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Eighteen month FIPSE grant to look at students with psychiatric disabilities. Are there better ways to serve them? What are the barriers? What are the strategies to remove these barriers? 

Met with approximately 300 people in focus groups around these issues. This session shares the findings of the 18-month project.

Purpose of the project: We knew some things but we wanted to learn from the stakeholders: the students, faculty, administrators, from providers mental health on and off campus and disability service providers. Identifying real and perceived barriers facing the stockholders and developing strategies.

Data Collection:  Thirteen institutions around the country involved in the study. Recruitment was done through the DSS office. Variety of institutions; type of institution and size of institution and geographic location. Focus group participants included faculty & administrators (90), providers (DSS staff, on/off campus providers)—97, and students (95). Ages were varied among students. Focus groups were recorded and transcribed. Qualitative analysis was completed to identify emerging themes including barriers, issues, and solutions.

Expectation was that the barriers would be varied among institutions. The barriers appeared to be universal among institutions.

Barriers included: stereotypes and stigma. What is the faculty role? Students take risks when they disclose to faculty and advisors. External type of stigmas—among peers. Internal type of stigmas—within themselves.

Complex nature of psychiatric disabilities: Complexities of being a student, developing skills to move into adulthood, and developing skills to deal with disability.

Limited Student Resources and Insurance: A lot of students voiced issues regarding maintaining a full-time course load to be eligible for aid and also dealing with the expense of insurance. “I have to buy books or I buy my medications.” Many students were “on the edge” financially. A lot of stress, worry, and frustration around this particular issue.

Limited Access to Information and Services: Networking occurred during the focus groups. Some students were not aware of particular services. Making connections to constituents is important. Students advocated for a group support from their perspective DSS office.

Organization & Institutional Barriers: Professors teaching style was an issue; lack of flexibility in how to meet course requirements. The lack of clarity, coordination, and communication about services. Missing that clarity, coordination, communication about services. Some people, including faculty, were not aware of the services provided on their campus. Some faculty voiced concerns about not knowing “where to turn” for the student. Limited resources—we are doing more and more and more and we have fewer resources. We are running out of space; we are losing staff. Campus identity and climate was another institutional barrier. The campus climate does not support accommodation.

Did you identify the disabilities in the focus groups? 3 focus groups on each of the 13 campuses. Talked about the confidentiality. We told the participants we are excluding ADD and learning disabilities. 

Strategies: We felt we had a clear picture of the barriers facing students. What would work to make the campus more welcoming and accessible to students with disabilities. Four key strategies that emerged with sub themes, but the sub-themes will not be covered.

Strategy One: Implementing Universal Instructional Design. There was no real clarity in the feedback regarding instruction delivery. Eight principals for applying universal instructional design derived from a 3-year grant, Curriculum Transformation & Disability. The information from the focus groups regarding instruction delivery fell nicely into these eight categories of universal instructional design.

Strategy Two: Creating Sub-committees on College Campuses. “Connecting with someone else with bi-polar.” Creating support groups. Students with psychiatric disabilities are really isolated; they want access to other students with the same disability. A lot of the students in focus groups didn’t realize there were other students with the same disabilities on their campus. The students really want access to other students with the same disabilities. Encourage students to participate to be involved in student activities on campus. Students also want to see campus-wide training on mental illness. “Why can’t we have a famous person who has a mental illness?” The Mental Health Association of America and MTV, with the Real World, young people on camera carrying out their lives. One of the people on Real World presented at a college regarding her own mental illness, this appeared to be very helpful. Over 200 participants attended the session. What a difference it made to see someone the students could relate to talk about their mental illness.

Strategy Three: Improving Clarity, Coordination and Communication among Key Stakeholders. There was a lot of confusion on how everyone can work together. We need to develop alliances with key stakeholders. When do you refer? Where do you refer? Members of the DSS office have lunch on a monthly basis with someone in a mental health center. Faculty want information and how to access the information, not particularly interested in training. Students are having difficulty deciding when to disclose; we need to empower students to ask for what they need.

Strategy Four: Ensure Access to Resources, Strategies, and Training for Key Stakeholders. “Don’t make us go to a training, but show us how to do it.” Create opportunities for all stakeholders to come together more frequently in informal ways—need to get those groups together. Stakeholders are working in isolated ways. Ways to continue get out the word that DSS exist. “Students are not finding us.”

Summary

Implication of Findings: Barriers appear to be universal—there wasn’t a lot of differences among the campuses. Barriers are addresses using “crisis management.” Campus resources need to be clarified and better coordinated—all struggling with budgets, but spend some time to make connections and other alliances. Students, faculty, and providers face barriers in isolation—they want information and how do we get that information out to the them. This is an issue on all campuses. Alliances with student affairs organization, nationally. We are looking for ideas to launch a national leadership.

What was most important to the focus groups? Faculty—more education & resources. Students—more education and sensitivity regarding mental illness among students and faculty.

Think about the activities on your campus and who needs do be involved?

Should anyone with a psychiatric disability should register with DSS office even if they do not need learning accommodation? It was advised that they should, because they may be getting along fine, but may come into a crisis. The students will have the tools in place; they have some rights when they have a “flare up.”

Where can we find your study? The University of Minnesota Disabilities website—will find the executive services and the FIPSE website should have the information. 

The advantages of early faculty notification. The beauty of faculty notification is attitudinal change. Communication. Students are very reluctant to disclose to faculty. Off campus providers sometime discourage students from seeking DSS. 

What are some of the possible accommodations? Reduced course load, extended time on exams, private rooms for exams, flexible deadlines. There is a quite a range. Mental health providers need to start outlining the limitations. 

