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ABSTRACT 

The number of students with psychiatric disabilities attending 

institutions of higher education is on the rise. The increase in the number of 

students reporting psychiatric disabilities poses many challenges for college 

administrators in attempting to serve these students as they transition and 

adapt to college. The developmental processes typical of individuals 

transitioning and adapting to college may be disrupted for students with 

psychiatric disabilities due to the effects of their disability, which may impair 

or delay social and emotional development at a time when significant changes 

typically occur. The purpose of the study was to explore the personal, social, 

and institutional factors influencing the college transition and adaptation 

experiences for students with psychiatric disabilities.  

A qualitative interview approach was used to explore the factors in 

depth through data gathered from interviews with 9 students with psychiatric 

disabilities, interviews with 4 university staff members, and the Student 

Adaptation to College Questionnaire (SACQ). A conceptual model that 

emerged from the literature was modified and used as a guide for describing 

the factors associated with the college transition and adaptation experiences 

of the student participants. The study concluded with implications for 

administrators and service providers to consider, and recommendations for 

future research.     
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CHAPTER I 

INTRODUCTION 

The number of students with disabilities attending institutions of 

higher education has increased dramatically parallel to the passage of section 

504 of the Rehabilitation Act of 1973 and the Americans with Disability Act 

(ADA) of 1990 (Wolf, 2001). These laws require higher education institutions 

to “remove barriers that prevented students with disabilities from 

participating in higher education” (Tincani, 2004, p. 128). With the support of 

these laws, the percentage of undergraduate students reporting a disability 

has gone from just under 3% in 1978 (Henderson, 1999) to over 11% in 2003-

2004 (Horn, Nevill, & Griffin, 2006). Among those included in these numbers 

are students with psychiatric disabilities, who can be accounted for in the 

reported 21.9% of postsecondary students with disabilities who indicated a 

mental health related diagnosis. Collins (2000) reported that overall college 

enrollment for this population increased from 2.6% in 1978 to more than 9% 

in 1998. Furthermore, in one study of five Big Ten Conference universities, it 

was found that the number of students reporting psychiatric disabilities 

increased by 30%-100% in one year, depending on the institution (Measel, 

1998 in Sharpe, Bruininks, Blacklock, Benson, & Johnson, 2004).   

The increase in the number of students reporting psychiatric 

disabilities poses many challenges for college administrators in attempting to 
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serve these students as they transition and adjust to college. Chickering (1969) 

suggested that the increase in the number of students attending college 

creates another developmental period, different from the period of transition 

to adulthood and maturity, where certain changes may be fostered and 

adjustment and development are dominant factors in a student’s life.  Unger 

(1992) noted that the onset of mental illness often occurs between the ages of 

18 and 25, when young adults are beginning this new period of development 

when they are making decisions about college and careers and attempting to 

develop social relationships. These developmental processes, typical of 

individuals transitioning to college, may be disrupted for students with 

psychiatric disabilities due to the effects of their disability, which may impair 

or delay social and emotional development at a time when significant changes 

typically occur. Chickering and Reisser (1993) noted that as students transition 

and adapt to college they are traversing several developmental tasks including 

establishing greater autonomy, managing emotions, exploring interpersonal 

relationships, developing a sense of identity, and becoming more confident in 

their abilities.  Successful transition through these “vectors” depends on an 

array of social, institutional and individual factors.  Although all students go 

through the process of transition and adaptation to college, students with 

psychiatric disabilities may experience more difficulty negotiating the 

changing role requirements.  According to Hurst and Smerdon (2000), 64% of 
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students without disabilities either obtain a degree or persist in enrollment 

compared to only 53% of students with disabilities. Students with 

psychological disorders withdraw from college prior to completing a degree at 

a rate of approximately 86 percent (Collins & Mowbray, 2005). The difference 

in graduation and persistence rates may be due to the disability-related 

stressors experienced by students with disabilities. Blacklock, Benson, and 

Johnson (2003) identified stressors related to students with psychiatric 

disabilities in particular that include social isolation, withdrawal, and 

academic failure. One way to address these stressors is through the use of a 

supported education program that supports students with psychiatric 

disabilities as they navigate their postsecondary education experience. Unger, 

Pardee, and Shafer (2000) demonstrated that individuals with psychiatric 

disabilities who participated in supported education programs in a university 

environment could make significant progress in their coursework.  However, 

the supported education model is not always an option for these students as 

they negotiate the transition and adjustment demands of postsecondary 

education experiences.  Typically these students will need to rely on the 

traditional support services available at their institution. The quality of these 

services may vary depending upon training and competence of service 

providers (Sharpe, et al. 2004) as well as the institutions commitment to 

serving students with psychiatric disabilities. 
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DEFINITION OF TERMS 

Individual with a Disability 

 As defined in Section 504 of the Rehabilitation Act of 1973, an 

individual with a disability is any person who has a physical or mental 

impairment which substantially limits one or more major life activities, has a 

record of such an impairment, or is regarded as having such an impairment 

(U.S. Department of Education, Office of Civil Rights, n.d.). Physical or mental 

impairment means any physiological disorder or condition, cosmetic 

disfigurement, or anatomical loss affecting one or more of the following body 

systems: neurological; musculoskeletal; special sense organs; respiratory, 

including speech organs; cardiovascular; reproductive, digestive, 

genito-urinary; hemic and lymphatic; skin; and endocrine; or any mental or 

psychological disorder, such as mental retardation, organic brain syndrome, 

emotional or mental illness, and specific learning disabilities. Major life 

activities means functions such as caring for one's self, performing manual 

tasks, walking, seeing, hearing, speaking, breathing, learning, and working. 

Typical disabilities reported by students in educational institutions include 

visual impairments, hearing impairments, speech impairments, orthopedic 

disabilities, learning disabilities, Attention Deficit Disorder (ADD), mental 

illness or depression, and health impairments/problems (Horn, et al., 2006). 

Psychiatric disability 
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Souma, Rickerson, and Burgstahler (2002) defined psychiatric disability 

as “a diagnosable mental illness causing severe disturbances in thinking, 

feeling, relating, and/or functional behaviors that results in a substantially 

diminished capacity to cope with daily life demands” (p. 3). In other words, 

when the conditions of a mental illness significantly interfere with major life 

activities, it is considered to be a psychiatric disability (Ekpone & Bogucki, 

n.d.). Diagnostic criteria set forth by the American Psychiatric Association 

(1994) in the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) 

are typically used to delineate when a mental illness becomes a disability 

(Equal Employment Opportunity Council [EEOC], 1997; Souma et al.). This 

means that having a mental impairment does not constitute a disability 

covered under the protection of the ADA unless it “substantially limits one or 

more of the major life activities” (EEOC). Examples of psychiatric disabilities 

under the protection of the Americans with Disabilities Act (ADA) include 

depression, bipolar affective disorder, borderline personality disorder, 

schizophrenia, anxiety disorders, obsessive-compulsive disorder, and eating 

disorders (EEOC; National Institute of Mental Health, 2002; Souma, et al.).  

Transition   

Transition is the process of becoming academically and socially 

integrated into the college environment. Tinto (1975; 1993) identified 

separation, transition, and incorporation as the three stages of the process by 
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which students become integrated into the academic and social environment 

of a college. Separation occurs prior to and at the start of the college 

experience and involves a student’s ability to disassociate to some extent from 

the norms of past communities, including friends, families, high school, 

residences, and other ties. Following successful processes of the separation 

stage, students experience the stage of transition. The transition stage is a 

situation in which students have successfully separated from past norms and 

communities, but have not yet integrated the norms and behaviors of the new 

environment. Tinto (1993) described this as “a period of passage between the 

old and the new, before the full adoption of new norms and patterns of 

behavior, and after the onset of separation from old ones” (p. 97).   

Adaptation and Adjustment 

Adaptation and adjustment refer to the developmental changes that 

take place when an individual demonstrates more adequate skills and reflects 

on life’s events from a different and more mature perspective. Adaptation is 

viewed as the emotional process undertaken as a response to the environment 

and adjustment refers to the behavioral responses to an environment in order 

to establish a good fit (Eaton & Bean, 1995). Adaptation and adjustment to 

college can then be seen as social and academic integration into the college 

environment.  

STATEMENT OF THE PROBLEM 
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The passage of the Americans with Disabilities Act (ADA) of 1990 and 

Section 504 of the Rehabilitation Act of 1973 prohibits discrimination against 

people with disabilities by programs receiving federal financial assistance, 

including postsecondary educational services where colleges are required to 

provide reasonable accommodations to support students with disabilities 

(West et al., 1993). These laws may have been partially responsible for the 

increase in the numbers of students with disabilities having access to college, 

but this does not mean that the college environment itself is barrier-free for 

this population of students.   

The transition and adaptation to college pose many challenges for 

students including academic, personal and social adjustments (Chickering, 

1969; Chickering & Reisser, 1993), particularly for students with psychiatric 

disabilities.  Several barriers to successful transition and adjustment to college 

for students with psychiatric disabilities have been identified. In a study by 

Blacklock et al. (2003), stigma was identified as the most common barrier to 

full participation in college for students with psychiatric disabilities. One 

aspect of stigma was found to be self-imposed (internal) while another aspect 

was imposed by others (external). Externally imposed stigma may be due to 

the fact that mental illness evokes fear and aversion in many people (Unger, 

1992). This fear may be acerbated by the images presented on television and in 

the media, which misleadingly portray people with mental illness as being 
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more violent than others. Also, Megivern, Pellerito, and Mowbray (2003) 

found that stigma and discrimination led to social life stressors such as 

alienation, feeling of being seen as inferior, and isolation for students with 

psychiatric disabilities, placing them at higher risk for leaving college. 

Other barriers to successful transition and adjustment to college for 

students with psychiatric disabilities are the symptoms of the disability 

experienced by the student, the student’s lack of awareness of campus services 

available, and the student’s lack of knowledge about their own psychiatric 

disability. Due to the “complex nature of the disability”, students have 

difficulty managing their status as a student and the aspects of their disability 

(Blacklock et al., 2003). Megivern et al. (2003) found that psychiatric 

symptoms make it difficult for students to concentrate, memorize, and 

maintain motivation, often leading to a decline in grades and withdrawal from 

classes. In addition, these students report being unaware of campus resources 

or believe that the Disability Services Office is for students with physical 

disabilities. Also, staff serving these students may not be familiar with the 

needs of those with psychiatric disabilities, including lack of knowledge of 

accommodations that may be useful for the students. Blacklock et al. 

corroborated these findings in addition to finding that students felt they had 

limited access to services, and once they did seek services, they were 

overwhelmed with bureaucracy when registering for services.   
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Finally, institutional and attitudinal barriers were also identified. The 

lack of service coordination and communication between student services 

offices on campus leads to services offered in isolation with little or no 

collaborative efforts between offices (Blacklock et al., 2003). Also, 

miscommunication between faculty and students with psychiatric disabilities 

may lead to concerns about safety and classroom management strategies. 

Students also identified teaching styles and approach as a barrier when they 

did not feel a classroom was welcoming and accessible. The lack of knowledge 

about how or where to serve students with psychiatric disabilities leads to 

apprehension by college administrators, faculty, and staff. Counselors may 

think that these students will take up an undue amount of their time and the 

students may be seen as disruptive by student affairs professionals (Unger, 

1992). In addition, administrators may believe that if the institution gains a 

reputation for effectively serving students with psychiatric disabilities, there 

will be an overwhelming influx of students with histories of mental illness or 

the institution will become a dumping ground for resource-poor community 

health agencies.   

These barriers may have a significant impact on institutional culture 

and may make disclosure a difficult undertaking for students with psychiatric 

disabilities who may experience the attitudes associated with stigma and lack 

of institutional support. If students do not disclose their disabilities, they will 
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not be able to access accommodations or additional support services they may 

need in order to transition and adapt to college successfully. The question of 

concern is how students with psychiatric disabilities experience the barriers 

within the institution and the personal, social, and institutional factors that 

affect this experience as they attempt to transition and adapt to college. This 

research study focused on investigating these factors at a large, urban, 

research university in the upper Midwest to better understand the experiences 

of students with psychiatric disabilities.  

PURPOSE OF THE STUDY 

Unger (1992) claimed that a college campus is an appropriate 

environment for people with psychiatric disabilities and that education is a 

way for them to take their rightful place in society, including transitioning 

through traditional developmental tasks for young adults. Traditional services 

on college campuses often lack the resources, knowledge, or understanding to 

effectively support students with psychiatric disabilities (Blacklock et al., 2003; 

Megivern et al., 2003; Unger, 1992). This establishes the need for improved 

understanding of the college experiences of this student population. The 

purpose of this study is to explore the experiences of students with psychiatric 

disabilities in their transition and adaptation to college and the personal, 

social, and institutional factors affecting this experience. These factors are 

considered through aspects of literature and theory to help explain the 
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process of transitioning and adjusting to college.  This study may be useful to 

student affairs administrators, faculty, staff, student service providers, and 

policymakers in postsecondary education. Community service providers, high 

school counselors, and families with students with psychiatric disabilities who 

are considering college may also benefit from the study.   

Research Questions 

The main research questions to be addressed in this study are: 

1. In what ways do personal factors (self-esteem, identity, disability  

symptoms, autonomy) affect the transition and adaptation to college for 

students with psychiatric disabilities? 

2. In what ways do social factors (interpersonal relationships with peers,  

family relationships, campus and community involvement, etc.) affect the 

transition and adaptation to college for students with psychiatric 

disabilities? 

3. In what ways do institutional factors (support services, policies and  

procedures, student and academic affairs units, size, institutional culture) 

affect the transition and adaptation to college for students with 

psychiatric disabilities? 

 This study employs a qualitative interview approach with students and 

staff participants in a large, urban, research university in the upper Midwest. 

Any findings from this study may be limited to the experiences of students at 



12 
 

this particular university and results may vary for other educational 

institutions.  
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CHAPTER II 

LITERATURE REVIEW 

The following literature review consists of two parts. Part I includes a 

review of disability in education, and moves on to a review of disability in 

higher education more specifically, and concludes with a review of psychiatric 

disability in education. Part II includes an exploration of three factors related 

to the transition and adaptation experiences of students with psychiatric 

disabilities that emerged as themes from the literature and theory. These 

themes include personal, social, and institutional factors and are used as a 

framework for this qualitative interview study conducted with students and 

staff members at the university. The qualitative interview approach outlined 

in chapter three is used as a means to explore the experiences of students with 

disabilities in relation to the three factors. 

PART I 

DISABILITY IN EDUCATION 

According to the Census 2000 report, approximately 49.7 million 

(19.3%) people aged 5 years and older reported having a disability (Waldrop & 

Stern, 2003). In 2003-2004, over 6.6 million (13.7%) people 3 to 21 years old 

were served in federally supported programs for people with disabilities, a 

nearly 50% increase from the 3.6 million (8.3%) reported in 1976-1977 (U.S. 

Department of Education, 2006). Of the 13.7% of all those with a disability, 
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over 2 million are on our postsecondary campuses across the U.S. (U.S. 

Department of Education, 2008). 

Disability in Secondary Education 

In the 27th Annual Report to Congress on the Implementation of the 

Individuals with Disabilities Education Act, it was reported that in 2002-2003, 

51.9% of the students ages 14 and older with disabilities exited school with a 

standard high school diploma, an approximately 8% increase from the 43.5% 

reported in 1993-1994 (U.S. Department of Education, 2007). The drop-out 

rates for this population decreased from 45.1% in 1993-1994 to 33.6% in 2002-

2003, showing over an 8% decrease during that time. Students with visual or 

hearing impairments consistently had the highest graduation rates over the 

10- year period going from 63.5% to 68.5% and 61.9% to 66.5% respectively. 

Students with “emotional disturbances” consistently had the lowest 

graduation rates with 27% graduating with a standard diploma in 1993-94 to 

35.4% in 2002-2003. Not surprisingly, then, students with emotional 

disturbances also had consistently higher drop-out rates at 55.9% in 2002-

2003 compared to the 33.6% of all students with disabilities. 

In a similar study, Wagner, Newman, Cameto, Levine, and Garza 

(2006) reported on findings from the National Longitudinal Transition Study-

2 (NLTS2), which examined the status of youth with disabilities who left high 

school. The study conducted in 2003 revealed that of the 1,200 15-to-19 -year-
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old youths available for interviews, 72% completed high school by graduating 

or receiving a certificate of completion. Twenty-eight percent of the youth 

with disabilities did not finish high school compared to 9.9% of the total 

population in 2003 as reported by the U.S. Department of Education (2006). 

According to the NTLS2 study, the students with visual or hearing 

impairments fared best of all students with disabilities in regard to school 

completion rates with 95% and 90%, respectively, completing high school. 

Students with learning disabilities, mental retardation, speech or other health 

impairment, or traumatic brain injury had high school completion rates of 

72% to 79%, while those with emotional disturbances averaged a 56% 

completion rate. The rates reported are somewhat different than those 

reported by the U.S. Department of Education in 2006, but the findings of the 

students who graduated or dropped out show overall consistent results across 

the types of disabilities with students with emotional disturbances having 

higher drop-out rates and lower graduation rates. 

There are several deficits for students who drop out and do not obtain 

a high school diploma. According to Hair, Ling, and Cochran (2003), students 

who do not earn a high school diploma are more likely than high school 

graduates to be unemployed, have a lower social economic status, be arrested, 

earn half as much income, have health issues such as being overweight, have 

children at an early age, and use drugs. These issues make it important to 
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examine the factors related to drop-out or retention. The reasons for dropping 

out are somewhat similar for students with disabilities and students without 

disabilities. In general, some factors associated with dropping out include 

academic achievement, family background, parental involvement, school 

climate, socioeconomic status, ethnic background, attendance, and student 

behaviors (Christle, Jolivette, & Nelson, 2007; Rumberger, 1995). Academic 

failure is a primary reason both students with and without disabilities drop 

out of school (Croniger & Lee, 2001; Kemp, 2006; Scanlon & Mellard, 2002). In 

a study by Kemp that examined dropout predictors for students with 

disabilities and students without disabilities, it was found that lack of 

academic success, lack of involvement in school activities, past absenteeism, 

and retention at one or more grade levels were the most predominant factors 

in predicting drop-out rates for both groups. Rumberger reported that those 

who were held back a grade in school were more than 11 times more likely to 

drop out as students who were not held back. In the NTLS2 study by Wagner 

et al. (2006), it was reported that students with disabilities who dropped out 

predominantly reported that they did so because they did not like school 

(35%) or had poor relationships with teachers and students (17%) and that the 

students who were engaged in school, work, or preparation for work shortly 

after high school were significantly less likely to drop out. This means that 

involving students with disabilities in the preparation for what comes after 
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high school may make it more likely that they will stay in school to 

graduation, affording them the benefits of a high school diploma, and perhaps 

increasing the odds of transition to postsecondary education for those who 

have that as a goal. To facilitate involvement in the transition process, the 

Individuals with Disabilities in Education Act of 1990 (IDEA; and as amended 

in 1997 and 2004), mandates that, as part of the individual education plan, 

students should participate in the transition planning meetings (Koroloff, 

Lehman, & Lee, 2000). Included in the mandates around transition planning 

are the goals of the individual students that prepare them for either 

employment or postsecondary education, depending on their individual 

strengths and needs. The students who have postsecondary education as a 

goal will have the support of the mandates of IDEA and the transition 

planning team to help facilitate the college transition process.     

Disability in Postsecondary Education 

  Attending college is a transition goal for 47% of secondary students 

with disabilities (U.S. Department of Education, 2007). According to the U.S. 

Department of Education (2008), over 2 million students with disabilities are 

enrolled in undergraduate institutions, accounting for 11.3% of all 

undergraduate students (Horn et al., 2006). This is a substantial increase from 

the enrollment of 892,000 (6%) undergraduates with disabilities reported in 

1995-1996 (U.S. Department of Education, 1998). Of the 11.3% of U.S. 
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undergraduates who reported disabilities, 3.8% had visual impairments, 5.0% 

had hearing impairments, 0.4% had speech impairments, 25.4% had 

orthopedic disabilities, 7.5% had learning disabilities, 11.0% had Attention 

Deficit Disorder (ADD), 21.9% had a mental illness or depression, 17.3% had 

health impairments/problems, and 7.8% reported “other” (Horn et al.). These 

data indicate that the number of students presenting a variety of disabilities is 

increasing and represent a significant presence on college campuses.  

 The increasing presence of students with disabilities on college 

campuses may be due in part to federal laws enacted to protect students with 

disabilities, such as the Individuals with Disabilities Act (IDEA) of 1990 (and 

subsequent amendments in 1997 and 2004; Madaus & Shaw, 2006), Section 

504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Act 

(ADA) enacted in 1990 (Belch, 2004; Konur, 2006; Tagayuna, Stodden, Chang, 

Zeleznik, & Whelley, 2005; Wolf, 2001). IDEA, originally passed in 1975 as the 

Education for All Handicapped Children Act, was the first national special 

education law that applied to all public schools in the United States that 

required the provision of free and appropriate public education to any student 

with a disability between ages 3 and 21 (Madaus & Shaw). Under IDEA, school 

officials must identify students in need of special education and evaluate them 

to determine eligibility for services included in an individual education plan 

(Hawke, 2004). While this law does not apply directly to students in 
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postsecondary education, it does have an impact on the preparation of 

students for postsecondary education due to the requirement of 

postsecondary transition plans to be built into the students’ individual 

education plans, including preparation for college (Zirkel, 2007a). 

 In contrast to the legislation of IDEA, Section 504 of the Rehabilitation 

Act of 1973 and the Americans with Disabilities Act (ADA) of 1990 are civil 

rights laws that apply more directly to students in postsecondary institutions 

(Madaus & Shaw, 2006). Section 504 states that “no qualified individual with a 

disability in the United States shall be excluded from, denied the benefits of, 

or be subjected to discrimination under any program or activity that receives 

federal financial assistance” (U.S. Department of Justice, 2005, p. 17). Section 

504 has several subparts, but subpart E applies specifically to postsecondary 

education and identifies a “qualified handicapped person” as one “who meets 

the academic and technical standards requisite to admission or participation 

in the recipients’ education program or activity” (Madaus & Shaw, 2004, p. 

82). The ADA also prohibits discrimination on the basis of disability and 

extends this protection to the private sector (Madaus & Shaw, 2006). The ADA 

defines an individual with a disability as “a person who has a physical or 

mental impairment that substantially limits one or more major life activities, a 

person who has a history or record of such impairment, or a person who is 

perceived by others as having such an impairment” (U.S. Department of 
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Justice, p. 1). Title II of the ADA applies specifically to state and local 

government activities, including public education, regardless of the receipt of 

federal funding. Under Title II, public institutions are required to make 

“reasonable modifications to policies, practices, and procedures where 

necessary to avoid discrimination, unless they can demonstrate that doing so 

would fundamentally alter the nature of the service, program, or activity being 

provided” (p. 3). Both Section 504 and the ADA are in place to protect 

students with disabilities from discrimination in public institutions, including 

access and opportunity equal to that of their peers without disabilities and to 

“remove barriers that prevented students with disabilities from participating 

in higher education” (Tincani, 2004, p. 128). In order to be protected under 

these laws and to receive services in postsecondary institutions, students must 

disclose their disability and provide documentation that they have a physical 

or mental impairment that substantially limits a major life activity (Zirkel, 

2007b). Once documentation is provided, students with disabilities are 

entitled to services such as tutoring, alternative examination times and 

formats, notetakers, interpreters, and adaptive equipment, when necessary 

(Hawke, 2004).  

 Despite the increasing numbers of students with disabilities 

participating in postsecondary education and the federal laws requiring 

colleges to provide support services, not all students with disabilities disclose 
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their disability or utilize the services available (Alexandrin, Schreiber, & 

Henry, 2008). In a study by Wagner et al. (2005), it was reported that 52% of 

students who received special education services in secondary schools did not 

consider themselves to have a disability when they transitioned to college. An 

additional 7% considered themselves to have a disability but decided not to 

disclose it to their colleges, and 40% identified themselves as having a 

disability and disclosed this disability to their colleges. Thirty-five percent of 

the students received services or accommodations, or 88% of those requesting 

services.  

One issue with accessing services may be that postsecondary 

institutions are not required to seek out students with disabilities or to 

provide evaluations or testing to help identify students with disabilities (U.S. 

Department of Education, 2002), putting the burden of proof of a disability on 

the student, including taking on the cost of necessary evaluations which lower 

income students may not be able to afford (Madaus & Shaw, 2006). This may 

be a particular issue for students with “hidden disabilities” such as learning 

disabilities, attention-deficit hyperactivity disorder, and psychological 

disabilities that may require more extensive documentation (Simon, 2000). 

 According to Tagayuna et al. (2005), “access to essential 

accommodation supports and services is critical to the success of students 

with disabilities in accessing, persisting in, and completing postsecondary 
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education” (p. 13). Section 504 of the Rehabilitation Act of 1973 and the ADA 

have facilitated access to postsecondary education for students with 

disabilities with the requirement that they receive appropriate and necessary 

support services, which helps to eliminate discrimination based solely on a 

disability. Thus, the number of students with disabilities attending 

postsecondary institutions is likely to continue to rise based, in part, on the 

protection offered by the mandates of these laws.  

 Wilson, Getzel, and Brown (2000) indicated that individuals with 

disabilities believe that postsecondary education increases their chances of 

obtaining and maintaining meaningful employment, earning a higher annual 

income, and creating a pathway to lifelong independence and a greater quality 

of life. Access to postsecondary education or at least some type of training 

after high school is essential for individuals to be marketable in the workforce 

(Getzel, 2005). Even some postsecondary coursework leads to enhanced 

employability and higher earnings when compared to individuals with no 

postsecondary experience (Gilmore, Bose, & Hart, 2001; Zafft, Hart, & 

Zimbrich, 2004). One study found that individuals with disabilities with less 

than a bachelor’s degree are employed at double the rate of those with a high 

school diploma (Getzel, Stodden, & Briel, 2001) and Stodden (1998) found that 

there is a stronger positive correlation between level of education and rate of 

employment for those with disabilities than is seen in trends for the general 
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population. Therefore, access to postsecondary education for students with 

disabilities is of crucial importance. 

Psychiatric Disabilities in Postsecondary Education 

Definitional issues. Before discussing psychiatric disabilities in higher 

education, it is important to first define what is meant by the term 

“psychiatric disability”. Attempting to define psychiatric disabilities may be 

complex and confusing for a few reasons. Psychiatric disabilities are 

considered “hidden” because they are often not obvious and may involve 

difficulties such as problems in concentration and social interactions that are 

not readily visible impairments (U.S. Congress, Office of Technology 

Assessment, 1994). Additionally, misperceptions and stereotypes such as 

viewing people with psychiatric disabilities as “dangerous, morally corrupt, 

inept, weak, or even fakes” (U.S. Congress, Office of Technology Assessment, 

p. 41) further obscure the understanding of psychiatric disability. Finally, in 

the literature the terms mental illness, mental disorder, mental impairment, 

psychological disorder, and emotional illness are used interchangeably with 

psychiatric disability. In most cases authors do not expound on what is meant 

by the particular choice of terms, making it difficult to isolate issues or studies 

directly relevant to students with “psychiatric disabilities”. In this paper, the 

author will use the terminology used by the authors cited. 
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 Souma, Rickerson, and Burgstahler (2002) define psychiatric disability 

as “a diagnosable mental illness causing severe disturbances in thinking, 

feeling, relating, and/or functional behaviors that results in a substantially 

diminished capacity to cope with daily life demands” (p. 3). In other words, 

when the conditions of a mental illness significantly interfere with major life 

activities, it is considered to be a psychiatric disability (Ekpone & Bogucki, 

n.d.). This means that having a mental impairment does not constitute a 

disability covered under the protection of the ADA unless it “substantially 

limits one or more of the major life activities” (Equal Employment 

Opportunity Commission [EEOC], 1997). Diagnostic criteria set forth by the 

American Psychiatric Association (1994) are typically used to delineate when a 

mental illness becomes a disability (EEOC; Souma et al.). Examples of 

psychiatric disabilities under the protection of the ADA include depression, 

bipolar affective disorder, borderline personality disorder, schizophrenia, 

anxiety disorders, obsessive-compulsive disorder, and eating disorders (EEOC; 

National Institute of Mental Health, 2002; Souma et al.).    

Access and Participation in Higher Education   

Psychiatric disabilities are highly prevalent in the U.S. population. 

According to the U.S. Census Bureau’s American Community Survey 2006, 

there are nearly 16 million people with a mental health disability in the United 

States. Of this number, close to 2.5 million are enrolled in school, and over 



25 
 

360,000 are enrolled in college or graduate school. Another study estimates 

that there are over 26% of Americans ages 18 years and older (1 in 4 adults) 

with a diagnosable mental disorder (Kessler, Chiu, Demler, & Walters, 2005), 

which is also the leading cause of disability in the U.S. (National Institute of 

Mental Health, 2002).  

Consistent with the high general population rates of reported 

psychiatric disabilities, postsecondary institutions are seeing a high rate of 

students with psychiatric disabilities enrolling in their colleges as well. Collins 

(2000) reported that the number of students reporting psychological disorders 

increased from 2.6% in 1978 to more than 9% in 1998. College counseling 

centers have indicated an increase in prevalence and levels of severity of 

mental health problems over the past decade, in addition to increases in use 

of counseling services (Benton, Robertson, Tseng, Newton, & Benton, 2003; 

Bishop, 1990; Collins & Mowbray, 2005; Levine & Cureton, 1998). Benton et al. 

reported that the numbers of students receiving services for depression 

doubled over a 13-year period from 1989 to 2001 and the number of suicidal 

students tripled during that same period. Horn et al. (2006) reported that 

21.9% of undergraduate students reporting a disability report a mental illness 

or depression. In one study of five Big Ten Conference universities, it was 

found that the number of students reporting psychiatric disabilities increased 

by 30%-100% (depending on the institution) in one year (Measel, 1998, as 
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cited in Sharpe, Bruininks, Blacklock, Benson, & Johnson, 2004). One 

institution, the University of Minnesota, reported that in 2004-2005, 372 out 

of the 1,086 students (34%) with documented disabilities reported a 

psychiatric disability (University of Minnesota Disability Services Office 

Annual Report, 2004-2005). This number was larger than the combined total 

of 364 students reporting a learning disability or attention-deficit 

hyperactivity disorder (ADHD). The most recent data from 2007-2008 showed 

another increase in the number of students reporting a psychiatric disability 

(509) in comparison to those reporting a learning disability (111) or attention 

deficit disorder (249) (personal communication, Director of Disability 

Services, University of Minnesota, June 4, 2009). 

Eudaly (2002) identified several factors that may help explain the 

increase in the number of college students with psychiatric disabilities. First, 

because of the increase in psychiatric diagnoses in the general population, this 

trend may be reflected in the rise in numbers on college campuses. Also, due 

to the advancements in medical treatment of psychiatric illnesses, many more 

people with psychiatric disabilities are able to handle the stressors of college 

life. In addition, people with persistent and severe psychiatric diagnoses who 

were once institutionalized are now living independently in the community 

and have the encouragement and support of social workers and other 

professionals to pursue college education. Furthermore, “a mental health 
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diagnosis is less stigmatized than it once was, thus allowing college students 

greater freedom to seek help during these stressful years when symptoms for 

some diagnoses first appear” (p. 1). Sharpe et al. (2004) stated that “perhaps 

the most influential factor resulting in more individuals declaring a 

psychiatric disorder in the postsecondary setting is how such disabilities are 

identified and treated” (p. 2). They suggested that the term “psychiatric 

disability” will encompass a much broader range of disorders than before as 

diagnostic criteria improve in identifying other types of mental health 

disorders, thereby making it more likely for the population of students with 

psychiatric disabilities to grow. In addition, improvements in medications and 

increased awareness of the needs of these students allow them to be more 

likely to begin and continue their college education (Gobbo & Shmulsky, 

2007). 

Research Focused on Higher Education Participation  

While there are a limited number of studies on the actual participation 

and experience of students with psychiatric disabilities in higher education, 

several researchers have examined this topic. Table 1 provides an overview of 

studies concerning student access and participation and identifies the study, 

research questions, design and methods, and key findings. 

Although students with psychiatric disabilities are obtaining access to 

postsecondary institutions in increasing numbers, they still encounter several 
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barriers in their educational experiences once they are on campus. One barrier 

is related to the nature of mental illness, which affects a student’s ability to 

Table 1: Studies conducted on students with psychiatric disabilities 

Study Research Questions Design and 
Methods 

Key Findings 

Mowbray & 
Megivern (1999)  
Higher 
education and 
rehabilitation for 
people with 
psychiatric 
disabilities 

What are the barriers 
experienced by 
individuals with 
psychiatric disabilities 
who attempted post-
secondary education 
and are currently 
enrolled in a 
supported education 
program? 

Qualitative study as 
part of the Michigan 
Supported Education 
Research Project 
(MSERP) with 
interviews of 397 
participants from 
urban Michigan 
community mental 
health agency.  

Barriers include the 
following:  
Financial 
Symptoms of 
disability 
Unable to concentrate 
Low grades 
Difficulty completing 
assignments 
 

Collins & 
Mowbray (2005) 
Higher 
education and 
psychiatric 
disabilities: 
National survey 
of campus 
disability 
services 

 What are the barriers 
to full academic 
participation in 
postsecondary 
education? 
 

Mixed methodology 
approach using 
survey and open-
ended questions. 
Surveys sent to 
directors or lead staff 
in disability offices 
or student support 
offices at colleges 
and universities of 10 
states: stratified 
sample of 2-year, 4-
year public and4-
year private 
institutions.  

Limited number of 
students with 
psychiatric disabilities 
received services 
through the 
disabilities services 
office.   
Barriers: Disclosure 
and stigma, lack of 
awareness about 
services offered and 
lack of staff resources 
for provide services.  

Unger, Pardee, 
and Shafer 
(2000) 
Outcomes of 
postsecondary 
supported 
education 
programs for 
people with 
psychiatric 
disabilities 

What are the effects 
of supported 
education programs 
on education and 
employment 
outcomes? What are 
the predictors of 
school completion 
and education/job fit? 

 

124 students 
participating in 
supported education 
programs were 
interviewed and 
completed 
questionnaires for 
each of 5 semesters 
of college 
enrollment.  

 Supported education 
was positively related 
to employment status. 
Increased self esteem 
and improved quality 
of life were not 
supported by the 
study as effects of the 
program.  

Megivern, 
Pellerto, & 
Mowbray (2003) 
Barriers to 
higher education 
for individuals 
with psychiatric 

What are the barriers 
to higher education 
for students with 
psychiatric 
disabilities?   

Qualitative study 
utilizing semi-
structured interviews 
of 35 students with 
psychiatric 
disabilities in a 
supported education 

Barriers: Impaired 
concentration, 
memory, and 
motivation, low 
grades and 
withdrawal from 
classes, social conflict, 
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disabilities program.  isolation, and stigma. .  

Weiner & 
Weiner (1996) 
Concerns and 
needs of 
university 
students with 
psychiatric 
disabilities 

What are the 
perceptions of 
students with 
psychiatric disabilities 
in an on-site program 
regarding their 
concerns and the 
types of 
accommodations and 
supports they require? 

Qualitative study of 
supported education 
program using needs 
assessment 
questionnaire and 
follow up interviews. 
24 students in the 
study with variety of 
psychiatric diagnoses 
with ages ranging 
from 20-49. 

Concerns: problems 
with focusing 
attention and 
organization, low self-
esteem, problems 
with trust, stigma, 
and high levels of 
stress.  
Accommodations  
reported as valuable:  
an ongoing personal 
relationship with a 
counselor on campus, 
peer support, career 
counseling, 
instrumental 
supports, and  support 
from faculty and staff. 

Blacklock, 
Benson, & 
Johnson (2003) 

What are the barriers 
for students with 
psychiatric disabilities 
on college campuses? 

Qualitative study 
utilizing focus 
groups and 
questionnaire. The 
282 participants 
included students 
with psychiatric 
disabilities, staff, and 
faculty at 13 colleges 
across the country.  

Barriers: stereotypes 
and stigma, complex 
nature of the 
disability, limited 
student resources and 
insurance coverage, 
and limited access to 
information and 
services. Institutional 
barriers included lack 
of collaboration and 
communication 
between campus 
student service 
offices.  

 

concentrate, maintain motivation, memorize, and appropriately engage in 

social interactions (Megivern et al., 2003; Padron, 2006; Weiner & Weiner, 

1996). Mowbray and Collins (2005) also found that general anxiety and low 

self-esteem cause problems with general coping skills and class attendance. 

Megivern et al. found that these factors can often lead to a decline in grades 

and subsequent withdrawal from classes. Another barrier identified in the 

literature is the limited access to resources and information and lack of 
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awareness of appropriate accommodations for students with psychiatric 

disabilities (Blacklock et al., 2003; Collins & Mowbray, 2005; Megivern et al.; 

Padron). Part of this issue stems from the lack of familiarity of disability 

services offices with the needs of students with psychiatric disabilities and the 

lack of knowledge about appropriate accommodations. The other part of the 

issue is due to students’ own lack of awareness of available campus resources 

or lack of knowledge about their disability, resulting in students not seeking 

out services until a problem arises. Lack of financial resources is another 

contributing factor in the college experience for students with psychiatric 

disabilities. Blacklock et al. found that inadequate insurance coverage and 

limited financial resources were significant sources of frustration for these 

students, and Megivern et al. found that lack of financial resources was a 

major factor that could lead to the eventual withdrawal from college.  

 Perhaps the most significant factor identified in the literature as a 

barrier in the experiences of students with psychiatric disabilities was the 

stigma surrounding mental illness. Blacklock et al. (2003) identified both 

external and internal stigma as “the most pervasive barrier for students with 

psychiatric disabilities” (p. 3). External stigma is that imposed by others while 

internal stigma is that imposed by self. Some of the external stigma is imposed 

by institutions, faculty, staff, and peers. Megivern et al. (2003) found that 33% 

of students with psychiatric disabilities mentioned social conflict and feelings 
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of isolation being related to stigma and discrimination experienced by these 

students on campus as well as feelings of being seen as inferior by others. 

“This sense of alienation generated through stigma-tainted campus 

interactions seems to clearly place students with psychiatric disabilities at risk 

for leaving college “(p. 227). Faculty attitudes or perceptions have also been 

identified as a source of stigma. In a study by Olney and Brockelman (2003), 

students reported negative responses by professors after disclosing a disability 

and believed they were seen as less competent than their nondisabled peers. 

They reported perceptions by faculty that seemed to indicate that faculty 

believed the student was “faking it” or lying about the disability. One student 

in the study reported being treated differently by her academic department 

after disclosing her disability and believed she could not recover the respect 

she was shown prior to disclosing her disability. Padron (2006) described the 

source of stigma from faculty as the perception that when students access 

accommodations they are receiving special treatment. Eudaly (2002) 

suggested that instructors worry about personal and classroom safety in class 

and await disruption from students with psychiatric disabilities. However, 

much of the stigma from faculty may be related to lack of awareness and 

training around working with students with psychiatric disabilities (Collins & 

Mowbray, 2005; Eudaly; Gobbo & Shmulsky, 2007; Olney & Brockelman; 

Padron; Belch & Marshak, 2006).  
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Students with psychiatric disabilities also face internalized stigma, that 

which is self-imposed. Padron (2006) reported that mental illness may create 

a perception of lower self-worth and lack of personal identity and that 

revealing the details of a psychiatric disability can be “embarrassing” in 

addition to creating a fear of rejection when requesting accommodations. In 

the study by Olney and Brockelman (2003), students reported frustration with 

their disabilities, often rejecting that part of their identity, and were fearful of 

disclosing their disabilities because of what others would think of them. 

Emerging from the review of the literature in this section on college 

students with psychiatric disabilities are personal, social, and institutional 

factors affecting students’ experiences in college. Student development theory 

(Chickering 1969; Chickering & Reisser, 1993), theories on persistence in 

college (Bean & Eaton, 2001; Eaton & Bean, 1995; Tinto, 1975; 1993), and 

attribution theory (Bean & Eaton, 2001; Rotter, 1966; Seifert, 2004) 

demonstrate the importance of these factors in influencing college student 

experiences, particularly in relation to transition and adaptation to college. 

Therefore, Part II will expand on the personal, social, and institutional factors 

individually in relation to the transition and adaptation to college.        

PART II 

PERSONAL, SOCIAL, AND INSTITUTIONAL FACTORS  
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 In general, personal factors are those that are individual to each 

student and may include the way one experiences symptoms of a disability, 

self-efficacy, and self-esteem. Social factors relate to the relationships students 

have within and outside of the college environment, including those with 

peers, family, faculty, and staff. Institutional factors are aspects of the 

academic and administrative policies and procedures of the institution that 

may impact how a student experiences the institutional environment. The 

remainder of this chapter will expand on each of these factors individually to 

demonstrate how they may impact the college transition and adaptation 

experiences of students with psychiatric disabilities.    

Personal Factors 

 When transitioning and adapting to college, students bring with them 

aspects of their family background, precollege schooling experiences, and 

other personal factors that may affect this process and ultimately are 

precipitating factors related to persistence in college (Tinto, 1975). Students 

with disabilities may have difficulties starting and maintaining relationships, 

be overly dependent on others, have low self-esteem, lack confidence, be less 

satisfied with familial relationships, and struggle with feelings of inadequacy 

and depression (Price, 2002). In addition, students with hidden disabilities 

(e.g., learning disabilities, ADHD, mental illnesses) may be academically 

underprepared and have cognitive deficits, poor social skills, and deficient 
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study strategies in areas like time management and organization (Wolf, 2001). 

The onset of major mental illnesses is often between the ages of 18 and 25, 

which is at a time when students are in the process of transitioning and 

adapting to college and traversing the developmental process into adulthood 

(Unger, 1992). The onset of a psychiatric disability at this stage may disrupt 

the developmental process, making transition and adaptation to college a 

more daunting task.  

Clark and Davis (2000) distinguished between developmental 

transition and institutional transition. Developmental transition is linked to a 

culture’s expectations of the student and is “marked by cultural rites of 

passage” (p. 6) that involve natural psychological and biological changes. 

Institutional transition refers to the changes in legal or bureaucratic status 

once students enter college. For students with emotional and behavioral 

difficulties, the clash or lack of fit between the developmental process and the 

changes in institutional processes relating to support services and legal 

mandates can prove to be troublesome when the students’ developmental 

needs are no longer being met to the extent they were accustomed. Clark and 

Davis went on to assert that while students with emotional and behavioral 

difficulties have the desire to attend college, coping with the challenges in 

doing so may be overshadowed by the time and energy spent on coping with 

the symptoms and stressors of their disabilities. When this is the case, it is 
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likely that these students will be delayed in a number of developmental areas, 

and therefore encounter more difficulties in meeting the demands of the 

college environment and typical activities of students.  

Bean and Eaton (2001) described a psychological model of how 

academic and social integration can be explained as outcomes of 

psychological processes. The model depicts how students enter college with 

different psychological attributes that are influenced by experiences, abilities, 

and self-assessments including self-efficacy, normative beliefs and past 

behavior. The student then interacts with the bureaucratic (registration, 

housing, financial aid, etc.), social (peers, faculty, staff), and academic 

(faculty, advising, support services, etc.) realms within the college 

environment, which then, depending upon the outcomes of psychological 

processes and self-assessments, may lead to academic and social integration. 

Bean and Eaton asserted that “emotional reactions to college environments 

motivate students to engage in adaptive strategies. The purpose of these 

strategies is to feel more comfortable and integrated into the environment” (p. 

75). Within the context of the psychological model proposed by Bean and 

Eaton, academic and social integration can be understood through the 

application of attribution theory, which encompasses locus of control, self-

efficacy assessment, and coping behavior (Seifert, 2004).    
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 Attribution theory posits that an individual will ascribe a particular 

cause or explanation to a particular experience, outcome, or event (Seifert, 

2004). In academic settings, students may attribute outcomes to skills and 

abilities, knowledge, luck, strategies, and characteristics or performance of the 

instructor. One aspect of attribution theory is locus of control. Rotter (1966, as 

cited in Pannells & Claxton, 2008) asserted that locus of control indicates the 

extent to which an individual attributes outcomes and experiences to either 

internal or external reinforcements. Individuals with internal locus of control 

believe they have more control over their own successes and failures, while 

those with external locus of control believe outcomes are attributed to chance 

or external forces. Students with internal locus of control will link academic 

achievement to studying or attending classes, while students with external 

locus of control may believe academic success can be attributed to luck or 

whether or not the instructor likes them (Eaton & Bean, 2001). When locus of 

control is internal, students’ motivation toward academic achievement and 

socialization will be higher, which will lead to academic and social integration 

to college. Over the past few decades students have increasingly reported an 

external locus of control and have a sense that outcomes are the result of the 

influence of powerful others (Twenge, Zhang, & Im, 2004). Students with 

disabilities who have an external locus of control tend to be less academically 

successful than those with internal locus of control (Hall, Spruill, & Webster, 
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2002; Martin & Bowman, 1985). The results were similar for their peers 

without disabilities, although students with disabilities are more likely to have 

an external locus of control. This is true of students with psychiatric 

disabilities as well, in particular those with depression. Though there are no 

recent studies on locus of control and depression, several past studies found 

that individuals who scored higher on depression scales indicated a belief that 

their experiences, achievement, and academic outcomes were more 

influenced by external forces and were less in their own control (Benassi, 

Sweeney, & Dufour, 1988; Burger, 1984; Holder & Levi, 1988; Phillips, 1980). 

Having an external locus of control may make it more difficult for students 

with disabilities to become academically and socially integrated into college, 

thereby impeding adaptation and adjustment. 

 Another aspect of attribution theory related to locus of control is self-

efficacy. Bandura (1993) asserted that the self processes (cognitive, 

motivational, affective, and selection) and efficacy influence how one thinks, 

feels, and behaves and is a major factor in motivation. Bean and Eaton (2001) 

defined self-efficacy as “an individual’s perception of his or her ability to act in 

a certain way to assure certain outcomes” (p. 75). Self-efficacy is specific to 

particular tasks that individuals believe they can do well based on past 

experiences and observation. Bean and Eaton further asserted that individuals 

gain self-confidence when they believe they are competent, and are more 
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persistent toward achievement of a particular task. Students who are not 

confident may avoid tasks they find to be too difficult or challenging, while 

those who are more efficacious are willing to face more difficult and 

challenging problems (Bandura). A study by Zuckerman, Kieffer, and Knee 

(1998) found that individuals with lower self-esteem and higher negative affect 

showed higher levels of “self-handicapping” behavior where they create 

obstacles to performance so as to protect self-esteem. However, the obstacles 

created impeded performance and lowered self-esteem and increased negative 

affect, thereby indicating poor adjustment. Covington (1984) described a 

similar phenomenon as part of self-worth theory of achievement motivation, 

which identifies factors related to attempts of some students to maintain or 

enhance self-worth. Part of the theory postulates that students may avoid 

failure by not participating in tasks they do not feel they can do well. If they 

work hard at achievement of a task or activity and fail, they risk their self-

worth, whereas avoiding the task can help them protect their self-worth.  

A lack of academic and social self-efficacy may impede academic and 

social integration and adaptation to college (Bean & Eaton, 2001). Students 

with disabilities may come to college with lower self-esteem, lack of 

confidence, feelings of inadequacy and depression (Price, 2002), and may be 

more academically underprepared and have poor social skills (Wolf, 2001). 

However, in one study on management of self-perception of college students 
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with psychiatric disabilities, it was found that students frequently described 

disability as a problem in the environment rather than within themselves 

(Olney & Brockelman, 2003). Maintaining a positive self-concept and social 

identity were important coping strategies these students used to adapt 

successfully to the college environment. Coping behavior is the third major 

aspect of attribution theory. “Coping theory relates individual adaptation to 

the behaviors required for successful adjustment to a new environment. The 

psychological construct of adjustment is similar to the sociological construct 

of integration; both depend on and are reflected by behavior, and both are 

indicators of adaptation” (Eaton & Bean, 1995, p. 622). Social and academic 

integration require adjustment behaviors such as making friends, engaging in 

the social environment of the institution, developing study behaviors, 

selecting appropriate courses, preparing for tests, and developing 

relationships with faculty. Appropriate academic adjustment behaviors and 

coping strategies lead to competence and confidence. Adjustment to college 

reflects behaviors and processes by which students attempt to fit into the new 

environment, whereas adaptation reflects the ability to cope with a new 

situation whether or not one fits into the environment (Bean & Eaton). While 

some students cope with the stresses of college by creating obstacles to 

performance in order to preserve self-efficacy (Zuckerman, et al., 1998), others 

use past experiences to acquire new and effective problem-solving skills that 
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allow them to persist under stress in ways they were not able to in the past, 

allowing for new ways to adapt to the college environment (Bean & Eaton). In 

the study by Olney and Brockelman, the students with psychiatric disabilities 

discussed ways in which they coped with the college cultural environment 

where disabilities are viewed as a negative experience. Overall, the students 

seemed to find ways to reframe the perception of disability by viewing it as a 

difference rather than as a deficit, rejecting the negative perceptions of others. 

In response to the negative concept of disability, one student in the study 

commented as follows: “I think that I don’t have a problem functioning, I just 

have a problem functioning in society as other people have made it” (p. 42). 

Another student stated that “I’m not stupid. I’m not undisciplined. I’m just 

not fitting into this particular mold” (p. 42). These comments reflect the use of 

a coping strategy to address the negative perceptions of disability. Some 

students identified one of the benefits of having a disability as developing 

skills in problem solving in unique ways because they have been forced to do 

so due to their disability. Coping refers to the requirement of exhibiting new 

behaviors in light of drastic changes or problems that are unfamiliar and 

where typical behavior patterns will not suffice (White, 1974). The problems 

or changes typically cause anxiety, despair, guilt, shame, or grief and require 

adaptation to the new situation in order to find relief from these effects; thus, 

“coping refers to adaptation under relatively difficult conditions” (White, p. 
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49). The behaviors associated with the often difficult situation of adjusting 

and adapting to college can be considered coping behaviors.   

Social Factors 

Transition involves individual psychological processes and interaction 

with the environment, which ultimately influences social behavior. Tinto 

(1975; 1993) identified separation, transition, and incorporation as the three 

stages of the process by which students become integrated into the academic 

and social environment of a college. Separation occurs prior to and at the start 

of the college experience and involves a student’s ability to disassociate to 

some extent from the norms of past communities, including friends, families, 

high school, residences, and other ties. Following successful processes of the 

separation stage, students experience the stage of transition. The transition 

stage is a situation where students have successfully separated from past 

norms and communities, but have not yet integrated the norms and behaviors 

of the new environment. Tinto (1993) described this as “a period of passage 

between the old and the new, before the full adoption of new norms and 

patterns of behavior, and after the onset of separation from old ones” (p. 97). 

During this time, students may find themselves in a situation where they are 

no longer bound to the past, but are not yet tied to the future. In some 

instances, students will begin the separation to transition process prior to 

college admission. This “anticipatory socialization” (p. 97) process begins as a 
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desire to “fit in” to the new college environment and move toward the 

perceived institutional goals. The third stage, incorporation, involves students’ 

adaptation to and adoption of the norms and behavior patterns in their new 

college environment. Once they are incorporated, students may become 

academically and socially integrated in the college environment. The extent to 

which integration happens influences the decision to persist or depart from 

college. A study by Elkins, Braxton, and James (2000) examined persistence 

from first to second semester in college for 411 students. Of the 411 students, 

378 (92%) continued to the second semester while 33 (8%) left the institution. 

One of the significant factors influencing persistence was the extent to which 

students rejected past attitudes and values of former communities. The results 

supported Tinto’s theory that students need to move away from past 

behaviors, norms, values, attitudes, and communities in order to persist in 

college. However, they also found that the perceived need to reject past 

behaviors and norms, and persistence from first to second semester was a 

function of precollege attributes such as high school achievement, family 

income, and parents’ level of education. They reported a positive correlation 

between students’ higher levels of high school academic achievement and 

higher parental income and education persistence.   

 When students enter college and are in the process of separation from 

family, former friends, and formal norms of behavior, they are also in the 
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process of navigating several developmental tasks essential to the transition to 

adulthood. As part of his student development theory, Arthur Chickering 

(1969) identified seven developmental tasks being negotiated by students in 

college, which were later revised by Chickering and Reisser (1993) to include 

the following: (a) developing competence,(b) managing emotions, (c) moving 

through autonomy toward interdependence, (d) developing mature 

interpersonal relationships, (e) establishing identity, (f) developing purpose, 

and (g) developing integrity. Although Chickering and Reisser suggested that 

students do not necessarily move through the developmental tasks or 

“vectors” in a linear fashion, the first year of college may be a time when they 

are working through developing competence, managing emotions, and 

moving through autonomy toward interdependence. For students in the 

transition phase, these tasks may be a predominant focus as they work to 

adapt to the stresses of college coursework and develop competence in the 

new environment, gain control over feelings such as anger, frustration, or 

anxiety, and separate from former friends and family as they move toward 

autonomy.  

 The process of transition and adaptation to college may vary for each 

student depending on the interactions of the following conditions: an 

individual’s social, family, and educational background; personality; 

educational and occupational orientations and aspirations; the college’s 
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mission and culture; and the types of encounters with peers, faculty, and staff 

(Terenzini, et al., 1994). Tinto (1975) asserted that students’ background 

characteristics and individual attributes influence the academic and social 

integration to the college environment. The complex web of interactions 

between the student and the college environment facilitates developmental 

changes that imply either successful or unsuccessful integration and 

adaptation and adjustment to the social and academic aspects of college life. 

Adaptation is viewed as the emotional process undertaken as a response to the 

environment and adjustment refers to the behavioral responses to an 

environment in order to establish a good fit (Eaton & Bean, 1995). Adjustment 

to college can then be seen as social and academic integration into the college 

environment.  

Institutional Factors  

There are several institutional factors that can affect the academic and 

social integration to college. Some of these factors include academic and 

administrative policies, support services, and instructional methods (Johnson, 

1991; Swail, Redd, & Perna, 2003) and pertain to how the institution responds 

to students’ needs, which is of primary importance in terms of persistence and 

degree completion.  This section will review institutional factors in terms of 

the themes emerging from the literature on students with disabilities and 
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their transition and adaptation to college. The themes include differences in 

academic and administrative policies, disability policies, and support services. 

The transition and adaptation processes from high school to college 

may pose many challenges for students due to the differences in academic and 

administrative policies within secondary and postsecondary institutions. In 

high school, attendance is required, students typically have a closer 

relationship with teachers and staff, communications with parents help 

support the student, detentions and suspensions are used to moderate student 

behavior, and motivation for success is more extrinsic (Thompson & 

Thornton, 2002). In college, attendance in class is not always monitored, no 

one calls the parents if the student is not performing up to par, students can 

withdraw from a class or retake a class if they are not succeeding, and 

students have much more freedom around the choices they make regarding 

their education. Other differences students experience in the transition from 

high school to college are (a) larger class sizes, (b) more time typically 

required for study, (c) tests or exams that cover more information and are less 

frequent, (d) instructors lecture from their own notes and not always from the 

textbook, and (e) increased freedom and responsibility for the student in 

planning courses (Smith & Young, 2004). 

 The transition to college and differences between secondary and 

postsecondary educational institutions can be particularly difficult for 
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students with disabilities (Eckes & Ochoa, 2005; Gil, 2007; Hong, Ivy, 

Gonzalez, & Ehrensberger, 2007; Madaus, 2005). One of the predominant 

challenges in transition for students with disabilities may be in navigating the 

changes between secondary and postsecondary laws affecting ways of 

accessing disability support services. In high school, students having difficult 

educational experiences are sought out and assessed for disabilities and, once 

it is determined they have a disability, are supported by a team of educational 

professionals and the students’ parents to develop goals and implement 

appropriate plans (i.e. Individual Education Plan) to facilitate the students’ 

educational experience (Eckes & Ochoa; Gil). The services provided are 

mandated by IDEA, which requires the development and implementation of 

an Individual Education Plan, including a postsecondary transition plan. In 

college, students with disabilities who want to receive services must seek 

them out on their own and provide appropriate documentation of a disability. 

They are no longer protected under the mandates of IDEA, but disability 

support services are now provided under Section 504 of the Rehabilitation Act 

of 1973 and the ADA (Gil, 2007). Under these laws, students with documented 

disabilities are provided equal access to educational programs and can be 

provided with appropriate academic adjustments that facilitate learning, 

although course requirements and programs are not modified to suit the 

students as they can be in high school. Milsom and Hartley (2005) suggested 
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that effective planning for transition to college for students with disabilities 

requires knowledge of one’s disability, support services, disability legislation, 

and the ability to self-advocate. Perhaps the most essential aspect of 

navigating the transition to college and the change in laws is that if college 

students with disabilities want access to support services for their disability, 

they are required to self-disclose and advocate for themselves, an important 

skill for successful transition (Carney, et al., 2007; Gil; Hong et al.; Milsom & 

Hartley; Test, Fowler, Wood, Brewer, & Eddy, 2005; Wehman & Yasuda, 2005). 

Lynch and Gussel (1996) suggested that the ability to self-advocate is essential 

for life-long success of college students with disabilities and viewed training in 

self-advocacy skills as a “critical element in services that assist students to 

make a smooth transition from high school to postsecondary education” (p. 

354).    

 The laws that protect the rights of students with disabilities in 

education are the Individuals with Disabilities in Education Act (IDEA), 

Section 504 of the Rehabilitation Act of 1973, and the Americans with 

Disabilities Act (ADA). The purpose of IDEA is to provide students in 

secondary education free access to public education and access to services and 

programs regardless of disability. Section 504 prohibits discrimination in 

college admissions and mandates provision of support services and reasonable 

accommodations that provide opportunities for success that are equal to those 
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opportunities for students without disabilities (Rothstein, 2002). The ADA 

extends this protection to the private sector as well as to public institutions. 

An important difference between IDEA and Section 504 is the way in which 

students access support services. IDEA requires that secondary education 

systems seek out and evaluate students in need of special education services. 

Section 504 prohibits postsecondary institutions from identifying students 

with disabilities and requires students with disabilities to identify themselves 

and to seek out support services under their own initiative (Office of Civil 

Rights, 1995). Section 504 and the ADA require students to verify a disability 

in order to be protected under these laws. Verification is done by providing 

documentation to disability services offices in order to gain access to 

accommodations, programs, and services (Reilly & Davis, 2005).  

 Tagayuna et al. (2005) argued that “access to essential educational 

accommodations, supports, and services is critical to the success of students 

with disabilities in accessing, persisting in, and completing postsecondary 

education” (p. 13). According to the U.S. Department of Education (2003), 26% 

of all students with disabilities reported receiving disability-related services. 

Twenty-two percent of students reporting disabilities reported needing 

disability-related services, but did not receive them. For students reporting 

mental illness or depression, 30% reported receiving disability services while 

24% reported needing services, but not receiving them. Megivern et al. (2003) 
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investigated service utilization by students with psychiatric disabilities and 

found that of the 35 participants in the study, 2 students reported disclosing 

their mental illness to faculty or staff. In addition, over 90% of the students 

reporting psychiatric disabilities did not seek out assistance from counseling 

services or the disability services office.     

In order to receive appropriate support services and accommodations, 

students must first disclose their disability. Several barriers to disclosure of a 

psychiatric disability have been identified in the literature. Some students 

with psychiatric disabilities may feel that disability services are reserved for 

those with physical disabilities (Megivern et al., 2003) or they may not be 

aware of the advantages and disadvantages of disclosing a disability, or the 

process involved in doing so (Alexandrin et al., 2008). This may be especially 

true for those who do not show symptoms of a psychiatric disability until they 

are in college (Albrecht, 2005). In addition, some students may not disclose a 

psychiatric disability due to the fear of being stigmatized once they do 

disclose (Blacklock et al., 2003; Collins & Mowbray, 2005; Padron, 2006). 

Alexandrin et al. described the prospect of self-disclosure as a “double-edged 

sword” in that, while students may recognize the benefits of disclosing their 

disability, they also have the fear of others having low expectations of them or 

not believing they have a disability because it is not visible. Another major 

factor affecting whether or not students disclose a disability and request 
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services is the extent to which they can advocate for themselves to obtain the 

necessary accommodations. Self-advocacy is critical to the life-long success of 

college students with disabilities (Lynch & Gussel, 1996) and is an essential 

contributing factor affecting the provision of support and services to college 

students with disabilities. Lack of self-advocacy skills and assertiveness skills 

may prevent students from requesting services needed (Olney & Brockelman, 

2003; Tagayuna et al., 2005). In addition to having knowledge of one’s 

disability, disability legislation, and awareness of support services available, 

the ability to self-advocate is essential to effective transition to college 

(Milsom & Hartley, 2005). Similarly, self-determination is seen as an 

important tool by which students with disabilities develop enhanced decision-

making and self-advocacy skills that affect the transition to college (Yuen & 

Shaughnessy, 2001). One study found that promoting student involvement in 

the college transition-planning process enhances self-determination, thereby 

making it more likely that students will continue to be involved in aspects 

affecting their transition to college (Wehmeyer, Palmer, Soukup, Garner, & 

Lawrence, 2007). Self-determination may then enhance self-advocacy skills 

and affect decisions on whether or not to disclose a disability and receive 

appropriate support services that may be needed in college.  

After students disclose and provide documented proof of a disability, 

they are eligible to request academic and service accommodations. There are 
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few research studies in the literature that identify a clear relationship between 

the academic accommodations or strategies provided and positive academic 

and social outcomes for students with psychiatric disabilities (Brackney & 

Karabenick, 1995; Sharpe et al., 2004). Therefore, it is difficult to determine 

which accommodations will be most effective for this population. However, 

several authors have made recommendations on accommodations for 

students with psychiatric disabilities based on professional experiences and 

existing knowledge (Eckpone & Bogucki, n.d.; Sharpe et al.; Souma et al., 2002; 

Unger, 1992). Examples of suggested accommodations for students with 

psychiatric disabilities are as follow: (a) extended time for exams, (b) priority 

registration and registration assistance, (c) preferential seating in the 

classroom (i.e., close to door to leave easily for breaks), (d) note taker or tape 

recorder, (e) reduced courseload, (f) private testing rooms, (g) beverages 

allowed in class (e.g., for thirst from taking medications), (h) advance notice 

of assignments or early availability of syllabi, (i) private and frequent feedback 

on academic performance, (j) peer support, (k) substitute assignments or 

alternative formats to demonstrate course mastery, and (m) training in time 

management and study skills.  The Center for Psychiatric Rehabilitation (1997) 

identified functional limitations of psychiatric disabilities that may affect 

academic performance and require the accommodations noted. These 

potential limitations are as follow: (a) inability to screen out environmental 
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stimuli, (b) inability to concentrate, (c) lack of stamina, (d) difficulty handling 

time pressures and multiple tasks, (e) difficulty interacting with others, (f) 

difficulty handling negative feedback, and (g) difficulty responding to change. 

 Alternative to, or in addition to the accommodations listed above, 

another strategy called Universal Instructional Design (UID; Silver, Bourke, & 

Strehorn, 1998) may be employed to alleviate the aforementioned functional 

limitations of students with psychiatric disabilities (Souma & Casey, 2008). 

UID is “a pedagogical model for providing access to higher education for 

students with disabilities by rethinking teaching practices to create curricula 

and classrooms that are inclusive for all students” (Higbee, Chung, & Hsu, 

2008, p. 61). The premise behind the UID approach is that by altering 

instructional methodologies and evaluative forms to accommodate the 

learning styles and needs of all students, the need for specific 

accommodations by faculty and disability services offices may be greatly 

reduced (Silver et al.). The UID approach may be particularly beneficial for 

students who choose not to disclose a disability or seek specific 

accommodations in the classroom in that the altered instructional 

methodologies may replace the need for those accommodations, facilitating 

equal access and opportunity for all students in postsecondary institutions. 

SUMMARY 



53 
 

 This review has examined the factors that relate to students with 

disabilities, in particular students with psychiatric disabilities, in institutions 

of higher education. It is established that there is an increase in the number of 

students with disabilities coming to college. This increase is true of students 

with psychiatric disabilities as well. Students with psychiatric disabilities face 

many challenges as they transition and adapt to college in terms of the 

personal, social, and institutional factors and the interrelationship among 

these factors that affect their experience. Colleges and universities may not be 

equipped to effectively address the challenges these students may face when 

transitioning and adapting to the college environment.  

 The qualitative interview study presented in the following chapter will 

enable the researcher to examine the college transition and adaptation 

process for students with psychiatric disabilities to determine the extent to 

which personal, social, and institutional factors and the interrelationship 

among these factors affect this process.  
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CHAPTER III 

METHODOLOGY 

 The purpose of the study is to explore the personal, social, and 

institutional factors influencing the college transition and adaptation 

experiences for students with psychiatric disabilities. A qualitative interview 

study was used to explore the factors in depth through data gathered from 

interviews with students with mental health conditions, interviews with 

university service providers, and the Student Adaptation to College 

Questionnaire (SACQ; Baker & Siryk, 1999).  The research design, research 

context, participants, instruments, data collection, and data analysis for all 

data sources are presented in this chapter. First, the rationale for the study 

and choice of methods will be presented. 

Rationale 

 While it has been established that students with psychiatric disabilities 

are attending college in greater numbers, the factors influencing college 

transition and adaptation experiences of these students has not been studied 

in depth. Much of the literature has focused on the perceived barriers and 

needs of students with disabilities and on the proposed support services for 

students. While it is beneficial to attempt to understand the needs and 

support service requirements of students with mental health conditions, 

much of the information was compiled from faculty and staff at institutions of 
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higher education with very little input from the student’s perspective 

regarding how they experience the process of adaptation to the university 

environment. The qualitative interview approach used in this investigation is 

intended to gather in-depth information from students with psychiatric 

disabilities and from university staff that extrapolates the nuances of the 

personal, social, and institutional factors associated with the college transition 

and adaptation experiences of the students. Transition is the process where 

students begin to move away from past norms and patterns of behavior, but 

have not yet adopted the norms and behaviors of the new environment, and 

adaptation is the process where students have adopted the norms and 

behaviors of the new environment (Tinto, 1975, 1993). Student development 

theorists suggest that successful adaptation leads to more positive college 

experiences and retention in college (Chickering, 1969; Chickering and 

Reisser, 1993; Tinto). Examining the issues from both student and university 

staff perspectives helps to identify the essence of the factors that may 

influence the college adaptation process and provide insight into the 

experiences of students with psychiatric disabilities as they navigate the 

university environment.  

Research Design 

 This study uses qualitative evidence through interviews that were 

conducted with students who have a mental health diagnosis and with 
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university staff who frequently serve these students. The SACQ was used as 

additional descriptive information of the student participants and is used as 

collaborative or contrasting evidence to identify factors that influence the 

college adaptation process.  

Qualitative research takes a holistic account of the meanings 

participants give to their experiences within the natural setting where 

participants experience the issue or problem under study (Creswell, 2008). 

Qualitative researchers identify the many factors involved in creating the 

experiences for participants from multiple data sources, and create a larger 

picture that emerges from the data. Merriam (2002) described three different 

philosophical approaches to qualitative research: (a) interpretive approach, 

(b) critical approach, and (c) postmodern or poststructural approach. The 

interpretive approach aims at understanding how individuals experience and 

interact with their environment and what the experience means to them at a 

particular point in time within a particular context. The critical approach 

investigates how reality is shaped or constructed through larger social and 

political contextual factors. The postmodern or poststructural approach 

questions the aspects of the construction of reality from all angles and 

disrupts the dichotomies of the problem under study.  

This study employs the philosophy of the interpretive qualitative 

approach to guide the examination of the experiences of students with 
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psychiatric disabilities within the context of a large, urban, research 

university. This approach is used in order to gather an in-depth understanding 

of the complex nature of the personal, social, and institutional factors 

influencing the college transition and adaptation experiences of the student 

participants. Understanding the experiences and the meaning given to them 

by the participants is an end in and of itself and is not intended to assert cause 

and affect relationships.    

In this study, the information gathered is from students with 

psychiatric disabilities at the university, with information also provided from 

student services staff and the SACQ, which was used as supplemental data to 

the interview data. Using multiple sources of data to study a phenomenon 

strengthens the study and is considered to be ideal (Patton, 2002) and helps to 

“clarify meaning, verifying the repeatability of an observation or 

interpretation” (Denzin & Lincoln, 1998, p. 97) and helps to corroborate 

results (Green, Caracelli, & Graham, 1989). For the purpose of this study, the 

use of the three data sources helps to identify possible areas of commonalities 

or themes, or differences emerging from the data that may explain the college 

experiences for the student participants in the study. An in-depth qualitative 

interview approach was used in order to identify the complex nature of the 

college adaptation experiences of students with psychiatric disabilities and the 
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negotiation of the personal, social, and institutional factors that may influence 

the experiences within the university environment.  

Research Context 

 The study takes place in a large, urban research university in the upper 

Midwest. The university is a land grant institution with 17 colleges and enrolls 

approximately 66,000, students of which approximately 40,500 are 

undergraduates. Of the numbers enrolled, approximately 11,000 are minority 

or international students. Included in the numbers of students enrolled at the 

university are students with disabilities. In a 2004-2005 annual report by the 

university’s disability services office, it was reported that there were 1,086 

students seeking services related to a disability. Of this number, 372 reported 

psychiatric disability as the primary diagnosis. This number was larger than 

the combined number of students reporting a learning disability (157) and 

attention deficit disorder (207). The most recent data from 2007-2008 shows 

an increase in the number of students reporting a psychiatric disability (509) 

in comparison to those reporting a learning disability (111) or attention deficit 

disorder (249) (personal communication, Director of Disability Services, June 

4, 2009). In a college student mental health survey conducted by the 

university health service unit, it was reported in 2007 that 25% of the 2,920 

randomly selected students responding to the survey reported having one 

mental health condition in their lifetime, and 14.7% reported a mental health 
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condition in the past 12 months from the time of the survey. These numbers 

indicate that there are likely far more students with psychiatric disabilities on 

the university campus than accounted for in the numbers reported by 

disability services.   

There are several campus student support services available as 

resources for university students. Student service areas include a counseling 

center, health center, disability services office, tutoring centers, a 

multicultural center, and career and academic advising units. The university 

also provides a student activities office that coordinates hundreds of student 

organizations and groups, and on-campus and off-campus housing options.  

The student service units that most directly serve students with 

psychiatric disabilities are the counseling center, mental health clinic within 

the health center, and the disability services office. The counseling center 

provides free academic, career, and personal counseling services to all 

students enrolled at the university. The center employs several staff 

psychologists, a social worker, and several intern and practicum students. 

They offer individual and group counseling sessions, crisis counseling, 

workshops, and courses to support students’ personal and educational health 

and growth. Students can obtain services by scheduling an appointment or by 

attending walk-in hours for more immediate concerns. The mental health 

clinic provides services to degree-seeking students who have paid a student 



60 
 

services fee and have health insurance. The clinic employs psychiatrists, 

licensed psychologists, and licensed social workers who provide individual 

and couples psychotherapy, medication assessment/management, crisis 

counseling, group therapy, and chemical health assessment and treatment. 

Students obtain services by scheduling an appointment or, for immediate or 

urgent concerns, can walk in for service. Finally, the disability services office 

provides services to students who provide official documentation of a 

disability, and register with the disability services office. Services provided 

include advising and assistance in determining appropriate accommodations, 

academic advising, and assistance with securing classroom or technology 

accommodations. Students can request services once they are admitted to the 

university and have provided documentation of a disability. 

Participants 

Participants for the study were selected using a purposive sampling 

technique. Patton (2002) stated that “purposive sampling focuses on selecting 

information-rich cases whose study will illuminate the questions under study” 

(p. 230). The participants were selected from within the university based on 

specific criteria. Student participants include those with mental health 

conditions and were selected based on the following criteria: (a) a self-

reported mental health condition including major depression, bipolar 

personality disorder, anxiety, obsessive compulsive disorder, borderline 
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personality disorder, or eating disorder; (b) enrolled in an undergraduate 

program with at least two terms of enrollment completed; and (c) 18-25 years 

of age. The diagnoses selected were based on what was identified in the 

literature as more predominant mental health diagnoses in college students. 

The students were recruited using flyers posted in student service areas across 

campus and self-selected based on their interest in the study and meeting the 

established criteria. Eleven students responded to the request on the flyer, and 

nine were selected for participation after verifying that they met the criteria, 

reviewed the consent form, and agreed to participate. Two students were 

found not to meet the established criteria after initial contact and were not 

eligible to participate. Of the students selected for participation, two reported 

major depression, one reported depression and eating disorder, two reported 

obsessive-compulsive disorder, two reported an eating disorder, one reported 

anxiety, and one reported depression and anxiety. Each of the nine student 

participants completed an interview and the SACQ.  

Four university staff member participants were selected based on their 

experience in serving students with psychiatric disabilities and, based on this 

experience, the ability to articulate their perceptions of the factors influencing 

college adaptation for this student population. The staff member participants 

include a disability services staff member, university counseling staff member, 

mental health service staff member, and an ally and advisor for a student 
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mental health group. These particular participants were selected from student 

service centers that have been reported in the literature as those areas where 

students with psychiatric disabilities may most frequently seek service. The 

staff members were known to the researcher as those individuals from the 

particular service areas that serve students with psychiatric disabilities. The 

staff members were invited to participate through an e-mail message from the 

researcher based on the researcher’s knowledge of their roles within offices 

that serve students with psychiatric disabilities. All those invited to participate 

agreed to do so, signed the consent form and completed an interview. All 

criteria established by the Institutional Review Board were followed when 

selecting participants and confidentiality was preserved in the collection and 

reporting of data.  

Research Questions 

The main research questions to be addressed in this study are: 

1. In what ways do personal factors (self-esteem, identity, disability  

 symptoms, autonomy) affect the transition and adaptation to college for  

 students with psychiatric disabilities? 

2. In what ways do social factors (interpersonal relationships with peers,  

family relationships, campus and community involvement, etc.) affect the 

transition and adaptation to college for students with psychiatric 

disabilities? 
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3. In what ways do institutional factors (support services, policies and  

procedures, student and academic affairs units, size, institutional culture) 

affect the transition and adaptation to college for students with 

psychiatric disabilities? 

Instrumentation 

 Kvale (1996) described the qualitative research interview as a 

“construction site of knowledge” (p. 2) that attempts to uncover the lived 

experiences of participants. The interview as a research method is seen as a 

conversation that has structure and purpose devised by the researcher, who 

uses careful questioning and listening techniques to obtain knowledge about 

the experiences of the participants. One type of interview is the semi-

structured interview that has a sequence of themes to be covered and 

questions devised to elicit responses around the themes. While there is initial 

structure to the questioning, there is openness to change the sequence and 

forms of the questions in order to follow up on information provided by the 

participants.   

In this study, semi-structured interviews (Appendix A and B) were 

conducted with student and staff participants. Questions for the interviews 

were guided by the research questions and were developed to elicit responses 

from participants around the personal, social, and institutional factors that 

may influence the college transition and adaptation experiences for students 



64 
 

with psychiatric disabilities. These three factors emerged from previous 

studies on students with psychiatric disabilities and from student 

development theory as those factors that may impact college student 

experiences. The student interview questions were built around aspects 

identified in the literature as those that impact those factors and include the 

initial college transition process, relationships with family and friends, the 

process of disclosing disabilities, and student service utilization. The student 

interview questions were piloted with one student with a psychiatric disability 

and were slightly modified for the study in order to better elicit responses 

around the three factors. The staff interview questions were slightly modified 

from the student interview questions to elicit responses based on their 

perceptions of the experiences of students with psychiatric disabilities. 

However, the basic tenets of the questions remained the same and revolved 

around the same aspects as in the student interviews.        

Student Adaptation to College Questionnaire (SACQ) 

   The SACQ (Appendix C) is a 67-item self-report questionnaire that 

assesses overall adjustment to college including academic adjustment, 

personal-emotional adjustment, social adjustment, and attachment to the 

institution (Baker & Siryk, 1999). Although this instrument was not normed 

on students with psychiatric disabilities, it may provide some useful 

information in identifying the basic level of adjustment to college. The 
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development of the SACQ was based on the assumption that adjustment to 

college “involves demands varying in kind and degree and requires a variety of 

coping responses (or adjustments), which vary in effectiveness” (p. 1). This 

instrument is important in helping to understand various levels of academic, 

personal-emotional, social and institutional adjustment factors that influence 

the experiences of students as they attempt to navigate the college 

environment. In this study, the questionnaire was used qualitatively as 

collaborative evidence to identify the extent to which students with 

psychiatric disabilities experience a sense of academic and social integration 

to the university environment, and is used as a way to provide further 

demographic information for student participants.  

The SACQ was standardized on more than 1,300 traditional college-

aged freshmen from public and private 2 and 4-year institutions and was 

stratified by semester of attendance (1st or 2nd semester) (Baker & Siryk, 1999). 

Results are presented for both full scale and subscale scores and will be 

interpreted using the raw score data. Higher scores on the full and subscale 

components of the instrument indicate better self-perceived adjustment to 

college. Conversely, lower scores indicate more difficulty with reported 

adjustment. Since adjustment to college is multifaceted, the full scale scores 

should not be interpreted without considering the subscale scores, which 
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provide unique information about the several aspects influencing the 

adaptation experience.     

Data Collection 

 Semi-structured interviews were conducted with student and staff 

participants. Interviews with students were conducted in the researcher’s 

office in order to provide a quiet and confidential space. Interviews with staff 

participants were held in their campus offices. With the consent of the 

participants, all interviews were audio-recorded to ensure accuracy in 

capturing the information provided. Student participant interviews ranged in 

length from approximately 60 to 90 minutes and the staff participant 

interviews were each about 60 minutes in length. The student interviews were 

scheduled to be held for up to 90 minutes. However, some of the interviews 

were shorter due to more abrupt responses by the student, or because they 

had little information to provide on some of the interview questions around 

student service utilization which was a significant part of the interview. The 

more abrupt responses could be expected due to the fact that the researcher 

was not known to the students prior to the interview session and the students 

may not have felt as comfortable disclosing personal information. For a couple 

of the students this was the first time they really discussed their mental health 

condition with anyone outside of a doctor’s office and they may have had 

more difficulty articulating their experiences. In addition, most students had 
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little experience with student services and did not have much information to 

add to that section the interview.    

Student participants also completed the SACQ. They were given the 

option to complete the SACQ immediately following the interview or could 

take the questionnaire and return the completed form at a later time. All nine 

participants chose to complete the questionnaire immediately following the 

interview. Demographic information such as age, sex, ethnicity, and term in 

school was indicated on the SACQ form and is used as student participant 

descriptors.  

Student participants received a total of $25 as compensation for their 

participation in the interview and completion of the SACQ. All 9 student 

participants completed both the interview and SACQ and received the total 

compensation. Staff participants did not receive monetary compensation for 

their participation.  

Data Analysis 

Data analysis is the process of making meaning and interpretations of 

what participants have said and what the researcher has seen and heard 

(Green, et al., 1989). It is a “complex process that involves moving back and 

forth between concrete bits of data and abstract concepts, between inductive 

and deductive reasoning, between description and interpretation” (p. 179). 

The analysis then transforms the qualitative data into findings. The process of 
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analyzing data is unique to the researcher and there is no particular “recipe” 

for how it is to be done (Patton, 2002). The process typically involves the 

development of categories or themes, and making comparison and contrasts, 

relying on the researcher’s openness to possibilities and alternative 

explanations of the findings.   

In this study, the interview data were transcribed by a professional 

transcriptionist and then analyzed by the researcher using a meaning 

categorization approach as described by Kvale (1996). The interview data were 

first guided into categories that were preselected based on the themes of the 

study, which are the personal, social, and institutional factors influencing the 

experiences associated with college transition and adaptation. Subcategories 

were constructed based on emerging patterns in the data within the categories 

to delineate the aspects associated with the personal, social, and institutional 

factors. Existing literature and theory were the lens under which the emerging 

themes were scrutinized and explained. A conceptual model is used as a guide 

to explain the relationships or essence of the themes emerging within the 

personal, social, and institutional categories.  

The SACQ was hand-scored by the researcher using the form and score 

matrix provided by the questionnaire publisher. Raw scores were calculated 

for full scale and sub scale items. The raw scores allowed for comparison of 

individual scores across subscales as well as comparison to the standardized 
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sample. A higher score indicates better self-assessed adjustment to college and 

a lower score indicates a more difficult adjustment. The scores from the 

questionnaire were used as a way to help explain the data elicited from the 

interviews and were woven into the description of the experiences of college 

transition and adaptation for students with psychiatric disabilities. 

Limitations of the Study 

 The purpose of this study is to determine the factors affecting the 

college transition and adaptation experiences for students with psychiatric 

disabilities at a large, urban, research institution in the upper Midwest. The 

study captures information from student and university staff participants at 

one university; therefore the results of the study are not intended to be 

generalized to other institutions of higher education as results may vary 

across institutions. The intent of the researcher was to obtain rich and in-

depth information from students with psychiatric disabilities within the 

context of the institution described in this study.  

In addition, the student participants in this study may represent the 

most resilient individuals with psychiatric disabilities because they were able 

to progress to college, and more specifically, to a selective research university; 

thus the results may vary across individuals of differing levels of psychiatric 

symptoms and are not intended to be generalized to all young adults with 

psychiatric disabilities. 
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 Students provided varying levels of information to the same interview 

questions. Due to stylistic differences, some students were able to expand on 

answers and be more verbally expansive while others were more reserved, 

even with further probing. This led to more incomplete information from 

some participants because they did not provide as much detail.  
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CHAPTER IV 

PRESENTATION OF THE RESULTS 

 Presented in this chapter are the results of the qualitative study 

involving semi-structured interviews with students with psychiatric 

disabilities and university staff members. The research questions were divided 

into the three factors identified in the literature as those influencing college 

transition and adaptation experiences for students with psychiatric 

disabilities: (a) personal factors, (b) social factors, and (c) institutional factors. 

The methods described in Chapter III were used to gather and analyze the 

data. The first section of this chapter provides a brief demographic description 

of the student participants, and describes the roles of the university staff 

members who were interviewed for this study. The second section provides 

the results of the Student Adaptation to College Questionnaire (SACQ), which 

was administered to student participants after the interviews. The third 

section describes the results of the interviews from both student and 

university staff member perspectives and is divided into the three factor areas 

addressed in the study. The results of the university staff member interviews 

are woven throughout the presentation of the student interview results.  

PROFILE OF PARTICIPANTS 

 Student participant demographic information was gathered from the 

SACQ as well as through the interview process. Brief profiles of the student 
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participants are presented in order to provide descriptive information about 

the students with psychiatric disabilities selected for participation in the 

study. The names of the student participants have been changed in order to 

protect their identity. University staff members will be described based on 

their roles within the university, which they described during the interview 

process. They were selected to participate in the study based on the literature, 

which described how the selected staff members and units were influential in 

the college transition and adaptation experiences of students with psychiatric 

disabilities. They were also known to the researcher as those with extensive 

experience and/or knowledge of the experiences of this student population.     

Student Participants 

Greg:  Greg is a 20-year-old Caucasian male and a native of the upper 

Midwest. He just completed his freshman year at the university. He lived in a 

residence hall his first year and is unclear about his living arrangements for 

next year. He is undecided about a major but is interested in something that 

allows him to work independently. Greg was diagnosed with depression 

during his senior year in high school, at which time he started medication for 

treatment.  

Tammy:  Tammy is a 19-year-old Caucasian female from the upper 

Midwest. She has just completed her freshman year at the university. She lived 

in a residence hall and plans to move to an apartment near campus with a 
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friend for the upcoming academic year. Her parents live close by so she is able 

to see them frequently on the weekends. She is undecided about a major. 

Tammy was diagnosed with an eating disorder in high school and received 

formal treatment during her junior year.  

Susan:  Susan is a 19-year-old Caucasian female from the upper 

Midwest. She has just completed her freshman year at the university. She lived 

in a residence hall and plans to continue to live on campus in a single room. 

Susan is undecided about a major but really enjoyed her psychology course so 

is considering her interest in psychology as a major. She diagnosed herself 

with an eating disorder that she has been dealing with since freshman year in 

high school and has received no formal treatment for the disorder. 

Julie:  Julie is a 21-year-old Caucasian female and a native of the upper 

Midwest. She just completed her junior year at the university. She lived in a 

residence hall her freshman year and in an apartment with friends her 

sophomore and junior years. She plans to live alone for her senior year, mostly 

because of the symptoms of her disorder. Julie was diagnosed with obsessive-

compulsive disorder during her freshman year of college. She receives no 

formal treatment and does not take medication, although it was suggested by 

her doctor. 

Linda: Linda is a 22-year-old Caucasian female and a native of the 

upper Midwest. She has just completed her senior year and has lived off 
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campus with friends since moving from a residence hall after her freshman 

year. She majored in psychology and plans to pursue graduate education after 

a brief break from school. Linda was diagnosed with dysthymia, a form of 

depression, her freshman year of college. She has taken medication for 

depression since she was first diagnosed. 

John:  John is a 25-year-old African American male originally from the 

South. He recently transferred to the university from a community college and 

has just completed his sophomore year. He currently lives off campus with an 

uncle and commutes to campus by bus. John is planning to major in an area in 

communications. He was diagnosed with obsessive-compulsive disorder 

(OCD) during his freshman year at the community college. He has received no 

formal treatment for the disorder since diagnosis. 

Rita:  Rita is a 19-year-old Caucasian female originally from the upper 

Midwest. She just completed her freshman year and does not plan to return to 

the university next year. Rita lived in a residence hall for her first semester, 

but due to her mental health issues, moved back home with her parents for 

the second term. Rita was diagnosed with depression in high school and then 

was also diagnosed with an anxiety disorder during her first term at the 

university. She was on medication until she started college, at which time she 

decided to discontinue medication treatment and try a more “holistic” 

approach to treatment.  
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Sasha:  Sasha is a 20-year-old East African female. She moved from East 

Africa to the United States around the age of 13. She has just completed her 

sophomore year at the university and lives at home with her family. She has 

not declared a major but is considering something in the health care field. 

Sasha was diagnosed with depression by her family doctor during her 

freshman year of college. She has also diagnosed herself with an eating 

disorder that began just prior to starting college. She has received no formal 

treatment for either disorder. 

Juan: Juan is a 20-year-old Hispanic male and a native of the upper 

Midwest. He completed his freshman year at a college in the South and 

transferred to the university, where he just completed his sophomore year. He 

currently lives off campus with his cousin. He is majoring in engineering. Juan 

was diagnosed with depression in his freshman year of high school. He was on 

medication for depression for a brief period of time, but no longer takes it.  

University Staff Participants 

Psychologist, Counseling Center: This staff member provides personal, 

career, and academic counseling to university students, both with individuals 

and in groups. Also provides referrals to other university resources and 

collaborates with providers in the mental health clinic and disability services. 

Disability Specialist, Disability Services Office: This staff member 

provides services to students with disabilities including information on 
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resources available, clarifies barriers to learning, gathers medical 

documentation, and determines appropriate accommodations if appropriate. 

She also provides referral to other student support resources on campus. 

Ally, Office of Student Affairs: This staff member serves as liaison 

between other student affairs offices to help people collaborate. She also 

serves as an advisor for a student mental health group on campus.  

Psychologist, Mental Health Center: This staff member provides 

diagnoses, and individual and group therapy to university students. She 

provides referral to other campus resources, and collaborates with the 

counseling center and disability services. 

RESULTS OF THE SACQ 

 While the results of the SACQ are supplemental to the study, it is 

important to present the results here in order to further build on the student 

participant profiles. The SACQ is designed to assess the extent to which 

students are able to adapt to the college environment. The instrument is 

divided into four principle subscales that focus on certain aspects of the 

college experience. The Academic Adjustment subscale refers to educational 

demands students typically experience in college. The Social Adjustment 

subscale measures the interpersonal demands characteristic of college 

students. The Personal-Emotional subscale refers to how a student is feeling 

psychologically and physically. Finally, the Goal Commitment/Institutional 
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Attachment subscale identifies how students feel about college in general, and 

about their institution in particular. Each item on the SACQ is a statement 

that the student responds to on a 9-point Likert –type scale ranging from 

“applies very closely to me” on the left to “doesn’t apply to me at all” on the 

right. The students indicate the point on the scale that best represents how 

they are feeling at the time of testing. Raw scores were calculated for full scale 

and all subscales for all student participants. Higher scores indicate better 

adjustment to college.  

 Table 2 shows the SACQ full scale and subscale raw scores for all 

student participants. Percentile ranks are also indicated to depict how student 

participants fare in comparison to the standardized sample. Raw scores for the 

full scale score range from 67 to 603. The ranges of raw scores for the 

subscales are (a) Academic Adjustment, 24-216; (b) Social Adjustment, 20-180; 

(c) Personal-Emotional Adjustment, 15-135; and (d) Goal 

Commitment/Institutional Attachment, 15-135.  
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 The SACQ has specific limitations that need to be taken into 

consideration when interpreting the data. The first limitation to consider is 

the transparency of purpose of the instrument. It is readily apparent to anyone 

looking at the questionnaire that it is intended to determine the extent to 

which a student is adjusting to college. While this may be a positive attribute 

when students view their scores and are not surprised or upset by the results, 

the instrument can be vulnerable to faking responses in order to make a 

student appear more or less well-adjusted. In addition, because the 

instrument was standardized on a specific population, suitability of the 

normative data for other populations should not be taken lightly. Only broad, 

general inferences can be made from the results because the questionnaire 

was not normed on a population of students with psychiatric disabilities. The 

researcher is not qualified to make more specific inferences and presents the 

results only as a way to further illustrate the general components of 

adjustment experienced by the student participants, and to provide further 

context and description of the participants. In addition, the results indicate 

the student’s representation of a specific point in time. Psychiatric symptoms 

may differ and levels of distress may vary, so the results represent how the 

students perceived their level of adaptation at the time of completing the 

assessment.      
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The responses of Susan, Tammy, and Greg indicated a higher level of 

adjustment in nearly all subscale areas. Greg’s scores were quite high despite 

his diagnosis of major depression. However, this does corroborate his 

interview responses where he reported increased motivation and ability to 

focus on his studies after beginning medication as a treatment for his 

depression. Susan and Tammy also indicated above-average adjustment in 

most areas. They have both been diagnosed with eating disorders and their 

responses could be indicative of an attempt to present themselves in a more a 

positive image as is the case with many with eating disorders (Vitousek, 

Watson, & Wilson, 1998). However, Tammy scored lower on the social 

adjustment and personal/emotional subscales (46% and 31%), which 

paralleled her interview responses regarding her difficulty in developing 

relationships. Sasha scored low on all scales, indicating a difficult time 

adjusting to college. This is not surprising because she is in the midst of 

experiencing severe symptoms of depression and has not sought treatment for 

her disorder, and has no support network per her interview responses. Rita 

also indicated poor adjustment in all areas, scoring highest in the 

personal/emotional adjustment (42%). This coincides with the experiences 

she described in her interview and her decision to leave the university at this 

time. The higher score in the personal/emotional adjustment scale could be 
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due to the fact that she is leaving the university to pursue something that is a 

personal interest rather than what is expected of her by her family and society.  

Juan’s scores indicate significant struggles with adjusting to college. He 

was also experiencing severe symptoms of depression at the time of testing 

and during the interview. John’s scores cannot be interpreted with any 

confidence because he responded identically to each item by circling the 

number to the far left on the form. John appeared distracted during the 

interview and seemed in a hurry to complete the form which may have led to 

contrived responses. Julie scored highest on the academic adjustment subscale 

(62%) and below average on the other subscales. This may be due to the fact 

that she has persisted academically for 3 years in college and seems to have 

found coping strategies for her obsessive-compulsive disorder that have 

allowed her to adjust in this domain. However, she scored significantly lower 

on the social adjustment (27%) and personal/emotional adjustment scales 

(10%). This may be due to her tendency to isolate from family and friends, as 

she indicated in the interview. Linda also scored highest on the academic 

adjustment subscale (46%), but did not indicate positive adjustment on the 

social adjustment (8%) and personal/emotional subscales (10%). She just 

completed her senior year and is graduating, so it is not surprising she would 

report more positively on the academic experiences, though the score was still 

below the 50th percentile. She reported in her interview that the symptoms of 
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depression did cause significant difficulty with developing healthy friendships 

and caused her to isolate herself early on in her academic career and has 

remained somewhat isolated throughout her years at the institution.  

INTERVIEW DATA ANALYSIS 

 The following is a synthesis of the material from the interviews 

conducted with students with psychiatric disabilities and university staff 

members. The sections will be divided into three parts representing the areas 

that were studied to determine the college transition and adaptation 

experiences for students with psychiatric disabilities: (a) personal factors, (b) 

social factors, and (c) institutional factors. A conceptual model was drawn 

from the literature that shows how the factors can influence the adaptation 

experiences of students with psychiatric disabilities. Figure 1 displays the 

conceptual model and identifies the themes that emerged from the data and is 

used as a guide in explaining how aspects of the factors influence the 

adaptation experiences of the student participants. The model depicts how 

students transition into the higher education environment with personal 

attributes (background, previous experiences, characteristics, disability) and 

begin to interact with the environment. The personal, social, and institutional 

factors represent the themes that emerge that influence the experiences of the 

transition and adaptation process. Transition is a process of becoming 

integrated into the academic and social environment of the college. The  
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extent to which students adapt to the environment is indicated by 

psychological well-being, persistence in college, social integration, and 

performing well academically. The model displays an interaction between the 

personal, social, and institutional factors that influence the adaptation 

experience. What follows is an extrapolation of the individual factors based on 

the ideas expressed by the students and support service staff members. 

Subthemes within each factor were identified as those influencing the 

transition and adaptation experience of the students within the context of a 

large, urban research institution in the upper Midwest. The purpose of the 

research is not to determine whether or not a student has adapted, but to 

identify the areas within each factor that may influence the adaptation 

experience.  

PERSONAL FACTORS 

Personal factors relate to characteristics and experiences that are 

unique to the individual. Students with psychiatric disabilities enter college 

with specific attributes that affect their adaptation process as they interact 

with the institutional environment. Several themes emerged from the 

interviews with student and staff member participants that communicate the 

nuances of the personal factors affecting their experiences: (a) motivation to 

attend college, (b) autonomy/independence, (c) academic self-confidence, (d) 

personal identity, and (e) disclosure of mental illness.  
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Motivation to Attend College 

Prior to transition, students at some point make the decision to attend 

college. While some of the motivational factors influencing the decision 

process may be similar for all students, students with mental illness may have 

unique factors to consider. Three sub-themes emerged that affected this 

decision process: (a) family influence/expectations; (b) career pathway; and 

(c) disability symptoms.  

Student participants identified family influence as the predominant 

factor affecting their decisions: 

It was kind of a given, based on family expectations [that I attend 

college]. Upper middle class White family from the suburbs, it was just 

- my parents both went to college. They actually both took time off 

between high school and college, and it was harder for them to go back, 

so that was why they encouraged me to go to college straight out of 

high school. From an early age it was just what I was going to do and so 

that’s what I did. (Julie) 

Tammy stated that “it wasn’t really a decision, you know. My sister went, and 

so it was just this normal thing to do” and Greg stated that “I basically grew up 

in a family where after high school you went to college no matter what”. 

Students were also motivated to attend college in order to develop a career 
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pathway or an opportunity to prepare for a job and make a better life for 

themselves: 

I knew all along I was going to college; it was never a question. I knew 

what I needed to do in order to get a job. So, that was always the plan. 

In high school I got good grades and did well in school in order to get 

into college. My family has never been well off, financially, so I knew 

that in order to get a good job and be financially stable, I needed to go 

to college. (Linda) 

It wasn’t really a decision. It was more of a natural end to high school. I 

really thought I want to have a stable career and OK, go to college, it’s 

the natural next step. [My mom] survives off temporary work, and it’s 

kind of a hard life, and I knew I didn’t want to end up doing that type 

of job, so I knew going to college would help have a stable career. (Rita) 

John stated that “It wasn’t really anybody that influenced me [to go to 

college]. I knew I had to create a career path for myself and I’m still working 

on that as well.” For some students with psychiatric disabilities, though 

encouraged and influenced by family, the idea of going to college may be an 

overwhelming decision due to experiences with their disability symptoms:  

I basically grew up in a family where after high school you went to 

college no matter what, so the end of my junior year I was very 

depressed. I hadn’t been diagnosed with depression yet, but I really did 
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not want to go to college. I pretty much just slept all day. I hated going 

to school. I just did not like to do anything. When I really wanted to go 

to college was when I was diagnosed with major depression and was 

treated for that. My ability to perform in public and just me wanting to 

be there [college] would probably be zero without [treatment]. (Greg) 

The college decision process was actually really difficult for me. My 

father got his PhD in 2003, I was in seventh grade and so I’d been living 

on or incorporated with all these colleges or consciousness of college 

life for most of my childhood. So I always thought “I’m going to college 

too.” But starting in tenth grade with my depression, I began to look at 

life a different way and see things differently. And then I started 

thinking that college is not something everyone does. And then as I 

approached my senior year, I felt like I was going anyway. I was 

applying anyway because it was what was expected of me, it’s what my 

parents want. I had nothing better to do. (Juan) 

For students with psychiatric disabilities, the decision to attend college 

is based on many of the same expectations, goals, and dreams as other 

students, but they are also forced to navigate the symptoms of their disability 

as they enter the college environment. 

Autonomy/Independence 
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 When students transition to college, they experience a newfound sense 

of independence, freedom, and responsibility. They begin to break away from 

the norms of their past community and may experience a new culture of 

freedom as they attempt to adapt to the college environment. Student 

participants expressed both excitement and fear or struggle in this new 

territory. Susan articulated her experience with her new freedom by stating: 

I loved being here and being on my own, not having a certain time 

when I’d have to be back, and being able to decide and having the 

responsibility to know when I needed to sleep and to eat, and . . . I like 

the independence a lot.  

John stated, “I moved here from [the South] and had to move away from my 

family so my experience was like basically meeting new people, being open, 

exploring, not staying inside the box, and exploring my options.” Student 

participants also described how their independence was more about being 

autonomous in their thoughts and opinions: 

I’m more objective. With [an adult friend] I fell into taking all that she 

said very importantly and I think being in college you have to deal with 

different resources. High school it’s like “we’re teachers, we’re right, 

that’s how it is.” College is a completely different thing. And now it’s 

more open I guess. I can draw from different [resources] and I don’t 
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have to take what [my adult friend] said as correct. I can consider that 

along with other resources. (Rita) 

Student participants found independence to be both exciting and challenging. 

On one hand, they have the freedom to do as they choose; on the other hand 

they may be fearful about doing things on their own without the support to 

which they were accustomed: 

I felt more freedom in the fact that I didn’t need my professor’s 

permission for anything. The lectures were so huge, the professor never 

knew me personally and I could choose to go to class or not go to class. 

I wasn’t used to this. When it impaired my schoolwork, I just put it on 

myself to work that much harder. I attributed it to -– it was my issue, 

and I needed to work it out. (Linda) 

I had a really great experience in general, but just really recognizing 

that I was doing this alone. I mean my parents were supportive and 

everything, but it was a really big feeling of independence and it was 

really exciting but it was also absolutely terrifying!” (Julie)  

Students with psychiatric disabilities may enjoy the independence of leaving 

the family home, but may find the lack of immediate support more difficult as 

they begin to take on the challenges of the college environment. The staff 

participant from the counseling center summed up the experiences with 

autonomy/independence for students with mental health issues: 
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There are always some students who come here and just flourish. They 

embrace what they find here, they’re satisfied by the amount of 

autonomy they have and they rise to the occasion. And there are always 

a bunch of students who feel really challenged by the type of course 

work, the amount of autonomy, the amount of responsibility they have 

for making their way through. Certainly on the other side of 

responsibility is freedom tugging at them sometimes, so they can get 

out of balance. 

Academic Self-Confidence 

 Students with psychiatric disabilities come to college with 

characteristics that may make academic adaptation more challenging than 

those without disabilities. They not only have the same challenges with 

adjustment to academic rigor in the institution as other students, but they 

also are dealing with the symptoms of their disability, fear of failure, and lack 

of motivation and concentration. Student participants indicated that, 

although they performed well academically in high school, the transition to 

college academics was more challenging. They didn’t feel as confident about 

their ability to adjust, many times as a result of their disability symptoms: 

I didn’t feel like going to class, because every time I did go to class, I 

would end up not feeling well, and most big lectures don’t really help. I 

mean you might ask questions, but it’s not really helping you get what’s 
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going on. And every time you go to class you come out feeling really 

bad and thinking “oh, how am I supposed to answer that on an exam” 

and if I don’t do well on the exam day, I’ll fail the class, and if I fail the 

class, I just get down anyway (Sasha). 

I’m doing poor because I’m depressed, but I’m depressed because I’m 

doing poor and it’s cyclical. The only solution is to do what you have to 

do, to do your work and to just keep going no matter what the situation 

I, just keep pushing through, keep going and it’ll happen by itself. But 

you don’t do that, you just feel like shit and you just say “fuck 

everything” and that just leads to a screw up. (Juan)  

The staff participant from the mental health clinic suggested that many 

students with psychiatric disabilities have not learned how to push through 

the challenges of college academics:  

[Some students] are very bright in high school and not terribly 

motivated, who sort of floated through high school without having to 

work too hard, and now they come to college and that’s no longer 

possible and that is a huge transition. I call it learning to plod.  

The fear of failure at times stifles students ability to perform at the level they 

feel they need to in order to be successful: 

I’m afraid of failure, and a lot of times I don’t do things because I’m 

afraid of it. It built up so much that I didn’t want to face it and when I 
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did it was too much for me to handle so I started to have panic attacks. 

I guess I wasn’t facing it for so long and then when I finally said “OK, I 

got to try this” it was just too much. (Rita)  

Students with psychiatric disabilities may recognize that they have additional 

barriers to overcome in order to succeed and this may affect their confidence 

in their ability to do so: 

I’ve heard from students that they try too hard because maybe that’s 

the one area where they can excel and have control. On the other hand, 

if they can’t concentrate and they start falling apart and the medication 

isn’t working . . . there seems to be a compulsion to make up for 

whatever it is they can’t control. If you feel everything is going awry 

inside you this maybe can project that you’re not an OK student. (Staff 

participant, counseling center)  

Students with psychiatric disabilities may see academics as an area of strength 

for them in light of the other challenges they face. Sasha described her 

experience:  “I lacked motivation. The semester went really badly and I lost 

confidence as well for academics whereas that was my only strong point.” The 

lack of ability to concentrate or lack of motivation may have adverse effects on 

students’ confidence to perform academically. Linda commented “I made 

myself go [to class], but my time in class was not productive. I couldn’t pay 

attention most of the time. I might as well have not gone to class.”  
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 Although the student participants struggled with the symptoms of their 

disability, they showed resilience and most have been able to persist in the 

university to this point. Student participants described how they overcome 

the barriers of the symptoms of their disability in order to perform better 

academically, thereby increasing academic self-confidence:  

The feelings of anxiousness and distraction just sort of built and then I 

started to just panic. I started to get really anxious about what was 

wrong with me, and I would just sit there with the sense that 

something was wrong and it needed to be fixed because I couldn’t 

continue in an environment like this and still maintain a GPA. It’s not 

the way I feel about it now because I have learned how to adjust. (Julie) 

I definitely worked a lot harder. I did a lot of homework. I love doing 

homework now and just being able to do that. . . I mean, before I was 

diagnosed with major depression I couldn’t even stay awake. I hated to 

do anything. It was terrible to do anything before I was on meds. (Greg)  

John commented, “I try not to let it affect my academics. I stay on focus; on 

task, one task at a time so I feel I’m able to do this now.”  

Personal Identity 

 Students with psychiatric disabilities may establish a vision of identity 

in relation to their disability and attempt to make meaning of who they are 

through their own interests and thoughts and through the perception of 
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others, which ultimately affects self-esteem. Student participants indicated 

that their individual experience with their mental health issues is a part of 

who they are. Tammy commented, “I feel it’s really a part of me” and Juan 

stated, “I feel tied to depression in my experience as part of who I am.” Linda 

described how she accepts her depression as part of her identity: “Having 

depression is OK; it doesn’t mark you or make you a bad person. It happens to 

people and it’s real.” The staff participant from the disability services office 

explained how students may view their identity in terms of their disability: 

“It’s sort of like having diabetes or being from an ethnic minority group. . . it’s 

not good, it’s not bad, it’s just who they are.”  

Student participants also indicated how their identity may be different 

from others due to their disability. Julie stated, “I didn’t get diagnosed with 

OCD until I came to college. And that was one of the big transitions that 

made me notice it and that it was different and not something everyone dealt 

with.” Being able to recognize how their mental health is part of personal 

identity may be an important part of allowing others to see the “whole” 

person. There may be a struggle between seeing oneself just in terms of the 

diagnosis and seeing oneself in terms of all aspects of personal identity. One 

staff participant from the student affairs office commented, “If you have just 

been diagnosed when you come to campus, then I would guess that what 
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you’re kind of feeling you’re presenting is not necessarily your full self, but 

probably what you’re presenting is your depressed self.” 

 Students with psychiatric disabilities may look for meaning in terms of 

their individual interests as part of their identity: 

A lot of what I see is attached to and related in some sorts of complex 

ways to the sense that [for students with psychiatric disabilities] 

“nothing I do at school makes a difference to me. I’ve just go to get this 

degree and get these letters after my name, as opposed to it preparing 

me for something I want to do.” How much of that is a result of being 

depressed, how much of that is a cause of being depressed, but it’s all in 

there. And a big piece of what I find myself doing is helping people look 

for meaning. (Staff participant, mental health clinic) 

Linda described how her identity changed after entering the college 

environment as she looked for meaning in her experiences:  

I’m a completely different person than when I first came here. I found a 

lot more stuff that I was interested in and when you first come to the 

university, they have the basic things laid out for you, but unless you 

take it upon yourself to get in deeper, you don’t really know what is 

meant for you.  

 The concept of identity is at times tied to how student participants see 

themselves in the eyes of others or in comparison to others. Susan, in 
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describing the onset of her eating disorder, viewed her identity in relation to 

others: “When you see things about college on TV and that sort of stuff you 

see all these skinny pretty girls who are running around in their little gym 

shorts and that sort of stuff and I wanted to look good for college.” Being able 

to feel comfortable with who they are in spite of how they are viewed by 

others is an important step in establishing personal identity and relating to 

others in terms of one’s identity. Rita described her experience in establishing 

identity:  

I was a very awkward high schooler and I’m able to sort of make friends 

much more easily and not think about how I appear to people, which is 

something I was very conscious of all the time. Now it’s much less, so 

it’s ok. Now it’s just “hey, it’s me, take it or leave it.” 

 Self-esteem is tied to one’s identity and how one experiences who he or 

she is. Students with psychiatric disabilities typically struggle with issues of 

self-esteem, which may be a cause or effect of how they experience their 

disability. Rita commented: 

I’ve always had self-esteem problems and that will put me off some 

situations which will, in turn, make me lonely and more depressed. If 

I’m in a state of depression it’s hard for me to do anything because I’m 

not motivated and don’t care.  
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The staff participant from the mental health clinic stated “self-esteem is also 

both a cause and an effect. It’s not necessarily that lack of self-esteem kept 

people from doing things; it can be that the inability to do things caused the 

lack of self-esteem.”  

 Student participants experience issues with self-esteem that seem more 

related to the perception of their disability. Juan described his experience: 

It feels like a negative personal quality to have. If someone is very 

selfish, you’d say it was a negative personal quality. . . I feel like it’s one 

of those things, if I have depression something’s wrong with me, I’m 

not as good as you. I’m less than you, worth less. The only thing you 

can do is hate yourself and hate everything around you and cry and feel 

miserable.   

Susan commented about her eating disorder: “I’m feeling kind of ashamed.” 

The negative self-image may be exasperated by media images of people with 

mental illness. The staff participant from the disability services office 

described how the media’s portrayal of mental illness affects the self-esteem of 

students: “The media has really defined ‘you have a mental illness, well 

obviously you’re not going to achieve like everybody else.’”  

Disclosure   

 The decision whether or not to disclose a disability or mental health 

concern is a difficult process for students with psychiatric disabilities. Student 
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participants reported that making the decision to disclose depends on four 

main factors: (a) internalized stigma, (b) trust, (c) desire to maintain 

normalcy, and (d) taking ownership of their own behavior.  

The predominant personal factors influencing whether or not students 

choose to disclose a disability are internalized stigma and also the extent to 

which they can trust the individual to whom they may disclose. Internalized 

stigma relates to how one perceives oneself in relation to the disability and 

fear about how others may perceive them. Tammy described the process she 

goes through when considering whether or not to disclose her disability to 

others: 

It’s really hard for me to talk about with people, so it’s more like if I 

know I can count on them in the future or that they’re not going to tell 

anyone else, or that they’re not going to think of me differently. I feel 

like whenever I tell my boyfriends, a few days later we break up, which 

is kind of ridiculous to blame it on that, but. . . So, I would feel that I 

had told them too much and I’m not telling anyone else. I don’t like 

people knowing, and me telling someone is putting a lot of trust in 

them.  

Images of mental illness presented in the media impact how students think 

about themselves in relation to their own mental illness: 
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Students read the papers just like you and I do, they read web sites, 

they watch TV, they watch movies, and there are not many movies that 

will depict someone who has major depression who is accomplishing 

things. It’s usually they’re evil, they’re criminal, they’re not to be 

trusted, a lot of negative connotations. I’ve had students who’ve 

actually said to me, “You know I didn’t want to tell anybody about this 

because I didn’t want others to think what I think about mental 

illness.” They’re pretty clear that “I think less”. (Staff participant, 

counseling center)  

Student participants also indicated that disclosing a disability may make it 

seem like they are soliciting pity or making an excuse for themselves. They 

regard disclosing a disability as avoiding responsibility and want to maintain 

normalcy and ownership of their behavior. Sasha stated, “I don’t like 

admitting there’s anything wrong with me. I think that’s when I try to run into 

denial more.” Juan commented: 

If I had amoebic dysentery, I think that’s acceptable to disclose. But 

this, it’s all in your mind. It’s harder to disclose because I [will be 

perceived as] doing this to get some leverage. I should do what 

everyone else is doing. I should take the test when everyone else is 

taking the test and if I did bad that’s my fault. 
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The staff participant from the student affairs office reported her explanation 

of why students choose not to disclose, particularly in relation to receiving 

accommodations:  

I’m beginning to be suspicious about the fact that there may be more 

stigma in asking for services that call attention to the fact that you 

might not be able to do your work. I think that just makes people feel 

like they’re reinforcing the fact that they’re incapable. 

In general, student participants reported that they typically do not disclose 

openly, but did not report having significantly negative experiences when they 

did choose to disclose. The choice to disclose seemed to revolve around their 

own perceptions of mental illness and how others would perceive them.  

SOCIAL FACTORS 

 Part of the college adaptation process is influenced by the factors that 

relate to negotiating social relationships and becoming socially integrated 

within the institutional environment (Tinto, 1975; 1993). Social factors that 

emerged as themes from the interviews are (a) developing interpersonal 

relationships, (b) negotiating family relationships, (c) developing a local 

support network, and (d) involvement in campus and community activities. 

Developing Interpersonal Relationships 

 Developing interpersonal relationships requires the ability to share 

with others on a deeper level, resolve differences, and have a greater capacity 
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for intimacy. Some students with psychiatric disabilities may struggle with 

developing or maintaining friendships, depending on the nature of their 

disability. When students transition to college, they are leaving behind a circle 

of friends or a social environment to which they were accustomed. The staff 

participant from the counseling center commented:  

It can be very hard for some people to connect. It can also be hard if 

people come with a social circle, and that’s what they’re thinking, 

they’re just going to keep that social circle, and people evolve and 

change and interests go different directions and so it doesn’t work out 

very well so that can go against expectations.  

Susan described her experience with this transition:  

The only thing is that most of my friends back home staying [in the 

home town] so now they’re making a lot of new friends. It’s a little bit 

weird because now I’ve gone back and visited a couple of times and 

they’re hanging out with all these people I don’t know. But it’s not like 

it’s hard for me to make friends. It’s just kind of different. 

Once students make the transition to college and are able to separate 

from former communities, they begin to see the relationships in a new way. 

Student participants reported both the capacity and desire to develop more 

mature relationships with friends. Greg described how his relationships with 

friends have changed since high school: “I’m much closer and much more 
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reliant to a point where I can depend on them more. Now that I’m living on 

campus, I have a lot of close friends.” Rita stated, “As far as developing 

friendships, it’s much better for me here just because of the state where I am 

in my development. I’m able to make friends much more easily.” Tammy 

described her transition experience: 

I guess I feel like I’m a lot more close to my college friends. You get to 

know them so much more. You’ve spent your whole like with your 

friends from high school and yet my college friends know so much 

more about me. 

Student participants reported wanting to be around others who share 

the same values and those they can trust: 

Friendships in college are more genuine. Not to the point where 

genuine means completely the right person or the perfect friend. I’m 

talking about more or less they notice duties and everything, just being 

responsible and wanting to finish college . . . different maturity level 

from my perspective. It’s just the maturity level and responsibility. 

They’re pretty open and stuff. (John) 

Despite the positive aspects of relationships, others found developing 

friendships to be more challenging. Susan described how it’s more difficult for 

her to make friends with other women and the importance of trust:  
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Whenever I’m starting to get to know a girl, I always have this wall up, 

I’m kind of cold. The girls that I know I can be comfortable with are the 

people I know I can trust. I’m kind of untrusting, especially of girls, 

which is why I haven’t made any friends with girls here. I’m afraid of 

being judged, I think, and I feel like guys have a more objective view 

and they don’t care about things like having a bad hair day, or I don’t 

look very good today, that kind of stuff.  

 Some student participants had more difficulty making friends while 

also dealing with manifestations of their disability and tended to be more 

isolated. Juan, in the midst of a deeper depression expressed “I feel alone. I 

feel I’m not a part of anything.” Sasha reported the desire to isolate in order to 

make more time for academics: “I wasn’t really into friends. People are just 

around. Here it requires a lot of your time and it can be frustrating.” The staff 

participant from the counseling center commented:  

It can be very hard for some people to connect and it can be because of 

a crisis thing or because of mental health struggles. It can be hard for 

people who attach to a group of people during a time when maybe the 

pressures on them are more than the pressure of the group they are 

attaching to. 

Students with psychiatric disabilities may have a more difficult time taking 

the initiative to make friends. The staff participant from the mental health 
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center describes how students may experience making social connections 

within the context of the university: 

There’s a whole new way that people have to make friends on a campus 

this size. It’s a much tougher thing where you’ve got to be much more 

active. If you see someone who looks like a potential friend, you need 

to do something to make that happen. They’re not used to being in a 

situation where to find people that have things in common with they 

have to kind of sort through a lot of people.  

Linda commented:  

There’s less interaction. In high school we used to see each other every 

day in the same context over and over. In college you need to make a 

plan to meet outside of class because chances are you don’t’ have 

classes with anybody you know. So if there’s less interaction, then when 

you do have interaction, it has to be more intentional. 

While student participants try to negotiate the development of new 

friendships, they struggled with maintaining more intimate relationships and 

partnerships. Student participants reported difficulty with managing the 

aspects of their disability within the scope of a personal relationship. Julie, 

diagnosed with OCD, described her experience with her partners: 

I think I tend to play the same role, the anxious mother, the organized 

one because that was pretty easy given my personality, but I always 
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made sure I wasn’t around very long. Even more so now it’s so hard to 

be around people who don’t understand, or who punish you or get 

angry with you for -– it’s just one of those things where it’s so 

outrageous.    

Juan struggled with dealing with his depression while trying to be in a 

relationship. In regard to his partner, he stated: 

She doesn’t like stressing because of me. I’m causing everything. I’m the 

reason everything’s wrong. I feel depressed and then it’s hard on her 

and really hard on the relationship and eventually just causing the 

deterioration of it, which is even more hurtful and heartbreaking.  

Some of the thoughts and opinions expressed by the student 

participants may be true of many students as they try to adapt and negotiate 

the social environment within a higher education institution. However, it 

seems clear that students with psychiatric disabilities have challenges that are 

more significant in scope and may be more detrimental to their adaptation 

experiences. 

Family Relationships 

 Students with psychiatric disabilities who are able to “break away” from 

past norms and communities are able to develop and define new roles for 

themselves in terms of their relationship with their families. Juan stated: 
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Throughout high school the relationship with my family was very . . . a 

lot of tension. And since then, they’ve improved. Although I do have 

some emotional outbursts sometimes when I shouldn’t, there is a lot 

more cooperation, I guess, love at my house now. So it’s a lot more of a 

mature relationship. I’m getting older. So things, in terms of how we 

are now, things have gotten a lot better, how we relate to each other. 

Julie described how moving away from her parents gave her a new sense of 

identity and created a stronger relationship: 

I think I’ve come into myself a lot more. I’m far more confident and 

settled with them [parents], and I think in terms of being diagnosed, as 

terrifying as it was, helped me understand the things that I do much 

better. So, I think with my parents, it just made them understand me 

more, and moving out made the relationship better; I think we’re closer 

now than in high school. 

Even though students may be moving away from home, technology, in 

terms of cell phones and email, allows for constant contact with parents and 

family members. This can either be a positive source of support or may delay 

student development and adaptation to college: “Many students are in 

frequent contact with their support systems via cell phone. So, if it’s Mom, 

they can talk to her two or three times a day which can be helpful or it can be 

really hard to grow up when you do that” (Staff participant, counseling 
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center). Linda stated that being able to talk to her mom on a daily basis “made 

the relationship more intense and on a different level.” The staff participant 

from the student affairs office suggested that “people who are unable to 

decrease their amount of contact with parents via cell phone and texting can’t 

make the transition to make it on their own because they’re so reliant on the 

constant interaction.”    

Another aspect of family relationships that is revealed during college 

transition and adaptation is the attitude of the family toward the student’s 

disability. Sasha described her experience when considering discussing her 

disability with her parents: “I can’t think of going to them. My dad would go 

ballistic and my mom would be ‘what can we do for that’ but nobody in my 

family has problems.” Linda commented regarding her mom’s attitude toward 

her disability: 

She was supportive. She doesn’t -– she’s a really conservative person, 

and she’s been very sheltered in her life. In my parents’ generation, 

mental health issues don’t exist, it’s just that you need to toughen up, 

so she didn’t really understand it but she was making an effort to 

understand it and she told me to just do what I needed to do. 

Family attitude toward disability influences how student participants feel 

about their own disability. Juan stated, “I feel like there’s no excuse for me. I 

feel a lot of it is my upbringing. My parents are from the macho culture that 
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says ‘get control of yourself. Depression doesn’t exist.’” Tammy described her 

experience when discussing her disability with her parents: 

Well at first it was like they were all over me about it. It was like “oh my 

gosh” but it was horrible. And since I’m in college they just hold it back 

a little bit, which I like a lot and when I call we just don’t talk about it. 

We both try not to because they know it’s a touchy subject for me and I 

don’t like to talk about it . . . because I don’t want to wreck what’s going 

on because right now my parents and I are getting along pretty well. 

 In general, student participants indicated having closer, more mature 

family relationships after beginning college. However, they also indicated 

reluctance to discuss their disability with their parents due to a lack of 

understanding of the challenges the students face when adapting to the 

college institution while dealing with a disability. 

Support Network  

 A support network refers to a student’s informal support system that 

may consist of multiple communities of support (Tinto, 1993) such as family, 

friends, community members, and role models or mentors. Having a support 

network of individuals whom students with psychiatric disabilities can trust 

and depend on may help reduce stress associated with adapting to college and 

is important to psychological well-being and social integration. Student 
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participants reported identifying a support network that predominantly 

included friends, role models, and to a lesser extent, family: 

I guess the only person that was willing to support me was my mom, 

but I guess I didn’t really feel comfortable with her backing me up or 

supporting me, so I kind of kept to myself. In college my friends who I 

think they are my support, I can really depend on them and I’m able to 

talk to them. My brother who lives [near the university] has probably 

contributed to my college experience just because he’s always there if I 

need him. (Greg) 

Well, my family was a support in general. My family at least tried 

sometimes. They don’t really understand, so friends are more 

understanding and give me a lot of credit, so they are the real support. I 

just love having the extra support and knowing that people are all 

around me. We’re all really close and them being right there is really 

helpful. (Tammy) 

Students with psychiatric disabilities tend to go to friends they can trust as a 

support system when the family support breaks down or is no longer available 

to the extent it once was. Rita described her experience of moving away from a 

role model as a support she had in high school: “In high school [my support] 

was my neighbor . . . she was always like an aunt to me and it was really hard 

during that first semester to be away from that.” Rita moved back home 
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during the second semester of college in order to regain the support she did 

not establish on campus, and does not plan to return to the university next 

year. Building a local support network at the university is an important part of 

the adaptation process and developing friendships is instrumental in that 

process. 

I think friends are key, are really key. Whether you can find those and 

establish those when you walk into a community, how quickly that 

happens is really key. But I think that’s who they trust, is their friends, 

even if their friends don’t necessarily give them the best care or 

concern they still get their trust. (Staff participant, student affairs 

office) 

 Some students with psychiatric disabilities may not have the skills to 

develop a support network: “Some people are not finding those people that 

they feel close to or don’t have a history of having the skills to make those 

kinds of attachments and they kind of struggle (Staff participant, counseling 

center). John, who has been in and out of college and recently transferred to 

the university stated, “I haven’t been interacting that much with people lately. 

Because I want to, I’m trying to do what I have to do to be successful. I don’t 

have any support. I’m 25 right now and still trying to finish up [college].” 

 Having a local support network at the university is established as an 

important influence on the adaptation experience for students with 
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psychiatric disabilities. While support of family is important, the extent to 

which students are able to identify a support network is predominantly 

dependent on their social integration and attachment to a community of 

friends.   

Campus and Community Involvement  

 Students with psychiatric disabilities may not have the physical or 

psychological energy to invest in activities outside of the classroom. However, 

involvement in student organizations, activities, jobs, or community events 

may have a significant influence on the college adaptation experience. Student 

participants indicated limited involvement in campus or community activities:  

I didn’t really get involved in anything on campus. I’ve never really 

been one for big organizations or clubs. I don’t have a lot of specific 

interests. I’ve never had something I was really passionate about so I’ve 

never been into the clubs and teenage groups and stuff like that. 

(Susan) 

Student participants showed a desire to get involved, but couldn’t figure out a 

way to make it work for them. Tammy described her attempt to get involved 

in an intramural sport: “I started rugby but I could not finish because of the 

time and it was a lot of money, and I had a meal plan, and I had night classes 

and it was just chaotic so I had to let that go.” Getting involved on the 

university campus requires students to take initiative to join groups or attend 
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events in which they are interested. Students with psychiatric disabilities may 

struggle with taking that first step and may feel overwhelmed by the process.  

I guess there are just so many things going on on this campus. I would 

just like to find something where I could see what’s coming up. I mean 

there are just so many people, so many things going on. It’s so big and 

sometimes you just don’t know what’s going on, and when you do find 

something, you have to go and take the step to do it. (Greg) 

Involvement in campus and community activities can offer a sense of 

attachment and can influence identity, self-esteem, and a feeling of 

“belonging”:  

I’m a completely different person than when I first came here. I feel like 

the last 2 years by far were better than the first 2 years. I found a lot 

more stuff I was interested in. I mostly worked in the [sexual assault 

center] . . . and was hired as an intern. The [sexual assault center] was a 

very supportive environment and I felt I was doing something outside 

of just academics. (Linda) 

Tammy commented: 

I did a lot of voluntary work that I loved. I [volunteered] in an all night 

housing shelter. It was a great experience. And my job, I love it!. Work 

with toddlers is fantastic for a student. It’s something different every 

day. 
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The student participants indicated varying levels of involvement 

depending on the length of time on campus. Those who just completed their 

first academic year at the university indicated limited involvement, if any. 

Those with more experience as a student indicated more involvement both in 

terms of campus involvement, volunteerism, and part-time jobs.    

INSTITUTIONAL FACTORS 

 There are factors unique to the context of the university that influence 

the college transition and adaptation experiences for students with psychiatric 

disabilities. The factors that emerged from the data are: (a) institutional size, 

(b) institutional culture, and (c) aspects of student support services.  

Institutional Size 

  The physical context in this study is a large, urban research institution 

with a student population of over 66,000 students. Student and staff 

participants indicated how the size of the institution may affect support, 

relationships with faculty/staff, academic experiences, and a sense of 

belonging or connectedness to the institution. While student participants 

indicated an appreciation of the vast opportunities in this large university, 

they reported feeling overwhelmed by the size and not being able to get the 

help they needed: 

I think at the [university] it’s really hard to get individual help. There’s 

just too many people here. So, for students in my situation, it’s just 
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really difficult for them. It’s really overwhelming here. Everything’s 

happening and you can’t keep up with it all. I feel like I’ll get 

intimidated and I’ll curl up in a ball and I won’t seek help. I would feel 

more encouraged in a smaller environment. (Juan)  

The size of the institution makes it more difficult for students with mental 

health issues to seek help or receive the support they may need: 

Because of the size they have a difficult time negotiating that and they 

haven’t developed some of the skills or they have difficulty asking the 

questions or finding the people that they need to ask or just the fact 

that they have to do that. Smaller institutions can be easier, so I think 

for some people, there’s something about that, especially when you’re 

struggling with mental health. (Staff participant, counseling center)  

 Relationships with faculty/staff were influential for student participants 

when attempting to adjust to the university environment. They were 

transitioning from high schools where their academic work was monitored 

much more closely to an environment where they indicated feeling more on 

their own: 

A lot of times my lectures were so huge, so the professor never knew 

me personally. And I could choose to go to class,  I could choose not to 

go to class. They didn’t really see my work up close. There was more 

room for me to mess up, especially in classes that are really big. I had a 
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lot of time to fall behind and nobody would know the difference. 

(Linda)  

The staff participant from the mental health clinic commented: “It’s really 

tough for those college students (with mental health issues) because of that 

transition of going from a place where teachers and parents make sure you’re 

taking care of yourself to a place where nobody’s watching.” Developing 

relationships with faculty/staff requires more of an effort on the part of the 

students and for students with psychiatric disabilities it may be more 

challenging. The large class sizes and lack of a relationship with the professor 

affected the willingness of students to ask questions or ask for help. Susan 

stated, “I feel like the professor -– there are so many people that it’s hard for 

them to have a relationship with students unless you’re constantly going and 

getting help from your professor and I don’t do that.” Sasha reported, “I didn’t 

feel like going to class, because every time I did go to class, I would end up not 

feeling real well, and most big lectures don’t really help . . . I mean I could ask 

questions but it’s not really helping what’s going on.” 

 Being able to develop connections through relationships within the 

university is important in the adaptation process and may affect persistence. 

The staff participant from the counseling center indicated that “people who 

find the way to develop connections to people here stay, and I guess that we 

lose people because they’re not connected.” The large size of the university 
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makes it more difficult for student participants to develop relationships and 

make a connection which ultimately influences their adaptation experience. 

Institutional Culture 

 Institutional culture refers to the college environment in terms of the 

norms, beliefs, practices, policies, and physical setting of the institution 

(Chickering & Reisser, 1993). How students with psychiatric disabilities 

perceive the institutional culture influences their sense of belonging or 

connectedness, and thus influences the adaptation experience.  

Student participants reported a general sense of “awe” with the 

university’s academic environment. Greg stated, “When I first came to the 

campus I just really liked the feeling of being surrounded by academica. I 

really enjoyed it. It was good to be a part of  being connected and being in 

education to be educated.” Juan remarked, “College is a lot more stimulating. 

You’re around more people who want to learn more, who want to do more 

and be there. It has a more academic atmosphere, much more inspirational 

and intellectual.”  From this first exposure to the institution, student 

participants developed certain expectations of what the college environment 

would like as they transitioned to college and how they would fit in this new 

realm:  

I kind of came to college thinking that it was the thing I’d been waiting 

for you know. High school was difficult for me . . . and thought “college 
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will be a place where I can be more open and more intellectual, less 

drama”, and it kind of hasn’t been that way for me at all. I’ve kind of 

decided formal education isn’t for me at this point. (Rita)  

The university’s academic policies influence how students experience 

the culture of the environment. Students with psychiatric disabilities indicate 

a desire to find a place in the university that has meaning for them and many 

look to academics to provide this. If they do not find this connection, they 

become disenchanted with the environment: 

I was in this [student support] program . . . and it was really a bad 

experience for me, terrible actually. They take all these kids somehow, 

either by low ACT or first generation in college or something, and the 

force you into this program where you are near enough like high school 

where you don’t have the ability to choose your own direction. And, I 

think that influenced my view of what formal education is and it makes 

me want to look outside of this formal education to do this. (Rita) 

Sasha stated, “Here, when you come in, they won’t put you in the classes that 

you want, so you don’t feel like even going to class because there’s no point to 

it.” Julie stated: 

The requirements generally are awful. It’s such a waste of time I think 

to pay this much money to go to a university and then be forced into 
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finding a major and then spend some of those credits on things you 

don’t care about or did in high school.  

Student participants were receiving a “message” about how requirements are 

to be met at the institution, which is not in line with what they value: 

They’re not teaching us what people, what humans are supposed to 

know about life, human dignity-wise. It’s this one view that they’re 

giving you, just cramming it in, nothing else exists. I feel the 

[university] is like a funnel, because you take a lot of people, you throw 

them all in and the ones that drift out that’s the good ones. The ones 

that come out are the ones that are OK. (Juan)  

The staff participant from the mental health clinic reflected on the messages 

she received from students with mental health issues: 

I would love to see less focus on getting your required courses out of 

the way, and more on how to figure out what’s important to you. A lot 

of what I see is attached and related in some complex ways the sense 

that “nothing I do makes a difference to me. I’ve just got to get this 

degree and get these letters after my name, as opposed to it preparing 

me for something I want to do.” I think the focus on the 4-year 

graduation rate is good, but I don’t think that has to happen at the 

expense of learning what’s important to you. And a big piece of what I 
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find myself doing is helping people look for meaning. And that’s not 

being aided by the advising process.   

Another aspect influencing institutional culture is the attitude of 

faculty/staff toward psychiatric disabilities and how these attitudes are 

portrayed to students. Faculty/staff attitudes influence whether or not 

students with psychiatric disabilities will disclose a disability and can 

influence perceptions of institutional stigma. Attitudes can be portrayed 

through actions or symbolism. The staff member participant from the 

counseling center commented: 

I think an up-to-date syllabus statement [on mental health] that all 

faculty provided their students would be helpful and I think for faculty 

to actually talk about it in their classrooms would be helpful and not 

just refer to the syllabus solely because students remember that and 

pay attention to that. And in my field, we’re taught that if you don’t 

bring something up, the inference to be made is it’s taboo, if you don’t 

talk about something, then the client may not feel comfortable to talk 

about it. I think that’s true for students when faculty don’t talk about it 

and only make reference to the statement, then people who have 

disabilities will feel less comfortable talking about it. 

The attitudes of faculty are portrayed in their willingness to have the mental 

health statement in the syllabi and discuss it openly at the outset of the 
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course. Having a mental health statement in course syllabi can be a way of 

“normalizing that this stuff happens to everyone” (Staff participant, disability 

services office) and can create a culture of openness and responsiveness to all 

disability issues. For the most part, student participants reported the attitudes 

of faculty/staff to be receptive of their situation, although most did not 

disclose a disability. For those that did, mixed results were reported. Tammy 

commented, “One of the instructors was super condescending”, and Rita 

stated, “I didn’t even have to say much about my disability, he was a really 

cool guy.” Julie, diagnosed with OCD, reported: 

One time I told this professor and he had just horrid behavior. He 

made a joke that he had OCD, and I was like “Really?” and he was like 

“No, but I would probably be a lot easier if I did because then I’d really 

be able to concentrate and get all my work done”. So, part of the 

difficulty is that it’s misunderstood and [I wanted to say] “That really 

sucks that you told me that and I don’t want to hear it again but it is 

not my job to educate you on my personal experiences in dealing with 

this because clearly you will not understand”. 

These experiences are part of creating the institutional culture and can 

influence adaptation experiences for students with psychiatric disabilities as 

they attempt to negotiate the university environment.   

Support Services 
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 Support services at institutions of higher education can be important 

resources for students with psychiatric disabilities as they attempt to adapt to 

the institution. The university in the study has four main sources of formal 

support for students: (a) disability services, (b) counseling center, (c) mental 

health clinic, and (d) advising services. The services provided by these units 

were outlined in Chapter III. Staff participants reported collaboration and 

referral between services as a way to provide continuity of care. 

Although the support services are available, student participants 

reported very limited use of the services. A couple of the reasons given for not 

accessing services were lack of awareness of the variety of services available 

and reluctance to use them. Susan stated, “I don’t know about any of the 

[services]. I’m not aware of them and even if I was, I don’t think I’d be 

comfortable.” Sasha reported: 

I don’t use any [services]. There was this flyer “If you have an eating 

disorder, come in” but I don’t know if I can go on and talk to a whole 

bunch of people. Even if you’re not aware of them there are flyers and 

sometimes they have them in the bathroom. You don’t have any 

[services] where you can just talk to one person. 

Students with psychiatric disabilities are required to seek out services on their 

own and they may not do so due to anxiety about the process. The staff 

member participant from the mental health clinic stated, “Many of the 
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[students with mental health concerns] try to avoid the places where they 

could get it [support service] explained and it’s partly about anxiety.”  Tammy 

commented, “Actually I haven’t used any [support services]. I get really 

nervous, I have lots of anxiety, so I’m a little bit nervous to check them out. I 

wish there were ways that people could be more informed better or educated 

about them.” Juan reported: 

Obviously there are differing levels of depression and I feel mine has 

been getting worse over the years and it takes over, you have no control 

of yourself. When it’s like that, no matter what’s there [for support 

services] it’s useless, because you’re not going to access it, because you 

feel like you can’t, you want to but you can’t move, you can’t access 

that. 

 Student participants reported a desire for the university to make the 

availability of support services more visible:  

I feel that there’s always the need for more education and just saying 

that things are available. I mean, I knew that [the mental health clinic] 

was there, I knew that if I needed to go to a doctor, I could go. I didn’t 

know about [the counseling center], which I think is a really good 

option for people who are not ready for medication. It seems less 

official and less stiff than [the mental health clinic], more accessible, 

more approachable. I wish I had known about it earlier. (Linda) 
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Julie remarked: 

Part of the reason [for not going to support services] was that I couldn’t 

find anything on campus that was helpful. I had gone through -– I 

think I called support services and was asking what the support groups 

were on campus and she couldn’t refer me to anyone, and it was like a 

dead end so I just dealt with the OCD myself.  

Staff member participants reported that students with psychiatric 

disabilities may benefit from accommodations such as extra time on tests, 

private space for taking tests, reduced course loads, or modified deadlines. In 

order for students to receive these accommodations they need to register with 

the disability services office. None of the student participants registered with 

disability services or received formal accommodations. The predominant 

reason student participants gave for not seeking help from disability services 

was because they did not consider themselves to be disabled: 

I didn’t know that you could go through disability services and use that. 

It never occurred to me that it was a disability. To me, a mental 

disability would be mental retardation or a learning disability; it never 

occurred to me that an emotional disorder could be a disability. (Linda) 

The staff member participant from the counseling center stated; 

When I tell students that if they’re having trouble with tests then [the 

disability services office] might be a really good place to go [students 
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respond] “Ooh, I’m not going to any place for disability. That’s for 

desperate people, or people in wheelchairs, I’m not like that.”  

SUMMARY 

 This chapter presented the results of a qualitative study in which 

students and university student service staff members were interviewed using 

a semi-structured interview format to elicit responses about the experiences of 

students with psychiatric disabilities. The research questions were divided 

into three broad thematic areas that were identified in the literature as factors 

influencing college transition and adaptation experiences for students with 

psychiatric disabilities: (a) personal factors, (b) social factors, and (c) 

institutional factors. The purpose of the study was to identify what those 

factors are within the context of a large, urban research institution in the 

upper Midwest.  

 The themes that emerged from the data were depicted in a conceptual 

model (Figure 1) to provide a visual display of the factors influencing college 

adaptation experiences. Several themes were indentified within the three 

main factors that help explain the experiences of student participants: 

1. Personal Factors: (a) Motivation to attend college, (b)        

Autonomy/Independence, (c) Academic self-confidence, (d) Personal 

identity, and (e) Disclosure of mental illness 
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2. Social Factors: (a) Interpersonal relationships, (b) Family relationships, (c) 

Support network, and (d) Campus and community involvement 

3. Institutional Factors: (a) Size, (b) Culture, and (c) Support Services 

These factors are each associated with college adaptation experiences for 

students with psychiatric disabilities. While it is beneficial to identify the 

individual factors influencing college transition and adaptation, it is also 

important to note the interplay between factors that was evident in the 

interview responses of the student and staff participants. It was apparent that 

personal factors interact with social factors within the context of the 

institution and provide a holistic view of the experiences associated with 

adaptation. 

  In the following chapter the three factors and the sub themes that 

emerged from the data will be discussed in terms of how they relate to theory 

and the literature. Stemming from the discussion are implications for 

research, policy, and practice.   
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CHAPTER V 

DISCUSSION, IMPLICATIONS, AND RECOMMENDATIONS FOR FUTURE 

RESEARCH 

 As demonstrated in Chapter IV, semi-structured interviews with 

student and staff participants provided a descriptive analysis of the 

experiences of students with psychiatric disabilities within the context of a 

large, urban research institution in the upper Midwest. Several personal, 

social, and institutional factors were identified as themes that emerged from 

the data and were depicted in a conceptual model demonstrating how these 

factors may influence college transition and adaptation experiences for 

student participants. In this chapter, the results of the study will first be 

discussed in relation to research studies and theory focused on college 

transition and adaptation. Secondly, implications of these findings will be 

discussed in terms of future research, policy and practice. 

DISCUSSION 

 The research questions guiding this study were developed from what 

was reported in the research literature and theory as factors affecting college 

transition and adaptation. The discussion presented in this chapter is 

organized into three sections based on the factors guiding the research study. 

Each section identifies the themes associated with the factors and compares 

the findings with the literature. A fourth section will demonstrate the 
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interplay between the factors and the interaction influences college 

experiences for students with psychiatric disabilities. As discussed in Chapter 

II, theories about college transition and adaptation are reexamined in this 

chapter. The discussion will help determine whether the results can be 

generalized to theory and the literature.  

PERSONAL FACTORS 

 As described in Chapter IV, personal factors refer to the unique 

attributes of the individual. According to Tinto (1975), students enter college 

with characteristics including gender, race, academic aptitude, academic 

achievements, family socioeconomic background, parent education levels, and 

different levels of institutional commitment. These characteristics influence 

the passage of students through the “separation stage” of transition to college 

where they are required, to some extent, disassociate themselves from past 

communities including family, friends, high school, and residences. What 

follows is a discussion of the personal factors indicated in the data as 

influencing the college transition and adaptation process for students with 

psychiatric disabilities. 

Motivation to Attend College 

  Individual motivation to attend college can affect adaptation in terms 

of college self-efficacy, self-confidence in reaching one’s goals, and 

commitment to college (Phinney, 2006). Typical reasons given for attending 
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college are related to personal interests, the desire to obtain a rewarding 

career, or to meet family expectations and all can be predictive of college 

adjustment although personal interests and career aspirations may lead to 

academic success (Dennis, Phinney, & Chuateco, 2005). Student participants 

indicated that decision to attend college was motivated by family expectations 

and the desire to define a career pathway, which is consistent with the 

literature. One study reported that, for “traditional” students, going to college 

is the natural next step and is what one does after completing high school and 

is the “desired stage toward personal and occupational achievement” 

(Terenzini, et al., 1994, p. 62). Although the student participants motivation to 

attend college is consistent with what was found in the literature for a general 

population of students, they also expressed having to negotiate the symptoms 

of their disability as they were considering college attendance. While student 

participants reported that going to college was “a given” and a “natural next 

step”, some reported the need to get their disability symptoms under control 

in order to be motivated to attend and go through the process of applying. 

Students with psychiatric disabilities experience the same societal or family 

expectations to go to college as their non-disabled peers, but at the same time 

may need to negotiate the symptoms of their disability which may influence 

the decision-making process and college transition.  

Autonomy/Independence 
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  Chickering and Reisser (1993) argue that one of the key developmental 

steps for college students is “learning to function with relative self-sufficiency, 

to take responsibility for pursuing self-chosen goals, and to be less bound by 

others’ opinions” (p. 47). Eventually students move “through autonomy 

toward interdependence” when they are able to recognize that they are not 

able to function efficiently in a silo and that more autonomy also enables 

interdependence in healthier forms. When students come to college, they are 

moving away from the support and structure to which they are accustomed 

and encounter a new sense of autonomy and “freedom” within the 

institutional environment. Students with psychiatric disabilities in this study 

expressed joy and excitement with the new prospect of autonomy and 

independence where they are able to make their own decisions and were less 

bound by the rules and roles within former communities. For some this means 

a new sense of responsibility that comes with becoming an “adult” and no 

longer needing to “ask permission”, and were able to rely on their own 

strengths and coping strategies as they attempt to adapt to the college 

environment. Even though students expressed excitement about the 

newfound freedom, they also recognized the challenge of “going it alone” 

which created some “fear” about this new challenge. It was indicated in this 

study that students with psychiatric disabilities had a tendency toward 

viewing autonomy as taking on responsibility without needing to seek the 
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support of others and didn’t seem to yet grasp the developmental task of 

interdependence. This is particularly true in relation to their disabilities. The 

students reported seeing their disability symptoms as something they needed 

to “work through” on their own and that it was their responsibility to do so. 

This may have influenced students’ decisions to not seek assistance from the 

student services offices or request accommodations. There seemed to be a 

great sense of “this is my problem and I need to find a way to work through it” 

and a need to “control” the symptoms of their disability without support. 

Students that did seek support from others typically did so by talking with 

friends but, with limited disclosure about the true essence of what they were 

dealing with in regard to their disability.  

 The tendency of the student participants to establish autonomy in how 

they deal with the consequences of their behaviors may be indicative of an 

internal locus of control. An internal locus of control reflects the belief that 

individuals have control over their own successes and failures (Rotter, 1996, as 

cited n Pannells & Claxton, 2008). This is inconsistent with the literature that 

claims students with disabilities have an external locus of control and 

contribute reinforcements as contingent on aspects outside of one’s control 

(Benassi, Sweeney, & Dufour, 1988; Burger, 1984; Holder & Levi, 1988; Phillips, 

1980). While having an internal locus of control is said to lead to greater 

academic and social integration to the institution (Eaton & Bean, 2001), the 
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students with psychiatric disabilities in this study seem to struggle with the 

concept of balancing taking responsibility for their own outcomes and moving 

toward healthy interdependence which may influence “support-seeking” 

behavior. The authors of one study surmised that having an external locus of 

control may actually be more beneficial for survival in the college 

environment because of the great demands of adult independence and the 

need to cope with an environment in which students are not familiar (Estrada, 

Dupoux, & Wolman, 2006). The authors contend that an external locus of 

control allows students to place responsibility of outcomes on external factors 

rather than on their own ability or effort and may positively influence 

personal-emotional and social adjustment to college. This argument may help 

explain why students with psychiatric disabilities in this study seemed to 

indicate an internal locus of control (typically consistent with better 

adjustment to college), but recorded generally lower scores on the SACQ in 

both personal-emotional adjustment and social adjustment subscales. It 

would seem that an appropriate balance between internal and external locus 

of control and autonomy and interdependence would have a more positive 

influence on adaptation to college. 

Academic Self-Confidence 

 Academic self-confidence refers to a general confidence in one’s 

intellectual and academic abilities which can impact college adaptation 
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experiences. Student participants in this study reported that they had done 

well academically in high school and expected to do well in college which 

indicated initial academic self-confidence. A student being admitted to a 

moderately selective university is seen as evidence by students that they 

academically “belong” at the university (Terenzini, et al., 1994). This seemed 

to be the case for the students in this current study. They expressed 

confidence in their ability to perform well at the university based on past 

academic experiences and based on the fact that they were admitted to this 

moderately selective university. However, students with psychiatric 

disabilities may struggle academically due to symptoms of their disability such 

as lack of motivation and concentration which leads to difficulty studying and 

falling behind in classes (Megivern, Pellerito, & Mowbray, 2003). This is 

consistent with the experiences of the students with psychiatric disabilities in 

this current study who reported academic struggles due to the experience of 

symptoms of their disability; predominantly lack of ability to concentrate, lack 

of motivation, and extreme anxiety. Some reported that academic struggle 

may have exasperated their symptoms, which led to more academic difficulty 

and ultimately to lack of academic self-confidence. However, even though the 

students reported being challenged academically, their measure of “doing 

well” or “academic failure” may be related to their expectations and what they 

consider to be academic success. The students in this study reported receiving 
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passing grades (C- and above), yet considered themselves to be doing “poorly” 

against the standards set for themselves or the perceived standards of the 

university. The students that reported instances indicating lower academic 

self-confidence also scored lower on the Academic Adjustment subscale on 

the SACQ which measured motivation toward academic goals, application or 

effort, academic performance, and satisfaction with the academic 

environment. The students who reported more positive academic experiences 

overall scored higher on this subscale which seemed to be proportional to 

indications of academic self-confidence.  

 Academic self-confidence is related to one of the developmental tasks 

students traverse as they negotiate the higher education environment which is 

called “developing competence” (Chickering, 1969; Chickering and Reisser, 

1993). Competence refers to the extent to which one feels confident in the 

ability to cope with what comes and achieve goals. Intellectual competence, in 

particular, relates more to the academic realm and involves “mastering 

content, gaining intellectual and aesthetic sophistication, and, most 

important, building a repertoire of skills to comprehend, analyze, and 

synthesize (p. 45). Successful negotiation of this task leads to a stronger sense 

of competence. Most student participants in this current study seemed to be 

in the process of traversing through the task of developing competence as 

they attempt to cope with the academic difficulties related to psychiatric 
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symptoms. Though they demonstrated strong academic skills in past 

educational experiences, they are in the process of adapting to the demands of 

the university environment and balancing energy between coping with a 

disability and academic requirements. The perception of academic success or 

failure correlates with a sense of competence and academic self-confidence. 

Personal Identity 

 Personal identity refers to how one views themselves either through 

one’s own perceptions or through the eyes of others. The formation of identity 

involves an interaction between internal and external factors, between social 

and psychological, and the historical and developmental, and is defined by the 

attachment of meanings of self by self and others (Gecas & Burke, 1995). 

Students with psychiatric disabilities in this study seemed to view their 

identity in relation to their mental illness either by accepting it as part of who 

they are or by rejecting that part of their identity. Those who did not consider 

their mental illness to be part of who they are often did not want to disclose 

their disability to others and wanted others to get to know other aspects about 

them. This is consistent with the claim by Olney and Brockelman (2003) who 

reported that students are often frustrated with their disabilities, often 

rejecting that part of their identity and were fearful of disclosing because of 

what others would think of them. Student participants have a tendency to 
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view their identity in relation to others, showing a desire to “fit in” and be 

“normal” in comparison with the larger student groups. 

 Chickering and Reisser (1993) argue that identity formation is a crucial 

step in the developmental process for college students and is intertwined with 

other aspects of development including a “growing awareness of 

competencies, emotions and values, confidence in standing alone and 

bonding with others, and moving beyond intolerance toward openness and 

self-esteem” (p. 173). Self-esteem is one aspect of identity with which many 

students with psychiatric disabilities struggle and refers to how one’s overall 

level of satisfaction with oneself and how one’s “real” self equates to an “ideal” 

self (Chickering and Reisser). Student participants indicated a tendency to 

view themselves through the lens of the mental illness rather than looking at 

the “whole” self and portraying the whole self to others. The struggle with self-

esteem for students with psychiatric disabilities within this university seemed 

tied to their image of mental illness, and how symptoms of the mental illness 

created academic difficulties, which seemed tied to their overall sense of self. 

Student participants that seemed to have a greater sense of self described the 

process of identity formation as a way of looking for “meaning” through 

individual interests, thoughts, and opinions without overt regard for others 

expectations or views of them.    

Disclosure 
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 Disclosure refers to the extent to which students communicate with 

others about their mental illness. The benefits of disclosing a disability are the 

ability to obtain accommodations and support, willingness to participate in 

activities one may have avoided in the past, and relief of the stress of keeping 

the disability hidden (Lynch & Gussel, 1996). In this study, student 

participants reported limited disclosure of their mental illness to faculty, staff, 

peers, and, in some cases, family. Disclosure was done on a “need to know” 

basis and typically only after the student participants were experiencing 

difficulty academically or socially. This is consistent with the literature which 

reports that students with psychiatric disabilities typically do not disclose 

issues with their mental illness until they are experiencing great difficulty 

(Lynch & Gussel; Megivern, Pellerito, & Mowbray, 2003)   

For students with psychiatric disabilities in this study, the decision on 

whether or not to disclose a disability or mental health struggle was based on 

several personal factors including stigma, trust, desire to maintain perception 

of “normalcy”, and a desire to take ownership of their own behaviors and 

challenges. Internalized stigma and fear of social stigma are mentioned 

frequently in the literature as barriers to disclosure (Blacklock, Benson, & 

Johnson, 2003; Lynch & Gussel, 1996; Megivern, Pellerito, & Mowbray, 2003). 

Student participants, when considering whether or not to disclose their 

mental illness to others, generally expressed a desire not to do so due to the 
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fear of what others would think of them and due to how they felt about 

mental illness themselves. Students consider mental illness to be a “character 

flaw” and something that causes them “embarrassment” and “shame”. The fear 

of exposing themselves too much to others seemed to create a sense of 

“vulnerability” and “fear” of how others would react. 

Lynch and Gussel (1996) assert that there are four conditions that are 

prerequisite to disclosing personal information: (a) relationship 

characteristics; the relationship level is appropriate for revealing, (b) context 

characteristics; the context or situation is perceived to be appropriate for 

revealing, (c) source characteristics; the source feels comfortable revealing, 

and (d) receiver characteristics; the intended receiver is perceived to be 

trustworthy. This assertion is consistent with what was found in this current 

study. In order for students with psychiatric disabilities to feel comfortable in 

disclosing a mental illness to others, they need to be able to establish trust 

with the individuals. Student participants reported “trust” as one of the main 

factors influencing their decision on whether or not to disclose. When they 

did disclose, particularly to peers, they reported that a relationship had been 

established and they trusted the individual not to react negatively or share the 

information with others. Typically disclosure of a mental illness occurred in 

the context of a personal conversation with someone they considered a 

“friend”. Student participants who typically chose not to disclose did not want 
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others to “pity” them or see them as “incapable”. They expressed a desire to 

“be like everyone else”, and by not disclosing they could maintain a perception 

of “normalcy”.     

Another major factor influencing lack of disclosure by student 

participants was an attempt to maintain responsibility or take “ownership” of 

their own behaviors and consequences. Students did not want it to be 

perceived that they were making excuses for themselves or not taking 

responsibility. This influenced decisions to not seek support or disclose a 

disability to peers, faculty or staff. This was consistent with findings in a study 

by Olney and Brockelman (2003) where it was found that students with 

disabilities wanted to accept responsibilities for their own successes and 

failures and find their own way to overcome obstacles.  

Disclosing a disability is a personal process that may be a challenging 

decision for students with psychiatric disabilities due to internalized stigma, 

or the fear of social stigma or negative reactions from others. However, 

disclosing a disability can also lead to support from peers and the university 

support services which can influence the college adaptation experiences.  

SOCIAL FACTORS 

 Social factors are those aspects of relational experiences that facilitate 

or impede adaptation to the university such as the development of new 

college friendships, renegotiation of family relationships, continuation or 
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development of a support network, and campus and community involvement. 

These factors can influence the extent to which students become socially 

integrated to the college environment. Social integration is one of the primary 

indicators of adjustment to the college environment and refers to students’ 

experiences and interactions within the social context of the institution (Bean 

& Eaton, 2001). In this current study, scores on the Social Adjustment subscale 

of the SACQ for a majority of student participants indicated general lack of 

social adjustment in terms of relationships with others on campus, being away 

from home or from significant persons there, and satisfaction with the social 

aspects of the college environment. The themes that emerged in this study as 

aspects that influenced transition and adaptation for students with psychiatric 

disabilities are interpersonal relationships with friends, family relationships, 

quality or consistency of a support network, and campus and community 

involvement. 

Interpersonal Relationships 

 Psychiatric symptoms may affect social competence for students with 

psychiatric disabilities (Megivern, Pellerito, & Mowbray, 2003). For students 

with psychiatric disabilities within the university in this study, the ability to 

develop relationships with peers seemed clouded by the experience of their 

disability symptoms. While most of the students indicated having either a 

small group of close friends or a large group of friends, but no close friends, 
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the students experiencing greater strife due to disability symptoms indicated 

difficulty negotiating the complexity of friendships. They indicated a tendency 

to “isolate” themselves from friends either due to lack of finding friends they 

trust, or due to difficulty balancing academic pressures with social activities 

with friends. This was consistent with a study by Terenzini, et. al. (1994) who 

reported that students spoke of looking forward to a time when, once they 

were on their feet academically, they could devote more time to out of class 

activities and socializing with peers.  

 Some of the student participants in this study indicated the capacity to 

develop friendships that were more “mature” and they reported feeling 

“closer” to their college friends than they did to their high school friends. They 

reported choosing friends that had similar values and interests, and friends 

they could trust. Tinto (1993) describes the process of separating from former 

friends in past communities and moving toward integration in the new social 

environment as an aspect of transition that ultimately affects adaptation to 

the new environment. The students that were able to develop more mature 

relationships with college peers reported more satisfaction with their 

experiences with friends. However, this was not consistent with the lower 

scores for a majority of student participants on the Social Adjustment subscale 

of the SACQ. This may be due to the fact that most of the student participants 

are still in the process of negotiating the new environment and, although they 
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may have found a circle of friends, they may not yet have a sense of 

“belonging” or full integration to the university. Students also indicated more 

difficulty initiating friendships due to the size of the university and feeling 

“overwhelmed” by the number of people around. Though they indicated 

seeing the potential of identifying friends within the population, they reported 

a sense of being reluctant to initiate connections. This may tie in to low self-

esteem or feelings of inferiority by students with psychiatric disabilities that 

fuels isolation (Megivern, Pellerito, and Mowbray, 2003).  

 Chickering and Reisser (1993) describe “developing mature 

interpersonal relationships” as one of the developmental stages influencing 

college adaptation that students traverse during their college years. They 

suggest that “developing mature interpersonal relationships involves (1) 

tolerance and appreciation of differences (2) capacity for intimacy”. Student 

participants indicated both the desire and capacity to develop more mature 

relationships with friends and reported a sense of excitement about the 

possibility of making friends with people different than themselves, but who 

also share the same values. However, they also reported difficulty with more 

intimate relationships, usually due to manifestations of their disability. 

Student participants reported attempting to form intimate partnerships with 

others, but the relationships were not sustained in most cases. They indicated 

that feelings of “inferiority” and “vulnerability” when disclosing their disability 
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to their partners that usually caused stress in the relationship. Some of the 

students that chose not to disclose their disability initially indicated feeling 

“shame” and that they were not presenting themselves as a “whole” person. 

Family Relationships 

 Another factor influencing college adaptation is the relationships 

students have with their family. The quality of family relationships and the 

family of origin have been shown to have significant effects on students’ 

adjustment to college (Feenstra, Banyard, Rines, & Hopkins, 2001). Tinto 

(1993) suggests that the ability to “break away” from past communities and 

norms is instrumental to successful college transition and adaptation. This 

includes the ability to break away from family relationships as they once were 

and develop new, more mature relationships. This is consistent with the 

developmental process of “developing mature interpersonal relationships” as 

described by Chickering and Reisser (1993). Students with psychiatric 

disabilities in this study indicated the development of a more “adult” and 

“mature” relationship with their parents. Most of the student participants 

reported family interactions that were more consistent with that of adults 

rather than “parent-child” interactions. This is consistent with the study by 

Terenzini, et. al. (1994) which reported that students developed a greater 

sense of personal independence and autonomy from family, and thus 

redefined the nature of the relationship they had with parents to be more 
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based on the equality of adults. Part of the reason for the change in 

relationships was due to the exertion of independence and sense of 

responsibility by the students that would be equivalent to adult roles. A 

couple of the students reported having more limited contact with their family 

because they saw their family as either a negative influence on reaching their 

educational goals or because of a sense of lack of understanding by the family 

members. These particular students indicated a sense that breaking away from 

family would be more beneficial to them in terms of their adjustment to 

college. 

 A majority of the student participants reported fairly consistent contact 

with family members and viewed parents as a source of support. Typically, 

when students come to college, the amount of contact they have with family 

decreases just to the sheer nature of the college experience and living away 

from home. However, an interesting perspective emerged in the data that is 

worth noting. Due to the increased availability of communication technology 

(i.e. Email, cell phone, texting), students are now able to remain in constant 

communication with parents. Student participants that live away from home 

reported using these technologies as a way to stay in touch and as a way for 

parents to keep in touch with them. For students with psychiatric disabilities, 

this may be a positive reality since they may be in need of additional support 

and may need more time to adjust to support within the new college 
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environment. However, it was also indicated in the data that constant contact 

with parents may stunt development and maturity, and limit the extent to 

which students are able to adapt since they may not be able to “break away” 

from previous norms and adjust in a new way to the university environment. 

 Another aspect influencing family relationships was the attitude of 

parents’ toward the student participants’ disabilities. The student participants 

that chose to disclose their disability to their parents reported a general sense 

of support from their parents, but a lack of understanding. The students that 

chose not to disclose a disability to their parents did not do so because of fear 

of disappointment or lack of understanding and support. Most of the student 

participants reported limited communication with parents around their 

struggles with the manifestation of their disability either to avoid conflict or 

because they did not think their parents would understand or be able to 

support them. This is consistent with the study by Megivern, Pellerito, and 

Mowbray (2003) which reported that, although students with psychiatric 

disabilities disclosed their disability to family members, they did not feel that 

they received support from them.  

 In addition, the attitude parents’ held toward student participants’ 

disabilities influenced how students perceived and coped with their own 

disabilities. Some student participants reported that their parents viewed their 

disability as something that was “just in one’s mind” and was something that 
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could be in one’s own “control”. Student participants that received this 

message from their parents indicated the sense that they agreed with their 

parents and it should be something they can control in their own mind and 

need to take responsibility for their behaviors without the benefit of 

additional support. The role of family relationships and parental modeling of 

coping strategies influences how students cope with adverse situations and 

ultimately affect adaptation to college (Feenstra, et al., 2001). 

Support Network 

  Although aspects of interpersonal relationships with peers and family 

relationships were discussed earlier, both peers and family members can also 

be a part of the support network for students with psychiatric disabilities. 

Support systems can be very important in providing students with psychiatric 

disabilities the skills to overcome these difficulties or barriers to successful 

adaptation. Psychological, cognitive, and social/interpersonal difficulties may 

wear down student efforts by “undermining his or her use of available 

resources” (Wolfe, 2001, p. 388). The students with psychiatric disabilities in 

this current study reported receiving social support from friends, role models 

or mentors, and to a lesser extent, family. When asked about what their 

support network consisted of, students frequently responded by saying 

“friends” even though these friends may not have been aware of the student 

participant’s disability. They indicated that just having people around them 
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was beneficial as a source of support, but they also indicated refraining from 

talking about their disability to avoid reactions of “pity” or “sympathy”. 

Parents, and in particular, “Mom”, was voiced as a source of support although 

student participants indicated limiting the extent to which they discussed 

difficulty with their disability. In this way, student participants may have 

experienced a limited sense of support in regard to their disability. This is 

consistent with a study by Olney and Brockelman (2003) that reported 

students’ lack of assertiveness, self-advocacy, and concern about judgment of 

others present barriers to gaining support.  

 Student participants in this current study reported a sense of obligation 

to serve as their own source of support and didn’t make much effort to seek 

outside support. Some of the students expressed frustration in their attempts 

to make connections with others on campus with similar issues. One student 

reported trying to identify a support group for other students with OCD but 

was told by a support services staff member that there was no such group. 

Other students also projected a sense of desire to be around other students 

facing similar challenges with mental health issues, but because they did not 

actively seek out these peers or frequently discuss their issues with others, 

they indicated feeling “alone” and like they were the only ones with these 

challenges. Olney and Brockelman (2003) suggest that disability can be 
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“normalized” when students are surrounded by others who experienced 

similar problems which can lead to a source of social support.  

 Zea, Jarama, and Bianchi (1995) suggest that “psychosocially competent 

individuals, who cope actively with life circumstances and believe they are 

able to control their life outcomes, should be more likely to access social 

support when they need it” (p. 514). While student participants in this current 

study seemed to indicate an internal locus of control and reported the 

propensity to hold themselves accountable for reinforcements, they did not 

actively seek support from others which indicates that they were not “actively 

coping” or taking action to secure support. As mentioned earlier in this 

chapter, one of the developmental challenges for college students is moving 

through autonomy toward interdependence (Chickering & Reisser, 1993). The 

student participants seem to have not yet mastered the ability to depend on 

others as a source of support.  

Campus and Community Involvement 

  Campus and community involvement refers to student involvement in 

formal or informal organized activities or events including student 

organizations, volunteerism, service learning, etc. Involvement with the 

campus environment may lead to student perceptions of institutional and 

peer support (Tinto, 1993) and can be an important factor influencing student 

development in college (Chickering & Reisser, 1993). Any type of organized 
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involvement in campus or community activities can facilitate positive 

developmental outcomes, including higher self-esteeem, and increased civic 

engagement (Bohnert, Aikins, & Edidin, (2007). Student participants in this 

study reported limited involvement in campus activities or student 

organizations, particularly for the students who just completed their freshmen 

year. Reasons given for lack of involvement included lack of time, financial 

resources, and lack of energy to devote to activities due to academic 

responsibilities. Students with psychiatric disabilities may have limited energy 

to devote to the academic and social demands of the college environment, and 

in this study, student participants indicated that academic pressures 

precluded social involvement. Students also reported feeling “overwhelmed” 

by all the options and had difficulty taking the first step in initiating 

involvement.  

 The student participants that were involved in campus or community 

organizations or events reported enjoyment in the experiences and a desire to 

continue involvement. It seemed to give the students a sense of “belonging” or 

“connectedness”, and influenced identity and self-esteem in terms of being 

prideful of something other than academics. This is consistent with the study 

by Bohnert, Aikins, and Edidin (2007) who reported that more intensive 

involvement in the first year of college facilitated better friendship quality, 

lower ratings of loneliness and social dissatisfaction which ultimately affects 
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social adaptation. The benefits of involvement may be intensified for students 

who have been unsuccessful at establishing friendships in the past or who 

have previously experienced significant loneliness. In this sense, participation 

in organized activities can be of particular importance for students with 

psychiatric disabilities in finding a different way to adapt socially to the 

institutional environment.  

INSTITUTIONAL FACTORS 

 Institutional factors refer to specific aspects of the educational 

environment that influence the ability of the institution to provide an 

environment of support for students that influence academic and social 

adaptation. Chickering and Reisser (1993) suggest that an educational 

environment can be created that influences student development in 

important ways. The extent to which students “attach” to the institution can 

affect academic and social integration (Tinto, 1993). Scores on the Goal 

Commitment/Institutional Attachment subscale of the SACQ indicate the 

extent to which students feel a sense of commitment to educational and 

institutional goals, and the degree of attachment to the particular institution 

in this study. Most of the students in the study (6 out of 9) scored significantly 

below the 50th percentile on this subscale indicating lack of attachment and 

satisfaction with the institution. These scores correlated closely with scores on 

the Social Adjustment subscale indicating a possible relationship between 



149 
 

social adaptation and the institutional environment. The themes that emerged 

from the data as contributing factors to the social and academic experiences 

of students with psychiatric disabilities within the university environment are 

institutional size, institutional culture, and support services. 

Institutional Size 

 Much of the literature on the institutional factors influencing college 

experiences of students with psychiatric disabilities focused on academic and 

administrative policies, disability policies, and support services. Very few 

studies addressed the impact of institutional size on the adaptation 

experiences of college students. However, the size of the university in this 

study is a significant influence on how student participants experience the 

university environment. They described how the large university influences 

their academic experiences, relationships with faculty/staff, and the support 

they receive.  

 Chickering and Reisser (1993) argue that the diversity of people and 

functions at large universities makes it almost impossible to create clear 

objectives for student learning and development. While student participants 

reported an appreciation of the vast opportunities at the university in this 

study, they also reported being “overwhelmed” by the large size of the 

university and had difficulty establishing a sense of “belonging” due to the 

large community of students. Feldman & Newcomb (1993) suggest that 
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students at larger institutions may feel anonymous in relation to the student 

body as a whole and that size itself poses consequences for interpersonal 

relations. As students transition to college, they are leaving high school 

environments with smaller class sizes and more opportunity to develop 

relationships with instructors. Students are typically known to their 

instructors and they help hold students accountable for attending class, 

completing assignments, and participating in class. Once students transition 

to college, it is expected that they will manage themselves (Wehman & 

Yasuda, 2005). The student participants in this study all mentioned that the 

size of the institution posed academic challenges for them due to the large 

class sizes. Most indicated that the large class sizes inhibited them from 

asking questions and prevented them from developing relationships with 

faculty. Students with psychiatric disabilities may find large class size to be 

more challenging due to their lack of ability to concentrate, or reluctance to 

speak up or ask questions in a large class due to anxiety (Megivern, Pellerito, 

& Mowbray, 2003). Student participants typically did not seek help from 

faculty when they were experiencing difficulty, predominantly because the 

faculty member did not know them and they reported not feeling comfortable 

going to the faculty members posted office hours. The students indicated 

being accustomed to receiving support from their instructors in high school 

and, now that they were in college, did not have the same sense of support or 
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“familiarity” with faculty. Astin (1999) states that “frequent interaction with 

faculty is more strongly related to satisfaction with college than any other type 

of involvement, or, indeed, any other student or institutional characteristic” 

(p. 525). Large class sizes limit opportunities for students to connect with 

faculty and they have few opportunities to connect with faculty outside of the 

classroom. Students would need to take initiative in developing a relationship 

with their instructors, and for student participants, this did not seem to be a 

comfortable option. The lack of support and interaction with faculty can affect 

student development (Chickering & Reisser, 1993), and lead to dissatisfaction 

with the institutional experiences (Astin).   

Institutional Culture               

 The size of the institution can contribute to the institutional culture 

which is comprised of norms, beliefs, practices, policies, and the physical 

setting of the university. How students experience the culture can influence 

their development and college adaptation (Chickering & Reisser, 1993). Swail, 

Redd, and Perna (2003) state that “part of the human condition is the need to 

comfort and be comforted, and institutions must provide a culture that 

supports these values. It is through the matching of student goals and 

attributes and institutional mission that a positive state of equilibrium can be 

developed” (p. 87). The extent to which a match between the commitment of 

students to the institution and the institution to the student influences “fit” 
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within the institutional culture. Student participants indicated experiencing a 

sense of “awe” as they transitioned to the university. They reported being 

impressed by the “academic and intellectual feel” of the environment and 

being surrounded by others that were also there to be educated.  

To the student participants in this study, the culture of the institution 

seemed to reflect their expectation of a rigorous academic experience in an 

environment where others shared the same values. They looked to the 

academic environment within the university as a way to find meaning and 

share their interests with others with the same values. However, for students 

with psychiatric disabilities who may struggle academically (Megivern, 

Pellerito, & Mowbray, 2003), the academic culture may become a place in 

which they no longer feel they fit. Most of the student participants in this 

study seemed to become disenchanted with the academic environment once 

they began to experience academic difficulty. The institutional culture to 

which they once felt connected upon transition to college now may have 

become a source for experiences of disillusionment. This was particularly true 

for those students who believed academic success to be one of the only 

strengths they had and was one area in which they felt they had control; and 

one area that helped them to feel connected to the university culture.  

Another aspect of institutional culture of specific importance to 

students with psychiatric disabilities is the experience of stigma related to 
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mental illness. Stigma, as a negative connotation to mental illness, has been 

well-documented in the literature as a barrier to full participation in the 

college environment (Blacklock, et al., 2003; Megivern, Pellerito, & Mowbray, 

2003; Unger, 1992). Institutions of higher education can create a culture of 

inclusion for all students or can marginalize students who do not fit the 

cultural “norms” of an institution by the messages put out to the campus 

community about disability. An inclusive environment would communicate 

clear messages that students with disabilities are expected to participate fully 

in their college experiences (Strange, 2000). Student participants in this study, 

in general, did not report negative experiences with stigma related to their 

disability within the college environment. However, as discussed in a previous 

section, stigma seemed more internalized for the students and they 

experienced “fear” when considering whether or not to disclose their disability 

to others, including faculty. They didn’t want to be seen as less capable or give 

the impression that they were not taking responsibility by coping with their 

issues on their own. The fear of disclosure related to internalized stigma may 

be perpetuated by the messages students receive within the university culture 

about disability. For example, according to staff participants, faculty in the 

university in this study are encouraged to put a “mental health” statement in 

course syllabi as a way to destigmatize mental health related issues and give 

students with psychiatric disabilities an avenue for disclosure and to be 
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recognized as an important and “cared for” part of the student population. 

However, it was indicated through a review of syllabi that most faculty have 

not complied with the request. This could be seen as a reflection of faculty 

attitudes toward mental illness and may discourage students from disclosing a 

mental health disability, thereby not receiving the support they may need to 

be academically successful and put them at risk for leaving college (Megivern, 

Pellerito, & Mowbray). Most of the student participants in this study did not 

disclose a disability to faculty even when they were having difficulty in the 

course. Those who did share some of the issues related to their mental illness 

reported mixed results; two students reported that the faculty member was 

“supportive” and “understanding” and one student reported that the 

instructor was “super condescending”. These experiences and the attitudes 

portrayed by faculty and staff within the university shapes the experiences for 

students with psychiatric disabilities within the institutional culture and can 

influence transition and adaptation experiences.  

Support Services 

 Support services offered within the university in this study include a 

counseling center, mental health clinic, disability services office, advising and 

student service offices, and tutoring centers. The vast array of services are in 

place to support students both emotionally and academically and use of 

support services can play an integral role in the college transition and 
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adaptation experiences for students with psychiatric disabilities. Collaboration 

between the support service offices was well documented by the staff 

participants in the study and is viewed as a way to provide continuity of care 

for students dealing with mental health complications.  

 Student participants reported very limited use of the support services 

and reported several reasons for not doing so: (a) lack of awareness of the 

services offered, (b) bad experience with one student service unit deterred 

them from seeking further help, (c) didn’t view themselves as having a 

disability, (d) didn’t want to be viewed as incapable or that they were making 

excuses for their difficulty (stigma), (e) didn’t think the services would be of 

help to them and their specific needs, and (f) they were not prepared to 

discuss their mental health issues with anyone. This is consistent with the 

literature which reports that barriers to support service utilization are fear of 

disclosure or being stigmatized, lack of knowledge about services available, 

limited access to information and services, and lack of institution’s awareness 

of appropriate accommodations necessary for students with psychiatric 

disabilities (Blacklock, et al., 2003; Collins & Mowbray, 2005; Megivern, 

Pellerito, & Mowbray, 2003). 

 None of the student participants in the study registered with the 

disability services office in order to get accommodations or support. They 

reported not being aware that a mental illness would be considered a 



156 
 

“disability” and seemed to reject that label. The student participants viewed a 

disability as someone who is physically disabled or with a learning disability. 

The indicated the sense that “I’m not disabled, I just need to work harder”. 

Olney and Brockelman (2003) found that students often times deny that they 

have a disability and try to cover it up to appear to function in typical ways.  

 Institutions of higher education are required by law (Section 504 of the 

Rehabilitation Act of 1973; Americans with Disability Act) to provide 

appropriate accommodations for students with disabilities (Sahlen & 

Lehmann, 2006). However, students with disabilities need to seek out 

services, disclose, and provide documentation of a disability before 

accommodations can be made. For students with psychiatric disabilities, 

publicly admitting to have a mental illness may deter them from accessing 

services until they are having great difficulty, which is at a time when they 

may be least likely to navigate the institution’s policies independently 

(Padron, 2006). For student participants in this current study, lack of 

awareness of services available, fear of being stigmatized, and lack of 

recognition that their mental illness may be a disability seemed to prevent 

them from seeking services provided by the university. Access to 

accommodations, supports and services “is critical to the success of students 

with disabilities in accessing, persisting in, and completing postsecondary 

education (Tagayuna, Stodden, Chang, Zeleznik, & Whelley, 2005, p. 13), and 
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is influential in the college adaptation experiences for students with 

psychiatric disabilities.  

INTERPLAY OF PERSONAL, SOCIAL, AND INSTITUTIONAL FACTORS 

  It has been established through the literature and theory that it is the 

interaction of several factors that lead to adaptation to college and persistence 

(Bean & Eaton, 2001; Swail, Redd, & Perna, 2003; Terenzini, Springer, Yaeger, 

Pascarella, & Nora, 1996; Tinto, 1975; 1993). The conceptual model in Chapter 

IV (Figure 1) illustrates this interaction as it pertains to the factors influencing 

college transition and adaption experiences for students with psychiatric 

disabilities. As depicted in the conceptual model, a student transitions to 

college with personal attributes and characteristics including past experiences, 

abilities, and self assessments. As they begin to interact with the higher 

education environment, personal, social, and institutional factors come into 

play that shape their college experiences and determine the extent to which 

they adapt to college. Adaptation has been defined as being “socially 

integrated with other students, participating in campus activities, responding 

to academic requirements, and being attached and committed to the 

educational institution” (Zea, Jarama, & Bianchi, 1995, p. 511). Successful 

adaptation can lead to persistence in college, psychological well-being, and 

performing well academically (Baker & Siryk, 1984).  
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The factors that are influencing the adaptation experiences for students 

with psychiatric disabilities in this study at a large, urban research university 

were delineated in the previous sections. The interplay between the personal, 

social, and institutional factors determines the extent to which any one of the 

factors influences adaptation. When students with psychiatric disabilities 

transition to the university in this study, they begin interacting with the 

institutional aspects of the environment including the size and culture and of 

the university. At the same time, they are negotiating the social factors 

including leaving family and former friends, and developing new friendships. 

The personal attributes they are bringing with them into this new 

environment include characteristics of their mental illness. While they are 

attempting to adjust to the campus environment, they are also dealing with 

aspects of their disability which can affect how they experience the social and 

academic realm of the university. The environment created by the interaction 

of the three overarching factors identified in this study can determine the 

extent to which students feel a sense of belonging, become socially and 

academically integrated, and successfully adapt to the institution.  

IMPLICATIONS OF FINDINGS 

 This chapter began with a discussion of the results in comparison to 

what was found in the literature and described in theory. Next, key 

implications of the findings will be presented including implications of 
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student support service utilization, stigma and disclosure of a psychiatric 

disability, policy, and size of the university.   

Student Support Service Utilization  

One of the major points of interest in the study is the limited extent to 

which student participants utilized university support services in spite of the 

inferred need for support around the challenges faced with their disabilities. 

While university staff member participants detailed the many services and 

supports available for students with psychiatric disabilities, the students in 

this study did not take advantage of them. None of the 9 students interviewed 

in the study registered with Disability Services in order to receive 

accommodations or other forms of support. This may indicate that the 

number of students with psychiatric disabilities on the university campus may 

be much higher than the number indicated (509) in the report by Disability 

Services in 2007-2008. Student participants revealed that they were not aware 

of the supports available, and even if they were aware of some of the services, 

they were not inclined to access them. In addition, most students in this study 

did not consider themselves to have a “disability” or were not aware that a 

mental illness could be considered to be a disability for which they could 

receive accommodations, precluding them from seeking help or disclosing 

their diagnosis. Improved efforts by the university to increase awareness and 
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knowledge of services available, and to whom they are available, may enhance 

service utilization.   

There also seemed to be an aversion to the “formality” of obtaining 

support from the counseling center and the mental health clinic. When 

students want to meet with a counselor or psychologist, they need to fill out 

forms and share intimate details about themselves before they even meet with 

a support staff member. The fact that the researcher was one of the few people 

to which the student participants disclosed a disability may imply that they 

are seeking more informal and less intrusive forms of support. Student 

support groups or opportunities for conversation with others about their 

mental health issues without needing to fill out forms may be beneficial for 

students who are resistant to formal therapy or counseling.   

Stigma and Disclosure 

As discussed earlier in this chapter, the desire to maintain autonomy 

and responsibility for overcoming challenges without help was a predominant 

theme for student participants. This desire to maintain autonomy along with 

internalized stigma precluded disclosure of a disability. Student participants 

shared aspects of their disability with a very limited few, most only disclosing 

to a psychiatrist to get medications or to select friends. A couple of the 

students reported that the only person they disclosed their disability to was 

the researcher. While disclosing a disability is a personal and individual 
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process, the implications of not doing so include limited support and 

understanding from peers, family, staff and faculty, and difficulty with 

developing trust and intimacy with others due to “hiding” aspects of 

themselves. Of interesting note is that students did not indicate experiencing 

stigma from peers, faculty or staff. Part of this may be due to the fact that they 

limited disclosure so would not be aware of the attitudes of others toward 

their disability. However, when they did disclose, they had predominantly 

positive experiences. This may imply that the decision not to disclose a 

disability was much more related to how the student participants perceived 

themselves in relation to their mental illness. According to staff participants, 

decreasing stigma is a major campaign of a university program called “Stamp 

Out Stigma” and a student group called “Active Minds”. While these efforts 

may be making headway in reducing externalized stigma, the messages did 

not seem to get to the student participants in this study in reducing 

internalized stigma. More prolific efforts may be needed to help students 

understand their mental illness in terms of health and wellness rather than as 

a “character flaw”.       

Policy Implications 

Disability policy mandates that institutions of higher education provide 

opportunity for students with disabilities to have access to accommodations 

as necessary and if feasible. However, in order for students to receive 
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accommodations, they need to self-disclose and provide proof of a disability. 

Universities are not allowed to seek out and identify students with disabilities, 

putting the onus of securing support on the students. This is different from 

the policies in high schools where students with disabilities are sought out 

and a team of professionals gather to determine the best forms of support for 

the students. As students transition to college, they need to seek out services 

on their own and provide documentation of a disability if they want 

accommodations. College preparation practices in high school may need to 

include development of self-determination skills so that when students come 

to college they are prepared for the autonomy and the accountability for 

seeking services. They also need to be informed of their rights in regard to 

disability policy in order to increase awareness of options available to them. 

One recommended policy at the university is for faculty to include a 

mental health statement in their syllabi in order to increase awareness of 

services and support available for students with psychiatric disabilities or 

mental health concerns. According to one staff member participant, the 

recommended policy is also in place to help reduce stigma around mental 

illness. The staff member participant reported that only about 1 in 4 syllabi 

included the mental health statement. This may imply that faculty may need 

further education and training in order to better understand disability and the 

impact of their influence on creating a culture of inclusiveness in the 
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classroom. Having the mental health statement in the syllabi may indicate to 

students the attitude of faculty toward psychiatric disability and may 

influence disclosure of a disability, thereby affecting the likelihood of seeking 

support.   

Size of the University 

One final point of interest in the study is that student participants 

made several references to the size of the university and how it impacted their 

experiences. Though some of the students’ indicated that the large size was 

one of the reasons for choosing this university, they also reported that the size 

affected their ability to make connections with peers and faculty and staff. 

They reported feeling overwhelmed by the size and indicated a lack of ability 

to take initiative to make connections. It was indicated that the large class 

sizes and lack of ability to form relationships with faculty prevented student 

participants from discussing the difficulties they were having in class due to 

complications with their disabilities. The students were not known to the 

faculty members which made it less likely that they would consult with them 

regarding issues in class. This may imply that relationships and connections 

with faculty may be beneficial for encouraging disclosure or help seeking 

behaviors.   

RECOMMENDATIONS FOR FUTURE RESEARCH 
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 As a result of this study, recommendations for further research are 

made as follows: 

1. Additional research needs to be conducted to verify or expand on the 

factors and themes identified in this study. A larger sample size and the 

use of additional measures would help to strengthen generalization of the 

findings to other similar institutions of higher education. 

2. Persistence of students with psychiatric disabilities in institutions of 

higher education should be studies in depth. The factors identified in this 

study as those influencing the transition and adaptation experiences may 

also be linked to persistence. Further investigation is needed to determine 

the factors associated with retention and persistence for this student 

population. 

3. Classroom experiences of students with psychiatric disabilities should be 

investigated. Further research could help identify how class size, faculty-

student relationships, and prevalence and severity of disabilities in the 

classroom environment effect college experiences or how they impact 

persistence. 

4. Additional research is needed to determine how information on mental 

health issues is disseminated on campus and how the issues are 

addressed. In relation to this, research should be conducted to determine 

the factors preventing or discouraging disclosure of a disability, or how 
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campus climate or culture prevents or encourages disclosure and help-

seeking behaviors of students with psychiatric disabilities. 

5. Studies should be conducted at other institutions of higher education of 

varying sizes and cultural makeup to determine if there are differences in 

college experiences for students with psychiatric disabilities in different 

environments.  

CONCLUSION 

 It has been established that the number of students with psychiatric 

disabilities at institutions of higher education is on the rise. The factors that 

influence the transition and adaptation experiences of this student population 

have been identified in this study in the context of a large, urban, research 

university in the upper Midwest. Though these factors may not exhaust the 

number of factors present for every student with mental illness, it is a start in 

identifying how psychiatric disabilities affect college experiences. This is an 

important topic and should be given much consideration as universities create 

policies and practices that affect the entire student population. Further 

research is needed to delineate the intricacies of the college experiences of 

students with psychiatric disabilities and to determine ways in which to best 

serve them as part of our college communities. 

 

 



166 
 

REFERENCES 

Albrecht, L. S. (2005). Students with psychiatric disabilities. In E. E. Getzel & 

P. Wehman (Eds.), Going to college: Expanding opportunities for people 

with disabilities (pp. 217-231). Baltimore, MD: Paul H. Brooks. 

Alexandrin, J. R., Schreiber, I. L., & Henry, E. (2008). Why not disclose? In J. L. 

Higbee & E. Goff (Eds.), Pedagogy and student services for institutional 

transformation: Implementing universal design in higher education (pp. 

377-392). Minneapolis: University of Minnesota, Center for Research on 

Developmental Education and Urban Literacy. 

American Psychiatric Association (1994). Diagnostic and statistical manual of 

mental disorders (4th Ed.). Washington, DC: American Psychiatric 

Association.  

Astin, A. W. (1999). Student involvement: A developmental theory 

conditioned by spans of control. Journal of College Student 

Development, 40 (5), 518-529. 

Baker, R. W., & Siryk, M. A. (1984). Student adaptation to college 

questionnaire. Journal of Counseling Psychology, 31, 179-189. 

Baker, R. W., & Siryk, M. A. (1999). SACQ: Student adaptation to college 

questionnaire. Los Angeles, CA: Western Psychological Services. 

Bandura, A. (1993). Perceived self-efficacy in cognitive development and 

functioning. Educational Psychologist, 28(2), 117-148. 



167 
 

Bean, J. P. & Eaton, S. B. (2001). The psychology underlying successful 

retention practices. Journal of College Student Retention, 3 (1), 73-89. 

Belch, H. A. (2004). Retention and students with disabilities. Journal of College 

Student Retention, 6(1), 3-22. 

Belch, H. A., & Marshak, L. E. (2006). Critical incidents involving students 

with psychiatric disabilities: The gap between state of the art and 

campus practice. NASPA Journal, 43(3), 464-483. 

Benassi, V. A., Sweeney, P. D., & Dufour, C. L. (1988). Is there a relation 

between locus of control orientation and depression? Journal of 

Abnormal Psychology, 97(3), 357-367. 

Benton, S. A., Robertson, J. M., Tseng, W., Newton, F. B., & Benton, S. L. 

(2003). Changes in counseling center client problems across 13 years. 

Professional Psychology: Research and Practice, 34, 66-72. 

Bishop, J. (1990). The university counseling center: An agenda for the 1990s. 

Journal of Counseling & Development, 68, 408-413. 

Blacklock, B., Benson, B., & Johnson, D. (2003). Needs assessment project: 

Exploring barriers and opportunities for college students with psychiatric 

disabilities. Unpublished manuscript, University of Minnesota. 

Bohnert, A. M. , Aikins, J. W., & Edidin, J. (2007). The role of organized 

activities in facilitating social adaptation across the transition to 

college. Journal of Adolescent Research, 22, 189-208. 



168 
 

Brackney, B.E. & Karabenick, S.A. (1995). Psychopathology and academic 

performance: The role of motivation and learning styles. Journal of 

Counseling Psychology, 42, 456-465. 

Burger, J. M. (1984). Desire for control, locus of control, and proneness to 

depression. Journal of Personality, 52(1), 71-89. 

Carney, K., Binsberg, S., Lee, L., Li, A., Orr, A., Parks, L., & Schulte, K. (2007). 

Meeting the needs of students with disabilities in higher education: 

How well are we doing? The Delta Kappa Gamma Bulletin, 73(4), 35-38. 

Center for Psychiatric Rehabilitation. (1997). How does mental illness affect the 

way I function at school? Boston University. Retrieved October 10, 2008, 

from http://www.bu.edu/cpr/jobschool/index.html  

Chickering, A. W. (1969). Education and identity. San Francisco: Jossey-Bass. 

Chickering, A. W. & Reisser, L. (1993). Education and identity (2nd ed.). San 

Francisco, CA: Jossey-Bass. 

Christle, C. A., Jolivette, K., & Nelson, M. C. (2007). School characteristics 

related to high school drop out rates. Remedial and Special Education, 

28(6), 325-349. 

Clark, H. B., & Davis, M. (2000). Transition to adulthood: A resource for 

assisting young people with emotional or behavioral difficulties. 

Baltimore, MD: Paul H. Brooks. 

http://www.bu.edu/cpr/jobschool/index.html


169 
 

Collins, K. D. (2000). Coordination of rehabilitation services in higher 

education for students with psychiatric disabilities. Journal of Applied 

Rehabilitation Counseling, 31(4), 36-39. 

Collins, M. E., & Mowbray, C. T. (2005). Higher education and psychiatric 

disabilities: National survey of campus disability services. American 

Journal of Orthopsychiatry, 75(2), 304-315. 

Covington, M. V. (1984). The self-worth theory of achievement motivation: 

Findings and implications. Elementary School Journal, 85, 5-20. 

Creswell, J. W. (2008). Research Design: Qualitative, quantitative, and mixed 

methods approaches (3rd ed.). Thousand Oaks, CA: Sage. 

Croniger, R. G., & Lee, V. E. (2001). Social capital and dropping out of high 

school: Benefits to at-risk students of teacher’s support and guidance. 

Teacher College Board, 103(4), 548-581. 

Dennis, J.M., Phinney, J.S., and Chuateco, L.I. (2005). The role of motivation, 

parental support, and peer support in the academic success of minority 

first-generation college students. Journal of College Student 

Development, 46 (3), 223-236. 

Denzin, N. K. & Lincoln, Y. S. (1998). Strategies of qualitative inquiry. 

Thousand Oaks, CA:  Sage. 

Eaton, S. B., & Bean, J. P. (1995). An approach/avoidance behavioral model of 

college student attrition. Research in Higher Education, 36(6), 617-639. 



170 
 

Eckes, S. E., & Ochoa, T. A. (2005). Students with disabilities: Transitioning 

from high school to higher education. American Secondary Education, 

33(3), 6-20. 

Eckpone, P.M., & Bogucki, R. B. (n.d.). A postsecondary resource guide for 

students with psychiatric disabilities. George Washington University: 

Heath Resource Center. Retrieved October 10, 2008, from 

http://www.heath.gwu.edu/files/active/0/resource_guide_psyc.pdf  

Elkins, S. A., Braxton, J. M., & James, G. W. (2000). Tinto’s separation stage 

and its influence on first-semester college student persistence. Research 

in Higher Education, 41(2), 251-268.  

Equal Employment Opportunity Commission. (1997). Enforcement guidance 

on the Americans With Disabilities Act and psychiatric disabilities. 

Retrieved October 10, 2008 from 

http://www.eeoc.gov/policy/docs/psych.html   

Eudaly, J. (2002). A rising tide: Students with psychiatric disabilities seek 

services in record numbers. George Washington University, HEATH 

Resource Center: Washington, DC.  

Estrada, L., Dupoux, E., & Wolman, C. (2006). The relationship between locus 

of control and personal-emotional adjustment and social adjustment to 

college life in students with and without learning disabilities. College 

Student Journal, 40 (1), 43-55. 

http://www.heath.gwu.edu/files/active/0/resource_guide_psyc.pdf
http://www.eeoc.gov/policy/docs/psych.html


171 
 

Feenstra, J. S., Banyard, V. L., Rines, E. N., & Hopkins, K. R. (2001). First-year 

students’ adaptation to college: The role of family variables and 

individual coping. Journal of College Student Development, 42 (2), 106-

113. 

Feldman, K. A., & Newcomb, T. M. (1993). The impact of college on students. 

Thousand Oaks, CA: Sage. 

Gecas, V., & Burke, P. J. (1995). Self and identity. In K. S. Cook, G. A. Fine, & J. 

S. House (Eds.), Sociological perspectives on social psychology (pp. 41-

67). Boston: Allyn and Bacon. 

Getzel, E. E. (2005). Preparing for college. In E. E. Getzel & P. Wehman (Eds.), 

Going to college: Expanding opportunities for people with disabilities (pp. 

69-83). Baltimore, MD: Paul H. Brooks. 

Getzel, E. E., Stodden, R. A., & Briel, L. W. (2001). Pursuing postsecondary 

education opportunities for individuals with disabilities. In P. Wehman 

(Ed.), Life beyond the classroom: Transition strategies for young people 

with disabilities (3rd ed., pp. 247-259). Baltimore, MD: Paul H. Brooks. 

Gil, L. A. (2007). Bridging the transition gap from high school to college: 

Preparing students with disabilities for a successful postsecondary 

experience. Teaching Exceptional Children, 40(2), 12-15. 



172 
 

Gilmore, S., Bose, J., & Hart, D. (2001). Postsecondary education as a critical 

step toward meaningful employment: Vocational rehabilitation’s role. 

Research to Practice, 7(4), 1-4. 

Gobbo, K., & Shmulsky, S. (2007). Meeting the needs of students with complex 

psychological and educational profiles. College Teaching, 55(3), 134-135. 

Green, J. C., Caracelli, V. J., & Graham, W. F. (1989). Toward a conceptual 

framework for mixed-method evaluation designs. Educational 

Evaluation and Policy Analysis, 11(3), 255-274. 

Hair, E., Ling, T., & Cochran. S. W. (2003). Youth developmental programs and 

educationally disadvantaged older youths. Washington, DC: Child 

Trends. Retrieved May 17, 2008, from 

www.childtrends.org/files/EducDisadvOlderYouth.pdf  

Hall, C. W., Spruill, K. L., & Webster, R. E. (2002). Motivational and attitudinal 

factors in college students with and without learning disabilities. 

Learning Disability Quarterly, 25(2), 79-87. 

Hawke, C. S. (2004). Accomodating students with disabilities. New Directions 

for Community Colleges, 125, 17-26. 

Henderson, C. (1999).  College Freshman with Disabilities:  A Biennial 

Statistical Profile.  Washington D.C.:  American Council on Education, 

HEATH Resource Cente. 

http://www.childtrends.org/files/EducDisadvOlderYouth.pdf


173 
 

Higbee, J. L., Chung, C. J., & Hsu, L. (2008). Enhancing the inclusiveness of 

first-year courses through Universal Instructional Design. In J. L. 

Higbee & E. Goff (Eds.), Pedagogy and student services for institutional 

transformation: Implementing Universal Design in higher education (pp. 

61-77). Minneapolis: University of Minnesota, College of Education and 

Human Development, Center for Research on Developmental 

Education and Urban Literacy. 

Holder, E. E. & Levi, D. J. (1988). Mental health and locus of control: SCL-90-R 

and Levenson’s IPC scores. Journal of Clinical Psychology, 44(5), 753-

755. 

Hong, B. S. S., Ivy, W. F, Gonzalez, H. R., & Ehrensberger, W. (2007). 

Preparing students for postsecondary education. Teaching Exceptional 

Children, 40(1), 32-38.  

Horn, L., Nevill, S., & Griffin, J. (2006). Profile of undergraduates in U.S. 

postsecondary education institutions: 2003-04: With a special analysis of 

community college students. National Center for Education Statistics, 

Institute of Education Sciences.  Washington, DC: U.S. Department of 

Education. Retrieved September 23, 2008, from  

http://nces.ed.gov/pubs2006/2006184.pdf 

http://nces.ed.gov/pubs2006/2006184.pdf


174 
 

Hurst, D., & Smerdon, B. (2000). Postsecondary students with disabilities: 

Enrollment, services, and persisitence. National Center for Education 

Statistics. Washington, DC: U.S. Department of Education. 

Hurtubis Sahlen, C. A., & Lehmann, J. P. (2006). Requesting accommodations 

in higher education. Teaching Exceptional Children, 38 (3), 28-34. 

Johnson, D. R. (1991). Formulating a conceptual model of nontraditional 

student attrition and persistence in postsecondary vocational education 

programs. National Center for Research in Vocational Education: 

University of California, Berkeley: Berkeley, CA. 

Kemp, S. E. (2006). Dropout policies and trends for students with and without 

disabilities. Adolescence, 41(162), 235-250. 

Kessler R. C., Chiu W. T., Demler O., Walters E. E. (2005). Prevalence, severity, 

and comorbidity of twelve-month DSM-IV disorders in the National 

Comorbidity Survey Replication (NCS-R). Archives of General 

Psychiatry, 62(6): 617-27. 

Konur, O. (2006). Teaching Disabled Students in Higher Education. Teaching 

in Higher Education, 11(3), 351-363. 

Koroloff, N., Lehman, C. M., & Lee, M. T. (2000). Policies that facilitate the 

transition process. In H. B. Clark & M. Davis (Eds.), Transition to 

Adulthood: A resource for assisting young people with emotional or 



175 
 

behavioral difficulties (pp. 245-263). Baltimore, MD: Paul Brooks 

Publishing Co. 

Kvale, S. (1996). Interviews:  An introduction to qualitative research 

interviewing. Thousand Oaks, CA: Sage Publications, Inc. 

Levine, A., & Cureton, J. S. (1998). What we know about today’s college 

students. About Campus, 3(1), 4-9. 

Lynch, R. T., & Gussel, L. (1996). Disclosure and self-advocacy regarding 

disability related needs: Strategies to maximize integration in 

postsecondary education. Journal of Counseling and Development, 74, 

352-357. 

Madaus, J. W. (2005). Navigating the college transition maze: A guide for 

students with learning disabilities. Teaching Exceptional Children, 37(3), 

32-37. 

Madaus, J. W. & Shaw, S. F. (2004). Section 504: Differences in the regulations 

for secondary and postsecondary education. Intervention in School and 

Clinic, 40(2), 81-87.  

Madaus, J. W. & Shaw, S. F. (2006). Disability services in postsecondary 

education: Impact of IDEA 2004. Journal of Developmental Education, 

30(1), 12-21.  



176 
 

Martin, J. B., & Bowman, J. T. (1985). Predicting academic achievement 

outcomes of disabled college students. Journal of Vocational 

Rehabilitation, 51(2), 36-40. 

Measel, D.  (1998). Big Ten survey data—1997-1998.  Paper presented at the 

annual conference of the Association on Higher Education and 

Disability (AHEAD), Las Vegas, NV:  AHEAD as cited in Sharpe, M.N., 

Bruininks, B. D., Blacklock, B. A., Benson, B., & Johnson, D. M.  (2004). 

The Emergence of Psychiatric Disabilities in Postsecondary Education.  

Issue Brief:  Examining Current Challenges in Secondary Education and 

Transition.  National Center on Education and Transition.  July, (3)1.  

Megivern, D., Pellerito, S., & Mowbray, C. (2003). Barriers to higher education 

for individuals with psychiatric disabilities. Psychiatric Rehabilitation 

Journal, 26(3), 217-231.  

Merriam, S. B. (2002). Qualitative research in practice: Examples for discussion 

and analysis. San Francisco, CA: Jossey-Bass. 

Milsom, A., & Hartley, M.T. (2005). Assisting students with learning 

disabilities transitioning to college: What school counselors should 

know. Professional School Counseling, 8(5), 436-441. 

Mowbray, C.T., & Megivern, D. (1999). Higher education and rehabilitation for 

people with psychiatric disabilities. The Journal of Rehabilitation, 65, 31-

38. 



177 
 

National Institute of Mental Health. (2002). The numbers count: Mental 

disorders in America. NIH Publication No. 99-4584. Bethesda, MD. 

Office of Civil Rights. (1995). The civil rights of students with hidden disabilities 

under section 504 of the Rehabilitation Act of 1973. U.S. Department of 

Education, Washington, DC: Office of Civil Rights. 

Olney, M. F., & Brockelman, K. F. (2003). Out of the disability closet: Strategic 

use of perception management by select university students with 

disabilities. Disability and Society, 18(1), 35-50.  

Padron, J. M. (2006). Experience with post-secondary education for individuals 

with severe mental illnesses. Psychiatric Rehabilitation Journal, 30(2), 

147-149. 

Pannells, T. C., & Claxton, A .F. (2008). Happiness, creativity, ideation, and 

locus of control. Creativity Research Journal, 20(1), 67-71. 

Patton, M. Q. (2002). Qualitative research & evaluation methods (3rd ed.). 

Thousand Oaks, CA: Sage Publications, Inc. 

Phillips, W. M. (1980). Purpose in life, depression, and locus of control. Journal 

of Clinical Psychology, 36(3), 661-667. 

Phinney, J.S. (2006). Reasons to attend college among ethnically diverse 

college students. Cultural Diversity and Ethnic Minority Psychology, 12 

(2), 347-366. 



178 
 

Price, L. (2002). The connections among psychosocial issues, adult 

development, and self-determination. In L. C. Brinckerhoff, J. M. 

McGuire, & S. F. Shaw, Postsecondary Education and Transition for 

Students with Learning Disabilities (2nd ed.). Austin, TX: Pro-ed. 

Reilly, V. J., & Davis, T. (2005). Understanding the regulatory environment. In 

E. E. Getzel & P. Wehman (Eds.), Going to college: Expanding 

Opportunities for people with disabilities, pp. 25-48. Baltimore, MD: 

Paul H. Brooks. 

Rothstein, L. E. (2002). Judicial intent and legal precedents. In L. C. 

Brinckerhoff, J. M. McGuire, & S. F. Shaw, Postsecondary Education and 

Transition for Students with Learning Disabilities (2nd ed.). Austin, TX: 

Pro-ed. 

Rumberger, R. W. (1995). Dropping out of middle school:  A multilevel 

analysis of students and schools.  American Educational Research 

Journal, 32(3), 583-625. 

Scanlon, D., & Mellard, D. F. (2002). Academic and participation profiles of 

school-age dropouts with and without disabilities. Exceptional Children, 

68, 239-257. 

Seifert, T. L. (2004). Understanding student motivation. Educational Research, 

46(2), 137-149. 



179 
 

Sharpe, M. N., Bruininks, B. D., Blacklock, B. A., Benson, B., & Johnson, D. M. 

(2004). The emergence of psychiatric disabilities in postsecondary 

education. Issue Brief: Examining Current Challenges in Secondary 

Education and Transition, 3(1). National Center on Education and 

Transition. 

Silver, P., Bourke, A., & Strehorn, K. C. (1998). Universal Instructional Design 

in higher education: An approach for inclusion. Equity and Excellence in 

Education, 31(2), 47-51. 

Simon, J. A. (2000). Legal issues in serving students with disabilities in 

postsecondary education. In H.A. Belch (Ed.), Serving Students with 

Disabilties. New Directions for Student Services, 91, pp. 69-81. 

Smith, J. J., & Young, K. (2004). Issues in transition from school to 

postsecondary education: Focus on students with learning disabilities. 

In E. M. Levinson, Transition from School to Post-School Life for 

Individuals with Disabilities: Assessment from an Educational and 

School Psychological Perspective (pp. 217-249). Springfield, Ill: Charles 

C. Thomas. 

Souma, A., & Casey, D. (2008). The benefits of Universal Design for students 

with psychiatric disabilities. In S. E. Burgstahler & R. C. Cory (Eds.). 

Universal Design in higher education: From principles to practice (pp. 

97-104). Cambridge, MA: Harvard Education Press. 



180 
 

Souma, A., Rickerson, N., & Burgstahler, S. (2002). Academic accommodations 

for students with psychiatric disabilities. Seattle: DO-IT, University of 

Washington. Retrieved October 10, 2008, from  

http://eric.ed.gov/ERICDocs/data/ericdocs2sql/content_storage_01/00

00019b/80/1b/0e/93.pdf  

Stake, R.E. (1995). The art of case study research. Thousand Oaks, CA:  Sage. 

Stodden, R.A. (1998). School-to-work transition: Overview of disability 

legislation. In F.R. Rusch & J.G. Chadsey (Eds.), Beyond high school: 

Transition from school to work (pp. 60-76). Bellmont, CA: Wadsworth 

Publishing. 

Strange, C. C. (2000). Creating environments of ability. In H.A. Belch (Ed.), 

Serving students with disabilities (pp. 19-30). New Directions for 

Student Services, 91. San Francisco, CA: Jossey-Bass. 

Swail, W. S., Redd, K. E., & Perna, L. W. (2003). Retaining minority students in 

higher education: A framework for success. ASHE-ERIC Higher 

Education Report, 30 (2), 1-200. Retrieved January 19, 2009, from 

http://www.educationalpolicy.org/pdf/Swail_Retention_Book.pdf  

Tagayuna, A., Stodden, R. A., Chang, C., Zeleznik, M. E., & Whelley, T. A. 

(2005). A two-year comparison of support provision for persons with 

disabilities in postsecondary education. Journal of Vocational 

Rehabilitation, 22, 13-21. 

http://eric.ed.gov/ERICDocs/data/ericdocs2sql/content_storage_01/0000019b/80/1b/0e/93.pdf
http://eric.ed.gov/ERICDocs/data/ericdocs2sql/content_storage_01/0000019b/80/1b/0e/93.pdf
http://www.educationalpolicy.org/pdf/Swail_Retention_Book.pdf


181 
 

Terenzini, P. T., Rendon, L. I., Upcraft, M. L., Millar, S. B., Allison, K. W., 

Gregg, P. L., & Jalomo, R. (1994). The transition to college: Diverse 

students, diverse stories. Research in Higher Education, 15(1), 57-73. 

Test, D. W., Fowler, C. H., Wood, W. M., Brewer, D. M., & Eddy, S. (2005). A 

conceptual framework of self-advocacy for students with disabilities. 

Remedial and Special Education, 26(1), 43-54. 

Thompson, B. R., & Thornton, H. J. (2002). The transition from extrinsic to 

intrinsic motivation in the college classroom: A first-year experience. 

Education, 122(4), 785-792. 

Tincani, M. (2004). Improving outcomes for college students with disabilities: 

Ten strategies for instructors.  College Teaching,52(4), 128-132. 

Tinto, V. (1975). Dropouts from higher education: A theoretical synthesis of 

recent research. Review of Education Research, 45(1), 89-125. 

Tinto, V. (1993). Leaving college: Rethinking the causes and cures of student 

departure (2nd ed.). Chicago: University of Chicago Press.  

Twenge, J. M., Zhang, L., & Im, C. (2004). It’s beyond my control: A cross-

temporal meta-analysis of increasing externality in locus of control, 

1960-2002). Personality and Social Psychology Review, 8(3), 308-319. 

Unger, K. V. (1992). Adults with psychiatric disabilities on campus. Heath 

Resource Center Publication No. 72996R. Washington, DC: American 

Council on Education. 



182 
 

Unger, K. V., Pardee, R., & Shafer, M. S. (2000). Outcomes of postsecondary 

supported education programs for people with psychiatric disabilities. 

Journal of Vocational Rehabilitation, 14, 195-199. 

University of Minnesota, Disability Services Annual Report: 2004-2005. Office 

for Multicultural and Academic Affairs. Retrieved May 14, 2008 from 

http://ds.umn.edu/2004-2005%20Annual%20Report.pdf  

U.S. Census Bureau: American Community Survey (2006). Retrieved May 13, 

2008, from http://www.census.gov/hhes/www/disability/2006acs.html  

U.S. Congress, Office of Technology and Assessment. (1994). How the ADA 

and research define psychiatric disabilities. In psychiatric disabilities, 

employment, and the American’s with disabilities act (pp. 41-63). 

Washington, DC: U.S. Government Printing Office. 

U.S. Department of Education, National Center for Education Statistics. 

(1998). Digest of Education Statistics, 1997 ( NCES number 98020), 

Chapter 3: Table 211 . 

U.S. Department of Education, National Center for Education Statistics (2003). 

The Condition of Education 2003 (NCES 2003-067), Washington, DC: 

U.S. Government Printing Office, 2003. 

U.S. Department of Education, National Center for Educational Statistics. 

(2006). Digest of Education Statistics, 2005 (NCES 2006-030), Chapter 

2: Table 50.  

http://ds.umn.edu/2004-2005%20Annual%20Report.pdf
http://www.census.gov/hhes/www/disability/2006acs.html


183 
 

U.S. Department of Education, National Center for Education Statistics. 

(2008). Digest of Education Statistics, 2007 (NCES 2008-022), Chapter 

3-A: Table 221. 

U.S. Department of Education, Office of Civil Rights. (2002). Students with 

disabilities preparing for postsecondary education: Know your rights and 

responsibilities. Washington, DC.  

U.S. Department of Education, Office of Civil Rights. (n.d.). Title 34 Education: 

Part 104: Nondiscrimination on the basis of handicap in programs or 

activities receiving federal financial assistance. Retrieved November 21, 

2008, from http://www.ed.gov/policy/rights/reg/ocr/edlite-

34cfr104.html  

U.S. Department of Education, Office of Special Education and Rehabilitative 

Services, Office of Special Education Programs. (2007). Twenty-Seventh 

Annual (2005) Report to Congress in the Implementation of the 

Individuals with Disabilities Act, vol. 1, Washington, D.C., 2007.  

U.S. Department of Justice, Civil Rights Division. (2005). A guide to disability 

rights laws. Washington, D.C. Retrieved October 3, 2008, from 

http://www.ada.gov/cguide.htm  

Vitousek, K., Watson, S., & Wilson, G. (1998). Enhancing motivation for 

change in treatment-resistant eating disorders. Clinical Psychology 

Review, 18 (4), 391-420. 

http://www.ed.gov/policy/rights/reg/ocr/edlite-34cfr104.html
http://www.ed.gov/policy/rights/reg/ocr/edlite-34cfr104.html
http://www.ada.gov/cguide.htm


184 
 

Wagner, M., Newman, L., Cameto, R., Garza, N., & Levine, P. (2005). After high 

school: A first look at the postsecondary experiences of youth with 

disabilities: A report from the National Longitudinal Transition Study-2 

(NLTS2). Office of Special Education Programs, Washington DC: U.S. 

Department of Education.  

Wagner, M., Newman, L., Cameto, R., Levine, P., & Garza, N. (2006). An 

overview of findings from wave 2 of the National Longitudinal Transition 

Study-2 (NLTS2). (NCSER 2006-3004). Menlo Park, CA: SRI 

International. Retrieved May 23, 2008 from 

http://ies.ed.gov/ncser/pdf/20063004.pdf   

Waldrop, J., & Stern, Sharon M. (2003). Disability Status 2000: Census 2000 

Brief. U.S. Census Bureau. Retrieved September 21, 2008 from 

http://www.census.gov/prod/2003pubs/c2kbr-17.pdf  

Wehman, P., & Yasuda, S. (2005). The need and the challenges associated with 

going to college. In E. E.Getzel & P. Wehman (Eds.), Going to College: 

Expanding Opportunities for People with Disabilities (pp. 3-23). 

Baltimore, MD: Paul H. Brooks. 

Wehmeyer, M. L., Palmer, S. B., Soukup, J. H., Garner, N. W., & Lawrence, M. 

(2007). Self-determination and student transition planning knowledge 

and skills: Predicting involvement. Exceptionality, 15(1), 31-44. 

http://ies.ed.gov/ncser/pdf/20063004.pdf
http://www.census.gov/prod/2003pubs/c2kbr-17.pdf


185 
 

Weiner, E., Weiner, J. (1996). Concerns and needs of university students with 

psychiatric disabilities. Journal of Postsecondary Education and 

Disability, 12(1), 2-8. 

West, M., Kregel, J., Getzel, E.E., Zhu, M., Ipsen, S.M., & Martin, E.D. (1993).  

Beyond Section 504:  Satisfaction and empowerment of students with 

disabilities in higher education.  Exceptional Children, (59)5:  456-467.   

Wilson, K., Getzel, E., & Brown, T. (2000). Enhancing the post-secondary 

campus climate for students with disabilities. Journal of Vocational 

Rehabilitation, 14(1), 37-50. 

White, R. W. (1974). Strategies of adaptation: An attempt at systematic 

description. In G. W. Coelho, D. A. Hamburg, & J. E. Adams (Eds.), 

Coping and Adaptation (pp. 47-68). New York: Basic Book, Inc. 

Wolf, L. E. (2001). College students with ADHD and other hidden disabilities: 

Outcomes and interventions. Annals New York Academy of Sciences, 

931, 385-395. 

Yuen, J. W. L., & Shaughnessy, B. (2001). Cultural empowerment: Tools to 

engage and retain postsecondary students with disabilities. Journal of 

Vocational Rehabilitation, 16, 199-207.  

Zafft, C., Hart, D., & Zimbrich, K. (2004). College career connection: A study of 

youth with intellectual disabilities and the impact of postsecondary 



186 
 

education. Education and Training in Developmental Disabilities, 39(1), 

45-53.  

Zea, M. C., Jarama, S. L., & Bianchi, F. T. (1995). Social support and 

psychosocial competence: Explaining the adaptation to college of 

ethnically diverse students. American Journal of Community 

Psychology, 23 (4), p. 509-531. 

Zirkel, P. A. (2007a). Commentary: The new IDEA. Learning Disability 

Quarterly, 30, 5-7. 

Zirkel, P. A. (2007b). Legal Perspectives: What does the law say? Teaching 

Exceptional Children, 40(1), 74-76.  

Zuckerman, M., Kieffer, S.C., & Knee, C. R. (1998). Consequences of self-

handicapping: Effects on coping, academic performance, and 

adjustment. Journal of Personality and Social Psychology, 74(6), 1619-

1628. 

 

 

 

 

 

 



187 
 

APPENDIX A 

SEMISTRUCTURED STUDENT INTERVIEWS 

Transitioning and adapting to college: 

1.  Describe the process you took in making the decision to go to college. 

a. Who were the people or events that influenced your decision? 

2. Describe how you experienced the differences from high school to college 

when you first started college. 

a. Academics? 

b. Friendships? 

c. Support systems? 

3. Describe your relationships with friends and family and how they may 

have changed since coming to college. 

4. What was your first year of college like? 

a. What experiences stand out in your mind? 

b. What about the academic experiences stand out for you? 

c. What, if anything, would you do differently during your first year? 

5. Describe your overall college experience. 

a. What activities are you involved in both on and off campus? 

b. Describe the friendships you have made. 

c. How has the college environment influenced your experience at 

college? 
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6. How have family and/or friends contributed to your experience in 

college? 

a. With whom do you spend your time? 

7. Who or what is the biggest support for you while in college? 

Disclosure of Disability: 

1. Describe the nature of your disability. 

a. Describe how you experience symptoms. 

b. Describe treatment, if any, for your disability. 

2. Who was the first person on campus to whom you disclosed your 

disability and why? 

3. Tell me about the process of disclosing your disability to staff, friends and 

faculty at the university 

a. What factors do you consider when deciding whether or not to 

disclose your disability? 

4. What has been your experience after disclosing your disability to staff, 

friends, or faculty at the university? 

a. Give examples of positive experiences. 

b. Give examples of negative experiences. 

5. What would either encourage you or prevent you from disclosing your 

disability? 

Support Services: 
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1. What support services do you use on or off campus? 

a. How did you find out about the services? 

2. What has been your experience with support services on campus? 

a. What has been most helpful? 

b. What do you need more of in terms of support services? 

3. What accommodations do you receive, if any, in relation to your 

disability? 

a. What was the process of obtaining the accommodations? 

b. Are there accommodations that you feel you need but were not 

offered? 

4. Describe your experiences with the universities policies and procedures. 

a. In what ways did you feel supported? 

b. What would you like to see changed? 

End:  Is there anything else you would like to add that we did not discuss?  Do 

you have any concerns about this process that you would like to discuss? 

Ending Comment:  Thank you for your time in responding to the interview 

questions.  If you would like to review the transcribed copy of this interview to 

be sure I have captured your responses accurately, I will be happy to provide 

you with one.  If you have further information you would like to provide, 

please feel free to contact me.  Again, your name and any other identifying 
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information will not be included in the written document.  If you have any 

concerns about this process, please discuss this with me at any time.   
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APPENDIX B 

SEMISTRUCTURED INTERVIEW WITH UNIVERSITY STAFF  

1. Describe your role within the unit or department. 

2. What service does your unit or department provide to students with 

psychiatric disabilities? 

3. What is the extent to which you encounter students with psychiatric 

disabilities? 

4. How do you come to know that a student has a psychiatric disability? 

Please answer the following questions based on your experience or 

perceptions of the experiences of students with psychiatric disabilities: 

1. Describe how students may experience the differences from high school 

to college: 

a. Academics? 

b. Friendships? 

c. Support systems? 

2. Describe how students’ relationships with friends and family may have 

changed since coming to college. 

3. Who are students’ biggest supporters while in college? 

4. What do you see as the implications for students when deciding to 

disclose their disability? 

a. What factors do you believe facilitate disclosure? 
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b. What factors do you believe prevent disclosure? 

5. What support services do students report using on or off campus? 

a. How do they find out about these services? 

6. What do the students report about their experiences with services on 

campus? 

7. What accommodations do students use or request? 

8. How do students experience the university policies and procedures? 

a. Reported frustrations? 

b. Reported supports? 

9. What do you perceive as the needed changes or improvements that need 

to be made at the University to facilitate positive experiences for students? 

End:  Is there anything else you would like to add that we did not discuss?  Do 

you have any concerns about this process that you would like to discuss? 

Ending comment:  Thank you for your time in responding to the interview 

questions.  If you would like to review the transcribed copy of this interview to 

be sure I have captured your responses accurately, I will be happy to provide 

you with one.  If you have further information you would like to provide, 

please feel free to contact me.  Again, you name will not be included in the 

written document.  Your role or university affiliation may be identified in the 

report.  If you have questions or concerns about this process, please feel free 

to discuss this with me at any time. 
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APPENDIX C 

STUDENT PARTICIPANT CONSENT FORM 

Personal, Social, and Institutional Factors Influencing College 

Transition and Adaptation Experiences for Students with Psychiatric 

Disabilities 

You are invited to be in a research study exploring the college transition and 

adaptation experiences of undergraduate students with psychiatric disabilities. 

You were selected as a possible participant because we believe you meet the 

study inclusion criteria based on your self-referral. We ask that you read this 

form and ask any questions you may have before agreeing to be in the study. 

This study is being conducted by Amy Kampsen, doctoral candidate, and Dr. 

David R. Johnson from the Educational Policy and Administration department 

in the College of Education and Human Development at the University of 

Minnesota. 

Background Information 

The purpose of this study is to better understand the experiences of 

undergraduate students with psychiatric disabilities as they attempt to adapt 

to the University of Minnesota environment, including the personal, social, 

and institutional factors influencing their experiences.   

Procedures: 
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If you agree to be in this study, we would ask you to participate in a one on 

one audio taped interview to last no longer than 90 minutes, and to complete 

a Student Adaptation to College Questionnaire that takes approximately 15-20 

minutes to complete.  The interview will be transcribed by a professional 

transcriber with no identifiable name attached to the interview. The 

questionnaire will be scored by the vendor of the assessment and will not 

include an identifiable name on the answer sheet.  

Risks and Benefits of being in the Study 

There are no known risks or direct benefits for participation in this study. 

However, you will be asked to talk about your experiences as a student with a 

psychiatric disability which will include personal information about yourself 

and relationships with friends and family. Participation is voluntary and you 

may terminate participation at any time if you feel discomfort during the 

process. The researcher will terminate the process if it appears you are 

experiencing distress and will provide a referral to appropriate resources.    

Compensation: 

You will receive payment of a total of $25.  You will receive $15 for 

participation in the interview and $10 for completion of the Student 

Adaptation to College Questionnaire. Payment will be issued immediately 

upon completion of each of the tasks.   

Confidentiality: 



195 
 

The records of this study will be kept private. In any sort of report we might 

publish, we will not include any information that will make it possible to 

identify a subject. Research records will be stored securely and only 

researchers will have access to the records. Once the tape recordings of the 

interview are transcribed they will be destroyed.  The transcriptions of the 

interview will not have any identifying information.  The answer sheets for the 

questionnaire will not have any identifying information, and will be destroyed 

at the completion of the study.   

Voluntary Nature of the Study: 

Participation in this study is voluntary. Your decision whether or not to 

participate will not affect your current or future relations with the University 

of Minnesota. If you decide to participate, you are free to not answer any 

question or withdraw at any time without affecting those relationships.  

Contacts and Questions: 

The researcher conducting this study is Amy Kampsen, doctoral candidate. 

You may ask any questions you have now. If you have questions later, you are 

encouraged to contact me at:  

Amy Kampsen, Doctoral Candidate 

62 Appleby Hall 

128 Pleasant St. S.E. 

Minneapolis, MN 55455 
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612-624-4899 

Kamps008@umn.edu 

Or you may contact my doctoral advisor at: 

David R. Johnson, PhD 

Doctoral Advisor 

102 Patee Hall 

150 Pillsbury Drive S.E. 

Minneapolis, MN 55455 

612-624-1062 

Johns006@umn.edu 

If you have any questions or concerns regarding this study and would like to 

talk to someone other than the researcher(s), you are encouraged to contact 

the Research Subjects’ Advocate Line, D528 Mayo, 420 Delaware St. Southeast, 

Minneapolis, Minnesota 55455; (612) 625-1650. 

You will be given a copy of this information to keep for your records. 

Statement of Consent: 

I have read the above information. I have asked questions and have received 

answers. I consent to participate in the study. 

Signature:____________________________________Date: __________________ 

Signature of Investigator:_______________________Date: __________________ 

 

mailto:Kamps008@umn.edu
mailto:Johns006@umn.edu
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APPENDIX D 

CONSENT FORM STAFF PARTICIPANTS 

Personal, Social, and Institutional Factors Influencing College 

Transition and Adaptation Experiences for Students with Psychiatric 

Disabilities 

You are invited to be in a research study exploring the college transition and 

adaptation experiences of undergraduate students with psychiatric disabilities. 

You were selected as a possible participant because we believe you meet the 

study inclusion criteria based on your affiliation with an office serving 

students with psychiatric disabilities or by referral from other service 

providers. We ask that you read this form and ask any questions you may have 

before agreeing to be in the study. 

This study is being conducted by Amy Kampsen, doctoral candidate, and Dr. 

David R. Johnson from the Educational Policy and Administration department 

in the College of Education and Human Development at the University of 

Minnesota. 

Background Information 

The purpose of this study is to better understand the experiences of 

undergraduate students with psychiatric disabilities as they attempt to adapt 

to the University of Minnesota environment, including the personal, social, 

and institutional factors influencing their experiences.   
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Procedures: 

If you agree to be in this study, we would ask you to participate in a one on 

one audio taped interview to last no longer than 60 minutes. The interview 

will be transcribed by a professional transcriber with no identifiable name 

attached to the interview.  

Risks and Benefits of being in the Study 

There are no known risks or direct benefits for participation in this study.  

Confidentiality: 

The records of this study will be kept private. In any sort of report we might 

publish, we will not include any information that will make it possible to 

identify a subject. Research records will be stored securely and only 

researchers will have access to the records. Once the tape recordings of the 

interview are transcribed they will be destroyed.  The transcriptions of the 

interview will not have any identifying information. However, your role at the 

University or office affiliation may be identified.  

Voluntary Nature of the Study: 

Participation in this study is voluntary. Your decision whether or not to 

participate will not affect your current or future relations with the University 

of Minnesota. If you decide to participate, you are free to not answer any 

question or withdraw at any time without affecting those relationships.  

Contacts and Questions: 
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The researcher conducting this study is Amy Kampsen, doctoral candidate. 

You may ask any questions you have now. If you have questions later, you are 

encouraged to contact me at:  

Amy Kampsen, Doctoral Candidate 

62 Appleby Hall 

128 Pleasant St. S.E. 

Minneapolis, MN 55455 

612-624-4899 

Kamps008@umn.edu 

Or you may contact my doctoral advisor at: 

David R. Johnson, PhD 

Doctoral Advisor 

102 Patee Hall 

150 Pillsbury Drive S.E. 

Minneapolis, MN 55455 

612-624-1062 

Johns006@umn.edu 

If you have any questions or concerns regarding this study and would like to 

talk to someone other than the researcher(s), you are encouraged to contact 

the Research Subjects’ Advocate Line, D528 Mayo, 420 Delaware St. Southeast, 

Minneapolis, Minnesota 55455; (612) 625-1650. 

mailto:Kamps008@umn.edu
mailto:Johns006@umn.edu
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You will be given a copy of this information to keep for your records. 

Statement of Consent: 

I have read the above information. I have asked questions and have received 

answers. I consent to participate in the study. 

Signature:_______________________________Date: __________________ 

Signature of Investigator:__________________ Date: __________________ 
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APPENDIX E 

RECRUITMENT POSTER 

RESEARCH STUDY 

University of Minnesota Undergraduate students ages 18-25 with one of 

the following mental health diagnoses needed for dissertation research study: 

- Major Depression 

- Anxiety 

- Obsessive-compulsive disorder 

- Bipolar disorder 

- Borderline personality disorder 

- Eating disorder  

Purpose:  The purpose of the study is to explore the college experiences of 

students with mental health diagnoses at the University of Minnesota. The 

goal is to improve services and experiences for students. 

Compensation:  Eligible students will receive a total of $25: $15 for 

participation in an interview and $10 for completion of a questionnaire. 

Estimated time commitment is less than 2 hours. 

****Participation is confidential**** 

If interested in participating, please contact Amy Kampsen at 612-624-

4899 or email kamps008@umn.edu  

 

mailto:kamps008@umn.edu

