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and Donna M. Johnson

Issue: An unprecedented and growing number
of postsecondary students report psychiatric
disabilities. How can postsecondary personnel
support the success of these students?

Defining the Issue
A significant development in the field of postsecondary disability supports in the last
decade has been the proliferation of individuals with psychiatric disabilities. This phe-
nomenon has emerged at a pace that one observer characterized as a “rising tide” (Eu-
daly, 2002). Measel (1998) found that within one year, five institutions in the Big Ten
Conference encountered an increase from 30% to 100% in the number of students
served with psychiatric disabilities. At one institution, the University of Minnesota,
the number of students reporting a psychiatric disability as their primary disability
(285) was more than the combination of students reporting learning disabilities and
attention deficit disorders (269). Although there is little systematically collected data
to provide a reliable estimate of the emergence of psychiatric disabilities in postsec-
ondary education, information from current sources provides evidence that this issue
is likely to come into sharper focus as data from more studies become available.

Despite recent recognition in the postsecondary setting, the growth in the
number of individuals declaring a psychiatric disability is consistent with national
statistics. Each year about one in five Americans experience a diagnosable psychiatric
disability, which includes major depressive disorders, schizophrenia, eating disorders,
and anxiety disorders (National Institute of Mental Health, 2002). Some psychiatric
disabilities remain dormant, manifested only at critical stages of human psychosocial
development or by physiological events.

Unger (1992) noted that the onset of major mental illness often occurs between
ages 18-25—a time when many young adults are seeking postsecondary education,
preparing for future careers, and developing social relationships.
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Perhaps the most influential factor resulting in
more individuals declaring a psychiatric disorder in
the postsecondary setting is how such disabilities are
identified and treated. Today diagnostic criteria have
expanded so that the term “psychiatric disability”
represents a much broader range of disorders and
syndromes than before. While once attention was
largely focused on the diagnosis and treatment for the
“major” psychopathologies (e.g., schizophrenia), the
field has broadened to encompass disorders generally
requiring less intensive treatment interventions. For
example, there is a dramatic increase in the identifica-
tion and treatment of a number of anxiety disorders
within the last decade, particularly those related to
social anxiety, post-traumatic stress, and various types
of phobic disorders (Swinson, 1997). As diagnostic
criteria continue to improve in identifying other types
of mental health disorders, it is likely the population
of students with psychiatric disabilities in postsecond-
ary education settings will continue to grow.

Current Research and Practice
Some early efforts to address the needs of individuals
with psychiatric disabilities within the postsecond-
ary setting occurred as a result of the emergence of
supported-education programs. Based on the defini-
tion of “supported employment” in the Rehabilita-
tion Act Amendments of 1986, supported-education
programs began in the 1980s as a way of providing
supports to individuals with psychiatric disabilities
in the postsecondary setting (Unger, 1998).

According to Unger (1998), supported-education
programs involve three prototypes: (a) a self-con-
tained setting, where students are reintegrated into
the postsecondary setting; (b) on-site support, where
ongoing support is provided by the institution’s dis-
abilities support staff or a mental health professional;
and (c) mobile support, where support is largely
provided by community mental health service pro-
viders. It is estimated that about 30 supported-edu-
cation programs currently exist in the United States
to serve individuals with psychiatric disabilities in
postsecondary programs.

While supported education is a model for serving
the needs of students with psychiatric disabilities, the
more typical case is that they are served by disability
support services (DSS) staft at the postsecondary
level, or by community agencies not necessarily af-
filiated with DSS or the postsecondary institution.

Many DSS staff have traditionally received train-
ing in a disability area related to learning and in-
struction (e.g., learning disabilities) and do not feel
adequately trained to address the needs of individuals
with psychiatric disabilities. Indeed, some DSS staff
report that they are often challenged in meeting the
needs of students with psychiatric disabilities. They
indicate efforts to provide accommodations are not as
clear as in other disability areas (Sharpe & Bruininks,
2003) or that working with students with psychiatric
disabilities might require addressing multiple, com-
plex problems such as social isolation, withdrawal,
and academic failure (Blacklock, Benson, & Johnson,
2003). In addition, many DSS providers are not fully
informed about services available in the community.
The resulting lack of collaboration prevents some
students from accessing needed services (Whelley,
Hart, & Zaft, 2004). Clearly, serving students with
psychiatric disabilities in the postsecondary setting
represents new challenges to many DSS providers.

While there is only limited research on this issue
to guide practice, information has recently become
available that helps identify some barriers faced by
students with psychiatric disabilities and service pro-
viders alike (Blacklock, Benson, & Johnson, 2003).
Based on the results of 39 focus groups conducted
with postsecondary DSS staff, faculty, administra-
tors, and students with psychiatric disabilities, Black-
lock et al. (2003) identified five primary barriers that
impact the educational experiences of students and
service-delivery issues for providers. These include:

Stereotypes and Stigma—All of the focus groups
stated that students with psychiatric disabilities often
face incorrect, stereotyped views about their disability
and endure the stigma and negative consequences that
frequently accompanies disclosure of such a disability.

Complex Nature of Psychiatric Disabilities—Stu-
dents feel challenged to simultaneously manage their
disability and maintain academic performance that
reflects their abilities. Service providers and faculty
share students’ concern about this complex issue.

Access to Resources—All focus groups indicated that
students with psychiatric disabilities face additional
barriers because of their need to seek out services
within bureaucracies (educational or governmental)
that are unclear and uncoordinated. These extra
efforts are necessary to maintain their health insur-
ance, student status, and access to mental health and
disability services.
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Access to Information and Services—Many stu-
dents in the focus groups expressed frustration with
the lack of information about psychiatric disabilities
and limited access to services that would allow them
to effectively manage their disability.

Organizational and Institutional—Focus group
participants identified a lack of coordination and
communication between service providers on and
off campus as additional barriers students with psy-
chiatric disabilities face at the postsecondary level.

The identification of these barriers appears to be
consistent with other observations (Collins, 2001;
Eudaly, 2002; Loewen, 1993; Angle, 1999; Unger,
1992). To address these barriers, Blacklock, Benson,
and Johnson (2003) advocate four strategies: (a) im-
plementing universal instructional design strategies
to improve the learning experiences for all students,
including those with psychiatric disabilities, (b) cre-
ating sub-communities to foster social connections
for students with psychiatric disabilities, (c) improv-
ing clarity, coordination, and communication with
all key stakeholders, including inter-organizational
and community-based service providers, and (d)
promoting access to resources for all key stakehold-
ers through information sharing and training efforts.
A common theme in the literature relating to
the support of students with psychiatric disabilities
is how such services should be configured at the
postsecondary level. This issue not only involves the
“mission” or “values” of the program (Unger, 1998),
but also the need to articulate the parameters in
which students will be served. Efforts to outline over-
all program mission and values will establish a scope
of services relative to the institutional and communi-
ty resources available. This activity can also be help-
ful in clearly defining how support services will be
accessed and maintained by students with psychiatric
disabilities. Through a series of interviews conducted
with DSS staff in Big Ten universities and colleges,
Sharpe and Bruininks (2003) identified several basic
requirements common to these institutions:

Documentation—Students with psychiatric dis-
abilities must provide current documentation by a
qualified medical or mental health professional to

qualify for DSS services.

Diagnostic Criteria—Generally, a diagnosis must
reflect criteria established by the Diagnostic and Sta-
tistical Manual of Mental Disorders, Fourth Edition,

Text Revision (DSM-IV-TR) or the International
Classification of Diseases Manual, Tenth Edition
(ICD-10). Moreover, the diagnosis must meet dis-

ability criteria established by the Americans with
Disabilities Act (ADA).

Accommodations—Although clinical input regard-
ing functional limitations and instructional accom-
modations are considered, DSS staff generally make
the final determination regarding what specific
accommodations will be provided.

Accountability—In nearly all cases, the declaration

of a psychiatric disability does not exempt one from
a code of conduct and similar policies established by
the institution.

The processes used to notify postsecondary instruc-
tional staff about the need for accommodations are
not always consistent. In some cases, the student is
obligated to discuss the need for accommodations
directly with the instructor. In others, a letter or
memo was sent to the instructor by DSS staff re-
garding accommodation needs for a student (Sharpe
& Bruininks, 2003).

While this provides a basic overview of current
research and practice in serving students with psychi-
atric disabilities within postsecondary settings, much
more work needs to be done. At this point, only a
small glimpse has been captured about this growing
population of students. Much needs to be learned
about the overall nature of students with psychiatric
disabilities entering postsecondary education settings.
Currently little accurate information exists regarding
the overall prevalence and variability of students with
psychiatric disabilities. For example, little is known
about how many students exhibit severe and persis-
tent mental illness in relation to those whose illness
is considered “mild.” This evidence would do much
to illuminate the extent to which the students with
psychiatric disabilities need psychological treatment
concurrent with their educational experience.

Strategies for Practice

Despite little empirical evidence regarding strategies
leading to increased positive academic, social, and
employment outcomes for students with psychiatric
disabilities, a range of instructional accommoda-
tions has been collected and disseminated through
various studies, professional networks, and training
activities. The accommodations shown in Table 1 are
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most common and can be implemented with cost-
efficiency and relative ease.

The accommodations are universal in the sense
that they are equally applicable to most types of dis-
abilities. This is good news for students with psychi-
atric disabilities in the postsecondary setting—ac-
commodations differ little from those typically
provided to all students with disabilities (Sharpe,
Johnson, & Murray, 2003). What remains unknown,
of course, is how effective these types of accommoda-
tions are for students with psychiatric disabilities.

Recommendations

* Reflect upon broader, programmatic issues—spe-
cifically, the mission of the DSS provider and
the policies that may—or may not—be in place
to address the needs of students with psychiatric
disabilities in the postsecondary setting. When a
clear direction (e.g., a “mission”) has been de-
fined for the DSS program, it is possible to iden-
tify opportunities for improving or enhancing
services to students with psychiatric disabilities.
For example, developing collaborative relation-
ships with community-based health professionals
might be an option to begin building a support
network for students with psychiatric disabilities.
DSS staff also may opt to communicate with in-
stitutional counseling services to serve as adjunct
support system for students.

* Realize that, unless trained and licensed, the role
of postsecondary support personnel is not that of
mental health professional. Nor should they feel

Table 1. Accommodations
for Students with
Psychiatric Disabilities

* Extra time and/or a private environment
for exams

* Priority registration

* Audio recording of lectures

* Notetakers for lectures

* Modified deadlines for assignments

* Reduced courseload

* Preferential classroom seating

e Early availability of syllabus and/or textbooks

compelled to expand their role beyond the scope
of their primary responsibility—to facilitate in-
structional supports for students with disabilities.
Because many DSS staff are already consumed
with excessive caseloads, it is even more impera-
tive to collaborate with all types of partners to
develop, implement, and maintain innovative
strategies for addressing the needs of students
with psychiatric disabilities.

* Review Unger’s (1998) description of philoso-
phy, mission, values, and program policies for
programs focused on students with psychiatric
disabilities. For DSS staff who want to pursue a
comprehensive approach to providing services to
students with psychiatric disabilities in postsec-
ondary settings, supported education provides a
model and template of services that can be fully
or partially replicated.

* Design and implement policies to reflect clearly
defined roles and responsibilities for postsecond-
ary support staff. Several of these polices were
presented in the previous section (i.e., docu-
mentation, diagnostic criteria, accommodations,
accountability). Further information is available
from Web sites of two- and four-year postsecond-
ary institutions.

Conclusion

Muckenhoupt (2000) has suggested that the impact
of untreated psychiatric disabilities is “staggering.”
Only recently has this population been recognized
within the postsecondary setting, presenting a chal-
lenge to service systems and providers alike. While
research on best practice in this area is clearly lack-
ing, efforts continue on behalf of many disability
support service providers to develop and implement
models of service to meet this challenge. To support
these efforts, a “rising tide” of research, information
sharing, and training will also be necessary to match
the growth that in all likelihood will continue.

Michael Sharpe, Brett Bruininks, and Donna_Johnson
are with the Institute on Community Integration at the
University of Minnesota; Barbara Blacklock and Betty
Benson are with Disability Services at the University of
Minnesota.
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Resources

Boston University, Center for Psychiatric Rehabilita-
tion (2002). Handling your psychiatric disability
in work and school. Retrieved February 19,
2004, from htp:/fwww. bu.edu/cprijobschool/
index.html

Disabilities, Opportunities, Internetworking, and
Technology (DO-IT) program, University of
Washington (2004). Psychiatric impairments.
Retrieved February 19, 2004, from hzp:
[fwww.washington.edu/doit/Faculty/Strategies/
Disability/Psych

Eckpone, P. M., & Bogucki, R. B. (n.d.). A postsec-
ondary resource guide for students with psychiatric
disabilities. Retrieved February 22, 2004, from
hitp:/fwww. heath.gwu.edu/PDFs/PamPsyc.pdf

McLean, P, & Andrews, J. (n.d.). The learning
support needs of students with psychiatric dis-
abilities. Retrieved February 19, 2004, from
the University of Auckland, New Zealand, Web
site: hetp:/fwww2.auckland.ac.nz/cpd/HERDSA/
HTML/EquiPol/McLean. HTM

References

Angle, S. P. (1999). Perceptions of college students
diagnosed with panic disorder with agoraphobia:
Academic, psychosocial, and environmental views
of their college experience. Unpublished doctoral
dissertation, Virginia Tech University, 1999.

Blacklock, B., Benson, B., & Johnson, D. (2003).
Needs assessment project: Exploring barriers and
opportunities for college students with psychiatric
disabilities. Unpublished manuscript, Univer-
sity of Minnesota.

Collins, K. D. (2001). Coordination of rehabilita-
tion services in higher education for students
with psychiatric disabilities. Journal of Applied
Rehabilitation Counseling, 31(4), 36-39.

Eudaly, J. (2002). A rising tide: Students with psychi-
atric disabilities seek services in record num-
bers. Retrieved March 2, 2004, from hzp.//
www. heath.gwu.edu/ Templates/Newsletter/issue3/
issue4/i4%20Psychiatric%20Disability.dwt

Loewen, G. (1993). Improving access to postsec-
ondary education. Psychosocial Rehabilitation
Journal 17(1), 151-155.

Measel, D. (1998). Big 1en survey data—1997-1998.
Paper presented at the annual conference of
the Association on Higher Education and Dis-

ability (AHEAD), Las Vegas, NV: AHEAD.

Muckenhoupt, M. (2000). Campus mental health
issues. In Best practices: A guide for colleges. New-
ton, MA: Education Development Center, Inc.

National Institute of Mental Health. (2002). Mental
disorders in America. NIH Publication No. 99-
4584. Bethesda, MD: Author.

Sharpe, M. N., & Bruininks, B. D. (2003). Services
[for students with psychiatric disabilities in the
Big 1én schools. Unpublished manuscript, Uni-
versity of Minnesota.

Sharpe, M. N., Johnson, D. R., & Murray, A.
(2003). An analysis of instructional accommoda-
tions and assistive technologies used by postsec-
ondary graduates with disabilities. Manuscript
submitted for publication.

Swinson, R.P. (1997). Developments in anxiety
disorders. The Canadian Journal of Psychiatry
42(10), 1015-1016.

Unger, K. (1992). Adults with psychiatric disabilities
on campus: Supported education for young adulss
with psychiatric disabilities. HEATH Resource
Center. Washington, DC: The National Clear-
inghouse on Post-Secondary Education for
Individuals with Disabilities.

Unger, K. V. (1998). Handbook on supported educa-
tion: Service for students with psychiatric dis-
abilities. Baltimore, MD: Paul H. Brookes
Publishing Co.

Whelley, T, Hart, D., & Zafft, C. (2002, July).
Coordination and management of services and
supports for individuals with disabilities from
secondary to postsecondary education and em-
ployment (White Paper). Honolulu, Hawar'i:
University of Hawai’i at Manoa: National
Center on Secondary Education and Transi-
tion and National Center for the Study of
Postsecondary Educational Supports.



National Center on Secondary

Education and Transition

Institute on Community Integration (UCEDD)
University of Minnesota

6 Pattee Hall, 150 Pillsbury Drive, SE
Minneapolis, MN 55455

NCSET Web — a National Resource Coordination Tool

http://www.ncset.org

Here’s what you'll find —

Topical Information

Information on over 26 diverse topics in secondary education and
transition including an overview, answers to commonly asked
questions, research abstracts, emerging practices, and more!

E-News

NCSET's online newsletter loaded with information and links to
publications, events, funding opportunities, Web sites, and other
useful national resources — all searchable and at your fingertips!

Publications
Full text of all NCSET publications available for quick and
easy download!

Events
Event registration, pre-event community circles, and online
learning resources.

And More!

Non-profit Org.
U.S. Postage

PAID
Mpls., MN
Permit No. 155

National Center on Secondary

Education and Transition

Institute on Community Integration (UCEDD),
University of Minnesota, 6 Pattee Hall,

150 Pillsbury Dr. SE, Minneapolis, MN 55455

Tel: 612.624.2097; Fax: 612.624.9344;
Web: http://www.ncset.org;
E-mail: ncset@umn.edu

This report was supported in whole or in part by the

U.S. Department of Education, Office of Special Education
Programs, (Cooperative Agreement No. H326J000005).
Although the U.S. Department of Education has reviewed
this document for consistency with the IDEA, the contents of
this document do not necessarily reflect the views or policies
of the U.S. Department of Education, nor does mention of
other organizations imply endorsement by those organiza-
tions or the U.S. Government.

The University of Minnesota is an equal opportunity educator
and employer. This publication is available on the Web at
http://www.ncset.org, and is available in alternate formats
upon request. To request an alternate format or additional
copies, contact NCSET at 612.624.2097.

TN
IDEAS)
that W
-, Work
Nl
U.S. Office of Special
Education Programs

The College of Education
[[N & Human Development

UNIVERSITY OF MINNESOTA



