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Abstract

Although the rate of students with disabilities attending college continues to rise, these students often feel 
unprepared for college and graduate at discouraging rates. Further, negative outcomes are often exacerbated 
for college students with disabilities who experience co-occurring mental health needs. Although barriers 
associated with college success among students with disabilities and mental health needs are well-docu-
mented in the literature, there is a notable dearth of information on how to address them. The purpose of 
this paper is to (a) describe current policies and practices that influence well-being among college students 
with disabilities; (b) review existing theories, models, and frameworks related to well-being among college 
students with disabilities; (c) introduce Be Ready, Be Well, a conceptual framework that integrates key 
components of existing polices, practices, theories, models, and frameworks to support well-being among 
college students with disabilities; (d) provide implications for higher education professionals, and (e) ex-
plore future directions for this framework.
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Recent research documents increasing rates of stu-
dents with disabilities attending institutions of higher 
education after high school (Fleury et al., 2014; Gel-
bar et al. 2014; Lombardi et al., 2012). For many stu-
dents, the transition to college is a time of adventure, 
excitement, and opportunity. Although exploring 
one’s identity, joining social groups, and identifying 
personal and professional goals is exhilarating for 
many college students, those with disabilities often 
feel overwhelmed by this newfound independence 
(Dente & Coles, 2012; Roux et al., 2015), resulting 
in diminished outcomes (Costello & Stone, 2012; 
Dallas et al., 2015; Gelbar et al., 2014; Hong, 2015; 
Scheithauer & Kelley, 2014). For example, students 
with disabilities experience lower graduation rates 
than their peers without disabilities and often take 
longer to complete degrees if they do persist until 
graduation (Hong, 2015; Lombardi et al., 2012). 

College students with disabilities report several 
barriers that contribute to poor outcomes, including: 
(a) difficulty establishing and maintaining relation-
ships with peers (Dryer et al., 2016); (b) challenges 
in executive functioning, including setting schedules, 

studying, concentrating, and employing time manage-
ment skills (Dryer et al., 2016; Wolf, 2001); and (c) 
deciding not to disclose their disabilities or request 
supports needed to achieve success (Burgstahler & 
Russo-Gleicher, 2015; Cai & Richdale, 2016; Hong, 
2015; Roux et al., 2015). Additional barriers include a 
lack of student participation in IEP meetings in K-12 
settings (Shogren & Plotner, 2012), as well as a fail-
ure of K-12 system to include medical evaluations or 
mental health screenings (Stiffler & Dever, 2015). 
These barriers often result in students with disabil-
ities remaining unaware of their diagnoses, needs, 
and required accommodations (Marshak et al., 2010). 
Such barriers also contribute to students experienc-
ing mental health issues, including frustration, de-
pression, stress, poor health, decreased self-esteem, 
diminished satisfaction with life, and even self-harm 
(Bade-White et al., 2009; Gobbo & Shmulsky, 2014; 
The Steve Fund & JED, n.d.; White et al., 2011). Fur-
ther, these barriers are exacerbated by students with 
disabilities co-occurring mental health needs (Anas-
topoulous & King, 2015; Kreiser & White, 2015; 
White et al., 2011). In fact, many college students 
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Recent research documents increasing rates of students with 
disabilities attending institutions of higher education after high 
school (Fleury et al., 2014; Gelbar et al. 2014; Lombardi et al., 
2012). For many students, the transition to college is a time of 
adventure, excitement, and opportunity. Although exploring one’s 
identity, joining social groups, and identifying personal and 
professional goals is exhilarating for many college students, 
those with disabilities often feel overwhelmed by this newfound 
independence (Dente & Coles, 2012; Roux et al., 2015), resulting 
in diminished outcomes (Costello & Stone, 2012; Dallas et al., 
2015; Gelbar et al., 2014; Hong, 2015; Scheithauer & Kelley, 
2014). For example, students with disabilities experience lower 
graduation rates than their peers without disabilities and often 
take longer to complete degrees if they do persist until 
graduation (Hong, 2015; Lombardi et al., 2012). College students 
with disabilities report several barriers that contribute to poor 
outcomes, including: (a) difficulty establishing and maintaining 
relation- ships with peers (Dryer et al., 2016); (b) challenges in 
executive functioning, including setting schedules,

studying, concentrating, and employing time management skills 
(Dryer et al., 2016; Wolf, 2001); and (c) deciding not to disclose 
their disabilities or request supports needed to achieve success 
(Burgstahler & Russo-Gleicher, 2015; Cai & Richdale, 2016; 
Hong, 2015; Roux et al., 2015). Additional barriers include a lack 
of student participation in IEP meetings in K-12 settings (Shogren 
& Plotner, 2012), as well as a fail- ure of K-12 system to include 
medical evaluations or mental health screenings (Stiffler & Dever, 
2015). These barriers often result in students with disabilities 
remaining unaware of their diagnoses, needs, and required 
accommodations (Marshak et al., 2010). Such barriers also 
contribute to students experiencing mental health issues, 
including frustration, depression, stress, poor health, decreased 
self-esteem, diminished satisfaction with life, and even self-harm 
(Bade-White et al., 2009; Gobbo & Shmulsky, 2014; The Steve 
Fund & JED, n.d.; White et al., 2011). Further, these barriers are 
exacerbated by students with disabilities co-occurring mental 
health needs (Anastopoulous & King, 2015; Kreiser & White, 
2015; White et al., 2011). In fact, many college students
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with disabilities identify mental health as the area in 
which they require the most support, regardless of 
disability type (Francis, Duke et al., 2018; Oswald et 
al., 2017). Moreover, college professionals have de-
clared a “mental health crisis” on college campuses, 
as the numbers of students on campus with mental 
health needs steadily rises (The Steve Fund & JED, 
n.d., p. 3). 

The needs of students with disabilities who also 
require mental health support is rapidly exceeding 
existing available resources and services on college 
campuses (Thornton et al., 2017). Indeed, college 
administrators report struggling to prepare personnel 
to effectively support students with disabilities who 
also have mental health needs (Dryer et al., 2016; 
Hong, 2015), despite research initiatives designed to 
support young people with serious mental health con-
ditions such as Project FUTURES (an intervention 
intended to improve college success among first-year 
college students with mental health needs; Miller et 
al., 2018). This lack of support and training in col-
lege settings highlights the need for a comprehensive 
framework to support the well-being of college stu-
dents with disabilities. Although it is challenging to 
find a common definition of well-being, there is gen-
eral consensus surrounding some basic elements of 
well-being, including happiness, vitality, calmness, 
optimism, involvement, self-awareness, self-accep-
tance, self-worth, competence, development, pur-
pose, significance, self-congruence, and connection 
(Longo et al., 2017). For the purpose of this manu-
script, the Centers for Disease Control and Prevention 
(CDC) definition of well-being, or the “the presence 
of positive emotions and moods (e.g., contentment, 
happiness) was used, the absence of negative emo-
tions (e.g., depression, anxiety), satisfaction with life, 
fulfilment, and positive functioning” (CDC, n.d.), to 
conceptualize this construct.   

In order to address the notable and growing need 
for well-being support for college students with dis-
abilities, the purpose of this paper is to (a) describe 
current policies and practices that influence well-be-
ing among college students with disabilities; (b) 
review existing theories, models, and frameworks 
related to well-being among college students with 
disabilities; (c) introduce Be Ready, Be Well, a con-
ceptual framework that integrates key components 
of existing polices, practices, theories, models, and 
frameworks to support well-being among college stu-
dents with disabilities; (d) provide implications for 
higher education professionals; and (e) explore future 
directions for this framework.

Policies and Practices that Influence Well-Being 
Among College Students with Disabilities

This section provides a review of policies and 
practices that influence well-being among college 
students with disabilities, as well as barriers and gaps 
in knowledge related to these domains. 

Policies that Influence Well-Being in College 
First, perhaps the most important law that sup-

ports well-being among college students with dis-
abilities is Section 504 of the Rehabilitation Act of 
1973. This antidiscrimination law protects college 
students with disabilities by ensuring equal opportu-
nities for participation in college-sponsored groups 
and activities, as well as academic accommodations 
(e.g., extra time to complete a degree, adaptations to 
instruction, audio texts) provided through a campus 
disability service office. Although support provided 
by disability service office staff can help students 
with disabilities succeed in college (Burgstahler & 
Russo-Gleicher, 2015; Dente & Coles, 2012), there 
exists a paucity of data regarding the effectiveness of 
these services and college students with disabilities 
note that mental health is an area of support that is 
not adequately addressed in college (Francis, Duke 
et al., 2018). Further, students must disclose that they 
have a disability and be determined eligible for ser-
vices provided by the Rehabilitation Act (1973) prior 
to receiving support. However, many students with 
disabilities elect not to disclose their disability in col-
lege and, therefore, are not legally entitled to services 
(Roux et al., 2015; Yssel et al., 2016). 

Second, the Family Educational Rights and Priva-
cy Act (FERPA, 1974) is designed to protect student 
confidentiality by transferring the right of disclosure 
of educational records and information from parents 
to students once they enter college. However, there is 
overwhelming evidence that families provide crucial, 
on-going support for their family members with dis-
abilities during college and into adulthood (Boehm 
et al., 2015). For example, families provide ongoing 
logistical support (Dallas et al., 2015), guidance (Hi-
rano & Rowe, 2015), and emotional support (Dipeolu 
et al., 2015) as their family members with disabili-
ties age. These forms of support are often especially 
important for college students with disabilities who 
also have mental health needs (Dallas et al., 2015), as 
research reports that college students with disabilities 
frequently reach out for their families for support in 
times of crisis or emotional need (Francis, Duke et 
al., 2018; Francis, Regester et al., 2019). However, 
unless a student signs a waiver, FERPA regulations 
prevent college staff from interacting with families to 
provide well-being support to students, as needed. In 

with disabilities identify mental health as the area in which they 
require the most support, regardless of disability type (Francis, 
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and services on college campuses (Thornton et al., 2017). 
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involvement, self-awareness, self-acceptance, self-worth, 
competence, development, purpose, significance, 
self-congruence, and connection (Longo et al., 2017). For the 
purpose of this manuscript, the Centers for Disease Control and 
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This section provides a review of policies and practices that influence 
well-being among college students with disabilities, as well as barriers and 
gaps in knowledge related to these domains. 

First, perhaps the most important law that supports well-being 
among college students with disabilities is Section 504 of the 
Rehabilitation Act of 1973. This antidiscrimination law protects 
college students with disabilities by ensuring equal opportunities 
for participation in college-sponsored groups and activities, as 
well as academic accommodations (e.g., extra time to complete a 
degree, adaptations to instruction, audio texts) provided through 
a campus disability service office. Although support provided by 
disability service office staff can help students with disabilities 
succeed in college (Burgstahler & Russo-Gleicher, 2015; Dente & 
Coles, 2012), there exists a paucity of data regarding the 
effectiveness of these services and college students with 
disabilities note that mental health is an area of support that is 
not adequately addressed in college (Francis, Duke et al., 2018). 
Further, students must disclose that they have a disability and be 
determined eligible for services provided by the Rehabilitation Act 
(1973) prior to receiving support. However, many students with 
disabilities elect not to disclose their disability in college and, 
therefore, are not legally entitled to services (Roux et al., 2015; 
Yssel et al., 2016). Second, the Family Educational Rights and 
Privacy Act (FERPA, 1974) is designed to protect student 
confidentiality by transferring the right of disclosure of educational 
records and information from parents to students once they enter 
college. However, there is overwhelming evidence that families 
provide crucial, on-going support for their family members with 
dis- abilities during college and into adulthood (Boehm et al., 
2015). For example, families provide ongoing logistical support 
(Dallas et al., 2015), guidance (Hirano & Rowe, 2015), and 
emotional support (Dipeolu et al., 2015) as their family members 
with disabilities age. These forms of support are often especially 
important for college students with disabilities who also have 
mental health needs (Dallas et al., 2015), as research reports 
that college students with disabilities frequently reach out for their 
families for support in times of crisis or emotional need (Francis, 
Duke et al., 2018; Francis, Regester et al., 2019). However, 
unless a student signs a waiver, FERPA regulations prevent 
college staff from interacting with families to provide well-being 
support to students, as needed. In
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addition, families often experience difficulty “letting 
go” once their young adults enter college, resulting 
in higher levels of stress and depression among both 
families and college students with disabilities (Fran-
cis & Reed, 2019). 

Practices that Influence Well-Being in College 
There are several practices that, based on pre-

vious research, likely have a positive influence on 
well-being among college-age students with disabil-
ities. Such practices include: (a) positive reframing 
or reappraisal (e.g., thinking optimistically about a 
negative situation; Beighton & Wills, 2017); (b) vari-
ations of cognitive behavior therapy (e.g., replacing 
negative thoughts with more constructive ones; An-
clair & Hiltunen, 2014; Mackay et al., 2017; Oswald 
et al., 2017; White et al., 2010); (c) dialectical behav-
ioral therapy (e.g., training to help individuals learn 
strategies to set goals and increase emotional problem 
solving skills; Mazza et al., 2016; Perry-Parrish et al., 
2016); (d) acceptance and commitment therapy (e.g., 
accepting negative emotional experiences and taking 
actions to rectify those experiences; Perry-Parrish et 
al., 2016); and (e) various mindfulness techniques 
(e.g., training to be fully present in the moment and 
better control responses to overwhelming circum-
stances; Bazzano et al., 2015; Benzies et al., 2013; 
Lunsky et al., 2017; Perry-Parrish et al., 2016; Reid et 
al., 2016; Thornton et al., 2017). Peer support groups 
are also found to increase well-being and quality of 
life among individuals with disabilities (Beighton & 
Wills, 2017; Lunsky et al., 2017; Riemersma et al., 
2015). Many of these practices are also found to ben-
efit family members of individuals with disabilities 
(Bazzano et al., 2015; Heifetz & Dyson, 2016; Rayan 
& Ahmad, 2016; White et al., 2010), which is import-
ant considering the ongoing support and influence 
they provide (Boehm et al., 2015). 

Despite evidence of practices increasing well-be-
ing, there are numerous gaps in the literature related 
to well-being among college students with disabil-
ities, including a lack of research or professional 
expertise in supporting this population (Firth et al., 
2010; Oswald et al., 2017), especially those with 
more significant disabilities or with co-occurring dis-
abilities and mental health needs (Perry-Parrish et al., 
2016; Wark, 2012). Further, few studies have inves-
tigated well-being interventions among college-age 
students with disabilities (Francis, Stride et al., 2018), 
many well-being interventions do not utilize family 
involvement as a way to support students (Al-Yagon, 
2015; Hu et al., 2010; Riemersma et al., 2015), 
and few studies investigate long-term outcomes of 
well-being practices on quality of life (Anastopoulos 

& King, 2015; Perry-Parrish et al., 2016; Rayan & 
Ahmad, 2016). Moreover, many well-being practic-
es are implemented by licensed professionals (e.g., 
clinical psychologists; Francis, Duke et al., 2019); 
experts to which many students may not have access. 
Further, access to well-being support in college is 
often eligibility-based or requires individuals to dis-
close a disability or demonstrate a need for support. 
This is concerning, given the stigma frequently asso-
ciated with mental health needs and student hesitancy 
to seek out support they consider stigmatizing (Fran-
cis, Duke et al., 2018; Cai & Richdale, 2016; Roux et 
al., 2015). Finally, there exists a need for innovative 
approaches to address well-being among college-age 
students with disabilities (Thornton et al., 2017), in-
cluding a model that comprehensively and efficient-
ly considers student and family support to facilitate 
long-term well-being (Berszán, 2017).

Existing Models, Theories, and Frameworks that 
Influence Well-being Among College Students 

with Disabilities 

This section provides a brief description of four 
commonly cited models, frameworks, and theories 
that can help one examine  individual development 
and utilization of well-being practices, as well as an 
explanation of how the Be Ready, Be Well (BRBW) 
Framework (which will be introduced in the subse-
quent section) builds off existing models to support 
the well-being and success of college students with 
disabilities. 

Bronfenbrenner’s Model of Human Development 
The Process-Person-Context-Time (PPCT) model 

of human development created by Urie Bronfenbren-
ner involves four components theorized to signifi-
cantly impact human development (Bronfenbrenner, 
2005). The first component in the PPCT model is 
“proximal processes,” which includes the nature of 
ongoing and bidirectional interactions between an 
individual and the people, objects, and environmen-
tal factors that influence their development. The sec-
ond component is “person,” or how an individual’s 
characteristics, including their race, gender identity, 
disposition, experiences, skills, needs, and capacity 
to change proximal processes influences their devel-
opment. The third component is “context,” or four 
nested systems that surround a person: (a)  the mi-
crosystem (e.g., structures that come into direct and 
ongoing contact with the person including families, 
teachers, close friends, and co-workers); (b) meso-
system (e.g., interactions among microsystem struc-
tures); (c) exosystem (e.g., structures that indirectly 

addition, families often experience difficulty “letting go” 
once their young adults enter college, resulting in 
higher levels of stress and depression among both 
families and college students with disabilities (Francis & 
Reed, 2019).

There are several practices that, based on previous research, 
likely have a positive influence on well-being among college-age 
students with disabilities. Such practices include: (a) positive 
reframing or reappraisal (e.g., thinking optimistically about a 
negative situation; Beighton & Wills, 2017); (b) variations of 
cognitive behavior therapy (e.g., replacing negative thoughts with 
more constructive ones; An- clair & Hiltunen, 2014; Mackay et al., 
2017; Oswald et al., 2017; White et al., 2010); (c) dialectical 
behavioral therapy (e.g., training to help individuals learn 
strategies to set goals and increase emotional problem solving 
skills; Mazza et al., 2016; Perry-Parrish et al., 2016); (d) 
acceptance and commitment therapy (e.g., accepting negative 
emotional experiences and taking actions to rectify those 
experiences; Perry-Parrish et al., 2016); and (e) various 
mindfulness techniques (e.g., training to be fully present in the 
moment and better control responses to overwhelming 
circumstances; Bazzano et al., 2015; Benzies et al., 2013; Lunsky 
et al., 2017; Perry-Parrish et al., 2016; Reid et al., 2016; Thornton 
et al., 2017). Peer support groups are also found to increase 
well-being and quality of life among individuals with disabilities 
(Beighton & Wills, 2017; Lunsky et al., 2017; Riemersma et al., 
2015). Many of these practices are also found to benefit family 
members of individuals with disabilities (Bazzano et al., 2015; 
Heifetz & Dyson, 2016; Rayan & Ahmad, 2016; White et al., 
2010), which is import- ant considering the ongoing support and 
influence they provide (Boehm et al., 2015). Despite evidence of 
practices increasing well-being, there are numerous gaps in the 
literature related to well-being among college students with 
disabilities, including a lack of research or professional expertise 
in supporting this population (Firth et al., 2010; Oswald et al., 
2017), especially those with more significant disabilities or with 
co-occurring dis- abilities and mental health needs (Perry-Parrish 
et al., 2016; Wark, 2012). Further, few studies have investigated 
well-being interventions among college-age students with 
disabilities (Francis, Stride et al., 2018), many well-being 
interventions do not utilize family involvement as a way to support 
students (Al-Yagon, 2015; Hu et al., 2010; Riemersma et al., 
2015), and few studies investigate long-term outcomes of 
well-being practices on quality of life (Anastopoulos

& King, 2015; Perry-Parrish et al., 2016; Rayan & Ahmad, 2016). 
Moreover, many well-being practices are implemented by 
licensed professionals (e.g., clinical psychologists; Francis, Duke 
et al., 2019); experts to which many students may not have 
access. Further, access to well-being support in college is often 
eligibility-based or requires individuals to dis- close a disability or 
demonstrate a need for support. This is concerning, given the 
stigma frequently associated with mental health needs and 
student hesitancy to seek out support they consider stigmatizing 
(Fran- cis, Duke et al., 2018; Cai & Richdale, 2016; Roux et al., 
2015). Finally, there exists a need for innovative approaches to 
address well-being among college-age students with disabilities 
(Thornton et al., 2017), including a model that comprehensively 
and efficiently considers student and family support to facilitate 
long-term well-being (Berszán, 2017).

This section provides a brief description of four commonly cited 
models, frameworks, and theories that can help one examine 
individual development and utilization of well-being practices, as 
well as an explanation of how the Be Ready, Be Well (BRBW) 
Framework (which will be introduced in the subsequent section) 
builds off existing models to support the well-being and success 
of college students with disabilities.

The Process-Person-Context-Time (PPCT) model of human 
development created by Urie Bronfenbrenner involves four 
components theorized to significantly impact human development 
(Bronfenbrenner, 2005). The first component in the PPCT model 
is “proximal processes,” which includes the nature of ongoing and 
bidirectional interactions between an individual and the people, 
objects, and environmental factors that influence their 
development. The second component is “person,” or how an 
individual’s characteristics, including their race, gender identity, 
disposition, experiences, skills, needs, and capacity to change 
proximal processes influences their development. The third 
component is “context,” or four nested systems that surround a 
person: (a) the microsystem (e.g., structures that come into direct 
and ongoing contact with the person including families, teachers, 
close friends, and co-workers); (b) mesosystem (e.g., interactions 
among microsystem structures); (c) exosystem (e.g., structures 
that indirectly
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influence an individual such as family well-being and 
available services and resources); and (d) macrosys-
tem (e.g., social structures such as values, customs, 
and bias; Bronfenbrenner, 2005). The fourth com-
ponent of this model is “time,” or the influence of 
changes over time on an individual’s development 
(e.g., aging). 

This model is applicable to the development of the 
BRBW Framework, as it recognizes multiple factors 
that influence human development and subsequently 
impact well-being among college student with dis-
abilities, including: (a) personal characteristics such 
as agency, gender, disability, and mental health needs; 
(b) family and educator support and interactions; (c) 
available services and resources such academic, so-
cial, and mental health support; (d) stigma and dis-
crimination that are often associated with disabilities 
and mental health needs; and (e) changes over time 
such as transitions to and from college. Of the three 
models present in this section, the PPCT model is the 
most overarching model of human development, in 
that it comprehensively identifies components that in-
fluence an individual’s development across the lifes-
pan. The next theory introduced narrows the focus of 
human development to family systems.

Bowen Family Systems Theory
Bowen family systems theory postulates that 

human behavior is profoundly influenced by com-
plex family interactions (Gilbert, 2004). More spe-
cifically, this theory emphasizes that family units 
are intensely emotionally interdependent, as family 
members consistently seek and react to each other’s 
thoughts, responses, needs, and actions. Unsurpris-
ingly, this theory notes that family units character-
ized by trusting and supportive relationships results 
in comfort and stability for family members, whereas 
those characterized by contentious or distrustful rela-
tionships results in distress, anxiety, low motivation, 
and other negative outcomes. Bowen family systems 
theory is comprised of eight concepts: (a) triangles 
(e.g., three-person emotional relationships); (b) dif-
ferentiation of self (e.g., establishment of identity and 
elements of independence and dependence on others); 
(c) nuclear family emotional system (e.g., relation-
ship patterns and fusions that result in the transfer of 
negative emotions from one family member to anoth-
er); (d) family projection process (e.g., ways in which 
parents impart emotions and differentiation to their 
offspring); (e) multigenerational transmission pro-
cess (e.g., differences in shaping emotions and dif-
ferentiation across generations of family members); 
(f) cutoff (e.g., family members managing emotional 
issues with each other through disengagement); (g) 

sibling position (e.g., the influence of birth order 
on characteristics and functioning); and (h) societal 
emotional processes (e.g., the influence of societal 
crisis and advancement have on family functioning).

This theory is applicable to the development of 
the BRBW Framework because it reinforces the im-
portance of family interdependence, and, as a result, 
the importance of parents and other caregivers being 
equipped with skills to regulate their own well-being 
and support the wellness of their children through-
out the lifespan. Further, although this theory is not 
disability-specific, it is directly applicable to fam-
ilies with college students with disabilities, as re-
search commonly reports heightened levels of stress 
among caregivers for this population (Bazzano et 
al., 2015). The next framework describes the provi-
sion of community-based mental health services for 
children and youth.

System of Care Framework
The system of care framework is designed to 

support a coordinated network to provide life-long 
mental health services and supports to children and 
adolescents with or at risk for mental health needs 
(Stroul et al., 2010). The three values that guide this 
framework assert that mental health services and 
support should family-driven and youth-guided, 
community-based, and culturally and linguistically 
competent. This framework also contains 12 guid-
ing principles, including: (a) ensuring the availabil-
ity of comprehensive community-based services for 
youth and their families, (b) providing individualized 
services characterized by holistic service planning, 
(c) delivering services in the least restrictive envi-
ronment, (d) ensuring that youth and their families 
partner with professionals in service planning and de-
livery, (e) ensuring interagency collaboration among 
differing service providers and agencies, (f) providing 
case management, (g) providing developmentally ap-
propriate services, (h) providing developmentally ap-
propriate services during the transition to adulthood, 
(i) facilitating early identification and prevention of 
mental health needs, (j) developing monitoring pro-
cedures, (k) promoting self-advocacy and protection 
of rights, and (l) providing non-discriminatory and 
culturally responsive services. 

This framework informs the development of the 
BRBW Framework because it highlights: (a) the im-
port role of families and family support, (b) the need 
for comprehensive mental health supports and ser-
vices characterized by interagency support, and (c) 
the importance of prevention and early identifica-
tion of mental health needs, as well as consideration 
of service provision during transition to adulthood. 

influence an individual such as family well-being and available 
services and resources); and (d) macrosystem (e.g., social 
structures such as values, customs, and bias; Bronfenbrenner, 
2005). The fourth component of this model is “time,” or the 
influence of changes over time on an individual’s development 
(e.g., aging). This model is applicable to the development of the 
BRBW Framework, as it recognizes multiple factors that 
influence human development and subsequently impact 
well-being among college student with disabilities, including: (a) 
personal characteristics such as agency, gender, disability, and 
mental health needs; (b) family and educator support and 
interactions; (c) available services and resources such academic, 
social, and mental health support; (d) stigma and discrimination 
that are often associated with disabilities and mental health 
needs; and (e) changes over time such as transitions to and from 
college. Of the three models present in this section, the PPCT 
model is the most overarching model of human development, in 
that it comprehensively identifies components that influence an 
individual’s development across the lifespan. The next theory 
introduced narrows the focus of human development to family 
systems.

Bowen family systems theory postulates that human behavior is 
profoundly influenced by complex family interactions (Gilbert, 
2004). More specifically, this theory emphasizes that family units 
are intensely emotionally interdependent, as family members 
consistently seek and react to each other’s thoughts, responses, 
needs, and actions. Unsurprisingly, this theory notes that family 
units characterized by trusting and supportive relationships 
results in comfort and stability for family members, whereas those 
characterized by contentious or distrustful relationships results in 
distress, anxiety, low motivation, and other negative outcomes. 
Bowen family systems theory is comprised of eight concepts: (a) 
triangles (e.g., three-person emotional relationships); (b) 
differentiation of self (e.g., establishment of identity and elements 
of independence and dependence on others); (c) nuclear family 
emotional system (e.g., relation- ship patterns and fusions that 
result in the transfer of negative emotions from one family 
member to another); (d) family projection process (e.g., ways in 
which parents impart emotions and differentiation to their 
offspring); (e) multigenerational transmission process (e.g., 
differences in shaping emotions and differentiation across 
generations of family members); (f) cutoff (e.g., family members 
managing emotional issues with each other through 
disengagement); (g)

sibling position (e.g., the influence of birth order on 
characteristics and functioning); and (h) societal 
emotional processes (e.g., the influence of societal 
crisis and advancement have on family functioning). 
This theory is applicable to the development of the 
BRBW Framework because it reinforces the importance 
of family interdependence, and, as a result, the 
importance of parents and other caregivers being 
equipped with skills to regulate their own well-being and 
support the wellness of their children through- out the 
lifespan. Further, although this theory is not 
disability-specific, it is directly applicable to families with 
college students with disabilities, as research commonly 
reports heightened levels of stress among caregivers 
for this population (Bazzano et al., 2015). The next 
framework describes the provision of community-based 
mental health services for children and youth.

The system of care framework is designed to support a 
coordinated network to provide life-long mental health services 
and supports to children and adolescents with or at risk for mental 
health needs (Stroul et al., 2010). The three values that guide this 
framework assert that mental health services and support should 
family-driven and youth-guided, community-based, and culturally 
and linguistically competent. This framework also contains 12 
guiding principles, including: (a) ensuring the availability of 
comprehensive community-based services for youth and their 
families, (b) providing individualized services characterized by 
holistic service planning, (c) delivering services in the least 
restrictive environment, (d) ensuring that youth and their families 
partner with professionals in service planning and delivery, (e) 
ensuring interagency collaboration among differing service 
providers and agencies, (f) providing case management, (g) 
providing developmentally appropriate services, (h) providing 
developmentally appropriate services during the transition to 
adulthood, (i) facilitating early identification and prevention of 
mental health needs, (j) developing monitoring procedures, (k) 
promoting self-advocacy and protection of rights, and (l) providing 
non-discriminatory and culturally responsive services. This 
framework informs the development of the BRBW Framework 
because it highlights: (a) the import role of families and family 
support, (b) the need for comprehensive mental health supports 
and services characterized by interagency support, and (c) the 
importance of prevention and early identification of mental health 
needs, as well as consideration of service provision during 
transition to adulthood.
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Further, although the basic tenants of the framework 
are not specific to individuals with disabilities, the 
framework does note the importance of providing 
developmentally appropriate mental health services. 
The next framework discussed dives deeper into sup-
porting well-being of college students.

Equity in Mental Health Framework
The Equity in Mental Health Framework is de-

signed to provide institutions of higher education strat-
egies to support the emotional well-being and mental 
health among college students of color, as these stu-
dents commonly experience heightened levels of anx-
iety, depression, and stress (Vidourek et al., 2014). 
This framework includes eight recommendations: (a) 
make emotional well-being and mental health among 
college students of color a campus-wide initiative; (b) 
incorporate student feedback on emotional well-be-
ing and mental health; (c) recruit and train diverse 
and culturally competent faculty and staff; (d) engage 
in discussions related to current events that impact 
students of color; (e) hire dedicated staff to support 
well-being and mental health initiatives; (f) create 
accessible and responsive communication systems 
for students, faculty, and staff to discuss well-being 
and mental health ideas, concerns, or issues; (g) pro-
vide dynamic and culturally relevant well-being and 
mental health programs; and (h) actively promote 
well-being and mental health programs and services 
to students (The Steve Fund & JED, n.d.). 

This framework is applicable to the development 
of the BRBW Framework because, although the trig-
gers may differ, like students of color, students with 
disabilities experience heightened levels of anxiety, 
depression, and stress in college (Dente & Coles, 
2012). It also goes without saying that, like gender 
and other individual characteristics, race and disabili-
ty are not mutually exclusive. Moreover, the Equity in 
Mental Health Framework includes systemic imple-
mentation strategies to accompany recommendations 
that may be applicable to students with disabilities.   

Despite the contributions that each of these mod-
els, theories, and frameworks make toward developing 
an understanding of factors that influence well-being 
practices among college students with disabilities, 
none of them specifically focus on how to develop 
and sustain well-being for this population. Further, 
while many of them note the importance of ongoing 
family involvement, none address this construct in 
college settings. This is especially important, as fam-
ily involvement and family-professional interactions 
dramatically change in college due to policies such as 
FERPA (Francis et al., 2016). As a result, there exists 
a need for a comprehensive framework that addresses 

how to support mental health and well-being for stu-
dents with disabilities, including the recognition of 
commonplace barriers. This can only occur by inte-
grating essential aspects of the aforementioned theo-
retical work, considering the specific needs of college 
students with disabilities, and benchmarking existing 
best practices and policies.

The Be Ready, Be Well Framework for Well-Being 
in College 

This section provides a description of the Be 
Ready, Be Well conceptual framework. The purpose of 
this framework is to support college students with dis-
abilities to be ready for common barriers experienced 
in college and be well by implementing well-being 
practices and supports. The Be Ready, Be Well (BRBW) 
Framework depicted in Figure 1 includes three compo-
nents or interrelated “cogs” that influence well-being 
among college students with disabilities: (a) well-be-
ing practices, (b) students with disabilities, and (c) 
family. The framework also includes barrier “wedges,” 
or obstructions that cause distress or prevent well-be-
ing from occurring. The turning of the cogs within 
this framework reflects the interdependence and bi-
directional nature of well-being among families and 
students with disabilities, consistent with literature on 
the importance of family support and interdependence 
(Gilbert, 2004; Oswald et al., 2017). 

Barrier Wedges
As previously discussed, there are numerous bar-

riers that make well-being challenging for college 
students with disabilities. The BRBW Framework 
conceptualizes barriers as “wedges” that disrupt the 
framework cogs from functioning. As the PPCT mod-
ule of human development (Bronfenbrenner, 2005) 
and Bowen family system theory (Gilbert, 2004) pos-
tulate, a wedge in any cog disrupts the entire system. 
For example, student-related barrier wedges such as 
depression (Rohde et al., 2018) and difficulty devel-
oping relationships (Dryer et al., 2016) interferes 
with their ability to effectively cope and experience 
success, which can create family-related wedges such 
as stress (Oswald et al., 2017) and caregiver fatigue 
(Francis, Regester et al., 2019). 

In a qualitative study comprised of interviews of 
eight college students with disabilities, students re-
ported feeling depressed, inadequate, and generally 
insecure when comparing themselves to their peers 
without disabilities (Francis, Duke et al., 2019). 
These feelings led several participants to purposeful-
ly selecting majors based on their insecurities or con-
cerns related to their disabilities (e.g., “I would have 

Further, although the basic tenants of the framework are not 
specific to individuals with disabilities, the framework does note 
the importance of providing developmentally appropriate mental 
health services. The next framework discussed dives deeper into 
supporting well-being of college students.

The Equity in Mental Health Framework is designed to provide 
institutions of higher education strategies to support the emotional 
well-being and mental health among college students of color, as 
these students commonly experience heightened levels of 
anxiety, depression, and stress (Vidourek et al., 2014). This 
framework includes eight recommendations: (a) make emotional 
well-being and mental health among college students of color a 
campus-wide initiative; (b) incorporate student feedback on 
emotional well-being and mental health; (c) recruit and train 
diverse and culturally competent faculty and staff; (d) engage in 
discussions related to current events that impact students of color; 
(e) hire dedicated staff to support well-being and mental health 
initiatives; (f) create accessible and responsive communication 
systems for students, faculty, and staff to discuss well-being and 
mental health ideas, concerns, or issues; (g) provide dynamic and 
culturally relevant well-being and mental health programs; and (h) 
actively promote well-being and mental health programs and 
services to students (The Steve Fund & JED, n.d.). This 
framework is applicable to the development of the BRBW 
Framework because, although the triggers may differ, like 
students of color, students with disabilities experience heightened 
levels of anxiety, depression, and stress in college (Dente & 
Coles, 2012). It also goes without saying that, like gender and 
other individual characteristics, race and disability are not mutually 
exclusive. Moreover, the Equity in Mental Health Framework 
includes systemic implementation strategies to accompany 
recommendations that may be applicable to students with 
disabilities. Despite the contributions that each of these models, 
theories, and frameworks make toward developing an 
understanding of factors that influence well-being practices among 
college students with disabilities, none of them specifically focus 
on how to develop and sustain well-being for this population. 
Further, while many of them note the importance of ongoing family 
involvement, none address this construct in college settings. This 
is especially important, as family involvement and 
family-professional interactions dramatically change in college due 
to policies such as FERPA (Francis et al., 2016). As a result, there 
exists a need for a comprehensive framework that addresses

how to support mental health and well-being for students with 
disabilities, including the recognition of commonplace barriers. 
This can only occur by integrating essential aspects of the 
aforementioned theoretical work, considering the specific needs 
of college students with disabilities, and benchmarking existing 
best practices and policies.

This section provides a description of the Be Ready, Be Well 
conceptual framework. The purpose of this framework is to 
support college students with disabilities to be ready for common 
barriers experienced in college and be well by implementing 
well-being practices and supports. The Be Ready, Be Well 
(BRBW) Framework depicted in Figure 1 includes three 
components or interrelated “cogs” that influence well-being 
among college students with disabilities: (a) well-being practices, 
(b) students with disabilities, and (c) family. The framework also 
includes barrier “wedges,” or obstructions that cause distress or 
prevent well-being from occurring. The turning of the cogs within 
this framework reflects the interdependence and bi- directional 
nature of well-being among families and students with disabilities, 
consistent with literature on the importance of family support and 
interdependence (Gilbert, 2004; Oswald et al., 2017).

As previously discussed, there are numerous barriers that make 
well-being challenging for college students with disabilities. The 
BRBW Framework conceptualizes barriers as “wedges” that 
disrupt the framework cogs from functioning. As the PPCT 
module of human development (Bronfenbrenner, 2005) and 
Bowen family system theory (Gilbert, 2004) postulate, a wedge in 
any cog disrupts the entire system. For example, student-related 
barrier wedges such as depression (Rohde et al., 2018) and 
difficulty developing relationships (Dryer et al., 2016) interferes 
with their ability to effectively cope and experience success, 
which can create family-related wedges such as stress (Oswald 
et al., 2017) and caregiver fatigue (Francis, Regester et al., 
2019). In a qualitative study comprised of interviews of eight 
college students with disabilities, students reported feeling 
depressed, inadequate, and generally insecure when comparing 
themselves to their peers without disabilities (Francis, Duke et 
al., 2019). These feelings led several participants to purposefully 
selecting majors based on their insecurities or concerns related 
to their disabilities (e.g., “I would have
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stayed in elementary education….However, I didn’t 
feel that I was able to teach upper grades, 4th, 5th, 
6th, because of my disabilities…because I struggled.”; 
Francis, Duke et al., 2019, pg. 252). These are exam-
ples of how student-related wedges or barriers includ-
ing depression, inadequacy, and isolation influence 
major life decisions. In turn, the authors found these 
barriers caused family stress, as students reported feel-
ing disconnected or isolated from family as a result of 
their disability. One student described her family look-
ing “so depressed and so sad…they feel bad for their 
child. They still carry this stigma” of having a disabili-
ty (Francis, Duke et al., 2019, pg. 252). 

Just as student stress can result in family stress, 
additional family-related barrier wedges such as fi-
nancial strain and a lack of support to provide effec-
tive care to their family members with disabilities 
(Hoffman & Mendez-Luck, 2011) can create student 
wedges such as debt (Chambers et al., 2013) and 
an inability to effectively problem-solve in college 
(Anastopoulos & King, 2015). As one may imagine, 
the bigger the wedge or the greater number of wedges 
a person experiences, the greater the disruption and, 
therefore, the greater the need for students and fami-
lies to be ready to employ effective well-being prac-
tices to keep the framework churning.   

Well-being Practices Cog 
Awareness and understanding of barrier wedges 

coupled with the ability of families and students with 
disabilities to utilize multimodal mental health and 
well-being practices is crucial in the BRBW Frame-
work (Francis, Regester et al., 2019). According to 
this framework, well-being practices should include 
research-based assessment techniques and well-being 
strategies known to support young adults with dis-
abilities and families such as mindfulness and medi-
tation (Bazzano et al., 2015; Heifetz & Dyson, 2016; 
Milligan et al., 2015), dialectical behavior therapy 
(Mazza et al., 2016), goal-setting (Eddy et al., 2015), 
cognitive behavior therapy (Murphy et al., 2017), re-
flective listening (Murphy et al., 2017), and physical 
exercise (Arora & Saldivar, 2013) delivered in both 
individual and group instruction (Francis, Duke, Fuji-
ta et al., 2019). Student and family-specific practices 
should complement each other to reflect the impor-
tance of family support, interconnectedness, and in-
terdependence (Gilbert, 2004). In this way, the BRBW 
Framework recognizes the power of bi-directional 
nature of relationships and reciprocal support to over-
come student and family wedges. College students 
with disabilities reported that individualized mental 
health services (e.g., weekly therapy) were effec-
tive and helpful when entering a university (Francis, 

Duke, Fujita et al., 2019). Students also reported ben-
efiting from university faculty and staff who provided 
“genuine support,” “point[ed] out patterns” of behav-
ior, and “made a conscious effort” to help them learn 
how to correct negative patterns of behavior (Francis, 
Duke, Fujita et al. 2019, pg. 253). 

In addition, consistent with The Equity in Men-
tal Health (The Steve Fund & JED, n.d.) and system 
of care (Stroul et al., 210) frameworks, practices in-
cluded in the well-being cog should also be system-
ic across institutions (e.g., safe spaces, systematic 
student outreach) and interagency/departmental col-
laboration. Further, well-being is the largest cog in 
the BRBW Framework. That is because, with enough 
force (or knowledge, practice, and motivation), use 
of well-being practices can help students and families 
and support each other to push through barrier wedg-
es they encounter. The force that drives the well-be-
ing cog becomes most powerful when students with 
disabilities and their families engage in effective 
well-being practices in tandem (Francis et al., 2017). 

Students with Disabilities Cog
Personal characteristics such as agency, perse-

verance, disability, and mental health influence indi-
vidual outcomes (Bronfenbrenner, 2005). In college, 
students must be ready to exert greater levels of in-
dependence and self-advocacy, as policies such as 
FERPA (1974) and the Rehabilitation Act of 1973 
require students to independently seek and obtain 
needed services. This is consistent with literature on 
the importance of individuals with disabilities de-
veloping self-determination, as increased self-deter-
mination is found to enhance positive outcomes for 
individuals with disabilities, such as greater autono-
my, independence, and employment (Wehmeyer & 
Palmer 2003; Wehmeyer & Schwartz 1997).  For this 
reason, students must understand and express their 
needs, preferences, and strengths (Anastopoulos & 
King, 2015). In order to achieve these outcomes, stu-
dents must be aware of their disabilities and have a 
clear understanding of their strengths and challenges. 
Some college students report not knowing about their 
diagnoses until late in high school or early in college, 
as exemplified by one student with a disability: 

They knew something was wrong but they…put 
me into a regular 3rd grade class and then stuck 
me in the back of the room and nobody helped 
me. So probably some of my difficulties may 
have come from a lack of proper education be-
cause I wasn't helped. (Francis, Duke, Fujita et 
al., 2019, pg. 253)

stayed in elementary education….However, I didn’t feel that I 
was able to teach upper grades, 4th, 5th, 6th, because of my 
disabilities…because I struggled.”; Francis, Duke et al., 2019, pg. 
252). These are examples of how student-related wedges or 
barriers including depression, inadequacy, and isolation influence 
major life decisions. In turn, the authors found these barriers 
caused family stress, as students reported feeling disconnected 
or isolated from family as a result of their disability. One student 
described her family looking “so depressed and so sad…they 
feel bad for their child. They still carry this stigma” of having a 
disability (Francis, Duke et al., 2019, pg. 252). Just as student 
stress can result in family stress, additional family-related barrier 
wedges such as financial strain and a lack of support to provide 
effective care to their family members with disabilities (Hoffman & 
Mendez-Luck, 2011) can create student wedges such as debt 
(Chambers et al., 2013) and an inability to effectively 
problem-solve in college (Anastopoulos & King, 2015). As one 
may imagine, the bigger the wedge or the greater number of 
wedges a person experiences, the greater the disruption and, 
therefore, the greater the need for students and families to be 
ready to employ effective well-being practices to keep the 
framework churning.

Awareness and understanding of barrier wedges coupled with the 
ability of families and students with disabilities to utilize multimodal 
mental health and well-being practices is crucial in the BRBW 
Frame- work (Francis, Regester et al., 2019). According to this 
framework, well-being practices should include research-based 
assessment techniques and well-being strategies known to 
support young adults with dis- abilities and families such as 
mindfulness and meditation (Bazzano et al., 2015; Heifetz & 
Dyson, 2016; Milligan et al., 2015), dialectical behavior therapy 
(Mazza et al., 2016), goal-setting (Eddy et al., 2015), cognitive 
behavior therapy (Murphy et al., 2017), reflective listening (Murphy 
et al., 2017), and physical exercise (Arora & Saldivar, 2013) 
delivered in both individual and group instruction (Francis, Duke, 
Fujita et al., 2019). Student and family-specific practices should 
complement each other to reflect the importance of family support, 
interconnectedness, and interdependence (Gilbert, 2004). In this 
way, the BRBW Framework recognizes the power of bi-directional 
nature of relationships and reciprocal support to over- come 
student and family wedges. College students with disabilities 
reported that individualized mental health services (e.g., weekly 
therapy) were effective and helpful when entering a university 
(Francis,

Duke, Fujita et al., 2019). Students also reported benefiting from 
university faculty and staff who provided “genuine support,” 
“point[ed] out patterns” of behavior, and “made a conscious 
effort” to help them learn how to correct negative patterns of 
behavior (Francis, Duke, Fujita et al. 2019, pg. 253). In addition, 
consistent with The Equity in Mental Health (The Steve Fund & 
JED, n.d.) and system of care (Stroul et al., 210) frameworks, 
practices included in the well-being cog should also be systemic 
across institutions (e.g., safe spaces, systematic student 
outreach) and interagency/departmental collaboration. Further, 
well-being is the largest cog in the BRBW Framework. That is 
because, with enough force (or knowledge, practice, and 
motivation), use of well-being practices can help students and 
families and support each other to push through barrier wedges 
they encounter. The force that drives the well-being cog 
becomes most powerful when students with disabilities and their 
families engage in effective well-being practices in tandem 
(Francis et al., 2017).

Personal characteristics such as agency, perseverance, disability, 
and mental health influence individual outcomes (Bronfenbrenner, 
2005). In college, students must be ready to exert greater levels 
of in- dependence and self-advocacy, as policies such as FERPA 
(1974) and the Rehabilitation Act of 1973 require students to 
independently seek and obtain needed services. This is 
consistent with literature on the importance of individuals with 
disabilities developing self-determination, as increased 
self-determination is found to enhance positive outcomes for 
individuals with disabilities, such as greater autonomy, 
independence, and employment (Wehmeyer & Palmer 2003; 
Wehmeyer & Schwartz 1997). For this reason, students must 
understand and express their needs, preferences, and strengths 
(Anastopoulos & King, 2015). In order to achieve these 
outcomes, students must be aware of their disabilities and have a 
clear understanding of their strengths and challenges. Some 
college students report not knowing about their diagnoses until 
late in high school or early in college, as exemplified by one 
student with a disability:
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The BRBW Framework focuses on the need for stu-
dents to develop a better sense of self, as well as 
agency and self-regulation to enact well-being prac-
tices to overcome wedges. This is the second larg-
est cog within the framework because, while family 
interdependence is a key consideration (Stroul et al., 
2010) it is imperative that all services and supports 
are student-centered in college. This cog’s rotation is 
critical to promote student well-being and success, as 
well as to keep the framework in motion, even when 
barrier wedges occur.     

Family Cog
Family support and interdependence are key fac-

tors that influence outcomes among college students 
with disabilities (Boehm et al., 2015; Lindstrom et 
al., 2011). In fact, family involvement can support 
numerous positive student outcomes, including en-
hanced self-determination (Morningstar et al., 2010). 
Although students are expected to increase their au-
tonomy and self-advocacy in college, families (e.g., 
parents, caregivers, grandparents, siblings, close 
family friends) continue to be emotionally intercon-
nected and often interdependent (Gilbert, 2004). As 
students enter college, parents are expected to step 
back as the primary decision-maker and, instead, pro-
vide guidance, recommendations, and decision-mak-
ing support (Francis et al., 2016). However, colleges 
can tailor campus orientations to support families 
of students by creating opportunities for families to 
share their fears and concerns and meet campus staff 
(e.g., campus police, disability support office staff, 
mental health staff) who can assist their young adult 
if needed (Francis et al., 2017; Shmulsky et al., 2015). 
College campuses can also create workshops designed 
to complement the mental health strategies provided 
to their children such as mindfulness and meditation 
and physical activity (Heifetz & Dyson, 2016; Mil-
ligan et al., 2015). College professionals should also 
refer families to professional organizations and other 
resources such as The Arc of the United States (http://
www.thearc.org), Parent to Parent USA (http://www.
p2pusa.org/p2pusa/sitepages/p2phome.aspx), or Un-
derstood (https://www.understood.org/en/schoollearn-
ing/choosing-starting-school/leaving-highschool) to 
assist them to learn about to best support their young 
adult and themselves during the college experience 
(Francis et al., 2017). The BRBW Framework recog-
nizes the need for family members to maintain their 
own well-being so that they are able to assist their stu-
dents with disabilities in overcoming barrier wedges as 
they arise. As with students, the turning of the family 
cog helps keep the framework in motion to maximize 
well-being.

Future Directions for the BRBW Framework

The BRBW Framework addresses a need consis-
tently documented in the literature by conceptual-
izing a way to approach well-being among college 
students with disabilities (Berszán, 2017; Thornton et 
al., 2017). The BRBW Framework is unique in that it 
addresses known barriers, pulls together components 
of existing theories, models, and frameworks that in-
fluence and support well-being, and recognizes the 
importance of family influence and interdependence. 
As a result, key stakeholders, including students with 
disabilities, families, and college faculty and staff can 
use the BRBW Framework to conceptualize how to 
best support well-being among students with disabil-
ities, as well as the significant number of other stu-
dents with support needs who choose not to disclose 
their disabilities. 

The BRBW Framework does not prescribe a spe-
cific methodology or practice to address the needs of 
students with disabilities because, as Bronfenbren-
ner’s PPCT model (2005) and Bowen family systems 
theory (Gilbert, 2004) highlight, human development 
is in a constant state of flux. Therefore, the BRBW 
Framework is designed to support the use of practic-
es found effective for diverse and dynamic college 
students with disabilities. Specifically, the well-being 
practices cog is designed to include established, but 
malleable, research-based well-being practices that 
are: (a) flexible to meet the diverse needs of students 
with disabilities and their families while remaining 
respectful of unique family systems; (b) motivating 
and socially valid for stakeholders; (c) practical (e.g., 
reasonable time commitment for stakeholders to im-
plement, ability to be implemented with integrity by 
trained, non-licensed professionals); and (d) sustain-
able (e.g., stakeholders can implement practices over 
time with greater degrees of independence, perhaps 
with the use of technology such as apps and peer sup-
port groups). 

Implications for Practice
The BRBW Framework could serve as a founda-

tion for disability services offices and other higher 
education professionals to consider ways in which 
they (a) assess student needs, (b) provide student 
support, and (c) consider how they collaborate with 
families and other professionals on campus and in 
the community. For example, the BRBW Framework 
could serve as a starting point for coordination and 
collaboration among various campus departments 
and centers (e.g., centers for health and well-being, 
departments of psychology and social work); profes-
sional organizations (e.g., The Association of High-

The BRBW Framework focuses on the need for students to 
develop a better sense of self, as well as agency and 
self-regulation to enact well-being practices to overcome 
wedges. This is the second largest cog within the framework 
because, while family interdependence is a key consideration 
(Stroul et al., 2010) it is imperative that all services and supports 
are student-centered in college. This cog’s rotation is critical to 
promote student well-being and success, as well as to keep the 
framework in motion, even when barrier wedges occur.

Family support and interdependence are key factors that 
influence outcomes among college students with disabilities 
(Boehm et al., 2015; Lindstrom et al., 2011). In fact, family 
involvement can support numerous positive student outcomes, 
including enhanced self-determination (Morningstar et al., 2010). 
Although students are expected to increase their autonomy and 
self-advocacy in college, families (e.g., parents, caregivers, 
grandparents, siblings, close family friends) continue to be 
emotionally interconnected and often interdependent (Gilbert, 
2004). As students enter college, parents are expected to step 
back as the primary decision-maker and, instead, provide 
guidance, recommendations, and decision-making support 
(Francis et al., 2016). However, colleges can tailor campus 
orientations to support families of students by creating 
opportunities for families to share their fears and concerns and 
meet campus staff (e.g., campus police, disability support office 
staff, mental health staff) who can assist their young adult if 
needed (Francis et al., 2017; Shmulsky et al., 2015). College 
campuses can also create workshops designed to complement 
the mental health strategies provided to their children such as 
mindfulness and meditation and physical activity (Heifetz & 
Dyson, 2016; Milligan et al., 2015). College professionals should 
also refer families to professional organizations and other 
resources such as The Arc of the United States (http:// 
www.thearc.org), Parent to Parent USA (http://www. 
p2pusa.org/p2pusa/sitepages/p2phome.aspx), or Un- derstood 
(https://www.understood.org/en/schoollearn- 
ing/choosing-starting-school/leaving-highschool) to assist them to 
learn about to best support their young adult and themselves 
during the college experience (Francis et al., 2017). The BRBW 
Framework recognizes the need for family members to maintain 
their own well-being so that they are able to assist their students 
with disabilities in overcoming barrier wedges as they arise. As 
with students, the turning of the family cog helps keep the 
framework in motion to maximize well-being.

The BRBW Framework addresses a need consistently 
documented in the literature by conceptualizing a way to 
approach well-being among college students with disabilities 
(Berszán, 2017; Thornton et al., 2017). The BRBW Framework is 
unique in that it addresses known barriers, pulls together 
components of existing theories, models, and frameworks that 
influence and support well-being, and recognizes the importance 
of family influence and interdependence. As a result, key 
stakeholders, including students with disabilities, families, and 
college faculty and staff can use the BRBW Framework to 
conceptualize how to best support well-being among students 
with disabilities, as well as the significant number of other stu- 
dents with support needs who choose not to disclose their 
disabilities. The BRBW Framework does not prescribe a specific 
methodology or practice to address the needs of students with 
disabilities because, as Bronfenbrenner’s PPCT model (2005) 
and Bowen family systems theory (Gilbert, 2004) highlight, 
human development is in a constant state of flux. Therefore, the 
BRBW Framework is designed to support the use of practices 
found effective for diverse and dynamic college students with 
disabilities. Specifically, the well-being practices cog is designed 
to include established, but malleable, research-based well-being 
practices that are: (a) flexible to meet the diverse needs of 
students with disabilities and their families while remaining 
respectful of unique family systems; (b) motivating and socially 
valid for stakeholders; (c) practical (e.g., reasonable time 
commitment for stakeholders to implement, ability to be 
implemented with integrity by trained, non-licensed 
professionals); and (d) sustain- able (e.g., stakeholders can 
implement practices over time with greater degrees of 
independence, perhaps with the use of technology such as apps 
and peer sup- port groups).

The BRBW Framework could serve as a foundation for disability 
services offices and other higher education professionals to 
consider ways in which they (a) assess student needs, (b) 
provide student support, and (c) consider how they collaborate 
with families and other professionals on campus and in the 
community. For example, the BRBW Framework could serve as 
a starting point for coordination and collaboration among various 
campus departments and centers (e.g., centers for health and 
well-being, departments of psychology and social work); 
professional organizations (e.g., The Association of Higher
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er Education Parent/Family Program Professionals, 
College Autism Network); and community resourc-
es (e.g., The National Alliance on Mental Illness) to 
ensure well-being practices are effective, relevant, 
and sustainable (Francis et al., 2017). Disability 
services offices could serve as the central point for 
cross-campus collaboration by coordinating sup-
port efforts with mental health providers and col-
lege departments to provide streamlined assistance 
to students. Professionals could also build off of the 
BRBW Framework to create a streamlined paper-
work portal that students, families (if appropriate), 
mental health professionals, and disability support 
personnel could access in order to provide immedi-
ate and ongoing support to students when they enter 
college or are diagnosed with a disability or mental 
health condition while in college.

Further, disability professionals in higher educa-
tion could use the BRBW Framework as a foundation 
for developing and refining policies and programs 
to better support student mental health. For exam-
ple, university policies and practices could promote 
screening and evaluation related to mental health 
and disabilities for all incoming freshmen, as well 
as reconsider how to involve families in their young 
adult’s wellbeing in ways that are appropriate for 
college-age students and observe federal laws (e.g., 
FERPA waivers). In fact, the BRBW Framework could 
serve as a foundation to create coursework designed 
to address each cog, including mandated course(s) 
designed to teach well-being strategies (e.g., mind-
fulness, meditation, physical exercise, nutrition); 
course(s) designed to address student needs (e.g., per-
severance, executive functioning, self-determination, 
self-awareness of needs and strengths); and course(s) 
designed to address family interdependence (e.g., free 
online webinars for families to learn well-being strat-
egies that compliment those being taught to students, 
webinars and/or webpages dedicated to providing fam-
ilies well-being resources and information to support 
college students). Higher education professionals may 
also modify existing programs designed to support the 
transition of individuals with severe mental health con-
ditions into adulthood such as the Transition to Inde-
pendence Process (Dresser et al., 2014), which is based 
on the system of care principles, to design coursework 
and otherwise meet the needs of college students with 
disabilities and mental health needs in college.

Moreover, disability services offices may use the 
BRBW Framework to advocate for dedicated person-
nel, supports, and services designed to address each 
cog in the framework at their institution. Further, if 
properly staffed, disability services offices could also 
coordinate professional development efforts related 

to each cog of the BRBW Framework so that facul-
ty and staff could learn more about how to support 
students with disabilities, mental health diagnoses, 
and other related needs through the provision of pro-
active approaches such as the use of universal de-
sign for learning and creating a campus culture that 
values well-being (Burgstahler & Russo-Gleicher, 
2015; Okanagan Charter, 2015). These professional 
development activities would also provide an op-
portunity for faculty and staff to learn how to access 
mental health support for students as well as to learn 
more about what resources, services, and supports 
exist on campus. 

Future Research 
Future research is needed to determine effective 

well-being practices for college students with dis-
abilities and their families that can provide colleges 
with flexible, research-based guidelines and resourc-
es consistent with the BRBW Framework and can be 
carried out by educators, support personnel, and oth-
ers who do not have clinical psychology backgrounds 
through a train-the-trainer model in order to ensure 
equitable access to needed support. Further, there ex-
ists a need for future research to better understand 
the most effective, practical, and desirable practices 
for supporting well-being among college students 
with disabilities and subsequently develop and pilot 
a curriculum that reflects the BRBW Framework. In 
addition, a key component of BRBW framework is 
to “be ready” to employ well-being practices. Re-
search notes the importance of effective, school-
based intervention programs to support well-being 
among adolescents with disabilities, including stu-
dent-based planning, functional life skills, social 
skills, goal attainment, interagency collaboration, 
and family involvement (Mackay et al., 2017; Maz-
zotti et al., 2012). 

As the BRBW Framework is operationalized and 
researched in colleges, a formalized BRBW curric-
ulum should also be adapted and incorporate these 
approaches for the high school level so that students 
and families might better prepare for the rigors of 
postsecondary life.  Such a program would provide 
students opportunities to learn well-being practices, 
practice implementation, undergo failure, and expe-
rience the satisfaction and pride that accompanies 
overcoming challenges before they find themselves 
in crisis in college. This need is consistent with the 
Individuals with Disabilities Education Improvement 
Act (IDEIA, 2004), which calls for effective, individ-
ualized transition planning characterized by parent 
involvement and interagency collaboration, as well 
as the Taxonomy for Transition Programming 2.0 

Education Parent/Family Program Professionals, College Autism 
Network); and community resources (e.g., The National Alliance 
on Mental Illness) to ensure well-being practices are effective, 
relevant, and sustainable (Francis et al., 2017). Disability 
services offices could serve as the central point for cross-campus 
collaboration by coordinating support efforts with mental health 
providers and college departments to provide streamlined 
assistance to students. Professionals could also build off of the 
BRBW Framework to create a streamlined paper- work portal 
that students, families (if appropriate), mental health 
professionals, and disability support personnel could access in 
order to provide immediate and ongoing support to students 
when they enter college or are diagnosed with a disability or 
mental health condition while in college. Further, disability 
professionals in higher education could use the BRBW 
Framework as a foundation for developing and refining policies 
and programs to better support student mental health. For 
example, university policies and practices could promote 
screening and evaluation related to mental health and disabilities 
for all incoming freshmen, as well as reconsider how to involve 
families in their young adult’s wellbeing in ways that are 
appropriate for college-age students and observe federal laws 
(e.g., FERPA waivers). In fact, the BRBW Framework could 
serve as a foundation to create coursework designed to address 
each cog, including mandated course(s) designed to teach 
well-being strategies (e.g., mindfulness, meditation, physical 
exercise, nutrition); course(s) designed to address student needs 
(e.g., per- severance, executive functioning, self-determination, 
self-awareness of needs and strengths); and course(s) designed 
to address family interdependence (e.g., free online webinars for 
families to learn well-being strategies that compliment those 
being taught to students, webinars and/or webpages dedicated to 
providing families well-being resources and information to 
support college students). Higher education professionals may 
also modify existing programs designed to support the transition 
of individuals with severe mental health conditions into adulthood 
such as the Transition to Independence Process (Dresser et al., 
2014), which is based on the system of care principles, to design 
coursework and otherwise meet the needs of college students 
with disabilities and mental health needs in college. Moreover, 
disability services offices may use the BRBW Framework to 
advocate for dedicated personnel, supports, and services 
designed to address each cog in the framework at their 
institution. Further, if properly staffed, disability services offices 
could also coordinate professional development efforts related

to each cog of the BRBW Framework so that faculty and staff 
could learn more about how to support students with disabilities, 
mental health diagnoses, and other related needs through the 
provision of pro- active approaches such as the use of universal 
design for learning and creating a campus culture that values 
well-being (Burgstahler & Russo-Gleicher, 2015; Okanagan 
Charter, 2015). These professional development activities would 
also provide an opportunity for faculty and staff to learn how to 
access mental health support for students as well as to learn 
more about what resources, services, and supports exist on 
campus.

Future research is needed to determine effective well-being 
practices for college students with dis- abilities and their families 
that can provide colleges with flexible, research-based guidelines 
and resources consistent with the BRBW Framework and can be 
carried out by educators, support personnel, and others who do 
not have clinical psychology backgrounds through a 
train-the-trainer model in order to ensure equitable access to 
needed support. Further, there exists a need for future research 
to better understand the most effective, practical, and desirable 
practices for supporting well-being among college students with 
disabilities and subsequently develop and pilot a curriculum that 
reflects the BRBW Framework. In addition, a key component of 
BRBW framework is to “be ready” to employ well-being practices. 
Re- search notes the importance of effective, school- based 
intervention programs to support well-being among adolescents 
with disabilities, including student-based planning, functional life 
skills, social skills, goal attainment, interagency collaboration, and 
family involvement (Mackay et al., 2017; Maz- zotti et al., 2012). 
As the BRBW Framework is operationalized and researched in 
colleges, a formalized BRBW curriculum should also be adapted 
and incorporate these approaches for the high school level so 
that students and families might better prepare for the rigors of 
postsecondary life. Such a program would provide students 
opportunities to learn well-being practices, practice 
implementation, undergo failure, and experience the satisfaction 
and pride that accompanies overcoming challenges before they 
find themselves in crisis in college. This need is consistent with 
the Individuals with Disabilities Education Improvement Act 
(IDEIA, 2004), which calls for effective, individualized transition 
planning characterized by parent involvement and interagency 
collaboration, as well as the Taxonomy for Transition 
Programming 2.0
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(Kohler et al., 2016), which calls for student develop-
ment, family involvement, interagency collaboration, 
and professional competence. The BRBW Framework 
would be especially important during this crucial stage 
of student development, as IDEIA transition-planning 
regulations are generally vague in nature (U. S. GAO, 
2012) and there exists a lack of research on the effi-
cacy of transition strategies, best practices, and ways 
in which to maximize family involvement and inter-
agency collaboration (Haines et al., 2017; Mazzotti et 
al., 2012; Morningstar & Mazzotti, 2014). 

Conclusion 

Left unaddressed, the mental health needs of col-
lege students with disabilities results in diminished 
outcomes. However, a comprehensive approach to 
address well-being among this population may mit-
igate the mental health crisis unfolding on college 
campuses across the U.S. The conceptualization of 
the BRBW Framework provides a crucial starting 
point for key stakeholders to conceptualize well-be-
ing support among college students with disabilities. 
However, future research is needed to develop and 
pilot a flexible curriculum that reflects this compre-
hensive framework.  
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