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Abstract

This
thethe
impact
of disability
type on
perceived
disability-related
stigma ofstigma
55 students
Thisstudy
studyinvestigated
investigated
impact
of disability
type
on perceived
disability-related
of 55 with
students
with
disabilities
at
a
medium-sized,
private
mid-western
university,
as
measured
by
the
Postsecondary
Studisabilities at a medium-sized, private mid-western university, as measured by the Postsecondary Student Survey
dent
Survey of Disability-Related
(PSSDS).conducted
The researchers
conductedsamples
five independent
samples
of
Disability-Related
Stigma (PSSDS).Stigma
The researchers
five independent
t-tests to determine
t-tests
to
determine
if
there
were
significant
differences
in
perceived
stigma
scores
between
students
if there were significant differences in perceived stigma scores between students with psychiatric impairmentswith
psychiatric impairments compared to those with other types of impairments. Previous research reports that
compared to those with other types of impairments. Previous research reports that college students with
college students with impairments, in particular those with psychiatric conditions, experience unique disimpairments,
in particular
those withtheir
psychiatric
experience
unique
disability-related
barriers
impacting
ability-related
barriers impacting
social conditions,
and academic
experiences
and
degree completion.
The
results
their
social
and
academic
experiences
and
degree
completion.
The
results
of
the
analyses
revealed
that
of the analyses revealed that students with psychiatric impairments reported significantly higherstudents
stigma
with
psychiatric
impairments
reported
significantly
higher stigma on
scores
peers with
other types
of
scores
compared
to peers with
other
types of impairments
the compared
AcademictoSuccess,
Personal
Relationships,
and
Sense
of
Self
and
Identity
factors
of
the
PSSDS,
as
well
as
on
the
overall
stigma
scores.
impairments on the Academic Success, Personal Relationships, and Sense of Self and Identity factors of the The
article also
discusses
implications
for further
PSSDS,
as well
as on the
overall stigma
scores. research.
The article also discusses implications for further research.
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Studies
conducted
over the past
years
demonstrate
Studies
conducted
over20the
past
20 years ademontrending
increase
in
students
with
disabilities
strate a trending increase in students pursuing
with disabilities
postsecondary
study. For example,
admissions
data collected
by
pursuing postsecondary
study.
For example,
admisPalombi
(2000)
suggested
that
the
number
of
students
with
sions data collected by Palombi (2000) suggested
disabilities
has grown
significantly
in recent
that the attending
number college
of students
with
disabilities
attendyears,
with
an
estimated
400%
increase
between
the
mid1970s
ing college has grown significantly in recent years,
and
the
turn
of
the
21st
century.
Data
from
the
National
Center
with an estimated 400% increase between the midfor
Education
reported
slightly less
1970s
and Statistics
the turn(2010)
of the
21stthat
century.
Datathan
from
11% of undergraduate students reported having a disability
the National Center for Education Statistics (2010)
during the 2007-2008 school year. Similarly, a follow-up study
reported that slightly less than 11% of undergraduconducted by the National Center for Education Statistics (2015)
ate students reported having a disability during the
revealed slightly over 11% of students in U.S. postsecondary
2007-2008 school year. Similarly, a follow-up study
institutions were identified as having disabilities during the
conducted by the National Center for Education Sta2011-2012 academic school year. Although exact admissions
tistics (2015) revealed slightly over 11% of students
data and future projections for students with disabilities pursuing
in
U.S. postsecondary institutions were identified as
higher education are difficult to calculate, it is evident that these
having
disabilities during the 2011-2012 academic
numbers continue to increase (Leake, 2015; Sniatecki et al.,
school
year.
Although exact admissions data and fu2015). Despite this increase in admission and attendance,
ture projections
for students
withStates
disabilities
pursuing
individuals
with disabilities
in the United
are

higher education are difficult to calculate, it is evident
that these numbers continue to increase (Leake, 2015;
Sniatecki et al., 2015).
Despite this increase in admission and attendance,
individuals with disabilities in the United States are
1

still
significantly
less likely
attend college
or to graduate
still
significantly
lessto likely
to attend
college with
or to
degrees
compared
to
their
peers
not
having
disabilities
(Marshak
graduate with degrees compared to their peers not
ethaving
al., 2010;
Newman et al.,
2010). Within
the subpopulation
of
disabilities
(Marshak
et al.,
2010; Newman
students
with
disabilities,
those
with
psychiatric
disorders
or
et al., 2010). Within the subpopulation of students
impairments,
the focal those
point ofwith
this study,
are a particular
with disabilities,
psychiatric
disorders or
subgroup
with
unique
needs
and
challenges
that
may
be fully
impairments, the focal point of this study, arenot
a particmet
on
many
campuses.
Researchers
have
found
that
students
ular subgroup with unique needs and challenges that
with
are less
likely
seek accommodations
through
maydisabilities
not be fully
met
ontomany
campuses.
offices of disabilities services or other student sup- port offices
Researchers have found that students with disabilwhen they perceive greater levels of environmental stigma (e.g.,
ities are less likely to seek accommodations through
Belch, 2011; Denhart, 2008; Hartley, 2010; Kranke et al., 2013;
offices of disabilities services or other student supLitner et al., 2005; Salzer et al., 2008; Weiner & Weiner, 1996).
port offices when they perceive greater levels of enYet, there is a lack of research focusing on the perceived stigma
vironmental stigma (e.g., Belch, 2011; Denhart, 2008;
of students with psychiatric disabilities compared to their peers
Hartley, 2010; Kranke et al., 2013; Litner et al., 2005;
with other types of disabilities. As noted, students with psychiatric
Salzer et al., 2008; Weiner & Weiner, 1996). Yet, there
disabilities tend to have lower retention and graduation rates
is
a lack of research focusing on the perceived stigma
compared to students with other types of disabilities, as well as
of
students with psychiatric disabilities compared to
their peers who do not have disabilities. Perceived stigma on
their peers
with
other types of disabilities.
campus
related
to mental

As noted, students with psychiatric disabilities
tend to have lower retention and graduation rates
compared to students with other types of disabilities, as well as their peers who do not have disabilities. Perceived stigma on campus related to mental
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Section
504) and
do not
the delivery
or provisionor
tion 504)
andADA
ADA
do mandate
not mandate
the delivery
ofprovision
specific services
such asservices
mental health
as opposed
to
of specific
suchsupport,
as mental
health
accommodations.
Still,
these
laws
do
help
create
a
framework
for
support, as opposed to accommodations. Still, these
better
thecreate
needs of
with mental
healthmeeting
needs.
lawsmeeting
do help
a students
framework
for better
Even
though
Section
504
and
the
ADA
are
intended
to
prevent
the needs of students with mental health needs. Even
discrimination,
studies
& Osborne,
2009; Collins
&
though Section
504(e.g.,
andRusso
the ADA
are intended
to preMowbray, 2005; McEwan & Downie, 2013; Salzer et al., 2008)
vent discrimination, studies (e.g., Russo & Osborne,
demonstrate that students with psychiatric disabilities often do
2009; Collins & Mowbray, 2005; McEwan & Downnot seek the accommodations to which they may be entitled,
ie, 2013; Salzer et al., 2008) demonstrate that stuthereby possibly leading to lower degree completion rates and
dents with psychiatric disabilities often do not seek
greater future economic disadvantage. Marshak et al. (2010)
the accommodations to which they may be entitled,
investigated barriers for students with disabilities contributing to
thereby possibly leading to lower degree completion
their not seeking out and utilizing disability services at their higher
rates
and greater future economic disadvantage.
education institutions. This study revealed that disability stigma,
Marshak
et al. (2010) investigated barriers for
the students’ desire for self-advocacy and self-sufficiency, their
students with disabilities contributing to their not
lack of knowledge about their disabilities, a lack of quality
seeking
out and
utilizing
disability
services at their
services delivered
despite
requests,
and negative
higher
education
institutions.
This
study
revealed
that
disability-related experiences with faculty and school
personnel
disability
stigma,
the
students’
desire
for
self-advocawere all reasons participants chose to not disclose their discy andtoself-sufficiency,
lack
knowledge about
abilities
campus personnel their
or seek
out of
accommodations.
The
for the need for a cultural shift away from a complete- financial
their disabilities,
lack of quality
services
delivered
cost of privatea psychological
evaluations
to demonstrate
ly medical model of “mental illness” towards a more evidence
despite ofrequests,
negative
disability-related
disabilities,and
if college
and university
programs do exnot
accepting campus community supportive of mental provide
periences
with
faculty
and
school
personnel
were all
them, may also deter students on campuses from
health awareness and disability accommodation.
reasonsforparticipants
chose
to not
disclose
their disapplying
accommodations
(Wisbey
& Kalivoda,
2011).
abilities
to (2012)
campus
personnel
orresults
seek in
out
accommoLightner
et al.
uncovered
similar
their
analysis
Literature Review
dations.42The
financial
cost of
privateatpsychological
including
students
with learning
disabilities
a large
evaluations
touniversity.
demonstrate
evidencethrough
of disabilities,
competitive
state
Data gathered
individual if
Prior Prior
to entering
postsecondary
educational
settings,
students
revealed
four main
themes that
to students
to entering postsecondary educational set- interviews
college and
university
programs
docontributed
not provide
them,
with
disabilities
are with
protected
by the Individuals
with Disabilities
seeking
afterfrom
beingapplying
on
tings,
students
disabilities
are protected
by the not
may
also accommodations
deter students on
oncampuses
campuses
Education
Act (IDEA,
The IDEA
requires allAct
50 states,
Education Programs
while in K-12
schools.
Individuals
with 2004).
Disabilities
Education
(IDEA, Individualized
for accommodations
(Wisbey(IEPs)
& Kalivoda,
2011).
because
all
states
currently
accept
federal
IDEA
funding,
through
included
a lack
of time
students reported
to seek
out
2004). The IDEA requires all 50 states, because
all The themes
Lightner
et al.
(2012)
uncovered
similar
results
local
education
agencies
or
school
boards,
to
provide
a
free
assistance
through
offices
of
disability
services;
lack
of
states currently accept federal IDEA funding, through in their analysis including 42 students with learning
appropriate
public education
to all identified
about
own disabilities
and how
to seek
help; the
local education
agencies(FAPE)
or school
boards, students
to provide knowledge
disabilities
at their
a large
competitive
state
university.
with disabilities in the least restrictive environment, including
want
or
perceived
need
to
establish
identities
separate
from
a free appropriate public education (FAPE) to all iden- Data gathered through individual interviews revealed
those with psychological and psychiatric impairments and
“students
withcontributed
disabilities;” and
thatnot
tified students with disabilities in the least restrictive being
four considered
main themes
that
to feelings
students
disorders. In higher education settings, students with psychiatric because things were going well they did not necessarily need the
environment, including those with psychological and seeking accommodations on campuses after being on
disorders are responsible for maintaining the same academic
extra
support. BakerEducation
et al. (2012)Programs
investigated(IEPs)
the perceptions
Individualized
while of
in
psychiatric impairments and disorders.
and behavioral standards as their peers who are not disabled.
students
and
faculty
at
a
small,
liberal
arts
women’s
college
In higher education settings, students with psychi- K-12 schools. The themes included a lack of time
Also, students with disabilities on campuses are responsible to
withto
disabilities.
results of this
study ofstudentsstudents
reported
seek outThe
assistance
through
atric disorders are responsible for maintaining the same regarding
seek out services and sup- port in the form of accommodations
highlighted the existence of a discrepancy in the views of
academic and behavioral standards as their peers who fices of disability services; lack of knowledge about
from the college or university office of disability services or
for students with disabilities on campus between
their own disabilities
and how to seek help; the want
are not disabled. Also, students with disabilities on inclusiveness
therapeutic services through counseling centers (Wisbey &
faculty and students at the university. The study further reported
or
perceived
need
to
establish
identities separate from
campuses
are
responsible
to
seek
out
services
and
supKalivoda, 2011). Unlike in K-12 setting, officials in high- er
that faculty members tended to view the campus and classrooms
being
considered
“students
with
disabilities;” and
port
in
the
form
of
accommodations
from
the
college
educational institutions are not obligated to identify and evaluate as more inclusive and supportive while students
reported lower
or university
office
services
or oftherapeutic
feelings that because things were going well they did
students
who may
haveof
or disability
demonstrate
symptoms
psychiatric ratings
relating
services through
counseling
centers (Wisbey
Ka- not necessarily need the extra support.
impairments.
Consequently,
many individuals
with mental&health
livoda,
2011).
Unlike
in
K-12
setting,
officials
in
highBaker et al. (2012) investigated the perceptions
needs often do not get the support and services they may need
er
educational
institutions
are
not
obligated
to
identify
of
students
and faculty at a small, liberal arts womin order to be successful, a reality which may contribute to lower
and evaluate
students
who
mayTwo
have
demonstrate
en’s college regarding students with disabilities.
retention
rates (Lightner
et al.,
2012).
otherorfederal
statutes
symptoms
of psychiatric
impairments.
ConsequentThe results of this study highlighted the existence
impacting
the disabled,
Section 504
of the Rehabilitation
Act of
ly, many individuals with mental health needs often of a discrepancy in the views of inclusiveness for
1973
health
maymay
causecause
students
with psychiatric
disabilities
healthdisorders
disorders
students
with psychiatric
to
choose to refrain
from disclosing
theirfrom
disabilities
to thosetheir
on
disabilities
to choose
to refrain
disclosing
campus
who
may
be
able
to
help
them
to
procure
the
disabilities to those on campus who may be able to
accommodations
they may the
be legally
entitled to receive.
This
help them to procure
accommodations
they
may
study
was
situated
within
a
legal
and
equal
opportunity
be legally entitled to receive.
framework
a particular
emphasis
on community
This with
study
was situated
within
a legal inclusion
and equal
and accommodation of students in higher education with
opportunity framework with a particular emphasis on
psychiatric impairments. The purpose of the study, which was
community inclusion and accommodation of students
originally part of a larger study, was to investigate the impact of
in higher education with psychiatric impairments.
disability type on student perceived disability stigma. This study
The purpose of the study, which was originally part
compared disability stigma ratings between students with
of a larger study, was to investigate the impact of dispsychiatric disabilities and those with other types of disabilities,
ability
type on student perceived disability stigma.
such as learning disabilities and attention-deficit/hyperactivity
This
study
compared disability stigma ratings bedisorder. By comparing the perceived stigma of students with
tween
students
with psychiatric disabilities and those
psychiatric disabilities to their peers with other types of
with other types of disabilities, such as learning disdisabilities, the research aimed to provide evidence for the need
abilities
disorder.
for
a culturaland
shiftattention-deficit/hyperactivity
away from a completely medical model
of
By
comparing
the
perceived
stigma
of
students
with
“mental illness” towards a more accepting campus community
psychiatric
disabilities
to
their
peers
with
other
types
supportive of mental health awareness and disability
of disabilities, the research aimed to provide evidence
accommodation.

do not get the support and services they may need in
order to be successful, a reality which may contribute
to lower retention rates (Lightner et al., 2012).
Two other federal statutes impacting the disabled,
Section 504 of the Rehabilitation Act of 1973 (Sec-

students with disabilities on campus between faculty and students at the university. The study further
reported that faculty members tended to view the
campus and classrooms as more inclusive and supportive while students reported lower ratings relat-
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to
the to
inclusiveness
and supportand
for those
with disabilities
ing
the inclusiveness
support
for thoseonwith
campus.
The study
added thatThe
faculty
members
reported
lower
disabilities
on campus.
study
added
that faculty
mean
ratings
compared
to
students
on
questions
about
the
members reported lower mean ratings compared to
capabilities
with disabilities
meeting the demands
students of
onstudents
questions
about thein capabilities
of stuof
academic
programs,
as
well
as
demands
the profession
dents with disabilities in meeting theofdemands
of acapost-graduation.
Among
all students
with disabilities
in higher
demic programs,
as well
as demands
of the profession
education, those with psychiatric impairments, the focus of this
post-graduation.
study, represent a growing population. According to the most
Among all students with disabilities in higher
recent data from the National Center for Education Statistics
education, those with psychiatric impairments, the
(2015), approximately 20% of the population of students with
focus of this study, represent a growing population.
disabilities, or about 2% of the total student population, on camAccording to the most recent data from the National
pus reported having a psychiatric disability during the 2011-2012
Center for Education Statistics (2015), approximately
school year. Statistics from the Higher Education Research
20% of the population of students with disabilities,
Institution (2011) estimated approximately 4% of undergraduate
or about 2% of the total student population, on camstudents in 2010 reported having psychological disorders.
pus reported having a psychiatric disability during the
Because of the pattern of many students with disabilities not
2011-2012
year.
disclosing theirschool
disabilities
to peers or professionals at their
Statistics
from
the Higher
Education
Research
schools, it is difficult to estimate
a valid number
of individuals
with
Institution
(2011)
estimated
approximately
4% of
psychiatric disabilities in United States higher education systems
undergraduate
students
in 2010
having
psy(Collins
& Mowbray,
2008; Stein,
2013).reported
Despite this,
the number
chological
disorders.
Because
of
the
pattern
of
many
of students with such impairments appears to be sizable and
studentsUndiagnosed
with disabilities
not disclosing
their disabilgrowing.
and untreated
psychiatric disabilities
may
ities
to
peers
or
professionals
at
their
schools,
mean that many college and university students are left to it is
difficult
estimateof disorders
a valid such
number
of individuals
struggle
withtosymptoms
as depression,
anxiety,
with
psychiatricwithout
disabilities
in United
States
higher
and
schizophrenia
the care and
support of
qualified
education
(Collins
& Mowbray,
2008;
Stein,
university
andsystems
mental health
professionals.
Moreover,
although
2013).reveal
Despite
this, the
number
withstudy,
such
studies
an increase
in the
pursuitof
of students
postsecondary
approximately
of students
psychiatric
disabilities
impairments85%
appears
to bewith
sizable
and growing.
withdraw
from college prior
completingpsychiatric
their degrees (Kessler
Undiagnosed
and tountreated
disabilet
al., 1995).
four risk and
factors
for
ities
may Hartley
mean (2010)
that described
many college
university
retention
specifically
to students
mental orof disorstudentsrelating
are left
to struggle
with with
symptoms
psychiatric
disabilities
in
college:
temporary
cognitive
impairment,
ders such as depression, anxiety, and schizophrenia
pervasive
social
stigma,
poor
academic
self-confidence,
and
without the care and support of qualified university
conflicted
peer
relationships.
The
social
stigma
associated
with
and mental health professionals. Moreover, although
mental
health
diagnoses
also makes
students
reluctant
to disstudies
reveal
an increase
in the
pursuit
of postsecclose
their
disability
to
faculty
members
or
peers.
The
“invisibility”
ondary study, approximately 85% of students with
of
mental healthdisabilities
disorders canwithdraw
also lead tofrom
havingcollege
faculty prior
psychiatric
members
question
whether
poor
performances
are
to actual
to completing their degrees (Kessler et al.,due
1995).
disabilities
or
if
they
are
a
result
of
low
motivation
or
knowledge.
Hartley (2010) described four risk factors for
Souma et al. (2012) observed that students with psychiatric
retention relating specifically to students with mendisabilities might experience disability-related limitations that may
tal or psychiatric disabilities in college: temporary
negatively impact their educational and social-emotional
cognitive impairment, pervasive social stigma, poor
functioning.

academic self-confidence, and conflicted peer relationships. The social stigma associated with mental
health diagnoses also makes students reluctant to disclose their disability to faculty members or peers. The
“invisibility” of mental health disorders can also lead
to having faculty members question whether poor
performances are due to actual disabilities or if they
are a result of low motivation or knowledge. Souma
et al. (2012) observed that students with psychiatric
disabilities might experience disability-related limitations that may negatively impact their educational
and social-emotional functioning.

Difficulties
associatedassociated
with “invisible”
mental
health disorders
may
Difficulties
with
“invisible”
mental
include
side effects
of medications;
concentrating
healththe
disorders
may
include thedifficulty
side effects
of mediand
sustaining
attention
as
well
as
maintaining
stamina
vitality;
cations; difficulty concentrating and sustainingor attentrouble
adapting
to
changes
in
schedules
or
living
situations,
tion as well as maintaining stamina or vitality; trouble
severe
anxiety
related to tests
and group or
assignments;
difficulty
adapting
to changes
in schedules
living situations,
interacting
or
maintaining
relationships
with
others;
and
higher
severe anxiety related to tests and group assignments;
rates of drug and alcohol abuse (Belch, 2011; Hartley, 2010;
difficulty interacting or maintaining relationships
Stein, 2013; Wolf, 2001). Given that the college experience may
with others; and higher rates of drug and alcohol
be the first time students with psychiatric impairments are away
abuse (Belch, 2011; Hartley, 2010; Stein, 2013; Wolf,
from supports they may have had in the past, such as family,
2001). Given that the college experience may be the
close friends, and previous therapists, these new living and
first time students with psychiatric impairments are
learning arrangements may be a source of significant stress.
away from supports they may have had in the past,
Further, the academic rigor required to complete college and
such as family, close friends, and previous therapists,
university courses may be more than what students experienced
these new living and learning arrangements may be
in their secondary school careers. Megivern, Pellerito, and
a source of significant stress. Further, the academMowbray (2003) found that the most common reasons students
ic rigor
required
to withdraw
complete
college
and university
with
psychiatric
disability
from
their colleges
and
courses
may
be
more
than
what
students
experienced
universities were psychiatric symptomology such as
anxiety,
in theirofsecondary
school
careers.
feelings
isolation, lack
of academic
integration, financial
Megivern,
Pellerito,
andThe
Mowbray
(2003)
found
problems,
and changed
life goals.
authors also
reported
that
that theaware
most
common
reasons
students
psyalthough
of their
psychiatric
impairment
and itswith
symptoms,
chiatric
disability
fromfrom
their
90%
of students
did notwithdraw
seek assistance
theircolleges
campus and
universities
were
psychiatric
symptomology
such
offices of disability services or counseling centers. Kranke
et al.as
anxiety,
feelings
of isolation,
of academic
inte(2013)
concluded
students
tended notlack
to disclose
their disabilities
gration,
financial
and changed
life goals.
to
anyone on
cam- pusproblems,
for reasons including
the stigma
The authors
reported
that although
of their
associated
with also
mental
health disorders,
fears ofaware
not being
psychiatric
impairment
itsthey
symptoms,
90% by
of
considered
“normal,”
concerns and
for how
would be viewed
their
professors
thisassistance
could affect future
with
students
did and
nothow
seek
from relationships
their campus
professors,
the needservices
to feel in- or
dependent
such as
not
offices ofand
disability
counseling
centers.
feeling
as though
their academic
Kranke
et the
al.disability
(2013)would/should
concluded affect
students
tended
performance.
The researchers
suggestedto
that
studentson
were
not to disclose
their disabilities
anyone
cammore
likely
to
disclose
their
disabilities
when
they
perceived
their
pus for reasons including the stigma associated with
instructors
as
supportive,
when
they
experienced
a
“stress
mental health disorders, fears of not being considered
overload,”
or when
their disabilities
a significant
impact
on
“normal,”
concerns
for howhad
they
would be
viewed
their
academic
performance,
a student
to miss
by their
professors
andsuch
howasthis
couldhaving
affect
future
class
for
a
week
due
to
symptoms
of
their
disability.
The
authors
relationships with professors, and the need to feel innoted
that students
psychiatric
onthe
campuses
may
dependent
such with
as not
feelingdisabilities
as though
disability
struggle
more
significantly
with
internal
stressors
compared
to
would/should affect their academic performance. The
their
peers whosuggested
are not disabled.
Previous research
on students
researchers
that students
were more
likely
with disabilities has demonstrated that the perception of disability
to disclose their disabilities when they perceived their
stigma remains a common reason why these individuals choose
instructors as supportive, when they experienced a
not to disclose their conditions to staff or faculty on campuses nor
“stress overload,” or when their disabilities had a sigrequest accommodations for their disabilities through an office of
nificant impact on their academic performance, such
disability services. According to Dovidio, Major, and Crocker

as a student having to miss class for a week due to
symptoms of their disability. The authors noted that
students with psychiatric disabilities on campuses
may struggle more significantly with internal stressors compared to their peers who are not disabled.
Previous research on students with disabilities
has demonstrated that the perception of disability
stigma remains a common reason why these individuals choose not to disclose their conditions to staff
or faculty on campuses nor request accommodations
for their disabilities through an office of disability
services. According to Dovidio, Major, and Crocker
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(2000),
involved
both the both
recognition
of individual
(2000),stigmatization
stigmatization
involved
the recognition
differences
or deviations
from the
norm based on
some
of individual
differences
or deviations
from
the norm
distinguishing
or
specific
characteristics
and,
consequentially,
based on some distinguishing or specific characterisdevaluations
of the persons duedevaluations
to this characteristic.
tics and, consequentially,
of theThese
persons
authors
that most potentially
stigmatizing
conditions,
due toadded
this characteristic.
These
authors
added that
although
not detrimental
to one’s healthconditions,
in-and-of-themselves,
most potentially
stigmatizing
although
can
potentially
threaten
the
stigmatized
individuals’
not detrimental to one’s health in-and-of-themselves,
psychological
healththreaten
due to associated
social isolation
and
can potentially
the stigmatized
individuals’
rejection.
While
students
with
psychiatric
disabilities
may
psychological health due to associated social be
isolaconsidered
have hidden
stigmatizing
characteristics
not
tion and to
rejection.
While
students
with psychiatric
readily
visible may
to others,
the suppression
of their
concealable
disabilities
be considered
to have
hidden
stigmastigmas may, in fact, bring about greater levels of stress and
tizing characteristics not readily visible to others, the
psychological incapacitation compared to peers with readily
suppression of their concealable stigmas may, in fact,
visible stigmas (Smart & Wegner, 2000). In sum, although the
bring about greater levels of stress and psychological
rates of individuals with psychiatric disabilities pursuing higher
incapacitation compared to peers with readily visible
education are increasing, these students continue to face
stigmas (Smart & Wegner, 2000).
challenges contributing to low retention rates and negative
In sum, although the rates of individuals with
experiences on campus. In general, students with psychiatric
psychiatric
disabilities pursuing higher education are
disabilities may be the least understood subgroup on campus,
increasing, these students continue to face challenges
contributing to a significant lack of academic and emotional
contributing to low retention rates and negative expesupport and to their continued marginalization (Megivern et al.,
riences
on campus.
In general,
students
psychiat2003;
Mitchell
et al., 2013).
Due, at least
in part,with
to perception
ric
disabilities
may
be
the
least
understood
subgroup
regarding mental health disorders, students with psychiatric
on campus,
a significant
of acadisabilities
oftencontributing
do not disclosetotheir
disabilities tolack
peers,
demic
and
emotional
support
and
to
their
continued
faculty members, or other school personnel. In turn, these
marginalization
(Megivern
et al., 2003;
Mitchell
students
may not receive
accommodations
they may
be legallyet
al.,
2013).
Due,
at
least
in
part,
to
perception
regardentitled to under Section 504 and the ADA. The following
ing mental
health
disorders,
students
withdisability
psychiatric
research
question
guided
this study
on perceived
disabilities
often
dopsychiatric
not disclose
theirin disabilities
to
stigma
in students
with
disabilities
higher
peers, faculty
members,
or other
school personnel. In
education:
What are
the differences
in perceived
turn, these students
notstudents
receivewith
accommodations
disability-related
stigma may
between
psychiatric
they may be
legally
to under
Section
impairments
compared entitled
to peers with
other types
of 504 and
impairments?
the ADA.

The following research question guided this study
on perceived disability stigma in students with psychiatric disabilities in higher education: What are
the differences in perceived disability-related stigma
between students with psychiatric impairments compared to peers with other types of impairments?
Method

Sample

The population
for the study
all undergraduate
students with
The population
for was
the study
was all undergradupsychiatric
disabilities
at
BU.
Given
the
confidential
of
ate students with psychiatric disabilities at nature
BU. Given
student
disability
status,
especially
considering
the
stigma
the confidential nature of student disability status, esassociated
with psychiatricthe
disabilities
particular, the
study
pecially considering
stigmainassociated
with
psyincluded
sample of students
at BU whothe
volunteered
to
chiatrica disabilities
in particular,
study included
a
participate.
Thus,
the
research
employed
a
nonprobability,
sample of students at BU who volunteered to particpurposive
sampling
thatemployed
allowed participants
to
ipate. Thus,
the method
research
a nonprobability,
volunteer
to
participate
in
the
study.
A
total
of
57
questionnaires
purposive sampling method that allowed participants
were
completed to
during
the data collection
process,
to volunteer
participate
in the study.
A resulting
total ofin57
55 usable surveys; two of the surveys were completed by
questionnaires were completed during the data colgraduate students who may have inadvertently been sent the
lection process, resulting in 55 usable surveys; two
solicitation for research e-mail and were not usable given the reof the surveys were completed by graduate students
search questions and instruments being used.

who may have inadvertently been sent the solicitation
for research e-mail and were not usable given the research questions and instruments being used.
Variables

The demographic
items and
research
on the
The demographic
items
andvariables
researchincluded
variables
inquestionnaire
used
in
the
study
were
included
not
only
to
cluded on the questionnaire used in the study allow
were
for
the intended
statistical
analyses,
to provide
included
not only
to allow
forbut
thealso
intended
statistical
descriptive
to demographic
characteristics
analyses,statistics
but alsorelated
to provide
descriptive
statisticsand
reservice
utilization
of
students
with
both
psychiatric
and
other
lated to demographic characteristics and service utiimpairments
the target with
institution.
disability stigma
lization ofatstudents
bothThe
psychiatric
and other
variable
referred
to
each
individual
student’s
impairments at the target institution.disability-related
The disability
stigma
on thereferred
PSSDS, while
the disability
type student’s
variable
stigmascores
variable
to each
individual
referred
to
the
type
of
disabilities
with
which
the
students
disability-related stigma scores on the PSSDS, while
completing the questionnaire had been diagnosed. The eleven
the disability type variable referred to the type of
dis- ability categories in this study were consistent with those
disabilities with which the students completing the
used in the National Postsecondary Student Aid Survey and in
questionnaire had been diagnosed. The eleven disprevious research (Herrick, 2011). For the purposes of this
ability categories in this study were consistent with
study, the disability type variable was recoded into a
those used in the National Postsecondary Student Aid
dichotomous, categorical variable allowing for a two-group
Survey and in previous research (Herrick, 2011). For
comparison between students with psychiatric disabilities and
the purposes of this study, the disability type variable
students with all other types of disabilities.

was recoded into a dichotomous, categorical variable
allowing for a two-group comparison between students with psychiatric disabilities and students with
all other types of disabilities.
Instrumentation

Postsecondary
Student Survey
of Disability-Related
Postsecondary
Student
Survey of Stigma
Disabil(PSSDS).
The PSSDS,
created
as a dissertation
project
ity-Related
Stigma
(PSSDS).
The PSSDS,
creSetting
(Trammell,
2006),
is
an
instrument
used
to
measure
perceived
The researchers
conducted
the study atthe
a private,
The researchers
conducted
study four-year
at a private, ated as a dissertation project (Trammell, 2006), is
stigma experienced
by individuals
with disabilities
on
research
university
in theuniversity
MidwesterninUnited
States. Blair Unit- disability
an instrument
used to measure
perceived
disability
four-year
research
the Midwestern
college
campuses.
Trammell
explained
that
the
PSSDS
was
University
(BU;Blair
pseudonym)
has an(BU;
undergraduate
enrollment
of
stigma experienced by individuals with disabilities
ed States.
University
pseudonym)
has an
undercampuses.
the assumption
that numerous
factors or
sources
approximately
10,000
undergraduate
with approximately
on college
Trammell
explained
that
the
undergraduate
enrollment
of students,
approximately
10,000 designed
contribute
to
the
effects
of
disability
stigma.
The
instrument,
and
additional
3,000
graduate
and
professional
students.
Specific
undergraduate students, with approximately and ad- PSSDS was designed under the assumption that nuusesfactors
a Likert-type
scale rating
system, is comprised
of 24
university
and demographic
data are notstudents.
described which
merous
or sources
contribute
to the effects
ditionalcharacteristics
3,000 graduate
and professional
questions
relating
to
four
identified
factors
related
to
students’
inSpecific
detail to protect
the
confidentiality
of
the
protected
group
being
university characteristics and demographic of disability stigma. The instrument, which uses a
disability stigma: academic success, peer
studied
as well
the reputation
the institution.
Likert-type
scale rating system, is comprised of 24
data are
notasdescribed
in of
detail
to protect the confi- perceived
relationships, sense of self and identity, and global awareness.

dentiality of the protected group being studied as well questions relating to four identified factors related
to students’ perceived disability stigma: academic
as the reputation of the institution.
success, peer relationships, sense of self and identity, and global awareness.
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The PSSDS’
Academic
Success domain
was domain
designed was
to
The PSSDS’
Academic
Success
demeasure
a student’s
of his
or her own of
academic
signed to
measureperceptions
a student’s
perceptions
his or her
abilities
and achievements
a student
with a disability.
The
own academic
abilitiesasand
achievements
as a student
Personal
Relationships
domain
was
designed
to
measure
a
with a disability. The Personal Relationships domain
student’s
perceptions
of
how
disability
and
stigma
impacted
was designed to measure a student’s perceptionstheir
of
personal
relationships,
in ways that
might
be
how disability
and particularly
stigma impacted
their
personal
recategorized as negative or discriminatory. The Sense of Self and
lationships, particularly in ways that might be cateIdentity domain was designed to measure students’
gorized as negative or discriminatory. The Sense of
self-awareness of their own disabilities, the degree to which they
Self and Identity domain was designed to measure
accept their conditions, and their ability to live with them. The
students’ self-awareness of their own disabilities,
Global Awareness domain was designed to go beyond the sense
the degree to which they accept their conditions, and
of self as an attempt to measure students’ general acceptances
their
ability to live with them.
of their disability identities and the extent to which they impacted
The
Global Awareness domain was designed to
skills such as self-advocacy, communication, and academic
go
beyond
the sense of self as an attempt to measure
capital. Six of the 24 items on the PSSDS uniquely load into one
students’ general acceptances of their disability idenof each of the four stigma factors measured on the instrument.
tities
and the
extent to
which
they
impacted
For example,
the academic
success
factor
score
is derivedskills
from
such
as
self-advocacy,
communication,
and
academic
a summation of responses on questions 11, 12, 13, 18,
22, and
capital.
Six of Individuals
the 24 items
on thethePSSDS
uniquely
23
on the PSSDS.
completing
PSSDS are
asked
load
intotoone
ofquestion
each ofonthe
factors
meato
respond
each
the four
scale stigma
by selecting
a response
sured
on
the
instrument.
For
example,
the
academic
from those provided on the five-point scale that most accurately
success factor
score is derived
from
a summation
of
represents
their experiences
on campus
(0 = never,
1=
responses
on
questions
11,
12,
13,
18,
22,
and
23
on
occasionally, 2 = regularly, 3 = frequently, 4 = all of the time).
the PSSDS.
According
to Trammell, “the higher the total score … the more
Individuals
completing
are asked
stigmatized
a student
felt” (2006, p.the
16).PSSDS
Overall stigma
scores to
respond
each
questionofon
selecting
are
derivedto
from
a summation
thethe
fourscale
uniqueby
stigma
factors,a
response
thosescore
provided
on The
the overall
five-point scale
each
havingfrom
a potential
from 0-24.
disability-related
stigma scores
have thetheir
potential
to range from
that most accurately
represents
experiences
on0
to
96, with (0
the=latter
representing
the highest2degree
of perceived
campus
never,
1 = occasionally,
= regularly,
3=
stigma.
Trammell
following
scale to categorize
frequently,
4 = provided
all of thethetime).
According
to Trammell,
overall
stigma scores:
0 – score
24 little…
stigmatization,
25 – 48
“the higher
the total
the more stigmatized
a
moderate
stigmatization,
49
–
72
high
stigmatization,
and
73
–
96
student felt” (2006, p. 16). Overall stigma scores are
extremely
derived high
fromstigmatization.
a summation of the four unique stigma

factors, each having a potential score from 0-24. The
overall disability-related stigma scores have the potential to range from 0 to 96, with the latter representing
the highest degree of perceived stigma. Trammell provided the following scale to categorize overall stigma
scores: 0 – 24 little stigmatization, 25 – 48 moderate
stigmatization, 49 – 72 high stigmatization, and 73 –
96 extremely high stigmatization.
Procedures
After gaining
the university
Institutional
Review
After approval
gaining from
approval
from the
university
InstiBoard
(IRB),Review
as well as
establishing
theestablishing
office of
tutional
Board
(IRB),a contact
as wellinas
disability
services,
theoffice
re- searchers
sent the research
a contact
in the
of disability
services, the requestionnaire
to all students
registered
with disability to
services
at
searchers sent
the research
questionnaire
all stuBU
during
spring
of
2016.
The
instrument
was
sent
to
students
dents registered with disability services at BU during
who
were of
second
year
students
through seniors
six times
during
spring
2016.
The
instrument
was sent
to students
the
course
of
the
data
collection
period,
and
not
sent
to
first
who were second year students through seniorsyear
six
students
becausethe
theycourse
had notof
begun
yet during the
initial
times during
the school
data collection
period,
sending
of the
questionnaire.
Given
the confidential
nature
and not
sent
to first year
students
because
theyof had
student
disability
status,
the
researchers
worked
through
not begun school yet during the initial sending of the

our contact in the office of disability services to send
the questionnaire to possible participants.
Data Analysis
In order
determine
whether there
was a there
significant
In to
order
to determine
whether
wasdifference
a signif-in
disability
stigma ratings
by students
psychiatric
icant difference
in reported
disability
stigma with
ratings
reported
disabilities
compared
to
their
peers
with
other
types
of
disabilities,
by students with psychiatric disabilities compared
the
searchers
a series
samples
to retheir
peers conducted
with other
typesofofindependent
disabilities,
the ret-tests.
This type
of analysis
is usefulof
when
comparing mean
searchers
conducted
a series
independent
samples
scores
two groups
to determine
if statistically
t-tests.between
This type
of analysis
is useful
when significant
compardifferences
exist
on
a
measured
dependent
variable
(Ary,
Jacobs,
ing mean scores between two groups to determine
if
&statistically
Sorensen, 2010).
The
mean
factor
scores
for
the
four
PSSDS
significant differences exist on a meafactors
total stigma
scores on
the PSSDS
were
sured and
dependent
variable
(Ary,
Jacobs,
&compared
Sorensen,
between
students
with
psychiatric
disabilities
and
students
with all
2010). The mean factor scores for the four
PSSDS
other
disability
alphascores
level was
set at .05were
for
factors
and types.
total The
stigma
oninitially
the PSSDS
each independent samples t-test. However, given the increase in
compared between students with psychiatric disabilfamilywise error rate associated with testing multiple hypotheses,
ities and students with all other disability types. The
the researchers adjusted the alpha level for each test to .025
alpha level was initially set at .05 for each indepenusing the Bonferroni correction (Field, 2009; Pallant, 2013).

dent samples t-test. However, given the increase in
familywise error rate associated with testing multiple
hypotheses, the researchers adjusted the alpha level
for each test to .025 using the Bonferroni correction
(Field, 2009; Pallant, 2013).
Results

The researchers
providedprovided
a staff member
the office
of the
The researchers
a stafffrom
member
from
disability
services
with
the
Qualtrics-created
survey
link;
that
staff
office of disability services with the Qualtrics-creatmember
then
sent
an
email
to
the
631
potential
participants
ed survey link; that staff member then sent an email
containing
an potential
invitation toparticipants
participate in the
research, an
as well
as
to the 631
containing
invitathe
linktotoparticipate
the questionnaire.
researchers
tion
in theThe
research,
as also
wellplaced
as thepaper
link
copies
of
the
survey
in
the
office
of
disability
services.
to the questionnaire. The researchers alsoFifty-five
placed
students completed the electronic version of the research
paper copies of the survey in the office of disability
instrument. No completed paper copies of the survey were
services. Fifty-five students completed the electronreceived.

ic version of the research instrument. No completed
paper copies of the survey were received.
Demographics

Disability
Type. OnType.
the primary
disability
type item
of the type
Disability
On the
primary
disability
questionnaire,
participants reported
having psychiatric
item of the25questionnaire,
25 participants
reported
disabilities
(45.5%), 13 (23.6%)
responded
as having
having psychiatric
disabilities
(45.5%),
13 (23.6%)
attention-deficit/hyperactivity
disorder (ADHD), 10 indicated that
responded as having attention-deficit/hyperactivity
they
had
learning
disabilities
(18.2%),
3 identified
disorder (ADHD), 10 indicatedand
that
they had learnthemselves
as
having
health
impairments
(5.5%).
(3.6%)
ing disabilities (18.2%), and 3 identifiedTwo
themselves
students
reported
having
hearing
impairments
while
another
two
as having health impairments (5.5%). Two (3.6%)
(3.6%)
students
responded
that hearing
they had orthopedic
students
reported
having
impairments while
impairments.
For
the
purposes
of
hypothesis
testing,
students
another two (3.6%) students responded
that25
they
had
(45.5%)
were
placed
in
the
psychiatric
disability
group
while
30
orthopedic impairments. For the purposes of hypoth(54.5%)
were
put
in
the
“other”
disability
type
group.
esis testing, 25 students (45.5%) were placed in the
Co-occurring Disability Types. On the research instrument,
psychiatric disability group while 30 (54.5%) were
participants reported whether they had a secondary impairment
put in the “other” disability type group.
in addition to the primary

Co-occurring Disability Types. On the research
questionnaire. Given the confidential nature of stu- instrument, participants reported whether they had
dent disability status, the researchers worked through a secondary impairment in addition to the primary
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impairments
they they
reported.
EighteenEighteen
(32.7%) participants
impairments
reported.
(32.7%) parreported
having
co-occurring,
dual, dis- abilities.orThe
two most
ticipants
reported
havingor co-occurring,
dual,
discommon
co-occurring
pair
of
impairments
reported
by
the
abilities. The two most common co-occurring pair of
participants
werereported
psychiatric
and ADHD,
seven
impairments
byimpairments
the participants
werewith
psychiindividuals
having
reported
these
dual
diagnoses.
Three
atric impairments and ADHD, with seven individuals
participants
reported these
having dual
psychiatric
disabilities
and health
having reported
diagnoses.
Three
particiimpairments. Other co-occurring disabilities reported included
pants reported having psychiatric disabilities and health
dual: psychiatric and specific learning dis- abilities, dual
impairments. Other co-occurring disabilities reported
psychiatric disabilities, psychiatric and orthopedic disabilities,
included dual: psychiatric and specific learning disADHD and specific learning disabilities, visual and health
abilities, dual psychiatric disabilities, psychiatric and
impairments, and developmental disability and ADHD. For the
orthopedic disabilities, ADHD and specific learning
purpose of this study, students were placed into a disability group
disabilities, visual and health impairments, and devel(i.e., psychiatric or other) by their primary reported disability on
opmental disability and ADHD. For the purpose of this
the study instrument. Engagement in Counseling Services. Of
study,
students were placed into a disability group (i.e.,
the 55 participants who completed the research questionnaire,
psychiatric or other) by their primary reported disabil22 (40%) reported that they received counseling services while
ity(60%)
on the
study instrument.
33
answered
that they did not receive counseling services.
Engagement
Counseling
Services.
the 55
Of the 22 students whoinreceived
counseling
services,Of
14 (63.6%)
participants
who
completed
the
research
questionreported that they received this help through the university
naire, 22center
(40%)
reported
that they
received
councounseling
at BU,
while 8 (36.4%)
responded
that they
seling
services
while
33
(60%)
answered
that
they
obtained assistance from out- side service providers. Previous
did
not
receive
counseling
services.
Of
the
22
Disability-Related Services. Students were asked to report students who
received
counseling
services, 14
whether
they received
services
or accommodations
by (63.6%)
means of
reported
that they
received
help
the
IEPs
and/or Section
504 Plans
in highthis
school
due through
to their
university
counseling
center
at BU,
whilethrough
8 (36.4%)
disabilities
or whether
they did
not receive
services
responded
they obtained
assistance
either
of these that
documents.
Thirteen (23.6%)
of the 55from outside service
providers.
participants
reported
they received IEP services while 13 (23.6%)
responded
that they
received services through
SectionStudents
504
Previous
Disability-Related
Services.
Plans.
(52.7%)whether
participants
reported
that they
did
were Twenty-nine
asked to report
they
received
services
not
services or accommodations
in highand/or
school due
to
or receive
accommodations
by means of IEPs
Section
their
did not
taketointo
account,
for those or
504disabilities.
Plans in The
highstudy
school
due
their
disabilities
who
had received
priornot
services
and accommodations,
when
the
whether
they did
receive
services through
either
students
were
initially
identified
as
having
impairments.
of these documents. Thirteen (23.6%) of the 55 par-

ticipants reported they received IEP services while
13 (23.6%) responded that they received services
through Section 504 Plans. Twenty-nine (52.7%) participants reported that they did not receive services or
accommodations in high school due to their disabilities. The study did not take into account, for those
who had received prior services and accommodations, when the students were initially identified as
having impairments.
Stigma by Disability Type
The research
question asked
what asked
the differences
in perceived
The research
question
what the
differencdisability-related
stigma
ratings were between
students
with were
es in perceived
disability-related
stigma
ratings
psychiatric
com- psychiatric
pared to their peers
with othercomtypes
betweenimpairments
students with
impairments
of pared
impairments
across
the
four
factors
of
the
PSSDS,
as
well
as
to their peers with other types of impairments
theacross
total PSSDS
stigma
score.
In
order
to
investigate
this
the four factors of the PSSDS, as well as the
question,
the researchers
separate
independent
total PSSDS
stigma conducted
score. In five
order
to investigate
this
samples
non-directional
t-tests usingconducted
a Bonferroni five
corrected
alpha
question,
the researchers
separate
level
of .025. Significant
t-testnon-directional
results revealed statistically
independent
samples
t-tests using a
significant
differences
in
mean
scores
between
the two
groups,
Bonferroni corrected alpha
level
of .025.
Significant
while
t-test results revealed statistically significant differ-

ences in mean scores between the two groups, while

the
thethe
magnitude
of of
thethe
theeffect
effectsize
sizestatistic
statisticindicates
indicates
magnitude
impact
of
disability
type
on
stigma
scores.
Levene’s
impact of disability type on stigma scores. Levene’s
Testfor
forEquality
Equality
Variances
was
nonsignificant
for
Test
of of
Variances
was
nonsignificant
for all
all
t-test
analysis,
except
for
the
Personal
Relationt-test analysis, except for the Personal Relation- ships
ships factor analysis.
factor analysis. The results of the Academic Success
The results of the Academic Success factor
factor
demonstrated
a statistically
significant(t (t(53)
t-test t-test
demonstrated
a statistically
significant
(53)
= 3.25,
p =.002)
.002) difference
difference in
= 3.25,
p =
inAcademic
AcademicSuccess
Success
factor
with
psychiatric
factorscores
scoresbetween
betweenstudents
students
with
psychiatric imimpairments
compared to
to students
students with
pairments compared
withother
othertypes
typesofof
impairments.More
More
specifically,
students
with psyimpairments.
specifically,
students
with psychiatric
chiatric
impairments
reported
significantly
higher
impairments reported significantly higher Academic
Academic
Success
factor
scores
(M
=
12.68,
SD =
Success factor scores (M = 12.68, SD = 4.00) on the
4.00) on the instrument compared to those with other
instrument compared to those with other types of
types of impairments (M = 9.47, SD = 3.35). The efimpairments
(M = 9.47,
SD =Cohen’s
3.35). The
effect
size,
fect size, calculated
using
d, of
.87 indicates
calculated
using
Cohen’s
d,
of
.87
indicates
a
large
a large effect.
effect.
Theresults
resultsofofthe
the Personal
Personal Relationships
Relationships factor
The
factor
t-testindicated
indicated
a statistically
significant
(t (36.16)
t-test
a statistically
significant
(t (36.16)
=
= 2.85,
p = .007)
difference
in Personal
2.85,
p = .007)
difference
in Personal
Relation-Relationship
ship factor
between
students
with psychiatric
factor
scoresscores
between
students
with psychiatric
impairments
and
those
with
other
types
of impairimpairments and those with other types of impaiments.
ments. More specifically, students with psychiatric
More specifically, students with psychiatric impairments
impairments reported significantly higher Personal
reported
significantly
Relationship
Relationship
factorhigher
scoresPersonal
(M = 10.76,
SD = 4.78)
factor
scores
(M = 10.76,
SD = 4.78)
on the instrument
on the
instrument
compared
to students
with other
compared
to
students
with
other
types
of
impairments
types of impairments (M = 7.70, SD = 2.68). The
effect
size,
using
Cohen’s
d, of .79using
indi(M
= 7.70,
SDcalculated
= 2.68). The
effect
size, calculated
cates
a
medium
effect.
Cohen’s d, of .79 indicates a medium effect. The results
results
of the
Sense
of Self
and
Identity
factor
of theThe
Sense
of Self
and
Identity
factor
t-test
revealed
a
t-test revealed a statistically significant (t (53) = 2.45,
statistically significant (t (53) = 2.45, p = .018) difference
p = .018) difference in Sense of Self factor scores
inbetween
Sense ofstudents
Self factor
between
students with
withscores
psychiatric
impairments
compsychiatric
impairments
compared
to
those
with other
pared to those with other types of impairments.
More
types
of impairments.
specifically, impairments
students withrespecifically,
studentsMore
with psychiatric
psychiatric
impairments
reported
significantly
higher
ported significantly
higher
Sense
of Self factor
scores
(M = 11.80,
SD = 3.55)
instrument
compared
Sense
of Self factor
scoreson
(Mthe
= 11.80,
SD = 3.55)
on
to
those
with
other
types
of
impairments
(M
=
9.47,
the instrument compared to those with other types of
SD = 3.49).(M
The
size,
calculated
usingsize,
Cohen’s
impairments
= effect
9.47, SD
= 3.49).
The effect
d, of .66 indicates a medium effect.
calculated using Cohen’s d, of .66 indicates a medium
The results of the Global Awareness factor t-test
effect.
The results
the Global(tAwareness
factor
demonstrated
no of
significant
(53) = 1.42,
p = t-test
.160)
demonstrated
no
significant
(t
(53)
=
1.42,
p
=
.160)
differences in Global Awareness factor scores bedifferences
in Global
Awareness
factorimpairments
scores between
tween students
with
psychiatric
and
those with
typesimpairments
of impairments.
Thewith
mean
students
with other
psychiatric
and those
scores
on the
Global Awareness
factor
of the
other
types
of impairments.
The mean
scores
onPSSDS
the
for
students
with
psychiatric
impairments
(M
=
10.24,
Global Awareness factor of the PSSDS for students
SD
=
4.25)
did
not
differ
significantly
from
those
in
with psychiatric impairments (M = 10.24, SD = 4.25) did
the study with other types of impairments (M = 8.63,
not differ significantly from those in the study with other
SD = 4.10).
typesThe
of impairments
= 8.63, SD
4.10).independent
The
researchers (M
conducted
the= final
researchers
conducted
the
final
independent
samples t-test to compare the PSSDS totalsamples
disabilit-test
to compare
PSSDS
total
disability-related
ty-related
stigmathe
factor
scores
between
students with
psychiatric
to students
those with
types
stigma
factor impairments
scores between
with other
psychiatric
impairments to those with other types
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of
The results
of the t-test
indicated
statistically a
ofimpairments.
impairments.
The results
of the
t-testa indicated
significant
(t (53)
= 3.16, p =(t
.003)
statistically
significant
(53)difference
= 3.16, inp PSSDS
= .003)total
differscores
between
students
with
psychiatric
impairments
and
ence in PSSDS total scores between students with psystudents
other types of
impairments.
the students
in
chiatricwith
impairments
and
students Among
with other
types of
the
sample,
those
with
psychiatric
impairments
reported
impairments. Among the students in the sample, those
significantly
higher PSSDS
total scoresreported
(M = 45.48,significantly
SD = 13.81)
with psychiatric
impairments
on the instrument compared to students with other types of
higher PSSDS total scores (M = 45.48, SD = 13.81) on
impairments (M = 35.27, SD = 10.11). The effect size, calculated
the instrument compared to students with other types
using Cohen’s d, of .84 reveals a large effect of disability type on
of impairments (M = 35.27, SD = 10.11). The effect
perceived disability-related stigma as students with psychiatric
size, calculated using Cohen’s d, of .84 reveals a large
impairments re- ported significantly greater levels of stigma.

effect of disability type on perceived disability-related
stigma as students with psychiatric impairments reported significantly greater levels of stigma.
Discussion

This This
studystudy
expanded
previous
research
on students
expanded
previous
research
on students
with
disabilities
in
higher
education
by
with disabilities in higher education by focusing onfocusing on individuals
with psychiatric
From
individuals
with psychiatric
disabilities.disabilities.
From an equal
an
equal
access
and
opportunity
lens,
this
study
inaccess and opportunity lens, this study investigated the
vestigated the impact of disability type on student
impact of disability type on student perceived disability
perceived disability stigma. In general, the results of
stigma. In general, the results of the study supported
the study supported the research hypothesis, which
the
research
which stated
there would
stated
there hypothesis,
would be significant
differences
in be
persignificant
differences in perceived
ceived disability-related
stigmadisability-related
between students
stigma
between students
with psychiatric
with psychiatric
impairments
comparedimpairments
to those with
other impairments.
compared
to those with other impairments. Insofar as
Insofar
as the
researchers
sent
the researchtoquesthe researchers
sent
the research
questionnaire
tionnaire
to
students
who
had
self-disclosed
students who had self-disclosed their disabilities ontheir
disabilities on campus, all of the respondents in
campus, all of the respondents in the sample were
the sample were registered as having impairments
registered
as having
impairments
the university
through the
university
office ofthrough
disability
services.
office
of
disability
services.
Despite
this,
only
46 of the
Despite this, only 46 of the 55 (83.6%) participants
55
(83.6%)
participants
reported
receiving academic
reported
receiving
academic
accommodations.
Of the
nine students who
accommodations,
accommodations.
Ofdid
the not
ninereceive
students
who did not
seven identified
as having
psychiatric
impairments.
receive
accommodations,
seven
identified
as having
The
research
results
suggest
three
conclusions
psychiatric impairments. The research results
suggest
from
this
finding.
First,
it
is
possible
that
the rethree conclusions from this finding. First, it is possible
sponding students with psychiatric impairments did
that the responding students with psychiatric
not need academic accommodations because their
impairments
did not
disabilities may
notneed
haveacademic
impactedaccommodations
their educational
because
their disabilities
may
not have
impacted
theirasperformances
to the point
where
they needed
such
educational
performances
to
the
point
where
they
sistance in order to access the curricula in accordance
with Section
504.
needed
such assistance
in order to access the curricula
Second,
it
is
possible
that Second,
previousitnegative
exin accordance with Section 504.
is possible
periences
with
faculty
and
college
or
university
that previous negative experiences with faculty and officials, or factors such as stigma related to mental
college or university officials, or factors such as stigma
illness, prevented the students from requesting and/
related
to mental
illness, prevented
studentsreported
from
or using
accommodations.
Steinthe(2013)
requesting
and/
or
using
accommodations.
Stein
(2013)
that mental illness stigma alone may prevent
stureported
that
mental
illness
stigma
alone
may
prevent
dents with psychiatric impairments from requesting
students
with psychiatric
impairments
from by
requesting
accommodations.
To this
end, a study
McLean
and Andrews (1999)
found
nearly
two-thirds
accommodations.
To this
end,that
a study
by McLean
andof
students
diagnosed
with
psychiatric
impairments
reAndrews (1999) found that nearly two-thirds of students
diagnosed with psychiatric impairments regretted

disclosing
their disabilities
on campuses
to negative
gretted disclosing
their disabilities
on due
campuses
due
to
negative
consequences
of
doing
so
and
would
not
consequences of doing so and would not recommend
recommend
others
disclose
theirs. then,
It is possible,
then,
others
disclose
theirs.
It is possible,
that although
that
although
participants
in
this
study
were
eligible
participants in this study were eligible to receive
to receive accommodations, they did not use them
accommodations, they did not use them due to reasons
due to reasons such as stigma.
suchThird,
as stigma.
Third, asand
Wiener
and (1990)
Wiener (1990)
as Wiener
Wiener
reported,
reported,
with psychiatric
impairments
may
not
students students
with psychiatric
impairments
may not
have
have
felt entitled
deserving of
felt entitled
to toorordeserving
ofacademic
academic accomaccommodations.
In this
respect,
participantsmay
may have
have
modations. In this
respect,
participants
thoughtthat
thatbecause
becausetheir
their
psychiatric
impairments
thought
psychiatric
impairments
should
not
have
impacted
their
academic
perforshould not have impacted their academic performances,
mances,
they
chose
not
to
request
accommodations.
they chose not to request accommodations. Regardless
Regardless of the reasons, the lack of utilization of
of the reasons, the lack of utilization of potentially
potentially legally-mandated accommodations may
legally-mandated
accommodations may impact student
impact student success.
success.
Unexpectedly,
despite
reporting
having
Unexpectedly, despite
reporting
having
psychiatpsychiatric
impairments,
1025
of responding
the 25 responding
ric impairments,
only 10only
of the
students
reportedreported
utilizingutilizing
assistance
through
the counseling
students
assistance
through
the
center at BU
while
another
reported
receiving help
counseling
center
at BU
while5another
5 reported
through outside
service
providers.
These
findings
are
receiving
help through
outside
service
providers.
These
similar
to
those
reported
by
Belch
(2011)
and
Cooper
findings are similar to those reported by Belch (2011)
et al. (2003), who also identified the underutilization
and Cooper et al. (2003), who also identified the
of counseling services by students with psychiatric
underutilization
impairments. of counseling services by students with
psychiatric
Finally,
approximately
one-half
Finally,impairments.
approximately
one-half
of the participants
of
the
participants
(n
=
26)
in
the
study
reported
(n = 26) in the study reported receiving services and/
or accommodations
to their disabilities
high
receiving
services and/due
or accommodations
due in
to their
school.
Of
the
students
with
psychiatric
disabilities,
disabilities in high school. Of the students with
only two reported
having
IEPsreported
in high having
school,IEPs
while
psychiatric
disabilities,
only two
in
six answered that they received accommodations
high school, while six answered that they received
through 504 Plans. Seventeen students with psychiataccommodations
Plans. Seventeen
ric impairments through
reported504
receiving
no prior services.
students
with
psychiatric
impairments
receiving
Comparatively, of the 30 participantsreported
with other
types
no
prior
services.
Comparatively,
of
the
30
participants
of disabilities, 18 received services in high school.
with It
other
types ofthat
disabilities,
18of
received
services in
is possible
the onset
the psychiatric
impairments
occurthat
until
students
high
school.did
It is not
possible
the the
onset
of the entered
higher education.
Even
is also
that
psychiatric
impairments
didso,
notitoccur
untilpossible
the students
students’
impairments
identified
entered
higher
education.were
Evennot
so, properly
it is also possible
in K-12 settings. Given the importance of collabthat students’ impairments were not properly identified
orative transition planning for students with iminpairments
K-12 settings.
Given
the importance
of collaborative
moving
from
K-12 to higher
education
transition
planning
for
students
with
impairments
settings (Madaus, Shaw, & Dukes, 2010), this unmoving
from K-12 tomay
higher
education to
settings
(Madaus,
der-identification
contribute
students
with
these &impairments
being
unprepared for the
chalShaw,
Dukes, 2010),
this under-identification
may
lenges they
may facewith
in college.
contribute
to students
these impairments being
Stigma
by
Disability
Type.
The face
results
of this
unprepared for the challenges
they may
in college.
study
demonstrated
that
the
55
participating
students
Stigma by Disability Type. The results of this study
with disabilities obtained a mean total PSSDS score
demonstrated that the 55 participating students with
of 39.91, thereby placing them in the “moderate stigdisabilities
obtained
PSSDS
of that,
matization”
range. aInmean
othertotal
words,
thisscore
reveals
39.91,
thereby
placing
them
in
the
“moderate
as a whole, there seemed to be a moderate amount
stigmatization”
range. Inexperienced
other words,bythis
that,
of stigma on campus
thereveals
participants
related
to
their
disabilities.
Again,
given
the
limited
as a whole, there seemed to be a moderate amount of
stigma on campus experienced by the participants
related to their disabilities. Again, given the limited

122 Trunk et al.; Disability Stigma
number
of responses
and theand
potential
nonresponse
it is
number
of responses
the for
potential
for bias,
nonredifficult
generalize
findings
to the largerthese
population
of
sponseto bias,
it is these
difficult
to generalize
findings
students
with disabilities
at BU.of
It isstudents
certainly possible
that
to the larger
population
with disabilities
students
registered
with
disability
services
who
chose
not to
at BU. It is certainly possible that students registered
complete
the
research
questionnaire
may
experience
more
with disability services who chose not to complete the
stigma
than questionnaire
those who chosemay
to participate.
Further,
it may
be
research
experience
more
stigma
even more likely that students with impairments who have not
than those who chose to participate. Further, it may
chosen to disclose their disabilities on campus experience the
be even more likely that students with impairments
greatest amounts of perceived stigma. However, these are
who have not chosen to disclose their disabilities on
simply speculations and cannot be supported by any other
campus experience the greatest amounts of perceived
information obtained in the study. The results of the group
stigma. However, these are simply speculations and
comparison analyses revealed that respondents with psychiatric
cannot
be supported by any other information obimpairments, in general, reported greater levels of stigmatization
tained
in
the study.
on campus. The t-tests conducted for this study found that, in
The
results
of the group comparison analyses resupport of the research hypotheses, these students reported
vealed that respondents with psychiatric impairments,
significantly higher stigma scores in three of the four PSSDS
in
general,
greater
levelsscores
of stigmatization
stigma
factors, reported
as well as in
overall stigma
compared to
on
campus.
The
t-tests
conducted
for
this study
found
those with other types of disabilities. Respondents
in this study
that,
in
support
of
the
research
hypotheses,
these
with psychiatric impairments reported higher stigmatization students on
reported
stigmaSuccess
scores in
ratings
questionssignificantly
that loaded intohigher
the Academic
three
of
the
four
PSSDS
stigma
factors,
as
well
as in
factor. In fact, of the four factors on the PSSDS, students with
overall
stigma
scores
compared
to
those
with
other
psychiatric impairments reported the highest levels of
types of disabilities.
stigmatization
related to academic success. This factor, which
Respondents
in“My
thisgrades
studyare
with
psychiatric
impairincludes
items such as
lower
than expected”
and
reported
stigmatization
ratings
on ques“Iments
do poorly
on testshigher
in part due
to my disability,”
reflects
tions that
loaded into
theown
Academic
factor.
students’
perceptions
of their
academicSuccess
performance
and In
fact,need
of the
four factors onin the
PSSDS,
students
their
for accommodations
order
to be successful
in with
college.
This is impairments
a noteworthy finding
considering
that 13 oflevels
the
psychiatric
reported
the highest
students
in the “other disability”
indicated having
learning
of stigmatization
related group
to academic
success.
This
disabilities,
a diagnosis
characterized
by significant
at
factor, which
includes
items such
as “My deficits
gradesinare
least
onethan
academic
area. This
that although
the in part
lower
expected”
andreveals
“I do poorly
on tests
psychiatric
mayreflects
not be directly
impacting
students’ of
due to myimpairment
disability,”
students’
perceptions
academic
skills,
they
reported
greater
perceived
deficits
in such
their own academic performance and their need
for
areas
compared
to
those
with
diagnosed
academic
deficits.
accommodations in order to be successful in college.
Hartley
(2010)
poor academic
as a 13
This
is adescribed
noteworthy
finding self-confidence
considering that
barrier
for
students
with
psychiatric
impairments
in
college.
The
of the students in the “other disability” group indicatresults
of
this
study
confirmed
this
outcome,
expanding
on
it
ed having learning disabilities, a diagnosis characterthrough
further
comparison
to those
ized by
significant
deficits
inwith
at other
leasttypes
one ofacademic
disabilities.
Another
finding
of
this
study
was
that
students with
area. This reveals that although the psychiatric
impsychiatric impairments reported significantly higher levels of
pairment may not be directly impacting students’ acperceived stigma with regard to peer and interpersonal
ademic skills, they reported greater perceived deficits
relationships. Social integration, which involves the development
in such areas compared to those with diagnosed acof interpersonal relationships with peers and faculty members as
ademic deficits. Hartley (2010) described poor acawell as feeling a sense of belonging on campus, is important

demic self-confidence as a barrier for students with
psychiatric impairments in college. The results of
this study confirmed this outcome, expanding on it
through further comparison to those with other types
of disabilities.
Another finding of this study was that students
with psychiatric impairments reported significantly
higher levels of perceived stigma with regard to peer
and interpersonal relationships. Social integration,
which involves the development of interpersonal relationships with peers and faculty members as well as
feeling a sense of belonging on campus, is important

totostudent
success
and and
persistence
in college
(Bialka, Morro,
student
success
persistence
in college
(Bialka,
Brown,
& Hannah,
Tinto, 1993).
The
results1993).
of this study
Morro,
Brown,2017;
& Hannah,
2017;
Tinto,
revealThe
that,results
compared
those
with reveal
other types
disabilities, to
of tothis
study
that,of compared
students
with
psychiatric
impairments
reported
greater
perceived
those with other types of disabilities, students
with
impact
on
disability
stigmatization
on
their
inter-personal
psychiatric impairments reported greater perceived
relationships.
students
with disabilities,
may
impact on Because
disability
stigmatization
onin general,
their interdemonstrate lower levels of social integration (DaDeppo, 2009),
personal relationships. Because students with disthis finding suggests that students with psychiatric disabilities at
abilities, in general, may demonstrate lower levels
BU may be particularly at-risk socially and that campus officials
of social integration (DaDeppo, 2009), this finding
should undertake targeted efforts to help these students develop
suggests that students with psychiatric disabilities at
interpersonally and help them build social networks on their
BU may be particularly at-risk socially and that camcampuses. Finally, the results of the study supported the
pus officials should undertake targeted efforts to help
research hypothesis that students with psychiatric disabilities
these students develop interpersonally and help them
would report significantly greater levels of perceived disability
build
social networks on their campuses.
stigma related to their sense of self. This finding is not surprising
Finally, the results of the study supported the
because many common psychiatric conditions are characterized
research
that low
students
withand
psychiatric
by persistenthypothesis
depressed moods,
self-esteem,
decreased
disabilities
would
report
significantly
greater
levels
self-concept, not to mention considerable mental health stigma
in
of
perceived
disability
stigma
related
to
their
sense
the broader culture. On the PSSDS, students with psychiatric
of self. This
finding
is levels
not surprising
because
many
impairments
reported
higher
of stigmatization
on items
common
psychiatric
are characterized
including
“I think
of myself conditions
as smart,” “Teachers
view me as by
persistent
depressed
and
having
a shortcoming,”
and moods,
“I feel goodlow
aboutself-esteem,
myself.” This factor
decreased
self-concept,
not
to
mention
considerable
is of particular importance as studies (e.g., Baker et al., 2012;
mentalet health
stigma
in the broader
culture.
Kranke
al., 2013;
Thompson-Ebanks,
2011;
Weiner & Weiner,
the
PSSDS,
students
impair1996)On
have
shown
students
are lesswith
likely psychiatric
to disclose their
ments reported
levels of stigmatization
on items
disabilities
and askhigher
for accommodations
when they perceive
including
“I think
of myself
as smart,” “Teachers
view
faculty
members
as resistant
to accommodation
or when they
feel
members
have negative views
mefaculty
as having
a shortcoming,”
and towards
“I feel disabilities.
good about
Conversely,
Krankefactor
et al. (2013)
that students
who feel
myself.” This
is ofindicated
particular
importance
as
faculty
members
are supportive
moreKranke
likely to disclose
their
studies
(e.g., Baker
et al., are
2012;
et al., 2013;
disabilities
and ask for accommodations.
with 1996)
Thompson-Ebanks,
2011; WeinerStudents
& Weiner,
psychiatric
impairments
reported
higher
stigma
scores
on items
have shown students are less likely to disclose
their
comprising
the
Global
Awareness
factor
compared
to
those
with
disabilities and ask for accommodations when they
other
types
of
disabilities.
The
differences
were
not
significant,
perceive faculty members as resistant to accommodathough.
tion or when they feel faculty members have negative

views towards disabilities. Conversely, Kranke et al.
(2013) indicated that students who feel faculty members are supportive are more likely to disclose their
disabilities and ask for accommodations.
Students with psychiatric impairments reported
higher stigma scores on items comprising the Global Awareness factor compared to those with other
types of disabilities. The differences were not significant, though.
Recommendations for Future Research
Insofar
as this as
study
conducted
at a mid-sized
Insofar
thiswas
study
was conducted
at aprivate
mid-sized
institution,
replication
of
this
study
at
larger
public
and
private institution, replication of this study private
at larger
institutions
mayprivate
provide institutions
insights into the
disability-related
public and
may
provide insights
stigmatization
perceived by students
with impairments
at otherby
into the disability-related
stigmatization
perceived
types
of colleges
universities.at
Future
students
with and
impairments
otherqualitative
types ofstudies
colleges
should
also
be
conducted
to
better
understand
the
unique
and universities. Future qualitative studies should
experiences
of students with
psychiatric
impairments
on unique
also be conducted
to better
understand
the
campuses
and
how
their
impairments
impact
their
experiences of students with psychiatric impairments

on campuses and how their impairments impact their

Journal of Postsecondary Education and Disability, 33(2) 123
ability
to function
within within
these three
areas.
Phenomenological
ability
to function
these
three
areas. Phenomqualitative
designs
using interview
techniques,
such as those
enological
qualitative
designs
using interview
techdescribed
by
Seidman
(2013),
may
allow
researchers
to
gain
niques, such as those described by Seidman (2013),
more
standingsto
of gain
the meaning
processes
mayholistic
allowunderresearchers
more making
holistic
underof
students
with
psychiatric
impairments
on
campus
and
howstustandings of the meaning making processes of
these
impact their lives.
Of particular
wasand
that
dentsconditions
with psychiatric
impairments
onsurprise
campus
only 15 of the 25 students with psychiatric impairments in the
how these conditions impact their lives.
study received any sort of counseling services, with only 10 of
Of particular surprise was that only 15 of the 25
them utilizing those offered through the university. Further
students with psychiatric impairments in the study requantitative research investigating the impact of counseling
ceived any sort of counseling services, with only 10
services on students with psychiatric impairments may help
of them utilizing those offered through the university.
emphasize the potential academic and social benefits of
Further quantitative research investigating the impact
participation in counseling services. Utilizing qualitative
of counseling services on students with psychiatric
methodologies, researchers may also be able to gain better
impairments
may help emphasize the potential acunder- standing of why students with psychiatric impairments,
ademic and social benefits of participation in counwho in this study disclosed their disabilities on their campuses,
seling
services.
Utilizing
methodologies,
do
not take
advantage
of mental qualitative
health services
offered through
researchers
may
also
be
able
to
gain
better
underthe university Real or perceived faculty stigmatization
toward
standing
of
why
students
with
psychiatric
impairdisabilities can be a main factor in students choosing not to
ments, their
whoimpairments
in this study
disclosed
disabilities
disclose
on campus
(Martin,their
2010).
As such,
on
their
campuses,
do
not
take
advantage
of
mental
research is needed from a faculty development perspective
to
health
services
offered
through
the
university
explore faculty perceptions of students with psychiatric disabilities
or perceived
stigmatization
toward
and toReal
help faculty
members faculty
gain awareness
of these potentially
disabilitiesbiases
can be
main factor
students
choosing
unconscious
anda beliefs.
Further,in
it may
be prudent
to
not to disclose
theirstaff
impairments
campus
investigate
faculty and
knowledge ofon
laws
offering (Martin,
2010). Asforsuch,
research
is needed
from
a faculty
deprotections
students
with disabilities
such
as Section
504 and
velopment
to explore
faculty perceptions
the
ADA. Dataperspective
gathered through
these investigations
may be
used
to create professional
development
opportunities
of students
with psychiatric
disabilities
andtotohelp
help
faculty
members
gain awareness
of potentially
unconscious
faculty
members
gain awareness
of these
potentialbiases
and beliefs, as
well as
to help
them Further,
better understand
ly unconscious
biases
and
beliefs.
it may be
nondiscrimination
laws and institutional
responsibilities.
Finally,of
it
prudent to investigate
faculty and
staff knowledge
would
be
useful
to
conduct
future
research
to
better
understand
laws offering protections for students with disabilithe
and needs
of graduate
with disabilities.
tiesexperiences
such as Section
504
and the students
ADA. Data
gathered
Because
two
graduate
students
volunteered
for
participation
in
through these investigations may be used to create
the
current study,development
and given increasing
rates of graduate
student
professional
opportunities
to help
facenrollment
for
students
with
impairments
(NCES,
2009),
it
may
ulty members gain awareness of potentially unconbe
reasonable
to engage
in post hoc
to explore
howthem
scious
biases
and beliefs,
as studies
well as
to help
these
students
successfully
navigated
their
undergraduate
better understand nondiscrimination laws and institustudies
earned their degrees. Further, exploring factors
tional and
responsibilities.
associated with these students' successes, as well as barriers
Finally, it would be useful to conduct future rethey faced as undergraduates, coupled with an examination of
search to better understand the experiences and needs
challenges they may continue to face in their graduate education,
of graduate students with disabilities. Because two
are also likely to have important implications for student and
graduate students volunteered for participation in the
academic affairs professionals as they seek to create more
current study, and given increasing rates of graduinclusive environments designed to foster student success on
ate student enrollment for students with impairments
campuses.

(NCES, 2009), it may be reasonable to engage in post
hoc studies to explore how these students successfully
navigated their undergraduate studies and earned their
degrees. Further, exploring factors associated with
these students' successes, as well as barriers they faced
as undergraduates, coupled with an examination of
challenges they may continue to face in their graduate
education, are also likely to have important implications for student and academic affairs professionals as
they seek to create more inclusive environments designed to foster student success on campuses.

Recommendations for Future Practice

Culture
Change.Change.
The resultsThe
of the
study reveal
campus
Culture
results
of thethat
study
reveal
culture
related
to
individuals
with
disabilities,
especially
those
with
that campus culture related to individuals with dispsychiatric
impairments,
may
be
less
than
fully
inclusive.
At
the
abilities, especially those with psychiatric impairheart
of organizational
the inclusive.
underlying values
and
ments,
may be lessculture
than are
fully
At the
heart
beliefs
of individuals within
the organization.
For example,values
of organizational
culture
are the underlying
although
faculty of
members
may have
statements
their syllabi
and beliefs
individuals
within
the on
organization.
noting
that
students
with
impairments
may
receive
For example, although faculty members may have
accommodations
may
say andnoting
espouse
thatstudents
they support
statements on and
their
syllabi
that
with
students
with
impairments,
if
the
true
beliefs
of
those
impairments may receive accommodationseducators
and may
are that students with impairments get unfair advantages or that
say and espouse that they support students with imthey lack the same academic capabilities as their peers who do
pairments, if the true beliefs of those educators are
not have disabilities, then the organizational culture remains
that students with impairments get unfair advantages
negative. Regardless of the artifacts supporting the rights of
or that they lack the same academic capabilities as
individuals with dis- abilities and the espoused or spoken values of
their peers who do not have disabilities, then the orgacampus officials claiming nondiscrimination, this study indicated
nizational culture remains negative. Regardless of the
that the underlying values on campus continue to stigmatize
artifacts supporting the rights of individuals with disdisability as perceived by the students. Moreover, underlying
abilities and the espoused or spoken values of campus
cultural viewpoints of psychiatric impairments from a medical
officials claiming nondiscrimination, this study indimodel perspective may lead to the assumption that conditions
cated
the underlying
values
on campus
continue
such as that
generalized
anxiety disorder
or major
depressive
disorder
to
stigmatize
disability
as
perceived
by
the
students.
are illnesses that can, and should, be “cured.” Although medical
Moreover,
viewpoints
ofbe
intervention
such asunderlying
pharmaceuticalcultural
interventions
may certainly
psychiatric
impairments
frommay
a medical
model
perappropriate
in some
cases, students
be less likely
to discuss
spective
may lead
to conditions
the assumption
that
or
seek treatment
for such
if they feel
theyconditions
will be
such or
asseen
generalized
anxiety wrong
disorder
or major
de-a
judged
as having something
with them.
Instead,
pressive
disorder
are
illnesses
that
can,
and
should,
cultural shift away from this view of “mental illness” towards a
be “cured.”
Althoughcampus
medical
intervention
suchmental
as
more
open and accepting
community
that supports
pharmaceutical
interventions
may certainly
health
awareness and
disability accommodation
may be
helpappropriate in
cases, students
may
beabout
less challenges
likely to
students
feelsome
more supported
and willing
to talk
discuss
orfacing
seek related
treatment
formental
suchhealth.
conditions
they
may be
to their
Anotherif they
recommendation
theseen
practice
of universal
feel they will for
be change
judgedisor
as having
something
instructional
design
(UID)
as an example of positive
campus
wrong with
them.
Instead,
a cultural
shift away
from
culture
related
studentsillness”
with disabilities.
UID
fostersopen
multimodal
this view
of to
“mental
towards
a more
and
teaching
and assessment
methods in order
enhance learning
accepting
campus community
that tosupports
mental
for
all students
by creating
learning environment
that encourages
health
awareness
and adisability
accommodation
may
different
strengths
and
learning
styles
(Wisbey
&
Kalivoda,
help students feel more supported and willing to2011).
talk
Opposed
to simply providing
accommodations
to persons
with
about challenges
they
may
be facing related
to their
disabilities,
UID maintains that students should have the freedom
mental health.
to demonstrate
and mastery using
many different
Another growth
recommendation
for change
is themethods
pracand
that
it
should
be
a
priority
of
the
faculty
members
tice of universal instructional design (UID) to
assupport
an exstudent
andcampus
cooperative
learning.
Facultyto students
amplediscussion
of positive
culture
related
Development.
Kranke
et
al.
(2013)
found
that
students teaching
who
with disabilities. UID fosters multimodal
perceive faculty members as supportive and understanding are
and assessment methods in order to enhance learning
more likely to

for all students by creating a learning environment
that encourages different strengths and learning styles
(Wisbey & Kalivoda, 2011). Opposed to simply providing accommodations to persons with disabilities,
UID maintains that students should have the freedom
to demonstrate growth and mastery using many different methods and that it should be a priority of the
faculty members to support student discussion and
cooperative learning.
Faculty Development. Kranke et al. (2013)
found that students who perceive faculty members
as supportive and understanding are more likely to
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opment professionals must be conscious of this when
working with students with psychiatric impairments,
as these students may not be fully accepting of their
impairment, or may not yet be aware of the impact
the condition may have on their lives.
The results of this study also revealed that student
counseling services on campus were underutilized,
even among those with psychiatric impairments who
may have benefitted the most from interventions with
trained mental health practitioners. As many studies
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linkages, or outreach programs to help students better
understand their disabilities and the accommodations
and services they may be entitled to receive.
Increasing Campus Awareness. Increasing mental health and disability awareness may ultimately help
decrease stigma and increase student success. Students, faculty members, and campus staff alike need
to be aware of signs and symptoms of various mental
health disorders, as well as prevalence rates on campus. However, more importantly than reducing stigma
is the need to dispel rumors by addressing fears that
some may have about mental illness (Belch, 2011).
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aspects of the college environment, so should orientations be
Hartley (2010) posited that just as orientations
used to provide students with information related to disability and
exist to introduce first-year students to various aspects
mental health supports on campuses. According to Salzer et al.
of the college environment, so should orientations be
(2008), students with psychiatric impairments who were aware of
used to provide students with information related to
accommodations that were available on campus were more likely
disability and mental health supports on campuses.
to request such accommodations. Eisenberg et al. (2009) found
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tal health screening tools and proactive intervention
strategies. Waiting for students to experience mental
health crises before offering support will do little to
help the overall campus community proactively meet
the needs of other students who may be at risk.
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learning opportunities for students with psychiatric
and other types of disabilities, on their campuses.
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