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Abstract

Students with disabilities are a growing population on college and university campuses across the United
States. Despite this, the mental health status and service utilization of students with disabilities remain largely
understudied. From a public health perspective, large-scale research is needed to understand the mental and
behavioral health needs of these students and inform evidence-based intervention and prevention efforts.
The purpose of this study was to estimate the prevalence of mental health symptoms and rates of mental
health help-seeking in a national sample of college students with disabilities (N=6,382) and to compare these
outcomes to a national sample of students without registered disabilities (N=86,966). The large and diverse
sample drawn from 60 campuses provides a valuable opportunity to explore mental health variations within
the population of students with disabilities. Results demonstrate that students with disabilities have signifi-
cantly higher prevalence rates of mental health problems and are more likely to utilize mental health services
compared to students without disabilities. Overall, students with disabilities report finances and a lack of con-
venience as the main reasons for accessing fewer counseling sessions. The findings of this population-level
analysis can provide insight into the mental and behavioral health needs of students with disabilities. In doing
so, this study can inform disability service providers and deans of students on college campuses of the signif-
icance of addressing the mental health needs of a highly vulnerable population.
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College students across the country are experi-
encing what many refer to as a “campus mental health
crisis” (Kadison & DiGeronima, 2004; Schwartz &
Kay, 2009), with some researchers suggesting that
the prevalence of mental health problems in college
populations has increased in the last decade (Lip-
son et al., 2019). According to the American College
Health Association (2018), over half of college stu-
dents surveyed felt hopeless, and close to 90% felt
overwhelmed during the past 12 months. Recent data
from the Healthy Minds Study revealed that 39%
of students were experiencing clinically-significant
symptoms of one or more mental health problems
(Eisenberg & Lipson, 2017). Of those students, 18%
screened positive for major depression, and 13% for
severe anxiety (Eisenberg & Lipson). Student-level
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data are consistent with findings from a national sur-
vey of college counseling center directors, in which
a majority of directors perceive an increase in the
severity of psychopathology among students present-
ing in their counseling centers (Mistler et al., 2012).
Over 1,100 students die by suicide each year, mak-
ing suicide the second leading cause of death among
college students (National Institute of Mental Health,
2019). Furthermore, the period of onset for lifetime
mental illnesses directly coincides with the age range
of many college students: 75% of chronic mental ill-
nesses begin by age 24 (Kessler, et al., 2005). These
and other statistics underscore the public health im-
portance of understanding and addressing the mental
and behavioral health of college student populations.

There are approximately 20 million students en-
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rolled in U.S. postsecondary education, including
graduate and less than 2- to 4-year undergraduate
private, public, or proprietary institutions (Ginder et
al., 2019). College students represent roughly 70% of
all adolescents and young adults nationwide (Ginder
et al.). College students in the U.S. are an ever-di-
versifying population across numerous dimensions,
including age, race, ethnicity, citizenship, sexual ori-
entation, gender identity, and socioeconomic status.
A growing body of literature is focused on the mental
and behavioral health of the subgroups of students
defined by the aforementioned characteristics and
identities (Lipson et al., 2019). However, disability
status is one dimension that warrants additional atten-
tion in the national dialogue about understanding and
addressing mental and behavioral health on campus.

According to the most recent data from the Na-
tional Center for Education Statistics (2019), students
with disabilities make up 19% of undergraduate stu-
dents and 12% of graduate students in the U.S. The
Americans with Disabilities Act (ADA) of 1990
(ADA, 1990) and ADA Amendments Act (ADA-AA,
2008) defined disability as a physical or mental im-
pairment that significantly limits one or more major
life activities. Major life activities include disabili-
ties affecting seeing, hearing, walking, communicat-
ing, learning, thinking, and limited bodily functions
(ADA, 1990; ADA-AA, 2008).

Disability Services for College Students
Postsecondary institutions are required by the
ADA and ADA-AA to support students with dis-
abilities throughout their college years by providing
equal opportunities and reasonable accommodations
(ADA, 1990; ADA-AA, 2008). Disability support
services (DSS) offices on many college campuses
play an integral role in assisting students with dis-
abilities (Summers et al., 2014; Carter, 2017). DSS
provides notetakers, adapted learning tools, tutors,
advocacy and counseling services, and career advice
to students with registered disabilities (Summers et
al.; Carter). Research shows that of all students reg-
istered with disabilities, a vast majority received ser-
vices from DSS on their college campuses (Marshak
et al., 2010). DSS can serve as an advocate for stu-
dents with disabilities through various partnerships
with campus programs (Association on Higher Edu-
cation And Disability [AHEAD], n.d.). By represent-
ing students with disabilities on campus committees,
disability service providers can ensure students with
disabilities have equal access to on-campus services
(AHEAD, n.d.). Disability service providers also
focus on enhancing disability awareness through
comprehensive disability training of staff members

(AHEAD, n.d.). Integrating DSS with other campus
services and collaborating with program directors to
promote accessibility for students with disabilities
could improve the college experience for students
with disabilities.

Prior Research on Campus Mental Health Services

The majority of university students in the U.S.
have health insurance and access to free mental and
behavioral health services (Eisenberg et al., 2007).
According to the Association for University and Col-
lege Counseling Center Directors Annual Survey
(2018), over half of students receiving counseling re-
ported that counseling helped them stay in school and
improve their academic performance. While men-
tal and behavioral health services are available and
affordable on college campuses, a large portion of
students experiencing mental and behavioral health
symptoms are not utilizing these services (LeViness
et al., 2017). Findings from the Healthy Minds Study
show that only 53% of students with positive screens
for depression and anxiety received mental health
services in the past year (Eisenberg & Lipson, 2018).
Available evidence suggests that there will be an
increased demand for mental and behavioral health
services among college students as prevalence rates
continue to rise (Goodman, 2017). The large gap
between campus mental health services and the in-
creasing number of students experiencing mental and
behavioral health conditions is another challenging
aspect of the campus mental health crisis (Mistler et
al., 2012).

Mental Health of Students with Disabilities
Students with disabilities have unique and ad-
ditional challenges in navigating and adjusting to
college (Ford et al., 2019). Compared to their peers,
students with disabilities report greater academic-re-
lated concerns, distress, and self-harming tendencies
(Coduti et al., 2016). Extant research suggests that
students with disabilities are at increased risk of ex-
periencing emotional, academic, and behavioral chal-
lenges (Hendrickson et al., 2017). However, the few
existing studies in this area rely on small sample sizes
of college students with disabilities (Coduti et al.,
2016; Fleming et al., 2018). From a population-level
perspective, even less is known about how students
with disabilities seek disability support and mental
health services, and the degree to which their needs
are being met by the campus mental health system
(Carter, 2017). Existing studies have looked at stu-
dents seeking counseling services (i.e., those in treat-
ment), rather than population-level, random student
samples (Fleming et al.; Coduti et al.). The limited
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body of research on mental health among college stu-
dents with disabilities may not be representative of
the population. Additional research can provide fur-
ther knowledge of the mental health status and help
seeking behaviors of students with disabilities. This
information can serve as a measure of the additional
counseling and advocacy needed by DSS and Coun-
seling Center Directors on campus. Understanding
the behavioral health needs of students with disabili-
ties can propel Disability Service providers to review
campus-wide programs and the services DSS offers.
Through collaboration with related program direc-
tors, Disability Service providers can promote aware-
ness of the multi-layered vulnerabilities experienced
by students.

To fill these important gaps in knowledge, the
objectives of this study were (1) to estimate the
prevalence of clinically-significant mental health
symptoms in a sample of college students with dis-
abilities, (2) describe the mental health help-seeking
behaviors of students with disabilities, and (3) com-
pare the behavioral health needs and service utiliza-
tion among students with disabilities relative to their
peers. The large national sample in this study also
provides a valuable opportunity to explore behavior-
al health variations within the heterogeneous popu-
lation of students with disabilities along dimensions
of racial, ethnic, and gender identity, among other
student characteristics. The findings of this popula-
tion-based nationwide study highlight the magnitude
of behavioral health needs in the highly vulnerable
yet understudied population of students with disabil-
ities. The snapshot of the mental health experiences
of students with disabilities can inform disability ser-
vice providers and accessibility consults of the need
for improvements in the delivery of campus mental
health services.

Methods

Study Design
Data

The Healthy Minds Study (HMS) is a national
web-based annual survey exploring mental health,
use of services, and related topics in undergraduate
and graduate student populations. Details about the
study design and methodology of HMS have been re-
ported in previous publications (Lipson et al., 2018;
Sonneville & Lipson, 2018). In the present study, we
analyzed two years of HMS data (2016-2018) from
60 colleges and universities. All participating institu-
tions elected to take part in HMS. There are no exclu-
sion criteria for institutions enrolling in the study. The
institutions in the study have diverse characteristics,

including location, size, type of institution, and ad-
missions selectivity. Including institutions with vary-
ing characteristics strengthens how much the sample
in the study represents the college student population.

The Institutional Review Board approved HMS
on all participating campuses. Additional protections
were provided by a Certificate of Confidentiality
from the National Institutes of Health.

Recruitment and Informed Consent. At each
participating campus, the HMS study team recruited
a random sample of 4,000 degree-seeking students
from the full student population at that institution;
at smaller institutions, all students were recruited to
participate. Random sampling was used to obtain an
unbiased reflection of the population of interest. The
Registrar of each institution provided student sample
files, which included names and email addresses that
were used for recruitment and nonresponse analy-
ses. Students were emailed a personalized link and
provided an informed consent page to review before
entering the survey. Then, students had to agree to
the terms of participation before starting the survey.
Data from the surveys were collected using Qualtrics
software. Students less than 18 years of age were ex-
cluded from the study—there were no other exclusion
criteria. In an effort to improve participation rates,
students were incentivized to participate in the sur-
vey through eligibility to receive one prize per cycle.
Prizes totaled $2,000 annually and included ten $100
gift cards and two $500 gift cards.

Non-response Analysis. The overall response
rate for the two years was 23%. The study team creat-
ed sample probability weights to account for possible
differences between responders and nonresponders.
To construct response weights, administrative data
were used. Participating institutions provided the
data, including race/ethnicity, male/female gender,
academic level, and grade point average. Response
weights equal to 1 were divided by the estimated
probability of response, which was calculated using
logistic regression. To ensure the estimates are repre-
sentative of the whole population, respondents with
underrepresented characteristics have larger weights.

Measures
Disability Status

The primary independent variable was students’
disability status; students in the study were catego-
rized into two categories depending on whether they
reported having a registered disability. We used the
following question to assess disability status: “Are
you registered with the office of disability services
on this campus, as having a documented and diag-
nosed disability?” Students answered “yes” if they
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were registered as having documented and diagnosed
disability or “no” if they were not.

Disability Type

To understand variations in mental health symp-
toms across disabilities, we examined disability type.
We used the following question to determine the stu-
dents’ disability type: “Please indicate which cate-
gory of disability you are registered for.” To ensure
sufficient sample sizes for the analyses, we catego-
rized students into the following disability types: neu-
rodevelopmental, psychological, physical, and other.
Participants who reported they were registered for
attention-deficit/hyperactivity disorder and learning
disorders were categorized in the “neurodevelopmen-
tal disability” category. Students were categorized in
the “psychological disability” category if they report-
ed registering for a psychological disorder/condition.
Participants who reported they were registered for
mobility impairments, visual impairments, physical/
health-related disorders, and deaf or hard of hearing
were categorized in the “physical disability” cate-
gory. Participants who reported having a registered
disability other than the choices listed above were
categorized in the “other disability” category.

Mental Health Outcomes

The primary dependent variables in the study
were mental health symptoms. We assessed seven
binary measures of mental health: flourishing, de-
pression, anxiety, non-suicidal self-injury (NSSI), sui-
cidal ideation, suicide attempt, and any mental health
problem. Most of the binary measures we used have
been validated based on standard cutoffs allowing for
comparison between students that screen positive or
negative for mental health problems.

To understand how students with disabilities
flourish (i.e., have positive mental health) compared
to their peers, we examined the proportion of flour-
ishing students using the Flourishing Scale (Diener
et al., 2009). The eight-item scale has shown to have
convergent validity with other similar scales (Die-
ner et al., 2010). The scale is designed to measure
major factors related to social-psychological func-
tioning, including purpose, optimism, relationships,
and self-esteem (Diener et al., 2009). The scale pro-
duced scores ranging from 8-56. Higher scores indi-
cate higher well-being. We identified a score of >48
to indicate flourishing based on similar rates on other
scales (Keyes, 2002).

Symptoms of depression were measured using
the Patient Health Questionnaire-9 (PHQ-9) (Kroen-
ke et al., 2001). Validation studies of the PHQ-9 have
determined it to be internally consistent and highly

correlated with clinical diagnosis (Lowe et al., 2004;
Huang et al., 2006). Scores ranged from 0-27 with
higher scores indicating higher levels of depressive
symptoms. We used the standard cutoff of >10, with
scores >10 indicating symptoms of depression.

Symptoms of anxiety were assessed using the
Generalized Anxiety Disorder-7 (GAD-7) scale
(Spitzer et al., 2006). We used the standard cutoff of
>10, with scores >10 indicating symptoms of anxiety
(Spitzer et al. 2006). Prior studies found this cutoff to
be sensitive and specific (Spitzer et al. 2006).

To compare NSSI across disability status we used
the following: “This question asks about the ways you
may have hurt yourself on purpose, without intending
to kill yourself. In the past year, have you ever done
any of the following intentionally?” Self-injury was
identified as any harm individuals inflict upon them-
selves, with response options including cutting, burn-
ing, and punching. We created a binary measure of
any past-year NSSI and no past-year NSSI.

To determine whether students with disabilities
experienced suicidal ideation or attempt more or less
often than students without disabilities, we used two
questions. To measure suicidal ideation we asked the
following question: “In the past year, did you ever
seriously think about attempting suicide?” Suicide at-
tempt was examined using a single question: “In the
past year did you attempt suicide?” Students selected
“yes” or “no” from the response options. We created
binary measures based on the response options for
these questions.

In addition to examining each of the above-men-
tioned mental health symptoms, measuring whether
students experienced at least one mental health symp-
tom would provide an overview of the overall mental
health status of students. We developed a binary vari-
able of any mental health problem to determine wheth-
er one or more of the above-mentioned problems were
present (depression, anxiety, NSSI, suicidality).

Help Seeking/Service Utilization

We assessed two binary measures related to
mental health service utilization: (1) any therapy,
past year, and (2) any prescription medication, past
year. We examined service utilization among stu-
dents meeting criteria for each of the mental health
measures and any mental health problem. To mea-
sure therapy use in the past year, we asked the fol-
lowing question: “How many total visits or sessions
for counseling or therapy have you had in the past
12 months?” We created a binary variable and cat-
egorized students who had no visits in the past year
and students who had one or more visits in the past
year. To measure any medication intake in the past
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year, we asked the following question: “In the past
12 months, have you taken any of the following types
of prescription medications? (Please count only those
you took, or are taking, several times per week, Se-
lect all that apply).” We created a binary variable and
categorized students who did not take medications or
took sleeping aids into one category and those who
took any other medications in the answer choice list
into another category. Response options include psy-
chostimulants, amphetamine salts, antidepressants,
anti-psychotics, and anti-anxiety medications.

Data Analysis

We examined student characteristics by disability
status and identified significant differences in char-
acteristics between the two disability status groups
using chi-square tests and t-tests. We report signif-
icant differences in student characteristics using
p-values. To address our main research questions, we
report the prevalence of the mental health measures
described above stratified by disability status. Then,
we calculated bivariate statistics for help seeking/
service utilization among students with each mental
health measure and any mental health problem strat-
ified by disability status. In Tables 1 and 2, we report
significance using p-values based on two-tailed chi-
square tests. We assessed sample characteristics of
students with registered disabilities by mental health
measures and service utilization. We identified sig-
nificant differences in the characteristics of students
with disabilities using chi-square tests and t-tests and
use p-values to report them. We report significant
findings in the text with odds ratios and 95% confi-
dence intervals (CI) to show effect size. We calculated
the odds ratios for significant findings using logistic
regression analysis. We report confidence intervals
and p-values for the odds ratios. An odds ratio great-
er than one indicates higher likelihood of occurrence.
Analyses were conducted using SAS 9.4.

Results

Sample Characteristics

The sample consisted of 93,348 students on 60
U.S. campuses. Within the sample, 70.4% were un-
dergraduate, and 28.6% were graduate students.
The sample included 6,382 students with registered
disabilities (6.8%) and 86,966 students without reg-
istered disabilities (93.2%). Among students with
disabilities, 44.3% reported being registered for a
neurodevelopmental disability, 28.4% reported being
registered for a psychological disability, 18.3% re-
ported being registered for a physical disability, and
9.0% reported being registered for other disabilities.

Additional sample characteristics are presented in
Table 1.

Mental Health Status

Overall, 47% of students in the study met the cri-
teria for at least one mental health problem, defined
as screening positive for depression or anxiety or re-
porting NSSI, or suicidality. As shown in Figure 1,
students with disabilities were more likely to meet
the criteria for any mental health problem relative to
students without disabilities (p <.0001). The preva-
lence of at least one mental health problem among
students with disabilities was 67% compared to 45%
for students without disabilities (p <.0001). More
specifically, the odds of meeting the criteria for any
mental health problem were 2.5 times greater among
students with disabilities (p<.0001, 95% CI: 2.4-2.6).
This finding was consistent across mental health in-
dicators, with a higher prevalence of depression,
anxiety, NSSI, suicidal ideation, and suicide attempt
among students with disabilities relative to students
without disabilities. Over half of students with dis-
abilities screened positive for depression (51%), and
43% for anxiety. Over one-third of students with dis-
abilities (37%) reported non-suicidal self-injury. Stu-
dents with disabilities had a prevalence of suicidal
ideation that was twice as high (23%) as their peers
(11%) or odds that are 2.4. times higher (p<.0001,
95% CI: 2.0-2.2). The prevalence of suicide attempt
was more than three times higher for students with
disabilities (3.3%) compared to students without
disabilities (0.9%) (p<.0001). The odds of suicide
attempt were 3.8 times greater among students with
disabilities (p<.0001, 95% CI: 3.3-4.5).

Among students with disabilities, the following
individual characteristics were associated with sig-
nificantly higher rates of having one or more mental
health problem all at p <.001: being female, being a
gender minority, being queer, and being a student of
color. Additionally, students of color, gender minority
students, and queer students with disabilities had sig-
nificantly higher rates of mental health therapy and
medication use (p<.001).

Mental Health Service Utilization

Of students with at least one mental health prob-
lem, 69% of students with disabilities reported re-
ceiving therapy for their mental health concerns and
67% reported taking prescription medication over the
past year. As shown in Figure 2, students without dis-
abilities and at least one mental health problem re-
ported less utilization of therapy services (35%) and
medication (26%). We also explored the location of
services received. We did not find statistically sig-
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Table 1

Sample Characteristics Among Students With and Without Registered Disabilities

Students with Students without Statistical
registered disabilities registered disabilities significance
N 6,382 86,966 .0400
Age (N) 6,382 86,966
Mean (SD) 23.3(+7.2) 23.5 (+ 6.6)
Gender identity (N, %) <.0001
Male 1,600 (25.1) 26,351 (30.3)
Female 4,344 (68.1) 58,623 (67.5)
Gender minority 433 (6.8) 1,903 (2.2)
Sexual orientation (N, %) <.0001
Heterosexual 4,324 (68.1) 71,814 (82.9)
Queer (gay, bisexual, etc.) 2,030 (32.0) 14,772 (17.1)
Race/ethnicity (N, %) <.0001
White 4,363 (68.5) 53,657 (61.8)
Student of color 2,006 (31.5) 33,176 (38.2)
Citizenship (N, %) <.0001
u.s. 6,132 (96.3) 78,326 (90.2)
International student 235 (3.7) 8,522 (9.8)
Degree program (N, %) <.0001
Undergraduate 5,286 (83.8) 60,395 (70.2)
Graduate 1,025 (16.2) 25,683 (29.8)
Year in degree program (N, %) <.0001
1st 1,466 (24.0) 26,402 (31.5)
2nd 1,656 (27.1) 22,562 (26.9)
3rd 1,443 (23.0) 17,325 (20.7)
4th 1,203 (19.7) 13,839 (16.5)
5th 231 (3.8) 2,405 (2.9)
6th 72 (1.2) 739 (0.9)
7th 46 (0.8) 476 (0.6)
Housing (N, %) <.0001
On-campus 2,981 (46.7) 30,979 (35.6)
Off-campus 2,516 (39.4) 43,030 (49.5)
Parent/ relative home 780 (12.2) 11,801 (13.6)
Other 105 (1.7) 1,156 (1.3)
Parental education (N, %) <.0001
First-generation college student 2,228 (35.0) 34,120 (39.3)
Non-first-generation college student 4,144 (65.0) 52,690 (60.7)

Note. Table values are weighted percentages with the exception of age, presented as means with standard de-
viations (SD) in parentheses. Statistical significance based on an identified significance level of 0.05. Students
are classified as gender minority if they reported their gender identity as trans male, trans female, genderqueer,
or self-identity. Students are classified as first-generation if neither parent received a bachelor’s degree.
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Mental Health Status Among Students With and Without Registered Disabilities
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Students with Students without Statistical
registered disabilities registered disabilities significance
N 6,382 86,966
Positive mental health 2,015 (31.6) 36,577 (42.1) <.0001
(Flourishing Scale>48) (N, %)
Depression (PHQ-9>10) (N, %) 3,255 (51.0) 26,393 (30.4) <.0001
Anxiety (GAD-7>10) (N, %) 2,766 (43.3) 22,588 (26.0) <.0001
Non-suicidal self-injury, past year (N, %) 2,241 (37.0) 17,382 (21.1) <.0001
Suicidality, past year (N, %)
Suicidal ideation 1,425 (22.6) 9,283 (10.8) <.0001
Attempted suicide 207 (3.3) 754 (0.9) <.0001
Any mental health problem (N, %) 4,289 (67.2) 39,250 (45.1) <.0001

Note. Table values are weighted percentages. Statistical significance is based on an identified significance
level of 0.05. Any mental health problem is defined as one or more of the following: PHQ-9>10, GAD-
7>10, any past-year non-suicidal self-injury, any past-year suicidal ideation, and/or suicide attempt.

Figure 1

Mental Health Symptoms Among College Students With and Without Registered Disabilities

Note. Depression is defined as PHQ-9>10, and anxiety is defined as GAD-7>10. Non-suicidal self-injury is
defined as any past-year non-suicidal self-injury. Suicidal ideation is defined as any past-year suicidal ide-
ation. Suicide attempt is defined as any past-year suicide attempt. Any mental health problem is defined as
one or more of the following: PHQ-9>10, GAD-7>10, any past-year non-suicidal self-injury, any past-year

suicidal ideation, and/or suicide attempt.
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Figure 2

Past Year Mental Health Service Utilization by Disability Status Among Students with Mental Health Symptoms

Note. Depression is defined as PHQ-9>10, and anxiety is defined as GAD-7>10. Non-suicidal self-injury is
defined as any past-year non-suicidal self-injury. Suicidal ideation is defined as any past-year suicidal ide-
ation. Suicide attempt is defined as any past-year suicide attempt. Any mental health problem is defined as
one or more of the following: PHQ-9>10, GAD-7>10, any past-year non-suicidal self-injury, any past-year
suicidal ideation, and/or suicide attempt. Therapy is defined as any past-year utilization of therapy or coun-
seling services. Medication utilization is defined as any past-year utilization of medication.

nificant differences in the location of mental health
services received by students with and without regis-
tered disabilities. The majority of students with dis-
abilities (53%) reported receiving counseling from
on-campus providers rather than off-campus provid-
ers, which include psychiatrists, psychologists, social
workers, or primary care doctors. Students with dis-
abilities received fewer mental health services due to
the inconvenience of accessing services and financial
reasons. Both students with disabilities and students
without disabilities who receive therapy perceived
the inconvenience of accessing services (38%) and
financial reasons (27%) as a barrier to receiving men-
tal health services.

Discussion

To our knowledge, this is the first population-lev-
el study to examine the mental and behavioral health
status and service utilization patterns of college stu-
dents with disabilities at a national level. Students

with disabilities form a large portion of the collegiate
population, with 19% of undergraduate and 12% of
graduate students having a disability; this represents
over 400,000 students (National Center for Education
Statistics, 2019; Ginder et al., 2019). Students with
disabilities are at a higher risk of experiencing addi-
tional needs and challenges as they navigate through
college than their peers (Ford et al., 2019; Hendrick-
son et al., 2017). Students with disabilities may also
be confronted with public or perceived stigma from
classmates, instructors, or staff on college campuses
(Paul, 2000). The academic success of students with
disabilities may be difficult due to concerns of being
misunderstood by professors or stigmatized if they re-
ceive accommodations (Denhart, 2008). Knowledge
of the mental and behavioral health needs of such a
large vulnerable population of college students can
provide insight for deans of students and disability
service providers servicing the mental and behavioral
health needs of diverse student bodies.

The results of this study demonstrate the mag-
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nitude of the mental and behavioral health needs of
students with disabilities relative to students without
disabilities. Our findings reveal that students with
disabilities have a significantly higher prevalence
of depression, anxiety, non-suicidal self-injury, and
suicidality. In our sample, the prevalence of suicide
attempt is over three times higher for students with
disabilities than students without disabilities. The
mental and behavioral health symptoms of students
with disabilities in the study are consistent with re-
search related to the increased risk of greater emo-
tional, behavioral, and academic needs and concerns
of students with disabilities (Ford et al., 2019; Hen-
drickson et al., 2017).

The diverse sample of more than 90,000 col-
lege students, including over 6,000 students with
disabilities, is a unique strength of this study. The
multi-campus nature of HMS further strengthens the
generalizability of our study. The comparison of the
mental health measures and service utilization of stu-
dents with disabilities and students without disabili-
ties demonstrates that students with disabilities have
greater and unmet mental health needs. The analyses
of variations in mental and behavioral health needs
between specific subgroups within the sample of stu-
dents with disabilities point to additional and multiple
vulnerabilities that can affect the mental health needs
of students with disabilities.

Students with disabilities who experience symp-
toms of at least one mental health problem reported
accessing therapy or counseling services with a prev-
alence that is nearly two times greater than students
without disabilities. The prevalence of prescription
medication use is two times greater among students
with disabilities who reported experiencing at least
one mental health problem relative to students with-
out disabilities. On-campus counseling services were
utilized more than off-campus services by both stu-
dents with disabilities and their peers. Among stu-
dents with at least one mental health problem who
receive counseling services, students with disabilities
reported receiving fewer mental and behavioral health
services due to a lack of convenience of accessibility
and financial reasons. Students with disabilities re-
ported that appointments are not readily available,
too expensive, or not covered by insurance. Although
students with disabilities reported seeking mental and
behavioral health services at a higher prevalence than
their peers, they may face challenges accessing the
number of counseling sessions they require. Perceived
accessibility barriers to therapy sessions could be re-
lated to the session limits, waitlists, and wait times
for appointments that some mental and behavioral
health counseling centers on college campuses report

(Mistler et al., 2012). Almost half of the Counseling
Centers participating in the AUCCCD Annual Survey
reported having flexible session limits (Mistler et al.).
Centers reported an average wait time of 6.5 business
days for a first appointment, and those who utilized
waitlists reported that clients waited an average of
17.7 business days for a first appointment (Mistler
et al.). Moreover, students with disabilities identi-
fied finances as a reason they obtain fewer therapy
sessions. Studies show that people with disabilities
have greater financial burdens due to higher health
expenses and transportation costs compared to people
without disabilities (Mitra et al., 2017; Mitra et al.,
2009). Students with disabilities may have additional
expenses related to their medical and transportation
needs that create financial stress and limit them from
seeking the number of therapy sessions they need.

Implications and Opportunities for Disability
Service Educators

Our findings highlight a gap in the services of-
fered to students with disabilities and an opportunity
for disability service educators to work toward ad-
dressing the unmet mental health needs of students
with disabilities. Students with disabilities have worse
mental health outcomes, regardless of their high uti-
lization of mental health services. These results show
that the disability and mental health services offered
on college campuses are not meeting the mental health
needs of students with disabilities. As advocates of
students with disabilities, disability service providers
have the opportunity to partner with counseling cen-
ter directors to review the delivery and inclusivity of
mental health services offered on campus. Disability
and counseling service providers can work to ensure
proper disability training is given to staff. Moreover,
they can help determine whether counseling programs
are adequately funded to meet the needs of vulnerable
populations (Goodman, 2017). The benefits of such
partnerships could improve both DSS and counseling
sessions for students with disabilities (Abreu et al.,
2016; Goodman, 2017).

The disability and mental health service experi-
ences of students with disabilities often begin before
students step into a DSS office or counseling center.
Research shows that close to half of all college stu-
dents with disabilities do not register with the office
of DSS (Coduti et al., 2016). Therefore, students may
not be aware of services that can ease their mental
health burdens. Counseling and disability service
providers can aim to understand why students are
not registering with DSS and raise awareness of the
importance of registering. Moreover, prevention-fo-
cused interventions, such as mental health screening,
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given by disability service providers may be one pro-
active approach to addressing the needs of students
with disabilities. In one study, researchers imple-
mented universal mental health screens at a universi-
ty health center to identify the mental health needs of
college students, (Shepardson & Funderburk, 2014).
They found that screening students for mental health
allowed them to determine the needs of students and
improve access to care centers. Similarly, students
with disabilities may benefit from mental health
screens given by disability providers upon registra-
tion or on a semester basis. Disability service provid-
ers can work with counselors and key stakeholders to
implement mental health screens during visits to the
DSS Office. Mental health screening can allow dis-
ability service providers to create individual support
plans and refer students to counseling.

Some college campuses are turning to embedded
counselors in athletic departments, residence halls,
colleges within the university, and other locations to
meet the increased need for mental and behavioral
health services (Mistler et al., 2012). Campuses with
embedded counselors align mental and behavioral
health services with students’ routines to increase ac-
cessibility. Disability service providers can advocate
and promote efforts for the inclusion of students with
disabilities by stressing the importance of integrated
mental health services (Goodman, 2017). Institutions
with integrated services reported an improvement in
meeting students’ needs and providing convenient
services in the ACHA survey (Downs et al., 2018).
Moreover, students reported being satisfied with the
services offered by integrated centers

Mental and behavioral health during the college
years is an important factor in short- and long-term
outcomes, including educational attainment, eco-
nomic productivity, and social relationships (Arria
et al., 2013; Hefner & Eisenberg, 2009; Kawachi &
Berkman, 2001; Eisenberg et al., 2009; Wang et al.,
2007). For many students, college will be the only
time in their lives when a single setting encompasses
the main aspects of their daily lives, such as work,
place of residence, healthcare, and peer/social net-
works. Through each of these avenues, there are op-
portunities for intervention and prevention. Overall,
these findings are indicative of the unmet mental and
behavioral health needs of students with disabilities
and highlight the opportunities for disability service
providers to address all students’ needs.

Future Research

Longitudinal research following students with dis-
abilities throughout their college experience can in-
form and contribute to the inclusion and participation

of students with disabilities in mental and behavior-
al health programs and policies. Research examining
how institutional factors, such as the integration of
counseling and disability services and the size of the
student body, are associated with outcomes for stu-
dents with disabilities is needed to address the mental
and behavioral health needs of students with disabil-
ities. Future research of the quality and results of the
services offered by disability and mental health pro-
viders to students with disabilities can help identify
areas of improvement related to staffing and training.

Limitations

There are several limitations to consider in this
study. Although the mental health screens in the study
are validated and have been widely used in college
populations, these screens do not represent clinical
diagnoses. Additionally, the sample of students with
disabilities in the study includes students who report-
ed having registered with the office of disability ser-
vices on their campus. Students who have a disability
but did not register with their office of disability ser-
vices were not captured in the sample definition. Due
to the cross-sectional design of HMS, we cannot mea-
sure changes in mental health among students with
disabilities over time. The response rate of 23% is
average for online surveys of college students; how-
ever, it is important to note that there is a potential for
response bias in the study (Eisenberg et al., 2007).
This potential bias was partially addressed in the
non-response weights applied in the analysis; the
extent to which disability status may be associated
with differential response to the survey would intro-
duce additional bias into the estimates. Importantly,
HMS is conducted entirely online and is designed
to be accessible to all students with mobile devices
such as computers or smart-phones. Lastly, studies
show that about 45% of high school students with
disabilities do not pursue postsecondary education
after high school (Sanford et al., 2011). Students
with disabilities are less likely than their peers to
enroll in postsecondary institutions; therefore, these
analyses are not representative of the national ado-
lescent and young adult population with disabilities
as a whole (Sanford et al.).

Conclusion

This national study demonstrates the great unmet
mental and behavioral health needs of college students
with disabilities relative to college students overall
while highlighting higher utilization of on-campus
mental and behavioral health services and perceived
barriers to accessing care. Findings stress the impor-
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tance of providing adequate disability and behavioral
health services to students with disabilities and other
understudied vulnerable populations by implement-
ing inclusive programs, policies, and partnerships
that support accessibility for all students.

References

Abreu, M., Hillier, A., Frye, A., & Goldstein, J.
(2016). Student experiences utilizing disability
support services in a university setting. College
Student Journal, 50, 323-328.

Association on Higher Education And Disability
(AHEAD). (n.d.). AHEAD program standards
and performance indicators. https://www.ahead.
org/professional-resources/information-ser-
vices-portal/data-collection-and-management/
performance-indicators

Americans with Disabilities Actof 1990,42 U.S.C.A.8
12101 et seq.

Americans with Disabilities Act Amendments Act of
2008, Pub. L. No. 110-325.

American College Health Association. (2018). Refer-
ence group executive summary, Fall 2008 [PDF
File].https://www.acha.org/documents/ncha/
NCHA-I1_Fall_2018 Reference_Group_Execu-
tive_Summary.pdf

Arria, A. M., Caldeira, K. M., Vincent, K. B., Winick,
E.R., Baron, R. A., & O'Grady, K. E. (2013). Dis-
continuous college enrollment: Associations with
substance use and mental health. Psychiatric Ser-
vices, 64, 165-172. https://doi.org/10.1176/appi.
ps.201200106

Carter, H. S. (2017). Best practices in disability ser-
vices offices in a metropolitan community college
district (Document No. 0000-0002-2541-2314)
[Unpublished Doctoral Dissertation, Texas Tech
University]. Texas Tech University Libraries.
https://doi.org/10.13140/RG.2.2.34289.33121.

Coduti, W. A., Hayes, J. A., Locke, B. D., & Youn,
S. J. (2016). Mental health and professional
help-seeking among college students with dis-
abilities. Rehabilitation Psychology, 61, 288-296.
https://doi.org/10.1037/rep0000101

Denhart, H. (2008). Deconstructing barriers: Per-
ceptions of students labeled with learning
disabilities in higher education. Journal of
Learning Disabilities, 41, 483-497. https://doi.
0rg/10.1177/0022219408321151

Diener, E., Wirtz, D., Biswas-Diener, R., Tov, W.,
Kim-Prieto, C., Choi, D., & Oishi, S. (2009). New
measures of well-being. In E. D. (Ed), Assessing
well-being. The collected works of Ed Diener
(pp. 247-266). Springer, Dordrecht. https://doi.
0rg/10.1007/978-90-481-2354-4 12

Downs, N., Galles, E., Skehan, B., & Lipson, S. K.
(2018). Be true to our schools-models of care in
college mental health. Current Psychiatry Re-
ports, 20(72). https://doi.org/10.1007/s11920-
018-0935-6

Eisenberg, D., Golberstein, E., & Gollust, S. E.
(2007). Help-Seeking and access to mental health
care in a university student population. Medi-
cal Care, 45, 594-601. https://doi.org/10.1097/
MLR.0b013e31803bb4cl

Eisenberg, D., Golberstein, E., & Hunt, J. (2009).
Mental health and academic success in college.
B.E. Journal of Economic Analysis & Policy,
9(1). https://doi.org/10.2202/1935-1682.2191

Eisenberg, D., & Lipson, S. K. (2018). The Healthy
Minds Study: 2017-2018 Data report. Healthy
Minds Network. https://healthymindsnetwork.
org/wp-content/uploads/2019/04/HMS _nation-
al-1.pdf

Eisenberg, D., & Lipson, S. K. (2017). The Healthy
Minds Study: 2016-2017 Data report. Healthy
Minds Network. http://healthymindsnetwork.org/
system/resources/W1siZilsljlwMTcvMDkvM-
TIVMTNfMjZfMDRfMTgzX0hNU19uY XRp-
b25hbC5wWZGYiXVO/HMS_national.pdf

Fleming, A. R., Edwin, M., Hayes, J. A., Locke, B.
D., & Lockard, A. J. (2018). Treatment-Seeking
college students with disabilities: Presenting con-
cerns, protective factors, and academic distress.
Rehabilitation Psychology, 63, 55-67. https://doi.
0rg/10.1037/rep0000193

Ford, J. W., Wenner, J. A., & Murphy, V. (2019). The
effects of completing PREP Academy: A univer-
sity-based transition project for students with dis-
abilities. Journal of Postsecondary Education
and Disability, 32, 83-90.

Ginder, S. A., Kelly-Reid, J. E., & Mann, F. B. (2019,
January ). Enrollment and employees in postsec-
ondary institutions, Fall 2017; and financial statis-
tics and academic libraries, first look (provisional
data) (NCES 2019-021rev). U.S. Department of
Education. Institute of Education Sciences, Na-
tional Center for Education Statistics. https://nces.
ed.gov/pubs2019/2019021REV.pdf

Goodman, L. (2017). Mental health on university
campuses and the needs of students they seek to
serve. Building Healthy Academic Communities
Journal, 1, 31-44. http://dx.doi.org/10.18061/
bhac.v1i2.6056

Hefner, J., & Eisenberg, D. (2009). Social support and
mental health among college students. American
Journal of Orthopsychiatry, 79, 491-499. https://
doi.org/10.1037/a0016918



284 Aguilar & Lipson; A Public Health Approach

Hendrickson, J. M., Woods-Groves, S., Rodgers,
D. B., & Datchuk, S. D. (2017). Perceptions of
students with autism and their parents: The col-
lege experience. Education and Treatment of
Children, 40, 571-596. https://doi.org/10.1353/
etc.2017.0025

Huang, F. Y., Chung, H., Kroenke, K., Delucchi, K.
L., & Spitzer, R. L. (2006). Using the patient
health questionnaire-9 to measure depression
among racially and ethnically diverse prima-
ry care patients. Journal of Internal Medicine,
21, 547-552. https://doi.org/10.1111/j.1525-
1497.2006.00409.x

Kadison, R., & DiGeronimo, T. F. (2004). College of
the overwhelmed: The campus mental health cri-
sis and what to do about it. Jossey-Bass.

Kawachi, 1., & Berkman, L. F. (2001). Social ties and
mental health. Journal of Urban Health, 78, 458-
467. https://doi.org/10.1093/jurban/78.3.458

Kessler, R. C., Berglund, P., Demler, O., Jin, R.,
Merikangas, K. R., & Walters, E. (2005). Life-
time prevalence and age-of-onset distributions
of DSM-1V disorders in the national comorbidity
survey replication. Archives of General Psychi-
atry, 62, 593-768. https://doi.org/10.1001/arch-
psyc.62.6.593

Keyes, C. L. (2002). The mental health continuum:
From languishing to flourishing in life. Journal of
Health and Social Research, 43, 207-222. https://
doi.org/10.2307/3090197

Kroenke, K., Spitzer R. L., & Williams, J. B. (2001).
The PHQ-9: Validity of a brief depression sever-
ity measure. Journal of General Internal Medi-
cine, 16, 606-613.

LeViness, P., Bershad, C., & Gorman, K. (2017). The
association for university and college counseling
center directors annual survey. Association for
University and College Counseling Center Di-
rectors. https://www.aucccd.org/assets/2017%20
aucccd%?20survey-public-aprl7.pdf

Lipson, S. K., Kern, A., Eisenberg, D., & Breland-No-
ble, A. M. (2018). Mental health disparities
among students of color. Journal of Adolescent
Health, 63, 348-356. https://doi.org/10.1046/
J.1525-1497.2001.016009606.x

Lipson, S. K., Lattie, E. G., & Eisenberg, D. (2019).
Increased rates of mental health service utilization
by U.S. college students: 10-year population-lev-
el trends (2007-2017). Psychiatric Services, 70,
1-4. https://doi.org/10.1176/appi.ps.201800332

Lipson, S. K., Raifman, J., Abelson, S., & Reisner,
S. L. (2019). Gender minority mental health in
the U.S.; Results of a national survey on college
campuses. American Journal of Preventive Med-
icine, 57, 293-301. https://doi.org/10.1016/j.ame-
pre.2019.04.025

Lowe, B., Unutzer, J., Callahan, C. M., Perkins, A.
J., & Kroenke, K. (2004). Monitoring depression
treatment outcomes with the patient health ques-
tionnaire-9. Medical Care, 42, 194-1,201. https://
doi.org/10.1097/00005650-200412000-00006

Marshak, L., Wieren T. V., Ferrell, D. R., Swiss, L.,
& Dugan, C. (2010). Exploring barriers to college
student use of disability services and accommo-
dations. Journal of Postsecondary Education and
Disability, 22, 151-163.

Mitra, S., Palmer, M., Kim, H., Mont, D., & Groce,
N. (2017). Extra costs of living with a disabili-
ty: A review and agenda for research. Disabili-
ty and Health Journal, 10, 475-484. https://doi.
0rg/10.1016/j.dhjo.2017.04.007

Mitra, S., Findley, P. A., & Sambamoorthi, U. (2009).
Health care expenditures of living with a disabil-
ity: Total expenditures, out-of-pocket expenses,
and burden, 1996 to 2004. Archives of Physical
Medicine and Rehabilitation, 90, 1532-1540.
https://doi.org/10.1016/j.apmr.2009.02.020

Mistler, B. J., Reetz, D. R., Krylowicz, B., & Barr, V.
(2012). The Association for University and Col-
lege Counseling Center Directors annual survey.
Association for University and College Counsel-
ing Center Directors. https://files.cmcglobal.com/
Monograph 2012 _AUCCCD_Public.pdf

National Center for Education Statistics. (2019).
Students with disabilities. Institute of Education
Sciences. https://nces.ed.gov/fastfacts/display.as-
p?id=60

National Institute of Mental Health. (2019). Suicide.
https://www.nimh.nih.gov/health/statistics/sui-
cide.shtml#part_154969

Paul, S. (2000). Students with disabilities in higher
education: A review of the literature. College Stu-
dent Journal, 34, 200-210.

Sanford, C., Newman, L., Wagner, M., Cameto, R,
Knokey, A., & Shaver, D. (2011). The post-high
school outcomes of young adults with disabilities
up to 6 years after high school [PDF File]. National
Center for Special Education Research. https://ies.
ed.gov/ncser/pubs/20113004/pdf/20113004.pdf.

Schwartz, V., & Kay, J. (2009). The crisis in college
and university mental health. Psychiatric Times,
26, 32-34. https://www.psychiatrictimes.com/
alcohol-abuse/crisis-college-and-university-men-
tal-health



Journal of Postsecondary Education and Disability, 2021, 34(3) 285

Shepardson, R. L., & Funderburk, J. S. (2014). Im-
plementation of universal behavioral health
screening in a university health setting. Journal of
Clinical Psychology in Medical Settings, 21, 253-
266. https://doi.org/10.1007/s10880-014-9401-8

Spitzer, R. L., Kroenke, K., Williams, J. B., & Lowe,
B. (2006). A brief measure for assessing gener-
alized anxiety disorder: The GAD-7. Archives of
Internal Medicine, 166, 1092-1097. https://doi.
0rg/10.1001/archinte.166.10.1092

Sonneville, K., & Lipson, S. K. (2018). Disparities in
eating disorder diagnosis and treatment according
to weight status, race/ethnicity, socioeconomic
background, and sex among college students. In-
ternational Journal of Eating Disorders, 51, 518-
526. https://doi.org/10.1002/eat.22846

Summers, J. A., White, G. W., Zhang E., & Gordon
J. M., (2014). Providing support to postsecondary
students with disabilities to request accommoda-
tions: A framework for intervention. Journal of
Postsecondary Education and Disability, 27, 245-
260. http://www.ahead.org/publications/jped

Wang, P. S., Simon, G. E., Avorn, J., Azocar, F., Lud-
man, E. J., McCulloch, J., Petukhova, M. Z., &
Kessler, R. C. (2007). Telephone screening, out-
reach, and care management for depressed work-
ers and impact on clinical and work productivity
outcomes. JAMA: The Journal of the American
Medical Association, 298, 1401-1411. https://doi.
0rg/10.1001/jama.298.12.1401

About the Authors

Olenka M. Aguilar received her M.P.H. in Epi-
demiology and Biostatistics from Boston University
and her B.A. degree in Public Administration from
Florida Atlantic University. Her experience includes
working as a Senior Analyst/Statistician for eMAX
Health. Her primary research interests include inclu-
sive education systems and barriers in mental health
care seeking and utilization for students with dis-
abilities. She can be reached by email at: oaguilar@
bu.edu.

Sarah Ketchen Lipson is an assistant professor
in the Department of Health Law Policy and Man-
agement at the Boston University School of Public
Health. Her research focuses on understanding and
addressing mental health and disparities therein, par-
ticularly in college student populations. She is Prin-
cipal Investigator of the Healthy Minds Network,
which runs the national Healthy Minds Study, an
annual survey of undergraduate and graduate student
mental health and related factors.

Sarah completed a dual-Ph.D. at University of
Michigan in Health Services Organization and Policy
at the School of Public Health and Higher Education
at the School of Education. She received her bache-
lor’s degree from Tufts University and her master’s
from Harvard University.

Acknowledgement

The Healthy Minds Study was approved by the
institutional review boards on all participating cam-
puses. All authors provided significant contributions
to the research. Funding from private or public orga-
nizations was not given for this research.



