non-Hidden 
Mobility 

impairment 

Extremely tall 

stature 
Acne Brown hair 

*Lesbian, gay, bisexual, and transgender 
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is similar to sexual orientation. But ADHD is different from other matters of disclosure that have 

received research attention, including positive events (Watkins, 2021), personal life details 

(Nifadkar et al., 2019), and potential bias (Wang et al., 2018). Stigma deters people with ADHD 

from disclosing (Masuch et al., 2019), but it may also change the meaning of disclosure for the 

target. 

ADHD disclosure has not been studied directly by organizational researchers, but sexual 

orientation disclosure is analogous and research on the latter offers a similar logic. A pair of 

papers published during a period of rapidly-changing attitudes about gay rights in the United 

States presented the experiences of gay and lesbian employees making decisions about whether 

to come out to their coworkers (Griffith & Hebl, 2002; Ragins et al., 2007). First, Griffith & 

Hebl (2002) found that perceptions of coworkers’ reactions fully mediated the relationship 

between disclosure behaviors and job attitudes. But the cross-sectional design of the study makes 

causality difficult to establish; it is equally likely that perceptions of coworkers’ (potential) 

reactions were among the strongest predictors of disclosure behaviors. Then, Ragins et al. (2007) 

examined the disclosure decision more closely and discovered a fascinating result: “employees 

who perceived that they had encountered sexual orientation discrimination in past positions 

reported more fear of disclosure, but also disclosed to a greater extent in their current position” 

(Ragins et al., 2007, p. 1114). The authors speculate that, in some cases, the desire for authentic 

self-presentation can outcompete the fear of social reprisal. Perhaps the experience of 

discrimination even motivates a defiant resilience that manifests behaviorally as disclosure. 

According to this account, disclosure represents both self-expression and a political act. Because 

ADHD, like sexual orientation, is a hidden and stigmatized characteristic, ADHD disclosure may 

produce similar interpretations. 
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Finally, disability is the third distinguishing feature of ADHD. According to the 

traditional medical model, disabilities are essentially pathologies: biological in origin, intrinsic to 

an individual, impairing, and treatable (American Psychiatric Association, 2013; Fisher & 

Goodley, 2007). Sociologists have proposed an alternative view, known as the social model, that 

disability is socially constructed, arising from an interaction of individual differences, cultural 

concepts, group identities, and power relations (Samaha, 2007). Both models have been 

criticized within and outside their respective fields. The medical model is criticized for focusing 

on the negative aspects of conditions to the exclusion of the positive (Kapp et al., 2013) and for 

ignoring the evolutionary pressures that may have caused certain conditions—including 

ADHD—to be so common in the human population (Doyle, 2020). The social model is criticized 

for lacking practical implications (Samaha, 2007) and ignoring individuals’ concerns about 

impairment (Mulvany, 2000). Researchers have attempted to reconcile the medical and social 

models of disability by integrating the medical model with social factors (Sartorius, 2009) or 

proposing alternative paradigms, such as neurodiversity (Doyle, 2020). 

The neurodiversity perspective depathologizes neurodevelopmental disorders (e.g., 

ADHD) by reframing them as continua of natural variation in the human population. At the same 

time, the neurodiversity perspective acknowledges that individuals may experience functional 

impairments that cause them hardships in working environments that were constructed without 

their differences in mind. When applied to ADHD, neurodiversity and continuum beliefs are 

destigmatizing (Speerforck et al., 2019), yet they do not deny the suffering individuals 

experience. Neurodiversity is also a useful construct for researchers because it is a theoretical 

basis for operationalizing individual differences as continuous variables (Wiklund et al., 2017) 
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and conceptualizing them as normatively neutral with context-dependent costs and benefits 

(Lerner et al., 2018). 

Most organizations are designed without ADHD in mind, and the mismatch between 

people with ADHD and their environment manifests as disability. It is common for organizations 

to demand and reward rule following, time management, goal striving, and consistency in their 

employees. In such organizations, people with ADHD may struggle to meet expectations because 

ADHD is disabling with respect to those behaviors (Doyle, 2020). At the same time, people with 

ADHD may excel in highly-stimulating roles, such as those that require cooperation, creativity, 

and curiosity, as well as those that frequently deal with urgent, present crises (Lasky et al., 

2016). How people respond to disclosure may depend in part on whether ADHD is perceived to 

be disabling or not in the given context. 

ADHD Disclosure in Interdependent Relationships 

Interdependence is a hallmark of organizations and their component teams. Thus, in 

studying how ADHD is perceived in organizations and how its perception may differ from other 

contexts, it is natural to ask whether interdependence might influence reactions to ADHD 

disclosure. Interdependence is the degree to which an individual’s own incentives are dependent 

on the contributions and performance of others (Pearsall et al., 2010). Within Steiner’s 

Taxonomy of Tasks, I am here referring to interdependence for additive tasks, in which the 

group’s productivity “is a summative combination of the outputs contributed by all group 

members” (Steiner, 1972, pp. 17–18). However, it is outcome interdependence, not task 

interdependence that is most relevant to the present research. Outcome interdependence occurs 

when every group member depends on every other’s contribution for the achievement of a 

successful outcome. Interdependence is a continuous phenomenon and varies to the extent that 
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more or fewer of a group’s incentives are tied to additive tasks. For example, in an independent 

reward structure, where interdependence is low, one’s performance is evaluated and rewarded 

separately from others. At the other extreme is a cooperative reward structure, where 

interdependence is high and performance is assessed only in the aggregate for a group. From the 

perspective of an individual, interdependence is relational; it exists with respect to certain people 

(e.g., a teammate) and not to others.  

Interdependence is directly relevant to ADHD and its perception. When learning that a 

colleague has ADHD, people will consider how the other’s ADHD will affect them. With pure 

relational independence (i.e., the colleague with ADHD is on a different team with no shared 

responsibilities), people will have little cause for concern about how the colleague’s ADHD will 

affect them. But when interdependence is a factor, people may worry whether their teammate’s 

ADHD will reduce the team’s chances of success. This dichotomy is illustrated by Figure 1.  

Interdependence also motivates helping behaviors among teammates. Although helping 

may benefit individuals with ADHD who are more likely to need help, help-givers incur costs 

I’m glad you were 

willing to share 

this with me. 

How is your ADHD 

going to affect me? 

Target of disclosure 

Independent Interdependent 

FIGURE 1 

POTENTIAL COGNITIONS OF DISCLOSURE TARGETS 
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from helping and may feel resentful unless their efforts are reciprocated (Grodal et al., 2015; J. S. 

Mueller & Kamdar, 2011). Whether helpers direct their resentment at the organization, a 

supervisor, or the individual with ADHD is difficult to predict, but it is likely that blame will fall 

on the latter. Outside an interdependent context, in comparison, ADHD should be less of a 

burden to colleagues and therefore is unlikely to be met with either worry or resentment. 

ADHD Disclosure and Trust 

Disclosure is facilitated by, and a catalyst of, trust. Borrowing again from the sexual 

orientation disclosure literature, for example, “in organizations where policies and practices 

generate trust, employees are more willing to disclose their minority identity” (Capell et al., 

2018). Disclosure exposes individuals to risk—of discrimination, ostracization—but trust can 

reduce the perceived risk of disclosure by reassuring individuals that their confidence will not be 

abused. Reversing the causal direction, disclosure can also function as a basis for trust formation. 

For example, Nifadkar et al. (2019) demonstrated that when supervisors share details about their 

personal lives with their subordinates, they foster employee trust. 

ADHD disclosure is likely to have distinct effects on two types of trust: affective trust 

and cognitive trust. As considered in the present research, both are forms of particularized trust; 

they have their loci in specific relationships, rather than in an individual’s generalized attitude 

(Schilke et al., 2021). Affective trust and cognitive trust are analogous to the constructs of 

warmth and competence, respectively, from the impression management literature. Affective 

trust is based in the emotional bonds between individuals (McAllister, 1995, p.). It is 

conceptually related to emotional safety, interpersonal loyalty, and caring. In contrast with 

stigma, affective trust is associated with a desire to be socially close with someone. As I will 

argue in the following section, disclosure should promote affective trust by demonstrating a 
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willingness to invest in a personal relationship with the target. Cognitive trust, in comparison, 

derives from the reasons people have to form beliefs and expectations about others’ future 

behavior (McAllister, 1995). This form of trust is closely tied to impressions of competence, 

reliability, and dependability. Reasons to trust need not be strictly rational; they may be based on 

a small sample of observed behavior, reputation, rumor, or stereotypes. At work, having 

cognitive trust in a colleague means expecting them to perform their job well. How ADHD 

disclosure will affect cognitive trust is murkier. While the act of disclosure could be ascribed to 

self-awareness, proactivity, or confidence, the fact that ADHD is disabling may generate 

concerns about the discloser’s performance potential. 
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HYPOTHESIS DEVELOPMENT 

ADHD Disclosure and Liking 

As I argue, disclosure of sensitive personal information such as ADHD creates the 

impression of authenticity and honesty, ultimately increasing liking. First, an ADHD diagnosis is 

sensitive personal information. As I have already shown, a diagnosis of ADHD is stigmatized 

(A. K. Mueller et al., 2012). Information about individuals that can mark them as stigmatized is 

sensitive personal information. It is sensitive because, in becoming public, it can have emotional 

(e.g., fear) and social (e.g., ostracization) consequences for the individual. And it is personal 

because its locus is the individual, rather than a group. 

This voluntary disclosure of personal sensitive information will guide dispositional 

attributions towards the disclosure. Observers tend to attribute volitional choices to the traits of 

decision makers (Trope, 1986). From the perspective of the disclosure target, disclosure 

communicates both its literal content (e.g., that the person has ADHD) and implicit information 

about the discloser. Because ADHD is hidden, disclosure implies a decision to reveal the 

diagnosis, and decisions can inform person perception. To borrow an example from a different 

context, people used information about a single ethical decision to form general impressions of 

hypothetical executives (Decker & Calo, 2007). It is likely that the act of disclosure will color 

the impression targets form of the discloser.  

This impression, I argue, will be of an open, honest, and authentic discloser. Although the 

stigmatized and disabling aspects of ADHD itself are likely to elicit negative reactions from 
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targets of disclosure, the act of disclosing sensitive personal information may paradoxically have 

the opposite effect. On the one hand, the content of ADHD disclosure communicates potentially 

undesirable personal traits of inattentiveness, impulsivity, and shiftlessness. On the other, a 

decision to disclose sensitive personal information suggests that the discloser possesses desirable 

personal traits, including authenticity and honesty. Authenticity and honesty are related but 

distinct concepts. While authenticity implies that something is “true to itself” (Lehman et al., 

2019, p. 5), honesty implies a “refusal to pretend that facts of reality are other than what they 

are” (Becker, 1998, p. 158). ADHD disclosure is an act of authenticity because it integrates a 

facet of the private self with the public self. ADHD disclosure is also an act of honesty because it 

is an expression of the truth. 

Lastly, I contend that appearing more authentic and honest increases liking. People 

appreciate when others demonstrate authenticity and honesty. Authenticity and honesty are 

desirable traits on their own, and they further intimate that the other is known, which is strongly 

associated with liking (Wessels et al., 2020). To reiterate, regardless of how information about an 

individual’s diagnosis becomes known, its content may taint others’ impressions of the 

individual; but if the information is intentionally self-disclosed, targets of disclosure may attach 

the positive qualities of authenticity and honesty to the discloser, too. Compared to learning 

about an ADHD diagnosis from a third, different colleague, then, direct self-disclosure should 

make a colleague with ADHD more likeable. Thus, I hypothesize that disclosure will increase 

liking. 

Hypothesis 1: Disclosure will be associated with more liking than non-disclosure. 
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Interdependence and Liking 

 That people like members of their own groups more than members of other groups is a 

precept of social psychology known as in-group bias (Brewer, 1979). Perhaps work groups, as 

delineated by task and outcome interdependence, will produce the same phenomenon. But 

research on in-group bias has treated social groups (i.e., those based on a shared identity) rather 

than work groups (i.e., those based on task and outcome interdependence). For instance, Gómez 

et al. (2000) conceptualized team membership and in-group membership as orthogonal. 

Furthermore, as an identity, ADHD may be the only salient social category for work groups. 

Thus, it is unknown whether team members with ADHD will be liked more than non-team 

members. 

 There are instrumental social and individual reasons to expect that interdependence will 

lead to liking. Socially, people use in-group bias as a tool to maintain solidarity, motivate 

members’ contributions to the group, and advance group goals in the external social context 

(Scheepers et al., 2006). Thus, interdependent teams should rely on in-group bias to achieve 

shared goals. As a result, team members should be more likely to express liking for each other. 

Individually, interdependent team members may expect to find their work easier and more 

pleasant if they like their team members. It is likely, then, that they will be motivated to self-

regulate their attitudes about their team members and construct mental states that can facilitate 

their work. To be clear, it is not necessarily the case that all group members prefer to work in a 

cooperative context, which can produce social loafing and individually costly helping behaviors 
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(Pearsall et al., 2010). Rather, I hypothesize that the mere fact of being interdependent causes 

people to express liking for their associates. 

Hypothesis 2: High interdependence will be associated with more liking than low 

interdependence. 

ADHD Disclosure and Trust 

 Trust is the mechanism through which disclosure increases liking. First, as described 

above, disclosure conveys personal attributes of honesty and authenticity. Both attributes are 

types of integrity—integrity with the truth and integrity of the self, respectively—and integrity is 

closely related to trustworthiness (Becker, 1998). Affective and cognitive trust should both more 

readily emerge where interaction partners each believe the other to be trustworthy. 

  The effect on affective trust should be particularly strong because ADHD disclosure 

additionally signals that the discloser has a genuine desire to connect and be open with the target. 

As sensitive personal information, an ADHD diagnosis qualifies as a “deep” disclosure, which 

has large effects on positive interpersonal outcomes (Collins & Miller, 1994). ADHD disclosure 

may also represent an investment in the relationship, thereby reinforcing the emotional bonds 

between the discloser and the target. For these reasons, I hypothesize that disclosure will have a 

positive effect on affective trust. 

Hypothesis 3a: Disclosure will be associated with more affective trust than non-

disclosure. 

It is less clear what effect ADHD disclosure will have on cognitive trust. On the one 

hand, disclosers may be viewed as self-aware and proactive, both of which should increase 

cognitive trust. And as described above, disclosers may appear more trustworthy in general, 

which may affect cognitive trust. On the other hand, disclosure should draw attention to ADHD. 
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ADHD is disabling and is especially disabling with respect to work and productivity. When job-

relevant impairments associated with ADHD are made salient through disclosure, the target can 

be expected to downgrade their evaluation of the discloser’s competence. Furthermore, the 

content of self-disclosure ought to be treated as more valid than the same information transmitted 

through rumor or gossip (i.e., non-disclosure), and therefore should have a greater impact. 

Overall, I expect that ADHD disclosure will reduce cognitive trust.  

Hypothesis 3b: Disclosure will be associated with less cognitive trust than non-

disclosure. 

Trust, although theoretically distinct, is directionally aligned with liking. It is hard not to 

like someone with whom we have emotional bonds or on whom we willingly rely for our job 

success. Conversely, we are indifferent to or even dislike those who have not invested in a 

relationship with us or fail to earn our faith in their abilities. Combining Hypotheses 1, 3a, and 

3b with the assumption that both types of trust make one more likeable, I further expect that 

affective trust and cognitive trust will explain the relationship between ADHD disclosure and 

liking. Mediation by affective trust and cognitive trust should sum to a moderate indirect effect 

of disclosure on liking. 

Hypothesis 3c: Affective trust will mediate the effect of disclosure on liking. 

Hypothesis 3d:  Cognitive trust will mediate the effect of disclosure on liking. 

Interactive Effects of Disclosure and Interdependence 

 Lastly, I posit that the way in which interdependence contextualizes ADHD disclosure 

decreases the latter’s effects on affective trust, cognitive trust, and liking. This is equivalent, in 

statistical terms, to arguing that interdependence moderates the indirect effects of disclosure on 
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liking through affective trust and cognitive trust. The logic of moderation by interdependence 

varies between affective trust and cognitive trust, which I treat here in turn. 

 In a relationship without task interdependence (e.g., a friendship), ADHD disclosure is 

supererogatory; that is, people with ADHD have no duty to disclose. Indeed, it would be 

unreasonable to expect that they would disclose to every coworker. ADHD is not contagious, nor 

is it considered disabling with respect to normal social activities, like sharing a meal or talking. 

However, on a team with a collective goal (i.e., an interdependent context), knowledge of a team 

member’s ADHD diagnosis is directly relevant to team functioning. Upon learning that a team 

member has ADHD, the team may need to adapt its processes, change its composition, request 

support from the organization, reallocate team resources, or reassign tasks.  Although it is 

ultimately an individual’s choice whether to disclose having ADHD, given the instrumental 

value of disclosing when a team has task interdependence, team members ought to attribute the 

disclosure to the situation, rather than the disposition or attitudes of the discloser. As a result, I 

expect interdependence to diminish the effect of disclosure on affective trust. In addition, 

because affective trust is hypothesized to be a mediator, I expect interdependence to diminish the 

indirect effect of disclosure on liking through affective trust, too. 

Hypothesis 4a: The positive effect of disclosure on affective trust will be weaker 

when interdependence is high than when interdependence is low. 

Hypothesis 4b: The indirect effect of disclosure on liking through affective trust 

will be weaker when interdependence is high than when interdependence 

is low. 

Disclosure may call attention to the discloser’s ADHD, which, in an interdependent 

context, can sow doubt about the discloser’s abilities to contribute to the team’s goals. When a 
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team member discloses having ADHD, its job-relevant impairments—manifesting behaviorally 

as procrastination, clumsiness, forgetfulness, and tardiness—may be viewed as obstacles to 

success. In that situation, interdependence may hamper the formation of cognitive trust by 

eliciting concerns about the team member’s competence and reliability in completing team tasks. 

However, when an acquaintance—with whom one has low outcome interdependence—is 

revealed to have ADHD, there are no salient personal economic consequences.  Consequently, I 

hypothesize that interdependence will accentuate the effect of ADHD disclosure on cognitive 

trust. Furthermore, because interdependence both contextualizes ADHD disclosure and heightens 

the importance of cognitive trust, I predict that interdependence will enhance the effect of 

cognitive trust on ADHD disclosure and liking. 

Hypothesis 5a: The negative effect of disclosure on cognitive trust will be 

stronger when interdependence is high than when interdependence is low. 

Hypothesis 5b: The indirect effect of disclosure on liking through cognitive trust 

will be stronger when interdependence is high than when interdependence 

is low. 

Overall, despite appreciating the disclosure of personal information, on the one hand, and 

showing a bias for in-group members, on the other, disclosure and interdependence may combine 

to create a situation where their effects on liking are weaker than they each otherwise would be 

alone. Where interdependence is high, the meaning of ADHD will be contextualized as a 

possible threat to team performance; then, when disclosure draws attention to the team member’s 

ADHD, it may reduce cognitive trust, and therefore liking, of the person with ADHD. Where 

interdependence is low, ADHD will have fewer tangible consequences for the target of 
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disclosure, allowing the positive effect of disclosure on affective trust and liking to dominate. All 

hypotheses are illustrated by the conceptual path diagram in Figure 2. 

FIGURE 2 

Conceptual Model of Variables and Hypotheses 
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METHODS 

An online vignette study was conducted as an initial test of the hypotheses related to 

ADHD disclosure, interdependence, trust, and liking described in the preceding section. 

Sample 

Four hundred and forty-four participants were recruited on Amazon Mechanical Turk 

(MTurk) to respond to a questionnaire. As an incentive, participants who completed the 

questionnaire received $0.30. Forty-one observations (10% of the sample) were low-quality in 

one or more ways: 12 participants made three or more mistakes (e.g., selecting both “Prefer not 

to answer” and simultaneously providing an answer to the same question); 18 participants 

declined to respond to at least half the questionnaire, which indicates survey satisficing 

(Krosnick et al., 2002); and 18 participants spent fewer than 90 seconds on the questionnaire, 

which may suggest careless responding (Wood et al., 2017). Excluding these 41 observations 

substantially improved the reliabilities of the measures and the accuracy rates on the 

manipulation checks; thus, the results reported here were based on a sample without them. 

Analyses and results based on the full sample are included in the supplementary materials.1 

The final sample was approximately half female (Nfemale = 205) and majority white (Nwhite 

= 312) with a median age of 37 (mean = 39.83, s.d. = 12.15). Majorities of the sample were 

currently fully employed (Nfull-time = 263), white-collar workers (Nwhite-collar = 248), and college 

 

1 All supplementary materials can be found online at https://dsethlewis.github.io/thesis/. 

https://dsethlewis.github.io/thesis/


22 

graduates (Ncollege  = 302). Politically, the sample overall leaned liberal (Nliberal = 190, Nmoderate = 

100, Nconservative = 103). Finally, participants were asked about whom they knew personally with 

ADHD. More than half of the sample reported knowing someone with ADHD, and more than 1 

in 10 reported having ADHD themselves (Nmyself = 42, Nother = 221, Nnobody = 140). There was no 

significant difference between conditions in the proportion of people who knew someone with 

ADHD for both disclosure, t(401) = 1.81, p > .05, and interdependence, t(401) = 0.53, p > .05. 

All demographic variables were assessed after the main study to avoid priming participants. 

Procedure 

Participants were presented with a short vignette about a fictional colleague with ADHD. 

For each participant, one of four vignettes—corresponding to the two experimental conditions 

for each of the two independent variables—was randomly presented. The first 35 participants 

showed poor comprehension of the vignettes on the manipulation checks. Therefore, the 

remaining 409 participants were required to respond correctly to a simple comprehension check 

on the same page as the vignettes before continuing with the survey. 

After reading the vignette, participants responded to a questionnaire. The questionnaire 

included a manipulation check for each of the two independent variables, a four-item scale for 

each of the three endogenous variables, and eight demographic background questions. The 

vignette study procedure was modeled after numerous other studies of ADHD stigma that used 

similar experimental paradigms (Canu et al., 2008; Jastrowski et al., 2007; Kellison et al., 2010; 

Lebowitz et al., 2016; Meza et al., 2019; A. K. Mueller et al., 2012; Ohan et al., 2011; 

Speerforck et al., 2019; Thompson & Lefler, 2016). 



23 

Manipulations 

Using an early study of ADHD disclosure reactions (Jastrowski et al., 2007) as a 

template, I developed a novel vignette to manipulate the two independent variables of interest: 

interdependence and disclosure. The full vignette is presented in Appendix A. The fictional 

coworker in the vignette was given the gender-neutral name ‘Alex.’ 

Interdependence. The vignette began in one of two ways, varying according to condition. 

In the interdependent condition, the target in the vignette is presented as a teammate of the 

participant. In addition, it is made explicit that the target and participant work in a cooperative 

reward structure (i.e., have shared responsibilities; Pearsall et al., 2010). In the independent 

condition, the vignette suggests that the target and participant are familiar with each other but 

work separately in an independent reward structure. 

Disclosure. Next, the vignette reveals that the target has ADHD in one of two ways, 

again varying by condition. In the disclosure condition, the target speaks directly to the 

participant, using the first- and second-person points of view. In the non-disclosure condition, the 

participant learns about the target having ADHD from a third party. 

Manipulation checks. Two manipulation checks (one per manipulation) were included in 

the questionnaire. Given the straightforward, textual manipulations, the manipulation checks 

function partially as attention checks (Kane & Barabas, 2019). 

Measures 

Sub-scales for affective and cognitive trust were adapted from McAllister (1995, p. 37). 

Sample items are referenced here; full scales used in this study can be found in Appendix B. The 

referent for all items was ‘Alex’ (the name of the fictional coworker in the vignettes). All scales 

used a five-point Likert scale ranging from ‘strongly disagree’ to ‘strongly agree.’ 
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Affective Trust. A four-item sub-scale from McAllister (1995, p. 37) was used to 

measure affective trust. A representative item is “Alex and I can both freely share our ideas, 

feelings, and hopes.” 

Cognitive Trust. A four-item sub-scale for cognitive trust was also adapted from 

McAllister (1995, p. 37). The scale included items such as “I can rely on Alex not to make my 

job more difficult by doing careless work.”  

Liking. The degree to which participants liked the person with ADHD in the vignette was 

assessed using a four-item scale from Wessels et al. (2020, p. 156). An example of an item is “I 

find Alex very sympathetic.”  

Measurement Assessment 

 Affective trust, cognitive trust, and liking were measured with four-item scales each. I 

examined the inter-item reliability of each scale using Cronbach’s α and MacDonald’s ω, an 

estimate of inter-item reliability that is more accurate in realistic conditions (i.e., where tau-

equivalence should not be assumed; Trizano-Hermosilla & Alvarado, 2016). Then, I evaluated 

the construct validity of the three scales using exploratory factor analysis (EFA) and 

confirmatory factor analysis (CFA). 

 Affective trust had the greatest reliability (α = .91, ω = .88), possibly because it was the 

only scale without any reverse-coded items. Liking had sufficient reliability (α = .80, ω = .73), 

but cognitive trust’s reliability lagged (α = .67, ω = .61). In an EFA, the 12 items coalesced into 

the three appropriate factors. While they did not load more strongly on other factors, the items 

from the cognitive trust scale had highly variable—and mostly low—loadings on their own 

factor, indicating a possible validity issue. 



25 

To determine the source of concern, a CFA with all 12 items was conducted. Overall, the 

CFA indicated somewhat good model fit for the three scales, as the fit statistics in Table 2 

suggest, but the RMSEA statistic is well above the .06 cutoff suggested by Hu & Bentler (1999). 

The CFA suggested that the fourth item for cognitive trust, the only one which is reverse-coded, 

may be the issue with the cognitive trust scale. The fourth item’s loading on the cognitive trust 

factor was weak but significant (λ = .20, SE = .08, p < .05). Excluding the fourth item for 

cognitive trust increased the reliability of the cognitive trust scale (α = .75, ω = .70) and the 

overall model fit (RMSEA = .08). Because of these mixed signals, subsequent analyses were run 

both with and without the item to assess whether its exclusion would affect the results. Excluding 

the item did not affect the outcomes of any hypothesis tests. Therefore, the results presented here 

include all four original items. For reference, all item loadings are reported in the supplementary 

materials. 

TABLE 2 

Model Fit Statistics for Confirmatory Factor Analysis 

Statistic Value 

  χ2 (df = 51) 290.53 

Root Mean Square Error of Approximation (RMSEA) 0.10 

Tucker-Lewis Index (TLI) 0.98 

Comparitive Fit Index (CFI) 0.98 

n = 403  
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RESULTS 

Manipulation Checks 

 Consistent with the manipulations, participants assigned to the disclosure condition were 

much more likely to believe that “Alex chose to share having a diagnosis of ADHD with me” 

(M = 4.89, SD = 0.38) than participants in the non-disclosure condition (M = 1.14, SD = 0.57, 

t(333) = 76.72, p < .01). 

The interdependence manipulation produced differences that were less stark but 

nevertheless significant. Participants in the interdependence condition agreed that “The only way 

I will be successful at work is by making sure that Alex is successful at work” (M = 4.38, 

SD = 0.81) more strongly than participants in the independence condition (M = 1.77, SD = 1.15, 

t(369) = 26.45, p < .01). 

Tests of Hypotheses 

 Means, standard deviations, and intercorrelations among variables in the hypotheses are 

presented in Table 1. I tested all hypotheses using structural equation modeling (SEM) with the 

R package ‘lavaan’ with default settings (Rosseel, 2012). SEM combines confirmatory factor 

analyses (which parameterizes the weights of scale items) with path modeling (which estimates 

relationships among multiple variables simultaneously). Because SEM is essentially a form of 

regression, for the six hypotheses about bivariate main effects, I will simply present the 

unstandardized results as regressions. For the path models involving additional variables, 
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including the mediation models, I will report the model fit statistics, too. Additional results 

recommended by Journal Article Reporting Standards of the American Psychological 

Association (JARS-Quant; Appelbaum et al., 2018)—including distributional assessment, 

covariance matrix, path diagrams, fit statistics, standardized coefficients, and indirect effects—

can be found in the supplementary materials. 

 Main Effects. Disclosure was positively associated with liking (β = 0.45, SE = 0.10, 

p < .001), supporting Hypotheses 1. Interdependence was positively associated with liking 

(β = 0.20, SE = 0.09, p < .05), supporting Hypothesis 2. Disclosure was positively associated 

with both affective trust (β = 0.67, SE = 0.09, p < .001) and cognitive trust (β = 0.23, SE = 0.09, 

p < .01), demonstrating partial support for Hypothesis 3. 

 Indirect Effects. Hypothesis 3c predicted that affective trust would mediate the effect of 

disclosure on liking, and Hypothesis 3d predicted that cognitive trust would also mediate the 

effect of disclosure on liking. Using the traditional mediation approach (Baron & Kenny, 1986) 

TABLE 3 

Means, Standard Deviations, and Intercorrelations Between Variables of Interest 

Variable Mean s.d. 1 2 3 4 

1. Disclosure 0.52 0.50     

2. Interdependence 0.49 0.50 –.03***    

3. Affective trust 3.56 0.93 .37*** .36***   

4. Cognitive trust 3.37 0.74 .08*** –.02*** .40***  

5. Liking 3.96 0.66 .22*** .06*** .53*** .49*** 

n = 403; the three measured variables are Likert scores (means) of 4-item scales. Note that the 

regression analyses produced slightly different results because they used structural equation 

modeling with latent variables, which parameterizes the loadings (i.e., weights) of each item. 

*** p < .001 
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but with multiple mediators, I constructed a path model to test the indirect effects of disclosure 

on liking through affective trust and cognitive trust simultaneously. According to this approach, 

mediation is found when four conditions are met: disclosure increases liking, disclosure 

increases trust, trust increases liking, and controlling for trust reduces the effect of disclosure on 

liking. The results meet all four conditions for both types of trust, as shown in Table 2. Yet, they 

reduce the direct effect of disclosure on liking so far as to become significantly negative. This 

unexpected result suggests that affective trust and cognitive trust more than fully mediate the 

effect of disclosure on liking—or rather, they suppress a third, unmeasured mediator with an 

opposite effect. Disclosure may have both a positive effect on liking via increased trust and a 

negative effect on liking as was hypothesized for cognitive trust but through a third, different 

variable. 

 Interactive Effects. The results of the moderation analyses supported the hypothesized 

interaction between disclosure and interdependence on affective trust (β = -0.45, SE = 0.18, 

p < .05) but not on cognitive trust (β = 0.04, SE = 0.15, p > .05). As predicted, the effect of  

TABLE 4 

Parameter Estimates for the Total, Mediated, and Direct Effects of Disclosure and 

Affective Trust on Liking 

Path Estimate SE Wald statistic p 

Total Effect -0.44 0.10 -4.64 .000 

Indirect Effect (Affective Trust) -0.57 0.08 -7.64 .000 

Indirect Effect (Cognitive Trust) -0.24 0.08 -3.00 .003 

Direct Effect -0.31 0.11 -2.95 .000 

n = 403 
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disclosure on affective trust was strongest when interdependence was low. A graph of the simple 

slopes (Figure 3) illustrates the effect. I had not hypothesized a main effect of interdependence 

on affective trust, but the intercepts of the simple slopes show that interdependence substantially 

increases affective trust. Overall, there was no significant interaction effect overall on liking 

(β = -0.05, SE = 0.19, p > .05). 

Moderated Mediated Effects. Finally, I tested the hypotheses that interdependence would 

moderate the indirect effects of disclosure on liking through affective trust and cognitive trust. 

As the path coefficients labeled on the full model in Error! Reference source not found. show, 

interdependence moderates the effect of disclosure only on affective trust (β = -0.43, SE = 0.18, 

p < .05), in line with the results of the prior moderation analyses. In a change from the mediation 

results given above, the direct effect of disclosure on liking (β = -0.06, SE = 0.06, p > .05) is no 

longer significant. This suggests full mediation by trust without the apparent suppression effect 

FIGURE 3 

Simple Slopes for the Interaction of Disclosure and Interdependence on Affective Trust 
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of a third, unmeasured variable. To demonstrate moderated mediation, I parameterized both the 

conditional indirect effects and their differences using SEM. The conditional indirect effects of 

disclosure on liking through affective trust were estimated at 0.20 (SE = 0.05, p < .001) for high 

interdependence and 0.35 (SE = .06, p < .001) for low interdependence. Overall, the between-

groups difference in indirect effects of disclosure on liking through affective trust was -0.15 

(SE = .06, p < .05), supporting Hypothesis 4b. The difference in conditional indirect effects of 

disclosure on liking through cognitive trust was -0.02 and non-significant (SE = .08, p > .05). 

Therefore, Hypothesis 5b was not supported. 

 Measures of model fit for the moderated mediation model are presented in Table 5. 

Although the 𝜒2 statistic is adequate, the estimates for RMSEA, TLI, and CFI were not. Both the 

individual path coefficients and model fit statistics suggest the model is not appropriate for the 

sample data. 

FIGURE 4 

Path Diagram and Estimates for Moderated Mediation Model 
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TABLE 5 

Model Fit Statistics for Moderated Mediation Model 

Statistic Value p 

  χ2 (df = 81) 503.34 .000 

Root Mean Square Error of Approximation (RMSEA) .11 .000 

Tucker-Lewis Index (TLI) .76  

Comparative Fit Index (CFI) .81  

n = 403 

Exploratory Analysis 

 Because exploratory analyses are not firmly rooted in theory, prior research, and a priori 

hypotheses, their results should be considered at most tentative. These results could be the 

products of statistical or experimental artifacts or Type I error. Nevertheless, they may also be 

the results of real phenomena that could be worth analyzing in future studies. Findings from an 

exploratory analysis suggest avenues for later confirmatory research (Hollenbeck & Wright, 

2017). 

 An interaction between disclosure and ADHD was present in the data. Participants who 

self-reported having ADHD liked Alex significantly more overall than people without ADHD 

(β = 0.54, SE = 0.18, p < .01). And, as before, disclosure significantly increased liking (β = 0.39, 

SE = 0.08, p < .001). However, ADHD neutralizes the effect of disclosure on liking (β = -0.49, 

SE = 0.23, p < .05). Put another way, disclosing ADHD did not make an impression on 

participants with ADHD. The simple slopes for this interaction are shown in Figure 5. 
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FIGURE 5 

Simple Slopes for the Interaction of Disclosure and Self-Reported ADHD on Liking 
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DISCUSSION 

 In this paper, I present a preliminary exploration of how ADHD disclosure is interpreted 

and evaluated by organizational members. I find that two types of trust are mechanisms, showing 

how ADHD disclosure influences trust formation, and through it, interpersonal liking. In support 

of my predictions, I find that ADHD disclosure, in comparison to non-disclosure, significantly 

increases both trust and liking. Further, my hypothesis that trust mediates the effect of disclosure 

on liking was partially supported. In addition, the results partially support my hypothesis that 

interdependence moderates the indirect effect of disclosure on liking through trust. In both cases 

the hypothesized effects were found for affective trust but not for cognitive trust. Post hoc 

analyses suggest that ADHD disclosure is indeed a double-edged sword, but one which may 

operate differently than originally proposed. 

Theoretical Contributions 

 This study makes contributions to theory and research in the functions and meaning of 

ADHD, disclosure, and trust in working relationships between organizational members. First, 

this research makes one of the first attempts to understand how ADHD affects organizations 

outside of the entrepreneurship context. The first paper on ADHD to be published in the 

organizational sciences (i.e., Verheul et al., 2015) was relatively recent; and although research 

into ADHD in organizations has accelerated rapidly since then, it has continued to focus 

exclusively on entrepreneurship. This research establishes an alternative line of inquiry into 
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ADHD in organizations by asking a novel question that is relevant to a broader set of 

organizations, teams, and individuals: ‘What impressions do people form when they learn that a 

colleague has ADHD?’ 

 Second, this study develops theory on disclosure and trust formation by characterizing 

disclosure of sensitive information and trust as mutually-reinforcing constructs. Building on 

previous research that has described trust as an antecedent of disclosure (Capell et al., 2018), this 

research explains how trust also emerges as an outcome of disclosure. Once introduced 

exogenously, either trust or disclosure can initiate a positive feedback cycle in which each 

increases the strength or frequency of the other. This study focused on one such type of 

disclosure, ADHD disclosure, that represents a basis for trust formation. However, the theory is 

generalizable to disclosures of other hidden and stigmatized personal characteristics, such as 

sexual minority status. 

 Third, this research makes a counter-intuitive argument that ADHD disclosure leads to 

trust and liking because of the stigma associated with ADHD, rather than merely in spite of it. I 

argued that disclosure conveys disclosers’ authenticity and honesty to their interaction partners. 

Paradoxically, my results suggest that drawing attention to an ADHD diagnosis may actually 

produce personal benefits, in terms of trust and liking, by making the personal costs of disclosure 

salient to an interaction partner. Those personal benefits are squandered when information about 

an ADHD diagnosis is communicated another way, such as through a third party. 

 Fourth, this investigation discusses an important boundary condition, interdependence, 

for the effects of disclosure. Interdependence reduces the direct effect of disclosure on affective 

trust and the indirect effect of disclosure on liking through affective trust. I argue that this is 

because disclosure most increases affective trust when it is supererogatory (i.e., not demanded by 
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the work context). Also, anxiety about a teammate with ADHD’s prospective performance may 

inhibit affective trust formation. 

Practical Implications 

 The main implication of this research is for individuals with ADHD. If it will eventually 

become known that an individual has ADHD, a preventative disclosure strategy is very effective. 

Importantly, ADHD disclosure produces desirable outcomes even from teammates who might 

worry that the discloser’s ADHD will hurt their own chances of success at work. However, it is 

too early to offer guidance about whether to disclose having ADHD to teammates in the case 

where an individual can avoid being labeled at all. Ultimately, the decision to disclose is highly 

personal. Individuals should weigh the costs—potential stigma and discrimination—against the 

benefits—authenticity, honesty, trustworthiness, and liking, as well as opportunities for disability 

accommodations and team adaptation. 

 When possible, organizations should permit individuals with ADHD to choose when and 

how to disclose their diagnosis to their colleagues. While an employee’s ADHD diagnosis is 

relevant information to managers and team members, there are clear benefits to allowing the 

information to be disclosed by the employee directly. Disclosure is a meaningful action that 

fosters trust and liking between team members, with positive consequences for the organization. 

Leaders, HR professionals, and other employees who learn about another employee’s ADHD 

diagnosis should avoid sharing the information with others, ceteris paribus. 

Limitations and Future Directions 

 Future research can improve on the present research in several ways. First, the cross-

sectional nature of the data means that even full mediation does not imply the hypothesized 

causal path: instead of trust causing liking, liking may cause trust, or a spurious variable may be 
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present. Assigning causality among the various mental states discussed here is a challenge. 

Nevertheless, statistical mediation contributes evidence in support of the hypothesis that trust 

mediates the effect of disclosure on liking. Future studies of disclosure and trust may better be 

able to assign causality by manipulating trust and measuring liking, and vice versa. 

 Second, this study did not include a condition where the label of ‘ADHD’ is not assigned. 

In practice, ADHD disclosure combines two conceptually distinct constructs: direct 

communication and labeling. In other words, if an individual chooses not to disclose having 

ADHD, a potential target of disclosure may never learn of the diagnosis at all. As previous 

research has addressed the question of how people respond to the label of ‘ADHD’ (Jastrowski et 

al., 2007), I decided to focus on the effects of the direct communication aspect of ADHD 

disclosure. However, it is not yet known how the label of ‘ADHD’ functions in an 

interdependent context. Future research should consider whether the label of ‘ADHD’ damages 

cognitive trust in the way this paper originally hypothesized disclosure would. 

 Third, it is unclear why the hypotheses related to interdependence and cognitive trust 

were not supported. It is possible that disclosure does not draw more attention to the discloser’s 

ADHD, as I had theorized. Alternatively, it is possible that disclosure does draw the target’s 

attention to the discloser’s ADHD, but at the same time, the act of disclosure is evidence for 

positive personal qualities—like confidence, self-awareness, and proactivity—that make the 

discloser simultaneously appear more competent. A third possibility is measurement error. Issues 

with the study, reflected in the lower accuracy scores on the interdependence manipulation check 

(relative to that for disclosure) and low reliability and convergent validity of the cognitive trust 

scale, generated measurement error that obscured the real phenomena. An improved version of 

the study might increase the concreteness and felt impact of the interdependence manipulation by 
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using a pay-for-performance task and real teams, rather than vignettes. In addition, other scales 

may perform better as measures of cognitive trust, such as a scale for perceived competence. 

 Fourth, this study has the typical limitations associated with MTurk studies, including 

issues with external validity, representativeness, and data quality. Like laboratory studies, MTurk 

studies have internal, but not external, validity; that is, this study shows that disclosure can 

increase trust and liking in an idealized situation but not whether disclosure actually does 

increase trust and liking in practice. The population of MTurk workers does not proportionally 

represent the actual population of interest. For example, the proportion of people who self-

reported having ADHD in the present study is nearly twice the estimated proportion of people 

with clinical ADHD in the adult population. Thus, these results should not be generalized to the 

general population. Also, online questionnaires may not engage and motivate research 

participants, or select self-motivated participants, as well as in-person laboratory studies, 

resulting in satisficing and reduced data quality. 

Finally, the results of the exploratory analysis do not fully explain what occurred. For 

instance, because the variable that trust appeared to suppress in the exploratory mediation 

analysis is unmeasured, it is impossible to say with confidence what it is. One possibility is that 

disclosure, as hypothesized, calls attention and attaches weight to the label of ADHD more than 

non-disclosure, and the stigma associated with ADHD reduces liking. Another possibility is that 

the act of disclosure in some way damages the impression the discloser makes, such as by 

conveying social ineptitude. But it could also be the case that, although they were only correlated 

at .4, multicollinearity of the two trust measures produced a statistical artifact. 

The results of the exploratory moderation analysis are similarly murky. Disclosure may 

lose its impact on liking with people with ADHD because it does not signal the same willingness 
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to take risks as it would to someone without ADHD. Or, it may be explained by ceiling effects 

from agreement scales with insufficiently extreme options. Nonetheless, these findings suggest 

promising lines of inquiry for future research. 

 Much is still unknown about how ADHD functions in organizations, including how 

people with ADHD work differently than others, what leads individuals with ADHD to disclose, 

how intersectional identities (e.g., race, gender) influence reactions to ADHD disclosure, and 

how teams adapt their processes around team members with ADHD. But as one of the first 

investigations into ADHD in organizations, this study lays a strong foundation for future 

research. It demonstrates that ADHD affects organizations from the moment it becomes known 

that an employee has ADHD, with consequences for interpersonal trust and beyond.         
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APPENDIX A – VIGNETTES 

The following table shows how the vignettes were constructed. One and only one cell 

from each row was selected to form a vignette. Thus, participants were presented with one of 

four possible vignettes, chosen at random. After each section, participants were required to 

correctly answer the comprehension question. The template for this vignette was borrowed from 

Jastrowski et al. (2007). 

TABLE 6 

VIGNETTE OPTIONS AND VALIDATION CHECKS 

Alex is a colleague of yours at work. You 

have known each other since you started this 

job. However, you have never worked 

together. 

Alex and you are on different teams. You 

work on separate projects that have nothing 

to do with each other. 

Whether Alex does well at work or 

struggles at work does not affect you in 

any way. Whether you do well at work or 

struggle at work does not affect Alex in any 

way. 

On your own, you are responsible for 

completing a project by the end of the year. 

If you are successful, you will earn a 

bonus of $10,000. 

Because you are not working on this project 

with Alex (who is on a different team), 

Alex’s performance at work will not affect 

Alex is a teammate of yours at work. You 

have been teammates since you started this 

job. You work together every day. 

Alex and you are a team. You work on the 

same projects together as a team. 

Whether Alex does well at work or 

struggles at work affects you directly. 

Whether you do well at work or struggle at 

work will affect Alex directly. 

As a team, Alex and you are responsible for 

completing a project by the end of the year. 

If Alex and you are successful together, 

you will each earn a bonus of $10,000. 

Because you are working on this project with 

Alex (who is on your team), Alex’s 

performance at work will affect your 

chances of earning the $10,000 year-end 

bonus. 
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your chances of earning the $10,000 year-

end bonus. 

Do you work with Alex? 

a) Yes, Alex and I are teammates 

b) I used to work with Alex, but I don’t 

anymore 

 

c) No, Alex and I are on different teams. 

d) I do not know. 

Privately, you heard from someone 

else that Alex has ADHD. 

  

You have noticed that Alex is a little 

different. Often in meetings, Alex is doing 

multiple things and not paying full attention 

to what is going on. Alex has many useful 

and interesting ideas but seems to have 

trouble following through on them. 

  

You were told this information in 

confidence and asked to keep it from 

Alex that you know. 

Privately, Alex told you about having 

ADHD: 

  

“You may have noticed I’m a little different. 

Often in meetings, I find myself doing 

multiple things and not paying full attention 

to what is going on. I have so many useful 

and interesting ideas, but I have trouble 

following through on them. 

  

I’m telling you this information in 

confidence. Please keep it between us for 

now.” 

Who told you Alex has ADHD? 

 

a) Someone else 

b) Alex 

 

 

c) Nobody 

d) I do not know. 

 

Notes. One and only one box from each row was presented to each participant. The 

validation checks were not shown to the first 35 participants, who were shown only the vignettes. 
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APPENDIX B – SCALES 

Items marked with an asterisk (*) were reverse-coded. 

Affective Trust 

Adapted from McAllister (1995, p. 37) 

1. Alex and I have a sharing relationship. 

2. Alex and I can both freely share our ideas, feelings, and hopes. 

3. I could talk freely to Alex about difficulties I am having at work and know that Alex will 

want to listen. 

4. If I shared my problems with Alex, I know Alex would respond constructively and 

caringly. 

Notes. One item from the original scale was excluded for lack of contextual relevance. The 

removed item for affective trust was “We would both feel a sense of loss if one of us was 

transferred and we could no longer work together.” This item was excluded because it would not 

make sense in the independent condition, wherein it is suggested that the participant and the 

target already do not work together. 

Cognitive Trust 

Adapted from McAllister (1995, p. 37) 

1. Alex approaches the job with professionalism and dedication. 

2. I see no reason to doubt Alex’s competence and preparation for the job. 

3. I can rely on Alex not to make my job more difficult by doing careless work. 

4. If people knew more about Alex, they would be more concerned about Alex’s 

performance.* 
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Notes. Two items from the original scale were excluded for lack of contextual relevance. The 

removed items for cognitive trust were “Other work associates of mine who must interact with 

this individual consider him/her to be trustworthy.” and “Most people, even those who aren't 

close friends of this individual, trust and respect him/her as a coworker.” Both were excluded for 

containing references to third parties that did not exist in the context of the study. 

Liking 

Adapted from Wessels et al. (2020, p. 156) 

1. I like Alex very much. 

2. I find Alex very sympathetic. 

3. I am critical of Alex.* 

4. I do not like Alex.* 

Notes. This scale was originally developed and validated in German. Item 3 was edited for 

readability; the translation of the original German item presented in Wessels et al. (2020, p. 156) 

was “I have a critical stance toward [this person]. 
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