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Introduction

Purpose, Approach, and Guiding Principles

At this point in my early forties, I have quite literally lost count of the
number of my friends and colleagues who have been diagnosed with
life-altering abbreviations: ADHD, BPD, ME, GAD, and more. Almost
universally, at least in my personal sphere of experience, these diagnoses
were also made not in their childhood, but far later. The string of letters
that changed everything only appeared in their lives at thirty, at thirty-
five, at forty—but in retrospect, it became an explanation that brought
on a torrent of emotional relief, regret, and belated understanding.
Some of these people I had known for long enough to share that torrent.
I was able to recall vivid memories of a younger friend breaking down
in tears on the sofa in my apartment, for example, as she tried to force
herself to complete an assignment for a college class with my wife and
me present for accountability, but still failed to even begin. I remember
being bewildered, at the time, as to what the problem could be, and why
what seemed to me like a relatively simple task could be so impossible
for her. Even so, though, in the face of her tears of frustration, I could
not doubt that it was.

Even as hearing her diagnosis finally made sense of that memory,
though, it also connected other uncomfortable dots in my mind. After
all, I had received my own string of letters some time earlier, although
still only when I was nearly thirty years old. Mine was OCD: which
does not stand for someone’s thoughtless joke about preferring order
and cleanliness, but for diagnosed obsessive-compulsive disorder, and
chronic depression along with it. As I reviewed my own experiences as a
college student, I realized that although starting a paper had never been
an insurmountable task for me personally, at times other things had
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been that would have seemed equally simple to anyone else: sleeping
through the night, getting out of bed in the morning to attend classes
and examinations, joining conversations in class, and sharing a room
with another person, to name a few. I had just assumed that, although
these felt like impossibilities for no reason I could understand, it must
actually only be laziness and weakness of moral character that made
them feel that way, since so many adults in my life so far had already
been at pains to tell me so. I have no doubt that my friend assumed the
same in her case.

All the same, I genuinely believe that most of the educators who
became frustrated with me as a child, adolescent, and young adult had
my best interests at heart, and would have helped me if they had been
able. Not every educator has personally experienced being a student
trying to cope with seemingly impossible tasks, or has completely
unpacked that experience even if they have. Even faculty and staff
who work directly with students, for that matter, are not always in the
position of being present at the moment when an aspect of a student’s
body or mind proves to be completely incompatible with rigid academic
demands. My young friend’s professors were not able to sit on the sofa
beside her, witnessing with their own eyes that her failure was not for any
lack of trying. When a student has unique needs that are not outwardly
visible, there are few opportunities to see personally the evidence of just
how real and severe their struggle is. The students themselves may not
even realize that what they are experiencing is far more difficult than it
should be.

If students are to succeed in higher education, in a way that is
equally accessible and fair to all, it is imperative to reduce the number
of experiences like those my friend and I had. Invisibly disabled and
neurodivergent students should not have to go through higher education
under disproportionate, isolating burdens, facing seemingly impossible
demands that are treated like simple tasks, and not even understanding
why. To accomplish this, however, the educators, families, and peers of
those students will have to learn more about what we can’t always see:
which is what those students actually experience in college. In many
cases, the students themselves need to be helped to see it better, too.
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The Purpose of This Book

To thisend, thisbook aims to compile existing research on neurodivergent
and invisibly disabled students’ experiences in higher education, mostly
in English-speaking countries around the world, in a comprehensive
and organized way. By this time, there is an extensive body of scholarly
and professional literature available on this topic. Hundreds of studies
have been published based on interviews with students individually
or in groups, all sharing a single diagnosis or all facing different types
of challenges, in which the students recount to an interviewer their
experiences, barriers, supports, and suggestions for improvement in the
college environment. What does not seem to have been attempted to
date, however, is a truly broad analysis of the themes and patterns in
this literature, which brings together multiple threads of similar types
of experience and examines where they overlap, where they agree, and
what they suggest. This book attempts to fill that gap, by identifying
the things that invisibly disabled and neurodivergent students have
already told us, in study after study, hurt and help them most in higher
education.

This information will be of value, of course, to staff and faculty in
higher education who work with students of all kinds, and want to
know what they and their institutions can do to better serve this specific
population. It will also, however, be of value for anyone who is interested
in learning what these students experience in college, and, as mentioned
above, that includes invisibly disabled and neurodivergent students
themselves. ‘Invisibly disabled and neurodivergent’ (an admittedly
unwieldy category that will be unpacked more fully in Chapter 2)
encompasses a very broad variety of differences, many of them extremely
similar to one another in some ways and extremely different from one
another in others. Even two students who share the same diagnosis will
not always share the same traits, needs, preferences, and experiences.
The stigma and anxiety that students may experience around disclosing
and discussing their disabilities, furthermore, means that disabled
and neurodivergent students are often disconnected from their peers
with similar conditions, with no ready means of communicating and
comparing experiences. Most invisibly disabled and neurodivergent
students know only what it is like to go through college as themselves,
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and may have little sense of just how common their challenges and
observations really are. As a result, they may assume that a particular
problem is their own personal failing, rather than a systemic injustice
being inflicted upon them by a higher education institution insufficiently
equipped to provide them with what they need.

This book, therefore, may also be eye-opening for the same students
whose narratives fill it. It is my hope, in fact, that they will learn that
others are going through and wishing for the same things that they are,
and that they feel increasingly empowered to speak up, join together,
and demand change. At the same time, I also hope that this book
will serve as a basis of evidence from which higher education faculty,
staff, and administrators can not only make adjustments to their own
individual practice, but also advocate for more sweeping changes in
institution-level committees, task forces, and governance. As the issues
and needs identified by the students in these pages are bigger than any
one student’s story, so they are also larger than any one educator’s scope
of influence can resolve. Knowing what they are, however, can be our
starting point for coalition-building and working together for a better
and more equitable environment for all students in the future.

Guiding Principles and Positionality

As an academic librarian educator specializing in instructional
technologies and instructional design, my core philosophy in my
work sits at the nexus of human-centered design and learner-centered
teaching. The two approaches have an interesting set of overlaps and
divergences, not always evident to those inexperienced in the ways
instructional design brings them into conversation. As described by
Norman (2013), among its other proponents, human-centered design
emphasizes starting from thorough examination of real people’s real
needs and habits in order to create objects, spaces, and technologies
that will be intuitive for them to use successfully (pp. 8-10). Learner-
centered teaching, meanwhile, focuses on changing the instructor’s
traditional role as leader and authority of the classroom to a supportive
role, so that students take primary responsibility for directing and
controlling their learning, and their experience and mastery are central
(Weimer, 2013). While the contexts, particulars, and goals vary between
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these two philosophies, a core element is shared between them: both
concede most of the power and authority traditionally afforded to the
expert (the designer, the educator), and offer renewed recognition and
respect for the perspectives of the supposed non-expert (the user, the
student), whose success has ostensibly been the point of the exercise
all along. To put it bluntly, both are conscious, collaborative exercises in
humility, and this fact sometimes causes experts in both fields to balk at
their implementation.

To my mind, however, both are imperative if we are actually to
develop experiences—learning and otherwise—that meet the needs of
those we entered our professions to serve. Toward this end, I chose to
begin from the spirit of inquiry that is fundamental to both approaches.
Rather than limit my creativity and effectiveness by simply collecting and
replicating existing services for invisibly disabled and neurodivergent
students, which might or might not actually be best serving the needs of
students in practice, I instead sought out available records of students’
self-described experiences of higher education, positive and negative.
Even as a disabled educator myself, I have only one perspective on what
is helpful and harmful in higher education, and I felt that it would be
necessary to investigate students’ perspectives as thoroughly as possible
before I could have any confidence in correctly identifying the problems
most in need of solutions.

On a similar note, I have chosen to ground this work in a disability
studies in education (DSE) theoretical framework, informed by elements
of Disability Critical Race Theory (DisCrit). DSE embraces the social
model of disability, and seeks to challenge the prevalent educational
understanding of disability as a medicalized deficit to be overcome
by the individual. Instead, this understanding positions disability as
one of many identities an individual may hold that are systematically
marginalized, in intersecting ways, by educational systems and the
broader society. Transforming access, equity, and inclusion for disabled
people in education is thereby a matter of social justice and liberation,
and the disabling impacts that they experience for not conforming to
prescriptive expectations of physical and mental functioning are not
individual burdens disabled people must bear, but social and systemic
failures to meet their needs that must be addressed. DisCrit, meanwhile,
marries disability studies and critical race theory perspectives in
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education research to create a fundamentally intersectional lens, which
critically investigates the interactions of race-based and ability-based
oppressions in education, particularly with regard to economic and
carceral injustice (Connor et al., 2016). These approaches have guided
my investigation of students’ stories throughout this work, as has my
personal commitment to activist principles of disability justice: that the
societal structures that oppress disabled people need to be challenged
as an inextricable component of challenging all interconnected forms
of marginalization, by resisting capitalist commodification and carceral
policing of bodies and minds, by rejecting the idea of a ‘normal’ body
and mind and embracing the equal value of all, and by embracing
solidarity and collective liberation across identities and communities
(Berne, 2015). This radical position shares roots in common with the
neurodiversity paradigm, which will be discussed in more detail in the
early chapters of this book, and I believe strongly that the level of reform
and revolution it advocates will be necessary if we are to pursue true
justice and equity for all members of our society.

This book proceeds from the same assumptions, and among them
is the principle Berne (2015) outlines of ‘Leadership by Those Most
Impacted,” a related concept to the one that disability activists have often
stated as ‘nothing about us without us.” I see myself as undertaking this
work in order to lead a conversation as one of those who have been
most impacted, but in so doing, I have also let the voices of students
lead me. Foregrounding the voices of disabled students, staff, and
faculty is a priority that has been identified for the continued course of
educational research (Seale, 2017), both in the interest of completeness
of information and from a social justice standpoint. It has been one of
my primary goals throughout this project, and has greatly informed the
research and construction of this book.

Methodological Approach

As alluded to above, the method I selected for the present study was
effectively a massive narrative literature review. Given my professional
expertise as an academic librarian, which centers on information
organization and literature searching and synthesis, combined with the
wealth of largely uncompiled qualitative data available, this seemed
to be the most suitable way to begin. Rather than conducting my own



Introduction 7

qualitative research with what would surely be a relatively limited
sample size, I could use the existing literature to create a foundation for
my and others’ future research, by collecting and analyzing the broadest
possible variety of rich descriptions of student experiences. With my
primary focus on simply capturing student voices where they appeared
in the literature, I was less concerned with the quality of research in
individual studies than I might otherwise have been, and ultimately
chose to broaden my scope to include theses and dissertations, as well
as published peer-reviewed books and articles. I also found that the
comprehensiveness and specificity of the dissertation format seemed
often to lend itself to the types of analysis I was seeking, and this was
particularly true of dissertations studying only students with a certain
identity or diagnosis.

Because I had a set of specific named conditions or types of
conditions in mind for consideration (I discuss the reasoning behind
this selection in more detail in Chapter 2), I let those names lead me in
the construction of my search terms. My overall search strategy was to
conduct seven distinct, overlapping searches, focused on:

1. Generalized terminology such as ‘neurodivergent,” ‘invisibly
disabled,” and similar terms;

2. Dyslexia and variations, including loosely related conditions
such as dyscalculia and dyspraxia;

3. Autism and variations, including now-outdated terminology
such as ‘Asperger’s syndrome’;

4. Attention deficit hyperactivity disorder or ADHD;

5. A number of variations on the concept of mental illness
and mental health disorders, of which I found ‘psychiatric
disabilities” emerged as the most commonplace;

6. Traumatic brain injuries and variations; and

7. Chronic illness and variations, including names of specific
commonly invisible conditions, e.g. Ehlers-Danlos syndrome,
inflammatory bowel disease, etc.

In each case, these terms were paired with terms identifying the possible
types of study of interest to me, such as interviews, focus groups,
qualitative surveys, and similar. I repeated this search across multiple



education subject databases, as well as in thesis and dissertation
databases, and hand-selected possible candidates from the results. In
some cases, I was also able to uncover additional sources from thorough
examination of the literature reviews and citations of the studies I
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included.

Given the sheer amount of literature that could potentially have
been encompassed by this approach, I also keenly felt the importance of
limiting the scope of my review only to what was of primary interest. For
the process of selecting studies from my initial results sets, I developed a

set of stringent criteria for inclusion, as follows:

Only studies that presented student voices directly were
added. These could take the form of summaries of and
quotations from interviews, survey responses, or similar, but
quantitative survey responses were not included.

Studies were excluded if their findings related only to
coursework, teaching faculty, university-levelaccommodations,
or combinations of these. While these studies would be
useful for teaching faculty or for disability services staff, they
would have little relevance for others in academic support
roles with minimal influence over these factors, including
myself. Many findings of this study do relate to coursework
and accommodations, but these are generally recorded in the
context of more broadly applicable findings and conclusions.

Studies were also excluded if their primary focus was the
transition from high school to college, mainly because this is a
broad enough topic in itself to warrant a separate investigation.
As with coursework and accommodations, some information
is included here on challenges for new college students, but
the primary focus is on students who are established at the
postsecondary level.

Studies were also excluded if their primary focus was on
evaluating the success of a particular program or intervention,
since my goal was to focus on broader experiences rather than
students’ reactions to specific attempts at solutions.

Studies were considered from all types of postsecondary
institution and from any geographic location. As I was only
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able to consider English-language studies, the majority of
included studies were conducted with students from the
United States, Canada, the United Kingdom, and Australia,
although some studies from mainland European nations,
African nations, and a few others were also included.

e In general, only studies published in 2011 or later were
considered, as inclusive practices change and develop rapidly
and therefore it was preferable to only examine contributions
from the preceding decade. This cutoff date was flexible,
however, with some slightly earlier studies included if they
were found to be sufficiently cited by and significant to
subsequent research.

These guidelines served to define the main body of literature used
in this study, for a total of approximately 180 articles, book chapters,
and dissertations. I worked systematically through the results of each
individual search, examining findings and identifying recurring themes,
both for students in each grouping and held in common across multiple
groupings. My findings have been organized by theme into the chapters
that make up Part II of this book.

It should be noted explicitly, however, that as much of a wealth
of information as I was able to synthesize using this approach, it is
severely limited in at least one respect: the predominance of white
study participants. A substantive critique of the existing literature on
disability in higher education is its centering the experiences of white
students while failing to meaningfully engage with the impacts of race
on disabled students (Stapleton & James, 2020), and I have found this
to affect the vast majority of studies I examined, with many describing
overwhelmingly or entirely white participant pools, if the race of
participants is identified at all. I eagerly anticipate future growth in the
body of literature on the experiences of disabled students of color, as this
is a significant gap in dire need of being addressed. Working with the
available literature in the meantime, however, while I doubt I could fully
compensate for this concern, I have made a deliberate effort to address
it. A full chapter has been devoted to literature that would otherwise
have been out of scope for this review, but that reveals intersectional
considerations that may impact disabled and neurodivergent students
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with other marginalized identities. I have also taken care to note ways
in which minoritized racial identities may specifically impact student
experiences reported in the literature, wherever they arise. Even so, the
whiteness of the participants in the core literature under discussion here
should remain front of mind when considering its conclusions, and the
relative absence of the voices of students of color necessarily limits any
claims I can make as to their generalizability.

Structure

Part I, Foundations, begins by establishing the context into which this
work enters, as well as its terms and parameters. Chapter 1 discusses
the landscape of higher education as it pertains to disabled students in
general, and invisibly disabled and neurodivergent students in particular.
It provides a brief overview of the history of disabled students” inclusion
in higher education, including relevant movements and legislation, and
then addresses the major thematic barriers that disabled students still
encounter to this day: the power structures inherent in higher education
in its present form, the restraints on the capacity of institutions and
their staff, neoliberal attitudes and academic capitalism in colleges
and universities, and specific stigmas around learning and psychiatric
disabilities in college students. With these factors in mind, Chapter 2
outlines the terminology and categories in use to name and organize
neurodivergent and invisibly disabled students in this work, and the
reasoning behind their selection. It also addresses the limitations of
these rhetorical constructions, and the nuances that make them less
simple in practical fact than they may appear on the page.

In Part II, Challenges, the main body of research is laid out in a
series of themed chapters. Chapter 3 discusses students’ experiences
of institutional systems and disability services offices and personnel,
including the overall challenges presented by institutions and their
accommodations processes, and issues around choices of learning
modality, as well as the tensions of self-advocacy, disclosure, and help-
seeking that students experience, such as the barriers and benefits
around acknowledging their conditions and seeking support, issues
around diagnosis, and the role of disability identity. Chapter 4 describes
students’ experiences in the curriculum and classroom, and what serves
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them most and least in terms of faculty attitudes, the intrinsic academic
strengths and weaknesses associated with the categories discussed here,
and different elements of course structure and instructional delivery.
Chapter 5 discusses student life experiences outside of the curriculum,
meanwhile, including social issues and relationships with peers, mental
health challenges, and the physical environment on campus. Chapter
6 then turns particular attention to intersectional considerations,
including how disabled and neurodivergent students’ experiences
are impacted by additionally minoritized racial and ethnic, gender,
and LGBTQ+ identities, as well as by trauma experiences, which are
relatively common for disabled and neurodivergent students and even
more so if they are multiply marginalized.

Part III, Directions for Positive Change, finally shifts the focus from
narratives of student experiences to distill some of the most critical
needs for support that those narratives have identified, and examples
of promising practices from the literature that have been or could be
implemented to address those needs. Chapter 7 addresses strategies
in this area for addressing student needs within the curriculum,
including considerations around time flexibility, removing barriers
to accommodations, assistive technologies, proactive outreach and
intervention strategies, and mentoring and coaching programs. Chapter
8 looks instead at strategies for needs outside the curriculum, which
include financial and career support, improving the campus social
climate, facilitating student connections to social support networks,
mental and physical health care, and skill-building and information
support. Finally, the Conclusions revisit the larger core concerns that
must be addressed in light of all of this information, including the
urgency of improving higher education, given its benefits, and the need
to trust students as our partners in this work, and to identify necessary
directions for future action and research in this area.

As a final logistical note, this book primarily employs parenthetical
citations in the text, in accordance with U.S. conventions of educational
research and for speed and ease of referencing. Due to its nature
as a broad literature review, however, there are areas where a large
number of references are included to support a single point. Therefore,
parenthetical citations are used when citing three or fewer references,
but in cases where more than three references are included in a single
citation, for readability these have been removed to footnotes.






PART I

FOUNDATIONS






1. The Higher Education
Landscape

Higher education and academic settings are particularly fraught with
complexities for students with all types of disabilities. The history of
disabled students’ participation in higher education is shorter than
many-able bodied people would expect, and it has required great effort
to bring it to the point where it currently stands. Neither, for that matter,
can it be claimed that higher education is a welcoming and supportive
environment for students with disabilities at the present moment, much
less that they have the same opportunities to succeed in colleges and
universities as other students do. It is critical to begin this discussion
by acknowledging first that, through the great efforts of many activists,
success in higher education is more achievable for students with
disabilities than it has been in the past, and second that it is still not as
achievable as it needs to be. Those of us who work in higher education
must be willing to recognize that we still have much to learn and much
work to do before we can serve students with disabilities equitably in
our institutions, and that begins with looking candidly at where the
problems have been and still are in the higher education landscape.

Disability in Higher Education History

In the introduction to Academic Ableism: Disability and Higher Education,
Dolmage (2017) argues that higher education has in many ways defined
itself in opposition to disability: that ‘higher education’” presents itself
as an elite place to demonstrate ability, both mental and physical, while
the institutions of confinement, labor, and remediation that were seen
as appropriate for disabled people in past centuries were understood
to represent a kind of opposing ‘lower education” (p. 3). Elsewhere in
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the same work, Dolmage also connects higher education’s exclusion of
disabled people with another disturbing aspect of academic history in
the U.S.: the embrace and propagation of eugenics by North American
scholars, particularly in the first decades of the twentieth century (pp.
11-20, 49-53). The pseudoscience of supposedly pursuing human
perfection by eliminating ‘undesirable’ traits and promoting ‘positive’
ones (inevitably associated with whiteness, maleness, heterosexuality,
ability, and other privileged and dominant identities, while ‘undesirable’
encompassed all alternatives) played a significant part in establishing
the modes of study, norms, and principles of much of the modern
academy:

Not only did eugenics actually reshape the North American population
through things like immigration restriction, not only did it reshape
families through its campaigns for ‘better breeding,” not only did it
reshape bodies through medical intervention, but it reshaped how North
Americans thought about bodies and minds.

Academia is implicated very deeply in this history. Academia was the
place from which eugenic ‘science’ gained its funding and legitimization
so that eugenicists could undertake massive projects in both ‘positive’
and ‘negative’ eugenics. But the university was also itself a laboratory for
‘positive” eugenics, a place where the ‘right’ combinations of genes could
be brought together (‘the better families’) and where eugenic ideals and
values could be conveyed to the future teachers, lawyers, doctors, and
other professionals on campus. (Dolmage, 2018, p. 13)

As Dolmage also describes, many university buildings to this day
stand literally on the bones of those who were subject to inhumane
experimentation and other abuses toward eugenicist ends (pp. 49-50).
Academia as the laboratory of eugenics resulted in numerous real and
horrifyingly violent consequences for people with disabilities, alongside
members of other marginalized communities. Indeed, eugenicist
ideas of disabled people’s deficiencies were also used to implicate
minoritized racial and ethnic identities, by claiming these groups to be
inherently associated with physical and mental impairments in order
to support dispossession and discrimination (pp. 14-16). This was true
of North American people of color, particularly African Americans
and indigenous communities, and of immigrants of color, as Dolmage
(2018) also discusses in more detail in Disabled Upon Arrival: Eugenics,
Immigration, and the Construction of Race and Disability. Well into the
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twentieth century, claims like these were a part of accepted scholarly
discourse, while disability was seen as fundamentally incompatible with
the academy, and disabled students as having no place in postsecondary
education. In the United States, in particular, this dreadful legacy of
higher education has yet to be truly confronted, as evidenced by how
seldom discussed and little known it remains to this day.

It was only through a great deal of courageous work and activism
that this perceived incompatibility began to shift, and that the possibility
of the disabled college student—let alone the disabled scholar—began
to be constructed. Although there were other catalysts as well, four main
factors may have contributed most to this transition in the United States
context:

1. Advocacy for d/Deaf education;

2. College attendance by disabled veterans prompted by the G.I.
Bill;

3. The Independent Living Movement; and

4. Several key pieces of U.S. legislation regarding the rights of
disabled people.

d/Deat Education and Higher Education

In the United States, Deaf communities have represented one of the
oldest forces advocating for rights for a disabled community, even if
that advocacy has been complicated and troubled in a number of ways.
A relatively cohesive and independent Deaf culture has existed since at
least the 19th century, and specifically d/Deaf educational institutions
have played a major role in helping this community-building to occur—a
role that has resulted in serious and detrimental pushback against these
same institutions.

The long-time bastion of d/Deaf higher education in the United States
is Gallaudet University, previously Gallaudet College and the National
Deaf-Mute College. The institution was established in 1817 as the
American Asylum for the Education and Instruction of Deaf and Dumb
Persons, co-founded by hearing American minister Thomas Hopkins
Gallaudet and Deaf French teacher Laurent Clerc, to disseminate French
progressive methods in d/Deaf education in North America (Edwards,
2001, pp. 60-61). Clerc was profoundly deaf and communicated entirely
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through sign, which was also the preferred style of education in the
French institutions in which he had been taught, and as a result the
American Asylum also followed these methods. Teachers were expected
to be fluent in Deaf community-originating naturalistic sign patterns as
well as more formal sign language, which Edwards (2001) points out
was not only quite revolutionary at the time, but has been for much
of subsequent history (pp. 61-62). Deaf education flourished under
this approach, and Gallaudet went on to be president of the Columbia
Institution for the Deaf, Dumb, and Blind, which in 1864 was authorized
to award the first college degrees to d/Deaf students (Fleischer & Zames,
2011, p. 17).

By the turn of the 20th century, however, these successes had met
with a backlash. As Edwards (2001) suggests, Deaf people’s possession
of the shared language of sign, which education in sign helped to
propagate, enabled the development of collective Deaf identity and
independent community—which was discomforting and concerning to
educational activists of the day, who were steeped in ableist views of
any disability as an inherently dehumanizing deficit, and not a suitable
basis for community and pride (pp. 74-75). The source of critics’ dismay
seems to have been entirely that Deaf people embraced one another and
Deafness, rather than rejecting their difference with shame and striving
to be as much like hearing people as possible (Edwards, 2001, p. 74).
The destructive consequence of this reaction was the promotion and
eventual adoption of what was known as the oralist method of deaf
education (as opposed to the manualist method of using hand signs).
Rather than allowing deaf education to be led by and conducted in Deaf
people’s own language, oralism insisted that d/Deaf students should
be taught to learn and behave as much as possible as though they were
hearing, and that attaining spoken language should be their primary
goal. This approach focused singularly on integrating d/Deaf people
into hearing society, which, as Edwards (2001) suggests, was intended to
also serve the goal of defusing the perceived threat of Deaf community-
building. Not only was this seen as a rhetorical threat to able-bodied
supremacy, but as a physical threat to the eugenicist elimination of the
perceived deficit of deafness: Deaf people in community would be more
likely to marry and procreate with one another, which it was feared
would produce more Deaf people (Fleischer & Zames, 2011, p. 17).
Furthermore, as Fleischer and Zames (2011) alsonote, oralism simply was
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not a cognitively appropriate learning method for d/Deaf children, as it
involved insisting that they communicate from a young age only in ways
that were uncomfortable and unnatural for all and impossible for many;
once proponents were able to successfully achieve their widespread
adoption, oralist methods significantly impaired generations of d/Deaf
students’ language acquisition, cognitive development, and educational
efficacy (pp. 15-16). Not only did this shift in d/Deaf education strive
to break up Deaf community, it was also to the detriment of d/Deaf
education and therefore also to their social participation and economic
success, making it a form of systemic oppression that persisted into the
latter half of the 20th century.

As a number of authors have pointed out, however, neither should
the relative cohesion and strength of historical Deaf communities
be misconstrued as lost utopian perfection. Deaf communities in
particular have been prone to divisions and internal oppressions, in
part as a defensively conservative response to oppression from without.
Racial segregation and discrimination, particularly anti-Blackness,
have been as much a part of the history of d/Deaf education in the
United States as that of hearing education, and the greatest successes
of d/Deaf education in the 19th century were in reality largely the
successes of white d/Deaf education. African American students were
instead consistently relegated to inferior resources and facilities, and so
segregated from white Deaf students that their sign dialects developed
significantly differently, to the point that they lacked the advantage of a
shared language (Burch & Sutherland, 2006, p. 141; Nielsen, 2012, pp.
136-137). Extremely conservative gender roles also developed in Deaf
communities, often as a defense of Deaf men’s remaining social power in
response to hearing and oralist oppression, which severely limited Deaf
women’s participation in Deaf culture and in society in general (Burch,
2001; Burch & Sutherland, 2006). As beneficial as Gallaudet University
and higher education were to parts of Deaf society, those with access to
them tended to be elite members of the community, entrenching classist
divisions in the community as well and keeping the greatest benefits
from working-class d/Deaf people (Burch & Sutherland, 2006). It is
worth noting, also, that the pressure to integrate with hearing society
and reject disability identity exemplified by the oralist movement also
appears to have taken a lasting toll, in the form of Deaf communities’
historical resistance to early coalition-building with other disabled
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activists. For example, Nielsen (2012) points to Deaf leaders’ refusal
to ally with disabled activist organizations against employment
discrimination in the 1930s, out of willingness to accept discrimination
in employment against disabled people as long as Deaf people were not
considered ‘disabled people,” as well as fear of marginalization within a
broader community by hearing disabled people (p. 136).

Over time, though, Deaf communities” embrace of disability identity
and pride has increased, and some of these attitudinal shifts have also
been associated with Deaf education in general, and Gallaudet University
in particular. For example, Nielsen (2012) also points to the 1988 student
protest campaign at Gallaudet—which, as Shapiro (2004) notes, should
also be recognized as definitively an alumni protest campaign (pp.
75-76)—titled the Deaf President Now (DPN) campaign. This protest
led to the institution of the first Deaf president of the university, and was
one example of the movement toward positive disability pride in the U.S.
in the 1980s. As problematic as some of the stratification with regard to
d/Deaf education has been, the fact that such a noteworthy campaign
for representation in leadership was centered around a higher education
institution should point to how important a role postsecondary learning
has played in the life of Deaf communities.

Disabled Veterans and Higher Education

The U.S. Soldier Rehabilitation Act of 1918 and Vocational Rehabilitation
Act of 1920, passed after the end of World War I, attempted to secure
some educational support and services for disabled veterans of the war,
although the focus was almost exclusively on job preparation (Bryan,
2010, p. 217). The capacity of the programs created was also poorly
matched to demand, and the impact was mixed as a result (Madaus
et al., 2009; Madaus, 2011). The legislation that had a much more
substantial and lasting impact on American higher education, however,
was the G.I Bill of Rights, or the Serviceman’s Readjustment Act of
1944, which financially supported honorably discharged servicepeople
in pursuing higher education. As in the wake of World War II, many
of those meeting this description had been disabled in combat to some
degree; this led to an unprecedented influx of disabled students into
US. colleges and universities—for which the vast majority of these
institutions were neither equipped nor enthused (Pelka, 2011, p. 94).
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Programs began to be developed at a number of institutions, including
the University of California at Los Angeles, the University of Illinois, the
City College of New York, the University of Minnesota, and others, most
often in conjunction with nearby veterans’ hospitals or associations
(Madaus et al., 2009; Madaus, 2011). The majority of these programs,
however, were still significantly lacking by 1950, when the American
Council on Education (ACE) commissioned a report on veterans with
disabilities attending postsecondary institutions, which concluded that
‘colleges and universities were not prepared to meet the needs of veterans
with disabilities, and pointed to examples from veterans who did not
receive services, even at institutions that stated that such services were
provided’ (Madaus et al., 2009). To read these paraphrased words from
as early as 1950 should be sobering, as they identify a theme that has
been common throughout the history of all students with disabilities in
higher education, up to and including the present day.

One of the most successful and widely recognized programs of the
day was that of the University of Illinois, and even this example, as a case
study;, illustrates many of the problems that were inherent in these early
approaches. The University of Illinois program, under the directorship
of Timothy Nugent, began at an ad hoc campus in Galesburg, Illinois,
which was converted from a newly-built hospital that was found not to
be needed after the end of the war (Pelka, 2011, p. 95). The program
faced skepticism, discrimination, and hostility from the university
and from the surrounding community, and within a few years the
university sought to close down the entire Galesburg campus, citing
budgetary reasons. With support from multiple veterans’ organizations,
the students and program leaders demonstrated in the state capital
and on the main campus in Champaign, and eventually university
administration allowed the program to move to the main campus as an
‘experiment,” which was underfunded and poorly supported (Pelka,
2011, pp. 96-97). As part of his programs for wheelchair-using students,
Nugent instituted wheelchair athletics and training in independent
living activities, and procured a set of lift-equipped buses for student
transportation, despite so much resistance from administrators that
leveraging organizations of students’ families to put pressure on
the university was often the only path to success (Pelka, 2011). Both
Nugent and later students in the program also worked to improve the
accessibility of buildings on campus and in the surrounding town. The
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program provided tremendous opportunities for many students who
would have few other options at the time.

Even so, multiple former students in Pelka (2011) describe their
experiences with Nugent’s program in complicated terms, recounting
its value to them but also how much its director insisted that students
in the program participate entirely unsupported, without aid from
medical assistants, help from others on campus, or even the use of
power wheelchairs (pp. 105, 109, 111-112). Nugent’s corresponding
narratives express obvious pride in these same insistences, suggesting
that they fostered independence in students, and it is true to a degree
that his high expectations of disabled people and recognition of
their capacity for independence would have been remarkable among
common attitudes at the time. Still, as activist Mary Lou Breslin—who
experienced Nugent’s tenure—puts it, this does not account for ‘the
whole concept of the level playing field, of how attendants made people
physically independent [...]. Only people who were physically able to
play basketball, do wheelchair tricks, or be a cheerleader were accepted’
(Pelka, 2011, p. 109). While the program’s strictures may have provided
those who were able to meet them with pride in their accomplishment,
they also left behind far more of those no less capable but simply with
different physical needs.

Pelka (2011) describes Nugent’s requirements of students as ‘a bridge
between the paternalism of the vocational rehabilitation movement of
the 1940s and '50s and the modern era of disability rights’ (p. 95): his
work helped to prepare some leaders for a future of greater liberation,
but was in many ways steeped in past destructive attitudes about
disability. His approach is emblematic of what is called the ‘whole man’
rehabilitation philosophy to which Pelka alludes, based on the work of
Dr. Henry Kessler and Dr. Howard Rusk with wounded servicepeople
after World Wars I and 1I, focusing on rehabilitation and independence
in every area of life rather than treating the injury alone (Fleischer &
Zames, 2011, p. 172). While this movement was in many ways positive
for modern understandings of rehabilitation and disability, its primary
focus was on independence achieved by the actions of the disabled
person, rather than changes to increase accessibility in social services
and institutions, which set a burdensome precedent for the ways that
disability is addressed even to this day. It is also worth noting that,
while in cases like the University of Illinois the need to support disabled
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veterans led to program advancements that could also serve disabled
civilians like Breslin, communities of disabled veterans were also much
more invested in their identity as veterans than in solidarity with other
disabled people. Veterans’ organizations went so far as lobbying for
separate and special laws stipulating different supports and treatments
for disabled veterans and disabled civilians, rejecting (as with Deaf
communities) any coalition-building with other seekers for disability
justice (Fleischer & Zames, 2011, p. 171). While it is important to
acknowledge that the need to support disabled veterans opened the
door for other disabled students, it is also important to note that the
door was certainly not opened all the way for all students equally, and
also that some who had entered were invested in pushing it shut again
behind them.

Furthermore, while programs and services continued to develop for
veterans after the Korean and Vietnam Wars, many campuses continued
to be completely inaccessible and not to accept disabled students at all.
Support for veteran benefits was also significantly cut by the Reagan
administration in the 1980s, substantially impacting the access to
services that were available by the end of the Persian Gulf War (Madaus
etal., 2009).

The Independent Living Movement and Higher Education

In addition to being a severe restriction of disabled people’s rights in
itself, one of the greatest barriers to disabled organizing and activism
prior to the mid-twentieth century was the common confinement of
people with disabilities in medical institutions. In the 1950s and 1960s
in the U.S., however, medical procedures and technology began to reach
a point where people with many kinds of disabilities were able to have
more physical mobility, and more avenues opened to other types of
independence (Scotch, 1988, p. 164). These decades saw a few test cases
of what Fleischer and Zames (2011) refer to as ‘deinstitutionalization,’
where people with severe mobility impairments began to receive
support first to create more positive spaces for themselves within
medical institutions, and then to move out of them altogether and into
the mainstream of society (pp. 33-34). These efforts proceeded alongside
increasing pushes for legislation to support disabled people in pursuing
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education, work, and independence as well, such as the Rehabilitation
Act of 1973.

One significant result of this direction, in the 1970s, was the
establishment of independent living centers: communities for disabled
people to reside in, with resources and services available to reduce
barriers, where the emphasis was placed on empowering disabled
people toward autonomy and personal fulfillment (Winter, 2003). The
history of these centers is also closely tied to higher education, since the
first Center for Independent Living (CIL) was established in 1972 as an
outgrowth of student activism at the University of California at Berkeley.
The CIL was founded and run by disabled Berkeley students and
graduates, led by Ed Roberts, a polio survivor with severe respiratory
and mobility impairments, and also a dedicated student activist.
Roberts fought a legal battle to be allowed to attend Berkeley with the
use of a wheelchair and portable respirator, and his success attracted
the attention and eventual attendance of more students with significant
disabilities (Fleischer & Zames, 2011; Pelka, 2011). Appropriate housing
for Roberts, able to accommodate his needs and his eight-hundred-
pound iron lung, was not available on the university campus proper,
so Roberts and the others with similar needs who came to attend the
university were housed in a ward of Cowell Hospital, at the edge of
campus (Fleischer & Zames, 2011, p. 38). Roberts also quickly became
deeply involved in social justice activism at the university, a context that
surely helped him to see his own struggle and those of his peers as a
civil rights issue and a case of societal discrimination, rather than an
interior deficit to be overcome (Pelka, 2011, p. 197). The community they
formed at Cowell Hospital served as the base of a group calling itself
the ‘Rolling Quads,” which continued to push for greater access at the
university and beyond, leading to the 1970 opening of the government-
funded Physically Disabled Students” Program (PDSP) at Berkeley
(Pelka, 2011). This program became a source of support services and
resources for disabled people in the surrounding community as well
as students, hiring disabled counselors and providing a wide range of
services up to and including wheelchair repair (Shapiro, 1994, p. 51).
When it was clear that there was a need for a similar support structure
for alumni and community members, Roberts and other PDSP students
founded the CIL to meet it (Pelka, 2011, pp. 197-198). The CIL offered
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disabled people a wide variety of services and supports, many through
peer support networks and community, and it became the center of some
of the boldest disability social justice activism throughout the 1970s
(Fleischer & Zames, 2011; Pelka, 2011). This was especially true when
political backlash, citing the costs of supporting people with disabilities,
threatened many of the gains the PDSP, CIL, and other organizations
had made (Shapiro, 1994, pp. 70-73). In time, other independent living
centers were also established across the country, leading not only to
practical benefits for those with access to them, but an increased sense
of empowerment and pride as well (Winters, 2003).

While the CIL and a number of other independent living centers
that arose may have done so initially within universities, in large part
their inception was more in spite of higher education administration
than because of it—as could be said of much of the student activism of
the 1960s and 1970s. Roberts had to overcome UC Berkeley’s resistance
to admitting him in the first place for other students to realize they
could achieve the same, and it was the students themselves who had
the perseverance to attend in spite of the difficulties, and the courage
and advocacy skills to make changes. It certainly was not the university,
which offered them so few resources in the process that they had to
reside in a hospital ward instead of a dormitory. This has remained an
unfortunately persistent reality within higher education: institutions
tend to balk at changing discriminatory systems and policies until
pressured, sometimes aggressively, by especially strong advocates.

The case of the CIL is particularly impressive because of how much
was accomplished, and, as Bryan (2006) notes, because of how much
of it was led by students with particularly severe physical limitations
and restrictions (pp. 43-44). It is important to note, however, that
the story of the Berkeley CIL—and of others like it—is not a simple
tale of individualistic triumph. For one thing, much of what enabled
the development of the PDSP and the CIL, and similar independent
living centers, was in fact government funding, largely through 1978
subsidies to the Rehabilitation Act of 1973 (Bryan, 2006, p. 45; Fleischer
& Zames, 2011, p. 46). Support at the level of national social services
was critical to the establishment of independent living centers. It
was also, unfortunately, insufficient to provide universal access to
independent living centers, or to other resources for disabled people.



26 The Struggle You Can’t See

As Nielsen (2012) notes, in a large number of cases the movement to
deinstitutionalization has, instead, effectively been a movement to the
abandonment of people with disabilities due to lack of support, lack of
services, and becoming unhoused, particularly in cases of psychiatric
disabilities (p. 164). Historically, independent living centers have also
not served all people with disabilities equally. African American activist
Donald Galloway, for example, has recounted Roberts” and the CIL's
centering of people with physical and mobility disabilities over those
with other types of disability (Pelka, 2011, p. 220). More importantly,
he also notes the lack of diversity in the CIL's leadership, and that they
were reluctant to boost marginalized voices within the community, or
attend to the intersections of where multiply marginalized community
members, such as Black disabled people, are disproportionately
impacted by disability (Pelka, 2011, pp. 220-221).

Legislation: The Education of All Handicapped Children Act,
Section 504, and the Americans with Disabilities Act

At the same time that disabled veterans were claiming access to higher
education, meanwhile, parents of children with disabilities were
organizing into advocacy groups for their children’s right to education.
Later referred to as the ‘parents” movement,” this work began in the
1930s, and only burgeoned through the 1940s and 1950s with support
from disabled veterans seeking additional services for their families;
it was also eventually emboldened by Brown v. Board of Education and
other efforts toward racial civil rights in education (Pelka, 2011, p. 131).
Throughout the 1960s, parent and family activists fought legal battles
against continuing discrimination toward disabled people, in education
but also in other critical areas, including abuse in care institutions
for children with cognitive disabilities, cerebral palsy, and similar
conditions. The successes and networks built by these efforts eventually
supported direct lobbying in Washington, D.C., providing grassroots
backing to enable the passage of major legislation (Pelka, 2011, p. 141).
The most significant accomplishment at this point in the movement’s
life was the 1975 passage of the Education of All Handicapped Children
Act, reestablished in 1990 as the Individuals with Disabilities Education
Act, or IDEA (Fleischer & Zames, 2011, p. 184).
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The core of IDEA is the requirement that all eligible children and
young people, including those with disabilities, must have access to ‘a
free, appropriate public education,” which includes special education
and services meeting state standards, directed by an individualized
education plan (IEP) developed by experts and parents, and provided
publicly with no additional charge to families of disabled children
(Bryan, 2006, p. 61). Another critical component of IDEA has been the
concept of the ‘least restrictive environment,” by which the act proposed
to end the separation and isolation of disabled students, and integrate
them into educational environments with their nondisabled peers (Pelka,
2011, p. 144). Helpfully, activists were able to argue for this measure
by comparing the issue to that of racial school segregation (Fleischer &
Zames, 2011, p. 185). This significant legislative achievement had major
implications for primary and secondary education in the U.S., although
as Fleischer and Zames (2011) describe, enforcement would prove to be
a more complicated matter.

In its initial form, IDEA was focused on primary and secondary
education, and had far fewer implications for the postsecondary level.
This changed, however, with additional legislation only a few years later.
In 1977, also thanks to the grassroots organizing of disabled activists,
Section 504 of the Vocational Rehabilitation Act was signed into law.
This section protects disabled people nationally from disability-based
discrimination in organizations receiving federal funding—although
the logistics of enforcement in private industry proved more elusive
than in federal agencies (Bryan, 2010, p. 234). Furthermore, Section
E specifically requires both public and private higher education
institutions to consider qualified applicants regardless of ability status,
and to provide necessary accommodations and support for students
with disabilities (Madaus, 2011, p. 9). In close succession, Section 504
was followed in 1978 by amendments to IDEA, then the Education of All
Handicapped Children Act, part of which addressed higher education
for disabled students, in the context of requiring schools to aid them in
the transition to adulthood (Madaus, 2011, p. 9). Together, these two
additions to the existing legislation made a significant stride toward
guaranteeing access to higher education for disabled students.

Unfortunately, in the years afterward, enforcement of Section 504
proved elusive, including in higher education. Only after more protesting,
direct action, and pressure on government officials—including a sit-in
demonstration in Washington, D.C. supported by LGBT and Chicano
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activists, as well as the Black Panthers—were enforcement regulations
enacted, threatening the funding of organizations found to discriminate
on the basis of disability (Nielsen, 2012, pp. 168-169). Postsecondary
institutions responded to the requirements of Section 504 in particular
with initial trepidation and hostility, fearing, as Madaus (2011) puts
it, ‘closure because of costs related to compliance’ (p. 9). Even so,
the requirements were now law, and as Scott (1988) points out, their
construction of disability as a legally protected category and a basis of
discrimination, like race, also had possibly equally significant effects
on disability rights and organizing moving forward (p. 167). Scott
also notes that another highly significant element of these definitions
of disability enshrined in law is that, rather than having been set by
government officials and medical experts as in past instances, these were
crafted and in some cases written by advocates from the disability rights
movement itself (p. 168). From multiple perspectives, these legislative
achievements were vindications of the principle of ‘nothing about us
without us’ that has been a key component of disability activism.

As much as Section 504 and the amendments to IDEA helped push
forward disability rights in higher education, the 1990 Americans with
Disabilities Act (ADA), along with its other expansions of disability
rights, also played a significant role in increasing what was possible
for disabled postsecondary students (Madaus, 2011, p. 10). The road
to ADA’s passage was a long, complex, and arduous one, requiring
tremendous contributions from all of those who advocated for it, and
has been documented in a number of disability rights histories already.
In short, disability rights advocates had built significant political skills
and coalitions with other civil rights movements around the passage
of Section 504, which set them up for success in further endeavors
(Bryan, 2006, pp. 64-66). Seasoned disability rights advocates built
relationships in Washington that allowed them to participate in the
drafting, supporting, and lobbying that were necessary for the bill to
be passed. As Davis (2015) alludes to, much of ADA’s success seems
to have come from clever use of the unique nature of disability as an
identity: it can belong to anyone, anywhere, at any time, and therefore
even among Washington elites, unexpected allies tended to pop up in
unexpected places (p. 8). Much of Pelka’s (2011) lengthy recounting of
ADA process follows the same pattern, again and again: disability rights
advocates secured support from one political insider after another, each
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with some personal connection to disability. Advocates leveraged this
advantage carefully to pass—with surprisingly bipartisan support—a
relatively powerful piece of legislation acknowledging the history of
discrimination against disability, and establishing broad protections
against it in the future.

Of the five titles of ADA, Title II, ‘Public Services,” pertains most
directly to public higher education, and Title III, ‘Public Accommodations
and Services Operated by Private Entities’ to private higher education.
The responsibilities indicated by these sections led to further growth
in accommodations, services, and programs for disabled students
from 1990 onward. Disability services increasingly emerged as a
professional area within higher education, leading to the establishment
of the professional organization Association on Higher Education and
Disability; professionals in this area placed increasing value on students’
self-determination and the principles of Universal Design, which were
borrowed from their origins in architecture (Madaus, 2011, p. 10).

By no means have all of the developments since ADA was passed
represented forward progress, however. As Winter (2003) notes, as
with Section 504, compliance with ADA has often been lacking and
enforcement has proven a perpetual challenge, and many of the terms
and definitions in ADA (e.g. ‘reasonable accommodation’) have
been subject to considerable dispute, confusion, and interpretation.
Furthermore, Madaus (2011) acknowledges that there has been a
significant legal backlash to ADA’s push for services for disabled
students since the late 1990s and early 2000s, including a number of
court cases whose outcomes have generally favored more restrictive,
conservative interpretations of ADA’s requirements (p. 11). As
Madaus’s writing demonstrates, in 2011 significant concerns and
issues persisted in the field of serving students with disabilities, most
of which are still quite familiar to higher education professionals over
a decade later, such as:

o Continuinglegislative adjustments, such as the 2009 Americans
with Disabilities Act Amendments Act (ADAAA);

e New entering populations particularly of neurodivergent
students, those with learning disabilities, and those with
psychiatric conditions;
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e Continued developments in serving disabled veteran students;
and

e Changes in available assistive technology (Madaus, 2011, pp.
11-13).

Neither are these the only issues still facing neurodivergent and disabled
students in higher education.

Persistent Barriers for Disabled Students in Higher
Education

There are a number of factors in higher education, perhaps even intrinsic
to higher education in its current form, which work against access and
equity for students with disabilities. While these likely extend well
beyond the factors described below, these are some of the most relevant
specifically for students who are neurodivergent and invisibly disabled,
in the particular ways to be discussed in this book.

Power Structures

The systems and structures of higher education are, in many ways,
built to reinforce power imbalances and inequalities that exist more
broadly in society at large, privileging the already privileged and
marginalizing the already marginalized. For one thing, many of the
ways in which colleges and universities function have remained much
the same, sometimes uninterrogated, since past centuries, in which
further education was explicitly intended only for elite, wealthy,
white men. While this expectation may (usually) no longer be overt,
it has left an imprint on the assumptions and requirements of higher
education that has proven difficult to eradicate, and that now clashes
bitterly with the current function of a college degree as a near-universal
requirement for professional and economic success. The standard
workload and deadline expectations of the average college class, for
example, assume that students can, and should, make coursework the
central priority of their lives, rather than facing working-class realities of
juggling multiple responsibilities for survival. The typical reading and
writing requirements for many disciplines assume that students have
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been raised and educated in environments of white academic English,
with neurotypical levels of facility in processing, understanding,
and reproducing language. The need to petition for financial and
academic support as a special accommodation assumes that the norm
is a student who is primarily supported by family, rather than needing
to be a primary support for family. The typical classroom assumes
that the ‘normal student’ can walk between narrow and sometimes
stepped rows of seats, see distant chalkboards and projector screens,
hear and instantly understand lecturing faculty, sit still, concentrate,
avoid drowsiness, take notes on the fly, and tolerate prolonged social
exposure, among other expectations. These assumptions are not made
maliciously, and sometimes there are good reasons for them to be
made. They are still, however, assumptions of characteristics that are
not universal, and inequitably advantage some students, who have
always had relative advantages, over others, who have always been at a
relative disadvantage. Nor is this the only way that the typical business
of higher education reinforces existing inequities, particularly in the
present moment.

In Academic Ableism, Dolmage (2017) repeatedly refers to the
metaphor of ‘steep steps”: the tendency for higher education institutions
to place material, imposing architectural structures at key points of
entry and access on campus, which also serve as metaphorical ascents
that supposedly only the most capable can climb. These structures then
also bar access to academia and the advancement it should offer, both
physically and metaphorically, to those who don't fit its expectations—
including the expectation of being able-bodied: ‘The university pulls
some people slowly up the stairs, and it arranges others at the bottom
of this steep incline. The university also steps our society, reinforcing
hierarchies and divisions’ (p. 45). This claim builds on previous work,
such as Charlton’s (1998) foundational Nothing About Us Without Us:
Disability Oppression and Empowerment, which describes the ways that
(mainly primary and secondary) educational systems reproduce and
reinscribe systems of power from the broader society. This includes
funnelling students with disabilities into different and implicitly lesser
pedagogical and professional paths:



32 The Struggle You Can’t See

Special Education, like so many other reforms won by the popular
struggle, has been transformed from a way to increase the probability
that students with disabilities will get some kind of an education into a
badge of inferiority and a rule-bound, bureaucratic process of separating
and then warehousing millions of young people that the dominant
culture has no need for. While this process is uneven, with a minority
benefiting from true inclusionary practices, the overarching influences of
race and class preclude any significant and meaningful equalization of
educational opportunities. (p. 33)

Nor, as Charlton and others would argue, is this out of line with how
education proceeds in general. Propping up systems of social power
and privilege is part of the core function of education, including
higher education, in the way it currently exists and as a legacy of its
historical roots. Giroux (2011) identifies the influence on academia of
what he calls the ‘culture of positivism”: the ideological tendency, held
over particularly from 19th- and 20th-century scientific approaches to
scholarship, to value only ‘objective” truth and knowledge, and ignore
the ways that even what seem to be ‘objective’ conclusions are colored
by human perception, bias, and error. Adhering to this ideology makes
it possible to claim that education even in history and social phenomena
can, and should, proceed in the absence of context, nuance, politics, and
social values, which in turn helps to reinforce existing power structures
and exert social control over the educated even while obscuring the
fact that it is doing so (pp. 36-39). Existing systems of power and
marginalization are thus treated as self-evident matters of common
sense, and go unchallenged.

One of the starkest examples and results of how power structures
are reproduced in education is the prevalence of carceral attitudes in
schools. Discipline, punishment, and policing have become increasingly
and disturbingly standard elements of U.S. primary and secondary
education over recent decades, and to the detriment of students’
educational outcomes and actual safety, particularly for students who are
already marginalized. In their introduction to a special issue of American
Behavioral Scientist on carcerality and educational access, Huerta and
Britton (2022) describe the negative impacts that contact with carceral
systems in primary and secondary schooling have on students’ later
college success, and how overuse of discipline and policing in schools
increases these impacts, disproportionately along lines of gender and
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race (p. 1312). In a later article in the same issue, Dizon et al. (2022)
identify how carceral systems and structures are used to control and
surveil students who are perceived as threats to the interests of the
institution, economic and otherwise—which, in practice, are perceptions
that are disproportionately likely to fall on Black students. Neither do
explicit policing and criminalization need to be present in classrooms
for educational institutions to perpetuate carceral attitudes, as Moro
(2020) incisively articulates in his more colorfully titled blog post
‘Against Cop Shit.” What he defines as ‘any pedagogical technique or
technology that presumes an adversarial relationship between students
and teachers’ also advances the view of educational environments as
strictly hierarchical and to be tightly controlled by those in positions of
authority, with punishment to be meted out for deviance from the norm.
This is not an environment in which students who vary significantly
from their peers in terms of behavior, cognition, social interaction, and
support needs can expect to easily succeed.

Indeed, conformity of thought and behavior are key expectations in
higher education in a number of ways, disadvantaging many of those
with diverse needs that do not fit within the narrow acceptable range.
Brown and Leigh (2020) point to how ‘academic ecosystems seek to
normalise and homogenise ways of working and being a scholar’ (p.
5), and the pressures that increasingly corporatized higher education
institutions experience to produce successful students en masse, making
their individual differences a liability rather than a consideration (p. 3).
Price (2011) argues that academia’s valorization of a specific definition
of ‘rationality’ makes it inherently hostile to different modes of thought
and perception, including those of psychiatric and other disabilities
affecting the mind (p. 8). Bolt and Penketh (2016) also collect a variety
of scholarship highlighting the ways in which scholarship tends to avoid
and dismiss the subject of disability altogether.

While higher education institutions have in recent years increasingly
come to profess commitment to ‘diversity, equity, and inclusion,” the vast
majority simultaneously have not adequately reckoned with the rigid,
normative, implicit expectations that academic structures, systems,
facilities, and timelines impose on students (not to mention faculty),
and tend to resist change to these whenever the possibility arises. Where
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this is true, the ‘diversity’ that an institution seeks can only be cosmetic
in nature, only ‘including” students from diverse backgrounds who are
most able to perform the often grueling contortions of resembling those
with privileged identities in how they think, speak, behave, and work,
in order to be successful—and as long as this is the case, genuine equity
will remain impossible.

Furthermore, another, particularly dismaying factor becomes
evident in disabled students’ narratives of their own experiences,
as will become evident throughout this book: these expectations of
conformity are, more often than not, shared by the students themselves,
and their difficulties in meeting them are perceived as their own
personal failings. Internalized ableism and its attendant negative
self-perceptions, as Charlton (1998) puts it, ‘prevent people with
disabilities from knowing their real selves, their real needs, and their
real capabilities and from recognizing the options they in fact have’ (p.
27). So, too, do students who have been told there is something wrong
with them enough times come to believe it, and that it is reasonable
to expect them to conform to the expectations set for people very
different from them, without adjustment, material support, or any but
superficial accommodations.

Capacity Challenges

At the individual level, however, while support for students with
disabilities is, indeed, lacking in higher education, this is often not
out of any lack of desire by staff and faculty to help. Rather, even
those who want to provide sufficient services for neurodivergent and
disabled students are frequently unable to do so. Improved diagnosis
and increased access to higher education have led in recent decades
to rapidly burgeoning populations of disabled students, especially
those who are neurodivergent or have other cognitive, emotional,
and behavioral differences (Madaus, 2011, pp. 11-12). While in many
ways this is a positive development, and ideally institutions would
embrace transformative change to meet the challenge of this new
student diversity, in practice this transformation has mostly failed to
materialize. This leaves disability services staff, as well as other staff and
faculty who want to support neurodivergent and disabled students, to
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be overwhelmed with new needs while not receiving commensurate
increases in resources, support, or staffing, and without substantial
changes to university structures and policies that unfairly hinder these
students and restrict what even the best-intentioned employees can do
for them.

These issues have been exacerbated by the legislative rollback
that Madaus (2011) notes has occurred since ADA’s passage, where a
number of court cases have effectively led to curtailment of its reach and
impact. Among other things, this backlash and its results have played a
role in preventing a systematic, accountable approach to implementing
ADA in higher education. While some institutions have been more
successful in embracing disability support in a holistic, collaborative
way, no consistency has been supported or enforced, and many more
institutions have been unsuccessful. On most campuses, knowledge of
and support for disabilities is piecemeal and inconsistently available,
limited to individual sympathetic staff and faculty members scattered
across departments, meaning that the onus falls on disabled and
neurodivergent students to disclose information about their needs and
try to uncover support where it can be found (Kershbaum et al., 2017, pp.
1-2). As Charlton (1998) also notes, furthermore, there is a material cost
for full access to inaccessible public spaces like colleges and universities
for people with disabilities, and governing bodies have been as reluctant
to fund those costs and facilitate structures of access in higher education
as they seem to be in all other areas of public life in the U.S. (pp.
87-92). Higher education has in fact been perpetually underfunded in
general in many states, and faculty and staff departments increasingly
understaffed, undersupported, precariously employed, and stretched
thin. Fewer economic and personal resources in general, of course, mean
fewer that might be diverted to serving students with disabilities, or to
any specific work toward equity.

A number of factors have contributed to this environment of relative
scarcity in higher education. One significant cause, however, which
also bears on other issues for students with disabilities, is the growing
influence of neoliberalism in the political environment.
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Neoliberalism and Academic Capitalism

In the introduction to the blistering Neoliberalism’s War on Higher
Education, Giroux (2014) defines neoliberalism in excoriating terms: as
an increasingly prevalent attitude of ‘economic Darwinism,” eschewing
values of public good and social responsibility in favor of individualistic
gain. As Giroux describes it, neoliberalism views all success and failure
as a matter of individual worth, meaning that it habitually ignores
existing systemic, societal inequities that face marginalized communities.
This means, in turn, that these inequities remain in place and go
unchallenged, and continue to privilege the privileged and marginalize
the marginalized, reinforcing existing disparities. The effects are only
exacerbated by neoliberalism’s ‘expansion of a punishing state that
increasingly criminalizes a range of social behaviors, wages war on the
poor instead of poverty, militarizes local police forces, harasses poor
minority youth, and spends more on prisons than on higher education’
(Giroux, 2014, p. 22). It is a political ideology that, as Giroux ultimately
condemns it, is implemented by plutocrats in order to uphold plutocracy,
and is characterized by cruelty, lack of compassion, and apathy toward
the ethical.

As a marginalized person with a commitment to social justice and
a scholar of the humanities, who has closely observed the political
developments of the United States in the past decades, I find I cannot
disagree with Giroux’s assessment, either of the nature of neoliberalism
or of its increasing influence. Neither can I refute Giroux’s identification
of the impacts that this environment has on higher education. One of
these has been a push, in part imposed from the state level upon higher
education institutions, to target the curriculum increasingly toward
career training, and away from critical thinking and engagement with
moral issues (Giroux, 2014). For examples, one need only look to recent
headlines describing attempted bans on critical engagement with racial
inequality in education, or bills in Florida to eliminate DEI initiatives
from higher education altogether. Another has been the rise of academic
capitalism, defined by Slaughter and Leslie (1997) as the reorientation
of scholarship and knowledge production toward a profit motive.
Funding cuts and increasing suspicion toward educational institutions
as a public good have plagued colleges and universities under the
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influence of neoliberalism, and have played a part in pushing them
to pursue business-influenced models and sources of financial gain in
order to sustain themselves. This is a shift that critics like Giroux feel
fundamentally undermines their intended purpose, as well as placing
more of the expected financial burden of higher education on students
themselves. Furthermore, as Slaughter and Rhoades (2004) note, this
shift demonstrably decreases the quality of services in higher education
and makes knowledge itself a more privatized, corporate product, while
also not actually generating much in the way of profit—at least not for
academic institutions (pp. 330-332). Instead, it funnels the investments
that are made into nonprofit higher education away to private corporate
profits, for university trustees’ private businesses and other new partners
in the for-profit sector (Slaughter, 2014, pp. 24-25).

As a result, the influence of neoliberalism on higher education
has negative impacts for all students, but there are factors that are of
significance for students with disabilities in particular. One of these is
what Giroux (2014) refers to as the ‘politics of disposability” (p. 12): a
willingness to abandon the marginalized to the forces that oppress them,
and to blame them for failing to succeed under these conditions. If, under
academic capitalism, all students are considered consumers and revenue
streams, then the material costs needed to make education accessible for
disabled students offset their potential profits, and therefore make these
students less desirable than others. No matter how the institution may
claim to want to serve a diverse student body, as long as it is a priority
for students to represent a financial return on investment, it will not be
considered in the best interests of the institution to take on and retain
students who require more than minimal support to succeed.

Another factor particularly affecting disabled students is how faculty
are affected by the neoliberal university. Academic capitalism tends to
lead toward expansion of managerial power and an increased proportion
of nonacademic staff (Slaughter, 2014, p. 13), which leads in turn to
erosion of faculty power in institutional governance, demoralizing
them and often resulting in negative trends in their working conditions
(Giroux, 2014). Particularly in universities, administration has
increasingly found it more cost-effective to reduce tenure lines, and
delegate an increasing amount of instruction to non-tenure-track
faculty, adjunct faculty, graduate students, and other contingent or
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contracted employees. On the whole, these instructors are overworked,
undercompensated, unbenefited, and precariously employed, making
for an overall faculty that is much less willing and able to take academic
risks or work beyond minimum requirements for instruction—as
well as straining the remaining tenure-track faculty, as they scramble
to cover duties that can only be completed by those in their role. It is
quite reasonable that faculty in this position are less willing and able
to support any of their students in meaningful ways, let alone their
students with unique needs. Creating accessible course environments,
fully supporting students with accommodations, being flexible with
timelines, and other adjustments badly needed by disabled students
are all critical tasks that nonetheless take work, and as most institutions
have not made provisions for that work at a systemic level, it falls on the
individual course faculty to decide whether or not to complete it. When
already overextended, under-resourced, and in many cases completely
without job security or benefits, it is less likely than ever that faculty
will choose to undertake these extra tasks, even if their attitudes toward
students with disabilities are more positive than average.

Specific Stigma around Learning and Psychiatric Disabilities

Finally, and more specifically of concern for the types of disabilities
under discussion here, students perceived as having learning disabilities
or psychiatric conditions are in many ways particularly at risk of stigma
in higher education, over students with other types of disabilities.
As Oslund (2014) describes, a number of myths about students with
invisible disabilities pervade higher education, such as that an anxiety
disorder is no worse than the type of nervousness everyone experiences
in academic situations and can be overcome with continued exposure, or
that accommodations can represent unfair advantages, or that invisible
disabilities are easily faked or overdiagnosed. Many of these myths, as
Oslund also acknowledges, stem from simple lack of familiarity with
the conditions in question. Similarly, faculty may also assume that rigor
must be compromised for students with learning disabilities to succeed,
imagining that ‘learning disabilities” indicate that these students are
less able to do academic work—rather than understanding that they
only have more difficulty with the traditional mechanics of the work.
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Experiencing challenges with certain modes of taking in information
or demonstrating learning, however, does not make a student any less
capable of actual learning.

Students with psychiatric disabilities, meanwhile, face an even more
complex set of stigmatizing and disabling factors in college. In part this
is simply because psychiatric disabilities tend to be heavily stigmatized
in general: when discussing the ‘hierarchy of disability,” Charlton (1998)
notes that mental illness tends to be relegated to the bottom, with the
mentally ill most subject to stigma, ostracization, and harm across
cultures (p. 97). Furthermore, in the 2011 Mad at School: Rhetorics of
Mental Disability and Academic Life, Price provides a powerful overview
of the uneasy ways that mental disability chafes against the expectations
of academia in particular, for mentally disabled students and faculty.
These include scholarly valorization of ‘rationality” and homogeneity
of ways of thinking and reasoning (pp. 8-9), and the flawed but
ubiquitous association of ‘mental illness” with acts of school violence,
which creates a perceived need to protect educational institutions from
mentally ill students, rather than the other way around (pp. 142-144).
Furthermore, academic and other forms of stress have recently been
driving a growing crisis in the need for campus mental health care, for
students with preexisting mental health conditions and those without,
which available counseling resources have proven insufficient to meet
(Abrams, 2022). Even students with mental health needs who are aware
of those needs and able to reach out for help—which, as later chapters
will show, already represent a minority—may not be able to access
resources on campus to help them.

Summary and Conclusions

Higher education has a long history of being a hostile landscape for
people with disabilities in general. Over time, however, activists in a
number of social movements have pushed to create spaces for disabled
students in colleges and universities: Deaf students, disabled veterans,
proponents of the independent living movement, and advocates for
legislative reform have all contributed to this work, among others. Their
efforts have helped make college success more attainable for disabled
students, although in ways frequently complicated by issues of race,
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gender, class, and other factors, and not without lingering barriers that
still plague students today. These include the implicit expectations,
norms, hierarchies, and carceral attitudes embedded in higher
education systems. They also include limitations in the human and
financial resources available to support disabled students, which have
been increasingly imposed by the growing influence of neoliberalism on
public life in the U.S. Neoliberalism has also impacted higher education
in other ways that are to the detriment of disabled students” success,
such as causing ‘less profitable” students with greater support needs to
be considered less desirable, and placing increasing strain on faculty
that makes it less possible for them to adequately support students with
disabilities. All of these issues are only compounded for students with
conditions classified as learning disabilities and psychiatric disabilities,
who face additional stigma and challenges in higher education
institutions because of stereotypes and misperceptions about what
their conditions imply. Understanding all of these inherent factors and
how they impact neurodivergent and disabled college students will be
critical to contextualizing the experiences that students have recounted
in the research literature.



2. Terminology, Categories, and
Complicating Factors

Choices of language and construction of categories are always significant
when discussing marginalized communities, and perhaps especially so
when it comes to neurodiversity and disability. How one rhetorically
organizes and refers to disabled people reflects one’s own attitudes and
understandings at least as much as it does the practical facts of bodies and
minds. The ‘correct’ language is seldom a settled matter, furthermore,
and valid arguments can be made for a variety of rhetorical approaches
to these complex subjects. Often more important than the individual
rhetorical choices is making those choices intentionally, thoughtfully,
and explicitly.

Toward this end, this chapter will attempt to comprehensively define
the categories and terms that will be in use throughout the remainder
of this book. I will explain the ways I have chosen to organize and
describe the identities of those I am here calling ‘neurodivergent and
invisibly disabled students,” and also why these choices are appropriate
for my purposes. My framings should not be understood to represent
definitive constructions or terminologies for any of the categories in
question. They are simply those I have found best suited to the work of
this book, and certainly neither without flaws nor necessarily suitable
for other contexts. In fact, another element I will discuss as I review
my framework will be its limitations, and how the practical realities of
students’ identities are certain to be far more complex and nuanced than
what I am able to describe here.

©2024 Ash Lierman, CC BY-NC 4.0 https://doi.org/10.11647/OBP.0420.02


https://doi.org/10.11647/OBP.0420.02

42 The Struggle You Can’t See

Categories Under Consideration

When I say this book is about the experiences of ‘neurodivergent and
invisibly disabled students,” to whom am I referring? This is admittedly
a slightly cumbersome label, though I felt that was necessary to be as
accurate and nuanced as possible, but it is still not an unambiguous
one. For my purposes here, this label should be understood to include
students in six rough categories of conditions, whose experiences I have
examined by category and across categories. These conditions are:

1. Dyslexia and related conditions
Attention deficit hyperactivity disorder (ADHD)

Autism

2

3

4. Psychiatric disabilities

5. Traumatic brain injuries (TBI)
6

Disabling chronic physical illnesses

A more extended discussion of how I define each of these categories
follows.

Dyslexia and Related Conditions

This category focuses specifically on students with reading, writing,
and other lexical challenges that affect their studies. As Oslund (2014)
notes, this category is somewhat mislabeled: ‘In every day usage, people
tend to refer to all language disorders as “dyslexia.” While dyslexia
is one language disorder, technically, not all language disorders are
dyslexia” (p. 68). For the purpose of this work, however, I have followed
the everyday usage, primarily because the label of ‘dyslexia’ tends
to be applied to all research studies about students with language
disorders, regardless of its complete accuracy. Furthermore, the ‘related
conditions’ mentioned include dysgraphia (specific writing challenges),
dyscalculia (specific mathematical challenges), and dyspraxia (specific
physical coordination challenges) under this umbrella. While not all
of these disabilities are alike, and those that are not ‘dyslexia” proper
are disabling in educational contexts in specific and unique ways,
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unfortunately none of the rest have been substantively and separately
studied in this context, while dyslexia has. Where they appear in the
literature, therefore, I have associated them with the broad ‘dyslexia’
label because of the taxonomical similarities, while recognizing that this
is an imperfect grouping.

ADHD

This category focuses on students who have attention, concentration,
memory, and executive function challenges in a higher education context.
As noted in Oslund (2014), the specific symptoms and diagnostic criteria
for ADHD are particularly complex, which may be compounded by the
tendency of ADHD characteristics to shift and evolve over the lifetime of
a person with the condition (Shea et al., 2019, p. 20). Hyperactivity, in
particular, may tend to be less of an issue for many students by the time
they reach college age. The primary unifying theme in ADHD symptoms,
in any case, seems to be difficulty with self-regulation (Shea et al., 2019,
p. 20). In literature studying student experiences, furthermore, there
is a tendency to collapse students with ADHD into other categories of
students with learning disabilities, often to the point of using ‘ADHD’ and
‘learning disabilities” interchangeably. This leads into some ambiguities
in what are considered characteristics of students with ADHD, as well
as some conflation of ADHD symptoms with those that may more
accurately be of dyslexia and related conditions. This ambiguity is made
both more understandable and more challenging by the fact that there
tends to be significant overlap in the symptoms of ADHD and dyslexia,
as well as co-occurrence of the two conditions in the same student. These
first two categories will therefore often be discussed in conjunction as
student experiences are addressed in later chapters.

Autism

I have used the category of ‘autism’ to broadly encompass all types
of expression along the autism spectrum. This means that there
is sometimes wide variation in the literature between different
students in this category, as by this definition, autistic students may
be very different from one another in terms of their behaviors and
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characteristics. What they are most likely to share in common are
challenges in social interaction and relationships, idiosyncratic and
repeating behaviors, need for routine and predictability, particular
sensitivity to sensory input, and intense focus on particular subjects. It
should also be noted that a few terms appear frequently in the literature
under study that I choose not to use. One of these is that some studies
here refer to Asperger’s Disorder (or similar phrasings), as they were
published prior to the 2013 removal of Asperger’s Disorder from the
DSM and reorganization under Autism Spectrum Disorder. Another,
however, is that I choose to reject the language of “high-functioning’
and ‘low-functioning’ autism. As many autistic advocates have noted,
these labels prioritize facility in certain areas according to the biases of
a neurotypical perspective, and create an unnecessary hierarchization
of autistic characteristics and behaviors, while not actually providing
meaningful information about where the autistic person in question
has facility or needs support, nor recognizing that appropriate support
may help them succeed regardless of inherent characteristics (ASAN,
2021). Even where studies have identified student participants using
these terms, therefore, I have eschewed them, in favor of specifying
characteristics where possible.

Psychiatric Disabilities

This is the term that will be used to encompass mental health disorders,
mental illness, and similar chronic or acute illnesses affecting thought,
emotions, and behavior. Choice of terminology in this category can be
particularly loaded, as Price (2011) acknowledges in the introduction to
Mad at School, before articulating a rationale for using the term ‘mental
disability” in that work: to encourage broadness of definition and invite
coalition between those with various types of disability that exist within
the mind. I greatly respect and appreciate Price’s thoughtful choice
of ‘mental disability” for those purposes, even as I choose ‘psychiatric
disabilities” for mine: to match the language most commonly used in the
research I examine to describe this population. After all, more categories
in this work than this one could be referred to as ‘mental disabilities,”
and here it will be helpful to be more specific to contrast with those, even
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when there is also significant overlap between categories. ‘Psychiatric
disabilities’ is the term I found to recur most often in research studies
when referring to the types of conditions in this category, and even those
that did not use it tended to use terms (‘mental illness,” ‘mental health
disorders,” etc.) with a similar connotation of disease in need of medical
treatment. This is not necessarily correct or incorrect as a rhetorical
framing, but it is one that I find worth explicitly recognizing. In any
case, by far the most commonly occurring conditions in this category,
in the literature and typically in general, are anxiety and depression. A
few studies, however, also deal with students living with others, such as
post-traumatic stress disorder or psychosis.

Traumatic Brain Injuries (TBI)

This category deals with students who have experienced a physical
injury to the brain that has caused disabling changes in thinking and
cognition, motor coordination, emotion, behavior, or day-to-day-
functioning, or combinations of any of these. While there are relatively
few studies specifically on students with TBI, they are somewhat more
often included in broader studies of students with multiple types of
invisible disabilities. This is also arguably one of the categories with the
most variation in form, presentation, and impact, leading sometimes to
inconsistent conclusions between and even within research studies.

Disabling Chronic Physical Illness

While I will refer to this category simply as ‘chronic illness’ for the most
part in the text, some qualification is useful at this definitional stage.
Here I am referring specifically to chronic illness that is physical in
nature, to distinguish it from other types of chronic illness, which fall
under other categories in this work. I am also referring specifically to
chronic illness that is disabling, to distinguish it from minor conditions
that may be experienced in the long term but do not significantly impact
day-to-day life activities. Those conditions still encompass a very wide
variety of individual impairments, making this in many ways a slippery
category with elusive boundaries. In general, I have chosen only to
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include conditions that cannot inherently or normally be perceived by
an outside observer, and that cause a significant impact to the student’s
life, based on self-descriptions in the relevant studies. As with TBI,
however, these criteria for inclusion have occasionally resulted in a
widely varying set of presentations and conclusions.

Why These, and Why Not Others?

Of the top ten types of disabilities in students aged three through
twenty-one served by IDEA, I would describe six as most likely to go
unnoticed by the average external observer: specific learning disability,
health impairment, autism, development delay, intellectual disability,
and emotional disturbance (National Center for Education Statistics,
2023). The categories I have chosen here are what I have found to be
the most commonly occurring manifestations of these disability types in
studies of college students’ experiences: dyslexia and related conditions
are most common in terms of learning disabilities, ADHD may be
classed as a learning or an intellectual disability, and traumatic brain
injuries may cause symptoms that span a number of these disability
types. While not all of the studies that I have examined have used these
exact terms to describe their studied populations, they have all fallen
into these rough categories.

Of course, this is not a comprehensive list of all invisible disabilities
and neurodiversity. Visual, hearing, and mobility disabilities, for
example, may also affect college students in ways that are not obvious
to an outside observer. These types of disability, however, are more
likely to at least affect the student’s interactions with the environment
in visible ways. The same is true of conditions like epilepsy, and other
physical and neurological illnesses that were not included within the
scope of my research. They are also less common in this age group
than those that I have listed, as the NCES data shows. For my purposes
here, I was interested in the specific experiences of students with a
physical or mental difference that cannot be readily observed by others,
and that therefore may be treated with doubt, skepticism, and lack of
understanding by others, in ways that compound barriers and make
supports more challenging to obtain. I was also forced to exclude some
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types of neurodivergence and disability—Tourette syndrome, for one
notable example—simply because sufficient research had not been
conducted on the experiences of students with those types of conditions.
Hopefully this limitation will be removed as research continues in this
area.

It is also worth noting that, in many ways, chronic illness seems like
the odd category out in my chosen list. It is the only type of disability
listed that does not necessarily relate to cognition, for one thing, and for
another, though it is still more likely to be invisible than not, it is more
likely to manifest in externally visible ways than are the others. Indeed,
initially I only included chronic illness in my research out of personal
interest, due to my own experiences in this area. Once I had begun to
explore student experiences with chronic illness, however, I found that
the population of chronically ill students significantly overlaps with the
other categories I was studying, and that similar inherent issues and
patterns are shared across the experiences of chronically ill students
and the students in the other categories. Based on my observations, I
have come to believe that chronic illness should be examined alongside
disabilities relating to cognition, emotion, and behavior, if only for
these reasons.

Why these Labels for the Categories?

Admittedly, the terms that I have chosen to define each of these categories
tend toward medicalized diagnostic labels, which is potentially
problematic. Classifying students” experiences in this way can tread in
the territory of what Linton (1998) has called ‘medical meaning-making,’
or imposing narratives of medical impairment and rehabilitation on
disabled people’s experiences even when it is not appropriate. Indeed,
many of the studies I have examined do not even internally use these
labels to describe the students who were interviewed, even when I have
classified them according to these terms for the purposes of my work.
Hollins and Foley (2013), for example, classify the self-descriptions of
their participants by the impact of the impairment(s) on each student’s
learning, which I found to be a thoughtfully nuanced and possibly more
helpful approach for their purposes.
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In my case, however, my system of organization has its basis in my
methodology, which was a review of the literature. As a librarian, I am
uniquely equipped with the skillset for this research approach, but I am
also acutely aware of some of the more problematic aspects of a literature
search on a topic like this, and one such aspect is the use of controlled
vocabulary. In the organization of information, a controlled vocabulary
is a set of terms that are used to standardize the potentially disparate
language that may be used to refer to a single topic, to facilitate more
effective searching and browsing. For example, a controlled vocabulary
might implement "ADHD’ as the term to be used over ‘attention
deficit hyperactivity disorder,’ ‘attention deficit disorder,” and similar
terms when searching for the same concept. In searching for scholarly
literature, this generally takes the form of subject terms and thesauri
within library databases, which can be used to help select appropriate,
relevant search terms for the desired results. When searching, I used
controlled vocabulary terms to guide my choices of language for each
category. The main exception was the case of psychiatric disabilities,
where I needed to employ a variety of possible terms, but even then I
ultimately chose to name the category for the descriptor used in common
by the greatest majority of studies.

Controlled vocabularies, however, are necessarily human-generated
and particularly laborious to produce and maintain. Because of these
factors, and because of the wide range of perspectives on a topic they
must serve, they tend to be conservative in their choices of terms, and
slow to adapt to social-justice-oriented shifts in language on sensitive
topics relating to marginalized communities. True to form, the standard
subject terms in use for the types of difference I chose to study reflect
a medicalized, regimented construction of types of neurodivergence
and invisible disability, which many activists and advocates would
find outdated, if not outright oppressive. Nevertheless, these were the
terms that were applied to the studies that I wished to locate, and that
I therefore needed to use to retrieve that information. As a result, I
label my categories roughly according to the vocabulary that I mainly
used to conduct my literature search, both for the sake of accuracy
and to implicitly acknowledge the limitations imposed by my research
medium.
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Problems of Defining Categories

As tidy as these categories may appear on paper, furthermore, in the
actual lives of students the truth is always much more complex. While
such labels are helpful in organizing and understanding the available
information, they are not without their problems in application to lived
experience. One significant problem is that defining these categories
this way implies that each of these conditions exists as a binary system:
either a student ‘has ADHD’ or ‘is chronically ill, definitively and
completely and in all respects, or does not and is not. This is a general
understanding of disability and neurodivergence, in fact, that is as
prevalent as it is overly simplistic. The reality is that each of these
categories in some way represents a continuum, as Fletcher et al.
(2018) explain with regard to learning disabilities, along which cutoff
points or boundaries have to be artificially imposed to determine what
constitutes ‘disabled” on one side, and ‘not disabled” on the other (pp.
35-36). This will, of course, always be a source of intense discomfort for
those closest to that cutoff line, from either side. Many students who
would be diagnosed as nondisabled or neurotypical may have one or
more significant disabled or neurodivergent traits, just not to the same
degree or in the same quantity as students diagnosed as disabled or
neurodivergent. The reverse is also true: some students who would
be diagnosed as disabled or neurodivergent by standard criteria
nonetheless may not be significantly impacted by some of the classic
traits associated with that diagnosis. People who fit into these categories
are not of another species; the characteristics that affect their lives are
part of the complete range of variation in human minds and bodies,
and those variations show up in many forms and degrees, within and
without the imposed boundaries of what constitutes a disability. This
is not at all to suggest, however, that students in these categories do
not need or deserve supports to help them be successful, or that they
are not truly disadvantaged or discriminated against in education, or
that their differences are insignificant because ‘everyone feels that way
sometimes.” On the contrary, it is to suggest that far more students
could benefit from supports, flexibility, and increased accessibility than
just those who receive formal diagnoses in these categories, and that
the common gatekeeping idea that only certain students are ‘disabled
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enough’ to ‘deserve’ supports and accommodations is fundamentally
flawed.

This is particularly true because not nearly all students who could
be diagnosed with these conditions are diagnosed—or share their
diagnosis with their educational institutions, even if they are. As will be
discussed in detail in later chapters, one of the single biggest problems
in supporting invisibly disabled and neurodivergent students is how
commonly they are diagnosed late in life, not diagnosed at all, alienated
from their diagnosis, determined not to seek support in spite of it, or
some combination of these. Even when a student, their parents, and
their teachers may suspect the student is disabled or neurodivergent,
obtaining a formal diagnosis is often a costly process in time and money
in itself, and not necessarily available to all. Furthermore, by their
inherent nature, invisible disabilities are easily overlooked, both by
others and by students themselves, who have no basis for comparison
for their internal experiences. Especially with disabilities that affect
learning and cognition, students may assume that their struggles are
universal and must simply be overcome, or internalize others” harmful
and ill-informed accusations of laziness, underachievement, and lack
of capacity for learning. Conditions in these categories may also vary
widely enough in presentation that students with atypical symptoms
may have difficulty being accurately diagnosed simply because they
defy typical categorization.

Even when formally diagnosed, students may continue to doubt and
blame themselves, or feel that they do not ‘count’ as disabled, or believe
that they do not ‘deserve’ support. They may also resist asking for
help for a variety of rational reasons, such as fear of stigma when they
disclose negatively stereotyped conditions, or lack of time to navigate
the bureaucracy of receiving accommodations, or lack of confidence that
the available supports will be helpful even if they are obtained. Because
of the uniquely malleable nature of disability, personal identification as
disabled can be complex, precarious, and conditional with any type of
impairment, as noted by Siebers (2016, pp. 4-6) among others. This is
doubly true in those with invisible disabilities, as they do not fit the
common expectation of what disability looks like. Alienation from the
idea of being disabled is also, necessarily, alienation from the idea of
having accessibility needs, and makes these students less likely to seek
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out explanations or adjustments for difficulties in learning that they
may not realize are excessive.

A final factor that complicates the categories I have listed here,
also, is that they are by no means as discrete from one another as my
description so far has implied. As will also become apparent in later
chapters, there is significant overlap and permeability between many
of the categories under discussion here, where characteristics of one
may not be readily distinguishable from those of another. There is
also, similarly, a great deal of co-occurrence of these categories—to the
point that I have found it to be more common for any given student
interviewed in a research study to fit more than one of these categories
than to fit only one. Some degree of psychiatric disability, in particular,
is extremely likely to coexist with a disability or neurodivergence in any
of the other categories, in some cases related to the other condition and
in some not. This intertwining of these categories is one of the strongest
reasons that I find it most logical to examine them all as a group, rather
than focusing on only one or a smaller grouping.

Choices of Terminology

‘Neurodivergent and invisibly disabled’

As mentioned near the beginning of this chapter, I have chosen the term
‘neurodivergent and invisibly disabled” (and similar permutations) to
refer to the entire population under discussion in this book, in spite of
the clumsiness of the term. The obvious question would be why I do
not simply say ‘invisibly disabled,” if I am already defining this term
in a specific way that admittedly does exclude some recognized forms
of invisible disability. Some neurodivergent people might even refer to
themselves as having an invisible disability. The main reason that I have
chosen to use both terms, however, is that others would not identify
as having a disability—even if they would identify as disabled. The
distinction between the two points to a gap between different rhetorical
framings of what being ‘disabled” means.

The neurodiversity paradigm, which has been embraced by
many activists for the civil rights of neurodivergent people, positions
neurotypicality and various forms of neurodivergence as value-neutral
variations in modes of human thought and behavior. It also rejects
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pathologizing terminology like ‘disorder’ to refer to neurodivergence,
and prioritizes happy and healthy lives for neurodivergent people,
and not ‘curing’ or otherwise eliminating neurodivergence. Silberman
(2015), for example, uses the metaphor of computer operating
systems to explain the framing, in the sense that two systems may
run in quite different ways but neither is broken (p. 471). There have
been critiques of the neurodiversity paradigm, claiming that it fails to
adequately recognize that some neurodivergent people struggle with
major difficulties because of their conditions, and that it gives outsized
power to those most able to communicate and advocate in neurotypical-
like ways (Russell, 2019, pp. 293-294). I and many neurodiversity
advocates would argue, however, that it is instead having to operate
within a neurotypically-dominated society that gives the advantage to
certain neurodivergent voices, not the nature of the movement itself.
Furthermore, framing neurodivergence as value-neutral does not mean
that it presents no difficulties for neurodivergent people that need to be
addressed. Rather, neurodiversity advocacy positions those difficulties
with the biases and oppression of dominant neurotypical culture, rather
than within neurodivergent people themselves. This is the crux of the
distinction between ‘having a disability’ and ‘disabled” mentioned
above. As Walker (2021) frames this distinction:

To say ‘autism is a disability” is to perpetuate the frameworks of the
pathology paradigm and the medical model of disability, by framing
autism as a problem located within the autistic individual. To say
‘autistic people are disabled,” by contrast, embraces the frameworks of
the neurodiversity paradigm and the social model of disability—and
opens the door to better approaches to autistic well-being—by framing
autistic disablement as being the result of correctible mismatches
between autistic needs and societal accommodations. (pp. 65-66)

In this framing, while the neurodivergent person does indeed experience
hardship arising from their condition, that hardship is the result of
navigating an environment not suited to them, not evidence that their
condition is a disease to be cured.

This is not to say, however, that critiques of the neurodiversity
paradigm are not substantive, nor that this is the only one. Much of
the advocacy for the paradigm has been from white neurodivergent
activists, for example, and DisCrit and other critiques of color of the
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paradigm have begun to emerge, pointing to the white-centrism of many
of its constructions and priorities (Kofke & Krazinski, 2024); for one
example, the serious risks of police violence that face Black autistic men
deserve urgent attention and work and have yet to be prioritized by most
research (Hutson et al., 2022). In theory, the neurodiversity paradigm is
not by any means exclusive of addressing key intersectional concerns,
but in practice its focus has a tendency to skew white, simply because
of the whiteness of who is likely to self-identify and be identified as
neurodivergent (as will be discussed in more detail in Chapter 6). There
are also questions to be raised as to whether the specialized framing of
‘neurodiversity’ constitutes a form of stratification and lateral ableism,
attempting to elevate and valorize one type of disability by declining
to associate it with the label of ‘disability” at all, and meanwhile tacitly
conceding the framing of disability as inherently negative—not entirely
dissimilar from the historical moves of the Deaf community described
in Chapter 1. These concerns should be acknowledged and are worth
considering. Nonetheless, given the embrace of the neurodiversity
paradigm by the most prominent liberatory activists in this area and
the positive aspects it does offer, I have chosen to make use of the term
‘neurodivergent’ in this context, albeit with caveats.

As Walker mentions in the quotation above, for example, the
neurodiversity paradigm aligns with the social model of disability,
which was developed to support advocacy for the rights of disabled
people, in opposition to the medical model’s focus on repairing perceived
individual faults (Oliver, 1983). Shea et al. (2019) acknowledge the
extension of this model into a social justice model, which focuses on the
ways that disabled people are marginalized and how ableism pervades
social systems, and recognizes the ways that being disabled may intersect
with other marginalized identities (pp. 6-7). Gleeson (1998) also notes
how this model has been deepened by theorists, including Oliver (1996),
to describe disability as ‘both a socially and historically relative identity
that is produced [author’s emphasis] by society’ (p. 25). To perhaps
oversimplify, what constitutes being disabled is contextual and linked
to the norms and expectations of one’s culture, and a person who is
positioned as disabled in one context might not be so in another. Among
other things, these framings help to clarify why disability is so difficult
to concretely define: like race, rather than an empirical, biological fact, it
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can instead be understood as a category of marginalization, constructed
by perceptions, culture, and systems in its local context.

Under this definition, as Walker (2021) also recognizes, not all
neurodivergent people are disabled. Within the overlapping cultural
contexts of the United States, of the West, and of higher education, there
are certainly college students who I would classify as neurodivergent
who nonetheless are not meaningfully disabled by the systems and
perceptions around them. Even so, however, these students may have
unique experiences and even hardships in higher education that are
worth noting alongside those of their disabled peers. There are also
neurodivergent students who are disabled, and there are also of course
invisibly disabled students considered here who I would not classify as
neurodivergent. For these reasons, I have chosen to include both of these
overlapping categories when referring to my complete population in the
interest of greatest accuracy, with the acknowledgment that sometimes
both terms are referring to the same set of people, and other times not.

Person-First vs. Identity-First Language

Walker’s framing of disability also highlights another contentious
element of terminology, which is the choice of whether to use person-
first or identity-first language. That is to say, whether to refer to
‘people with disabilities” (person-first) or ‘disabled people” (identity-
first). Many official and professional settings, such as the American
Psychological Association for example, have adopted and recommend
person-first language. This serves the stated purpose of foregrounding
the humanity of people with disabilities, an important response to
the frequently dehumanizing history and present of disability rights,
and also indicating that an impairment does not define the whole of
a person. Disability rights advocates like Walker, however, contest this
language for the reasons stated, out of the rhetorical framing of the
social model of disability: that this language still positions a ‘disability”’
as a fault located in the individual, and it is preferable to emphasize
the ‘disablement’ that results from systemic failures and oppression
of those with an impairment. Scholarship in disability studies has also
often chosen to adopt this language for the same reasons, such as in the
example of Gleeson (1998). As Shea et al. (2019) point out, however,
some controversy over the terms still remains.
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My personal conclusion has been that both terms have something
to offer in terms of their rhetorical focus, but in most cases I do prefer
to use identify-first language in this book, because my goal is to
address the social justice issue of how higher education environments
are disabling. In particular, I have chosen to use only identify-first
language when referring to neurodivergent people and especially
autistic people, as a particularly strong consensus has formed among
advocates for these communities rejecting person-first language
(Sinclair, 1999; Walker, 2021).

When referring to invisible disabilities more broadly, however, I have
chosen to follow the professional recommendation of some psychologists
to use both configurations of language (Dunn & Andrews, 2015). I vary
between person-first and identity-first language throughout the text,
and this is not an inadvertent inconsistency but an intentional choice.
In so doing, I intend to recognize that while ableist environments and
systems are indeed disabling in all cases, many invisibly disabled
people do also experience disability as an intrinsic and unwelcome
burden, from which they might prefer to be rhetorically distanced. Price
(2011) acknowledges tension between the disability advocacy model
and the experiences of some people with mental disabilities (pp. 12-13),
for example, and Wendell (2001) discusses how disability advocacy
has often framed disability in ways that exclude people with chronic
illnesses.

Furthermore, I am guided by my own perspective as an invisibly
disabled person, in which I personally experience suffering that is
inherent to the nature of my disabling conditions, as well as suffering
that is imposed from without by ableist systems, environments, and
expectations—even while I recognize that this is not the experience of
all disabled people, particularly not those that Wendell (2001) refers to
as the ‘healthy disabled.” For me, my conditions simply are not benign
variations in possible ways of being, nor even necessarily identities that
make me who I am, and I would not be entirely at ease with their being
framed that way. They are medical conditions and, while they cannot
be ‘cured,” they require medical treatment for the sake of my quality of
life. At the same time, there are many disabled people who feel just the
opposite, and rightly resist the framing of their differences as medical
disorders in need of ‘curing’ (i.e. elimination). Both perspectives are
valid, and both belong to people who share the identity of ‘disabled,’
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even while they represent a major divide within that category. It is
nonetheless necessary, however, for us to reach across that divide for the
sake of our coalition, if for no other reason than because the boundaries
within our community are too blurry for us to do otherwise. Is a person
with multiple sclerosis or cerebral palsy, for example, more ‘disabled” or
more ‘ill’? For that matter, should every condition that causes suffering
in itself be ousted from the category of the disabled, and further splinter
a marginalized community already struggling to secure our rights?

It is in recognition of these ambiguities and points of contention that I
use only identity-first language for neurodivergent people, but alternate
between identity-first and person-first for invisibly disabled people in
general. While I recognize that this is an imperfect way of capturing
all of the nuance encompassed by these broad labels, it represents my
best attempt to acknowledge in a concise phrase the many variations in
experience within the conditions under discussion.

Summary and Conclusions

Many complex issues of identity, marginalization, and equity surround
any discussion of disabled and neurodivergent students, and these
demand care in how we handle language and categorization. With this
in mind, I have chosen to identify and categorize the populations under
discussion in this book as follows: dyslexic students and those with
related conditions, students with ADHD, autistic students, students
with psychiatric disabilities, students with traumatic brain injuries,
and students with disabling chronic physical illnesses. I chose to use
this language because it corresponds to the language used in searching
the literature in my research, and I chose these categories because
they represent the conditions most likely to invisibly affect the lives of
students in my target demographic. At the same time, I also recognize
that whether or not a student belongs to one of these categories is in
reality a much more complex and nuanced issue than this categorization
makes it appear.

I am also mindful of the contextual meaning of the word “disabled,’
and how the social model of disability encourages a view of disablement
as a marginalized identity created by social context, rather than
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necessarily a fact originating from within the body. I have chosen to
use the term ‘neurodivergent and invisibly disabled” to refer to my
entire population, to acknowledge that the students whose experiences
I have studied represent two overlapping but distinct categories, and
to recognize that one is not always the other even when the two may
co-occur. Given prevailing sentiment among activists and advocates
from these groups, I have also chosen to use only identity-first language
when referring to neurodivergent people generally and to autistic people
in particular. I vary between identity-first and person-first language
for invisibly disabled people, however, to acknowledge that some do
experience disablement as more internal, intrinsic, and debilitating. All
of these intentional choices will be reflected throughout this book, as I
discuss the experiences of different but overlapping populations.






PART II

CHALLENGES






3. Institutional Systems, Disability
Services, and the Tensions of
Selt-Advocacy and Disclosure

Many of the current systems and structures of higher education can
be fundamentally hostile to neurodivergent students and those with
invisible disabilities. At minimum, these students may be required to
make decisions and compromises in order to navigate their education
that other students will not need to make, and they will likely need
to learn additional strategies and coping mechanisms not required by
their peers. Even though the most successful invisibly disabled and
neurodivergent students may find long-term benefit from overcoming
these additional challenges, they still represent inequities in the amount
of effort different students must expend in order to achieve the same
outcomes. In many cases, whether students are able to succeed in spite
of more roadblocks is only a matter of chance and personality, rather
than diligence or desire to learn. A student’s success may also be directly
hampered by the inherent characteristics of their difference. Even when
university staff, faculty, and administrators have the best intentions
of students at heart, the underlying assumptions and bureaucratic
structures of the university still sometimes disproportionately set up
certain students for failure.

Student outcomes show the impact of these inequities. According to
the National Center for Education Statistics, the percentage of first-time
students with disabilities who leave undergraduate education without
return in their first year was 25.1% as of 2012, as opposed to 13.5% with
no disability; 35.4% of students with disabilities had left without return
by their second year, as opposed to 22.4% with no disability (United
States Department of Education, 2017). Furthermore, not all disabilities
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are reported, and students who are neurodivergent or have chronic
illness, traumatic brain injury, or psychiatric disabilities tend to self-
report at lower rates than other disability types. It is likely that some
of the attrition assigned to students with ‘no disability” in fact includes
more students from these categories. Students with mental illness have
been found to graduate at lower rates than those without—although
their persistence rate appears to be comparable with that of students
with other disability types (Salzer, 2012; Koch et al., 2014). Students
with learning disabilities are also more likely to experience various
types of barriers to their success in higher education, and to report lower
overall satisfaction with their postsecondary experiences (McGregor et
al., 2018).

With all of this in mind, this chapter will begin the discussion of the
higher education experiences of neurodivergent and invisibly disabled
students by providing an overview of their experiences with navigating
higher education institutions overall, and the tensions they encounter
in having to employ self-advocacy and disclosure of their conditions
in order to do so. Foregrounded in the first area will be three types of
experience that emerge as particularly relevant for these students:

1. Overall experiences, shared across multiple categories, that
increase the challenges of participating in higher education;

2. Experiences with making decisions about institution and
curriculum; and

3. Experiences interacting with and making use of institutional
disability services offices.

It should be noted that disability services offices and personnel, in
particular, are of tremendous importance to disabled students” overall
higher education experiences. These resources serve as disabled
students’ primary means of making any necessary adaptations to their
courses and learning environment, and thus students’ experiences with
them are likely to significantly impact their overall experiences. Relatedly,
this chapter will also delve into the frequently conflicting desires and
pressures students experience around disclosing neurodivergence
and disabilities, asking for help, and advocating for their own needs
to university faculty and staff. These, too, tend to fall into three main
categories:
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1. Reluctance to disclose and to seek help for needs, and the
reasons behind this;

2. Issues around diagnosis and categorization of students, and
the frequent requirement of documentation in order to qualify
for accommodations; and

3. The role that disability identity plays in support-seeking, as
well as why it may be problematic for many of the students
under discussion here.

Between all of these elements, it should become evident why seeking
supports is not a simple matter for neurodivergent students and those
with invisible disabilities, and why true equity in higher education
experiences may not be possible without drastic systemic reform.

Overall Challenges in Navigating Higher Education

One single most common challenge emerges from student narratives
across all categories of neurodiversity and invisible disability. This is
that significant additional burdens of time, labor, emotional distress, or
all three are required to meet the same expectations that neurotypical
and nondisabled students do. These extra burdens can take a number of
different forms, depending on the typical characteristics and challenges
of a category of difference. Multiple categories under discussion here
tend to involve factors that directly affect the pace at which students
can complete academic work, such as differences in cognition, reading,
and other information processing that make reading and writing more
laborious.! Difficulty concentrating is alsoa commonly reported symptom
across multiple categories, whether this is inherent to the student’s
type of difference, or a result of distracting physical or psychiatric
symptoms; this also extends the time required to complete independent
assignments (Simmeborn Fleischer, 2012; Wennas Brante, 2013; Hong,
2015). Fatigue is another commonly recurring symptom, particularly

1 Bushetal, 2011; Erten, 2011; Melara, 2012; Mullins & Preyde, 2013; Wennas
Brante, 2013; Downing, 2014; Kreider et al., 2015; Stampoltzis et al., 2015;
Timmerman & Mulvihill, 2015; Childers & Hux, 2016; Hughes et al., 2016; Lefler,
Sacchetti, & Del Carlo, 2016; Ward & Webster, 2018; James et al., 2020; Jones, 2020;
Maurer-Smolder et al., 2021; Thompson, 2021.
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given the commonality of sleep disturbances across these categories,
and may cause delays and slow the pace at which students can complete
academic work (Hughes etal., 2016). Academic schedules may also be in
conflict with medical treatment schedules, especially for students with
chronic illnesses, resulting in students being forced to choose between
missing course deadlines or delaying treatment (Schwenk et al., 2014;
Hoffman et al., 2019). Given all of these unavoidable factors interfering
with their work, students with ADHD, in particular, often report the
frustrating sense that they are investing tremendous time and effort into
their studies, but their academic results are not commensurate with that
effort or in line with their expectations of themselves (Hubbard, 2011;
Young, 2012).

Outside of the academic curriculum, however, neurodivergent
students and those with invisible disabilities face other disproportionate
demands on their time and effort. Another activity into which students
may need to invest these resources is advocating for their own needs
in terms of disability support, and navigating the process of qualifying
for and obtaining institutional accommodations (Strnadové et al., 2015;
Lizotte, 2018). As Hollins and Foley (2013) point out, even if help is
available to surmount barriers in the academic environment, having to
seek out that help also takes additional work, by students who are already
being required to invest more time and effort into their education than
others. Especially for autistic students and those with some types of
chronic illness, it may take more than usual effort to manage activities of
daily living as well, and, far more often than with academic challenges,
students are unwilling or unable to obtain institutional support for
managing these types of need.? Attending higher education may be
the first time in a student’s life that they have been required to manage
their own daily living needs independently, and making that (often
unsupported) adjustment on top of meeting new academic requirements
can be extremely overwhelming (Schwenk et al., 2014; Cage & Howes,
2020). In at least one study, students with ADHD report finding the
already excessive demands on their time increased further by the need
to hold a job while attending school, which is likely a factor in other
categories as well (Melara, 2012). Students with chronic illnesses, on top

2 Simmeborn Fleischer, 2012; Cullen, 2013; Simmeborn Fleischer et al., 2013; Kreider et
al., 2015; Toor et al., 2016; Anderson et al., 2017; LeGary, 2017; Hoffman et al., 2019.
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of other time concerns, report needing to budget time into their schedules
for the possibility of medical emergencies (Toller & Farrimond, 2021).
Even if students may be able to achieve a balance between other factors
and their academic lives, achieving and maintaining that balance is also
a task that requires an investment of time and effort (Colclough, 2018;
Spencer et al., 2018; Hoffman et al., 2019).

As a result of these outsized demands on their time and their
physical and mental energy, many of these students are required to
make adjustments and sacrifices in order to be successful academically,
often to the significant detriment of their overall quality of life. Students
across numerous studies and categories report having to forego social
engagement, personal lives, and extracurricular activities simply to be
able to keep up with the academic demands on their time.* Students in
multiple studies describe taking even more extra time to work outside
of classes and assignments, in order to try to keep from falling behind
classmates, by reviewing lectures and other course materials, viewing
instructional videos online, and other compensatory strategies (Pino &
Mortari, 2014; MacCullagh et al., 2016). Although group work in classes
can be very beneficial and desirable for students in several of these
categories, anumber of studies have observed that group projects canalso
be a major source of anxiety and discomfort for these students, because
of the difficulties the extra demands on their time present in keeping
pace with their fellow group members.* In a number of very real ways,
the extra work that higher education demands from neurodivergent and
invisibly disabled students not only increases their time pressures and
stress, it prevents them from accessing the full college and university
experience that is available to their nondisabled and neurotypical peers.

Institution and Curriculum

Another common experience reported by many disabled and
neurodivergent students is that inequity begins for them from the very
first step in the higher education process: choosing an institution to

3 Randolph, 2012; Couzens et al., 2015; Kreider et al., 2015; Lambert & Dryer, 2018;
Ward & Webster, 2018; Gurbuz et al., 2019; Harn et al., 2019; Krumpelman & Hord,
2021.

4  Kreider et al., 2015; Pirttimaa et al., 2015; Stampoltzis et al., 2015; Giroux et al., 2020.
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attend. Multiple studies have found that, depending on the nature of
a student’s specific needs, their choices of higher education institution
may be driven by the relative availability of supports at a particular
institution—or lack thereof at another.? This limitation was particularly
frequently mentioned in studies of autistic students, although students
with ADHD, TBI, and other considerations also reported making the
same types of decision. Autistic students have specifically mentioned
that they would advise similar students to choose an institution and
discipline based on their needs as well as their interests, and also
found other features of certain campuses to potentially influence their
choices, such as small size or proximity to home (Anderson et al.,
2020). Campus size and proximity to home were also common criteria
for institutions chosen by students with other types of impairments
(Flowers, 2012; Davis, 2019), and the layout of a campus, distances, and
transportation issues have all been noted as significant potential barriers
for students, particularly those with chronic illnesses (Redpath et al.,
2013). While some of these elements may also be factors in college or
university choice for nondisabled and neurotypical students, many
neurodivergent and invisibly disabled students have to consider them
as make-or-break factors in their ability to succeed in higher education,
not merely as matters of preference. Moreover, having to calculate for
institutions” widely varying levels of disability support and accessibility
limits students’ ability to choose their institutions based on other factors,
like academic, social, and extracurricular interests.

Similar constraints apply to students’ choices regarding academics.
Across many studies, students report needing to reduce their own
academic self-expectations in various ways to be able to advance
through higher education, often at the cost of their interests and goals.
Students may find they need to take a reduced courseload or only take
one course at a time (Bush et al., 2011; Schindler & Kietz, 2013; Kain et
al., 2019), change their course content, such as avoiding certain topics
or intensive reading and writing requirements (Schindler & Kietz, 2013;
Pirttimaa et al., 2015), or move to less demanding programs altogether.®

5  Flowers, 2012; Redpath et al., 2013; Accardo et al., 2019b; Davis, 2019; Anderson et
al., 2020.

6  Childers & Hux, 2016; Anderson et al., 2018; Leopold et al., 2019; Anderson et al.,
2020; Toller & Farrimond, 2021.
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It should be stressed that, overall, these changes are not made due to
their level of academic aptitude or diligence, but because of unavoidable
factors inherent in the lives of the students in question. Autistic students
in Anderson et al. (2018) who reported leaving their academic unit,
for example, did so not because of a lack of affinity for the material,
but explicitly because they were not consistently provided with the
supports they needed to complete their work: they found that necessary
accommodations were not available or simply not provided, they
encountered negative experiences in trying to secure accommodations,
or university staff failed to follow up to ensure their needs were actually
met. As one student succinctly described their experience, ““[Got] my
reasonable adjustment document on Friday of week 12 in a 13-week
semester.”” (Anderson et al., 2018)

Disability Support Services

Studies have repeatedly found correlations between neurodivergent and
invisibly disabled students” use of supports and accommodations and
their academic success. Most commonly, access to accommodations has
been found to be significantly correlated to persistence to graduation,
based on quantitative data and systematic reviews of literature.
Additionally, across many interview studies, there is an overwhelming
consensus among students themselves that accommodations are
beneficial and support their academic success,® although care and
appropriateness in implementation does affect the perceived helpfulness
of the accommodations.’

As a result of these factors, it is concerning that, as quantitative
studies and literature reviews have also shown, relatively few of these
same students report accessing disability services and accommodations.

7 Pingry O'Neill et al., 2012; Koch et al., 2014; Kutscher & Tuckwiller, 2019; Clouder
et al., 2020; Newman et al., 2021.

8  Erten, 2011; Heiney, 2011; Zafran et al., 2011; Flowers, 2012; Melara, 2012;
Randolph, 2012; Mullins & Preyde, 2013; Rutherford, 2013; Ennals et al., 2015;
Kreider et al., 2015; Cai & Richdale, 2016; Childers & Hux, 2016; Toor et al., 2016;
Casement et al., 2017; Pitt & Soni, 2017; Sarrett, 2017; Berry, 2018; Kent et al.,

2018; Lightfoot et al., 2018; Lizotte, 2018; Accardo et al., 2019b; Kain et al., 2019;
Anderson et al., 2020; Thompson, 2021.

9  Hadley & Satterfield, 2013; Van Hees et al., 2015; Hoffman et al., 2019; Scheef et al.,

2019.
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Koch et al. (2014) found that less than 10% of students with psychiatric
disabilities reported using accommodations, with 15% indicating that
they needed extended time accommodations but had not received them.
Newman and Madaus (2015) found that among students with any
disability, while 95% had received at least one accommodation at the
level of secondary schooling, only 23% had at the postsecondary level.
McGregor et al. (2018) found that only around 33% of students with
learning disabilities received accommodations. Barber and Williams
(2021) found that less than half of women students with chronic illness
surveyed had received accommodations, and in a literature review on
autistic students, Krumpelman and Hord (2021) found that students
frequently reported not using academic supports even when they were
available. Furthermore, across multiple cases and categories, interview
studies frequently found that neurodivergent and invisibly disabled
students report not using disability services or accommodations, not
having or seeking access to them, or even actively resisting the idea of
using them.'

What stands in the way of students’ receiving any accommodations, or
all of the accommodations that they truly need? One of the most significant
barriers across studies is that, for a variety of reasons, students are
reluctant to seek out assistance, to disclose information about their needs,
to identify themselves as disabled, or all of these. The issue of disclosure
and help-seeking is a complex one that has been discussed broadly across
the literature, and will be investigated in greater detail in the following
sections. Many other barriers exist, however, that also prevent students
from receiving the help they need from disability support services. One
that also recurs frequently is lack of awareness: students either do not
know that disability services are available, or do not know they would
qualify."! Even when students are aware of accommodations, furthermore,
the processes of qualifying for and obtaining them is often confusing and

10 Bush et al., 2011; Heiney, 2011; Melara, 2012; Tarallo, 2012; Downing, 2014; Ness
et al., 2014; Kent, 2015; Sayman, 2015; Gottschall & Young, 2017; Anderson et al.,
2018; Kent et al., 2018; Serry et al., 2018; Clouder et al., 2020; Barber & Williams,
2021; Maurer-Smolder et al., 2021.

11 Heiney, 2011; Demery et al., 2012; Cullen, 2013; Markoulakis & Kirsh, 2013;
McEwan & Downie, 2013; Redpath et al., 2013; Rutherford, 2013; Kreider et al.,
2015; Giroux et al., 2016; Goodman, 2017; Serry et al., 2018; Anderson et al., 2020;
Owens, 2020; Maurer-Smolder et al., 2021; Pfeifer et al., 2021.
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unfamiliar, which can discourage students from seeking supports from
the outset, feeling that trying to muddle through unsupported would be
easier than expending even more time and effort for uncertain returns.'
Many students may use other campus supports rather than trying
to navigate all the hurdles of obtaining accommodations, even when
accommodations are demonstrably helpful (Richardson, 2021). Even
if students do pursue disability services support, furthermore, many
report difficulties with actually accessing accommodations,” including
being told they do not qualify for services (Winberg et al.,, 2019) or
having requests denied (J.B. Roberts et al., 2011). Complex bureaucratic
procedures sometimes lead to significant delays, inconsistent application,
or complete failures to provide accommodations even when they should
theoretically be granted.™

In navigating these processes, some students also report negative
experiences with disability services staff in general (Heiney, 2011; Hong,
2015; Lightfoot et al., 2018). Specifically, some found even these staff
treated them with suspicion, disbelief, and other negative attitudes
(Cai & Richdale, 2016; Spencer et al., 2018), or did not seem to have
sufficient understanding of their individual conditions and needs.!
These experiences are by no means universal, and many other students
report more positive experiences and impressions of disability services
staff (Lightfoot et al., 2018; Zeedyk et al., 2019). If students do have
negative experiences with the same staff members who are most meant
to understand and assist them, however, the impact on students” well-
being and receipt of needed services has the potential to be devastating,
as Heiney (2011) also notes. As will be discussed in later chapters, help-
seeking can be particularly difficult and vulnerable for autistic students
and those with psychiatric disabilities, and even one negative experience
could dramatically decrease these students’ likelihood of persisting
until their needs are met (Demery et al., 2012). As Toller and Farrimond

12 ].B. Roberts et al., 2011; Mullins & Preyde, 2013; Strnadov4 et al., 2015; Childers
& Hux, 2016; Sarrett, 2017; Berry, 2018; Lightfoot et al., 2018; Spencer et al., 2018;
Winberg et al., 2019.

13 Habib et al., 2012; Koch et al., 2014; MacCullagh et al., 2016; Lightfoot et al., 2018;
Maurer-Smolder et al., 2021.

14 Melara, 2012; Redpath et al., 2013; Stampoltzis et al., 2015; Bunch, 2016; Cai &
Richdale, 2016; Sarrett, 2017; Anderson et al., 2018.
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(2021) observe, what students experience from disability services offices
is sometimes a matter of luck in terms of which individual staff members
work with them, and, when true, this is cause for serious concern about
the equity of the process. As Hubbard (2011) notes, disability services
offices are also likely to be underfunded or understaffed overall, to the
detriment of the ability of even the best staff to meet students’ needs.

Even when accommodations are successfully provided, meanwhile,
in practice they may prove to be less helpful than students hope.
Across many studies, students report receiving accommodations that
were insufficient or poorly suited to their actual needs.'® As Redpath
et al. (2013) notes, sometimes the workarounds implemented to
accommodate disabled students introduce additional complications
that could have been avoided by simple flexibility in how to complete
coursework, such as when a specialized testing environment is provided
that creates additional barriers for a student, rather than allowing the
student to be evaluated by other means than a test. The ways that
accommodations are implemented can also place still more burdens
on the students receiving them, such as requiring students to approach
peers as potential note-takers rather than having note-takers selected for
them (Hadley, 2017), or the frequent requirement that students present
and negotiate their accommodation needs with faculty personally
(Hoffman et al., 2019). Additionally, support outside of the academic
curriculum may be difficult or impossible to obtain, either in students’
perception or in fact."” In short, as a student in Erten (2011) observes
with regard to accommodations: ‘It is just so funny that it is perceived
as privilege, when even it isn't equal” (p. 108). The many difficulties and
shortcomings of accommodations alone should dispel the impression
that these represent an ‘unfair advantage’ for disabled students—and
yet that stigma persists, and creates another burden for students who do
manage to obtain accommodations to bear.

16 Hubbard, 2011; Cullen, 2013; Stein, 2013; Gelbar et al., 2015; Hong, 2015; Cai &
Richdale, 2016; Giroux et al., 2016; Lefler et al., 2016; Gottschall & Young, 2017;
Lightfoot et al., 2018; Hoffman et al., 2019; Zeedyk et al., 2019; Barber & Williams,
2021; Maurer-Smolder et al., 2021; Thompson, 2021; Toller & Farrimond, 2021.
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Issues around Disclosure and Help-Seeking

Regardless of how much support they may need, students are often
unwilling to disclose those needs to university administrators, faculty,
and staff, even to obtain formal accommodations and other services.
This is one of the most commonly recurring elements of the interviews
and surveys examined. In some cases, a study will simply note the
student’s unwillingness or failure to obtain supports that would
require acknowledgement of their disability or neurodivergence, with
few details about reasoning provided, beyond that students were
uncomfortable doing so.'®

When there is information on why students choose not to disclose
or seek help, however, certain reasons seem to recur over and over. By
far the most common, across multiple studies and categories, is that
students are afraid of being stigmatized if they disclose, either because
they anticipate stigma, they have internalized stigma, or in many cases,
because they have actually experienced stigma in the past.” In some
cases, negative and stigmatizing experiences with peers have left lasting
impressions on students, preventing or delaying them from seeking
academic support (Winberg et al., 2019; Lett et al., 2020; Pfeifer et al.,
2021). In other cases, faculty and staff interactions may have already
borne out students’ fear of stigma from authority figures in these roles.
These concerns will be addressed in greater detail in Chapter 4. Some
students hold the related fear that they will be disbelieved about their
needs, often due to past experience (Bolourian et al., 2018; Spencer et
al., 2018). The invisible nature of the categories presented here tends to
contribute to students’ unmet needs and to their being misunderstood.?

18 Demery et al., 2012; Anderson et al., 2018; Kent et al., 2018; Hoffman et al., 2019;
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Another frequently recurring barrier to student disclosure and help-
seeking is that students may feel that they are not needy or ‘deserving’
enough to merit support, and they may see (or feel that others
see) accommodations as unfair advantages.”’ A number of studies
demonstrate that students’ fear of this perception is justified: Giroux et
al. (2016) noted negative attitudes toward accommodations and even
toward ill students when surveying faculty, and in multiple studies
students recount lived experiences with peers who were resentful or
skeptical of their accommodations and medications (particularly in
the case of medication for ADHD) as perceived unfair advantages.
Even neurodivergent and disabled students themselves have clearly
internalized these ideas in several studies, framing their own actual or
potential accommodations as undeserved ‘handouts,” which they may
feel potentially compromise the worth of their education and degrees.”
In one student’s words:

I have found it really difficult asking for help. I hate it. I guess it’s just
something psychological that I need to get past. I'll think, “‘Why should I
be advantaged?” ‘No, no, no, you can’t do that. It’s wrong!” ‘I'm cheating
by taking this extension’. (Ward & Webster, 2018, p. 387)

Cameron & Billington (2017) particularly and usefully point out the
neoliberal foundations of these ideas, rooted in a valorization of need-
blind ‘equality” over genuine equity in education—which many students
have likely internalized from the pervasiveness of similar framings in
their educational and social environments.

Similarly, another major reason that students do not disclose
accommodation needs is their desire for independence, and the
misplaced sense that institutional support would constitute undesirable
dependence. In many interviews, students identified the desire to
be independent or to succeed in college ‘on their own’ as a reason

21 ].B. Roberts et al., 2011; Markoulakis & Kirsh, 2013; Mullins & Preyde, 2013; Pino &
Mortari, 2014; Couzens et al., 2015; Timmerman & Mulvihill, 2015; Spencer et al.,
2018; Maurer-Smolder et al., 2021.
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2017; Pfeifer et al., 2021.

23 Sayman, 2015; Childers & Hux, 2016; Lefler et al., 2016; Cameron & Billington,
2017; James et al., 2020.
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for not seeking accommodations.* In some cases, students even
described specifically wanting to complete their work without the use
of supports,® or expressed that they equated the use of supports with
dependence (MacCullagh et al., 2016; Sokal & Desjardins, 2016) or even
‘cheating” (Sayman, 2015). Cameron and Billington (2017), along with
Heiney (2011), again note the influence of neoliberal attitudes on this
construction, in which students position individualism as paramount
and themselves as solely responsible for their own success or failure in
college. They also note that this construction therefore positions students
who are less successful or have greater need as simply less hard-working
or deserving, and fails to recognize the potential for solidarity between
students who need support. It is not difficult to see how such ideas have
infiltrated students” own self-understandings, either, when examining
the framings sometimes employed even by the authors of these studies.
Bush et al. (2011) and Hadley and Satterfield (2013), for example, seem
particularly fixated on the need for students to be independent, and the
concern that faculty and staff will ‘over-accommodate” them—which is
anything but borne out by the literature overall. Hadley (2017) even goes
so far as to characterize a dyslexic and dysgraphic student’s expressed
desire for writing support—a very common academic support for
disabled and nondisabled students alike—as ‘dependence’ (p. 24). With
even some of their allies in academia configuring their support needs in
these terms, it is not at all surprising that many students fear support
would reflect on them poorly as independent learners.

A related barrier that prevents students from disclosing needs
or seeking help is feeling embarrassment, shame, secrecy, or related
emotions around their neurodivergence or disability (Hubbard, 2011;
Lefler et al., 2016; Sokal & Desjardins, 2016). Likely due to heightened
social stigma around psychiatric disabilities, this problem is mentioned
especially frequently in the narratives of students with these conditions.*
These students have been found to have a particular desire for privacy
in academic services, including library services (Sokal & Desjardins,

24 Kirwan & Leather, 2011; Tarallo, 2012; Timmerman & Mulvihill, 2015; MacCullagh
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Anderson et al., 2020; Miller et al., 2020.

25 Melara, 2012; Ness et al., 2014; Kent et al., 2018; Adams et al., 2019.

26 Hubbard, 2011; Demery et al., 2012; Stein, 2013; Sokal & Desjardins, 2016.



74 The Struggle You Can’t See

2016; Pionke, 2017), and to be particularly unlikely to disclose their
disabilities compared to students with other disabilities (Kent, 2015).
Some students also note discomfort with seeking out disability services
due to the possibility of hypervisibility or drawing unwanted attention
to themselves (Mullins & Preyde, 2013), which may also in some cases
be related to these concerns.

The need for self-advocacy that the support-seeking process demands
is yet another significant barrier, often noted across the literature. A
number of studies have found that self-advocacy skills and capacity are
quite unevenly distributed across their student participants, with some
students experiencing the need to self-advocate as a major struggle.”
This is noted in several studies of autistic students, even when students
are self-aware of the support that they need (Ward & Webster, 2018;
Krumpelman & Hord, 2021). Lack of advocacy skills has even been
found to be a major factor in non-completion for autistic students
(Anderson et al., 2020). It is true that the capacity for self-advocacy
is a positive and valuable skill, and many student narratives explicitly
recognize this fact® In a number of studies, furthermore, students
found that their help-seeking and self-advocacy skills developed over
time, as they increased their understanding of themselves and of what
help was available.” Entering students seldom receive any explicit
training in this skill, however, and as noted at the beginning of this
chapter, a third of all disabled students leave college without return by
their second year, meaning that for many, this growth never has time
to occur. It is to their benefit when students do develop self-advocacy
skills, but for these skills to be required in order to succeed in college
at all is problematic to say the least, when they are so challenging for
many and slow to develop. It is equally problematic to place the onus on
disabled students to fight and persist just to access what they are legally
entitled to, rather than to take responsibility for reducing the barriers
that make self-advocacy so necessary.
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Finally, even if students are willing to overcome all of these potential
barriers, they often do not believe the supports or accommodations they
would receive would be helpful ** As discussed above, this concern is in
many cases justified, with the available institutional accommodations
proving insufficient or ill-suited to the student’s need. If students do not
feel they can be confident that their experience with disability services
will be sufficiently private or respectful of their needs, nor that it will
result in support that will actually benefit them and address those needs,
it is entirely reasonable that they may not choose to push past the many
barriers and seek formal assistance. Instead, as reported in a number of
studies, they are more likely to attempt to compensate on their own for
their additional pressures, and self-disclose selectively only to specific
course faculty or when their need is the greatest.™

Diagnosis and Categorization

Another complicating factor of seeking accommodations is that students
are generally required to provide evidence of formal diagnosis with
a disability in order to qualify. Obtaining a diagnosis from a medical
professional, however, is not always a simple matter, especially when it
comes to neurodivergence and invisible disabilities. Simply undergoing
the medical processes required can be a significant barrier in terms
of time, effort, and financial cost.® As noted by Winberg et al. (2019),
the categories under discussion here also tend to present in highly
diverse ways, meaning that a student’s legitimate impairments may go
misdiagnosed or undiagnosed because they vary from those of others
with the same condition. Even when students are diagnosed, autistic
students may be particularly likely to resist their diagnosis (Cox et al.,
2021), while some students with ADHD and other neurodivergence
classified as‘learning disabilities’ may experience diagnosisas profoundly
negative, even detrimental in itself (Lux et al., 2016)—although others
may find it comes as a relief and an explanation for ongoing issues
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(Young, 2012). In any case, the experience has a significant emotional as
well as practical impact, and is frequently reported as a major hurdle to
pass before receiving support.

Compounding this challenge is the fact that students may or may
not have received a diagnosis prior to college at all, and may not even
be aware that there is anything to diagnose. Late diagnosis is common
in the categories under discussion here, relative to other types of
disability.*® In Lizotte (2018) and Cage and Howes (2020), multiple
student participants had not even been diagnosed until after finishing
college. Students with psychiatric disabilities, in particular, have been
found to be far less likely than those with other types of disabilities to
be diagnosed during primary or secondary education, leading to lack
of supports, lack of knowledge of their own needs, and sometimes not
even realizing that they have unique needs that could be met (Hubbard,
2011; McEwan & Downie, 2013; Stein, 2013). Diagnosis can also be
particularly delayed for autistic women, due to stereotypical association
of autistic traits with men, and gendered differences in how autism
tends to manifest (Cage & Howes, 2020; Krumpelman & Hord, 2021).
This not only impacts students in higher education, but is also likely to
have impacted their previous schooling experiences, affecting their level
of academic performance, their resulting preparation for college, and
even their psychological well-being. Earlier diagnosis has been linked to
more positive self-acceptance and academic success (Pitt & Soni, 2017;
Cipolla, 2018; Lightfoot et al., 2018) and greater readiness for managing
invisible physical illness (Schwenk et al., 2014). Some autistic students
specifically report that experiencing late diagnosis was a barrier to their
success (Accardo et al., 2019b). Furthermore, students who were not
diagnosed prior to reaching higher education consequently did not
have documentation or allotted accommodations in their secondary
schooling, meaning they did not enter college with plans or expectations
for similar supports, or foreknowledge that they might need to seek out
disability services (Hubbard, 2011; Flowers, 2012; Sarrett, 2017). Some
students report that these disadvantages had made them feel they were
not able to fully access and benefit from their primary and secondary
education (Hubbard, 2011), and some had experienced resulting lack
of self-understanding and low self-esteem, or had even been told they

33 Hubbard, 2011; Young, 2012; Doikou-Avlidou, 2015; Sarrett, 2017.
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were ‘stupid’ rather than working at a genuine disadvantage (Hubbard,
2011; Sarrett, 2017). While higher education faculty and staff cannot
retroactively remedy these past experiences, they should certainly take
them into consideration as factors in the support these students may
need, and the challenges they may face.

Disability Identity

Related to the issue of diagnosis is the issue of disability identity, and
how it affects students’ support-seeking, self-advocacy, and overall well-
being. In student narratives in a number of studies, the idea of using
accommodations was in tension with students’ self-conceptions as
either not disabled at all, or not having significant need compared to
others with disabilities.* In fact, students in several studies specifically
report not seeking out disability services because they did not consider
themselves to be disabled (Downing, 2014; Timmerman & Mulvihill,
2015; Goodman, 2017). Students in the categories discussed here are,
across multiple studies, frequently reluctant to identify themselves as
disabled, or are resistant to that categorization.*® This is an unfortunate
fact in many respects, because, in numerous studies, positive disability
identity has been linked to greater academic success, and increased
likelihood of accessing academic supports and developing effective
coping strategies (Erten, 2011; Kreider et al., 2015; Clouder et al., 2020).
Stronger disability identity has also been cited as mitigating negative
impacts on academic self-esteem and self-confidence that students
experience as a result of their learning difficulties (Brandt & MclIntyre,
2016).

Many neurodivergent and invisibly disabled students, however, do
not feel able to claim the disability identity that would help support
them in these ways. Lower disability identity and more ambivalence
around one’s diagnosis are especially frequently reported across studies
of autistic students,* and of those with psychiatric disabilities (Kent,
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2015; Sayman, 2015; Goodman, 2017). It is worth noting, however, that
as with self-advocacy skills, for many students disability identity tends
to develop over time. During their time in college, students across
a number of studies found that they gradually embraced a disability
identity over time, integrating an increasing understanding of their own
characteristics and needs into their sense of self.”” Requiring students to
self-report disabilities to receive institutional support, however, means
that students’ success may directly depend on their self-identification
as disabled—which renders even a temporary resistance to this identity
problematic for students, especially in the earlier, foundational years of
higher education.

As Spencer et al. (2018) note, students all too often seem to find
themselves caught between not wanting to identify as ill or disabled,
but feeling compelled to do so nonetheless in order to be believed
by faculty and staff, and to receive the supports that they need. The
status of ‘healthy’ is valorized and prioritized socially in general, and
chronically ill students internalize those values, making them seek to
construct their own identity as ‘healthy” and the traits that disable them
as incidental. This makes the seeking of supports not only a significant
practical challenge, but a potential identity crisis as well. It also seems
apparent, given other components of the narratives of neurodivergent
and invisibly disabled students, that a great deal of their resistance
to a disability identity is due to the justified fear of the stigma and
discrimination faced by people with that identity.

Whether a student identifies as disabled or not is a personal and
individual matter, but it is of serious concern if students eschew this
identity primarily because of how they may be treated because of it,
and to their cost. It is also of note that when disability is stigmatized in
higher education, and as a result students are unwilling to identify as
disabled to seek support, this directly serves the interests of institutions
reluctant to invest the time and effort needed to improve services for
disabled students. I do not mean to suggest that university faculty and
staff, when they do so, cause students to feel judged, ashamed, and
belittled for disclosing disabilities in order to intentionally prevent those
students from seeking disability support services from the university.
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I do believe, however, that if university systems are set up to provide
these types of services only reluctantly, this cannot help but influence
the attitudes and behavior of many university employees.

Summary and Conclusions

While the campus environment may not hinder invisibly disabled
and neurodivergent students as obviously as it can other disabled
students, such as those who use mobility devices or have impairments
of perception, their access to higher education is nevertheless
definitively more limited and more difficult than that of nondisabled
and neurotypical students. Students across all categories under
discussion here experience substantially outsized demands on their
time and energy in higher education, often to the point of having
to limit or entirely forego non-academic activities. Their choices of
course content, course modality, department and program, and even
institution are likely to be limited artificially by which choice they feel
will be able to meet their needs, rather than being freely made based on
their academic interests and personal preferences. Furthermore, while
many neurodivergent and invisibly disabled students may encounter
barriers in the process of seeking accommodations, many others opt not
to identify themselves or pursue support at all. This is not an irrational
decision on the part of students: it is informed by their experiences of
how they may be treated if they disclose their needs, and by prevailing
attitudes about who is and is not ‘deserving’ of support, how support
is equated to dependence, and how needing certain types of support
is perceived as shameful. Even if they should decide to conquer all of
these concerns, they are forced to advocate for themselves aggressively
and persistently to receive support, which many are unequipped to do.
It is also often unclear to them what support is available and how it
would be helpful, causing them to lack confidence that this substantial
effort would be worthwhile. Compounding these difficulties are the
facts that invisibly disabled and neurodivergent students may not have
received a diagnosis at all prior to college, or even during college, and
may not be aware of what their needs are, let alone able to provide
evidence of diagnosis to qualify for accommodations. Even if they have
been diagnosed, they may feel significant ambivalence toward or even
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resist the diagnosis, and in many cases may not identify as disabled at
all, making them unlikely to seek out supports that are identified as
being for students with disabilities. The ability of students to manage
all of these factors does appear to increase over time, but when more
than one-third of students with disabilities permanently withdraw
from college within their first two years, it is clear that many students
are not able to persist long enough under these conditions for that
growth to occur.

It is a choice to frame higher education this way. It is a choice to
offer a singular educational experience, dictated by the judgment
of faculty and staff, the requirements of which students must either
meet as they are and unaided, or by requesting workarounds that will
help them overcome the parts of the standard mold they find most
insurmountable—and then require them to offer justification and proof
of why they need and deserve even that much flexibility. Like students’
choice to avoid disclosing their needs and asking for help, it is not an
irrational choice, and there are practical, philosophical, and historical
reasons for these procedures to be in place. Like many students’
choices described here, though, it is also not a choice that results in
equitable educational experiences. The neurodivergent and invisibly
disabled students who are able to succeed in this environment are not
definitionally those who are most academically capable, but those who
are most fortunate. Students can succeed if, by chance, they happen to
be able to persist through bureaucratic systems, identify and make the
case for their own needs, brave the social stigma around those needs,
and access medical treatment and diagnosis—or else exert all of the
extra time and effort required to compensate for those needs without
any formal support at all. Those unable to do either of these things will
not even have the opportunity to prove their capability for academic
work and learning. They will fail at the format.

This is not the only way that supporting disabled students in higher
education could work. Pursuing a more equitable environment for
neurodivergent and invisibly disabled students can begin with reframing
how support is made available, from ‘students who need it can get help
on request’ to proactively seeking on the university side to eliminate
barriers, increase flexibility, and make supports independently available
for all students, regardless of their needs or how they self-identify.
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These are the principles behind Universal Design, whether in the form
of Universal Design for Learning (UDL) or other forms of design. The
more an institution’s culture is able to shift in this direction, the less any
given student’s self-advocacy skills, diagnosis, or disability identity will
matter to their ability to be successful in higher education. It is not a
simple matter to shift the design of systems and policies this way, but it
is a shift from which every part of the institution can benefit—including,
as will be discussed next, the classroom environment itself.






4. Curriculum and Classroom

Academic courses are the center of college and university life, around
which many other elements are organized. Progressing through
course work is ostensibly the main purpose of students” enrollment,
regardless of what larger goals that work may serve. As discussed in
Chapter 3, course work places major demands on the time and effort of
neurodivergent and invisibly disabled students, often to the exclusion
of social and other life activities. The factors that support and inhibit
students’ success in their courses, therefore, are some of the most
important in higher education overall. Furthermore, in student accounts
of their experiences in higher education, a large number of the issues
and needs they most commonly note have to do with faculty relations,
study, and other aspects of their course-based academic work.

In this chapter, the focus will be on aspects of the curriculum and
classroom, particularly those that neurodivergent students and those
with invisible disabilities most commonly report finding valuable or
difficult to manage. There is a wide array of factors to consider, but most
fall roughly into three categories:

1. The attitudes, behavior, and interventions of faculty;

2. Students” commonly reported academic strengths and
weaknesses; and

3. Elements of course design that bear on students’ needs.

While this chapter by no means exhaustively addresses accessibility
concerns in course design, the issues highlighted are those that seem
to recur the most frequently in student narratives of their experiences.
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Faculty Attitudes and Support

Experiences with faculty dominate students’ narratives of their higher
education experiences, not surprisingly. Faculty play a critical role in
students’ success in college, and how a given faculty member relates
to students can be vital in how a student experiences one course, or
even an entire subject. It is concerning, therefore, that so many students’
narratives describe profoundly negative incidents with course faculty.
Students frequently report encountering faculty members who seem
to have little awareness of disabilities in general, invisible disabilities
in particular, or the student’s specific condition or neurodivergence.!
Negative attitudes held by faculty toward students with disabilities are
also frequently reported, whether these were perceived by students or
otherwise.? For example, Giroux et al. (2016) found that past surveys
had identified patterns of negative attitudes toward students with
chronic illnesses by faculty members. Students also frequently report
experiences with faculty members who were reluctant to comply with
their requests for accommodations, refused to provide the supports to
which students were legally entitled, would not provide any flexibility
with format and structural elements of course assignments, or
combinations of these.? In some cases, faculty cited “unfairness’ to other
students as a reason for the refusal, indicating a lack of understanding
of the purpose and nature of accommodations (Pino & Mortari, 2014;
Kreider et al., 2015; Giroux et al., 2016). Faculty are also frequently
experienced as unresponsive and unsupportive when students make
accommodation requests, sometimes simply because of overwork or
lack of availability.* A number of studies also found these types of issues

1 Erten, 2011; Randolph, 2012; Mullins & Preyde, 2013; Redpath et al., 2013; Heindel,
2014; Stampoltzis, 2015; Sarrett, 2017; Winberg et al., 2019; Accardo et al., 2019b;
Clouder et al., 2020; Turosak & Siwierka, 2021.

2 Erten, 2011; Gallo et al., 2014; Pino & Mortari, 2014; Hong, 2015; Pirttimaa, 2015;
Stampoltzis, 2015; Turosak & Siwierka, 2021.

3 Hubbard, 2011; ].B. Roberts et al., 2011; Randolph, 2012; Mullins & Preyde,

2013; Redpath et al., 2013; Catalano, 2014; Pino & Mortari, 2014; Pirttimaa, 2015;
Stampoltzis, 2015; Strnadova et al., 2015; Sokal & Desjardins, 2016; Lizotte, 2018;
Winberg et al., 2019; Accardo et al., 2019b; Pfeifer et al., 2021.

4  Hadley & Satterfield, 2013; Rutherford, 2013; Gallo et al., 2014; Pino & Mortari,
2014; Sokal & Desjardins, 2016; White et al., 2016; Lightfoot et al., 2018; Accardo et
al., 2019b; Clouder et al., 2020; Cox et al., 2021; Pfeifer et al., 2021.
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to be a significant factor in dealing with academic support staff, such as
advisors (Markoulakis & Kirsh, 2013; Hong, 2015; Woof, 2021).

In many cases, moreover, a faculty member who is unsupportive or
who hesitates to implement accommodations may be exhibiting some of
the least negative behavior that students encounter. Student narratives
across many studies also describe experiences of disclosing a disability
or neurodivergence to faculty or staff, and receiving a response that was
stigmatizing, discriminatory, or even abusive.® A student in Houman
and Stapley (2013 ), for example, describes an experience where a faculty
member was vocally critical during class of the student’s appearance of
illness and exhaustion, even when the student had previously disclosed
a chronic health condition with fatigue as a symptom.

A nonverbal autistic student in Ashby and Causton-Theoharis
(2012) who uses facilitated communication described a particularly
egregious incident:

While he was not the only one to question her typing, this professor
actually included the practice of facilitated communication as an
example of a “bizarre belief.” When I asked her to explain how she knew
her faculty did not believe in her typing she responded, “It was not hard
to tell. One teacher included it in the curriculum. FC as bizarre.” (p. 274)

Especially for students with psychiatric disabilities, encounters with
teaching faculty in some cases can be so demeaning, humiliating, and
antagonistic that they trigger psychiatric symptoms and avoidance of
academic coursework (Hubbard, 2011; Hong, 2015; Giroux et al., 2020).

The many demoralizing experiences that students describe are
particularly frustrating because their positive experiences have an
equally dramatic impact. When faculty and staff are supportive and
compassionate, those experiences are transformatively valuable for
students, just as negative experiences can be debilitating.® Students in

5  Heiney, 2011; Ashby & Causton-Theoharis, 2012; Habib et al., 2012; Wilson, 2012;
Markoulakis & Kirsh, 2013; Gallo et al., 2014; Doikou-Avlidou, 2015; Kreider et
al., 2015; Pirttimaa, 2015; Timmerman & Mulvihill, 2015; Brandt & MclIntyre,

2016; Anderson et al., 2018; Bolourian et al., 2018; Hoffman et al., 2019; Kain et
al., 2019; Zeedyk, 2019; Clouder et al., 2020; Giroux et al., 2020; Pfeifer et al., 2021;
Thompson, 2021; Turosak & Siwierka, 2021.

6  Heiney, 2011; Randolph, 2012; Wilson, 2012; Rutherford, 2013; Schindler & Kietz,
2013; Gelbar et al., 2014; Pino & Mortari, 2014; Strnadova et al., 2015; Childers &
Hux, 2016; Giroux et al., 2016; LeGary, 2017; Smith, 2017; Cipolla, 2018; Colclough,
2018; Lightfoot et al., 2018; Serry et al., 2018; Ward & Webster, 2018; Kain et al.,
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some studies have cited supportive faculty as a major factor in their
academic success (Ward & Webster, 2018; Kutscher & Tuckwiller,
2019). Students in Smith (2017) mention supportive faculty as a
valued source of emotional support, as well as academic, and students
in Colclough (2018) make particular note of the beneficial effects of
positive relationships with faculty. Overwhelmingly, faculty support
is consistently listed as one of the most valued supports for students,
while unsupportive and obstructive faculty are consistently listed as one
of the most significant barriers. It is not an exaggeration to say that how
faculty and staff respond to students can make or break those students’
experiences of a course, a subject, or university as a whole. The fact that
so many miss this chance to directly support student success is therefore
extremely disappointing.

Many of these issues are exacerbated by the common requirement
in higher education that students with accommodations present these
to faculty personally for negotiation, without the buffer of disability
services staff. There are certainly reasons that institutions have made
the choice to implement this requirement, and not all of them stem from
underfunded, understaffed, and otherwise under-resourced disability
services offices. In theory, engaging faculty in these conversations could
help students to build important skills in self-advocacy, as well as a
greater understanding of their own needs through having to repeatedly
articulate them. In practice, however, many factors confound the good
intentions behind making students their ownadvocates, ashasbeennoted
in the previous chapter. For many students, particularly those who are
neurodivergent or invisibly disabled in the ways addressed here, these
interactions represent extremely anxiety-producing communication
challenges (Rutherford, 2013; Pfeifer et al., 2021), especially for autistic
students (Cai & Richdale, 2016). As noted in Kreider et al. (2015), many
students feel that the need to self-disclose to faculty constitutes requiring
them to disclose private medical information to faculty in order to access
their allotted supports. This perception can be exacerbated by faculty
and staff who are invasive and inappropriate in follow-up questioning
(Heindel, 2014; Zeedyk, 2019), or who are inattentive to confidentiality
in discussing accommodations with students, such as mentioning their

2019; Kutscher & Tuckwiller, 2019; Lipka et al., 2019; Anderson et al., 2020; Giroux
et al., 2020; Owens, 2020; Cox et al., 2021; Pfeifer et al., 2021.
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conditions or support needs in front of classmates without permission
(Melara, 2012; Pfeifer et al., 2021). Put together, all of these concerns
make approaching faculty about course accommodations a major
emotional barrier, one that students tend to avoid as much as possible,
choosing instead to muddle through without even the accommodations
to which they are formally entitled (Melara, 2012; Kreider et al., 2015;
Stampoltzis, 2015). Negative experiences with faculty regarding their
support needs also tend to make neurodivergent and invisibly disabled
students less likely to approach those faculty for help outside of class,
deterring them from types of academic support that would normally be
available to any student (Gallo et al., 2014).

Beyond these most significant issues around faculty attitudes and
behavior, there are also more minor logistical improvements faculty
could make to their course management to increase support. For
example, students also frequently mention the value they place on
faculty feedback. A number of students agree that feedback from an
instructor on their academic work is extremely important to them,
but that the feedback they do receive is frequently insufficient to be
helpful (LeGary, 2017; Smith, 2017; Jansen et al., 2018). Another
area where more instructor intervention would be beneficial is in the
implementation of group projects. Group work can be highly beneficial
for students with all types of learning needs, as students themselves
recognize (if sometimes reluctantly) in their narratives (Tarallo, 2012;
Stampoltzis, 2015; Harn et al., 2019). In some cases, it may even serve as
a support in itself: for example, students with ADHD in Flowers (2012)
indicated that they were able to be most successful in classes where they
could engage in group work, as opposed to those in a lecture format. As
noted in Chapter 3, however, the excessive and frequently unpredictable
time demands on neurodivergent students and those with invisible
disabilities can make it difficult to keep pace with a group of their peers,
which may lead to misunderstandings, tensions, and resentment if not
properly managed (Kreider et al., 2015; Pirttimaa, 2015; Stampoltzis,
2015). Autistic students and those with psychiatric disabilities are also
more likely to have difficulty with the social components of group
projects, making these experiences more difficult and uncomfortable
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to navigate without assistance.” While this does not mean that group
work ought to be eliminated entirely, particularly given its positive
effects, it does mean that it needs to be implemented with great care
and thoughtfulness to mitigate potential negative impacts for the more
vulnerable members of the class. Indeed, as suggested by Cullen (2013)
and demonstrated in Gelbar et al. (2014), the class may be best served
by faculty support and even direct intervention in project groups, to
ensure their smooth functioning.

Academic Strengths and Weaknesses

Information Processing Challenges

Absorbing, interpreting, and communicating information effectively
is ascribed critical importance in higher education, which makes it a
significant disadvantage that students in several categories particularly
struggle with these tasks. Information processing issues are a common
theme across student narratives, and are due to technical challenges of
their impairments, rather than any lack of aptitude or effort. Dyslexic
students, as one might assume, mostly report struggles with heavy
reading and writing requirements in higher education courses, and,
even with various types of support, reading and writing are still more
time-consuming and cumbersome for them than for other students.?
This problem is exacerbated by how higher education assignments often
unthinkingly default to the written word as a means of disseminating
and evaluating learning, even when reading and writing skills are not
the core content to be learned, and other delivery modes might be just
as effective (Mullins & Preyde, 2013). For example, group work can be
a very helpful learning practice for these students (Clouder et al., 2020),
and options to take examinations orally can be helpful as well, although
in some cases this depends on the individual student (Stampoltzis,
2015; Serry et al., 2018).

7 Tarallo, 2012; Cullen, 2013; Rutherford, 2013; Knott & Taylor, 2014; Kent, 2015; Cai
& Richdale, 2016; Toor et al., 2016; Anderson et al., 2017; Gurbuz et al., 2019; Harn
et al., 2019.

8  Hadley & Satterfield, 2013; Pino & Mortari, 2014; MacCullagh et al., 2016; Hadley,
2017; Maurer-Smolder et al., 2021; Richardson, 2021.



4. Curriculum and Classroom 89

Autistic students, meanwhile, report a more varied set of challenges
with taking in information. Some autistic students report auditory
processing issues,” while others struggle with navigating neurotypical-
centric structures of information. Some of the challenges described in
this area include difficulty interpreting information that is not organized
according to an explicit structure (Jansen et al., 2018), and difficulty
determining the relative importance and context of information (Jansen
et al.,, 2018; Clouder et al., 2020). Similarly, autistic students may tend to
take in more information less discriminatingly than their neurotypical
counterparts, struggling more to filter out irrelevant information in
class materials and academic environments (Everhart & Escobar, 2018).
They may also find that they think and understand in particularly linear
and literal ways that are sometimes incompatible with their academic
requirements (Cox et al., 2021).

Students with ADHD also report a similar variety of issues with
absorbing and expressing information. Participants in several studies
report needing extra time to process information in general (Hubbard,
2011; Catalano, 2014; James et al., 2020), as well as difficulties and
discomfort with expressing their thoughts in writing (Hubbard, 2011;
Catalano, 2014). Some students with ADHD also report issues with
communication in general (Melara, 2012; Wright, 2011), although in
other cases their self-assessments are more variable (Hubbard, 2011).
In still other cases, furthermore, students with ADHD actually find
that their tendency to ruminate on abstract concepts at length can be
to their academic benefit, especially in STEM fields—although this still
presumes that they actually have time for this additional processing,
which is not always the case (James et al., 2020).

Information processing issues are also common among students
with traumatic brain injuries (TBI). Even across a variety of different
personal backgrounds and types of brain injuries, students with TBI
frequently report taking longer to think and process information than
average (Bush et al.,, 2011; Childers & Hux, 2016; Owens, 2020), as
well as struggling to process oral and visual information (Gotschall
& Young, 2017; Owens, 2020). Some also experience difficulties with
communication, whether these are noted by the students themselves or

9  Van Hees et al., 2015; Jansen et al., 2018; Anderson et al., 2020; Clouder et al., 2020.
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by others (Bush et al., 2011; Owens, 2020). Interviews with a group of
specifically female students with TBI also revealed post-injury difficulty
with analyzing information, and with expressing themselves in writing
(Gottschall & Young, 2017). All of these challenges, like those reported
by students in other categories, present significant additional barriers to
completing academic work.

Note-taking, for example, represents one specific academic task
that is made significantly more difficult by these issues. Taking notes in
class is a skill dyslexic students report finding especially difficult, and
where accommodations are needed.!® Not all students who need these
supports receive them, however, and even when they are available,
their perceived helpfulness may be questionable (Serry et al., 2018).
Some students also specifically mention access to video or audio lecture
recordings as beneficial in working around note-taking challenges (Pino
& Mortari, 2014; Stampoltzis, 2015; Maurer-Smolder et al., 2021). Taking
notes on course readings is challenging as well, and some students find
they need to digitize print readings, or print digital readings, in order
to take notes and manipulate these materials in the ways that they need
(MacCullagh et al., 2016). A number of autistic students also report
struggling with note-taking and needing support (Anderson et al., 2017;
Accardo et al., 2019a; Accardo et al., 2019b), but how these services are
delivered can affect their helpfulness (Accardo et al., 2019a).

Another common and related area of difficulty is with working
memory, particularly in students with dyslexia, ADHD, or both
concurrently. ADHD and dyslexia overlap significantly in how memory
affects academic performance, and not least because it is fairly common
for a student to be diagnosed with both. Students report specific
difficulties with storage and recall of information (Cameron, 2016), as
well as focus and motivation issues, especially in long classes or when
completing long readings.! Many students also report using strategies
to employ visual, aural, and other sensory forms of memory in order
to compensate for these difficulties,’? while others express a desire to
learn these types of strategies (Serry et al., 2018). Numerous students

10  Olofsson et al., 2012; Pino & Mortari, 2014; Stampoltzis, 2015; MacCullagh et al.,
2016; Smith, 2017; Clouder et al., 2020; Maurer-Smolder et al., 2021.

11 Wennds Brante, 2013; MacCullagh et al., 2016; Serry et al., 2018; Richardson, 2021.

12 Wilson, 2012; Pirttimaa, 2015; Cipolla, 2018; Richardson, 2021.
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also mention the value of having the technological ability to adjust the
speed at which information is presented, such as being able to slow
down or pause a lecture recording, to help with memory issues (Pino
& Mortari, 2014; MacCullagh et al., 2016; Maurer-Smolder et al., 2021).
Similarly, students also report difficulties with organization in study
and classwork, and using visual, aural, kinetic, and practical strategies
to compensate, such as color-coding, flow-charting, and technological
means of staying organized." These difficulties are significant enough,
however, that dyslexic students also report difficulty navigating
other systems of organization on campus, such as academic libraries
(Redpath et al., 2013; Stampoltzis, 2015). More often than dyslexic
students, meanwhile, students with ADHD describe difficulties with
executive function, focus, and memory. These include initiating work
and staying on task, maintaining focus, and staying organized.'* This
seems to be especially true in online courses (J.B. Roberts et al., 2011).
Some students also describe issues with short-term memory and
forgetfulness, which may be related to distractibility (Hubbard, 2011;
Melara, 2012; Schaffer, 2013).

Cycling, Variable, and Invisible Conditions

Many of the impairments under discussion here are not consistent over
time in how much they impact students’ lives. A chronically ill student
may have a few weeks of significantly improved health and then a few
of entirely disabling pain and fatigue, for example, or a student with
ADHD may find their symptoms and needs have shifted significantly
with maturation from what they were in secondary schooling, or a
student with psychiatric disabilities may be well one day and unable
to get out of bed the next. Students across multiple categories describe
experiencing these variable patterns, although they are most commonly
reported by those with psychiatric disabilities and chronic illness.” As
one chronically ill student described it:

13 Pino & Mortari, 2014; Stampoltzis, 2015; Cameron & Greenland, 2021; Maurer-
Smolder et al., 2021.

14 Hubbard, 2011; Roberts, 2011; Wright, S.A., 2011; Melara, 2012; Schaffer, 2013;
Lefler et al., 2016; Kwon et al., 2018; James et al., 2020.

15 Mullins & Preyde, 2013; Ennals et al., 2015; Giroux et al., 2020; Toller & Farrimond,
2021; Turosak & Siwierka, 2021.
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Even if I plan and break everything down and stuff, I can just have a
random week out of nowhere I can’t do any work and I can’t control that
[...] it can be quite difficult emotionally, like not having that control and
not being able to do anything about it. (Toller & Farrimond, 2021, under
section header “The chronically ill body: a barrier to studying”).

This can be especially problematic because these experiences are
mismatched with nondisabled people’s common understandings of
disability, which tend to view impairment as something that either exists
or does not, and is fixed and unchangeable. Even more obvious types of
impairment, like those of mobility or vision and hearing, are often more
complex than this construction allows, and neurodivergent and invisibly
disabled people tend to experience even more unpredictability in their
conditions than others. This can make it difficult to plan and commit to an
entire semester’s worth of uninterrupted work, and forces students into
often taxing and suboptimal study patterns to compensate. For example,
students may have to adjust their coping and study strategies multiple
times a semester to manage the cycling of their symptoms, or work in
a ‘boom and bust” pattern of intense academic work during periods
of lighter symptoms, followed by periods of decline and incapacity
afterward—which may be partly triggered by the previous exhaustion
and overwork (Toller & Farrimond, 2021). The unpredictability of these
conditions may also lead to conflict with faculty, staff, and peers who do
not understand these inconsistencies, and may even suspect or accuse
students of deliberately underperforming or malingering during their
most difficult periods (Toller & Farrimond, 2021).

On a related note, the invisibility of these conditions itself can
create problems for students, many of which have been noted in their
narratives. Most commonly, students describe encountering added
barriers to obtaining the accommodations and other support they need
for their conditions, because those conditions are either overlooked or
outright challenged and disbelieved.!* Depending on the institutional
climate, battle fatigue from having to repeatedly defend the validity of
an invisible condition may become a further drain on students’ already
limited time and energy (Giroux et al., 2016), or students’ needs may
simply go unmet if they do not have the will or capacity to keep fighting

16  Childers & Hux, 2016; Giroux et al., 2016; Anderson et al., 2018; Spencer et al.,
2018; Zeedyk, 2019.
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(Anderson et al., 2018). Some students also find that their peers are
judgmental and unsympathetic about their conditions, due to not
understanding the hardships invisible disabilities and neurodivergence
can create (Erten, 2011). As much as students may feel the need to
mask their symptoms and behavior, that mask can prevent them from
obtaining much-needed support at the same time that it protects them
from vulnerability.

Another related challenge is a spiral effect that is sometimes
experienced by autistic and psychiatrically disabled students at times
when they are struggling. It is a common pattern with these students
that academic stress and falling behind with studies can worsen
problematic symptoms and impairments, and vice versa; this vicious
cycle can eventually lead students into complete crisis academically and
personally if not interrupted.”” Interruption is made far more difficult,
however, by how autistic students frequently report a tendency to
withdraw from others during periods of greater stress and difficulty,
rather thanreaching out for help.' As Ward and Webster (2018) incisively
put it regarding autistic student study participants, when they ‘were
most in need of help, they were the least likely to request it (p. 387),
most often due to fear of stigma and guilt over ‘bothering” university
staff with difficulties they felt they should be able to self-manage. When
autistic students are struggling, they may face even greater difficulty in
resolving the issues without proactive external support, and this may be
true of students in other categories as well.

Individual Strategies and Motivations

While students’ self-described strengths tend to vary by category just as
their weaknesses do, there are some notable recurring patterns across
each. For one, when students understand their own individual needs,
academic or otherwise, and develop personally tailored strategies to
manage them, they report significant positive impacts. This seems to be

17 Hubbard, 2011; Markoulakis & Kirsh, 2013; Ennals et al., 2015; Anderson & Butt,
2017; LeGary, 2017; Bolourian et al., 2018; Ward & Webster, 2018; Anderson et al.,
2020; Turosak & Siwierka, 2021.

18 Bolourian et al., 2018; Ward & Webster, 2018; Winberg et al., 2019; Clouder et al.,
2020; Cox et al., 2021.
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most reported in studies of students with ADHD" and autistic students,*
but also in those of students with TBI (Ness et al., 2014; Davis, 2019;
Owens, 2020), with dyslexia (Doikou-Avlidou, 2015; Stampoltzis, 2015;
Thompson, 2021), and with psychiatric disabilities (Ennals et al., 2015;
Kain et al., 2019; Turosak & Siwierka, 2021), as well as chronically ill
students (Barber & Williams, 2021; Toller & Farrimond, 2021). An early
sense of disability identity and strong self-awareness appears to support
the development of these types of strategies (Erten, 2011). Students also
need to have the time and space to develop strategies, along with other
types of academic skills (Flowers, 2012). It is worth noting, as well,
that sometimes no self-management strategy is sufficient to overcome
a particularly severe challenge, impairment, or disabling environment
(Heiney, 2011).

Similarly, while lack of academic motivation is reported as a challenge
for students in some categories, particularly autistic and psychiatrically
disabled students (Markoulakis & Kirsh, 2013; Schindler & Kietz, 2013;
Cage & Howes, 2020), many students report developing successful
self-motivation strategies to overcome this. For autistic students,
lack of motivation has been found to be mitigated by their interest in
particular career aspirations (Tarallo, 2012), or by setting specific goals
for themselves (Accardo et al., 2019b). Veteran students with psychiatric
disabilities also seem to be at an advantage over others in terms of
managing low motivation, as military training is also cited as a mitigating
factor (Ness et al., 2014). These students and others, however, may also
benefit from seeking out additional sources of motivation to support
them through their academic work. This is particularly true because
motivation is frequently cited across studies as a significant factor in
student success, especially for these students in particular (Zafran et al.,
2011; Anderson et al., 2020).

Other students across various categories and studies describe a
variety of motivating factors that aid in their success. One frequently
cited motivator is the very practical one of the student’s career and
financial aspirations. Students recognize that college is a societal
expectation for many career paths, and thus their determination to

19 Heiney, 2011; Kirwan & Leather, 2011; Melara, 2012; Schaffer, 2013; Lux et al., 2016;
Lightfoot et al., 2018; James et al., 2020.

20 Toor et al., 2016; Ward & Webster, 2018; Accardo et al., 2019b; Anderson et al.,
2020.
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complete a degree stems from a clear view of its utility for the future.”!
Another common motivator is a positive attitude toward, and personal
pride or pleasure in, educational achievement (Drake, 2014; Lambert &
Dryer, 2018; Lightfoot et al., 2018); even when students do not cite this
as a motivating factor specifically; there is also a general sense across
the majority of studies that students generally regard higher education
as a worthy, positive pursuit in itself, and one in which they would like
to be successful. In particular, some students want to be successful in
higher education in order to make family proud (Schaffer, 2013), or to
honor the support they have received from friends and family (Bunch,
2016). Education can also be a positive and enjoyable part of life for
students with psychiatric disabilities, by being a source of structure
and meaning-making (Ennals et al., 2015), or a way of forming social
connections (Ness et al., 2014). Many autistic students also find that
they are particularly excited and interested by the academic challenge
and intellectual stimulation of higher education, which helps to make
the experience more enjoyable for them and increase their motivation.?
For this to be the case, however, some students report it was especially
important for them to align their chosen academic programs closely to
their interests (Anderson et al., 2020).

By contrast, another motivating factor described by a number
of students is, at least to some degree, spite. Many of the students
interviewed across studies have had hurtful experiences in the past,
either in university or in primary or secondary schooling, in which
educators, peers, or others have expressed low expectations of them,
or skepticism about their ability to succeed academically. The desire to
prove those people wrong, or at least to prove themselves in general,
was specifically mentioned as a powerful motivator by a number of
students.” As one student in MacLeod et al. (2018) put it:

Because I've got a lot of bad memories of people in education who
basically said to my mum ‘Josh will not achieve anything in his life”. And
that’s what drives you forward. It’s like ‘I will show you” and that’s what
it’s all about really. (p. 690)

21 Melara, 2012; Tarallo, 2012; Ness et al., 2014; Bunch, 2016; Accardo et al., 2019b.

22 Ashby & Causton-Theoharis, 2012, Cullen, 2013; Drake, 2014; Anderson et al.,
2017; Vincent et al., 2017; Ward & Webster, 2018.

23 Schaffer, 2013; Cipolla, 2018; Lambert & Dryer, 2018; MacLeod et al., 2018; Harn et
al., 2019.
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While of course the fact that so many students are able to transform
these terrible experiences into a source of positive motivation is a
demonstration of the courage and perseverance of these learners, it
would be far preferable instead for them never to be subjected to such
experiences at all. It is also worth noting that those who are not as able to
overcome past emotional harm are no less worthy of the right to succeed
in higher education.

Foundations of Identity and Confidence

Another valuable strength students report developing is the ability to
thoroughly know, understand, and feel confident in themselves. Student
self-awareness and metacognition have been linked with academic
persistence across the literature on students with disabilities in higher
education (Kutscher & Tuckwiller, 2019). Across an overwhelming
number of narratives considered here, students are in agreement about
the value of knowing their own strengths and weaknesses, how they
best think and work, and how they most need to be supported.* In
some cases, this was demonstrated to them negatively, by experiences
of major struggle deriving from not being aware of their condition
or their needs (Hubbard, 2011; Doikou-Avlidou, 2015; Lefler et al.,
2016), and in others, students were able to gain significant insight into
themselves through comparison to siblings and peers (Lux et al., 2016).
In particular, a number of students particularly cite the importance
of being aware of their individual strengths as well as weaknesses.”
Developing positive self-acceptance of themselves, their characteristics,
and their impairments is also mentioned by many students as critical to
their success.”

Another factor that seems to support positive self-acceptance, as well
as supporting student success in general, is a sense of positive disability
identity: accepting and embracing that they are disabled, and that they
would benefit from help and support in their areas of impairment, has

24 Heiney, 2011; Kirwan & Leather, 2011; Melara, 2012; Schaffer, 2013; Lux et al., 2016;
Lightfoot et al., 2018; James et al., 2020.

25 Wilson, 2012; Doikou-Avlidou, 2015; Stampoltzis, 2015; Cipolla, 2018; Richardson,
2021.

26 Heiney, 2011; Kirwan & Leather, 2011; Carter & Sellman, 2013; Rutherford, 2013;
Ennals et al., 2015; Brandt & MclIntyre, 2016; Pfeifer et al., 2021.
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repeatedly emerged from student interviews as a factor contributing to
their success.” Along with self-acceptance in general, acceptance of a
disabled identity can mitigate feelings of low academic self-confidence
and not belonging in higher education, which can be frequent issues
for students across many of these categories (Brandt & McIntyre, 2016).
This is complicated, however, by the fact that students in these categories
also tend to be less likely than other disabled students to accept their
diagnoses and conditions, or to consider themselves to be disabled at
all. Autistic and psychiatrically disabled students, in particular, appear
to more often report ambivalence around whether they accept their
respective diagnoses, and to be less likely to identify as disabled.”®
Acceptance of disability identity also tends to be complicated and
uneven among chronically ill students, but especially crucial for success,
as trying to push to imitate a nondisabled student’s habits and patterns
without support can in itself exacerbate illness symptoms and trigger
health crises (Toller & Farrimond, 2021). These tendencies seem to
contribute to the ‘boom and bust” work pattern experienced by students
who are mentally and physically chronically ill, as noted earlier: students
assume that they do not need or do not deserve additional support, push
themselves harder to succeed without it during periods of less severe
symptoms, and by doing so trigger periods of more severe symptoms,
which force them to reduce or stop their work again. A strong disability
identity, meanwhile, seems to help facilitate more continuous support
and balance, making these cycles less dramatic and disruptive.

While self-knowledge and self-confidence are consistently described
as beneficial to students, however, it is also plain from students’
narratives that these are skills that take time and effort to develop. Many
students describe experiences of their capacity for self-understanding,
acceptance, confidence, and advocacy gradually increasing over their
time in college, as they matured and became more familiar with the
college environment?” Older and more mature learners, such as

27  Erten, 2011; Heiney, 2011; Hubbard, 2011; Melara, 2012; Kreider et al., 2015;
Sayman, 2015; Goodman, 2017; Clouder et al., 2020; James et al., 2020; Cox et al.,
2021.

28 Simmeborn Fleischer, 2012; Downing, 2014; Kent, 2015; Sayman, 2015; Goodman,
2017; MacLeod et al., 2018; Cox et al., 2021.

29 Hubbard, 2011; Zafran et al., 2011; Ennals et al., 2015; Lux et al., 2016; Bolourian et
al.,, 2018; Anderson et al., 2020; Cage & Howes, 2020; Grabsch et al., 2021.
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returning students of nontraditional age, also appear to be more
successful in college, likely because of similar factors (Bunch, 2016). It
is heartening that students appear to be able to develop and strengthen
these skills eventually, even if they are not present or strong at the start
of higher education. As mentioned in the previous chapter, however, this
means that students are likely to struggle much more early in college,
and may fail, drop out, experience health crises, or some combination
of these before they have time to learn the skills that would ultimately
allow them to succeed. It could be beneficial to embed intentional
coaching to support the development of these skills and attributes
during the transition to university and in first-year support programs,
or to strengthen it where it is already present.

Course Design and Student Needs

Overall Course Structure

Across a wide variety of student experiences, clear and coherent course
organization overwhelmingly emerges as a valuable support—and
the lack thereof as a significant barrier. Students with many different
types of needs report that they particularly rely on strong course
organization and structure to help them manage their academic work.*
Careful structure, organization, and clarity are particularly important
in online course environments, and when they are lacking, unfamiliar
user interfaces and lack of context can make navigating the course at all
an onerous, confusing challenge.’® Course organization elements that
have significant impacts include clear expectations for students, such as
clearly communicated assignment instructions,® and clarity of course
schedules and timelines (Redpath et al., 2013; Toor et al., 2016; Jansen
et al., 2018). In poorly organized courses, students may find themselves
unable to benefit from their own academic self-management and coping

30 Bushetal., 2011; Gelbar et al., 2015; Van Hees et al., 2015; Cai & Richdale, 2016;
Toor et al., 2016; Anderson et al., 2018; Jansen et al., 2018; Cage & Howes, 2020;
James et al., 2020; Maurer-Smolder et al., 2021.

31 Graves et al., 2011; Madaus et al., 2011; J.B. Roberts et al., 2011; Madaus et al., 2012;
Catalano, 2014; Meyers & Bagnall, 2015.

32 Melara, 2012; Brazier, 2013; Rutherford, 2013; Cai & Richdale, 2016; White et al.,
2016; Jansen et al., 2018; Gurbuz et al., 2019.
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strategies, and may more easily become overwhelmed by their workload
(James et al., 2020; Maurer-Smolder et al., 2021). Autistic students in
one study explicitly wished for accommodations that would help them
know what to expect from courses, such as priority access to course
registration and advance knowledge of faculty office hours, to aid in
managing their schedules (Accardo et al., 2019a).

To be clear, invisibly disabled and neurodivergent students do
not need faculty to change the structure of each course to meet each
student’s individual preferences; this expectation would be not only
unrealistic but unnecessary. What students need is for every course to
have a thoughtful structure that is made explicitly clear, so that every
student has as much advance knowledge as possible of what will be
expected of them when and how, in order to plan for any potential
problem areas. Even better, as indicated across a number of studies, is if
the course and curriculum can be flexible, or modified when necessary,
or both.® For example, across many student narratives, exams and
other time-limited assessments emerge as a very common source of
stress and accommodation need, especially when they are high-stakes,
infrequent, inflexibly delivered, or any combination of these.** Rather
than requiring students to invest significant additional time and effort
into requesting and using special accommodations, faculty could
instead consider permitting more flexibility in the time allotted for all
students to complete tests. If specific time constraints are important for
the skill to be tested, lower-stakes tests could at least be delivered more
frequently throughout the term. In many cases, however, learning could
very likely be evaluated with alternative types of assessment, which
students who struggle in this area have indicated would be even more
valuable (Erten, 2011; Kent, 2015; Gurbuz et al., 2019).

What appears to be most important is not the specifics of what
faculty do to structure their courses, but that they clearly communicate
their choices to students, and allow students as much control as
possible over how they meet the requirements. In addition to aiding
academic performance, supports that increase students’ sense of

33 Gelbar et al., 2014; Van Hees et al., 2015; Cai & Richdale, 2016; Sarrett, 2017;
Anderson et al., 2018; Ward & Webster, 2018; Lipka et al., 2019; Anderson et al.,
2020.

34 Gelbar et al., 2014; Toor et al., 2016; Anderson et al., 2017; Smith, 2017; Anderson et
al., 2018; Anderson et al., 2020; Clouder et al., 2020; Maurer-Smolder et al., 2021.
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control over their coursework can significantly reduce the impact of
anxiety disorders—sometimes to the point where, ironically, students
no longer feel support is needed (Sokal & Desjardins, 2016). Another
example of a beneficial strategy that increases students’ sense of control
is trigger warnings for sensitive course content (Orem & Simpkins,
2015). Sharing control of higher education experiences and helping
to bolster students’ confidence may seem like small gestures, but they
can be uniquely powerful in their impacts.

Instructional Settings and Delivery

Another commonly recurring theme in students’ narratives is that the
physical environment of traditional lecture hall classrooms presents
particular challenges. For example, traditional classrooms tend to foster
many distractions, which is an issue given how common focus and
attention challenges are as symptoms.* Noise and crowded spaces are
also reported present slightly different challenges for autistic students,
however, in the form of sensory overstimulation and heightened
anxiety (Casement et al., 2017; Bolourian et al., 2018). Additionally,
the size and configuration of lecture hall environments can increase
students’ difficulties with hearing and understanding professors, which
is of significant concern for students who may already have language
processing impairments (Mullins and Preyde, 2013). Smaller class sizes
may help to mitigate these issues, regardless of course type (Hux et al.,
2010; Melara, 2012; Lipka et al., 2019).

A traditional lecture style of teaching, similarly, can also be
especially challenging for some students. Dyslexic students in several
studies report difficulties with following class lectures (Clouder et al.,
2020; Maurer-Smolder et al., 2021), as well as taking notes on them.
This is also true in many cases, however, of autistic students (Anderson
et al., 2017; Accardo et al., 2019; Accardo et al., 2019b). On the whole,
many students—especially those with ADHD and dyslexia—report
benefiting most when instructors vary their instruction styles to be

35 Mullins & Preyde, 2013; Pirttimaa, 2015; Casement et al., 2017; Bolourian et al.,
2018; Jones, 2020.

36 Olofsson et al., 2012; Pino & Mortari, 2014; Stampoltzis, 2015; MacCullagh et al.,
2016; Smith, 2017; Clouder et al., 2020; Maurer-Smolder et al., 2021.
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inclusive of different learning types and needs.”” This includes in
online instruction, where a number of students prefer interactive and
hands-on learning exercises even in asynchronous online learning
environments, over more passive formats like video (Catalano, 2014;
Maurer-Smolder et al., 2021).

Methods of varying instructional delivery can take a number
of beneficial forms. Across several studies, students with ADHD
in particular felt they would benefit from interactivity and active
engagement in the delivery of instruction, and also from information
presented in multiple sensory formats, particularly visually (Heiney,
2011; Hubbard, 2011; Melara, 2012) Some students with ADHD also
felt they would benefit most from instruction that includes repetition
and reinforcement of information, opportunities for hands-on practice,
and practical demonstrations of concepts (Lipka et al., 2019). Dyslexic
students in Cipolla (2018) reported the most benefit from instructional
activities that involved physical action and interaction, those that
had a creative element, or both. In the same vein, in Clouder et al.
(2020), students with both dyslexia and ADHD felt that interactive
and otherwise nontraditional approaches to instruction were most
helpful to them, while autistic students found that they received the
most benefit from instruction that included a mentoring component
and connections to practical application. Representing information
in multiple sensory formats (visual, audio, etc.) has also been
identified as valuable by autistic students, in cases where students
have sensory processing issues with one or more formats (Ashby &
Causton-Theoharis, 2012). As with course structure, it is not that there
is one type of instruction that will most benefit neurodivergent and
invisibly disabled learners, nor that every possible type of instruction
needs to be included to cater to every possible preference. Instead, the
more varied types of instruction are present, the better the chances of
accommodating a greater variety of needs.

Much the same is true when it comes to the mode of instruction.
Neither face-to-face instruction nor online is necessarily preferable for all
categories, or even for all students within an individual category; autistic
students, for example, report very mixed preferences across studies

37  Erten, 2011; Heiney, 2011; Hubbard, 2011; Flowers, 2012; Melara, 2012; Catalano,
2014; Smith, 2017; Sarrett, 2017; Cipolla, 2018; Lipka et al., 2019; Clouder et al.,
2020; Maurer-Smolder et al., 2021; Richardson, 2021.
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(Anderson et al., 2018; Lizotte, 2018; Adams et al., 2019). Some elements,
however, can make each mode more or less helpful. Students in online
courses can feel isolated from peers,® as well as from faculty (Madaus
et al., 2011; Madaus et al., 2012; Adams et al., 2019), to the detriment of
their learning experiences. Careful implementation, however, can make
online course management systems a useful communication channel for
students who would otherwise struggle to speak in class or to contact
their instructors (Madaus et al., 2011; Madaus et al., 2012; Stampoltzis et
al., 2015). Poor interface design in online learning systems can present
major challenges for neurodivergent and invisibly disabled students,*
such as a ‘tunnel vision’ effect some neurodivergent learners experience
that causes them to hyperfocus on some interface elements and miss
others (Meyers & Bagnall, 2015; Adams et al., 2019), or issues with
cognitive load and information overload (Kent, 2015; Kent et al., 2018;
Adams et al., 2019). Even so, the benefits of having course materials
available online are significant,* as will be discussed in more detail next.

Course Materials

It is common for students in these categories to need access to course
materials outside of class as an accommodation in general, whether
these are notes, slides, or recordings, online or off. Being able to access
instructional materials outside of class meetings provides a wide
variety of affordances all at once, via the same relatively simple action: it
enables review and re-study of material for students with attention and
memory issues or who may need to be absent frequently; it provides
control over playback and speed of recorded materials for those with
sensory processing issues or impairments; it allows additional contact
time with material for students with slower cognitive speeds; and more.
What should be an easy accessibility win, however, in some cases proves
complicated and frustrating for students instead.

While many students across studies express the need for course
materials outside class, they also report varying rates of success in

38 Habib et al.,, 2012; Madaus et al., 2012; Heindel, 2014; Meyers & Bagnall, 2015;
Adams et al., 2019.

39 Graves et al., 2011; Habib et al., 2012; Hollins & Foley, 2013; Downing, 2014; Kent
et al., 2018; Adams et al., 2019.

40 Graves et al., 2011; Madaus et al., 2011; Madaus et al., 2012; Melara, 2012;
Stampoltzis et al., 2015; Adams et al., 2019.
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receiving them.* Some students indicate that the timing of when they
receive course materials is also important: in most cases they require
course materials before the actual class instruction period for these to
be most helpful, and this need is not always met (Olofsson et al., 2012;
Brazier, 2013; Toor et al., 2016). This is an area where online courses
often provide superior affordances, as course materials are available at
all times by default in this learning environment (Graves et al., 2011;
Madaus et al., 2011, 2012). This effect can also be achieved, however, by
consistent use of a course shell for face-to-face courses—provided, of
course, that faculty are willing. A number of students also report that
whether faculty actually provided course materials to them was often
largely dependent on personality, with some responding to students’
requests with reluctance or outright refusal (Stein, 2013; Strnadova et
al., 2015). This is concerning, especially given that what faculty in these
cases refuse to do—sharing material that would need to be prepared for
class anyway—is arguably the simplest possible task to accommodate
students’ needs. This is not encouraging about faculty willingness to
use more complicated and time-consuming methods of capturing class
information, like recording class sessions.

Course Policies and Technology

Specific types of face-to-face course policies are frequently cited by
students as another barrier to academic success. Required attendance
policies, in particular, can present significant challenges for students
across multiple categories of difference. Chronic illnesses can cause
frequent absences for students, which already create issues for
students academically, socially, and financially (where it affects
them in the workplace), and these problems are only exacerbated by
courses with strict attendance policies (Giroux et al., 2016; Barber &
Williams, 2021). This is especially true in cases where faculty require
medical documentation for absences, as in many cases not only does
this documentation intrude on the privacy of students with chronic
conditions, but it can also be difficult to procure, especially for students

41 Bush et al., 2011; Olofsson et al., 2012; Brazier, 2013; Gelbar et al., 2014; Pino
& Mortari, 2014; Stampoltzis, 2015; Toor et al., 2016; MacCullagh et al., 2016;
Anderson et al., 2018; Serry et al., 2018; Accardo et al., 2019a & 2019b; Anderson et
al., 2020.
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who have frequent and routine needs for medical care that disrupt their
schedules (Barber & Williams, 2021). As indicated by Turosak and
Siwierka (2021), however, students may also run afoul of attendance
policies with any type of condition that impairs concentration or
negatively affects rest and sleep—which are frequent symptoms of
nearly all of the conditions under discussion here. While requiring class
attendance may be intended to help students, by ensuring that they
will be present to engage with course content alongside their peers,
policies implemented without care and flexibility can be more harmful
to students than they are helpful.

Another type of course policy that presents barriers to students is any
policy restricting the use of technology in the classroom, particularly
mobile phones and laptop computers (Pfeifer et al., 2021). These types
of devices can be used to support assistive technologies for students with
some types of conditions: for example, mobile devices or applications for
reminders and scheduling can be particularly valuable to students with
traumatic brain injuries and with chronic illnesses in general (Brown et
al., 2017; Ravert et al., 2017; Leopold et al., 2019). Furthermore, students
across multiple studies have indicated that general access to computing
technology can act as a support for multiple conditions and ease
relevant learning barriers.** Restricting students” access to technology
in the classroom, therefore, although it is intended by faculty to reduce
distractions, may instead deprive some students of tools that they rely
on to help them maintain focus and manage their learning. As with
attendance policies, while certain courses and situations may demand
some limitation of the technological devices that are present, any policy
along these lines should be implemented only with care, flexibility, and
consideration for accessibility needs.

When available and used effectively, however, technology can be
extremely helpful, and this is even true when the student in question
cannot physically be present in the classroom at all. Students with chronic
illnesses in particular are frequently forced to miss class sessions due to
changes in their symptoms, but the option of providing hybrid or flexible
class attendance using video conferencing and other technologies can
help students to remain included and engaged even when they cannot
be physically present (Giroux et al., 2016). Furthermore, due to the need

42 Hubbard, 2011; Bunch, 2016; Giroux et al., 2016; Grabsch et al., 2016.
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for this type of flexibility during the isolation periods of the COVID-
19 pandemic, far more faculty are now familiar with teaching this way
than were at the study’s time of writing, making this suggestion more
feasible than ever to implement. Neither are chronically ill students the
only ones in these categories for whom frequent absences are an issue.
Students with psychiatric disabilities may also struggle to make class
meeting times during periods of particular mental health struggle, and
it could place less sensory stress on autistic students to attend classes
remotely as needed. By effective use of technology, not only could the
classroom environment be improved for students, it could be extended
to include remote environments where students can have more of the
affordances they need to be successful. This is only possible, however, if
the student has the appropriate resources. A student without financial
access to technology may not be able to access necessary tools unless
provided with a computer, either in the classroom or—better still—by
the institution as part of a one-to-one laptop program.

Summary and Conclusions

Negative experiences with higher education faculty and staff, especially
teaching faculty, make up a concerningly common thread across student
narratives. Some of the incidents described have significantly damaging
impacts, both academically and psychologically. A large number of
students report experiences of being misunderstood, dismissed, or
belittled by faculty on divulging their support needs. These experiences
are particularly frustrating because, when faculty are simply empathetic
and supportive, the positive impacts of those experiences are similarly
transformative. This raises questions of faculty accountability for their
behavior toward this marginalized community, and how it affects
students’ learning environment. While fortunately the most severe
mistreatment seems to be relatively rare, it is important for departments
across the institution to be aware that it is still possible, and to take
proactive steps to ensure that students are as protected as possible, and
have transparent channels for addressing discrimination. In less serious
cases, increased professional development and support for faculty
would likely address many of students’ concerns.

At the same time, students’ academic lives are also impacted by
internal factors. Across multiple categories, they are especially likely to
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struggle with aspects of information processing and communication,
which disadvantages them in meeting common requirements of
academic work. The invisibility of their conditions also presents
challenges for students across all categories, making it more difficult
for them to obtain necessary supports. In some cases, symptoms also
fluctuate and cycle in unpredictable ways, creating further difficulties.
On the other hand, many students find that they are able to develop
self-knowledge, corresponding study strategies, and ways of motivating
themselves, all of which benefit them significantly in their academic
work. A sense of positive disability identity helps to foster all of these
skills. Like all of these strategies, however, this tends to take time and
maturation to develop, leaving students more at risk earlier in their
college careers, and more so the less mentorship and support they have
in developing in these directions.

This makes it all the more important to work toward designing and
delivering more inclusive courses, which can begin from a few relatively
simple actions. Clear, consistent, and organized course structure, with
transparent instructions for assignments and assessments, provides
a critical foundation for accommodating a wide variety of needs.
Lecture-style teaching and classroom setups may be barriers for some
students, but varying instruction styles and providing opportunities
for interactivity can help mitigate these issues without necessarily
changing an instructor’s entire pedagogical approach. Online courses
need to take particular care to avoid making students feel isolated, or
overwhelming them with confusing and distracting elements. Simply
providing lecture slides and notes for reference outside of class already
improves the accessibility of a course significantly, leaving aside whether
instructors can or will take the extra step of audio- or video-recording
class instruction. Providing ample feedback, monitoring and guiding
group work, and implementing course policies around attendance and
technology with care, and only when necessary, will also eliminate
many of the most significant barriers that vulnerable students face in
the classroom.

If these recommendations sound like a simple matter of being a
conscientious, attentive, and compassionate educator, it is because that is
precisely what they are. The factors that make learning more manageable
for neurodivergent and invisibly disabled students sometimes center
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around particular and even unexpected themes, but on the whole, they
are not mysterious secrets. They are much the same factors that make a
course more manageable for any student. As previously discussed, for
that matter, neither is being neurodivergent or disabled a binary off-on
switch. Each is a continuum, along which some students with more
‘severe’ challenges than others may nonetheless have strengths in the
areas that allow them to be academically successful, and some students
with ‘milder” challenges may nonetheless have particular weaknesses
that cause them to need significant help to succeed. Still other students
may never have been diagnosed with any condition at all, for any number
of reasons, and yet may have greater needs in certain areas than do
students who have applied and qualified for formal accommodations.
A rising tide of course accessibility will truly lift all boats, and meet
more genuine needs than only those that have been presented with an
accommodation letter. This, too, is one of the core principles behind
Universal Design for Learning (UDL) as an approach.

Faculty, however, face their own barriers in making these changes.
Instructors are frequently overextended and asked to do too much
with too little, dividing their attention between teaching, research, and
service requirements, and this tension tends to be especially acute for
faculty with marginalized identities, including faculty who are disabled
themselves. It may come as a major burden to ask them to exert additional
efforts, without significant institutional support, to implement structural
improvements to their courses, even if it is in order to make them more
supportive for students. Unlike primary and secondary educators, also,
higher education faculty are not universally taught pedagogical skills
prior to undertaking teaching responsibilities. Training in this area is
by no means a component of all doctoral programs to this day, and
this is to say nothing of the many courses that are taught, especially
in universities, by contingent faculty who may not have completed
doctoral programs, and who are neither afforded enough control over
the courses they teach nor compensated appropriately for the required
time to be able to make substantive changes. Many institutions are also
reluctant to impose any teaching standards or requirements on faculty
with more time and security, in the name of academic freedom—
including requirements affecting accessibility and student learning.
Where this is the case, however, it is an erroneous application of the
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principle. Academic freedom is extremely valuable and of critical
importance, but it concerns the protection of potentially controversial
instructional content and methods, not the protection of faculty from
accountability to their students for ethics and equity concerns. Clearer
and more consistently applied expectations might well be of significant
benefit not only for students, but for instructors also.

Similarly, in some cases faculty are hesitant to implement changes
that might make courses easier for students, even if they might make
the course easier for all students, for fear that this will compromise the
course’s rigor (Tobin & Behling, 2018, p. 35). This, too, is based on an
erroneous assumption: the false equivalence of ‘rigor” with “difficulty,’
or even with inflexibility specifically. This is a perception that Pfeifer
et al. (2021) note is particularly prevalent in STEM fields. None of the
course elements discussed in this chapter, however, would affect a
course’s rigor to modify, in that they would not compromise students’
authentic learning of the course concepts. Students’ success in a given
course should not be measured on their ability to argue with faculty over
whether they should receive accommodations, nor to navigate confusing
course organization or guess at unclear structure and directions, nor
to eschew technology, nor even to have perfect attendance. Flexibility
in these matters decreases difficulty only in the ‘how” of learning,
not in the ‘what’. Sometimes, certainly, it is necessary for a course to
proceed in a certain way that requires specific logistical elements, or
for students to learn course content under specific conditions. Even in
those cases, however, there are likely to be ways that instructors can be
transparent and deliberate about those needs, and even flexible within
their parameters, without compromising the rigor of the course. It may
simply require creativity, and the willingness to engage students as
partners and collaborators.



5. Co-Curricular Campus Life

As important as the academic curriculum is, it is not the only important
aspect of the higher education experience. Life on campus outside the
classroom also has a significant impact on students’ happiness, well-
being, and academic success. A college or university is not just a place
of learning, but also one where students socialize with each other, use
spaces and facilities, and often reside. Often the academic and non-
academic aspects of college life are not easily separated from one another,
as well: examples include students’ social relationships with peers in
their courses, or their independent study arrangements outside of the
classroom. Factors that affect neurodivergent and invisibly disabled
students outside of class, positively or negatively, can have significant
impacts on their academic lives, and the other way around.

Keeping in mind those complex interrelationships, this chapter
will shift focus to common factors in student narratives that have their
primary effects outside of the curriculum and classroom. These center
around four main themes:

1. Social life and relationships with student peers, including
social challenges;

2. Mental health challenges and needs;

3. Barriers and affordances in the physical environments of
campus; and

4. Challenges and needs around daily living activities when
residing on campus.

Many of the experiences discussed here focus on the challenges that
invisibly disabled and neurodivergent students face in these areas.
As in the previous chapter, however, in many cases they also point
to affordances, actual and potential, that could improve students’
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experiences in higher education and support their academic success.
The seeds of these ideas will be expanded upon in greater detail, with
examples of promising current practices, in the next section.

Social Life and Peer Relationships

Peer Relationships and Attitudes

Relationships with peers are tremendously important to students in
college, and because of the nature of the university environment, they
can affect almost every part of students’ lives there: classes, socializing,
athletics, living and dining arrangements, and more. Furthermore,
positive relationships with peers are one of the most frequently cited
forms of support upon which students rely, not only socially but for
academic success and persistence as well.! Student narratives also report
that socializing and maintaining a healthy personal life helps to support
their well-being and mental health.? As is discussed elsewhere, this is an
area of concern for students across all categories of difference, not only
those specifically with psychiatric disabilities, so this type of support is
particularly valuable. Some students, autistic students most frequently,
report especially wanting and appreciating relationships with other
disabled and neurodivergent peers.’ Students in Cullen (2013) also
describe establishing supportive social relationships with others online
through social networks. In addition to their informal support networks
of friends and classmates, a number of students also value more formal
support from designated or volunteered academic support peers,* and
peer support groups.’

1 Demery et al., 2012; Melara, 2012; Young, 2012; Cullen, 2013; Houman & Stapley,
2013; Rutherford, 2013; Schaffer, 2013; Schindler & Kietz, 2013; Pino & Mortari,
2014; Ennals et al., 2015; Kreider et al., 2015; Strnadova et al., 2015; Childers &
Hux, 2016; Lux, 2016; Sokal & Desjardins, 2016; Casement et al., 2017; LeGary,
2017; Smith, 2017; Berry, 2018; Lightfoot et al., 2018; Accardo et al., 2019b; Davis,
2019; Kutscher & Tuckwiller, 2019; Winberg et al., 2019; Anderson et al., 2020;
Giroux et al., 2020; Cox et al., 2021; Pfeifer et al., 2021; Turosak & Siwierka, 2021.
Zafran et al., 2011; LeGary, 2017; Smith, 2017; Turosak & Siwierka, 2021.

Cullen, 2013; Schwenk et al., 2014; Accardo et al., 2019b; Anderson et al., 2020.
Randolph, 2012; Strnadova et al., 2015; Ravert et al., 2017; Kutscher & Tuckwiller, 2019.
Erten, 2011; Cullen, 2013; Houman & Stapley, 2013; Anderson et al., 2017; Sarrett,
2017; Serry et al., 2018; Accardo et al., 2019b; Hoffman et al., 2019; Anderson et al.,
2020; Giroux et al., 2020; Grabsch et al., 2021.
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As with faculty, however, the support that friends and other peers
are able to provide in positive relationships makes negative experiences
with peers all the more painful. Not only does this mean an experience
of hurtful social rejection, but also that students miss out on potential
benefits to their lives in college. Students’ narratives in some studies also
suggest that negative experiences of ableism by peers can have other
damaging effects, including discouraging students from seeking more
formal support (Winberg et al., 2019; Lett et al., 2020; Pfeifer et al., 2021).
For example, one student described being discouraged by an experience
with a classmate:

She said [students who use accommodations] are not on the same playing
field as everyone else [because they use accommodations]. I said, “No,
I actually have this diagnosed thing. Here’s a report on it.” And she was
like, “Well, yeah, a lot of people get diagnosed with ADHD.” (Pfeifer et
al., 2021, p. 9)

It should come as no surprise, therefore, that students across many
studies report being reluctant or afraid to disclose a disability or
neurodivergence to peers, due to concern about stigmatizing responses
or other misperceptions and negative reactions.® In some other cases,
students may prefer to be open with peers from the beginning, to get the
process of disclosure out of the way and provide clarity (Knott & Taylor,
2014; Lizotte, 2018). It could be argued, however, that this is also a way
of managing anxieties around disclosure.

Neither are those anxieties unfounded. Many student narratives
describe lived experiences of stigma and negative attitudes from peers on
disclosing a neurodivergence or invisible disability.” In Doikou-Avlidou
(2015), dyslexic students in Greek universities describe experiencing so
much social stigma that they became isolated from their peers. In other
cases, even among friends and otherwise understanding peers, a number
of students describe experiences of peers expressing skepticism about
their needs, such as accusations or implications of ‘faking it’ (Young,
2012; Gottschall & Young, 2017). Others describe peers expressing

6  Zafran etal,, 2011; Demery et al., 2012; Simmeborn Fleischer, 2012; Schwenk et al.,
2014; Ennals et al., 2015; Van Hees et al., 2015; Giroux et al., 2016; Casement et al.,
2017; Hadley, 2017; Lightfoot et al., 2018; Giroux et al., 2020; Miller et al., 2020.

7  Heiney, 2011; Doikou-Avlidou, 2015; Gelbar et al., 2015; Pirttimaa, 2015;
Timmerman & Mulvihill, 2015; Gottschall & Young, 2017; Lightfoot et al., 2018;
VanderLind, 2018; Kain et al., 2019.
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resentment of their accommodations, and in particular of ADHD
medication, as supposedly unfair advantages.® Avoiding disclosure,
however, is not always a preferable solution, as some students report
that their efforts to hide their disability or neurodivergence led to feeling
poorly understood and isolated.” Masking symptoms of a condition or
neurodivergent behaviors can also be a source of stress in itself, such as
for students with Ehlers-Danlos syndrome in Giroux et al. (2016). Being
open with peers can come at a social cost for students, but so, clearly, can
secrecy. Both choices can compromise the informal support networks
that so many students report are beneficial.

Social Challenges

To make matters worse, other social challenges are also common for
invisibly disabled and neurodivergent students. This is true across
multiple categories, but they tend to be especially commonly reported
by autistic students. Across an overwhelming number of studies,
autistic students describe feelings of difference from others in college,
and a sense of both desire and inability to ‘fit in’.!° In some cases, these
difficulties have been exacerbated by their peers’” misunderstandings,
ignorance, or stigmatizing of autism—or the fear that they will do so if
the student’s identity becomes known." Several students across studies
report having been bullied, either prior to or in college,”* although
others report higher education has been a much safer environment from
bullying than secondary education was (Anderson et al., 2018).
Indeed, the biggest challenges for autistic students seem to be in
finding common ground with their undergraduate peers, and some

8  Young, 2012; Mullins & Preyde, 2013; Kreider et al., 2015; Gottschall & Young,
2017; Pfeifer et al., 2021.

9  Erten, 2011; Ennals et al., 2015; Casement et al., 2017; Miller et al., 2020.

10 Madriaga, 2010; Simmeborn Fleischer, 2012; Simmeborn Fleischer, 2013;
Rutherford, 2013; Drake, 2014; Gelbar et al., 2014; Knott & Taylor, 2014; Strnadova
et al., 2015; Van Hees et al., 2015; Anderson et al., 2017; Casement et al., 2017;
LeGary, 2017; Vincent et al., 2017; Bolourian et al., 2018; Jansen et al., 2018; Ward
& Webster, 2018; Harn et al., 2019; Anderson et al., 2020; Cage & Howes, 2020;
Clouder et al., 2020.

11  Gelbar et al., 2014; Casement et al., 2017; Vincent et al., 2017; Winberg et al., 2019.

12 Simmeborn Fleischer, 2012; Cullen, 2013; Winberg et al., 2019; Krumpelman &
Hord, 2021.



5. Co-Curricular Campus Life 113

report finding it easier to form connections with faculty (Accardo et
al., 2019a). Not only do students struggle with establishing social
connections in general, furthermore, but some report specific
difficulties with forming deep friendships (Cullen, 2013) and romantic
relationships (Colclough, 2018). As a result of all of these factors,
many autistic students describe feeling lonely and isolated, but pulled
between wanting social connections and the relative safety and ease of
remaining alone.” Not only do autistic students express personal desire
to connect, as well, but they also explicitly recognize in some interviews
that they are lacking social support networks that would be beneficial
in managing stress and academic challenges (White et al., 2016; Ward &
Webster, 2018). Even so, their experiences of being made to feel different
and ostracized can make reaching out to others seem not worth the risk.
As a student in Vincent et al. (2017) poignantly described, “I want to
socialise and have friends like any normal people, but every time the
invitation comes, I almost always go into default mode and say ‘no’”
(p- 309).

Another source of significant academic and social challenges for
autisticstudents,aswell, islack of acceptance in university of idiosyncratic
behavior and movements often characteristic of autistic people, such
as stimming (Sarrett, 2017; Jansen et al., 2018). Stigma against these
characteristics can result not only in exacerbated social difficulties, but in
students’ being judged negatively in academic settings, and most often
pressure falls on autistic students to disguise themselves and conform
to neurotypical expectations, rather than on peers and faculty to accept
them as they are. For example, some students describe experiences
where they sought out supports that would relieve their academic
stress and challenges, but found that university staff instead prioritized
‘fixing’ their social skills to align more with neurotypical behavior (Cage
& Howes, 2020). As discussed, positive disability identity and self-
acceptance are of great importance to student success and well-being,
but students find it difficult to accept themselves when they are asked

13 Madriaga, 2010; Simmeborn Fleischer, 2012; Tarallo, 2012; Cullen, 2013; Gelbar et
al., 2014; Gelbar et al., 2015; Sayman, 2015; Van Hees et al., 2015; Toor et al., 2016;
Casement et al., 2017; Vincent et al., 2017; Anderson et al., 2018; Bolourian et al.,
2018; Ward & Webster, 2018; Gurbuz et al., 2019; Harn et al., 2019; Anderson et al.,
2020; Cage & Howes, 2020; Krumpelman & Hord, 2021.



114 The Struggle You Can’t See

to repress their natural behaviors in order to facilitate social interactions
(Cox et al., 2017). Masking autistic behaviors is common for students,
but it is also intensely exhausting and stressful (Anderson et al., 2020;
Cox et al., 2021). All of the various pressures to mimic neurotypical
behavior also compound the significant stress that autistic students
experience, from academics and from the unfamiliar and unpredictable
environmental factors that they have particular difficulty managing, and
stress can compound these students” existing behavioral challenges and
difficulties with managing emotions (Brazier, 2013; White et al., 2016). In
combination with other pressures, the pressure to suppress minor and
benign behaviors can actually contribute to outbursts and meltdowns
that are much more disruptive—for the autistic student at least as much
as for those around them. Fostering an aware, compassionate, accepting
environment would be the more beneficial priority, rather than pushing
autistic students to change for the comfort of others.

Social challenges have a large impact on students with psychiatric
disabilities as well as autistic students, albeit usually for different
reasons. As previously mentioned, because of the significant stigma
around psychiatric disabilities, these students frequently describe
experiencing feelings of shame and guilt about their conditions, and a
perceived need to keep them secret.'* These concerns impact students’
reaching out for support services, of course, but may also take such
personal forms as students internalizing stigma and feeling ‘broken’
(VanderLind, 2018). As a result of these and other factors, students with
psychiatric disabilities often report feeling isolated and in need of more
social support;® having low self-esteem related to shame about their
symptoms and academic challenges (Hubbard, 2011; Sokal & Desjardins,
2016); and avoiding social contact, whether out of distrust, fear of
discovery, or vulnerability if others learn more about them.' Isolation is
also reported by student veterans with trauma disorders, as, due to their
military service, they are often at a different stage of life and maturity
than traditional college students (Ness et al., 2014). For other students,
substance abuse issues and the need to avoid triggering situations can

14 Hubbard, 2011; Demery et al., 2012; Stein, 2013; Sokal & Desjardins, 2016.

15 Hubbard, 2011; Demery et al., 2012; Sokal & Desjardins, 2016; Winberg et al., 2019;
Miller et al., 2020.

16 Demery et al., 2012; Markoulakis & Kirsh, 2013; Ennals et al., 2015; Sokal &
Desjardins, 2016; VanderLind, 2018; Winberg et al., 2019.
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further limit socializing options on campus, where alcohol and other
substances are likely to be prevalent (Demery et al., 2012). All of these
anecdotal experiences are corroborated by the broader data, which show
that students with psychiatric disabilities are less likely than others to
participate in social activities and events, and to individually meet with
faculty when not required (Koch et al., 2014). As alluded to earlier,
this tendency is of particular concern for this population, as students
who have experienced a mental health crisis specifically identify social
connections and personal life balance as important factors in restoring
and maintaining mental health (Zafran et al., 2011).

Ingeneral, autisticand psychiatrically disabled students seem toreport
the most social challenges, and the significant overlap between these two
groups may concentrate these factors. Social challenges are also present,
however, for students in other categories. Some students with ADHD,
for example, describe difficulties with interpersonal relationships,
including trouble with emotional outbursts and struggling to form deep
friendships (Kwon et al., 2018). Social issues are also not uncommon for
students with TBI: several narratives describe factors that affect students
socially, such as finding that they are not able to participate in the same
activities and hobbies that had previously been a foundation for social
relationships, or that others or they themselves feel that they are ‘not
the same person’ anymore (Bush et al., 2011; Gottschall & Young, 2017;
Davis, 2019). A student’s sense of identity may be in transition after a
brain injury, an emotional journey that can be difficult and isolating,
and can make connecting with others more challenging (Gottschall &
Young, 2017; Davis, 2019). A number of students with TBI also describe
struggles with mood issues, including more negative and changeable
emotions than average (Ness et al., 2014; Childers & Hux, 2016), as well
as frustration and anger with their cognitive changes (Owens, 2020),
which may impact their relationships with others. Some also report
feeling that it takes more energy for them to be active socially than it
has in the past (Childers & Hux, 2016), and others find it helpful to have
social connections facilitated by structures like dedicated communities
and programs (Leopold et al., 2019). This desire echoes similar needs
for facilitated social interaction expressed by autistic students, as well.

Although social challenges appear to be less acute for chronically ill
students, some do find that illness can cause them to feel different and
socially isolated among other college students (Schwenk et al., 2014),
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and that having to manage the challenges of their health can be harmful
to relationships (Barber & Williams, 2021). Students in some studies
reported masking and hiding their conditions (Giroux et al., 2016;
Barber & Williams, 2021), which can lead to feeling further isolated and
less understood, as well as being a source of day-to-day emotional stress
for the student (Giroux et al., 2016). Even when a student’s condition
is known, for that matter, they may experience negative, ableist, and
unsympathetic responses from both faculty and peers (Hoffman et al.,
2019; Girouxetal., 2020), and the unpredictable cycling of symptoms and
needs that chronically ill students tend to experience makes it difficult
to make and commit to social plans (Giroux et al., 2020). Some activities
that might otherwise support students” forming social connections, like
athletics, are also frequently out of reach for chronically ill students,
when insufficient support is available for them to be confident in
participating (Schwenk et al., 2014). It is significantly more difficult to
form friendships when the spaces and programs where students most
often socialize are not accessible to all.

Mental Health Challenges

Perhaps relatedly, students across many of the categories discussed here
describe struggles with mental health concerns, which appear to be
frequently linked to all relevant conditions, and which compound their
challenges. Anxiety and depression are the most commonly experienced,
and apart from students with psychiatric disabilities, they have been
reported in larger numbers of autistic students than other categories."”
Anxiety, however, is also fairly common among students with ADHD*
and dyslexic students (Cameron, 2016; Lambert & Dryer, 2018; Clouder
et al., 2020). Depression is also sometimes reported by students with
ADHD (Bolourian et al., 2018; Clouder et al., 2020), dyslexic students
(Clouder et al., 2020), and chronically ill students (Giroux et al., 2020).

17  Gelbar et al., 2014; Knott & Taylor, 2014; Gelbar et al., 2015; Van Hees et al., 2015;
Cai & Richdale, 2016; Toor et al., 2016; White et al., 2016; Anderson et al., 2017;
Anderson et al., 2018; Bolourian et al., 2018; Jansen et al., 2018; Ward & Webster,
2018; Accardo et al., 2019b; Gurbuz et al., 2019; Anderson et al., 2020; Clouder et
al., 2020; Krumpelman & Hord, 2021.

18 Flowers, 2012; Melara, 2012; Bolourian et al., 2018; Kwon et al., 2018; Clouder et al.,
2020.
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Concurrent obsessive-compulsive disorder is less common, but also
noted among students with ADHD (Melara, 2012) and autistic students
(Cai & Richdale, 2016), while substance abuse issues have been noted
by some chronically ill students (Barber & Williams, 2021). Anderson
and Butt (2017) also note that in some cases, new or worsened mental
health symptoms might be triggered by the transition to university.

Furthermore, even students without specific conditions also
experience struggles related to mental health. Stress and overwhelm are
frequently noted by students with ADHD, autistic students, chronically
ill students, and dyslexic students.” Autistic students also appear to
experience high stress and a low tolerance for stress, particularly when
it comes to academic stressors.?® Psychiatrically disabled students in
Demery et al. (2012) note a particular need for stress management tools
and structures, aswell. Elevated rates of sleep disturbances and associated
fatigue, which are intimately intertwined with mental health struggles,
have also been noted by students across every category examined.”!
Where mental health challenges exist, furthermore, students report
that they may be exacerbated by stigma and ableist microaggressions
(Lett et al., 2020), as well as by struggles with disability needs and
accommodations (Cai & Richdale, 2016).

Student: I've had a screaming fit in the middle of the corridor at the
admin building. My particular lecturer walked away from me when I
asked for help and I said, don’t you walk away. And I really lost it (Cai &
Richdale, 2016, p. 36).

On a related note, chronically ill students describe a number of
emotional impacts from their illnesses, in addition to the physical
effects, and often caused by them. Some describe living with an illness
as an ‘emotional roller coaster’ (Giroux et al., 2020), and having to
manage not only symptoms but feelings of stress and frustration with
how symptoms impact them (Giroux et al., 2016; Giroux et al., 2020),
as well as feelings of lack of control over their lives (Schwenk et al.,

19 Melara, 2012; Tarallo, 2012; Cullen, 2013; Hughes et al., 2016; Lambert & Dryer,
2018; Clouder et al., 2020.

20 Simmeborn Fleischer, 2013; White et al., 2016; LeGary, 2017; Anderson et al.,
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Anderson et al., 2020; Cage & Howes, 2020.

21 Schaffer, 2013; Simmeborn Fleischer, 2013; Ness et al., 2014; Childers & Hux, 2016;
Anderson et al., 2018; Lambert & Dryer, 2018; Hoffman et al., 2019.



118 The Struggle You Can’t See

2014). On the other hand, an unexpected positive aspect some students
have noted of having to manage their health carefully is that it can
increase their awareness and caution against common reckless college
behaviors, such as excessive drinking (Schwenk et al., 2014). Especially
given these students’ generally elevated stress levels, however, some
note a consequent need for safer, more inclusive campus-provided
opportunities for recreation and relaxation (Ravert et al., 2017).

Even beyond the obvious concerns about students” quality of life,
these increased mental health challenges have other demonstrated
effects as well. Mental health notably impacts academic performance
(Goodman, 2017), and this effect is likely to be compounded by the
other challenges facing invisibly disabled and neurodivergent students.
For example, autistic students in Anderson et al. (2020) cite poor mental
health as a major factor in higher education non-completion. As noted
by participants in Turosak and Siwierka (2021), there is also reason
to suspect that mental health issues on college campuses are more
prevalent than is believed—which is concerning given how widespread
these challenges are already believed to be.

For psychiatrically disabled students in particular, of course, there
are other specific concerns around mental health. Perhaps the greatest
of these is what Miller et al. (2020) describe as ‘stacking stressors’: the
academic, mental health, and other challenges (such as, in the study by
Miller et al., foster care experiences) that students encounter not only
combine but compound each other in their effects on students’ stress
levels.”? For example, not only are students’ mental health symptoms
problematic in themselves, but they have significant detrimental effects
on their academic work, such as difficulties with concentration and
motivation, and this increases academic stress as well.?? Furthermore,
even symptoms that do not directly affect students academically may
do so indirectly, such as by impacting self-esteem, stress management,
and self-care.” Experiences related to other illnesses and marginalized
identities can also be compounding factors in students’ stress levels, as
well as triggers of trauma (Orem & Simpkins, 2015; Goodman, 2017;
Conley et al., 2019).

22 Hubbard, 2011; Markoulakis & Kirsh, 2013; Ennals et al., 2015; Miller et al., 2020.

23 Markoulakis & Kirsh, 2013; Schindler & Kietz, 2013; Ennals et al., 2015; Kain et al.,
2019; Jones, 2020; Turosak & Siwierka, 2021.

24 Markoulakis & Kirsh, 2013; Schindler & Kietz, 2013; Kent, 2015; Turosak &
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These are not challenges that are unique to students with psychiatric
disabilities, of course, but there is evidence that the higher education
environment is more disabling for them than for others in relation to
these issues (Markoulakis & Kirsh, 2013; McEwan & Downie, 2013).
Students with psychiatric disabilities are less likely to graduate college
even than students with other types of disabilities, and not because of
poorer academic skills (Markoulakis & Kirsh, 2013; McEwan & Downie,
2013), as studies have indicated that their average grade performance
is on par with the general population (Schindler & Kietz, 2013; Ness
et al., 2014). Rather, these students are simply more likely to be at a
significant disadvantage, which they may not fully understand or even
recognize. The narratives of students with psychiatric disabilities often
reflect a tendency to internalize their conditions as personal failings,
to be overcome individually and secretly, rather than impairments
others do not have to bear and that merit support and understanding.
This tends to lead to significant negative impacts on self-esteem and
feelings of shame and alienation.” Exacerbating these factors is the fact
that psychiatrically disabled students may also experience cognitive
distortions that impact their capacity for self-understanding, making
it more difficult to conceptualize and quantify their experience, and
making the aforementioned benefits of metacognition more difficult for
them to access (Zafran et al., 2011; Jones, 2020). Students may not be able
to easily recognize the impact their symptoms have on their academic
work (Ness et al., 2014), and may be more inclined to believe and
internalize incidences where others minimize their illness, due to lack
of trust in their own perceptions (Turosak & Siwierka, 2021). As a result,
students are less likely to seek the supports or take the precautions that
they need to protect their well-being, and more likely to try to push
through without acknowledging their impairments instead, which
in many cases leads to a recurring pattern of decline, crisis, despair,
and recovery (Ennals et al., 2015). As one might expect, if a student
experiences an acute break or other mental health crisis in the course
of their education, it creates a major disruption in every aspect of their
lives, not to mention that these crises tend to be preceded by academic
decline and failures that create additional stress for students to handle

25 Hubbard, 2011; Markoulakis & Kirsh, 2013; Sokal & Desjardins, 2016; VanderLind,
2018; Miller et al., 2020.
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during their recovery period (Zafran et al., 2011). In this area as in many
others, prevention would be far preferable to cure.

Campus Environments

Navigating the physical environment of campus may not present as
many challenges for these categories of students as it does for those
with sensory or mobility impairments, but it does present some.
Specific groups such as autistic students or chronically ill students,
in particular, commonly report unique needs that extend to their
physical surroundings. This is especially true on a college or university
campus, where many students not only attend classes but also study
independently, socialize, eat meals, and reside in a shared living space.
As an environment, college is one that students may occupy for more
concentrated time than any other single place in their lives, and if it is
a hostile environment for a student with unique needs, then it can be
inescapably so.

General Concerns

There are a few concerns around spaces that apply generally across
campus, rather than being specific to any one type of space. One is
the need for access to transportation, both to and within campus, and
issues with the distance, size, and navigability of campus itself. Autistic
students in Anderson et al. (2020), for example, identify transportation
help as one of their most desirable supports, with the implication being
that transportation is one of many cumulative stressors around logistics
and self-management that are particularly acute for these students, and
any one of them is helpful to alleviate. Students in many categories
may also have significantly greater need for medical care and supplies
to be accessible on campus, such as prescription medications, but this
is particularly true of chronically ill students (Ravert et al., 2017).
Availability and privacy of bathroom facilities in all areas of campus
can also be a significant issue across multiple types of conditions,
especially chronic illness, and especially for illnesses that involve bowel
dysfunction, which is one of the more common types of chronic illness
that affects this age group (Schwenk et al., 2014). Any challenges with
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ready access to sufficiently private bathrooms may also be compounded
for transgender and gender-nonconforming students, which is a
population that has been found to notably overlap with neurodivergent
students. Depending on the campus and its social climate, finding a
public restroom they can use comfortably and without fear for their
safety may already be a challenge for these students, and a related
impairment can only make this more difficult.

Additional considerations around spaces are especially important
for autistic students. Because of sensory sensitivities that are common
for these students, campus environments with large amounts of noise
or other sensory input can present barriers to their use of the space.
If these factors are not considered and carefully managed, campus
events, spaces, and even classrooms can be prohibitively inaccessible
to autistic students.” In fact, some former students in Anderson et al.
(2020) cite these types of issue as a significant factor in their degree non-
completion. Carving out dedicated sensory-friendly spaces in academic
buildings is of value to autistic students (Sarrett, 2017, Anderson et
al., 2020), as well as in some cases to students with TBI who may have
developed sensitivity to light and sound (Ness et al., 2014). Nonetheless,
if noise and sensory input levels remain extremely high in other parts
of campus that are necessary for students to navigate on a regular basis,
many autistic students will still be at a severe disadvantage. At the same
time, carefully designed campus environments may be able to help
mitigate another challenge autistic students often report: difficulty with
adaptation to the university environment, and with lack of consistency
and structure in the college experience.?” Carefully structuring the class,
living, and social environments to provide consistency and stability,
communicate expectations, and relieve sensory stress could be helpful
in managing a number of these struggles.

26 Madriaga, 2010; Van Hees et al., 2015; Cai & Richdale, 2016; Anderson et al.,
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Living Environments

Additional concerns arise from the fact that many students do not only
attend classes and study on campus, but live there as well. One issue
that particularly impacts many autistic students is the incompatibility of
on-campus living environments, particularly dormitory environments,
with their individual needs. Many autistic students across studies
describe struggling to share living space with others, whether for reasons
of social discomfort with roommates and being in close proximity to so
many other students,® sensitivity to overwhelming sensory input like
noise and smells,” or both. Students in Accardo et al. (2019a) specifically
identify accommodations in housing as a necessary support for these
reasons, and those in Grabsch et al. (2021) also point to a need for
outreach about accommodations that are available, to increase students’
awareness of them.

For chronically ill students, dorm life and other on-campus living
situations also often lack needed affordances for managing their
conditions and treatments. For example, dormitories generally lack
adequate access to refrigeration for important medications that require
it (Schwenk et al., 2014; Hoffman et al., 2019). As previously mentioned,
the issue of bathroom access and privacy discussed in Schwenk et al.
(2014) can also be particularly acute in dormitory living environments,
depending on the design and availability of the facilities. In addition,
students with inflammatory bowel disease also frequently need careful
dietary management for their conditions, which can be prohibitively
difficult to maintain when using campus dining hall facilities (Schwenk
etal., 2014).

Third Places

Beyond their classrooms and living environments, students also report
environmental challenges in social and independent study spaces
around campus. Environments like academic libraries, student centers,
and computer labs can be just as important to students’ success and well-
being in college as the places where they attend classes and reside, and

28 Drake, 2014; Gelbar et al, 2014; Toor et al., 2016; Bolourian et al., 2018; Grabsch et
al., 2021.
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just as fraught with complications for those who are invisibly disabled
and neurodivergent. This is of greatest concern for higher education
staff, however, around spaces where students study and complete
academic work.

Overall, the most common needs students describe for these spaces
involve control of their environment, if only in individual study areas
within a larger space. In particular, students need control of the level
of privacy, noise, and ambient distraction where they are working.
Being able to minimize distractions in their study environment is often
mentioned as a significant need for students with TBI (Bush et al., 2011;
Gottschall & Young, 2017; Owens, 2020), and, as one might expect, for
students with ADHD (Hubbard, 2011; Schaffer, 2013). Noise control
and the availability of quiet spaces is also of value for autistic students,
as part of the value of sensory-friendly spaces in general (Anderson et
al., 2020). Paradoxically, however, autistic students in other studies have
also found shared spaces that are traditionally ‘quiet spaces” on campus,
such as college libraries, can be too quiet for them to be able to focus and
study comfortably. A communal space like a library that is designated
for quiet study, or even a shared quiet study room within a building, can
make autistic students feel hypervisible and anxious about conforming
to social expectations, especially with regard to autistic behaviors and
movement like stimming (Madriaga, 2010; Anderson, 2018; Pionke et
al., 2019). Access to secluded, private study spaces with control of noise
and other sensory input, to reduce both distractions and self-conscious
discomfort, is therefore a very helpful support for autistic students,
even within otherwise quiet shared environments (Madriaga, 2010;
Anderson, 2018; Pionke et al., 2019).

Pionke’s (2017) study of university library accessibility yielded
several additional insights into student needs in academic libraries,
which may also have implications for other campus buildings. Students
in the study note the importance of building cleanliness, which is a
potential consideration for students in several of the categories here,
as well as attention to multiple types of accessibility in the building’s
affordances and safety features. The importance of training and
empathy for those who staff the building, with regard to the potential
diverse needs of users, was also stressed. Helpful and thorough signage
has been reported as another critical factor for students with multiple
types of impairment (Everhart and Escobar, 2018). Finally, to ensure
all of these factors and more are adequately addressed, Pionke (2017)
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indicates the importance of feedback mechanisms on spaces by which
students and other users can convey any concerns.

When neurodivergent and invisibly disabled students struggle
with the environment of study spaces, intersectional identities can
also impact and exacerbate their challenges. For example, in Cameron
and Greenland (2021), female students of color with dyslexia describe
multiple layers of challenge in completing their work in university
spaces, as opposed to their own personal residential spaces. Not only
did university spaces lack tools and affordances that they needed to
manage their study needs, and would have access to at home, but they
were also adversely affected by trying to work in a STEM environment
that was white- and male-dominated in terms of demographic makeup,
expectations, and configuration. As the authors describe it:

Riya’s [one of the students interviewed] experience in university
spaces appeared to be shaped by a number of different intersecting
characteristics; the departmental learning spaces were populated by
mostly white, mostly male, and mostly highly socio-economically
privileged students; the course required high productivity, adherence
to tight deadlines, and it nurtured peer-competition; being ‘worldly’,
confident, and well-off appeared to be necessary for success (p. 76).

Riya and other disabled, female STEM students of color, they argue, may
be made uncomfortable to the point of avoiding campus spaces where
they are very visibly different and struggle to meet common social norms
and expectations, and this is to their detriment. Particularly in STEM
disciplines, there is a need for students to be able to utilize spaces like
labs and computing spaces for specialized software, and not all work
can feasibly be completed in the student’s home. Facing intersectional
barriers like these in university spaces is to the detriment of students’
academic success and personal well-being.

Furthermore, improvements to existing campus spaces are not the
only need that has been identified. Across a number of studies and
categories, students also express a need for specifically neurodiversity-
and disability-oriented social and study spaces on campus. Students
mention that it would be helpful to have a dedicated workspace for their
needs with a variety of different affordances, including a distraction-
free environment (Hubbard, 2011), sensory-friendly facilities and
practices by staff (Sarrett, 2017; Anderson et al., 2020), other supports
for the environmental needs of neurodivergent and disabled students
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(Scheef, 2019; Winberg et al., 2019), and associated availability
of childcare while using these spaces (Hubbard, 2011). The most
commonly mentioned factor students want from these types of spaces,
however, is the opportunity to form communities with other disabled
and neurodivergent students, including both informal social groups
and formal support groups.* A disability- and neurodiversity-friendly
communal campus space would ideally be able to perform a dual role
in this respect, both facilitating structured social groups and providing
opportunities for serendipitous meetings of similar peers.

Daily Living on Campus

In addition to the factors around living environments described above,
how students manage the activities of daily living while residing
on campus is another important matter, and one that is often under-
addressed. Depending on a student’s particular areas of impairment
and their severity, neurodivergent and invisibly disabled students may
need substantial support with these activities, particularly within their
residential environment. This is especially true if they are newly living
away from home and family for the first time, and needing to adjust to
completing independently tasks with which they may always have had
help in the past. Autistic students across studies, for example, particularly
report struggling with tasks like cleaning, attending to personal
hygiene, and remembering appointments (Simmeborn Fleischer, 2012;
Simmeborn Fleischer, 2013; Toor et al., 2016). Students across multiple
categories in Kreider et al. (2015) also express frustration with the time
and academic impacts of managing daily living tasks that are not as
well supported as academic needs. Depending on the level of severity
of the injury, as well, TBI may carry more risk of significantly reducing
students’ independent functioning than some other conditions. TBI
survivors in Bush et al. (2011) required substantial help from family and
faculty to continue their academic studies, as well as other life activities,
raising concerns about what becomes of the needs of students who have
less support available.

30 Sokal & Desjardins, 2016; Sarrett, 2017; Vincent et al., 2017; Scheef, 2019; Winberg
etal., 2019.
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Summary and Conclusions

Socializing in university is a great source of enjoyment, stress relief, and
restoration for many students, and respite during what can sometimes
be a very challenging period of their lives. It can also, however, be
extremely fraught and difficult for students in these categories. Friends
and other student peers are a frequent source of vital support, but stigma,
skepticism, and resentment are recurring obstacles to those positive
relationships. Compounding this is that students with some conditions
also struggle to develop relationships and social connections, which has
an impact not only on their quality of life in college but on the informal
supports that are available. These struggles are particularly acute for
autistic and psychiatrically disabled students, but are also present across
other categories. All students, across all categories, are also at increased
risk of mental health challenges. These may take the form of psychiatric
disabilities, such as anxiety or depression, or more rarely conditions like
obsessive-compulsive disorder, substance abuse disorders, or others.
They may also take the form of more common experiences like stress,
overwhelm, and sleep disturbances. Mental health symptoms can be
exacerbated by the other disability-related challenges that students face,
and have significant impacts on well-being and academic success.

At the same time, there are other supports and challenges for
students in the campus environment. In general, students need reliable
and discreet access to transportation, medical supplies, and bathroom
facilities to be able to manage a variety of conditions, regardless of
where they are on campus. Campus spaces can also present specific
barriers for autistic students, even to a severely disabling degree, if they
are overstimulating in terms of noise and other sensory input, while
consistency and careful structure of spaces could be an opportunity
to ease stress and improve experiences for autistic students. In social
and study spaces, students most need the ability to control their
environment in terms of distractions, sensory input, and privacy.
Campus spaces need to offer students cleanliness, accessibility features,
trained and compassionate staff, signage, and feedback mechanisms. All
of these issues with campus spaces may be compounded for students
with intersecting marginalized identities, such as invisibly disabled
and neurodivergent students of color. Finally, dedicated spaces for
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neurodivergent and disabled students would be helpful, and so would
additional supports for managing activities of daily living.

The campus environment can represent a significant source of stress
for students, both social and physically. Education and awareness
initiatives are a potential approach to improve social environments
for students, as are other strategies that will be investigated in Part
III. Perhaps the most important takeaway around campus spaces,
meanwhile, is that there are two separate categories of need. One is
the need to create additional spaces specifically for disabled students,
to facilitate their comfort, control, and social connections. Equally
important, however, is the need to improve existing spaces, as well as
adding new ones. As demonstrated by the difficulty autistic students
face with noisy and crowded spaces on campus, while adding accessible
spaces is beneficial, it does not make other important parts of campus
any more accessible. Making campus a less disabling environment for
all students cannot be achieved simply by adding on or repurposing
a few individual facilities. Creativity, flexibility, and reorganization
will need to be applied to existing classrooms, study spaces, social
spaces, and dormitories to make them fully usable by all students. This
work is complex and difficult, but if it is not undertaken, distractions,
overwhelming sensory input, and other challenges will continue to
make multiple parts of campus hostile to some students’ needs. The
understanding and cooperation of student peers would aid in this work,
as would their added advocacy for the needs of their neurodivergent
and disabled contemporaries.






6. Intersectional Considerations

As much as this book so far has sought out studies that directly represent
students’ voices about their own experiences, it is important to note
that even the studies I have gathered here do not unproblematically
represent all neurodivergent and invisibly disabled students. Of course
each study only includes a small sample of students as interviewees, but
more importantly, where the demographic distributions of participants
are noted, patterns are present that compromise how representative
I can claim that this data truly is. In particular, in studies where
neurodivergent students were interviewed, participants are frequently
described as predominantly white. In fact, a significant number of
interview studies with autistic students and those with ADHD had
almost entirely or entirely white participants.! Neither, of course, is
race the only additional marginalized identity that students may have
that compounds and changes their experiences of being disabled or
neurodivergent in higher education. Unfortunately, however, not all of
these intersections are necessarily fully represented or examined in the
main body of literature on students” experiences.

This study would be remiss not to examine how students’ experiences
may vary depending on their other marginalized identities. This
chapter will move outside of the main body of literature considered for
this book, to include studies of how having other characteristics and
identities may alter the experiences of disabled and neurodivergent
students. I will discuss how students in my examined categories may be
affected by their intersections with race and ethnicity, with gender, and
with LGBTQ+ identities. Also to be considered, by way of conclusion,
is how trauma may impact students due to their experiences with

1  Graves et al.,, 2011; Randolph, 2012; Schaffer, 2013; Cullen, 2015; Grabsch et al.,
2021.

©2024 Ash Lierman, CC BY-NC 4.0 https://doi.org/10.11647 /OBP.0420.06


https://doi.org/10.11647/OBP.0420.06

130 The Struggle You Can’t See

marginalization, and how all of these intersections may contribute to or
mitigate trauma as well.

Intersections with Race and Ethnicity

It is worth noting that, while white participants are generally
overrepresented across the majority of studies of higher education
experiences, it seems to be mainly around neurodivergent students that
this issue is most severe. Studies of student veterans with traumatic
brain injuries, psychiatric disabilities, or both tend to be among some
of the most racially and ethnically diverse, as do studies of students
with traumatic brain injuries in general: Kain et al. (2019) being one
example of the former, and Childers and Hux (2016) of the latter. This
disproportionality in participants highlights an established and relevant
concern: the constructed whiteness of many categories of disability, and in
particular of neurodiversity. Kearl (2021) presents a powerful summation
of the ways that autism in particular has been socially constructed as a
categorization available primarily to white people, while autistic people
of color are systematically more likely to be misdiagnosed, diagnosed
late, or not diagnosed at all. Clinical studies by Mandell et al. (2002,
2007, 2009) have demonstrated disparities in the age at diagnosis and
types of initial misdiagnosis of autism by race, Kearl (2021) notes, while
Harry and Klinger (2006) and Losen and Orfield (2002) have helped
to identify the racial disparities that occur in placement of students in
special education. Black autistic students, in particular, are more likely
to be diagnosed with emotional disturbances or intellectual disabilities,
because of stereotypical beliefs associating these conditions with Black
people, while autism is associated predominantly with whiteness
(Losen & Orfield, 2002; Harry & Klinger, 2006). As Kearl (2021) notes,
this tendency can be connected to narratives of white innocence and
dehumanizing perceptions of Black people in which educators and
diagnosticians are unfortunately culturally immersed, which can lead
us to classify the same autistic behaviors in white young people as a
quirky, harmless, and intellectually-oriented neurodivergence, and
in Black young people as violently erratic, threatening, and deficient
intellectual conditions and behavioral problems.
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Similarly, studies by Morgan et al. (2013, 2014) demonstrate that
children of color are less likely to be diagnosed with ADHD or receive
medication as treatment than are white children from the ages of nine
months through early adolescence; Black children were found to be
69% less likely to be diagnosed, Latino/a/e children 50% less likely, and
those from other racial and ethnic groups 46% less likely. While Morgan
et al. (2013) speculate that the disparity may partially arise from Black
and Latino/a/e parents’ reluctance to seek out psychiatric treatment
or accept psychiatric diagnoses and medications for their children,
which is a reasonable assumption based on prior studies, the similar
disparities around diagnosis of autism are also acknowledged. As with
autism, another contributing factor may be that what is perceived as
a legitimate support need in a white child is at risk of categorization
as an inherent behavioral problem in a child of color, and particularly
in a Black child due to pervasive anti-Black stereotypes and attitudes.
Subsequent studies by Morgan et al. (2015,2017) have also demonstrated
that children with minoritized racial identities are actually less likely
than white children to be enrolled in special education or identified as
having disability support needs across a wide variety of categorizations,
including learning disabilities, speech and language disabilities, health
conditions, and emotional disturbances. These observations contradict
assumptions that students of color are overrepresented in special
education, which have been pervasive for some time. This, too, has
likely created well-intentioned hesitancy on the part of educators and
parents around the diagnosis of support needs in children of color, for
fear of participating in an epidemic of stereotyping pathologization.
Parents of children of color in general and of Black children in particular
face a troubling double bind when it comes to diagnosing many types of
invisible disability: justified fear of negative labeling and misdiagnosis
by white-normative educators on one side; consistent patterns of actual
underdiagnosis and insufficient support on the other.

Regardless of the reasons for the disparities, one fact remains:
neurodivergent and invisibly disabled students of color, particularly
Black students, are consistently less likely to be diagnosed prior to
or even during higher education. As discussed in previous chapters,
this means that they are significantly less likely to be able to access
necessary supports and succeed academically, even in comparison
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to other students with similar needs. It also means that, worse still,
less information is available about what their specific needs are. As
Crenshaw (1991) noted when elaborating on her originated concept of
intersectionality, not only are members of a marginalized community
who bear another marginalized identity at risk of having their particular
struggles overlooked by that community’s advocacy for justice, but the
injustices faced by those multiple identities may themselves compound
each other.

As Crenshaw also notes, however, ‘Intersectional subordination need
not be intentionally produced; in fact, it is frequently the consequence
of the imposition of one burden that interacts with preexisting
vulnerabilities to create yet another dimension of disempowerment’
(p- 1249). Likewise, the intersectional subordination of neurodivergent
and invisibly disabled students of color that results from their under-
or non-representation in these narratives was surely not an intentional
omission on the part of researchers—but it is almost certainly a direct
consequence of the ways that these students’ experiences are impacted
by racial and ethnic identities. These students are less likely than their
white counterparts to have been correctly diagnosed or diagnosed at
all by the time they reach university, meaning they may not be aware
of their conditions. Even if they are, they may feel even more alienated
from a disability identity than white neurodivergent and invisibly
disabled students tend to, given that those types of disabilities in
particular are so often rhetorically associated with whiteness. Of course
it is reasonable that students of color in these categories would be less
likely to put themselves forward as study participants and engage with
researchers about their experiences, as a result. Unfortunately, however,
this not only means less information is available about serving this
student population, but it precludes broader, instructive knowledge of
the ways in which neurodivergence and invisible disabilities specifically
exacerbate the inequities associated with racial minoritization, and vice
versa. Much as it would be preferable to hear from all students in their
own voices, and much as we are limited in doing so by whose voices are
available, to not address this gap would only perpetuate the existing
problems.

To this end, a number of issues deserve particular attention that
arise from those studies that do include the narratives of students of
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color. Cameron and Greenland’s (2021) study of two female students
of color with dyslexia in the United Kingdom, one south Asian and
one Black and multiracial, provides the beginnings of some insight into
the compounding issues that may be at work for many students. For
example, the authors make specific note of the interviewees’ repeated
focus on finding ‘the right words’ to describe their experiences, and how
it seemed to be emblematic of their perceived need to live up to exacting
expectations in general:

Lianne: it’s interesting that you say ‘I'm not putting in the right words’
cos you said that a lot in your writing. That you feel like your words are
not right. Do you think that you started to feel that you weren't clear
when you started your course, or have you always felt like that? Like
your words are not right?

Riya: I've always felt like that to be honest, because, especially when I
am in the groups, I'll always end end up saying something I try, I don’t
want to say, or not not want to say, it just doesn’t sound right, and I have
to rephrase it, and and, if they, what happened I'd go back by myself and
tell myself that I'm stupid? [sort of thing]. (pp. 777-778)

On one side, they felt a sense of hypervisibility, and the need to
prove themselves amid the ‘model minority” stereotypes and cultural
pressures for Asian students in particular, which is also noted in
Young’s (2012) dissertation on Chinese-American students with ADHD.
On the other side, they were likely to experience self-consciousness
and stereotype threat around fears of perceived or actual academic
inadequacy, especially common for Black students in particular,
which is also noted with regard to the Black participants in Childers
and Hux’s (2016) study of students with mild TBI. The participants in
Cameron and Greenland (2021) also describe experiencing university
spaces (as opposed to their own personal spaces) as hostile working
environments for them, not only because their own personal spaces
have affordances that they can use to adapt for their particular learning
needs, but also because university spaces are dominated by white men
and oriented toward their expectations. Similar experiences are cited by
some interviewees in Pfeifer et al. (2021) around participation in STEM
programs, where students of color and women already feel pushed out
and marginalized by the demographics and assumptions of the field,
and find these experiences only exacerbated by the stigma of a learning
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disability that requires accommodation. Communication and social
challenges that neurodivergent and invisibly disabled students may
face can also be exacerbated by an accent, cultural differences in word
choice and grammatical construction, and other verbal indications of
‘otherness’ that may be present for English language learners (ELLs)
and international students (Cameron & Greenland, 2021). Students
from immigrant families in Young (2012) also describe experiences of
cultural alienation from their families and community members, not
only because of having been raised in a cultural environment other than
that of their older family members, but because of their disabilities,
and associated stigma and skepticism that may be present in Chinese
immigrant communities and others.

There are also a few additional perspectives on the experiences
of students of color in these categories, which would otherwise have
been scoped out of the literature for examination. Agarwal’s (2011)
dissertation, for one, examines a study population of mostly Hispanic
(Agarwal’s choice of term) disabled students at a predominantly
Hispanic-serving institution. The interviewees included students with
psychiatric disabilities, chronic illness, dyslexia, ADHD, and unspecified
learning disability, as well as visual and auditory disabilities and
cerebral palsy. It is also notable that the interview participants were on
average significantly older than typical undergraduate college age, with
all but one interview participant aged twenty-three or older. In students’
narratives, however, the barriers they describe facing are very similar to
those found in the other studies examined: difficulties with making social
connections and relationships, reluctance to request accommodations for
fear of stigma, the need to expend significantly more time and effort on
academic work than peers, and feeling that disabilities and particularly
invisible disabilities are not well understood by faculty. Where identity
does seem to play a more significant role for these interviewees,
however, is actually in the supports that are available: Agarwal (2011)
notes the high importance of family bonds and relationships in Mexican
American cultures, which is the cultural context of the vast majority
of the participants in this study, and the student narratives extensively
credit emotional and practical support from family members for their
college success. According to one interviewed student, for example:
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My parents are from Mexico and they are Mexican American. They are
family oriented. They provide family support for my education. They
support me with transportation. Sometimes when I feel unmotivated,
they give me motivation to keep going, also with providing better life,
very supportive with whatever I need. . . My parents are my biggest
support. I just do the mental aspect of coming to school and take exams.
(p. 147)

Especially in light of the recurring value of family support in students’
narratives across other studies, the ethnic identity of these students and
its associated cultural orientation is clearly an advantage—especially,
it seems, when attending a heavily minority-serving institution. Were
these students attending a predominantly white institution, it is possible
that discrimination and cultural oppression might have imposed more
significant barriers.

This assumption seems to be in line with factors observed by Banks
(2014) and Booth et al. (2016) in studies of barriers to university
transition for young African American men with learning disabilities.
Here, stereotype threat magnifies the threat of stigma associated with
disclosing disabilities and seeking accommodations. A recurring
thread in the young men’s narratives is their own, and their families’,
concerns about race-based negative judgments and stereotypes of their
academic abilities if they disclose a need for additional support, leading
to shame and embarrassment about help-seeking. Banks (2014) also
notes lack of awareness of postsecondary disability services—either that
they exist or that they would be available for students with learning
disabilities—as a frequent barrier to receiving necessary academic
supports. This is especially the case when Black students with invisible
disabilities are so likely to have been underidentified and underserved
in primary and secondary schooling, including not receiving adequate
services for transition to higher education (Banks, 2014). A similar lack
was also notably observed in Yamamoto and Black’s (2015) study of
Native Hawaiian students with learning disabilities facing the transition
to higher education, as well as acute feelings of shame and stigma
associated with past special education and individualized education
plan (IEP) experiences. Similar threads also unite Yamamoto and Black
(2015), Booth et al. (2016), and Agarwal (2011) in terms of students’
particularly strong family orientations in these studies, with the
strongest motivation for postsecondary attendance most often being to
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support family financially, to live up to family’s pride and expectations,
or combinations of the two. All of these studies demonstrate and
recognize the need to support students in higher education in ways that
honor these cultural values and the strengths that they contribute.

Little other information exists on the specific barriers faced by
neurodivergent and invisibly disabled undergraduate students of color,
with the notable exception of one category: students with psychiatric
disabilities. A more robust literature has emerged on racial and ethnic
disparities in utilization of college mental health services, which in turn
has implications for this category. Certainly, psychiatric disabilities and
other mental health struggles are in evidence in students of color, just
as in white students, and some evidence suggests students of color may
face additional, specific challenges. Kundu (2019) finds that low-income,
racially minoritized students are at elevated risk of psychological
burnout in college, due to the combination of academic stress with
racial battle fatigue and other stressors related to discrimination. In
examination of data from the U.S. national Healthy Minds Survey,
Lipson et al. (2018) find that Arab American or Arab international
students were significantly more likely than other racial demographics
to meet criteria for mental health problems, while Han and Pong (2015)
note the findings of prior literature that Asian American college students
complete suicide at higher rates than those from other racial and ethnic
groups, and Canty’s (2022) dissertation links mental health challenges
for Asian American students at an elite institution to academic stress
and impostor syndrome. In spite of these particular concerns, however,
students of color have been generally found to underutilize mental
health services compared to their white peers, albeit to differing degrees
by specific identity. Reasons also vary, but a recurring hypothesis across
studies is that cultural norms from families, communities, and countries
of origin tend to increase fear and avoidance of stigma for mental health
help-seeking.

There is reasonable evidence for this assumption. Miranda et al.
(2015) does find that students of color in college counseling were less
likely than white students to have been treated previously, less likely
to follow through on recommendations, likely to experience worse
symptoms, and likely to cite more barriers to treatment, and among
these barriers stigma did feature prominently, alongside financial
concerns and lack of time. Among other factors, Barksdale and Mollock
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(2009) also previously found that negative familial attitudes toward
help-seeking had a significant impact on mental health help-seeking for
African American students, especially compared against peer attitudes,
and especially for women. Masuda et al’s (2012) study also bears
out prior findings that stigma and desire to conceal symptoms were
significant factors for African American college students in not seeking
out mental health help. Familial and cultural stigma emerge even more
strongly as a consideration from an in-depth focus group study by
McSpadden (2022) of community college students with predominantly
Dominican, Puerto Rican, African American, or African familial origins,
or combinations of these. Focus group participants reported negative
cultural attitudes in family and home cultures about mental health help-
seeking and discussion, as well as frequent preferences for religion or
cultural support, fear of racially-bound stigma arising from treatment
that might affect life prospects, mistrust of therapy as a practice and
associated confidentiality, discomfort with reaching out for help
and feeling that it displays weakness, past negative experiences with
institutions and staff that decrease trust in counseling services, lack of
awareness of services especially as commuters, and discomfort with the
idea of mixing treatment with the school setting. Choi and Miller (2014)
and Han and Pong (2015) both find, as did prior research, that cultural
barriers and stigma are significantly related to the underutilization of
mental health services for Asian American and Asian international
students, with Choi and Miller (2014) noting that evidence of stronger
Asian cultural values was associated with greater stigma avoidance,
while greater acculturation to European cultural values was associated
with less. Canty (2022) also notes that Asian American students were
most likely to attribute their reluctance to seek help to cultural factors in
their upbringing.

There is also substantial evidence, however, that the impact of
perceived stigma on the help-seeking of students of color is more
complex than has been assumed. For example, Cheng et al. (2013)
find that African American, Latino American, and Asian American
college students perceived varying levels of social stigma around help-
seeking, and had internalized that stigma to varying degrees, with
greater perceived and internalized stigma corresponding to greater
psychological distress and more experiences of racial discrimination.
They also find, however, that African American students tended to have
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lower internalized stigma the stronger their ethnic identity. Similarly,
Lipson et al. (2018) find that African American students were likely to
perceive the most social stigma around mental health but also have the
least internalized stigma. This possibly suggests that strong community
bonds and skepticism of the discriminatory attitudes of others may
actually buffer the stigma around mental health help-seeking for many
African American and Black students, rather than cultural attitudes
increasing it. On a similar note, Ramos-Sanchez and Atkinson (2009)
find that Mexican American college students were actually more
likely to utilize counseling and other mental health services the more
enculturated and closer to first-generation they were, which the authors
attributed to stronger values in their home culture of interpersonal
relationships and support. Among student-athletes, furthermore, the
only ethnic group in which Tran (2022) found internalized stigma
to correspond to service underutilization was, in fact, white student-
athletes. The greater barriers for Black and African American students
in various studies tended to center around concern that services would
be insufficiently culturally responsive to understand and support their
needs (Busby et al., 2021; Samlan et al., 2021), perceptions that their
condition was not sufficiently severe to warrant treatment (Busby et al.,
2021), lack of time (Busby et al., 2021), and financial concerns (Busby
et al., 2021; Samlan et al., 2021). The most significant predictor of help-
seeking in Latino/a/e college students in Menendez et al. (2020) was
trauma experiences, possibly indicating that help-seeking is seen as a
last resort only for cases of severe psychological harm. Perceptions that
their symptoms were not sufficiently severe to warrant help-seeking
were also more significant than stigma for Asian American students in
Kim and Zane (2016), along with greater perceived barriers to treatment
and less perceived likely effectiveness than for white students. Gender
was also a highly significant factor across multiple ethnic groups in a
number of studies, with men less likely to seek treatment than women.?

It is apparent that multiple layers of discrimination do affect
neurodivergent and invisibly disabled students with other marginalized
identities, but of course this is not the only way that students’ racial and
ethnic identities impact their experiences. Cultural values, community,

2 Barksdale & Mollock, 2009; Ramos-Sanchez & Atkinson, 2009; Han & Pong, 2015;
Lipson et al., 2018; Tran, 2022.



6. Intersectional Considerations 139

and identity offer students affordances, support, pride, and comfort that
help to bolster them even through specific challenges that may await
them in higher education, and possibly more so when they are able to
attend institutions that are not predominantly white. It is important
to keep in mind that a strong sense of culture and identity is an asset,
not a deficit, even when the surrounding culture centers whiteness and
marginalized students with other identities. It is as critical to look for
ways that students of color can be helped to draw on these supports as
it is to eliminate the additional barriers that may be imposed on them.

Intersections with Gender

Overall, there have been some indications that women with disabilities
are more likely to graduate from colleges and universities than men
(Pingry O’Neill et al., 2012), although gathering precise statistics about
higher education students with disabilities is complicated in ways
previously discussed. If this is accurate, however, it would also be in
line with trends in the general population of college students (National
Center for Education Statistics, 2022). Furthermore, a number of other
gendered factors may complicate students’” experiences, depending on
diagnosis and individual symptoms.

As neurodivergence is more likely to be recognized for what it is
in white people than in people of color, it is also often more likely to
be recognized in men than in women. It is common for neurodivergent
young people to display different symptoms and patterns of behavior
by gender, often due to associated social pressures and expectations,
and diagnosticians are more likely to recognize those presentations that
are more common among men. This is particularly true in the case of
autistic people, with autistic women more likely to be diagnosed late
or not at all (Milner et al., 2019; Cage & Howes, 2020; Krumpelman &
Hord, 2021). Several other factors have been suggested as additional
explanations for this, including that women may be more motivated to
‘fit in’ socially (Milner et al., 2019), and specifically seem to be more
likely to engage in masking behaviors than men (Lai et al., 2017). A set
of strongly gendered stereotypes and expectations are associated with
autistic people, as Jack (2014) demonstrates: male ‘computer geeks” on
one side, emotionally unavailable ‘refrigerator mothers” on the other,
but with the reality of autistic gender creativity in between. Indeed,
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discussions of gender and autism are consistently complicated by the
relatively frequent occurrence of gender-nonconforming, nonbinary,
and transgender identities (or combinations of the three) among autistic
people, which has been well documented, and will be discussed further
in the next section.

With that said, however, some patterns have been noted of traits
that may affect autistic students’ experiences by gender, although in
most cases the available evidence is limited. There is some evidence of
tendencies toward slightly lesser orientation toward patterns and details
in autistic women, and toward slightly higher social skills, although
these are not unambiguous (Camodeca et al., 2019). There is also
some evidence that concurrent mood disorders are most common in
autistic women (Kreiser & White, 2015). Socially, autistic women seem
to particularly struggle with difficulties in forming and maintaining
friendships, and are at greater risk of bullying by peers (Milner et al.,
2019; Krumpelman & Hord, 2021). As noted previously, they are also
likely to be especially vulnerable in sexual relationships (Milner et al.,
2019), and at an even greater risk than other university-aged women
of sexual assault (Krumpelman & Hord, 2021). These factors may be
related to the fact that, contrary to the general population and disabled
students overall, autistic men are actually more likely to persist in
college than autistic women, especially if they are enrolled in STEM
fields (Wei et al., 2014). Increased likelihood of experiencing emotional
disturbances, friendship and relationship difficulties, and sexual assault
would certainly make it more difficult for a group of students to finish
their degrees.

Similarly to autistic students, there are patterns of characteristics of
students with ADHD and dyslexia that vary by gender, and may affect
students” experiences. There are some patterns that hold true across
both of these categories, as well, although each also has unique patterns.
Like autism, both categories are more likely to go unnoticed in women
than in men (Hinshaw & Ellison, 2015), likely due to women’s having
stronger apparent tendencies to develop coping mechanisms, and also
to internalize self-blame for their challenges rather than suspecting a
disorder (Hoffschmidt & Weinstein, 2003). Hoffschmidt and Weinstein
go on to note that these conditions, which they refer to as ‘silent learning
disorders,” may only surface later in women'’s lives at major changes of
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life stage, when suddenly new circumstances render their past coping
mechanisms inadequate. Furthermore, there is some evidence that
women with ADHD tend to outperform men with ADHD academically
(Daffner et al., 2022), and women in both categories appear to
demonstrate greater strength in a number of traits potentially impacting
academic performance in higher education. For those with ADHD
these include fewer memory issues (Kercood et al., 2015) and higher
self-determination (Wu & Molina, 2019), and for those with dyslexia
they include stronger motivation and time management, and less fear of
failure (Tops et al., 2020). University-aged men with ADHD also appear
to have more problems than women with ‘problematic screen time,’
such as excessive gaming impacting academic performance (Hinshaw
& Ellison, 2015).

If women in these categories perform better academically, this does
impact men more negatively in a number of respects, but it also means
that early detection is less likely for women, given that childhood
diagnoses tend to result from poor performance in primary and
secondary schooling. Otherwise, it is unclear from the existing evidence
to what degree, if at all, actual symptoms of these conditions vary by
gender. Some studies have found that ADHD appears to cause greater
inattention and restlessness issues in women than men (Fedele et al.,
2012; Hinshaw & Ellison, 2015; Kercood et al., 2015), but Schepman et
al. (2012) finds the opposite to be true. Fedele et al. (2012) also find
women with ADHD to have greater impairment across most areas of
daily life, but this was derived from a self-report study with minimal
corroborating data available, which the authors acknowledge as a
limitation—and which may mean that women with ADHD are simply
more likely to negatively evaluate their own life skills.

Indeed, it is socially and emotionally where the most pronounced
complications appear to exist specifically for women in both categories.
Women who already feel marginalized in male-dominated fields like
STEM then feel even more undermined by identifying with a condition
like ADHD or dyslexia (Pfeifer et al., 2021), and these impacts are
compounded even further for women of color (Cameron & Greenland,
2021). Women's romantic relationships appear to be more negatively
impacted by ADHD symptoms, especially when those symptoms are
more severe (Bruner etal., 2015), and adolescent girls and young women
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with ADHD are more likely than others to experience relationship
violence (Hinshaw & Ellison, 2015). In terms of mental health, ADHD
medications are associated with a risk of eating disorder misuse, of
which university-aged women are particularly at risk (Gibbs et al.,
2016). As with autism, co-occurrence of depression and anxiety with
dyslexia is more common in women (Nelson & Gregg, 2012). Negative
emotional experiences appear to be more common in women both with
and without ADHD than men, although all university-aged people
with ADHD appear to have more negative emotional experiences than
those without (Kearns & Ruebel, 2011). Women with ADHD are also
at elevated risk of suicide and self-harm, and are more likely than
men to have experienced trauma in early life, such as childhood abuse
(Hinshaw & Ellison, 2015).

Among students with TBI, as well, social and emotional challenges
in particular also seem to be more common for women than for men
(Mukherjee et al., 2003). All of these patterns, even across other
categories, align with data indicating that psychiatric disabilities are
more commonly diagnosed in women than in men (National Institute
of Mental Health, 2023a), especially eating disorders (National Institute
of Mental Health, 2023b). When considering these data, however, it is
worth keeping in mind that women are historically more likely to be
psychiatrically pathologized for both benign personality differences
and physical ailments (Poulin & Gouliquer, 2003). These patterns may
also impact some women more than others, or impacts may vary. In
the U.S., in particular, white women are more likely to be diagnosed
with a psychiatric illness as the result of trauma than are women of any
other race or ethnicity who have experienced trauma (Townsend et al.,
2020). This could be the result of a buffer effect from ethnic identity,
as Townsend suggests, or it may be that women of color are perceived
as less vulnerable and therefore underdiagnosed, or a combination of
these and other factors. In any case, overall, university-aged women
are also more likely to experience significant mental health impacts
from trauma history involving sexual assault (Zinzow et al., 2011), and
women with common conditions like depression report similar patterns
of significant impact on their studies from their symptoms, including
in online learning (Orr, 2021). Other marginalized identities, such as
race and ethnicity or LGBTQ+ identities, may also compound women'’s
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risk factors, as not only major trauma associated with marginalization
but even more minor and repeated forms of harm like microaggressions
have demonstrable mental health impacts (Boyle et al., 2022).

Interestingly, and perhaps relatedly, one study of college students
found evidence of lower self-compassion among students with
mental health symptoms and in mental health treatment, and also
independently among women (Lockard et al., 2014). Some similar
factors may affect both groups, but it is also likely that there is significant
overlap between the two, given women'’s greater diagnosis rates and
also their apparent higher likelihood of seeking help for mental health
concerns. For example, while women appear to have higher rates of
psychological distress than men among student athletes (Sullivan et al.,
2019), they also report being more willing to seek help than do men,
with no difference between athletes and non-athletes (Barnard, 2016).
Masculinity and gender norms appear to be major factors in preventing
men from seeking help with mental health issues, and, as noted in the
earlier section on race and ethnicity, there is a pervasive pattern of men
being relatively unwilling to seek treatment (Assadi, 2021). This is
concerning for multiple reasons, but partly because untreated mental
health symptoms in men may be more likely than those in women to
translate into harm to those around them: for example, symptoms of
social anxiety have been linked to an increased risk of attempting sexual
assault or other forms of sexual aggression in undergraduate university-
aged men (Calzada et al., 2011).

Chronic illness, meanwhile, may not affect women more frequently
than men, but it may impact them in particular ways. Chronic pain
conditions, for example, have been found to be more common in those
with a history of childhood or domestic abuse, of which women are
more likely to be survivors (Kendall-Tackett et al., 2003). Struggling
to be diagnosed or even believed, whether by peers or by medical
professionals, is a common experience among those with chronic
invisible conditions, and this is especially true for women, making it
more likely they will be hampered in receiving treatment and support
(Moss & Dyck, 2003). Certain conditions are also especially gendered,
especially stigmatized, or both: for example, myalgic encephalomyelitis
(ME), often called chronic fatigue syndrome, is both significantly more
prevalent in women and treated with significant skepticism even by
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medical practitioners (Moss & Dyck, 2003). There are significantly
higher expectations of domestic work and emotional caretaking from
women in heterosexual romantic relationships than of men, which may
impact women’s relationships if their health limits their perceived ability
to meet those expectations; this may impact university-aged women less
than those later in life, but situations vary (Moss & Dyck, 2003). In any
case, as in all categories, differences in social expectations and probable
life experiences by gender have a major impact on how strongly and in
what ways chronic illness affects students.

Intersections with LGBTQ+ Identities

Not only do LGBTQ+ identities significantly overlap with
neurodivergence and invisible disabilities, but the considerations of
both identities parallel and interact with one another in a number of
ways. While Samuels (2003) has rightly cautioned against simplistically
conflating the experiences of LGBTQ+ and disabled people, and
emphasizes the need to remain mindful of the complexities and
nuances of each, there are patterns of LGBTQ+ student experience
that will be very familiar after having detailed those of invisibly
disabled and neurodivergent students. As with gender, scholars have
begun increasingly to place queer theory and disability theory in
conversation with one another, bringing an additional lens of analysis
to both. Kafer’s (2013) Feminist, Queer, Crip, for example, argues for
the intertwined nature of compulsory heterosexuality and compulsory
able-bodiedness as cultural forces, and Walker’s (2021) Neuroqueer
Heresies details the author’s bringing the concept of ‘queering’ discourse
into the development of the neurodiversity paradigm. Walker’s radical
rhetorical expansion of possibilities for neurobiological functioning
is fundamentally linked with similar expansions of possibilities for
sexuality and gender, and it offers a means of simultaneous and
intertwined resistance to both neuro- and heteronormativity.

For our purposes, however, of most interest are the ways that
lived experiences of LGBTQ+ identity, neurodivergence, and invisible
disabilities interact with each other for students. Perhaps most notably,
both types of identities share the commonality that they are invisible
unless students choose to disclose them. One of the most commonly
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mentioned areas of overlap is that in both cases, many students work
to consciously manage others’ perceptions of themselves, and carefully
choose whether, when, and how to disclose information about their
identities, because of the risk of stigma and discrimination.® Students
describe the invisibility of their identities as a ‘double-edged sword,’
protecting them to a degree from stigma but also obstructing their
positive self-identification (Miller etal., 2019), which leads to experiences
of what one student describes as being ‘closeted twice’ (Miller, 2018, p.
337). Depending on context, students may feel the need to pass as those
with more privileged identities in multiple dimensions, to manage risk
and protect themselves (Miller et al., 2019; Abrams & Abes, 2021).

Even beyond the issue of visibility, as well, the LGBTQ+ experiences
of students in both identity groups present curious echoes of recurring
themes in invisibly disabled and neurodivergent students” narratives.
For example, as disabled students are expected to advocate for their
needs to faculty and risk exposure and stigma in the process, the
onus to challenge heterosexism, homophobia, and transphobia in the
classroom, curriculum, or college environment often falls on LGBTQ+
students, rather than being addressed at the institutional level, but to do
so risks unwanted personal exposure (Daniels & Geiger, 2010; Miller,
2015; Bell, 2017). LGBTQ+ students, especially those who are disabled
and neurodivergent, are often on an additional cultural learning curve
when it comes to adapting to the university environment, creating
time disadvantages not unlike those experienced by disabled students
generally (Daniels & Geiger, 2010). In fact, Daniels and Geiger (2010) go
so far as to propose modifying and repurposing the Universal Design
for Learning framework, designed for inclusion of disabled students,
as a tool for the inclusion of LGBTQ+ students as well, recognizing the
similarities and overlap between the two groups.

Furthermore, the stigma and discrimination faced by each group
tend not only to coincide with, but to be compounded by their
combination (Miller, 2015; Bell, 2017). For example, the infantilization
and desexualization to which disabled people are frequently subject
tends to play into dismissals of LGBTQ+ identity as ‘just a phase’ or
‘confusion’ (Toftetal.,2019). A recent study, comparing LGBQ+ students

3 Daniels & Geiger, 2010; Miller, 2015; Bell, 2017; Miller et al., 2017; Miller, 2018;
Miller et al., 2019; Toft et al., 2019; Miller & Smith, 2021.
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specifically and disabled students against their peers with respectively
more privileged identities, also found that the LGBQ+ group and the
disabled group was each significantly more likely to have more negative
experiences, such as feeling physically unsafe, not being able to be
themselves, not feeling they belonged, and being discriminated against
(BrckaLorenz et al., 2020). These negative experiences were significantly
higher than for either of those single identity groups for students who
identified as both LGBQ+ and disabled. Other studies have also found
that some of the discrimination experienced by transgender and gender-
nonconforming disabled students parallel those of disabled cisgender
women students, creating a useful grouping of disabled ‘gender
minorities’; the intersections of both sets of identities led to perceptions
of weakness and inability by the students who shared them, and
increased those students’ feelings of being unsafe and at risk of violence
(Kimball et al., 2018; Vaccaro et al., 2020).

Another negative commonality of LGBTQ+ and disabled identities
is that students regularly experience microaggressions from higher
education faculty and staff about both types of identity (Bell, 2017).
Several student narratives also describe experiences of family or higher
education employees falsely conflating their LGBTQ+ identity with their
disability or neurodivergence, or incorrectly assigning responsibility for
one identity to the other, to students’ frustration (Bell, 2017; Toft et al.,
2019). More common types of microaggression from a broader study,
however, appear to be denial or minimization of either or both identities,
imposing heteronormative and gender normative expectations,
misgendering, treating disability as an imposition, structural
inaccessibility of spaces and activities to students because of one or both
identities, and racist or other intersectional microaggressions, including
in white-dominated LGBTQ+ and/or disability-friendly spaces (Miller
& Smith, 2021). As the same study points out, all of these types of
discrimination are insidiously vague and difficult to pinpoint, although
they significantly and negatively impact students’ lives. Students with
both identities may also be poorly positioned to confront discrimination
against one identity because of the impacts of the other: for example, an
autistic or psychiatrically disabled student may feel intense discomfort
confronting someone else socially for a homophobic remark, or a
gender-nonconforming student may find they are not taken seriously
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about their disability needs because of stigma around their gender
presentation (Miller & Smith, 2021). Furthermore, both identities are
also similar in their frequent invisibility or stigmatization within the
curriculum. As one student notes even of a course with intentionally
diverse assigned readings, ‘We don’t get a gay book,” and the same can
often be said for representation of disabled voices (Miller, 2015, p. 388).

Gender identity, in particular, represents another site of potential
difficulty that may intersect with neurodivergence and disability.
Recognizing and embracing one’s identity as transgender, nonbinary, or
otherwise gender-nonconforming can be an emotional and demanding
journey for anyone at a university student’s stage of life, and doubly
so for a student already burdened by additional pressures around
being invisibly disabled or neurodivergent (Kimball et al., 2018; Cain
& Velasco, 2021). Effective and consistent medical transition care can
also be extremely hard to obtain, especially in some geographical areas
and for students with higher body weights, and can present challenging
interactions with other medical conditions (Cain & Velasco, 2021).
There is a critical need for specifically trans-aware mental health and
medical support on college campuses, and one that, as has already
been demonstrated, is not always well met (Cain & Velasco, 2021).
Even students who are willing to overcome the obstacles to their
appropriate gender-affirming care may still be hesitant, because of fears
of how they may be perceived and stigmatized by others (Kimball et
al., 2018; Cain & Velasco, 2021). Neither are these fears unfounded,
especially for disabled students. Disabled transgender students are at
demonstrably greater risk than even disabled LGBQ+ students of direct
microaggressions and victimization (Miller et al., 2021), and are more
likely to experience significant discrimination, harassment, violence,
and economic precarity. As a direct result of this last factor, a significant
percentage of disabled transgender college students will at some point
engage in sex work, for which they seldom have access to sufficient
health and safety resources on campus (Coston et al., 2022).

On the whole, invisibly disabled and neurodivergent students who
are also LGBTQ+ are consistently likely to face significantly greater
hardships than their non-LGBTQ+ peers, who face significant hardships
compared toneurotypical and nondisabled students already. The impacts
of these experiences also have implications for how factors like positive
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disability identity help to support student success. As several narrative
studies have shown, rather than being able to have an organic ‘identity
development’ experience as LGBTQ+ or disabled, these students find
their identities forcibly shaped and made to shift by discrimination
and oppressive environments (Kimball et al.,, 2018; Abrams & Abes,
2021). Because their marginalized identities are invisible, in particular,
students are frequently forced into being perceived through a lens of
compulsory heterosexuality and able-bodiedness, making it more
difficult to have their needs recognized and supported (Kimball et al.,
2018; Abrams & Abes, 2021). It is worthwhile to note, however, that
whiteness and physical features still mitigate these impacts, and racial
and ethnic marginalization as well as appearance factors, such as body
size or obvious disfiguration, compound them (Abrams & Abes, 2021).

Even as these identities develop in whatever form they are able,
they may also come into conflict with each other. Students may
feel uncomfortable and ill-suited to LGBTQ+ spaces due to their
disabilities or neurodivergence, such as when LGBTQ+ gatherings are
sensorily or socially prohibitive for autistic students or trigger anxiety
in psychiatrically disabled students, or they may feel their LGBTQ+
identity is not accepted in spaces and gatherings for disabled students
(Miller et al., 2017; Miller, 2018). For example, one student described his
experience with LGBTQ+ spaces on campus:

I went into the gay youth help thingy center and it was political. It had
sort of that angry atmosphere that I just . .. and it was cliquish and so I
just thought about going to some of the meetings that they have, but I
mean I have anxiety problems and going to something like that alone:
that’s not great. (Miller et al., 2017, p. 128)

Some students may embrace their LGBTQ+ identity but feel the need to
distance themselves from a disabled one (Bell, 2017; Miller et al., 2017;
Miller, 2018; Toft et al., 2019), or the other way around (Miller et al.,
2017), depending on the student’s individual experiences and concerns.
Still other students, however, see the two identities as integrated and
in conversation with each other; this is especially common in studies
with participant groups that skew older, such as mixed undergraduate
and graduate student studies, and may be a conclusion at which
students increasingly arrive over time (Miller, 2018). Considering the
two to be intertwined appears to be especially likely for transgender
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and otherwise gender-nonconforming autistic students,* and for
LGBTQ+ students with psychiatric disabilities, particularly anxiety
and depression (Miller, 2018). There also seem to be some patterns of
co-occurrence that support these impressions. It has been established
in the literature that autistic people are substantially more likely than
others to be transgender, gender-nonconforming, or otherwise LGBTQ+
(de Vries et al., 2010; Shmulsky & Gobbo, 2019), and there is in fact
some evidence of correlation between autism and intersex traits at the
biological level (Bejerot et al., 2012). A study of only LGBQ+ disabled
students, meanwhile, found mental illness to be the most commonly
occurring disability among them (BrckaLorenz et al., 2020), and
depression is also a frequently reported factor negatively impacting
well-being in LGBTQ+ disabled students (Miller et al., 2021). As with
other ways that LGBTQ+ students are underserved, however, treatment
for these disabilities seems to be less common even as their occurrence is
proportionally higher. LGBTQ+ students with anxiety and depression
have been found to be less likely than others to be in treatment, except at
high levels of severity of symptoms (Seehuus et al., 2021), and veterans
with minoritized sexual orientations have been found to be significantly
more likely both to have post-traumatic stress disorder (PTSD) and to
have military sexual trauma exposure, but significantly less likely to be
receiving services for these as disabilities (Shipherd et al., 2021).

More encouragingly, however, links between the two identities have
also been established as positive influences on student well-being.
LGBTQ+ pride and strong peer support networks have both been
found to support well-being for these students (Miller et al., 2021).
Furthermore, when students do choose to disclose one or both of
their identities, a commonly recurring reason for doing so is to show
solidarity and support for others (Miller et al., 2019). When students feel
particularly isolated and excluded based on their identities, especially
in disciplines like STEM that tend to have more heteronormative,
inaccessible, and unsupportive cultures, in many cases they choose to
respond by increasing their personal visibility as a representative of
marginalized identities, and advocating for change (Miller & Downey,
2020). Abrams and Abes (2021) and their interviewee characterize this

4 Miller et al., 2017; Kimball et al., 2018; Toft et al., 2019; Cain & Velasco, 2021.
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type of resistance as ‘radical self-love,” and describe the positive impacts
for the student of rejecting traditional structures and expectations, and
advocating against injustice in spite of the discomfort of visibility and
negative perceptions (Abrams & Abes, 2021). As difficult as it can be
for students to claim their identities and be visible, and as much as it
would be better to be in positive environments where they do not need
to advocate to be seen and supported, engaging in these activities can
nonetheless serve as one path for students to develop a sense of positive
identity that helps to sustain them.

Intersections with Trauma

Some degree of trauma history is common for students with marginalized
identities, including disabled students, and the risk is increased
for every additional marginalized identity a student has. Increased
likelihood of exposure to trauma and posttraumatic symptoms have
been linked to race and ethnicity (A.L. Roberts et al., 2011), disability
(Harrell, 2017; Liasidou, 2023), sexual and gender minoritization
(Coulter & Rankin, 2020), and intersections of all of these (Seng et al.,
2012). College students with ADHD since childhood, in particular, have
been found to be significantly more likely to have a trauma exposure
history and/or PTSD symptoms (Miodus et al., 2021). It is therefore
vital, as we consider the ways in which intersecting identities are likely
to impact students’ experiences, to also consider the ways that students
are impacted by trauma.

A personal history of trauma, whether or not the person who
experienced it has developed PTSD or not, has multiple significant
effects on day-to-day life, especially for college students. Because of the
way memory is processed during an extremely stressful or dangerous
event, later in life the person who experienced the trauma may have
a fight, flight, or freeze response even during nonthreatening events
or situations, may relive or reexperience part or all of the initial
traumatic event, and may develop coping behaviors like disassociation,
hypervigilance, or avoidance, along with numerous other possible
changes to mood, cognition, behavior, and sleep (Conley et al., 2019).
For students in higher education in particular, there is evidence that
a history of trauma significantly impacts academic performance and
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overall quality of life (Goodman, 2017). This is particularly concerning
given that, as we have seen, disabled students are already often at a
significant disadvantage in these areas, which the addition of trauma
symptoms may well make seemingly insurmountable. In many very
real ways, trauma is itself disabling, whether or not the psychological
impacts from trauma constitute the student’s primary disability. As
Liasidou (2023) articulates, trauma and disability are not one another,
but they are deeply interrelated, and impact and arise from one another.
Furthermore, particularly for marginalized students including disabled
students, and especially for multiply marginalized students, higher
education itself can be a traumatic experience:

I'd got myself into such a state about it, and then I just ended up having
some sort of meltdown over it. And I think just the stress of it had been
building and it’s such an intense feeling. The kind of response is to just
run away and go well Ijust don’t want to feel like that again. So, I thought
Ijust can’t do it [the degree]. (Cage & Howes, 2020, p. 1669)

Even students who begin higher education neurodivergent or invisibly
disabled but with no trauma history may not remain without one
for long, in the face of peer and faculty stigma and discrimination,
insufficient support, and systems that set them up to fail at every turn.
To help mitigate the additional impacts of trauma on students already
operating under multiple other burdens, higher education faculty, staff,
and administrators may consider a variety of strategies. Being aware of
the risk of microaggressions and working proactively to prevent them,
gently disrupting students’ negative self-talk in support interactions,
providing self-service mental health support resources that students can
access anonymously and discreetly, developing programming in support
of marginalized identities especially with leadership representative
of those identities, working to increase staff and faculty diversity, and
carefully referring students to appropriate services on campus as need
arises have all been suggested as small steps that could be taken to
improve the experiences of students with trauma histories (Conley et
al., 2019). The availability of robust counseling and other mental health
services on campus is also a critical imperative (Goodman, 2017). To
faculty in particular, Orem and Simpkins (2015) strongly recommend
a thoughtful implementation of the practice of trigger warnings for
course content. Rather than avoiding making students engage with any
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uncomfortable topics, they argue, these warnings deliberately share
control of students” experiences in class with the students themselves,
providing students the means of recognizing and managing their
own mental health needs and allowing them to engage with difficult
and sensitive material on their own terms, without being harmed or
excluded.

Summary and Conclusions

Neurodivergentand invisibly disabled students are already marginalized
based on these identities, but they may also have other marginalized
identities that intersect and interact with these in a number of ways.
Neurodivergent students of all other races, ethnicities, and genders
are less likely than white male students to have their needs recognized
and supported appropriately. Students of color, non-male students,
LGBTQ+ students, and all combinations thereof may feel excluded and
isolated in campus spaces due to those identities, particularly in certain
disciplines where privileged identities tend to dominate, and being
disabled or neurodivergent only compounds that experience. With each
type of intersecting identity, however, the ways that they interact are
not simple, and not necessarily negative. Stereotype threat and cultural
attitudes may particularly deter accessing supports for students of color,
particularly those with psychiatric disabilities—but at the same time,
strong racial and ethnic identities and cultural factors can be emotional
supports and motivators that increase student success and help-seeking.
Women are generally more vulnerable to abuse, violence, and social or
emotional challenges, and tend to have lower estimations of their own
abilities and less self-compassion, but they are also more likely than men
with similar conditions to succeed academically, to seek and receive
support, and to express symptoms in ways that do not bring harm to
others. Invisible disabilities and LGBTQ+ identities impact students
in curiously similar and intertwined ways, and students with either
identity experience more negative impacts on their quality of life than
students with privileged identities, while students with both experience
the most negative impacts of all. They struggle with invisibility and
erasure, stigma and discrimination that are sometimes violent, medical
and emotional challenges around gender identity and transition, and a
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climate that is generally hostile to their formation of a positive identity.
Their identities may also come into conflict with one another in ways
that prevent their receiving full needed support. And yet, many see
those identities as deeply interrelated and formative, and claiming and
advocating for them can be a source of pride, strength, and community
that is sustaining.

Across many studies, students report experiences of being excluded
and made to suffer for their marginalized identities, but those identities
can also just as often be a valuable and nourishing part of their lives. It is
important to recognize and celebrate these critical parts of who students
are, and at the same time, to be mindful of the increased likelihood
that they have been harmed in ways that will continue to impact them
in higher education. Disabled and neurodivergent students are more
likely than others to have experienced trauma, and more so with each
additional marginalized identity they may have, which has significant
and often additionally disabling psychological impacts that affect their
success and their quality of life. Inclusive faculty and staff must work to
increase their awareness of the needs these factors create, and employ
additional strategies to meet them. If we seek to support neurodivergent
and invisibly disabled students, we must be committed to supporting
all of them, from those who have been at the greatest disadvantage from
the combination of factors affecting their lives to those who have been at
the least. Inclusive support that is mindful of the intersecting impacts of
marginalization, and of trauma, will benefit all students, but it will most
benefit those who are most in need.






PART III

DIRECTIONS FOR POSITIVE CHANGE






7. Curricular Support Strategies

Because much of the purpose of investigating students’ experiences
is to uncover barriers, this book so far may feel like simply a long list
of problems. It is important to recognize that the issues these students
face in higher education are numerous, and to the serious detriment
of their educational experiences. This should not imply, however, that
these problems are without solutions, or that educational institutions
have made no attempts to date to address them. On the contrary, both
students” narratives and other areas of the literature reveal promising
practices that could be or have been implemented already. In some
areas these practices are still emerging, and have yet to achieve their
full potential, but even experimental attempts provide valuable ideas
for paths forward.

This chapter will review examples of practices that students have
suggested would be helpful, and strategies institutions have tried to
meet their needs. These fall into four general categories, emerging from
common themes across student narratives:

1. Needs for structural change at the university level that students
may not have explicitly identified, but that are implicit in their
experiences;

2. Proactive outreach and intervention by disability services and
others;

3. Assistive technologies provided by the institution; and
4. Mentoring services from peers and others in the college or

university.

While these are clear needs for a majority of students, the degree to
which they have been addressed at educational institutions varies
widely. Examples of some are nearly nonexistent in the literature, and
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others are well-established and -documented areas of practice. It should
come as no surprise that the least progress has been made toward many
of the more fundamental, structural changes, while substantial work has
been done on simpler and less far-reaching interventions. Nonetheless,
even small changes can have a significant impact for a struggling
community, and even the most modest program that shows promise
should be considered.

Implicit and Structural Needs

Time Flexibility and Beyond

There is scarcely any need to repeat the significance of the outsized time
and effort demands placed upon invisibly disabled and neurodivergent
students. This has been one of the most pervasive and critical themes
observed throughout this work. How to address this issue, however, is a
more complicated question, and one for which educational institutions
have neither found a clear answer nor even, it seems, made significant
progress in searching for one. If some students need more time than
others, in order to complete their academic work and also to manage
other time-consuming aspects of their lives, what can institutions
reasonably do to give it to them?

In theory, flexible approaches to learning time would seem to be
a potential solution, and one in line with the principles of Universal
Design for Learning (UDL). For those unfamiliar, UDL is a framework
for accessibility in education developed by the Center for Applied
Special Technology (CAST). It derives from the Universal Design (UD)
framework in architecture, which promotes collaborating with disabled
people in architectural design processes to create buildings with access
for all considered in their fundamental structure, rather than requiring
cumbersome and ineffectual retrofits to compensate for accessibility
barriers. UDL applies similar principles to education, encouraging
educational designs that take difference into account from the beginning,
provide flexibility and multiple pathways for learners, and recognize
that the mechanics of instruction can and should be altered according
to what will best facilitate learning for individuals. While UDL has
seen more significant adoption in primary and secondary education,
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where stricter legislation governs the inclusion of disabled students,
it has begun to make inroads in higher education as well: Tobin and
Behling (2018), for example, have contributed one prominent guide to
practical application. Although CAST’s guidelines for UDL recommend
multiple aspects of flexibility (CAST, 2018), however, they do not
mention altering the time that learners receive to process material and
demonstrate their knowledge. Some educators may interpret leniency
around time as an aspect of applied UDL, but the CAST guidelines do
not explicitly call for it.

Of course, this may be for the very practical reason of keeping the
guidelines from seeming impossible to implement. Primary, secondary,
and higher education proceed on extremely regimented schedules
in their own ways, which individual instructors have little ability
to influence. Academic years, semesters, and quarters are set at the
administrative level of the institution or even higher, at the level of
local government, and for myriad reasons are not subject to change.
Suggesting that students should be able to learn at their own pace, within
these systems, would be more likely to result in educators rejecting the
UDL framework outright as unfeasible, rather than any transformative
change to their practice. This is also most likely partly why so little work
has been done on investigating these types of approaches, in higher
education or beyond.

With that said, within the literature around higher education,
there have been some modest attempts to implement time flexibility
in teaching, although these have generally been made by individual
instructors within the confines of individual courses. A number of
authors describe practicing and advocating flexible course deadlines
with no penalties for late work, as a means of creating a caring campus
environment and encouraging students’ sense of belonging, largely
in response to the COVID-19 pandemic (Kruger et al., 2022; Barnett
& Cho, 2023; Kruger, 2023; Robinson et al., 2023), and sometimes in
recognition of the same time inequities for disabled and neurodivergent
students as have been noted here (Hills & Peacock, 2022). Other studies
implementing similar strategies in courses have documented positive
impacts of these on students’ course success (Withington & Schroeder,
2017; Miller et al., 2019). Although these changes may be relatively
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small, they represent a positive step, and it is also likely that far more
faculty use similar practices than have published studies of them.

There is also at least one slightly more radical experiment to be noted:
the FreeStartFreePace program at Dalarna University in Falun, Sweden,
which authors describe as an example of ‘flexible study pace’ (Wissa
& Avdic, 2017). This was an e-learning program that allowed students
significantly more freedom than is traditional in when to start and
complete courses, and was specifically implemented as a UDL-based,
disability-oriented intervention. The authors reported some positive
affective responses from students to the program, but also mixed results
in terms of academic success—which may be at least as related to its
online mode as to other factors, given students’ variable success rates
with online and face-to-face learning as noted in Chapter 4. It is difficult
to say at the present moment how or if this structure could function in a
face-to-face setting, for that matter. Even so, with care for the structure
of the online learning environment, a time-flexible online alternative to
time-rigid face-to-face instruction could be a better option than none
at all. As this program was designed to accord with UDL principles,
it can also serve as an example of Tobin & Behling’s (2018) ‘plus-one
approach’: working to ease just one common sticking point for students
at a time, in recognition that improving learning design is an ongoing,
iterative process (p. 134). Creating additional alternatives is often more
valuable as well as more feasible than perfecting the accessibility of an
entire course or program.

There might be more promise to report from this example, however,
if the FreeStartFreePace program were still in place to this day, but from
investigation of Dalarna University’s current program information, it
does not appear to be. Neither does any evidence seem to exist that any
other institution has tried a similar approach since 2017. The challenges
of the COVID-19 pandemic era may have deterred innovation in this
area, at least temporarily, as has also seemed to be the cause of many
Western institutions” waning interest in hosting massively open online
courses (MOOCs), although these do continue to flourish in other parts
of the world (Tlili et al., 2022). While individual instructors may explore
time flexibility in individual courses, the standard academic term seems
to remain overwhelmingly non-negotiable overall, and this still leaves
students’ time at the mercy of circumstance and which faculty members
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they are lucky (or unlucky) enough to encounter. It is also unfortunate
that this lack of imagination around academic terms exists when it comes
to students who need more time, as the same is not true for students
who want to spend less time: standard academic terms have certainly
proven to be mutable before, but in the form of accelerated and block-
plan schedules, for example, and not relaxed or extended schedules.

There are, however, legitimate reasons that extending students’
time in college might not be desirable or beneficial. Students have a
number of financial and personal pressures to finish college faster than
not, including the costs that accumulate from college attendance and
the delay of better employment opportunities available with a degree
(Urban Institute, n.d.). At the very least, the financial burdens of
university would need to be allayed before true time flexibility would be
feasible from a student’s perspective, at least in the U.S. and other nations
where higher education is so costly. From an institutional perspective,
meanwhile, there are additional incentives to graduate students within
a traditional time frame, as in many cases official graduation rates for
an institution are only calculated from student completion within these
time frames. Even beyond this factor, evidence also suggests that taking
longer to complete college reduces academic momentum, ultimately
leading to a higher likelihood of attrition before graduating (Conway
et al., 2021). This only decreases the attractiveness of allowing students
more time in their academic programs, for both students and academic
institutions.

At the same time, time struggles are real and severe for invisibly
disabled and neurodivergent students as well as for other marginalized
communities, negatively impacting both their academic work and their
quality of life. Individual faculty members’ efforts in individual courses
to ameliorate them are a positive step and beneficial, but can only
extend so far: faculty are also beholden to university schedules in ways
that constrain how much flexibility they are really able to provide, and
their workloads and course structure may suffer for trying to be more
accommodating than a restrictive institutional-level calendar will allow.
As many teaching faculty know intimately, even providing deadline
extensions within a course can cause new stressors and bottlenecks of
work for both the instructor and the student (Hewett et al., 2017). When
only some faculty are attempting to provide flexibility, more flexible
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courses may end up with reduced engagement in favor of those less
flexible: for example, high-demand times in their other courses have been
shown to be a cause of increased student absenteeism in class (Oldfield
et al., 2018). Tobin and Behling (2018) also affirm that UDL cannot be
fully achieved alone, and broad implementation of the framework is
needed in order to make significant change (p. 145). Indeed, a potential
remedy to the stated problems of providing only individual, constrained
pockets of flexibility may lie in their tenth chapter, on creating a culture
of UDL campus-wide. An entire institutional environment where staff
and faculty have embraced the need to coordinate efforts to reduce
students’ time pressures could be tremendously beneficial—although
no examples of such an environment seem to exist just yet. The example
in Tobin and Behling (2018) of the University of South Dakota’s cultural
shift, however, demonstrates that it is possible to move an entire campus
together toward widespread adoption of UDL principles. Could the
principle of time flexibility not be added to them?

The concept of time poverty could provide a common language and
framing for approaching such efforts. Giurge et al. (2020) put forward
the notion of time poverty as an increasingly prevalent deficit of the
time individuals have available relative to their responsibilities, which
they find to be linked to poorer well-being, health, and productivity,
even though being short of time may be socially normalized and
even valorized. While these impacts occur on the individual level,
furthermore, they note that time poverty results from numerous societal
and systemic shifts beyond individuals’ control, and in many cases
may be linked to financial and material poverty. Time poverty is an
emerging concept in the social sciences, and at an early stage of study;
consequently, little data is available so far on its impacts across other
strata of marginalization. Giurge et al. (2020), however, theorize that time
poverty is likely to be more common within marginalized communities,
and point to a need for more study and data collection in this area.
Whillans and West (2022) continued this work by investigating time
poverty and its impacts among the working poor, and found that any
increase in available material resources, whether time-focused or not,
helped to alleviate its impacts. They also identified pathways by which
material poverty becomes a direct cause of time poverty: such as the fact
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that study participants universally reported choosing to sacrifice time
in favor of money (for example, never paying for time-saving services).

The demonstrated disadvantages neurodivergent and invisibly
disabled students face, both in time and financial resources, should be
sufficient to identify them as a time-impoverished population. Neither
are they alone among college students, as recent early explorations
into time poverty in higher education have shown. Most recently,
time poverty has been found to be a factor in different educational
outcomes by race and gender (Wladis et al., 2024), and student parents
have also been identified as disproportionately time-impoverished
compared to other students, with impacts also significantly varying
by gender (Conway et al., 2021). In both cases, as with disabled and
neurodivergent students, time poverty leads the population in question
to expend a higher proportion of time on academic study rather than
other aspects of life compared with other populations, often sacrificing
time spent on activities needed for overall well-being. These effects
are likely only compounded for crossovers of these groups, and by
additional marginalized identities that individuals in any one group
may hold. Gray (2021) even goes so far as to identify all writing students
as a time-impoverished population, and investigates the intervention of
a ‘slow writing” instructional pace that would seek to reduce the pace
of writing-intensive courses to improve outcomes—an approach that
overlaps with the above discussion of time flexibility.

Conway et al. (2021), however, propose a bolder solution that may
be more in line with the broader research on time poverty: including the
alleviation of time poverty as a factor in financial aid decisions, along
with increasing other campus resources that can relieve time and other
forms of poverty. These may include campus interventions for food and
housing insecurity, funding for materials and technologies needed for
study, provision of child and other dependent care, and more. While, to
the best of my knowledge, factoring time hardship alongside financial
hardship in determining need for aid is a purely theoretical concept at
this point, it is one that holds the potential to address time poverty in
the ways that the research to date has indicated may be most beneficial.
As Whillans and West’s (2022) findings have suggested, having more
financial resources in general would help address students’ time
poverty in a variety of ways: it would reduce the need to add outside
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employment to students’ already overloaded schedules, enable access
to time-saving services and technologies, and reduce the stress and
mental health pressures of precarity. It would also best serve a wide
variety of student populations who disproportionately experience time
poverty, well beyond invisibly disabled and neurodivergent students—
as opposed to other, more gatekeeping possibilities, such as providing
time-saving services as an accommodation for demonstrated disability.
Indeed, the requirement to prove disability in order to qualify for
accommodations is already a problematic and significant burden that it
is similarly important to address.

Accommodations Documentation

In Academic Ableism, Dolmage (2018) clearly articulates the problem
with required documentation for accommodations: it places the onus
upon students to prove that they ‘deserve’ provisions to which they
are in fact legally entitled under the ADA, and in effect presents a new
barrier more than it enables access. Dolmage continues:

There is a clear rhetoric in this accommodation discourse as well,
an attitude of indifference toward the individual, and a refusal to
provide support until this support is legally mandated. Following this
process, the accommodations offered still demand that the student
must accommodate him or herself to the dominant logic of classroom
pedagogy. Once we begin to go down the road of accommodating
disability, we are also admitting that dominant pedagogies privilege
those who can most easily ignore their bodies, and those whose minds
work the most like the minds of their teachers (likely meaning, as well,
those who look much like their teachers). (p. 80)

Movement away from the accommodations-by-request model remains
almost nonexistent in higher education, in spite of the inequities that
Dolmage and other have shown it to exacerbate. Even movement away
from onerous requirements for documentation has begun to occur
only modestly. One critical development in this area has been the 2012
guidelines from the Association on Higher Education and Disability
(AHEAD), which emphasize ‘non-burdensome process’ for students
to obtain accommodations, underscore students’ legal entitlement
to a higher education that accommodates their disabilities, and, most
importantly, recommend student self-report as the primary form of
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documentation for making accommodations decisions (AHEAD, 2012).
While this was a promising development in 2012, from the literature
it appears to have been incorporated into actual disability services
practice only gradually over the past decade. In recent years, however,
disability services professionals have increasingly begun to follow the
recommendation to rely more on student self-reporting, per the AHEAD
guidelines but also as a matter of practical necessity throughout the
COVID-19 pandemic, as the completeness of students’ available medical
records has decreased (Banerjee & Lalor, 2021). Axelrod et al. (2021),
in particular, notably articulate the position in favor of this emerging
practice, and its social justice orientation.

At the same time, significant pushback to this gradual progress
has begun to manifest in the scholarly discourse. Banerjee and Lalor
(2021), for example, argue that medical documentation is crucial to
appropriate accommodations decisions and reduces the perceived
risk of ‘malingering’ by students. This is a fear that unfortunately has
been lent credence for some by the Varsity Blues college admissions
scandal, where seeking extra time on examinations by students without
diagnosed disabilities was reported as one mode of manipulating
college admissions processes (Anderson, 2019). Moreover, a September
2022 special issue of Psychological Injury & Law was published entirely
dedicated to promoting, if anything, more stringent requirements for
medical documentation of disabilities in accommodations processes.
Multiple articles in the issue make this argument explicitly in the
name of protecting medical practitioners’ role in (and income from)
these processes, and Harrison (2022) additionally claims that seeking
disability accommodations constitutes a ‘victimhood industry” and that
recent years have seen ‘disability diagnoses become incentivized and
encouraged’ (p. 227). Other arguments in the issue include the notion
that recognizing support needs beyond the most rigid diagnostic criteria
for a specific disability is an act of pathologizing ‘normal’ variance in
behavior, rather than a recognition of the ambiguities and continuum of
impairment discussed in Chapter 2 (Suhr & Johnson, 2022). Similarly,
other authors point to evidence that students tend to report experiences
of academic dysfunction at higher rates than the same students actually
meet clinical criteria for disabilities, which they interpret to imply that
accommodations should be carefully guarded from all but students
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who meet strict expert-evaluated criteria, rather than that a majority of
students would be able to achieve more with more support and flexibility,
regardless of the presence or absence of a clinical diagnosis (Weis &
Waters, 2022). Across the full issue, a broad consensus is apparent that
qualifying for disability accommodations grants students lucrative
material benefits in higher education—an assumption rendered specious
to say the least by many of the student narratives described in earlier
chapters. Their arguments overwhelmingly reinforce the neoliberal and
carceral attitudes that students have been shown to face and internalize
in higher education, and that present such significant barriers to their
equitable access to education: that they are not to be trusted as judges
of their own experiences, that their challenges are to be minimalized
and trivialized, and that they should always be considered suspect of
malicious fraud in order to acquire unfair and undeserved advantages
over their peers.

At the institutional level, the gradual increase in adherence to
AHEAD'’s guidelines represents the most significant progress to date
toward eliminating burdensome documentation requirements for
disabled students, and it is extremely disheartening that even these
modest gains have met with such aggressively reactionary responses.
At the course level, however, as with time flexibility, individual faculty
may choose not to require official documentation in order for students
to receive what might be considered accommodations. In one practical
example, an instructor chose to eliminate any need for official disability
documentation in order to skip one examination without academic
penalty, and found that this did not lead to more students than usual
missing the exam (Norris & Wood, 2023). While this is a relatively
modest modification, and uptake might have been different for offering
more substantial assistance in the course, these findings do seem to
tentatively contradict the narrative that any student would jump at the
chance to falsely claim accommodations if they could. Guidance on
UDL also highlights many other pathways by which faculty can make
their classes more accessible for all, ideally rendering it a moot point
which students qualify for accommodations and which do not; in fact,
this is part of the core purpose of UDL (Tobin & Behling, 2018, pp.
44-45). In practice, however, while these individual efforts are better
than none, UDL cannot truly achieve this purpose when implemented
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only by select faculty in select circumstances. At least for now, qualifying
for accommodations remains students’ main source of leverage against
faculty who resist more accessible practices, even if accommodations
often do not live up to their full potential either. When even this much
security can only be obtained through medical channels that can be
arduous and costly, it is impossible to say that institutions are truly
providing the accommodating environment to which students are
entitled. In terms of the systemic change that is needed in this area,
promising practices in many ways still have yet to be observed, and
much more work toward broad implementation of UDL and similar
practices is needed.

Assistive Technologies

In some of the less fundamental areas for change that students’ narratives
suggest, however, more significant steps have been taken. As briefly
touched upon in Chapter 4, various types of assistive technologies are
considered at least potentially beneficial and desirable for students across
multiple categories.! Dyslexic students, for example, can greatly benefit
from computer support and lookup capabilities, to help them with
decoding and encoding written information.? Some dyslexic students
also find audiobooks and class recordings to be beneficial, although they
can also be the source of a number of logistical frustrations (Olofsson
et al., 2012; Cipolla, 2018). Technological supports like reminder and
scheduling features have been found to be helpful for students with TBI
(Brown et al., 2017; Leopold et al., 2019) and those who are chronically
ill (Ravert et al., 2017). As discussed in Chapter 4, out-of-class access or
playback options for class materials are also very important to students
across all categories, for managing memory, information processing,
and other issues. Students have even indicated that perhaps the most
important feature of assistive technology, over any specific functions,
is the control that it provides them over how they engage with content
(Pino & Mortari, 2014).

1 MacCullagh et al., 2016; Couzens et al., 2015; Brown et al., 2017; Accardo et al.,
2019b; Clouder et al., 2020.

2 Olofsson et al., 2012; Wilson, 2012; Wennds Brante, 2013; Pirttimaa, 2015; Cipolla,
2018.
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There have been a number of examples of assistive technologies
offered by institutions as a disability support, although access is by no
means universal. What is considered to constitute ‘assistive technology’
varies widely, as indicated by Jackson’s (2023) broad dissertation study
of implementations. The same study also found that assistive technology
practices tend to depend on available funding and other resources for
effectiveness, as well as program organization: centralized, coordinated
initiatives from the leadership level of the institution tend to gain the
most traction. Beyond simply providing the technology itself, training
and support structures are also of critical importance, and current trends
see institutions working to further reduce student barriers to technology
access, as well as to implement technologies as part of UDL rather than
as individual accommodations (Jackson, 2023).

With these trends in mind, a variety of examples can be found of
specific cases where assistive technologies have been provided by an
institution. There are several studies that describe offering access
to assistive technologies free of additional charge through campus
computer laboratories, located in libraries or elsewhere (Couzens et
al., 2015; Taylor et al., 2016; Sharma, 2022), although in some cases
these may only be accessible by providing medical documentation
(Couzens et al., 2015). One particularly robust example of this model
is the set of read-aloud and similar services provided through the
Braille Unit at Visva-Bharati University Library Network in West Bengal
(Sharma, 2022); while these services are primarily aimed at students
with visual impairments, they can also be beneficial for invisibly
disabled and neurodivergent students. Indeed, tests of the use of text-
to-speech software with dyslexic students found that it can be used to
increase reading speed to equal that of normal visual reading speed
for nondisabled learners, with no loss of comprehension (Schneps et
al., 2019). This would mean text-to-speech software could serve as a
significant intervention for reducing the extra time and effort load of
academic work for students in these areas, provided institutions could
successfully facilitate access and training for the appropriate student
groups. Similarly, as well, speech recognition software has been
demonstrated to be beneficial for students who struggle with attention
issues and written language encoding, as well as those who have
physical difficulties with keyboarding (Nelson & Reynolds, 2015). This
could also be a valuable support in which to invest.
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While providing assistive technologies to students may carry an
additional financial cost for institutions, as opposed to placing the onus
on students to secure supports for themselves, in other respects it is
also in the institution’s best interest. Not only does it avoid the legal
risk of noncompliance, providing assistive technologies proactively
and from the earliest possible moment of students’ transition helps to
prevent attrition for those who require them to be successful (Biihler
et al., 2020). For technologies to be implemented most effectively,
however, may require a certain degree of readiness and self-efficacy
on the part of the student users as well; Gould et al. (2022) offer an
evaluation scale for these traits, through which staff can investigate
what further interventions to develop them may be needed. Biihler et
al. (2020) also describe several examples of large programs providing
assistive technologies and training at points of transition, including
the AccessSTEM program in the U.S. for STEM students, technology
use training programs for transitioning students in Canada, funded
government organizations and support systems to support technology
needs in transitioning to the workplace in Germany, and funded and
provided technology for transition entrance examinations in Israel.

Beyond alternative reading and writing methods, other types of
relevant assistive technologies have also shown promise. Wearable
self-monitoring systems, for example, have been found to help autistic
students stay on task with academic engagement (Siko, 2018). Even
software that carries no additional cost has been leveraged in some
cases as assistive technologies. Examples include using cloud-based
document collaboration to remove barriers to writing consultations
(Keane & Russell, 2014), or simply providing guidance to free software
and permitting the use of mobile devices as an assistive technology
(Savvidou & Loizides, 2016). One faculty member even positioned a
stuffed toy as an assistive technology, when passing it from student to
student was used as a conversation management technique, in order to
aid confidence and engagement as well as to serve as a fidget toy (Raye,
2017). While there is no data on specific student success impacts from any
of these lower-investment options, in each case they garnered positive
affective responses from students. Similarly, another study found that
students may devise their own methods of using mobile devices and
other personal technology as assistive technologies, especially students
who are already likely to have relative technological affinity and facility,
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such as mathematics majors (Armstrong & Gutica, 2020). Some of the
observed techniques in this area included recording class sessions,
adjusting the sensory aspects of course material, finding additional
learning materials online to supplement course content, self-checking
work, making recordings to reduce short-term memory demands and
cognitive load, and using organizational tools. The authors, however,
also emphasized that in most cases, learning these techniques was a
matter of ‘happy accidents’ for students, rather than intentionally and
evenly applied. These types of bootstrapping strategies are also available
only to students whose instructors do not prohibit technology in the
classroom, and while they may be time-saving in the long run, they add
more initial time and effort for students already overloaded with both.

A final, particularly fascinating use case worked to address
the meta level of students’ other struggles with time and effort,
specifically in navigating disability disclosure and accommodations
processes: a participatory research project in which students and
researchers co-developed an Al virtual assistant intended to simplify
and operationalize these intimidating processes for students (Lister
et al., 2021). As of trials in 2023, the digital assistant was showing
significant promise as an alternative to unmediated form-filling for
students navigating disability accommodations processes, and may
have significant benefits to offer in the future if development continues
(Iniesto et al., 2023).

Proactive Outreach and Intervention

Another need that students have repeatedly identified is for significantly
more proactive outreach and intervention by campus units that serve
disabled students. When the onus is on students to discover and seek
out these services themselves, many students never gain access due to
simple lack of awareness or initiative (Brazier, 2013; Rutherford, 2013).
Autistic and psychiatrically disabled students have most frequently
expressed the desire for disability services, as well as other campus
services, to reach out more to students.’ Information-seeking about

3 Pionke, 2017; Anderson et al., 2018; Miller et al., 2020; Anderson et al., 2020; Cage
& Howes, 2020; Cox et al., 2021; Grabsch et al., 2021.
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available supports also takes time and effort that these students can ill
afford, and can paradoxically become a distraction from their academic
work (James et al., 2020). Students have also particularly indicated the
need for more proactive outreach and integration of disability services
in online learning, where it tends to be especially unclear to students
what might be available to them (Heindel, 2014; Bunch, 2016).

Rothwell and Shields (2021) describe one example of a disability
services office employing proactive outreach, in the form of automatically
scheduling students with disabilities into a series of advisory meetings
over the fall semester. This model achieved promising results, but
only provides proactive outreach to students who have submitted
disability documentation, which may miss a majority of invisibly
disabled and neurodivergent students who most need this intervention.
Unfortunately, other proactive outreach approaches to students with
disabilities are otherwise scarce, at least in the current literature. More
generally, however, the most notable emerging model of proactive
outreach services is in the area of academic advising practice, in the
form of the intrusive advising model. While intrusive advising is not
necessarily targeted at students with disabilities or neurodivergent
students specifically, it is often framed as an intervention for populations
at risk of attrition. Bryant (2022), for example, discusses it in the context
of support for low-income first-generation students, who ‘are typically
overlooked as needing additional support as they often lack any visual
indicators’ of their status (p. 9)—another attribute, alongside risk of
attrition, that of course invisibly disabled and neurodivergent students
share. In fact, Morris Barr’s (2019) dissertation specifically recommends
intrusive advising as an intervention for students with ADHD, after
finding that severity of ADHD symptoms also appears to correlate to
attrition risk.

Evaluating ‘intrusive advising’ as a practice is challenging, because it
is still an emerging area, and as with assistive technologies, definitions
and approaches vary significantly by institution. The term is used to
refer to a variety of practices across the literature, including: one-on-
one advising that includes referrals to other academic support services
like tutoring (Reader, 2018); working outside of class with students
in a particular course or program, to set goals and develop skills
(Thomas, 2020); immediate and interactive contact with advisors
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during orientation, followed by advisors’ regularly initiating contact
to check in (Gianoutsos et al., 2021); or advisors monitoring students’
progress for indicators of difficulty, maintaining control over students’
enrollment processes earlier in the program and gradually releasing
control over time, and providing a credit course targeted at building
college readiness (Levinstein, 2018). Regardless of the specific form it
may take, however, intrusive advising relies on strong advisor-advisee
relationships, and its emphasis on proactive rather than passive support
has been identified as beneficial for students averse to help-seeking,
as well as those impacted by stereotype threat (Bryant, 2022). Positive
impacts have also been noted from intrusive advising programs
regardless of which practices they entail, from success in a particular
course (Thomas, 2020) to improved retention.* It is difficult to establish
which practices have had the greatest impact, however, given the wide
variety in the approaches that have been studied.

Academic advising in general has also been presented as an
intervention for neurodivergent students and those with invisible
disabilities across a few studies. Incorporating elements of ADHD
coaching into academic advising for students with ADHD has been
identified as one promising practice (D’Alessio & Banerjee, 2016), and
there is the potential for other similarly tailored approaches across
different categories. Targeting advising specifically to disabled students’
needs is particularly urgent, given that analysis of survey data has
indicated students with disabilities generally perceive that they have
less supportive interactions with academic advisors than students
without disabilities (Zilvinskis et al., 2020). The perceived availability
and listening behaviors of academic advisors have also been found to
correlate to higher grades for students with learning disabilities and
psychiatric disabilities, as have the quality of their interactions with
advisors for students with psychiatric disabilities (Zilvinskis et al.,
2023). It is clearly possible for academic advising to be one means of
positive support for invisibly disabled and neurodivergent students, but
to be most successful it may require particular care.

Beyond advising, as well, a few other variations on proactive outreach
to students are in evidence in recent studies. These include personalized

4  Reader, 2018; Levinstein, 2018; Gianoutsos et al., 2021; Bryant, 2022.
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phone outreach to students on a leave of absence, including referrals
to campus services and other supports (Naylor et al., 2023), as well as
proactively offering meal voucher cards to students who reported food
insecurity experiences, demonstrated financial need, or both (Broton,
2023). The latter intervention in particular was found to correlate
significantly to increased and more timely graduation rates, and the
former study found students who were contacted were significantly
more likely to return to study than those who were not. Both cases
speak to important elements of any proactive outreach program: the
value of human support and connections with the institution, and the
importance of supporting students’ needs beyond only academics. The
broad reported effectiveness of proactive interventions regardless of
the form they take, furthermore, should serve as an indicator that any
similar, relationship-based programs institutions can create for disabled
students would be likely to be beneficial, even if they may need to be
relatively modest at first.

The value of these types of outreach to students points to a broader
area of need, as well: more holistic, long-term, and individuated
supportive relationships in general. Individualization is one of students’
primary concerns with all accommodations, and particularly so when
receiving help from university faculty and staff. It is a recurring
theme across many narratives that one size definitely does not fit all
in this area, and the more staff can work with students directly to
create individually tailored structures of support, the better.” In some
cases, students indicate that this is best accomplished by means of a
long-term relationship with a dedicated support specialist (Hubbard,
2011; Toor et al., 2016). In others, students also express the desire for
more communication between staff in relevant offices, and between
staff and faculty, to remedy disconnects they observed between their
accommodations, other services they received, and the classroom.

Other types of support appear to be of most value to students when
based around strong relationships, as well. While tutoring seems like

5  Heiney, 2011; Hubbard, 2011; Pino & Mortari, 2014; Van Hees et al., 2015;
Stampoltzis, 2015; Brandt & MclIntyre, 2016; Cai & Richdale, 2016; MacCullagh et
al., 2016; Toor et al., 2016; Accardo et al., 2019a; Gurbuz et al., 2019; Scheef, 2019;
Clouder et al., 2020.

6  Demery et al., 2012; Hong, 2015; Markoulakis & Kirsh, 2013; Conley et al., 2019.
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a potential need for students with dyslexia and ADHD, in practice
these students report ambivalent experiences of tutoring, with some
finding it more effective and desirable, and others less (Gallo et al.,
2014; Serry et al., 2018). Some students particularly note that their best
outcomes with interpersonal academic support came from personal,
individuated relationships and accountability partnering (Heiney, 2011;
Kirwan & Leather, 2011). In dealing with their frequent challenges
in student housing, autistic students also report finding it helpful to
have relationship-based support and communication facilitation from
resident assistants (Grabsch et al.,, 2021). In general, a relationship
with any kind of familiar and trusted person can be a critical support
for autistic students, and help to facilitate the student’s success in other
social interactions (Sayman, 2015). This is particularly important in
the case of nonverbal autistic students, and those who use facilitated
communication (Ashby & Causton-Theoharis, 2012).

Mentoring and Coaching

Another human support, mentoring, is particularly common for
students to identify as valued or desired. This has been noted in an
especially large number of studies of autistic students,” but also those of
other categories,® including in online learning (Owens, 2020). Autistic
students have been found to prefer specifically academic mentoring to
any other type, however, and where it has been offered as an option, some
reject social mentoring as potentially condescending and humiliating
(Knott & Taylor, 2014). The value of mentoring is also not consistent
across autistic student experiences, as some express ambivalence about
the service (Anderson et al., 2018). Certain factors seem likely to make
mentoring more successful for autistic students, such as focusing the
goals of the mentoring on practical aspects of the transition to college
(Clouder et al., 2020), and establishing clarity of purpose as well as
interpersonal rapport in the mentor-mentee relationship (Simmeborn
Fleischer, 2012). In some cases, mentorships by faculty also seem to be

7 Cullen, 2013; Knott & Taylor, 2014; Van Hees et al., 2015; Anderson et al., 2017;
Sarrett, 2017; Vincent et al., 2017; Accardo et al., 2019b; Gurbuz et al., 2019; Scheef,
2019; Clouder et al., 2020; Cox et al., 2021.

8  Erten, 2011; Heiney, 2011; Randolph, 2012; Hong, 2015; Ravert et al., 2017.
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more valued by autistic students than mentorships by peers (Accardo et
al., 2019a; Accardo et al., 2019b), and faculty mentorships are especially
valued by students across other categories as well (Timmerman &
Mulvihill, 2015). This can be problematic, however, when so many
faculty are contingent and may not be able to remain available for long-
term relationships with students, and also when mentoring service is
often given relatively little weight in faculty consideration for tenure
and promotion.

Compared to some of the other areas of practice discussed in
this chapter, mentoring and coaching services for disabled and
neurodivergent students have a relatively robust history, and continue
to grow. Formal evaluation and agreed-upon measures of impact are
still not especially well-established, which limits the evidence basis
for these practices, but there are nonetheless a number of promising
examples represented in the literature. Most of these can be organized
into a few main types of program:

e General mentoring programs for students with any type of
disability. Even in these, in the available studies, mentees most
commonly are autistic, have ADHD, have what are identified
as ‘learning disabilities” (whether these are also identified
more specifically or not), or have psychiatric disabilities. For
the most part, these appear to be peer mentorship programs
(Hillier et al., 2019; Lombardi et al., 2020; Krisi & Nagar,
2021), although there is at least one described case where
faculty served as mentors (Markle et al., 2017), and one where
psychology graduate students served as consultants (Button
etal., 2019).

e Peer mentorship for autistic students. Programs focused on
autistic students as mentees, and sometimes also as mentors,
appear to be significantly more represented in the literature
than any other.’

o Coaching for ADHD, other categories classified under
learning disabilities, or both. These include both the

9 Suciu, 2014; Ames et al., 2016; Roberts & Birmingham, 2017; English, 2018;
Thompson et al., 2018; Trevisan et al., 2021; Mapes & Cavell, 2023.
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employment of professional coaches, and peer coaching.'
Coaching is a well-established intervention for ADHD that
has been in use since the 1990s, although empirical evaluation
has mainly started to appear in studies from the last decade.
A 2018 literature review of nineteen studies found evidence of
positive impact on reported ADHD symptom experiences, self-
esteem, quality of life, and participant satisfaction (Ahmann et
al., 2018).

o STEM-specific programs. Designed to encourage more
students with disabilities to pursue study and careers in
STEM, these programs typically include those with all types of
disability, and mentors are either student peers or volunteers
who work in STEM professions (Gregg et al., 2016 & 2017;
Dunn et al., 2021; Kreider et al., 2023).

One other relevant mentoring program, which did not fit into any
of these categories, is a near-peer mentoring program for students
with mental health concerns and a history of foster care experiences
(Blakeslee et al., 2020).

Overall, there appear to be a few common key factors in the success
of these programs. One of these is substantial training, support, and
clinical supervision for mentors, whether through disability services
offices or other campus units like counseling centers." Training in both
the characteristics of relevant disabilities and mentorship strategies,
as well as supervision and accountability systems, were considered
a requirement for mentors across most programs and were also
appreciated by mentors, especially student mentors. The importance
of relationship-building and trust to successful mentoring was also
stressed by participants in several studies (Roberts & Birmingham, 2017;
Hillier et al., 2019; Kreider et al., 2023), including setting boundaries
and mentor-mentee agreements (Saviet & Ahmann, 2020). Where
mentors and mentees struggled to develop a strong relationship, this
also became a barrier to positive outcomes (Roberts & Birmingham,

10 Richman et al., 2014; Farmer et al., 2015; Michael, 2016; Bomar, 2017; Prevatt et al.,
2017; Ahmann et al., 2018; Stark et al., 2023.

11 Roberts & Birmingham, 2017; Thompson et al., 2018; Trevisan et al., 2021; Cardinot
& Flynn, 2022.



7. Curricular Support Strategies 177

2017; Thompson et al., 2018; Cardinot & Flynn, 2022). Similarly, mentor-
mentee collaboration in setting goals and strategies was found to be the
most successful approach.”? Another critical factor appears to be strong
structure and accountability for mentees as well as mentors;'® when
mentees were not actively engaged in a structured way by their mentors,
but only encouraged to reach out as needed, very little mentoring
ultimately took place, even though participants still expressed
appreciation for having the option to seek help (English, 2018).

In general, regardless of the specific program characteristics, across
studies mentees report overwhelmingly positive experiences and
benefits. In some cases these were only identified as generally positive
perceived impacts (Ames et al., 2016; Michael, 2016; Mapes & Cavell,
2023), while in others they tended to fall into several specific areas:

o Increased institutional awareness and knowledge, including
how to better navigate processes and access supports;!*

e Improved communication and social skills, mainly reported in
programs for autistic students;"

e Increased self-determination and self-advocacy;'

e Improved planning, organizational, and study skills, mainly
reported in programs for students with ADHD and learning
disabilities;"”

e Improved executive function, mainly reported in programs for
students with ADHD and learning disabilities (Richman et al.,
2014; Stark et al., 2023); and

e Increased metacognitive skills (Thompson et al., 2018; Stark
etal., 2023)

12 Prevatt et al., 2017; Thompson et al., 2018; Kreider et al., 2023; Stark et al., 2023.

13 Prevatt et al., 2017; Saviet & Ahmann, 2020; Cardinot & Flynn, 2022; Kreider et al.,
2023.

14 Suciu, 2014; Hillier et al., 2019; Trevisan et al., 2021; Cardinot & Flynn, 2022.

15 Suciu, 2014; Thompson et al., 2018; Trevisan et al., 2021; Cardinot & Flynn, 2022.

16 Richman et al., 2014; Farmer et al., 2015; Gregg et al., 2016 & 2017; Bomar, 2017;
Thompson et al., 2018; Blakeslee et al., 2020; Trevisan et al., 2021; Stark et al., 2023.

17 Gregg et al., 2016; Prevatt et al., 2017; Bomar, 2017; Hillier et al., 2019; Trevisan et
al., 2021; Cardinot & Flynn, 2022; Stark et al., 2023.
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Given that many of these skills have been identified as critical needs for
success through the preceding literature on student experiences, these
reported results deserve careful attention. It is also worthwhile to note,
however, that multiple studies have also examined mentees” GPA and
other tangible academic performance measures for evidence of impact
from mentoring programs, and consistently no significant change has
been observed (Hillier et al., 2019; Blakeslee et al., 2020; Lombardi et
al., 2020). There are many potential explanations for this discrepancy
between quantitative data and students’ self-reported outcomes, which
may have more or less promising implications. Regardless of the reason,
however, purely on the basis of students’ positive responses to mentoring
programs and other students’ expressed desire for them in their
narratives, these approaches do still very much seem to have significant
potential value, even if further investigation may be warranted.

Mentorship programs also have other frequently reported benefits,
furthermore, for the mentors. Overwhelmingly, regardless of the
program structure or their roles otherwise, mentorsreport highly positive
experiences with participating. A number of specific benefits are also
commonly reported: increased knowledge and awareness about relevant
disabilities (Suciu, 2014; Thompson et al., 2018; Trevisan et al., 2021);
personal growth in self-esteem, self-efficacy, professional preparation
and commitment; and similar areas (Krisi & Nagar, 2021; Trevisan et
al., 2021; Cardinot & Flynn, 2022); increased empathy, and improved
communication skills (Cardinot & Flynn, 2022). Faculty members who
served as mentors in Markle et al. (2017) also experienced their training
and participation as valuable professional development, significantly
increasing their perceived preparation to work with disabled students
in the classroom. In some cases, peer mentors were also other disabled
or neurodivergent students (Hillier et al., 2019; Dunn et al., 2021),
meaning that the programs afforded these student populations the
benefits of both roles. Indeed, the highest satisfaction rates with the
program described by Dunn et al. (2021) were in cases where students
had the opportunity to be both mentee and mentor at different stages
and with different peer groups. To maximize the benefits of mentoring
for disabled students, the potential of these bilateral impacts should not
be overlooked.



7. Curricular Support Strategies 179

It should also be noted that a likely contributor to these programs’
popularity is that many institutions have been able to implement them
with relatively minimal resources. By far the most recurring model in
the literature for mentoring programs is with volunteer mentors, most
commonly undergraduate peer mentors, trained and supervised by
campus disability services offices.' Similarly, faculty members in Markle
et al. (2017) served on a volunteer basis, as a form of service. The next
most common model is the employment of doctoral students in relevant
disciplines as clinicians (whether paid or unpaid is generally unclear),
with supervision and support from campus professionals and offices,
such as counseling services.” Both of these models do cost staff time
from frequently understaffed and overworked campus units, which is
certainly not an inconsiderable resource demand, but for the most part
they rely on volunteer labor and do not carry the additional budget
requirements of interventions like assistive technologies, for example.
Even in cases with larger budgets, programs appear to be resourced and
administered through existing national programs (Michael, 2016; Dunn
etal., 2021), or funded by grants and donors (Ames et al., 2016; Kreider
et al., 2023). In one example, a fee-based service was provided by a
center at the university (Mapes & Cavell, 2023), but for the most part
programs have been able to be offered at no additional cost to students,
which is generally preferable for reasons of equity. It is encouraging
that programs that have been reported as so beneficial have been able to
be implemented relatively inexpensively, given that this helps to make
them both more approachable to staff and more accessible to students.

Summary and Conclusions

A great deal more work will be needed to make changes to major
structural issues in higher education, such as students’ challenges
around time pressures and documentation for accommodations. There
are, however, some potential directions to consider, including evaluating
time poverty as an element of need for financial aid, advocating for

18 Suciu, 2014; Gregg et al., 2016/2017; Roberts & Birmingham, 2017; English, 2018;
Hillier et al., 2019; Lombardi et al., 2020; Trevisan et al., 2021; Krisi & Nagar, 2021;
Cardinot & Flynn, 2022.

19 Prevatt et al., 2017; Thompson et al., 2018; Button et al., 2019; Stark et al., 2023.
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continued and increased adherence to the 2012 AHEAD guidelines
on granting accommodations, and pushing forward campus cultures
of UDL. Furthermore, in some less fundamental areas of practice,
promising examples already exist that indicate worthwhile directions
to pursue. Models of intrusive academic advising already in use could
act as templates for, or be married with, proactive outreach by campus
disability services offices. There is significant potential in making
existing assistive technologies available to students, and more still may
be found in co-developing further technological solutions with the
students who need them most. Mentoring and coaching programs are
already well-established for various student groups across multiple
institutions, and they have a record of highly positive outcomes,
including greater student confidence in many of the exact areas that have
been identified by their narratives as most crucial to success. Though
no one intervention will be a single solution to every problem invisibly
disabled and neurodivergent students face, each one that is successfully
implemented will incrementally improve these students” experiences.
This is a worthwhile pursuit in itself, even as we work toward more
systemic changes that will address the larger issues.

The interventions discussed in this chapter are primarily aimed at
addressing students’ academic needs, which is of course an extremely
important part of the higher education experience. It is not the only part,
however, and in many ways students’ lives outside of the curriculum
are just as critical to improve, and sometimes even more so. The next
chapter will examine strategies for intervention outside of factors that
bear on the curriculum directly, and explore what the most promising
directions for these areas may be.



8. Co-Curricular Strategies

Just as students’ experiences and recommendations have suggested
possible areas for improvement of their academic lives, the same is
true of their lives on campus outside of class. As discussed in previous
chapters, the campus environment encompasses many important aspects
of students’ lives beyond just the curriculum, especially for residential
students. Not only are a student’s social life, material circumstances,
health, and self-determination skills also important, but they can
have direct impacts on academic success, as has been demonstrated
in previous chapters. Fortunately, a number of examples of promising
practice are available that address these areas as well.

The strategies for improving students’ co-curricular lives that will be
discussed in this chapter can be organized into these categories:

1. Financial and career support resources for disabled students;

2. Improving institutional social climate and the attitudes of
peers, faculty, and staff;

3. Strategies for making social support networks more available
for all students, including those who struggle to form those
networks organically;

4. Campus mental and physical health care services; and

5. Strategies to develop critical skills and information awareness
for students.

As in the previous chapter, some of these areas of practice have been
more fully developed than others. In each case, however, there are
promising starting points for meeting the needs of the students in
these categories, and addressing some of the common problems that
they describe.

©2024 Ash Lierman, CC BY-NC 4.0 https://doi.org/10.11647/OBP.0420.08
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Financial and Career Support

Financial Support

As has been alluded to in previous chapters, when students are forced
to make their own individual arrangements to navigate a disabling
environment, that demand carries substantial, additional, and hidden
material costs—which are not factored into financial aid calculations
(Eichelberger et al., 2017). Extra financial costs associated with supports
for academic study can be a significant added barrier and source of stress
for students in college.! In particular, in Canada, students with non-
apparent disabilities have been found to receive less federal funding on
average than students with other types of disability, and chronically ill
students have been found to carry the most debt from higher education
(Chambers et al., 2013). Students with financial aid packages can find
these jeopardized if they are forced to finish higher education at a slower
pace than others, or if their academic performance dips, for example due
to a sudden flare of symptoms or mental health crisis. Higher education
can be prohibitively expensive for many students, particularly in the U.S.
and for those from marginalized communities, but there are particular
challenges for disabled and neurodivergent students that make material
aid for college especially critical. Financial support is extremely valuable
when available, as many students have noted.

Beyond financial aid opportunities that are available to all students,
there are a few sources of funding for disabled students specifically,
although each of these can present their own challenges. In the U.S,,
financial aid adjustments for disabled students can be available by
request, but as with many other services around higher education,
students may not be aware of these or willing to seek them out if they
are (Perlow et al.,, 2021). Likewise, the U.S. and Canada also have
a number of national by-application grants and scholarships from
various independent funders, but, like navigating the accommodations
process in college, these put a medicalized burden of proof on students
in applying, for no guarantee of any return (Mou & Albagmi, 2020).

1 Lambert & Dryer, 2018; Lightfoot et al., 2018; Accardo et al., 2019b; Anderson et
al., 2020; Barber & Williams, 2021.
2 Rutherford, 2013; Schindler & Kietz, 2013; Ravert et al., 2017; Jones, 2020.
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Tuition benefits for service member and veteran students are also offered
in the U.S,, although policies and implementation can lead to varying
success rates (Hitt et al., 2015). In other nations, there are examples of
similar awards as well, with varying levels of remuneration and barriers
to entry. The United Kingdom offers disabled student allowances, which
can be used to pay for technology and other forms of learning support
(Eseadi, 2023), although this aid has been scaled back in recent years by
changes like requiring students to make a certain level of contribution
before receiving aid (Disabled Students Allowances, 2018). In Brazil,
the University for All Program, or ProUni, provides full and partial
scholarships to students from underrepresented groups, including
disabled students, although it also requires an application process
and has significant requirements in terms of income level, academic
performance, and verification (de Azevedo Pedrosa et al., 2015).

Individual institutions may also offer financial support for disabled
students, although this is by no means universal. Investigating financial
aid information online for the U.S. universities with the top ten highest
endowments—arguably those best positioned to offer financial support
to students who need it most—reveals that three of these appear to offer
scholarships for disabled students: the University of Pennsylvania, Texas
A&M University, and the University of Michigan. University of Michigan
simply identifies the amount of its disability funding as ‘at least $1000,’
while University of Pennsylvania and Texas A&M each offer a number
of scholarships in this area, the former without specified amounts and
the latter tending to range between $1000 to $2000 per award. Another
member of the top ten, Notre Dame, does not appear to offer direct
financial support for disabled students, but does prominently note
that it provides assistive technology. Otherwise, information on these
scholarships can prove quite difficult even for a dedicated researcher to
find, let alone for the average student to stumble across.

Even outside of the most well-positioned institutions, these types of
opportunities are not uncommon in the U.S. Careful searching online
reveals that they can be found at a number of institutions, many of
them larger universities, usually either in unspecified amounts or
in the same $1000-2000 award range. More problematic and perhaps
more important, however, is that where they can be found seems to be
quite unpredictable, and there is no immediately obvious centralized
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mechanism for discovery of which institutions offer any scholarship
options for disabled students and which do not. It is not clear how
students would come to be aware of these awards’ existence, if they
were not specifically seeking out these types of funds at a particular
institution. These are also, of course, all funds that are available only
on an application basis and usually with substantial demands for
demonstrating merit and documenting disability, and compared
against the costs of university attendance, the amounts in which they
are generally available are quite small for the amount of effort this
process would cost time-strapped prospective students. In the case of
both institutional scholarships and national ones, the fact that students
must voluntarily seek them out raises even further barriers. It seems safe
to assume that invisibly disabled and neurodivergent students, whose
narratives have shown they are unlikely to identify as disabled or to
feel comfortable seeking or accepting even small procedural allowances
for their impairments, would be even less likely to seek out and apply
for actual financial benefits, even if they are able to. This likelihood is
particularly concerning, considering that these are the most common
types of disabilities among college students, and they still impact
students” necessary expenditures and earning opportunities like other
disabilities do. The more students need to seek out outside employment
to fund their education, as well, the more their time constraints will
increase, and the greater their financial precarity, the greater the strain
on their already impacted mental health.

Even so, the fact that some financial supports are available is a
beginning, even if much more fundamental change may be needed to
truly address the affordability of college for disabled students. Some
authors have also suggested potential directions for improving the rates
at which students actually connect to these funds in the meantime. Under
the current circumstances, of primary importance is ensuring disability-
specific financial aid information reaches disabled students, and every
effort that can be made to make that information more accessible will be
helpful. This work can begin with institutional web presence: not only
ensuring that financial aid websites are fully accessible (Taylor, 2020), but
also providing clear and easily findable disability-specific information
there, to as much as possible eliminate the issues of ‘hidden’ scholarships
described above (Perlow, 2021). Human support for aid awareness and
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managing application processes is also of critical importance, just as the
value of human support in academic advising and mentorship has been
demonstrated in Chapter 7. The more guidance students can have in
learning about aid, deciding to apply for it, and navigating those often
arduous processes, the better.

Career Support

Similar principles apply to career support services for students with
disabilities. This is another area in which students have expressed unmet
need in their narratives, including for career support services and advice
(Gallo et al., 2014), for increased targeted outreach by career services
offices (Leopold et al., 2019), and other related services. Campus career
support has failed to fully meet the needs of disabled and neurodivergent
students for a number of identified reasons: career services staff are often
unfamiliar with disabilities (Boeltzig-Brown, 2015), specialized services
for these students’ needs are often unavailable (Boeltzig-Brown, 2015;
Andrewartha & Harvey, 2017), and those services that do exist are often
underutilized (Boeltzig-Brown, 2015; Andrewartha & Harvey, 2017),
probably in part because of these issues. Career services for students
in these categories are not well represented in current literature either,
such that there are few promising examples to draw from.

The US. National Technical Assistance Center on Transition
(NTACT) produced a 2019 best practices document on employment
transition, primarily aimed at secondary schools, but with potential
for application at the postsecondary level as well. The areas of practice
identified as promising for further expansion are as follows:

e Career exploration services, including training on job search
skills;

e Work-based learning, e.g. mentorships, internships,
shadowing, and volunteering;

e Counseling on opportunities for further education (meaning
postsecondary education at the secondary level, and graduate
education at the postsecondary), including planning,
accommodations, supports, and similar concerns;
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e Developing  workplace-appropriate  skills  such as
communication, collaboration, and metacognition skills; and

e Building self-advocacy skills. (NTACT, 2019)

All of these offer potential for developing specific services for
neurodivergent and disabled students. Additionally, other authors have
suggested practices specifically for students whom they identify ashaving
learning disabilities. These include improving accessibility of career
services offerings, encouraging student metacognition and self-efficacy
skills, including self-assessment of employment-related strengths and
challenges, and providing hands-on opportunities to become familiar
with working environments—which align very closely to NTACT’s
recommendations above (Chen, 2021). Other recommendations include
creating partnerships between disability services and career services
(Verduce, 2019; Kwon et al., 2023), providing training for both staff and
students as well as offering proactive specialized services (Verduce,
2019), and fostering disability identity, including by partnering
strategically with organizations that provide disability-positive and
strengths-focused working environments (Kwon et al., 2023).

At least one practical example has appeared in the literature as well:
The Career Connect program for autistic students at Arizona State
Polytechnic Campus and Case Western Reserve University (Meeks et
al., 2015). This three-way partnership between career services, disability
services, and counseling services was created to help connect students
to the national Workforce Recruitment Program, which supports
employment opportunities for disabled people. Relevant staff in the
Career Connect program were trained on characteristics of autism
and working with autistic people, including common strengths and
weaknesses, and students who participated were provided with support
groups, interview preparation, and career counseling. Meeks et al.
(2015) report positive responses from participating students, and that
25% of their described cohort were subsequently accepted to internships
for career preparation.

Similar programs to the Career Connect program may also be
available at more institutions than the literature would suggest. For
example, the Autism PATH Program at my home institution, Rowan
University, also provides a number of career support services specifically
to autistic students, but to my knowledge has not been published on
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to date. Deeper investigation into practice may reveal more promising
examples of forays into this growing area. What is most important for
now, however, may be recognizing the unique needs that disabled and
neurodivergent students have for career services, and striving to better
meet them.

Improving Social Climate

Student narratives offer a number of suggestions for how to improve
the social climate of higher education. Among the most common is
increased training, education, and awareness-raising around disabilities
for faculty and staff.?* In particular, students note the need for faculty
and staff to be more aware of the diversity of needs and presentations
that may occur in students with accessibility and support needs, even
between multiple students with the same neurodivergence or disability
(Erten, 2011). Conley et al. (2019) also specifically notes that when
supporting students coping with trauma and resulting psychiatric
symptoms, there is a particular need for training and awareness around
other marginalized identities these students may be impacted by, as
experiences of oppression and discrimination may also be contributors
to trauma. Autistic students, in particular, note the need for training for
residence life staff on helping to manage their unique needs in living
environments (Grabsch et al., 2021). Furthermore, some faculty also
indicate that they are aware of gaps in their knowledge in this area
and would like additional training (Zeedyk, 2019). Other suggestions
regarding institutional employees include increased neurodiversity and
diversity of ability among faculty and staff (Conley et al., 2019) and
training in UDL principles and practices (Giroux et al., 2016).
Awareness-raising and training are also common recommendations
students make for their peers, for that matter. In a number of studies,
students either directly suggest that college students should be more
broadly introduced to these subjects (Erten, 2011; Sarrett, 2017;
Accardo et al., 2019b), or indicate that their peers’ lack of knowledge

3 Erten, 2011; Hubbard, 2011; Flowers, 2012; Randolph, 2012; Mullins & Preyde,
2013; Rutherford, 2013; Stampoltzis, 2015; Brandt & McIntyre, 2016; White et al.,
2016; Pionke, 2017; Sarrett, 2017; Conley et al., 2019; Zeedyk, 2019; Anderson et al.,
2020; Miller et al., 2020; Grabsch et al., 2021; Thompson, 2021; Turosak & Siwierka,
2021.
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and misapprehensions are sources of difficulty (Gelbar et al., 2015;
Thompson, 2021). Regarding faculty, staff, and peers alike, a number of
students’ narratives also recognize the prevailing ableism of the overall
social environment of higher education, and call for consideration
and implementation of systemic changes that would improve this
atmosphere.* Some students with psychiatric disabilities express the
desire for a more supportive higher education environment for these
conditions in general, which would significantly lessen the severe
impact that social stigma has on these students in particular (Turosak
& Siwierka, 2021).

In academic libraries and similar campus units, Pionke’s (2017)
interview study of university library accessibility with faculty, staff,
and students with disabilities yields several other valuable insights
into how the social climate could be improved. Echoing students’
recommendations about other higher education faculty and staff,
interviewees in the study identify a need for more training for library
staff in awareness of and sensitivity to the needs of disabled library
users, especially those with invisible disabilities. Pionke also reaches
two conclusions from common themes in interviewees' experiences:
the need to empower neurodivergent and disabled users, and the need
for empathy on the part of library staff. The issue of empowerment
centers around eliminating common barriers of feeling intimidated or
uncomfortable with the prospect of asking for support in the library.
To this end, Pionke suggests that a combination of observation,
collaborative discussion, and user research may serve as a way to
identify solutions. The issue of empathy, meanwhile, centers on the need
to examine and improve treatment of users with diverse needs within
the library, which Pionke notes should occur not only on a personal but
also a systemic level: ‘Cultivating empathy within the library involves
understanding not only our own reactions to the functionally diverse
but also understanding how the library as an institution reacts and then
taking steps to address both the personal and organizational deficits
that are identified” (p. 55). Through staff training, conversations with
users, and other methods, strategic work is needed across the academic
library to understand what disabled and neurodivergent users need

4 Mullins & Preyde, 2013; Gallo et al., 2014; Hughes et al., 2016; Turosak & Siwierka,
2021.
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and how library staff can work with them to meet those needs, and to
seek out and eliminate the ways that library staff, systems, and policies
may frustrate and dehumanize users with these identities. What library
workers learn and how they improve their skills in the process may also
be shared outward through cross-campus collaborations, and have a
positive impact on the culture of the university at large.

When it comes to matters of socializing, rather than social attitudes,
there are also issues that institutions can help to address. A common
theme across autistic students’ narratives is that the opportunities
for socializing on campus are not ones they find desirable. Multiple
students describe the available social activities as uninteresting and
unappealing, for personal as well as sensory reasons, with some
negatively characterizing typical college socializing as a “party scene.”
These students do express a desire for opportunities to socialize, but
indicate that their preferred opportunities would center around forming
social connections with other like-minded students. This does not
necessarily mean other autistic or neurodiverse students—although this
is sometimes desirable—but simply others who share their interests,
are serious about academic and intellectual pursuits, or both.® Autistic
students frequently express a desire for the institution to facilitate
social connections, by offering interest groups, support groups, and
other similar student organizations.” A few have also expressed desire
for specialized versions of these facilitated connections: for example,
helping autistic women connect with one another, or helping autistic
students connect with neurotypical peers (Cullen, 2013). One way to
facilitate social connections that seems to be helpful for autistic students
is holding games and activities with explicit rules and structure, which
autistic students may find more welcoming to participate in (Knott &
Taylor, 2014). Conducting library research is also an area where autistic
students tend to be able to excel and assist their peers, encouraging
positive social experiences (Anderson, 2018; Everhart & Escobar, 2018).
In academic settings as well, autistic students indicate that they have

5  Tarallo, 2012; Cullen, 2013; Vincent et al., 2017; Gurbuz et al., 2019.

6  Cullen, 2013; Drake, 2014; Bolourian et al., 2018; Colclough, 2018; Gurbuz et al.,
2019; Anderson et al., 2020.

7 Toor et al., 2016; White et al., 2016; Anderson et al., 2017; Colclough, 2018; Accardo
et al., 2019b; Grabsch et al., 2021.
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more positive experiences when deliberately included socially, even in
cases where there are major barriers to social interaction for the student,
such as for autistic students who do not communicate verbally (Ashby
& Causton-Theoharis, 2012). Curricular tactics can help to improve
students” social experiences beyond the classroom, along with other
campus resources like formal support groups.

Social Support Networks

A few promising practices have emerged by which institutions can
facilitate social support networks for students, especially those who may
struggle to find these organically. One interesting approach in this area
is autism training for resident assistants (RAs), to help facilitate more
welcoming and inclusive residential environments for autistic students
(Bolourian et al., 2021). Given the challenges with living environments
autistic students report, as discussed in Chapter 5, these types of
initiatives could be particularly beneficial.

Support groups, however, are a much more commonly reported
way that institutions try to build support networks, particularly for
autistic students—although these are not without issues and challenges.
Student buy-in for these groups varies significantly, and groups appear
to be of less interest if they are designed with a deficit-based focus on
building social skills, at too basic a level for the students participating,
or not actually meeting the needs students had in mind: for example,
providing a male leader for a support group explicitly for autistic women
(Barnhill, 2016; Brownlow et al., 2023). Even when these pitfalls are
avoided, though, group attendance can be a challenge (Barnhill, 2016;
Brownlow et al., 2023). Smaller-sized groups seem to be most valuable,
and those with mixed composition in terms of student level, so that they
take on a mentoring aspect (Barnhill, 2016). Online support groups
may also serve students better than in-person in some cases, especially
if they are focused more on basic skills (Brownlow et al., 2023). Online
support groups have also proven beneficial for dyslexic students,
serving to protect students’ privacy and increase the accessibility and
adaptability of the group for students’ needs (Griinke et al., 2023).
Recommendations for developing this type of group include providing
facilitators, maintaining closed groups for privacy, keeping group size
small, establishing behavioral norms and ground rules, not limiting
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students’ length of participation, and making connections with outside
organizations that can provide additional support (Griinke et al., 2023).

Particularly in recent years, however, another option has emerged for
institutional support for student network-building: disability cultural
centers (DCCs). These are locations on campus for disabled students
that parallel cultural centers for other marginalized identity groups, and
similarly create opportunities for socializing as well as holding events
and programs, among other activities. This is still an emerging practice
in higher education for the most part, with few centers established to
date, and most of these relatively recently (Chiang, 2020). DCCs may
be the most promising practice described in this area, however, not only
for developing students” social supports, but also addressing many of
the other issues identified in the foregoing narratives. For example, as is
frequently noted, the parity of DCCs with other identity spaces helps to
normalize the idea of disability as under the umbrella of diversity, equity,
and inclusion work on campus, as well as bringing together disabled
communities.® Otherwork that DCCshelp tofacilitateincludesadvocating
disability rights and addressing ableism on campus,’ including working
against internalized and lateral ableism within disabled communities
(Kulshan, 2023), organizing advocacy programming (Chiang, 2020;
Thomson, 2022; Kulshan, 2023), and facilitating connections between
students and accommodations, especially when the DCC works in
partnership with more administrative disability services units (Kulshan,
2023). DCCs also have strong potential to meet the need students have
identified for disability- and neurodiversity-oriented social spaces on
campus, as discussed in Chapter 5. Positive disability identity, which
has also been established as associated with student success, has been
identified as an impact of DCC implementation (Thomson, 2022), and
some students view their role in the creation of a DCC as an opportunity
to leave a legacy for other disabled students, making it possible not only
for themselves to embrace pride in a disabled identity but to help others
do so as well (Stewart, 2023). Other students simply find DCCs to offer
a refuge from campus ableism, which is also a valuable defense for their
mental health and well-being.'

8  Chiang, 2020; Thomson, 2022; Saia, 2022; Fuller, 2023; Kulshan, 2023; Stewart, 2023.
9  Chiang, 2020; Thomson, 2022; Saia, 2022; Stewart, 2023.
10 Thomson, 2022; Saia, 2022; Kulshan, 2023; Stewart, 2023.
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In most cases, DCCs have been established at the request of
student activists, with varying amounts of effort required to secure
administrative approval. A number of barriers may present themselves
depending on climate, most notably unresponsive administrations,
pathologizing and accommodations-focused attitudes toward disability
on campus (Stewart, 2023), and a lack of recognition for disability
as a culture, or of the need for a safe space (Stewart, 2023; Kulshan,
2023). Successful strategies for overcoming resistance have included
campus disability education and awareness-raising, gathering evidence
of support and need, demonstrations and protests, finding allies in
the community including disabled or allied leaders in faculty and
administration, seeking solidarity with other marginalized groups on
campus, and reaching out to disability advisory bodies and disability
studies programs (Stewart, 2023). The end results tend to vary widely in
terms of their structural and physical location on campus, but are able to
offer similar benefits to students regardless of format (Kulshan, 2023).
Even once a DCC is established, however, its facilities are sometimes
downplayed or pushed aside in terms of status on campus, especially
compared to other cultural centers, with poor locations and facilities
sometimes working against internal care and attention to accessibility
(Saia, 2022; Kulshan, 2023). Even established DCCs may find they are
often left out of campus considerations for DEI and cultural celebration
(Kulshan, 2023). Clearly, DCCs still face a struggle to be afforded true
parity with other cultural organizations on campus—but the promise
they hold for students, not only for social but many other forms
of support, solidarity, and advocacy, is worth the effort. The more
institutions themselves can embrace DCCs and remove these barriers,
the more successful and beneficial they can become.

Mental and Physical Health Care Access

Mental Health Care

Considering that mental health challenges are common for students
across all categories, not only those with specifically psychiatric
disabilities, it should come as no surprise that counseling services are
often mentioned as a valued and desired support. Students across many
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studies recognize the value of effective counseling to their success and
well-being." Their experiences of using on-campus counseling services,
however, tend to be far more mixed, with many students ultimately
declining to access counseling through the institution because it proves
insufficient to their needs.”? For students with psychiatric disabilities,
for example, limits on contact time in campus counseling can prohibit
their developing the therapeutic relationship that they need for effective
treatment (Demery et al., 2012; Cohen et al., 2022). Other student-
identified barriers to care include mismatches of hours and availability
to their needs, the physical location of counseling on campus with regard
to both its visibility and accessibility, and the demotivating nature of
transition points such as moving from a pre-survey into counseling,
being referred out of counseling, and similar (Cohen etal., 2022). Autistic
students have been specifically identified as reluctant to use counseling
services (Knott & Taylor, 2014), and have found common therapeutic
techniques like cognitive-behavioral therapy to be unhelpful (Anderson
etal., 2020). Furthermore, students who are preparing for mental health
professions may be especially reluctant to use counseling services, as
they are at risk of encountering peers from their programs in volunteer
positions, thus compromising their confidentiality (Woof, 2021). In
general, disabled students have been found to be more likely to self-
terminate or be referred out of counseling than nondisabled students
(Varkula et al., 2017), and while the study in question did not examine
the reasons behind this pattern, the elements of students” narratives
above may suggest some possible answers. As it stands, a number of
students report finding mental health support that meets their needs
either outside the university or not at all (Markoulakis & Kirsh, 2013).
This is not to say, however, that robust on-campus counseling is not at
least theoretically desirable, and many student narratives explicitly state
that it is.”® For campus services to meet this need, however, they would
require significant increases in funding and support, at the institutional

11 Heiney, 2011; Flowers, 2012; Melara, 2012; Mullins & Preyde, 2013; Ennals et al.,
2015; Toor et al., 2016; Anderson et al., 2018; Davis, 2019; Hoffman et al., 2019; Cox
et al., 2021.

12 Hubbard, 2011; Demery et al., 2012; Markoulakis & Kirsh, 2013; Turosak &
Siwierka, 2021; Woof, 2021.

13 Hubbard, 2011; Demery et al., 2012; Stampoltzis, 2015; Toor et al., 2016; Goodman,
2017; Accardo et al., 2019a & 2019b; Miller et al., 2020.
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and governmental levels (Goodman, 2017). Nor are disabled students
the only ones to identify insufficiencies in the current state of on-campus
mental health care for their needs. A 2017 report focused on campus care
for students with psychiatric disabilities identified a number of concerns,
many of which echo those in student narratives: insufficient hours, lack
of after-hours access, service fees, waitlists and treatment delays, session
limits, referral process challenges, insufficient numbers of licensed staff,
lack of diversity of staff, lack of availability of psychiatric services, and
accessibility issues in treatment (National Council on Disability, 2017).
Both students and campus clinicians have also identified a need for
more satellite programs and services around face-to-face counseling, as
well as better integration and promotion (Cohen et al., 2022). Clinicians
have identified funding and staffing insufficiencies as critical barriers to
their work, as well as lack of awareness and stigma or self-stigma on the
part of students (Parker, 2023). A recent RAND research organization
report similarly called for considerably more funding and structure for
mental health resources for community colleges in particular (Sontag-
Padilla et al., 2023), and clinicians in Parker (2023) go a step further and
also identify increased financial support for students’ basic needs as a
critical intervention to improve mental health. Clearly, there may be no
substitute for an institutional investment in students” mental health that
is at least partly financial.

At the same time, the National Council on Disability report also
identifies a large number of promising practices in campus mental
health support. These include but are not limited to: stigma reduction
and awareness-raising of psychiatric disabilities and counseling
services, universal design strategies, collaboration with students and
student organizations, suicide prevention and crisis management,
telecounseling, substance abuse recovery, and collaborations with
community mental health providers (National Council on Disability,
2017). While this list encompasses a very broad variety of practices,
many of these can be seen in practice in the recent literature on campus
mental health services.

For example, institutions have addressed issues of campus climate
and awareness in a number of ways. Clinicians in Parker (2023) also
identified stigma reduction around mental health as a critical need in
delivery of campus mental health services, both in reducing barriers to
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care and increasing resources for providing care. They sought to address
this need not only by simple strategies like making mental health crisis
information prominently available online, but by working to create a
more holistic ‘culture of care’ throughout the university. A promising
tactic for doing so, across multiple studies, is enlisting the support of
faculty and staff, by providing training and resources to help them
provide basic mental health interventions for students (Blokland &
Kirkcaldy, 2022; Pierce, 2022; Parker, 2023). Pierce (2022) also mentions
the value of faculty including mental health information in course
syllabi, and notes that this serves as a form of outreach that may be
effective where others are not.

Various promising practices have also been implemented in order
to address staffing concerns for campus counseling centers and other
mental health services. Some institutions have begun outsourcing
for additional access to counselors and help lines (Pierce, 2022), or
partnering with local or national organizations for additional staffing
and expertise (Blokland & Kirkcaldy, 2022; Pierce, 2022). Coll et al.
(2024) also report on community college partnerships with universities,
to provide staffing by students in clinical mental health programs at low
or no cost. Unique staffing models have also been put in place at other
institutions to maximize limited resources, such as virtual workshops on
mental health topicsled by ‘peer helpers’ during the COVID-19 pandemic
(McConney, 2023). Still other institutions have begun to experiment with
deploying embedded therapists, located either exclusively or partially
in other locations outside the counseling center, often to serve specific
communities or cohorts, increase access to counseling, or both (Schreier
et al., 2023). A similar recommendation is to embed culturally matched
counselors within campus cultural centers, to better meet the needs of
marginalized communities (Quimby & Agonafer, 2023).

Another increasingly common approach to staffing concerns is to
employ what Blokland & Kirkcaldy (2022) refer to as a ‘stepped-care
model”: a model in which counseling patients are moved to escalating
levels of intensity of service based on their individual need, from
screening to low-intensity care to higher-intensity care. Lower-intensity
care may be able to be handled by informal interventions, like online
services and apps, or by less credentialed and less experienced staff,
while higher-contact care requiring more expertise is reserved for
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patients with the greatest need. This type of triaged, hybridized care
has been found to have the potential to eliminate waitlists and reduce
counselor burnout (Parker, 2023). The workshops offered by peer
helpers in McConney (2023) serve as one example of the possibilities
for lower-intensity care practices, and a health and wellness coaching
program described in Bleck et al. (2023) serves as another.

Online services and applications are another fast-growing area of
development in providing lower-intensity types of services. Positive
impacts have beenreported for these types of asynchronous interventions
for students at elevated suicide risk or with depression or anxiety, and can
be deployed while students are waiting to see a counselor (Haeger et al.,
2022; King et al., 2022; Rith-Najarian et al., 2024). These types of digital
implementations are still at an emerging stage, however, and while both
students and campus clinicians have expressed interest in mental health
apps, as of yet these have generally not been used or promoted except
as a way of triaging face-to-face care—which means they still do not
reach students who would not be willing to enter counseling in the first
place (Cohen et al., 2022). One innovative example of work to remove
this barrier, however, involved creating a service-learning project for
clinical psychology students to evaluate widely available mental health
apps, and then using their recommendations as the foundation of a
major promotional push to the rest of campus about the apps (Stanger &
Lucas, 2024). This project was promising not only in terms of increasing
awareness and use of low-impact mental health interventions, but in its
incorporation of campus mental health support into the curriculum and
pedagogy, providing a sense of student ownership and peer support.

New approaches to service delivery also promise to expand access
to campus mental health care for students, especially those developed
within the past few years. One of these is integrations between campus
mentalhealth care providersand medical care providers. Often coinciding
with the new construction of single integrated physical facilities, these
collaborations have been found to be able to provide holistic care to
students, with overwhelmingly positive responses, including significant
increases in numbers of appointments, and anecdotal testimony from
students that the integrated center itself played a vital role in preventing
their attrition from college (Reynolds, 2022). These impressive results
are particularly important given evidence that this type of single point
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of holistic care is particularly desirable and necessary for first-generation
students from marginalized communities (Coronado, 2022). There
are challenges associated with integration, including merging often
different work cultures and teams, but more significantly the protection
of students’ privacy when sharing medical records between providers
(Davenport, 2017; Reynolds, 2022). Still, integrated services appear to
hold the promise of substantial value for students in a variety of different
ways. For example, one institution found success with providing a
‘BodyMind Approach’ support group program as a referral for students
with medically unexplained symptoms, which proved a more accepted
way to introduce students into mental health care who would otherwise
have been resistant (Payne, 2022). Blokland & Kirkcaldy (2022) also
note the need for integration in cases where students’ challenges with
access to pharmaceutical and other medical care come up in the course
of counseling. If the challenges around privacy and otherwise can
be addressed, this may prove to be an extremely worthwhile area of
practice for more institutions to pursue.

Another relatively new mental health service approach that has
boomed as a result of the COVID-19 pandemic is telecounseling. This
dramatic increase has included higher education mental health services,
and is evident internationally as well, for example in South Africa
(Blokland & Kirkcaldy, 2022). University mental health professionals
have identified telecounseling as a critical innovation to address
changing and increasing student needs (Parker, 2023), and students
have found it a satisfactory alternative to face-to-face counseling and
expressed willingness to use it, especially if cost factors are eliminated
(Gonzalez et al., 2023; Ahuvia et al., 2024). This is a notable reversal
from pre-pandemic study results that indicated much more hesitancy
around telecounseling as a theoretical practice (Gatdula et al., 2024).
Clinicians have also found telecounseling to largely be a satisfactory
alternative to face-to-face counseling, noting its convenience for students
and higher levels of observed treatment adherence, although there are
some technological drawbacks as well (Hersch et al., 2024).

A few other relevant examples of new mental health service
approaches have also been noted. One of these is programs available
specifically for students with serious mental illnesses, which has become
an area of greater need due to the increased access these students have
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begun to gain to higher education; some institutions have begun to work
toward developing programs with more intensive therapeutic strategies
and schedules to make higher education more fully accessible for
students with the greatest needs for psychological and psychiatric care
(Mason, 2023). Another initiative brought together campus clinicians
and students to discuss barriers and needs for care, and from there
to co-design workshops for the campus community; this was highly
successful, and in the long term resulted in the recommendation to form
a student advisory board for counseling services (Cohen et al., 2022).
Working collaboratively with students toward changes in mental health
care may be a valuable first step for any institution, regardless of what
other strategies may subsequently be employed.

Medical Care

Physical medical care is also a significant need for students in multiple
categories, as well as mental health care. One particularly needed service
in this area is pharmaceutical services and medication management.
Many student narratives confirm that appropriate medications can
be highly beneficial for many different types of impairments, but also
that identifying an effective medication and then maintaining a regular
dosage can be arduous processes.* For example, side effects of an
otherwise beneficial medication can put additional strain on students’
physical health.”” Taking medication, particularly medications for
psychiatric impairments and ADHD, is also frequently stigmatized in
itself, compounding other stigma that students experience.® Stigma
and social pressures against medications may be particularly acute for
students from Asian American and immigrant families, to the point
that they may be prevented from accessing medications until the age
of majority (Young, 2012). There is also significant negative social
pressure for students preparing for mental health professions, due to
professional biases against certain medications in their programs and

14 Hubbard, 2011; Melara, 2012; Randolph, 2012; Lefler et al., 2016; Anderson et al.,
2017; Bolourian et al., 2018; Giroux et al., 2020.

15 Zafran et al., 2011; Melara, 2012; Markoulakis & Kirsh, 2013; Hong, 2015; Lefler et
al., 2016; Bolourian et al., 2018.

16 Randolph, 2012; Young, 2012; Lefler et al., 2016; Bolourian et al., 2018; Woof, 2021.
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among their peers (Woof, 2021). For students taking medication for
ADHD, there is also the complicating factor that these medications
are seen as desirable for off-label use by young adults in college, and
students whose peers learn they take them may face resentment for a
perceived unfair academic advantage (Young, 2012), or social pressure
to illicitly provide medication to friends and classmates (Lefler et al.,
2016). Readily available access to medication management services,
with a high level of emphasis on discretion and privacy, would be
beneficial to many students in handling another stressful drain on their
time and energy.

One emerging practice that could benefit these students and others is
the provision of on-campus pharmacies. These have begun to be available
at some institutions in the U.S., mostly at larger institutions outside of
the northeast region (Davis et al., 2020). They tend to be on the smaller
side, however, with relatively few staff and short hours, and are often
subject to other service limitations like uneven Medicaid and Medicare
coverage, limited discount programs and cards, fewer medications
available, and lack of common services for convenience and adherence
like automatic refills (Davis et al., 2020). As a result of these factors and
other design elements, campus pharmacy locations are often subject to
financial precarity, and have been found to underutilize opportunities to
partner with colleges of pharmacy on campus, or to supply preventive
care services to the student population (Davis et al., 2020; Mathew et
al., 2021). Greater attention to increasing these types of on-campus
facilities, and developing much more robust services available there,
could be tremendously beneficial not only to invisibly disabled and
neurodivergent students, but to the entire campus population.

More generally, other aspects of medical care are also important for
students across categories, but particularly for chronically ill students.
Physical symptoms like pain or mobility difficulties, whether they arise
from conditions directly or from aspects of treatment like medication side
effects, can be significant and disruptive stressors for students.'” Neither
is this only true of chronically ill students. In fact, some autistic former
students cite poor physical health as a major factor in their college non-
completion (Anderson et al., 2020). More promisingly, however, more

17 Bush et al.,, 2011; Markoulakis & Kirsh, 2013; Hong, 2015; Childers & Hux, 2016.
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positive experiences with campus medical care seem to be reported in
the literature than with campus mental health care (Hoffman et al., 2019;
Turosak & Siwierka, 2021). Students also frequently mention medical
care and access to healthcare practitioners as a valuable support, but
most of those who mentioned this were actually accessing care outside
of campus, rather than through campus health services (Kreider et al.,
2015; Ravert et al., 2017; Giroux et al., 2020). There also appears to be
less evidence of practical innovations in the current literature in this
area than in campus mental health, although this may simply indicate
that campus medical facilities are not experiencing the same crisis of
need that mental health services are. A few recent innovations are in
evidence that may hold promise, as well, such as using de-identified
student datasets for proactive prevention strategies for return-to-campus
planning during the COVID-19 pandemic (Tanabe et al., 2023), and the
increasing availability of campus telemedicine as well as telecounseling,
although this has also mostly been limited to larger and more resourced
institutions (Hollowell et al.,, 2024). Both of these approaches have
potential value for disabled and other vulnerable members of campus
communities, and are worth pursuing.

In any case, as with mental health services, campus medical services
must be adequately resourced to provide robust and comprehensive
care, in order to properly support this population. If at all possible, as
well, it would be extremely valuable for institutions to consider offering
on-campus access to sleep medicine as one of these services, given the
significant issues with sleep disruption noted across student narratives.
Having these types of supports available within the institution could
significantly contribute to students’ success and well-being, if properly
implemented.

Skill-Building and Information Support

While it is of most importance to materially adapt the college
environment to meet students’ needs, there are some ways that
students can also be supported by helping to build their own skills
and knowledge. As discussed in previous chapters, there are valuable
skills for students to learn for higher education and for life beyond
it, which the institution could support by providing explicit training.
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Metacognition, developing and using memory aids, time management
and organization, maximizing limited executive function, self-advocacy,
and stress management are only the most prominent examples. Efforts
at the institutional level to reach out to students with instruction and
support in these skills could have significant benefits.

Some students also note, however, that obvious self-service supports
at the point of need, such as online tools that are easy to find and access,
are also extremely important to maintain (Hubbard, 2011). Indeed,
while there are many cases where students may need training or staff
support with navigating necessary information, there are also equally
important needs for information that students can access independently
and privately, such as on sensitive topics like stigmatized disabilities,
gender identity, and sexuality (Anderson, 2018). Academic libraries,
in particular, may be able to help in this area, by improving the ways
in which they already support both types of information need. Library
staff are uniquely well-positioned to help students find information
about disabilities and college skills, and could advertise this service
specifically, as well as ensure libraries have a wealth of electronic
resources on topics that students may want to explore privately.

In terms of active support programs from institutions and beyond,
however, some promising efforts are described in the literature. This
is true even excluding practice at the secondary school level, where a
large number of university readiness and transition efforts appear to be
concentrated. As seen in Chapter 7, mentoring and coaching programs
have been reported to have a significant positive impact on many of
the skill and information areas that students’ narratives have identified
as most critical. There are also reports of other training programs and
resources more specifically focused on developing self-advocacy and
college navigation skills, however, that deserve attention. The programs
and resources described include those aimed at students with any
disability (although invisibly disabled and neurodivergent students
tend to be most represented in the actual populations served),'” those
aimed at autistic students,’” and to a lesser degree, those aimed at

18 White et al., 2014; Nazaire, 2018; Ford et al., 2019; Button et al., 2019; Rothwell &
Shields, 2021; Rolander et al., 2021; Holzberg & Ferraro, 2021.

19 Retherford & Schreiber, 2015; Organization for Autism Research, 2018; Nachman,
2020; Bellon-Harn & Manachaiah, 2021; Yeager, 2022; Nachman, 2022; McDonald
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students with ADHD and unspecified learning disabilities (Farmer et
al., 2015; Russell & Pearl, 2020).

The offerings described are diverse in terms of format, although there
are a few areas of overlap. The most common type of delivery method,
unsurprisingly in light of the results reported in Chapter 7, is one-on-
one consulting or coaching programs, but aimed at these specific skill
areas rather than establishing a more general mentoring relationship,®
and in one case, specifically with disability services staff (Rothwell &
Shields, 2021). Two studies also described intensive campus experiences
in the form of multi-day residential training, for students at the point
of transition from high school to college (Retherford & Schreiber, 2015;
Ford et al., 2019). Most other programs and resources were also targeted
toward transitioning students, as well, although with less immersive
and more varied formats: a virtual bridge program (Rolander et al.,
2021), a support program that began in a face-to-face format and then
moved online (Brownlow et al., 2023), a free-to-download short book
for self-study (Organization for Autism Research, 2018), and a credit
course in the first year of college (Nachman, 2020). Other programs and
resources were mostly virtual to some degree, including a set of online
modules and in-person workshop (White et al., 2014), a video training
resource (Russell & Pearl, 2020), and an online learning and support
application (Bellon-Harn & Manachaiah, 2021).

The specific content covered by these offerings similarly varies,
although it also falls into rough categories. These include:

e Campus life knowledge. Aspects of navigating college,
including academic studies, living arrangements, social
skills including around residential life, wellness, financial
management, technology support, safety, majors and
careers, and more? Additional related topics include the
‘hidden curriculum’ of college (Retherford & Schreiber,
2015; Organization for Autism Research, 2018), and careers
and transitions to life after college (Organization for Autism

et al., 2023; Brownlow et al., 2023.

20 Farmer et al., 2015; Button et al., 2019; Rothwell & Shields, 2021; Holzberg &
Ferraro, 2021.

21 Retherford & Schreiber, 2015; Organization for Autism Research, 2018; Ford et al.,
2019; Button et al., 2019; Rothwell & Shields, 2021; Bellon-Harn & Manachaiah,
2021; Brownlow et al., 2023.
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Research, 2018; Ford et al., 2019; Brownlow et al., 2023). The
self-study book investigated also notably covered dating
and relationships, including consent and sexual assault, and
financial aid navigation (Organization for Autism Research,
2018).

Accommodations. Understanding available accommodations
in college, especially in the context of how the system differs
from secondary settings.?? Other subtopics included disability
rights in college (White et al., 2014; Organization for Autism
Research, 2018; Russell & Pearl, 2020), hands-on skills in
accessing accommodations (White et al., 2014; Russell & Pearl;
Rothwell & Shields, 2021), and the definition of ‘reasonable’
accommodations (White et al., 2014).

Self-advocacy. Training in practical skills and techniques for
self-advocacy and negotiation.”® Notably in one case, also the
rationale for why self-advocacy is important, and why students
should feel justified in employing it (Nachman, 2022).

Metacognition. A number of areas of focus related to
metacognition, including self-identifying personal strengths
(White et al., 2014; Farmer et al., 2015; Rolander et al., 2021),
self-reflection (Retherford & Schreiber, 2015), positive self-
acceptance (Organization for Autism Research, 2018), and
theory of mind (Retherford & Schreiber, 2015).

Organization and self-management. Relevant topics include
self-developing structures and routines (Organization
for Autism Research, 2018), executive functioning, and
individualized goal-setting (Retherford & Schreiber, 2015).
Several programs also included a mentoring component that
focused on these types of skills, either with faculty and ‘real-
world partners’ as mentors (Retherford & Schreiber, 2015), or
undergraduate student peers (Ford et al., 2019; Brownlow et
al., 2023).

22

23

White et al., 2014; Organization for Autism Research, 2018; Rolander et al., 2021;
Brownlow et al., 2023.

White et al., 2014; Button et al., 2019; Russell & Pearl, 2020; Rolander et al., 2021;
Holzberg & Ferraro, 2021; Nachman, 2022; Brownlow et al., 2023.
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Reported outcomes from these programs and resources were generally
positive, although cautiously so. All types of approaches received
generally positive affective responses from students,* even when actual
student engagement in a program was relatively low (Brownlow et al.,
2023). Both intensive residential experiences also saw students and their
parents reporting positive impacts on students’ life and social skills,
including confidence, college and career readiness, and self-advocacy
knowledge (Retherford & Schreiber, 2015; Ford et al., 2019). A number
of interventions also found increased self-reported confidence in
self-advocacy skills (Russell & Pearl, 2020; Holzberg & Ferraro, 2021;
Nachman, 2022) and academic skills (Bellon-Harn & Manachaiah,
2021). As with general mentoring programs, however, otherwise results
were more mixed, with cases of demonstrated improvement in skills
that were lower than anticipated (White et al., 2014), low empirical
impacts in spite of strong student engagement and self-evaluation of
improvement (Farmer et al., 2015; Button et al., 2019), marked increases
in some targeted skills but much less in others (Rothwell & Shields,
2021), and high program completion rates but moderate success rates in
employment and education goals (Rolander et al., 2021). A different and
notable positive outcome reported in Brownlow et al. (2023), however,
was that student participant co-design when revising the program led
to a positive transition in format (Brownlow et al., 2023).

More concerning in this area of the literature, however, is that
there has been a general tendency toward deficit mindset and a lack
of engagement with critical disability theory, as noted by Nachman
(2020). This is a complex issue that applies to several of the promising
practices that have been described in these two chapters. On the one
hand, the core purpose of higher education is of course for all students
to build their skills and knowledge, and it does not necessarily reflect
a problematic deficit mindset to develop programs to accomplish this
goal with students who have a particular need. On the other hand, if
it is seen as a complete solution to implement programs to improve
disabled and neurodivergent students’ skills at overcoming the barriers
that higher education imposes on them, without engaging with the
need to remove those barriers as well, then these approaches are in fact

24  Retherford & Schreiber, 2015; Farmer et al., 2015; Russell & Pearl, 2020; Rolander et
al., 2021; Bellon-Harn & Manachaiah, 2021; Nachman, 2022; Brownlow et al., 2023.
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incomplete, and situated in the medical model that views students’
needs as their own deficits to be remedied. This conclusion is only
reinforced by Woolf and de Bie’s (2023) striking interview study, led by
disabled students, that troubles the entire area of focus on self-advocacy
skills. The students’ critique of this concept points out not only that
this model locates the responsibility for systemic barriers with students
rather than with the system, but also that there are hidden assumptions
of the ‘right way’ to self-advocate. Students are expected to acquire the
‘stamp of approval” of formal accommodations, demonstrate physical
or visual signs of having a disability, behave as much as though they
were nondisabled as possible, and make the people to whom they are
advocating as comfortable as possible: whether by embodying white
gender-conforming norms of respectability in personal appearance,
self-blaming instead of correctly identifying courses and requirements
as inaccessible, not displaying emotion, managing others” emotions, and
disclosing as much (sometimes private) information about their health
and needs as possible (Woolf & de Bie, 2023). Students in this study also
identified more promising practices for themselves, in terms of resisting
these expectations. These included prioritizing their own time and
energy, minimizing the amount that they disclose about their conditions
even if that means they are not as ‘accommodated’ as they could be,
finding disabled community for support and solidarity, and refocusing
their conversations on how institutions could improve accessibility and
accountability, and change in order to make self-advocacy less necessary.
This important work should prompt us as educators to reflect: how
should we respond and set our priorities, if students” low rate of seeking
formal accommodations is not a problem for us to solve, but instead
what students have identified as their own form of best practice? While
efforts to develop students’ skills are not wasted, how might we direct
the greater share of our energy toward those that are more fundamental,
more transformational, and more challenging?

Summary and Conclusions

As in Chapter 7, the practice examples described here include many
aspects that are promising for meeting students’ most expressed
needs, and also many areas where further work is needed to reach the
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full potential of these efforts. Local and national funding sources are
available across much of the world for the financial need of disabled
students, but more work is needed in facilitating students” connections
to these funds, and ensuring that invisibly disabled and neurodivergent
students have equitable access to them. Questions also remain about
how much gatekeeping of financial supports (such as an application) is
even necessary, and whether broader, lower-threshold access to funding
is not the greater imperative than asking students to invest substantial
efforts for small, uncertain gains. Career support programs for disabled
students may be more common than they appear, but substantial
data has yet to become available on how these function, where they
are successful, and where they need to improve. Students have made
numerous recommendations about how to improve the campus social
climate for them, but some of the most promising, like disability cultural
centers, face significant pushback and marginalization from campus
leadership. The need for more comprehensive campus mental health
and medical care has been recognized, and a number of innovative
approaches have been implemented to try to address the gaps, but
more resources for these services are still urgently needed. While many
programs have been implemented to help students learn skills around
navigating college systems, the barriers these systems present in the first
place have received less attention, placing the onus on students to work
around them rather than on institutions to become more inclusive and
equitable.

This is not to undermine the value of the existing work toward
improving disabled and neurodivergent students” experiences, because
it is valuable. As also mentioned in Chapter 7, every positive change
and effort to reach out to these students helps, and is demonstrably
appreciated. There are simply directions along which it would be most
beneficial for the work to continue, and they are generally not the easiest
ones. For example, ultimately, interventions like mentoring and skill
training unquestionably have positive impacts; they are empirically
beneficial to varying degrees, and students appreciate and make use
of them, and see benefit from them. It is also important, however, to
exercise great care in framing the purpose of these interventions, and
how they fit into the larger ecosystem of making change. Helping
students learn to navigate college is very helpful in orientation to a new
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environment, but it does not mean that university processes should not
be reviewed to make them as user-friendly as possible. Metacognitive
and negotiation skills are valuable for students to learn to support them
throughout their whole lives, but equipping students with these does
not absolve institutions of also addressing the barriers and ableism that
students could use these skills to fight. The entry of disabled students
into higher education is not the problem; the problem is the multiple
ways in which the higher education environment is set up to privilege
only students with certain bodies and minds. Changing these is most
imperative, and also most complex and difficult. It requires buy-in,
imagination, and effort from all levels of the institution, including those
with the most power in decision-making, which individual faculty and
staff can seldom directly control. We can, however, work toward change
at these levels by forming coalitions with students themselves—such
as in the example of campus faculty and staff lending their voices to
student advocacy for disability cultural centers. But this can only occur
if faculty and staff recognize the importance of the work, understand
that the institution rather than the students is in need of change, and
are willing to view students as our priorities and partners, facing true
inequities and with legitimate concerns, rather than as bad faith actors
seeking to shirk work and obtain undeserved benefits.






Conclusions

Sometimes one experience changes a person in such a way that it opens
the door to more. This can occur in a negative direction, such as when
a staff member’s negative reaction to a disability disclosure leads a
student not to seek help again in the future, or in a positive direction,
as when watching a parent fight for their rights bolsters a student’s
understanding of their own worth and power. Sometimes the direction
is neither uncomplicatedly positive nor negative. Since sitting on the
couch beside my friend and understanding that she really could not
do what was asked of her, since sitting with myself and realizing that
my neurochemistry had failed me and not my strength of character, I
have been humbled to find more and more other students willing to
make me privy to their struggles. Somewhat ironically, given the topic
of this book, this has become more common still since my chronic illness
progressed to the point that I began to use a wheelchair when navigating
campus. Even we, the invisible, are conditioned to look for the same
visible markers of authenticity that others do.

The voices in the studies included in this book echo the voices I
have heard personally. Students vent feelings to me that have clearly
been pent up for years, if not decades. They complain of inaccessible
library resources, which I gratefully take back to see what can be better,
in spite of the complications and challenges that are always involved at
levels beyond our control. They tell horror stories of casual cruelty and
fundamental exclusion, with resigned familiarity. They cry in my office
as they try to understand why an instructor seems to consider them
unworthy of even simple adjustments to make it possible for them to
fully participate in the vital human work of learning, why they feel seen
only as demanding wastes of time and effort. Aloud or unspokenly, as
others have to their faces, they wonder if they should even be here at all.
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Worth the Struggle (But Better Without It)

It can be hard not to wonder the same thing, though from the student’s
perspective rather than an exclusionary one. After all of the many
difficulties, problems, and concerns that this book admittedly describes,
one might well begin to wonder: is higher education even worth the
burdens it entails for neurodivergent and invisibly disabled students?
I would argue strongly that the answer is yes, however, and with
students’ own voices as my greatest source of evidence. As mentioned
in the section on motivation in Chapter 4, students across studies
speak of the pleasure, pride, and value they find in multiple aspects
of higher education.! Even as it may reflect internalized ableism for
students to reject supports because they want to succeed ‘on their own,’
at the same time, it conveys a more affecting message: these students
do want to succeed academically, and to be able to take pride in that
accomplishment by their own standards. Their narratives recount
numerous examples of what has been good about higher education for
them, as well as bad: transformative, positive experiences with disability
services staff (Lightfoot et al., 2018; Zeedyk et al., 2019), faculty (Ward
& Webster, 2018; Kutscher & Tuckwiller, 2019), peers (Ness et al., 2014;
Turosak & Siwierka, 2021), and their own increased self-knowledge
and self-acceptance (Brandt & Mclntyre, 2016). There has also been
empirical evidence gathered to suggest that, although being disabled
does correlate to lower work quality and earnings in employment even
for college graduates compared to the nondisabled (Phillips et al.,
2022), employment earnings and quality are significantly improved for
people with disabilities if they hold a college degree (O’'Neill et al., 2015;
Phillips et al., 2022).

There is ample evidence that, in spite of all the challenges of higher
education, its benefits for neurodivergent and invisibly disabled students
are just as great as for their neurotypical and nondisabled counterparts.
The primary difference is in the costs: for the students whose narratives
are described here, far more effort, trauma, and material resources are
the price of the same benefits. All of this only underscores the urgency

1 Ashby & Causton-Theoharis, 2012, Cullen, 2013; Drake, 2014; Ness et al., 2014;
Ennals et al., 2015; Anderson et al., 2017; Vincent et al., 2017; Lambert & Dryer,
2018; Lightfoot et al., 2018; Ward & Webster, 2018.
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of decreasing those costs and barriers for invisibly disabled and
neurodivergent students, and increasing the equity of their experiences
with those of other students. There is clear value for them in what
higher education has to offer, and it is vital for that value to be made
more accessible.

Students as Partners in Justice

Perhaps the most critical factor in making this possible, at the same time,
will be listening to these students’ voices, trusting their experiences
and their desire to learn, and respecting their expertise as partners in
making positive change. This begins with resistance to the neoliberal
and carceral attitudes that position students, particularly those who do
not conform to an imagined ideal in their characteristics and needs, as
dishonest manipulators and costly liabilities. In Chapter 3 of Academic
Ableism, ‘Imaginary College Students,” Dolmage approaches this
problem by dissecting the opposed ideal and anti-ideal characters that
educational decision-makers seem so often to imagine as their students:
newly multi-literate and transformative digital natives versus resource-
draining and possibly malingering laggards with ‘new’ disability
diagnoses, the latter of whom are full of demands that will only hold
back the capitalist potential of the former. The authors who argue
against removing documentation barriers to students” accommodations
certainly seem uncritical of this construction. The problem, however,
is that neither the ideal nor the anti-ideal student is real. They are
simply one positive and one negative way of framing essentially the
same challenge to educators: to develop more sophisticated, innovative,
and effective systems and strategies that facilitate the greatest possible
success for all students in higher education. In considering the changing
characteristics of their students, Dolmage suggests that educators ‘might
move forward by recognizing that an expanded range of expressive
possibilities, instead of creating new ways to be inferior, and instead
of hiding inequities under the costume of progress, offer new contact
points for engaging with the difficult work of teaching and learning’ (p.
114). Why, then, should this challenge only be a negative one when it
comes from disabled students? To take this a step further still, given the
broad and multifaceted range of human difference, might there not be
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more gain than loss from drastically loosening higher education’s rigid
criteria for what constitutes ‘deserving’ support and flexibility?

If we divest from the “politics of disposability” as named by Giroux
(2014), and truly view our mission as one of meeting the educational
needs of all students, not only those who offer the greatest profit
margin, or need the least and in the most convenient ways, then we
will find ourselves required to engage in the tremendous work of
changing higher education fundamentally for the better. This cannot be
meaningfully achieved, however, without giving priority to the agency
and lived experience of disabled and neurodivergent students, and
especially those with other intersecting marginalized identities. This
is fundamentally Berne’s (2015) ‘leadership by those most impacted,’
as well as the core tenet of DSE to ‘privilege the interest, agendas, and
voices of people labeled with disability /disabled people” (AERA, 2024).
This also, in turn, cannot be achieved by perceiving students as defined
by deficits, as lazy and passive, as problems to be solved—or worse
yet, as schemers constantly looking to put one over on us for their own
benefit. Sometimes students are disengaged, and sometimes they engage
in academic dishonesty; there may often be more complex reasons,
challenges and inequities behind these actions than we imagine, but
they are real occurrences, certainly. There are strategies and processes
that can manage these occurrences when they happen, as problematic
as many of these may also be in application. If we treat every student
by default as a resistor or a suspect, however, we do not only lose the
opportunity to know and collaborate with whole people, who can
offer powerful insight and partnership in how the work of education
could be better. We also create the conditions for that presumption of
misbehavior to land doubly on those most vulnerable, students who
are most likely to be perceived as threats and even potential criminals
because of marginalized identities: Black students, psychiatrically
disabled students, LGBTQ+ students, and more. Trusting our students
can be vulnerable and a risk, but it is also a moral and a professional
imperative. In line with the Freirean principle of dialogue, for those
with more power to embrace humility, lay our power down, and see our
students as equal partners is crucial to the work not only of education,
but of becoming more fully human:
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Dialogue, as the encounter of those addressed to the common task of
learning and acting, is broken if the parties (or one of them) lack humility.
How can I dialogue if I always project ignorance onto others and never
perceive my own? . . . At the point of encounter there are neither utter
ignoramuses nor perfect sages; there are only people who are attempting,
together, to learn more than they now know. (Freire, 1970/2014, p. 90)

Putting in the work to release our assumptions and suspicions, and from
there being able to enter into genuine dialogue with our students, is the
first and most monumental step. All the other directions for change that
have been suggested by these narratives come afterward.

Key Themes for Systemic Change

Inequitable Time and Energy Demands

Unquestionably, this is one of the most recurring themes throughout the
narratives of students in every category, and one of the core barriers to
academic success and positive experiences. University is substantially
harder and more time-consuming for these students than it is for
comparable nondisabled and neurotypical peers. Every more minor
barrier described feeds into this one, and this disadvantage of time and
effort not only makes students unhappier and less likely to make good
grades and graduate on time, it puts their mental and physical health
at risk. Furthermore, while help may be available to try to lessen this
burden, having to seek out that help often actually increases it. Many
students also either have reasons not to seek help, do not know help
is available, or do not even realize that their experiences are so much
more difficult that they might need it. "Accommodations and supports
by request, with proof of need’ is simply not a model sufficient to meet
these students’ challenges. Despite the dedication, hard work, and
compassion of disability services staff, every piece of evidence suggests
that the overall structure itself works for vanishingly few of those who
are most in need of it.

What, then, is the alternative? This is where new possibilities have
yet to be imagined, and it will be no simple task. How could higher
education institutions, as a complete system, internalize the idea that
every student needs and deserves support, services, flexibility, and
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individuation? Perhaps more importantly, even if they did, would
they have the appropriate resources to act accordingly? It is difficult to
imagine the answer is yes, no matter how creative and restructured an
implemented approach might be. To be sufficiently resourced to truly
make higher education accessible, institutions would need substantially
more material support from without as well as within, at the level of the
state. This would also ease the burden on students to be the institution’s
primary income stream, which as demonstrated creates inequities for
the ‘less profitable’ students who require more resources to succeed, and
adds to their already disproportionate financial burdens. It is not only
higher education that must expand its imagination, but broader culture
too. If higher education is to serve young adults not only as a checked
box for better employment, but as the training in critical independent
thought needed to navigate an increasingly morally complex and fraught
world, it cannot continue to be treated like an expensive, selective luxury
by institutions and legislators. The dissonance in our collective vision
in the United States of what higher education is and is for will only
continue to widen existing gulfs of income inequality, if it is allowed to
persist indefinitely. As Giroux (2014) summarizes,

The public has apparently given up on the idea of either funding higher
education or valuing it as a public good indispensable to the life of any
viable democracy. This is all the more reason for academics to be at the
forefront of a coalition of activists, public servants, and others in both
rejecting the growing corporate management of higher education and
developing a new discourse in which the university, and particularly the
humanities, can be defended as a vital social and public institution in a
democratic society. (p. 20).

This is not, however, to say that all of the problems lie outside the doors
of higher education.

The Need for Accountability and Support at All Levels

Why do staff, and especially faculty, emerge so universally as one
of students’ greatest supports when they are compassionate and
accommodating, and one of students’ greatest barriers when they are
not? More than anything else, this pattern indicates the amount of power
that people in these roles hold over students, for good orill, at least in the
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context of their education. Because of this power imbalance, seemingly
small decisions that faculty and staff make in dealing with students
can have a disproportionately large impact on students” experiences,
positive or negative. This invests faculty with the responsibility to take
particular care with their personal biases and behavior, but this is not a
responsibility that all faculty equally recognize. The good news about
this, however, is that a few tangible and significant things educators can
do to improve students’ experiences lie in our hands: simply offering
compassion, flexibility, and cooperation.

The bad news is that the vast majority of staff and faculty who are not
predisposed to do these things are also undoubtedly not reading this
book. We see this play out time and again in professional development
programming on accessibility and other issues of diversity, equity,
and inclusion: those who least need education on these matters show
up, because they are already invested, and those most in need do not,
because they are not. Furthermore, and more importantly, few if any
accountability structures exist in most institutions to ensure that faculty
and staff must consider it a priority regardless. As with the inequities
imposed on students by the systems of higher education, this is not
a problem that individual choices can entirely address. Neither, for
that matter, is it a problem that individual choices entirely caused. I
would imagine that most faculty who balk at accommodations, insist
on pedagogically unnecessary and inaccessible format elements, and
even make callous remarks to students do so not out of malice or
even necessarily out of apathy. In the majority of cases, I believe the
more likely culprits are lack of knowledge, lack of awareness, and the
impact of stress from being severely overworked and under-resourced
themselves. As I mentioned in the introduction, most faculty are not in
the position to witness the real emotional, psychological, and physical
distress that their behavior worsens; most students try strenuously to
avoid being emotionally vulnerable enough with faculty to display that
distress, and with good reason. Lacking this insight as well as adequate
preparation and resources for inclusive instruction, it could be easy for a
harried, overburdened instructor in an understaffed department to miss
the great personal cost of a student’s asking for help at all, and dismiss
it as the product of laziness or lack of commitment rather than the real
need it represents. Such an instructor is even less likely to spontaneously
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put in work to improve the accessibility of their courses, for the sake of
students who choose not to ask for help at all.

The more significant and systemic problem is that faculty, even more
than staff, are not consistently trained, supported, and incentivized
to facilitate the success of marginalized students, including that of
disabled and neurodivergent students. As I have mentioned, even basic
pedagogical skills are not reliably components of the degree programs
that credential college and university faculty, let alone inclusive and
culturally relevant pedagogies. Erosion of full-time employment and
tenure continue to increase the time and effort burdens on faculty of
all types, and under these conditions, only the most passionate about
working to improve instruction for marginalized students will do so.
This is especially true when faculty are also not evaluated on this work
consistently or, in many cases, at all. Furthermore, the faculty invested
enough to devote extra, unrecognized work to teaching inclusively are
most commonly those who are marginalized themselves, increasing
time and effort inequalities at their level as well. For these problems to
begin to be rectified, it will be necessary for institutions to commit to
ensuring that faculty are fully prepared to teach all types of students,
to investing the resources to ensure that they have time, funding, and
support to do so, and to consistently hold them accountable for this
work in tangible ways. Neither should tenure, I will argue, enable a
faculty member to refuse to support equity for marginalized students,
if instruction is to be truly equitable for all. Tenure is vital to protect
academic freedom, but should not grant a freedom to succumb to biases
and exacerbate inequities. Faculty and staff deserve access to support,
resources, and preparation, but students also deserve ready access to
channels of restorative justice should they experience harm. Employees’
rights should be respected, and so should students’, and balanced with
great care where they conflict.

Before all of this will be possible, however, institutions themselves
will also need to be held accountable for implementing it, as well as
adequately resourced to do so. Even as the issues are not fully resolvable
by an individual staff or faculty member, they are also not fully resolvable
by an individual institution. Lack of standardization and accountability
in how disabled and neurodivergent students are supported has led to
broad inconsistency in the implementation of legislative requirements
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from one institution to the next, which in turn creates inequity from
the very moment that students select colleges and universities to which
to apply. For the most part, furthermore, those institutions with poorer
support systems have them not deliberately, but because—just as with
faculty—they lack access to sufficient resources to provide better, and
simultaneously are not held sufficiently accountable for doing so. Failure
to follow through on the promise of education for all disabled people,
and all that it entails, is a problem with roots at the national level, not
just the local one. It will take change at the national level to rectify it in
any systematic and comprehensive way.

The Need to Create Human Connections

Although power imbalances make the issue starkest with faculty and
staff, the critical importance of other people as supports (and barriers)
goes far beyond them. The support of family members is a powerful
asset to students, from academic work to daily living activities to
housing conditions—and it is only available to those whose family are
available, supportive, and able to devote sufficient time and resources
to it. The support of peers and friends is cited time and again as one of
the factors most beneficial to students—and it is only available to those
who successfully develop strong friendships and support networks for
themselves. The large influence of these connections is cause for concern,
considering that some students in these categories are so likely to have
significant social challenges and family tensions. The presence of this
type of support is much appreciated, but this also means that its absence
is keenly felt, and may widen existing gulfs of inequity.

It is important for faculty and staff to recognize the tremendous
influence that other people in students’ lives have on their success,
and not take for granted that students already have access to those
connections. While in most cases these may be personal and non-
academic supports for students, it would nonetheless be greatly
beneficial for the academic institution to take a more active role in
facilitating connections for students, to assist those who most need it
in finding informal as well as formal support. There is a place for work
to be done that connects disabled and neurodivergent students to other
disabled and neurodivergent students, as well as connecting them to
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nondisabled and neurotypical student peers, to staff, to faculty, to
counselors, to medical professionals, and more. Even at the formal level,
another of the supports for which students most clearly express need is
lasting, individual connections to people. They need staff members who
get to know them, learn and work with their individual characteristics,
and connect and coordinate with others to communicate about them
in a holistic way. This is something from which invisibly disabled and
neurodivergent students would certainly benefit, but it seems equally
certain that a majority of other students would, as well, whether they
have a known learning difference or not. At the same time, however,
advising and counseling services at many institutions seem to become
less comprehensive and personalized as time goes by, not more. What
is preventing this type of individual case management for students
is not a lack of need, but a lack of resources, mainly human but also
well beyond that. A major reimagination of the functioning of higher
education would be necessary to be able to consider meeting this need,
but it would be extremely worthy of consideration.

Next Steps

In each of these cases, as I have repeated, the work is larger than
any one individual person, or any one individual institution. This
does not mean, however, that individuals can do nothing to improve
matters, particularly in the shorter term. High-level, systemic change
may be needed, but systemic change occurs through the collective
action of individuals. Furthermore, there are individual actions—such
as improving course structure and offering compassion as a faculty
member—that do make a difference for individual students, even if
they may not substantively address the underlying problems. Even
the smallest things are worth doing, if they improve students’ lives in
some way. The smaller actions we are able to take in the short term
also have the potential to lay groundwork for broader future changes,
as they are possible to implement. Chapters 7 and 8 point to many of
these more modest places to begin, with the caution that they should
not be implemented in ways that reinforce existing ableist attitudes, nor
confused with the most critical work that is needed.
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That most critical work, instead, begins with coalition-building and
advocacy. Those who are supportive of neurodivergent and disabled
students are too often not explicitly identified on campus, but we do
exist, and many of us would like to see conditions improved for our
students. Armed with increasing knowledge of what most often helps
and hinders students, we can turn our attention to joining forces with
students and with one another, and using our voices to support change
at multiple levels: within our departments and offices, within the
institution, in the state, and nationally. If greater funding, resources,
and state support are needed to improve conditions substantively for
students, then that argument needs to be made to those who are able
to grant those things, as well as demonstration of the current inequities
at work. The evidence exists, ready to be used; I hope that if this book
serves no other purpose, it serves to present and organize that evidence.
I hope it can be put to good use in persuading others of the urgency of
this matter.

On that subject, although clearly a great deal of research already
exists on these students” experiences, gaps and potential directions for
future research have also been revealed by this work. Given the patterns
I have noted on the overwhelming whiteness of participants in studies
of neurodivergent students, there is a clear need for more research
specifically on the experiences and needs of neurodivergent students of
color. In particular, Black and Latino/a/e voices have been significantly
underrepresented in the research to date on neurodivergent students
and other young adults, and it will be critical to expand the literature in
this direction in the future. As I also noted, there were also several types
of conditions that would have been helpful to add to my list of categories
in this study, but I was unable to do so simply because of the lack of
existing research available. In particular, the relative absence of specific
information on students with dyscalculia, dysgraphia, dyspraxia, and
Tourette Syndrome is a significant limitation of the present study, and
the body of research on neurodivergent and invisibly disabled students
would benefit from specific studies focused on these conditions in the
future. Although there was sufficient literature to include traumatic brain
injuries as a category, literature in this area is also substantially sparser
than for the other categories examined, and therefore the conclusions
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regarding these students may not be as robust or reliable. Additional
research on the experiences of students with TBI is also needed.

More broadly, while it is heartening that discussions of ableism in
higher education and academia are gaining traction in recent years (see
for example the works of Dolmage, Price, and Brown and Leigh, among
others), there is still more work to do in expanding on this topic and
foregrounding it in more mainstream scholarship. Topics of disability
and ableism, while increasingly prominent, remain relatively niche
outside of disability studies in much of the academy. As mentioned,
another topic only beginning to gain traction as a subject of serious
study, and highly relevant to the discussion here, is that of time poverty,
especially as it relates to higher education. Further study of the role
of time poverty in the lives of college students and disabled people
in particular, as well as those who are both, would likely offer a great
deal of additional insight, and produce additional evidence about how
deeply change is needed.
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