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Abstract
Background

The phenomenon of self-diagnosis with mental disorders among adolescents has gained increasing
attention. While previous studies have explored adolescent and clinician perspectives on self-diagnosis,
little is known about how psychiatrists specifically experience and interpret these encounters. Given
psychiatrists’ central role in formal diagnosis and treatment, their perspectives offer unique insight into
how self-diagnosis is approached within clinical settings.

Methods

In this study, N = 16 UK-based psychiatrists who work with adolescents aged 10-24 participated in one-
to-one semi-structured interviews. Psychiatrists were asked about their experiences and attitudes
towards self-diagnosis of mental disorders.

Results

Using reflexive thematic analysis, we developed five themes: (1) Self-diagnosis is shaped by peers both
online and offline; (2) The drive for a diagnosis often comes from the parent, not the adolescent; (3) Self-
diagnosis has personal and social benefits; (4) Self-diagnosis is problematic when it becomes inflexible;

and (5) Disagreement about self-diagnosis can be a threat to the therapeutic relationship.

Conclusions

These findings offer new insights into how psychiatrists experience and respond to adolescent self-
diagnosis. While clinicians recognised the potential value of self-diagnosis, they also raised concerns
around inflexibility and relational tensions. This study extends existing work by foregrounding
psychiatrists’ voices, offering a clinical lens on the relational and developmental dynamics of self-
diagnosis. The findings underscore the need for nuanced clinical guidance on how to manage
adolescent self-diagnosis, in a way that respects young people’s agency, recognises psychiatrists’
expertise and fosters collaborative clinical relationships.

Introduction

Self-diagnosis refers to labelling oneself as having a mental disorder without receiving a formal
diagnosis from a healthcare professional (Tse & Haslam, 2024). Although self-diagnosis is not new, its
prevalence has expanded in the digital age. Online forums, social media and mental health awareness
campaigns have normalised diagnostic language, democratised expert knowledge, and made clinical
terms part of everyday vocabulary. As a result, discourse about the impact of self-diagnosis has grown
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across media, clinical, and research domains (Padhi, 2024; Caron, 2022; Davey, 2023). The increase in
self-diagnosis offers opportunities for personal insight, social support and early help-seeking, but also
raises concerns about the reliability of self-assessment, the medicalisation of normal emotional states,
and the influence of misinformation.

Recent research has begun to elucidate the underlying factors driving the rise in adolescent self-
diagnosis. First, there has been an increase in mental health difficulties in this age group (Benton et al.,
2021; Newlove-Delgado, 2022). Second, long NHS waiting lists and overwhelmed services make formal
diagnosis difficult to access, meaning self-diagnosis is often seen as the only option (Underhill &
Foulkes, 2023). Third, public awareness surrounding mental health problems has transformed, through
government and charity campaigns, social media content and school-based initiatives (Bolinski et al.,
2020; Draganidis et al., 2024; Henderson & Thornicroft, 2009; Orben, 2020; Werner-Seidler et al., 2021).
Social media is particularly significant because it can disseminate high volumes of detailed, personally
relevant mental health information to individuals, with algorithms and infinite scroll features leading
young people down “narrow and repetitive rabbit-hole pathways” that reinforce specific content.

Increased mental health awareness, and any resulting self-diagnosis, is a double-edged sword (Foulkes
& Andrews, 2023). On the one hand, increased awareness and self-diagnosis can help genuine symptom
recognition, encourage self-help, and facilitate access to treatment (Jutel, 2009; Mirea et al., 2021;
Sikorski et al., 2023). It can also validate distress and allow individuals to connect with others who share
similar experiences, fostering belonging (Jones et al., 2015). On the other hand, there is concern that
mental health awareness can contribute to over-pathologisation, leading people to inaccurately self-
diagnose, i.e. to interpret typical emotional difficulties as clinical symptoms (Foulkes & Andrews, 2023;
Monteith et al., 2023). There is now experimental evidence that mental health awareness materials can
induce anxiety and increase inaccurate self-diagnosis (Sandra et al., 2025). The risk of inaccuracy is a
particular concern on social media, given mental health information online is often wrong (Fitzpatrick et
al., 2025; Schiros et al., 2025; Starvaggi et al., 2024). Inaccurate content on social media may lead young
people to interpret traits and symptoms incorrectly (Monteith et al., 2023). Taking all this together, it has
been theorised that mental health awareness might make people better at recognising the presence of
mental disorders but worse at recognising their absence (Haslam & Tse, 2025).

It is particularly important, for several reasons, to understand self-diagnosis in adolescence (10 to 24
years; Sawyer et al., 2018). Adolescence is a critical period of identity formation, during which individuals
are particularly attentive to language and frameworks that help them understand and communicate who
they are (Acheson & Papadima, 2023). It is well-established that both professional diagnoses and self-
diagnoses can offer these insights to young people (Fletcher-Watson, 2024; O’Connor et al., 2018;
Underhill & Foulkes, 2025). It is also a key period of social development, in which ly increasing important
and influential in young people’s lives (Laursen & Veenstra, 2021). This is relevant to self-diagnosis,
because shared labels and identities can help adolescents make sense of their experiences and reduce
isolation (Acheson & Papadima, 2023). Longitudinal evidence demonstrates that adolescents who
communicate with peers who self-label are more likely to adopt similar mental health labels themselves
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(Varela, 2025). Lastly, adolescence is well established as a period of risk for developing mental health
problems. Given the combination of these internal and external factors, it is unsurprising that self-
diagnosis is increasing among adolescents today.

What remains unclear is how the rise in self-diagnosis is impacting clinical interactions. A recent pilot
study of 57 young people entering treatment for mood and anxiety disorders found that 71.4% (40/57)
had self-diagnosed before their first appointment, and that the value they ascribed to the diagnosis was
associated with viewing mental health content online (Armstrong et al., 2025). It is reasonable to expect
that a pre-existing self-diagnosis would affect the resulting interaction: clinicians must explore young
people’s symptoms while developing appropriate formulations and, where possible, arrive at a definitive
diagnosis. An ethnographic study of two UK psychiatric clinics found that patients arriving with self-
diagnoses can lead to a ‘negotiation’ between patient and doctor around proposed diagnosis, creating
tension between competing forms of expertise (Lane, 2020). Other evidence suggests self-diagnosis can
benefit clinical interactions: a mixed-methods systematic review found that patients who arrived with
internet-driven self-diagnoses were better prepared for the appointment, asking more focused questions
and communicating their concerns more clearly (Farnood et al., 2020). Patients reported more positive
experiences when clinicians acknowledged and discussed the information the patients had found online
(Farnood et al., 2020). Conversely, dismissive or contradictory responses could undermine rapport.
However, because this review included both physical and mental health settings, its relevance to
adolescent psychiatry remains uncertain.

Our previous study interviewed mental health professionals about their experiences and attitudes
towards self-diagnosis among adolescents (Cunningham-Rowe & Foulkes, 2025). The sample included a
range of professionals including clinical psychologists, psychotherapists, and counsellors. Contrary to
our expectations, we found that these clinicians generally did not consider self-diagnosis inherently
problematic and sometimes viewed it as useful therapeutic material. Participants reported that self-
diagnosis could provide a useful starting point for understanding adolescents’ difficulties and their own
interpretations of these experiences (Cunningham-Rowe & Foulkes, 2025). However, participants also
reported concerns when a diagnosis became inflexible or central to the young person’s identity,
potentially functioning as a self-fulfilling prophecy and interfering with therapeutic engagement
(Cunningham-Rowe & Foulkes, 2025).

A key limitation of this study was that the sample did not include psychiatrists. The findings cannot
necessarily be generalised to this group, who place greater reliance on diagnostic labels than other
mental health professionals, in part because these labels influence prescribing decisions (Craddock &
Mynors-Wallis, 2014). Psychiatry is a medical specialty in which diagnosis plays a central role, and
psychiatrists may rely more heavily on structured diagnostic criteria such as the DSM-5 (Cruz et al.,
2013). Psychiatrists’ experiences of self-diagnosis may therefore differ, particularly when a young
person’s self-diagnosis conflicts with the psychiatrist’s clinical assessment (Lane, 2020). Psychiatrists
are therefore well positioned to provide insight into adolescent self-diagnosis because of their
diagnostic expertise and experience with patients experiencing high levels of distress and disability.
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Their perspectives can help clarify how self-diagnosis affects treatment engagement, the therapeutic
relationship and ultimately clinical outcomes.

The current study therefore explores adolescent self-diagnosis of mental disorders through qualitative
interviews with psychiatrists who have experience working with adolescents aged 10-24 years. One-to-
one semi-structured interviews were conducted online to examine psychiatrists’ perspectives on
adolescent self-diagnosis, its implications and its challenges in clinical practice. Reflexive thematic
analysis was used to address four research questions:

1. According to psychiatrists, how does self-diagnosis influence the therapeutic relationship and
clinical outcomes?

2. What are psychiatrists’ perceptions of the role of various information sources in adolescents’ self-
diagnosis of mental disorders?

3. If psychiatrists disagree with a self-diagnosis, how do they address this with the young person?

4. What do psychiatrists perceive to be the risks and benefits of self-diagnosis?

Method

Participants

N =16 UK-based psychiatrists who work clinically with adolescents aged 10-24 were recruited (Sawyer
et al., 2018). The sample consisted of n =7 males and n = 9 females. They gave their age as between 25
and 34 years (n = 6), 35 and 44 years (n = 8) or 45 and 54 years (n = 2). They reported their ethnicity as
white (n =12), mixed (n = 1) or other (n = 3). Participants worked in England (south west: n = 3, south
east: n = 5, north west: n = 3, London: n = 2) or Scotland (n = 3). Psychiatrists in the UK complete a
medical degree, a two-year foundation programme, and at least six years of psychiatry specialty training
(CT1-CT3 and ST4-ST6). With regard to seniority, n = 2 participants were still in training, and the
remainder had varying lengths of ing experience (n =9 had 1-4 years; n =2 had 5-9 years; n=1 had 10-
15 years and n =2 had over 15 years). All participants worked in the NHS; no participants worked
privately. They worked clinically with patients aged 10-18 years (n = 11), patients aged 18-24 (n=2) or
both age groups (n = 3). Three additional psychiatrists completed the screening questionnaire but did not
commit to taking part. Besides the requirement to be a UK-based psychiatrist who worked clinically with
adolescents aged 10-24, either in child and adolescent (CAMHS) services (ages 10—17) and/or adult
services (ages 18-24), no other inclusion/exclusion criteria were implemented.

Ethical Considerations
Ethical approval

was obtained from the divisional ethics board at the authors’ institution, and informed consent was
obtained from all participants. For anonymity, pseudonyms were used. Participants were given the
choice of choosing their own pseudonym or letting the researchers randomly ascribe one (Lahman et al.,
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2023). Participants were informed they could skip questions or withdraw at any time. A distress protocol
allowed for breaks or stopping the interview if needed.

Sample size

Our sample size of N =16 was based on our previous similar study with clinicians (Cunningham-Rowe &
Foulkes, 2025) and the “information power” approach (Malterud et al., 2016). This approach proposes
that the adequacy of a qualitative sample depends on the amount and relevance of information the
sample provides in relation to the study aims, rather than on a predetermined numerical threshold
(Malterud et al., 2016). Given our focused research questions and the specific expertise of our
participant group, we considered a sample of 16 participants likely to provide sufficient information
power while allowing for in-depth analysis. This sample size also corresponds to reflexive thematic
analysis recommendations for focused interview studies, where the emphasis is on detailed
interpretation rather than population representativeness (Braun & Clarke, 2013; Braun & Clarke, 2019). In
this study, as with much qualitative research, the goal was not to generalise findings to a wider
population, but to generate nuanced, in-depth insights into participants’ lived experiences from their
clinical practice.

Recruitment

We employed purposive snowball sampling, advertising via the Department of Psychiatry at the authors’
institution, as well as the professional networks and social media networks of the authors. Interested
participants completed a screening questionnaire consisting of 11 questions about their profession,
years of experience, age group worked with, UK region, work setting, and how they learned about the
study. Demographic questions covered gender, sexuality, age, and ethnicity, and whether their job is a
psychiatrist with options for ‘'other' and 'prefer not to answer.' Based on this screening, those who worked
as psychiatrists and worked with the appropriate age group of adolescents (between 10-24) were
selected. To eliminate non-legitimate participants, work emails were required to confirm participants’
status as registered psychiatrists (Ridge et al., 2023).

Procedure

The first author conducted semi-structured one-on-one interviews with all participants, lasting around 45
minutes and conducted online on Microsoft Teams. The interviewer explained the study's purpose: to
explore psychiatrists’ experiences with adolescent patients self-diagnosing with mental disorders. Self-
diagnosis was defined as an individual identifying themselves with a mental disorder without a
professional providing the diagnosis (Tse & Haslam, 2024). The interview included eight core questions,
which were developed iteratively between both authors to ensure clarity, relevance and alignment with
the research aims (Roberts, 2020; Table 1). The questions were supplemented with follow-up
clarification questions to explore participant responses in more depth. Careful attention was given to
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wording and structure to allow flexibility while aligning with the research aims (Brinkmann & Kvale, 2015;
Kallio et al., 2016). We conducted interviews online to create a private and comfortable environment that
encouraged participants to speak openly, while also offering flexibility and broader access regardless of
location (DiCicco-Bloom & Crabtree, 2006; Janghorban, Roudsari, & Taghipour, 2014).

Table 1
Interview questions
Number Interview Question
1 What is your experience of adolescents’ self-diagnosis? Has this view changed in recent
years of your practice? If so, can you say how?
2 What impact, if any, do you think the role of different information sources has in
adolescent self-diagnoses?
3
What impact, if any, do you think the internet or social media has on self-diagnosis?
4 What impact, if any, do you think family has on shaping adolescents' self-diagnosis? If so,
what does this typically look like?
5 What impact, if any, do you think peers have on adolescents' self-diagnosis? If so, what
does this typically look like?
6 What do you think are the benefits and risks/harms of self-diagnosis?
7 Have you ever experienced situations where adolescents become resistant to
contradictions of their self-diagnosis? How do you approach this?
8 Is there anything else that you want to say about self-diagnosis that we haven't covered?

Reflexivity and researcher positioning

The first author, who conducted the interviews and led the analysis, was a postgraduate psychology
student. At the outset of the project, they had concerns about potential harms associated with self-
diagnosis, including misdiagnosis and over-pathologisation. The senior author is an academic
psychologist whose research examines mental health awareness and self-diagnosis, and they entered
the analysis anticipating complexity in the potential benefits and harms of self-diagnosis. Both authors
had exposure to academic, public and online discourse surrounding self-diagnosis, which informed their
understanding of its potential risks and benefits. Neither researcher was a psychiatrist nor had any
clinical training, positioning both as outsiders to psychiatric practice. As academics interviewing
psychiatrists, the authors were conscious that participants occupied a position of greater clinical
expertise, which may have shaped the interviews towards explanatory accounts in which participants
positioned themselves as professional authorities.

The first author maintained a reflexive journal throughout data collection and analysis, documenting
assumptions, reactions to participants' accounts, developing interpretations and analytical decisions
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(see Supplementary Materials 1). The researchers also met regularly during analysis for crystallisation
meetings, to discuss developing ideas, consider alternative interpretations and reflect on how their
respective assumptions and positions were shaping engagement with the data (Tracy, 2010). These
practices were used to facilitate reflexive engagement with researcher subjectivity, and to allow a deeper
and more complex understanding of the data, rather than to establish a single objective or consensus
interpretation (Tracy, 2010).

Analytical approach

Data from the interviews were analysed using reflexive thematic analysis (RTA; Braun & Clarke, 2006;
Braun & Clarke, 2019). Analysis was predominantly inductive, with coding and theme development
primarily guided by participants' accounts rather than an a priori coding framework. However, consistent
with RTA, we recognise that analysis was inevitably informed by our existing knowledge, including the
academic literature and public debate about self-diagnosis, and was thus partly deductive.

We adopted a critical realist approach, which assumes that while an external reality exists, such as the
real-world practices of psychiatrists and the challenges they encounter, interpretation of this reality is
always socially and culturally mediated (Fletcher, 2017). We therefore treated psychiatrists’ accounts of
adolescent self-diagnosis as grounded in real clinical encounters, while also recognising that these
accounts, and our interpretation of them, are shaped by broader discourses, including institutional and
professional norms, clinical training and public mental health narratives. This position enabled us to
examine psychiatrists’ reflections of adolescent self-diagnosis while recognising that their accounts
were shaped by their prior clinical experiences and public and professional contexts.

Analysis was conducted following six steps from Braun & Clarke (2006, 2013). Analysis was performed
in a flexible and iterative manner, moving back and forth between the different stages (Braun & Clarke,
2021). All coding was done in NVivo 15 (Lumivero, 2023). The first stage, familiarisation, involved
listening to each interview recording in full, transcribing the data, and then reading the transcriptions
several times. This was key for generating initial observations about patterns or ideas in the data set.

In the second stage, initial coding, initial codes were generated (Braun & Clarke, 2006). Both researchers
independently coded one randomly chosen interview and met to discuss our approaches to the codes
we had devised. This exercise was used to facilitate reflexive discussion and encourage the first author
to consider alternative readings of the data, rather than to assess coding agreement or establish a
consensus coding framework. The remaining transcripts were coded by the first author but were
discussed in weekly crystallisation meetings to review research questions and findings (Tracy, 2010).
This initial step produced 37 codes (see Supplementary Materials 2), and coding was then iterative, with
some codes added, modified or collapsed as the first author progressed through the analysis.

In stage three, initial themes were generated using these codes (Braun & Clarke, 2006). After several
rounds of refinement and reworking, seven candidate themes were identified at the end of this stage
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(see Supplementary Materials 2). In stage four, reviewing themes, candidate themes were reviewed
against the coded extracts and wider dataset and iteratively refined, combined or discarded according to
their coherence and relevance to the research questions. This process resulted in five themes. In stage
five, themes were defined and named by identifying the central organising concept or pattern of meaning
represented by each theme. Clear and concise names were then chosen for each theme. Analysis
continued during the final stage, writing the report, which involved a recursive process and multiple drafts
to refine the analytic narrative (Byrne, 2022).

Results

The analysis produced five themes: (1) Self-diagnosis is shaped by peers both online and offline; (2) The
drive for a diagnosis often comes from the parent not the adolescent; (3) Self-diagnosis has personal
and social benefits; (4) Self-diagnosis is problematic when it becomes inflexible; and (5) Disagreement
about self-diagnosis can threaten the therapeutic relationship (see Fig. 1). We describe each theme in
detail below.

Theme 1: Self-diagnosis shaped by peers both online and
offline

The first theme highlights how participants consistently described self-diagnosis as socially embedded
— shaped by offline friendships, school environments and online communities. They reported that
adolescent patients had often encountered diagnostic labels through friends with professionally-
diagnosed or self-diagnosed conditions such as ADHD, autism, anxiety or depression. Participants
suggested that adolescents observing others’ experiences prompted some to compare these with their
own, leading to self-reflection and, at times, self-diagnosis. Some described referral spikes in specific
locations, and groups of young people expressing diagnostic interest after one student received a
diagnosis and shared their experience:

“You end up with lots of referrals at the same time and often that relates to one person maybe being
diagnosed...and then naturally, a lot of them will then talk about it with their friends” (Rohan)

Peer-to-peer transmission was viewed as both constructive and problematic. It could foster
understanding, connection and self-validation, but could also encourage over-identification or pressure
to adopt a label, with one psychiatrist describing patients who felt, “I| need this diagnosis to affirm the
fact that | am part of this group” (Freddy). They felt similarly ambivalent towards the role of the internet,
particularly TikTok, Instagram and online forums, which were seen to amplify the social transmission of
self-diagnosis through videos, influencers and psychiatric symptom lists. These spaces could also
provide belonging, shared language and legitimacy when formal clinical validation was unavailable. One
psychiatrist, adopting the perspective of a patient, captured this as follows:
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“I've found my people, and | found a sense of identity. And I've found a way to understand my
experiences” (Stevie)

However, psychiatrists also raised concerns about misinformation and algorithms reinforcing particular
symptoms or identities. As Rohan noted, young people may not realise they are seeing “this tiny portion
of very carefully curated internet to get their engagement”. At the same time, participants acknowledged
that peer communities could provide valuable informal support to young people, reducing isolation by
providing a kind of “informal peer support” (Helen). Overall, this theme indicates that peer and online
influences meant self-diagnosis was rarely an isolated, individual process. These networks could provide
validation, belonging and language for understanding distress, but could also shape expectations about
diagnosis in ways that complicated later clinical assessment.

Theme 2: The drive for a diagnosis often comes from the
parent not the adolescent

This theme captures how psychiatrists frequently described the desire for assessment as originating
with parents rather than young people themselves. They reported that parental diagnosis-seeking
resulted from a number of factors: advocacy to ensure their child received support, family history of a
specific disorder, internet research, and educational pressures to confirm a diagnosis. One psychiatrist
described families reasoning, for example, that “all of their cousins have got autism and ADHD... so they
must do as well” (Freddy). Participants generally viewed parental concern as understandable, particularly
when parents wanted timely support for their child:

“I don't want to miss it. | want them to get support as soon as possible” (Stevie)

However, participants reported that parental certainty about a diagnosis could create tension when it
conflicted with their clinical judgement or when obtaining a diagnosis became the primary goal.
Institutional requirements, including access to Education, Health and Care Plans (EHCPs) and mental
health services, were described as contributing to this pressure. Participants said that parent diagnosis-
seeking was not only an expression of concern but could also reflect structural incentives to secure
services:

“Parents know they won't get support unless their child has a diagnosis” (Helen)

When parents strongly expected a particular diagnosis, disagreements could become difficult. One
psychiatrist described a mother who was “absolutely furious” (Alice) and refused to allow an
assessment to continue because she expected an ADHD diagnosis, which the psychiatrist did not
endorse.

Participants also described cases in which they felt diagnosis-seeking appeared to be a useful means of
attributing external difficulties to the young person. Identifying a diagnostic label seemed to serve a
useful function of reducing parental blame. Parental shame or guilt could also contribute, with Emily
describing a “shame drive” in which parents sought reassurance that difficulties were “not anything we've
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done”. Instead, with a diagnostic label, the parent hoped that the child’s difficulty could be explained and
resolved with external intervention:

“If there's a label... there's no blame for the parent” (Alice)

“Sometimes a label for a child can act as a scapegoat... It can risk ignoring the social problems and the
relationship problems in the family unit” (Peter)

Overall, participants reported that parental involvement was often motivated by care and a desire for
support, but could overshadow the young person’s own understanding of their difficulties and narrow the
clinical focus to a preferred diagnosis, which could mean missing important factors in the young
person’s and parent’s life. Participants therefore described diagnosis-seeking as shaped not only by
wider educational and mental health service structures but also by family beliefs and desires.

Theme 3: Self-diagnosis has personal and social benefits

This theme highlights that psychiatrists acknowledged many benefits of self-diagnosis for the individual
adolescent, including self-understanding, coping, emotional regulation, belonging and greater
engagement with services. Rather than simply adopting a label, they said, some young people used self-
diagnosis as a framework for understanding their experiences and preparing for clinical conversations.
Participants found that patients’ pre-existing knowledge could improve the clinical interaction and their
understanding of the patient:

“[self-diagnosed young people can be] really open with you and really share lots of different experiences
about their internal world” (Stevie).

Participants also described practical benefits. They reported how young people sometimes used
information associated with a suspected diagnosis to develop coping strategies while waiting for
assessment. Mehrdad gave the example of looking up ADHD-related organisational strategies,
describing this as unlikely to be harmful and potentially useful while waiting for an assessment
appointment. d acknowledge that self-diagnosis was a pragmatic response to long waiting lists and
perceived barriers to formal assessment. Emily noted that when young people self-diagnosed and
clinicians agreed there was sufficient evidence to support the diagnosis, the young person could “get
support a lot quicker than they can through formal routes”. Similarly, Jack described a young person who
recognised her own difficulties and adapted “the way she approached the world”, making her feel more
comfortable and helping her cope with her symptoms.

Participants further highlighted the social benefits of diagnostic identification. For some young people,
particularly those who identified with neurodivergent communities, diagnosis provided a sense of
identity and belonging: “They may feel part of a community” (Helen). Others reported that they
themselves found self-diagnosis beneficial, as it provided useful information for the assessment. Kate
described young people arriving with a proposed self-diagnosis as “not unhelpful”, because it gave
clinicians a starting point for further exploration. Together, this theme indicates that participants did not
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view self-diagnosis as inherently problematic. It could promote reflection, coping, validation and help-
seeking for the individual, especially where formal pathways were slow or difficult to access, could
enable them to access social and community support, and could provide useful information for the
clinicians themselves.

Theme 4: Self-diagnosis is problematic when it becomes
inflexible

This theme describes the specific circumstances under which self-diagnosis can become problematic.
The main concern identified by psychiatrists was not self-diagnosis itself, but rigid attachment to a
diagnostic label; concerns arose when the label became fixed or when identification narrowed the range
of possible explanations. In these cases, participants said that a label could shift from a working
hypothesis to a central component of the young person'’s identity, making it harder for them to consider
alternative explanations or collaborate on treatment. Peter suggested that viewing experiences entirely
through a mental health label could create “limits and reasons not to do things”, and described some
young people as becoming “so attached to the label that trying to prise them away from it is very
difficult”.

Long waits for assessment were viewed as making self-diagnoses more entrenched, because young
people had sometimes spent years believing they had a particular diagnosis. Participants shared that,
after such a long time, a label could become central to a young person'’s identity. Disagreement could
therefore feel personally threatening to them, and challenging the diagnosis could feel like “attacking a
bit of their identity” (Amy). Jack characterised this experience as “pulling out the rug” from beneath the
young person because “their narrative had been taken away from them”. Relatedly, Emma described
situations in which improvement during treatment could become problematic for the young person'’s
understanding of themselves, stating that such improvement raised the question for the participant of
“Who are you?”.

Participants also suggested that strong attachment to a diagnosis could reflect a young person’s need
for validation. A diagnostic label could provide evidence that distress was real and worthy of recognition,
particularly for young people who felt dismissed elsewhere. Helen questioned whether disappointment
at not receiving a diagnosis might reflect “not feeling validated or heard”. For some, the label also
offered a coherent explanation for distress and reduced uncertainty, even if it was clinically inaccurate.

Psychiatrists therefore distinguished between flexible self-identification and rigid over-identification. The
former could support reflection and coping, while the latter could constrain self-concept, reduce
openness to alternative formulations and interfere with treatment planning. Although such cases were
not described as typical, they represented an important barrier to collaborative care.

Theme 5: Disagreement about self-diagnosis can be a
threat to the therapeutic relationship
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This theme captures how disagreement over diagnosis can lead to conflict and rupture in the therapeutic
relationship. Participants said that, when they did not confirm the expected diagnosis, some young
people became angry, disengaged or mistrustful. Rohan described young people effectively saying, “I've
got this diagnosis and | want this treatment”, followed by, “Well, I'm not interested then” when clinicians
disagreed. Jack similarly described a young person who became “really cross and left” after being told
that borderline personality disorder was not the appropriate diagnosis for them. Such disagreements
could disrupt care and, in some cases, lead to disengagement from services. Participants also described
more concerning responses in which young people escalated harmful behaviours to demonstrate the
legitimacy of their diagnosis:

“[Some young people] would escalate their behaviours, self-harm, risky situations in order to prove you
wrong... to prove they do deserve this label” (Peter)

Separately, some participants highlighted that disagreement over diagnoses could arise because of the
medicalisation of ordinary emotional and developmental experiences. Distress associated with
breakups, loneliness or academic pressure could, in their view, be interpreted too readily as evidence of
psychiatric disorder. Peter argued that “Life is hard and that's OK”, and cautioned that applying a
diagnostic label to such experiences could discourage young people from developing other ways of
coping.

For clinicians, the challenge was to balance diagnostic responsibility with preservation of rapport. Emma
noted that psychiatrists should be “really confident” in their belief before directly challenging a young
person’s self-diagnosis. This was difficult for some participants, who shared that a confident self-
diagnosis felt like a challenge to their professional identity. Emily described the difficulty of patients
arriving believing they “know all the answers”, raising the question of “what have we got to offer?” when
professional expertise appeared to be challenged. Amy described some young people as being willing to
discount their professional opinion, choosing instead to self-diagnose or seek alternative routes when
official diagnosis was not readily available. Despite these tensions, psychiatrists identified opportunities
for constructive disagreement. Rather than directly rejecting a young person'’s interpretation, some
preferred to use it as a starting point for a shared formulation. Mehrdad described this as: “It wasn't a
contradiction... more like, ‘Let’s explore the roots of where this is coming from™. This approach allowed
clinicians to maintain diagnostic independence and authority while acknowledging the meaning attached
to the young person'’s self-diagnosis.

Overall, participants reported that disagreement about self-diagnosis could undermine trust,
engagement and treatment when the label had become central to the young person’s identity or
expectations of care. Participants nevertheless suggested that disagreement did not have to become
confrontational. A collaborative approach that validates the young person’s experiences while helping
them remain open to alternative formulations may help preserve the therapeutic alliance.

Taken together, the five themes show that psychiatrists view self-diagnosis as a complex and socially
embedded phenomenon. Peer networks, online communities and family influences shape how young
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people understand diagnostic labels, while self-diagnosis can provide validation, coping strategies,
identity and access to support. However, participants felt that these benefits may become problematic
for both the psychiatrist and the young person when a label becomes rigidly incorporated into the young
person’s identity, limiting their openness to alternative explanations. Disagreement can then threaten
engagement and therapeutic relationships, particularly where young people experience rejection of a
diagnosis as rejection of their identity and self-understanding. The findings therefore suggest that, when
interacting with a young person who has self-diagnosed, they must carefully respond to the meaning,
flexibility and expectations attached to this label.

Discussion

This study examined 16 psychiatrists’ perspectives on self-diagnosis in adolescents. Using reflexive
thematic analysis, five themes were generated: (1) Self-diagnosis is shaped by peers both online and
offline; (2) The drive for a diagnosis often comes from the parent not the adolescent; (3) Self-diagnosis
has personal and social benefits; (4) Self-diagnosis is problematic when it becomes inflexible; and (5)
Disagreement about self-diagnosis can be a threat to the therapeutic relationship.

The findings of this study demonstrate that self-diagnosis is not an isolated or purely individual process
but one shaped by a complex interplay of social, familial, and systemic factors. Peer networks, both
online and offline, played a central role in exposing young people to diagnostic language and validating
their self-identified labels, while parents were often key drivers of help-seeking, sometimes pursuing a
diagnosis for access to support or as a way to make sense of their child’s difficulties. Participants felt
that, for many young people, self-diagnosis offered important personal and social benefits, including
emotional validation, a sense of identity, and belonging within supportive communities. However, these
same processes could also contribute to difficulties when diagnostic labels became rigidly held, shaping
identity in limiting ways and, in some cases, escalating distress when challenged. In their clinical
practice, psychiatrists described a nuanced balancing act: regardless of the diagnostic accuracy,
clinicians stressed the importance of respecting the young person's narrative and using it as a starting
point for collaborative exploration and care.

Many of the psychiatrists’ observations align with existing work on self-diagnosis. For example, the
notion that adolescents form communities around shared diagnostic identities echoes previous
evidence that self-diagnosis is shaped by peers both online and offline (Giles & Newbold, 2011; Milton et
al., 2023; Varela, 2025). This study also supports and extends previous findings examining clinicians’
attitudes towards self-diagnosis, in which no psychiatrists were recruited (Cunningham-Rowe & Foulkes,
2025). Specifically, both the current study and the Cunningham-Rowe and Foulkes (2025) study found
that self-diagnosed identities are not merely shaped by peer discourse but can become actively
defended when clinicians question their accuracy, which can result in emotional and relational tensions
(Cunningham-Rowe & Foulkes, 2025). Our study extends these findings by showing that psychiatrists,
despite their different clinical roles and diagnostic authority, encounter similar difficulties around self-
diagnosis. This suggests that conflict around self-diagnosis may be a consistent feature across different
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therapeutic contexts, underscoring the need for clinicians to carefully navigate disagreement in a way
that preserves trust and therapeutic engagement.

Our findings also resonate with literature on adolescent development, particularly the way diagnostic
labels can become intertwined with identity during adolescence. Given adolescence is a critical period
for identity formation, the defensive attachment to diagnostic labels may reflect a broader
developmental need for self-understanding and belonging. This reflects the findings of Acheso3 and
Papadima (2022), who argue that diagnostic labels often provide a scaffolding for self-understanding,
particularly in adolescence, a time marked by uncertainty and identity negotiation. Psychiatrists in our
study described cases where young people became strongly attached to a particular diagnosis, not
merely as an explanation for distress, but as a core part of who they were. In such cases, challenging or
reformulating the diagnosis was experienced as invalidating or even threatening, with potential
consequences for therapeutic engagement. Our findings extend the work of Acheson and Papadima
(2023) by offering psychiatrists’ perspectives on this dynamic, illustrating how diagnostic identities are
also actively negotiated and, at times, contested within psychiatric consultations. This adds to a growing
body of literature suggesting that diagnoses can function as both explanatory tools and identity anchors
during a formative developmental period (Corzine & Roy, 2024; Mogensen & Mason, 2015; O’Connor et
al., 2018).

Our findings also emphasise the influential role of parents in shaping diagnostic narratives, with some
initiating the assessment process, advocating for diagnoses, or relaying prior concerns based on their
own observations. This is in line with a previous ethnographic study of U.S. parents navigating their
children’s mental health care, which found that parents often acted as reframers or gatekeepers of
diagnostic information, sometimes withholding or reshaping clinical language when communicating with
schools, family members or their children (Bringewatt, 2017). Just as parents in Bringewatt’s study
shaped how diagnoses were communicated and understood, psychiatrists in our sample observed that
parents frequently played a central role in initiating or reinforcing specific diagnostic narratives. These
narratives were often based on informal assessments (e.g., symptom checklists) or influenced by family
history. This supports our finding that adolescents’ self-understandings are not always self-driven but co-
constructed with parental influence. Such early framing could limit space for clinical reformulation,
particularly when families arrived with firmly held beliefs about the child’s condition. Drawing from
psychiatrists’ insights, our study contributes to a relational view of diagnosis co-produced by familial
expectations (DuPont-Reyes et al., 2024; Sayal, 2006; Sayal et al., 2010).

Participants also discussed the potential harms of self-diagnosis. Psychiatrists shared that over-
identification with a disorder or becoming too attached to it could become a self-fulfilling prophecy, as
has been discussed extensively in previous qualitative and theoretical papers (O'Connor et al., 2018;
Underhill & Foulkes, 2025; Yanos et al., 2010). This is consistent with emerging experimental evidence
showing that self-labelling is associated with unhelpful emotional and behavioural responses. For
instance, cross-sectional studies have found that identifying oneself as depressed was linked to reduced
perceived control and greater use of maladaptive emotion regulation strategies (Ahuvia et al., 2024) and
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stronger identification with anxiety was associated with increased avoidance behaviours (Ahuvia et al.,
2025). Our findings suggest that psychiatrists have similar concerns. Although clinicians in our study
noted that rigid identification with self-diagnosis was relatively uncommon, they described a small
subset of cases where this hindered therapeutic progress. This aligns with similar reports from non-
psychiatrist clinicians (Cunningham-Rowe & Foulkes, 2025). Future research is needed to systematically
assess the prevalence of this phenomenon and also examine its potential long-term effects.

Several limitations of our study should be noted. First, our sample skewed toward early-career
psychiatrists, which may be partly attributable to our recruitment strategy via social media platforms that
may have attracted younger clinicians. This may have introduced a generational bias in the data.
Younger psychiatrists might be more familiar with or open to digital mental health content and evolving
diagnostic practices, potentially shaping more accepting or nuanced views of self-diagnosis compared
to their more senior counterparts. Second, few participants had five or more years of post-training
experience, which may have limited the insights available from those with longer-term clinical
experience. Third, all participants were employed within the UK’s National Health Service (NHS), and their
perspectives were likely shaped at least in part by the values, limitations, and structures of this
institutional context. Including psychiatrists from private practice or academic settings in future work
could enrich the range of viewpoints. Future research should also focus more explicitly on
neurodivergent conditions, given the prominence of neurodivergent self-identification among young
people, which was also evident in our study (Kroll et al., 2024; Overton et al., 2024). A final limitation is
the use of r sampling though existing networks. Some of the participants may have been indirectly
influenced by the second author’'s academic work, which focuses on the consequences of mental health
awareness and interventions, including the rise of self-diagnosis. Given that participants were partly
recruited via the researcher’s professional social media channels, it is possible that some were already
familiar with this area of research. This prior exposure may have shaped their views on self-diagnosis.

As a qualitative study, our research does not provide information about the prevalence of self-diagnosis
or adolescents’ experiences at a population level. Future research could also build on our qualitative
findings by exploring self-diagnosis quantitatively. Large-scale surveys could examine the prevalence of
self-diagnosis and its relationship with associated phenomena such as peer influence, social media use
and parental help-seeking. Longitudinal studies could investigate whether rigid attachment to self-
diagnosis predicts poorer clinical engagement, treatment adherence, or mental health outcomes, and
whether factors such as social validation moderate these relationships.

Our findings have important implications for clinical practice and future research. The strong emotional
and relational dynamics surrounding self-diagnosis suggest a need for evidence-based guidelines on
how clinicians can approach self-diagnosis in a way that balances clinical accuracy with validation of
young people’s lived experiences. Training on how to collaboratively explore self-diagnosis, rather than
dismissing it, may help protect the therapeutic alliance and prevent disengagement or risk behaviours.
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In conclusion, this study provides a novel investigation of psychiatrists’ perspectives on and experiences
of self-diagnosis in adolescents. The findings suggest that psychiatrists largely view self-diagnosis as an
understandable attempt by young people to make sense of their difficulties, shaped by access to social
media, and attitudes of family and peers. Psychiatrists described how, when approached collaboratively,
self-diagnosis could serve as a useful entry point into meaningful therapeutic conversations, and could
support self-reflection and adaptive coping. However, they also cautioned that when a self-diagnosed
label becomes central to a young person’s identity, it can complicate diagnostic assessment and strain
the therapeutic relationship. The study underscores the need for clinical approaches that acknowledge
and validate the young person’s self-understanding while maintaining clinical accuracy and broadening
the young person’s perspective on their symptoms. Developing clear guidance and training on how to
navigate self-diagnosis in clinical settings could help clinicians respond in ways that are compassionate,
clinically accurate and therapeutically effective.
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Figure 1

Overview of the five themes identified in the analysis
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