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Many persons with serious
mental illnesses have strong in-
terests in enrolling in col-

lege and obtaining higher education
(1). The most recent estimates sug-
gest that more than 33,000 students

with mental illnesses are enrolled in
colleges and universities (2), a num-
ber that appears to be increasing over
time (3–5). The rise in this student
population is exposing struggles that
college campuses are having in terms

of how to respond to the needs of this
population. Eighty-six percent of stu-
dents with mental illnesses withdraw
from college before completing their
degree (6), a figure that is much high-
er than the approximately 37% with-
drawal rate for the general student
population (7). These students face
the same challenges that other stu-
dents without disabilities face in com-
pleting their degrees, including pay-
ing college tuition and possible poor
study skills and lack of confidence
(8), as well as unique barriers associ-
ated with the emergence or intensifi-
cation of psychiatric symptoms and
hospitalizations associated with the
onset or exacerbation of major men-
tal illnesses (9).

Campus services are challenged
with how to support students with
psychiatric disabilities to maximize
academic success (10) because of the
effects these disabilities can have on
motivation, concentration, and social
interactions (11). Policies requiring
students in acute psychiatric crisis to
withdraw from school are growing
(11–13) and are currently being liti-
gated (14). Mental health providers
have been described as being unsup-
portive of student educational goals
and have little contact with campus
personnel to coordinate supports to
assist the student in meeting his or
her educational objectives (8).

The Americans With Disabilities
Act, Individuals With Disabilities Ed-
ucation Act, and Section 504 of the
Rehabilitation Act are intended to
protect people with disabilities from
discrimination in higher education
and ensure that essential supports
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Objective: Many persons with serious mental illnesses are interested in
pursuing postsecondary education and are doing so in increasing num-
bers. Accommodations can be essential, but limited research suggests that
few formally seek accommodations, although increased efforts to height-
en awareness may be changing this. The purpose of this study was to ex-
amine whether students with mental illnesses are increasingly aware of,
and utilize, accommodations and academic supports and to identify the
supports that are most used and perceived to be most helpful. Methods: A
national Internet survey was conducted from July 2005 to July 2006, re-
sulting in responses from 190 current and 318 former students with men-
tal illnesses. Results: The study found modest but significant negative cor-
relations between how long ago students left college and their familiarity
with accommodations, their request for or receipt of accommodations,
and their use of the Office for Students With Disabilities. These results
were particularly noticeable when comparing current and former stu-
dents. Moderate positive correlations that were significant were found be-
tween familiarity with accommodations, use of campus disability offices,
and request for or receipt of accommodations. Conclusions: There is in-
creased awareness and use of accommodations among students with men-
tal illnesses, but it is also clear that most receive supports directly from in-
structors without going through the formal accommodations process. En-
couraging students to utilize disability offices and greater attention to ac-
commodation barriers may further increase support seeking. Supports
that are most used and viewed as most helpful provide direction for serv-
ice providers and campus personnel in their efforts to facilitate students’
educational goals. (Psychiatric Services 59:370–375, 2008)



and accommodations are offered.
Students with disabilities are as aca-
demically successful as students with-
out disabilities when person-specific
supports are provided (15,16).
Heightened awareness and advocacy
efforts about the availability of aca-
demic supports have been proposed
as a primary reason for their in-
creased use among all students with
disabilities (17).

Little is known about familiarity
with and use of accommodations
among students with mental illness-
es, including whether there have
been changes in familiarity and use
over time. From an implementation
standpoint, nothing is known about
which accommodations are most
used, which are perceived to be most
helpful, and the barriers that stu-
dents face in obtaining accommoda-
tions. Greater awareness and advoca-
cy efforts on college campuses over
the past few decades should increase
familiarity with and use of accommo-
dations. This study tested the hy-
pothesis that there has been an in-
crease in awareness of accommoda-
tions, formal requests for accommo-
dations, and use of the Office for Stu-
dents with Disabilities (OSD) among
students with mental illnesses. De-
scriptive results are presented on the
extent to which students obtained
specific classroom, assignment, and
grading supports, either as formal ac-
commodations or informal arrange-
ments made with instructors, and the
degree to which students found them
to be helpful. We also compared cur-
rent and former students in regard to
their reasons for not seeking accom-
modations. Finally, we provide data
on the barriers that students experi-
enced accessing accommodations
that, if addressed, could increase the
use of accommodations.

Methods
Procedures
An Internet survey was conducted
that followed principles for effective
Internet surveys found in the litera-
ture (18). The digital divide in Inter-
net access and use is rapidly closing
between various populations based
on age, race or ethnicity, and socio-
economic status, and findings have
shown that a majority of persons with

a psychiatric disability have used a
computer and the Internet (19). The
survey was administered using
“Grapevine,” an online services soft-
ware tool and Web site that was ac-
cessible for one year from July 2005
to July 2006. Eligible participants
were current or former students at a
postsecondary institution who had
completed at least one semester and
reported a diagnosed mental illness.

Information about the survey was
disseminated through supported edu-
cation programs for students with
mental illnesses, OSDs, and student-
run, mental health-oriented campus
groups in postsecondary institutions
throughout the United States. We
also distributed information to men-
tal health clubhouses and drop-in
centers, numerous highly trafficked
mental health Web sites, and various
e-mail distribution lists. A raffle with
an incentive of cash rewards up to
$150 was used to encourage partici-
pation, and 14 cash prizes were
awarded to individuals who were ran-
domly selected at the end of the sur-
vey period. Survey responses were
anonymous. Information about the
study purposes and procedures pre-
ceded the survey, and participants
were required to indicate that they
understood these before gaining ac-
cess to the survey. The study received
an exempt review approval from the
University of Pennsylvania’s institu-
tional review board.

Measures
Respondents were asked to indicate
on a 5-point Likert scale their level of
familiarity with academic accommo-
dations that they may have been enti-
tled to under the law (not at all to ex-
tremely), how often they utilized the
services of their institution’s OSD
(never to weekly), and whether they
had ever requested or received spe-
cific academic accommodations at
their most recent college. Those who
did not request accommodations
were asked to select from a number
of reasons why (for example, not fa-
miliar with accommodations, did not
need them, or fear), and those who
did receive supports were asked to
choose from a list of challenges that
they might have encountered when
requesting or receiving supports. A

series of questions concerning specif-
ic types of academic supports was pri-
marily adapted from a published list
(2). Supports were divided into three
groups: assignment (for example, ex-
tended time to complete assign-
ments), classroom (for example, tu-
toring in course materials), and exam-
ination or grading (for example, ex-
tended time for test taking). Respon-
dents were asked whether they had
ever requested or received each type
of support and how helpful it was (not
at all to extremely) if they had. Those
who did not use the support were
asked how helpful each support
might have been. The survey also re-
quested general education informa-
tion, basic demographic information,
and mental health history.

Data analysis
A series of Spearman correlations was
conducted to examine the relation-
ship between how long it had been
since the student left school and the
dependent variables. Chi square tests
of proportions were conducted to ex-
amine differences between current
and former students.

Results
Participants
A total of 520 participants from 357
postsecondary educational institutions
completed the survey. Twelve of the
surveys were missing at least half of
their responses and were discarded,
leaving 508 participants (190 current
students and 318 former students).
Demographic data can be found in
Table 1. The range in years since leav-
ing college was 0 (for current students)
to 45 years. Former students left their
college or university a mean±SD of
10.7±9.5 years ago, with a range of one
individual who left in 1961 to three re-
spondents who left just before com-
pleting the survey in 2005–2006. The
median departure year was 1998.
Forty percent of the former students
(123 out of 308 participants) left
school within ten years of completing
the survey. Characteristics of the sam-
ple broken out by current and former
students can be found in Table 1.
There were no differences except that
compared with current students, for-
mer students were considerably older,
more likely to have graduate degrees
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or to be in graduate programs, less
likely to report taking psychiatric med-
ications while in college, and more
likely to report having been hospital-
ized for a psychiatric reason at any
time in their life.

Familiarity with and action 
to receive accommodations
We found modest but statistically sig-
nificant correlations (p<.001) indicat-
ing that those who left college longer
ago were less familiar with accommo-
dations (r=–.33), were less likely to
request or receive accommodations
(r=–.26), and were less likely to use
the OSD (r =–.25). Across all the stu-
dents, regardless of when they left
school, there were statistically signifi-
cant (p<.001) positive relationships
between familiarity with accommoda-
tions and use of the OSD (r=.54) and
with requests for or receipt of accom-
modations (r=.41), and there was a
relationship between use of the OSD
and likelihood of requesting or re-
ceiving accommodations (r=.63).

There were no differences in for-
mally seeking accommodations be-
tween individuals reporting a bipo-
lar, major depression, or schizophre-

nia spectrum diagnosis. Those who
were taking psychiatric medications
were more likely to formally request
accommodations (145 of 368 per-
sons, or 39%) than those who were
not (25 of 137 persons, or 18%) (χ2=
20.00, df=1, p<.001). No statistically
significant interactions were found
between medication use, hospitaliza-
tion history, graduate or undergradu-
ate level, and student status (former
or current) and accommodation fa-
miliarity, formal request for accom-
modations, use of the OSD, or ac-
commodation use.

Compared with former students,
current students were more likely to
be familiar with accommodations (p<
.001, Φ=.27), to have used services
from the OSD (p<.001, Φ=22), and
to have formally requested and re-
ceived accommodations (p<.001, Φ=
.21). As with the Spearman correla-
tion findings, the degree of these as-
sociations was statistically significant
yet modest. Among former students,
we found that those who left school
more recently were more familiar
with accommodations (r=–.27, p<
.001), compared with those who de-
parted longer ago. Former students

who used the OSD left school more
recently (N=72, mean=7.3±6.1 years
ago) than those who never used the
OSD (N=232, mean=11.8±10.2 years
ago) (F=13.4, df=1 and 304, p<.001).
And former students who requested
formal accommodations left school
more recently (mean= 6.9±5.3 years
ago) than those who did not seek ac-
commodations (mean= 12.0±10.2
years ago) (F=17.5, df=1 and 304,
p<.001).

Current students who did not re-
port requesting formal accommoda-
tions (47 of 99 persons, or 47%) were
more likely than former students (63
of 234 persons, or 27%) to indicate
that they did not need them (χ2=
13.28, df=1, p<.001). Former stu-
dents (136 of 234 persons, or 58%)
were more likely than current stu-
dents (36 of 99 persons, or 36%) to in-
dicate that they were not aware that
accommodations were available (χ2=
13.19, df=1, p<.001). The groups did
not differ on other reasons—100 of
the 333 students (30%) reported not
requesting accommodations because
they did not want to disclose their dis-
ability to teachers, 63 (19%) did not
want to disclose to other students, 99
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Demographic and clinical characteristics and familiarity with and use of accommodations among postsecondary students
with mental illness, by student statusa

Current students Former students 
(N=190) (N=318)

Test
Characteristic N % N % statistic df p

Female 148 78 251 80 χ2=2.45 1 .29
Race χ2=1.49 2 .48

White 155 83 271 86
Black 9 5 9 3
Other 22 12 34 11

Age (M±SD) 31.38±11.42 44.10±10.72 t=12.32 500 <.001
Graduate or professional student or degree 44 23 153 48 χ2=30.77 1 <.001
Diagnosis χ2=6.32 4 .18

Bipolar disorder 66 35 129 41
Major depression 54 28 92 29
Schizophrenia spectrum disorder 20 11 31 10
Anxiety disorder 29 15 49 15
Other 21 11 17 5

Receiving outpatient mental health
treatment during college 152 83 226 88 χ2=2.43 1 .12

Taking psychiatric medication while at college 152 80 217 68 χ2=8.88 1 .003
Has been hospitalized one or more times 112 59 232 68 χ2=10.92 1 .001
Familiar to some degree with accommodations 135 71 134 42 χ2=39.11 1 <.001
Used Office for Students With Disabilities 83 44 76 24 χ2=21.63 1 <.001
Formally requested or received accommodations 90 47 81 26 χ2=25.06 1 <.001

a All data were not available for all participants.



(30%) were fearful of being stigma-
tized by teachers, and 65 (20%) were
fearful of being stigmatized by other
students.

Most used academic supports 
and their perceived helpfulness
A total of 382 students (75%) reported
receiving at least one academic sup-
port, either as an accommodation or
informally from instructors, with a
mean of 4.4±4.3 supports each. There
were no differences between current
and former students in terms of the to-
tal number of supports received. Stu-
dents who used services from the OSD
received more than twice the number
of supports (mean=6.9±4.2) as stu-

dents who did not (mean= 3.3±3.8)
(F=94.6, df=1 and 504, p< .001).

There were differences in use be-
tween current and former students
on only one out of 25 of the supports
after a Bonferroni correction was
used (.05/25, p<.002). Ratings of how
helpful the supports were and of how
helpful they might have been (as rat-
ed by students who were not familiar
with accommodations and who did
not receive these supports) are re-
ported in Table 2.

Barriers experienced by those 
receiving academic supports
Among the students who obtained
any type of academic support

(N=382), 215 (56%) reported feeling
embarrassed or bothered about dis-
closing their disability to faculty, 214
(56%) reported a fear of being stig-
matized by faculty, 161 (42%) report-
ed that faculty were uncooperative or
unreceptive, 157 (41%) reported a
fear of being stigmatized by other stu-
dents, 140 (37%) reported problems
identifying which accommodations
were appropriate or reasonable, 119
(31%) reported miscommunication
or lack of communication regarding
accommodations, 102 (27%) reported
challenges in obtaining proper docu-
mentation to receive the support, and
32 (8%) reported having to pay for ac-
commodations as a barrier.
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Use of accommodations and perceived helpfulness among 508 current and former postsecondary students with mental illness

Was very or Would be very or
Used accommodations extremely helpful extremely helpful

Total Total Total
Variable N N % N N % N N %

Assignment
Extended time to complete assignments 504 222 44 211 161 76 134 79 59
Advance notice of assignments 504 72 14 70 46 66 187 70 37
Substitute assignments in specific circumstances 504 46 9 44 33 75 192 69 36
Assignments completed in dramatic formats

(that is, demonstration or role play) 499 40 8 39 23 59 190 30 16
Written assignments instead of oral presentations

or vice versa 499 35 7 32 25 78 200 90 45
Assignment assistance during hospitalization 491 33 7 32 20 63 190 91 48
Permission to submit assignments handwritten

rather than typed 498 26 5 25 18 72 200 31 16
Classroom

Private one-on-one meetings with a teacher 498 230 46 219 145 66 128 55 43
Private feedback on academic performance 497 152 31 144 93 65 160 87 54
Use of a tape recorder permitted in class 497 152 31 146 75 51 162 55 34
Beverages permitted in class 498 145 29 141 87 62 159 44 28
Tutoring in course materials 496 119 24 113 69 61 170 57 34
Use of notetaker or able to photocopy another’s notes 498 107 21 103 61 59 173 45 26
Modified or preferential seating arrangements, such

as near the door or in the front of the classroom 501 93 19 89 71 80 190 48 25
Prearranged or frequent breaks 496 77 16 76 44 58 180 51 28
Early availability of syllabus and textbooks 499 70 14 68 47 69 190 67 35
Availability of course materials (that is, lectures or

handouts) on disk 497 57 11 54 38 70 194 91 47
Assigned classmate as a volunteer assistant 492 22 4 21 10 48 207 44 21

Examination or grading
Provision of a grade of Incomplete (I) rather than

a Fail (F) if relapse occurred 495 143 29 137 113 82 163 102 63
Extended time for test takinga 502 143 28 136 103 76 190 72 38
Exam in a separate, quiet, and nondistracting room 502 125 25 120 92 77 193 92 48
Exam individually proctored, including in the hospital 497 45 9 45 37 82 197 59 30
Exam in alternate format (that is, from multiple-

choice to essay or oral, presentation, role play,
or portfolio) 501 42 8 39 22 56 197 75 38

Use of adaptive computer software 501 34 7 32 14 44 200 39 20
Increased frequency of exams 498 18 4 18 7 39 204 41 20

a Indicates a statistically significant difference (p<.002) in favor of current students having received the support more than former students



Discussion and conclusions
Current students with mental illness
and those who left school more re-
cently were significantly more famil-
iar with accommodations and with
OSDs and were significantly more
likely to formally request accommo-
dations, compared with students who
departed from school longer ago. The
most common reason given by former
students for not formally using ac-
commodations was that they did not
know about them (58%). The most
common reason given by current stu-
dents was that they did not need them
(48%)—a response that reflects self-
determination, a key principle of cur-
rent recovery-oriented system trans-
formation efforts. These results sug-
gest that efforts to educate students,
faculty, and other college personnel
about accommodations over the years
may have had an impact.

Current and former students re-
ceived a significant amount of infor-
mal supports from instructors without
going through disability offices. Over-
all, 34% of the respondents reported
formally requesting accommodations,
but 76% reported receiving at least
one support while in college. This
suggests that at least some instructors
are attempting to meet the needs of
students with mental illnesses with-
out requiring them to go through the
formal accommodation process.
However, students who formerly re-
quested accommodations obtained
more than twice the number of sup-
ports as those who did not. This sug-
gests that seeking supports through
disability offices may increase the
likelihood that students receive guid-
ance from professionals who are fa-
miliar with their needs.

Our results also identified a num-
ber of commonly used supports, in-
cluding providing extra time to com-
plete assignments and exams and giv-
ing the student a grade of “Incom-
plete” instead of a “Fail” if a relapse
occurs. The most used support in-
volved private meetings with the in-
structors, and that support was rated
among the most helpful types of sup-
port. Overall, 22 out of the 25 sup-
ports were viewed by at least 50% of
the students as very or extremely
helpful by those who received them.
Most of the supports were also rated

as having the potential to be very or
extremely helpful by at least 25% of
those students who did not know any-
thing about accommodations and
who did not obtain the specific sup-
port. This suggests that additional ef-
forts to increase knowledge about ac-
commodations and supports may pro-
duce additional positive results
among the 29% of current students
who reported not knowing anything
about them. Future research should
focus on identifying a student’s need
for accommodations and examining
the outcomes associated with receiv-
ing or not receiving the appropriate
accommodations.

When student-specific supports are
provided, students with disabilities
succeed at levels commensurate with
their abilities and to the same degree
as other students (15,16). Not seeking
needed supports has been found to
be associated with reduced grade-
point averages and early withdrawal
from school (15). A number of barri-
ers prevent students with mental ill-
nesses from seeking accommodations
and affect the experiences of students
who do seek them. Although not
knowing about the availability of ac-
commodations was clearly the single
largest barrier to using them, fears
about disclosing their illness to facul-

ty and the potential discrimination
that might result, as well as concerns
that other students would find out,
were expressed in various ways by al-
most one-third of the students who
did not seek accommodations. Stu-
dents who used supports expressed
similar fears. More than 50% report-
ed feeling embarrassed or bothered
about disclosing their disability to fac-
ulty and feared discrimination, and a
number of students who obtained
supports also reported that faculty
were uncooperative or unreceptive.
These fears may be justified by views
of students with mental illnesses as
disruptive, lacking academic skill, and
prone to violence (11,20,21), al-
though findings from a recent study
suggest that faculty also have positive
attitudes about teaching students
with psychiatric disabilities (22).

Only one national household sur-
vey has addressed the educational at-
tainment of students with mental ill-
nesses (6). We recognize the limita-
tions of the survey procedures used
in our study and cannot definitively
attest to the generalizability of the re-
sults. There was no obvious source to
target our efforts in identifying a
population of former students. And if
we had surveyed only current stu-
dents accessed through campus dis-
ability or counseling offices, then we
would not have obtained the views of
the majority of current students who
do not use those services. Our Inter-
net survey is open to unknown selec-
tion biases, because we have no de-
finitive way of knowing how repre-
sentative the respondents are. An-
other bias is that current students,
and former students who more re-
cently left school, may be more likely
to recall their level of familiarity with
and use of accommodations. 

Greater attention needs to be paid
to education, because it is consistent
with interests in promoting commu-
nity integration of persons with seri-
ous mental illnesses through in-
creasing opportunities for persons
to live in the community like every-
one else, thereby facilitating recov-
ery (23). Many persons with serious
mental illnesses have a strong inter-
est in obtaining higher education
(1), and we are recognizing that ed-
ucation is a key factor in their em-
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ployment success, just as it is for
everyone else (24,25).

Current students are much more
aware of their academic rights and
are more likely to formally seek ac-
commodations. Psychiatrists and
other mental health professionals
can play a greater role in further en-
couraging and supporting people in
learning about the academic sup-
ports available to them. Profession-
als should gather more information
about the types of academic supports
that are available in colleges and uni-
versities and work with students to
utilize these supports. Campus sup-
port systems are struggling with
meeting the needs of students with
mental illnesses, including those
with the most serious illnesses.
Those who work primarily with these
individuals can share their treatment
and rehabilitation expertise with dis-
abilities and counseling departments
that may not have much experience
in this area. Community providers
should also be more engaged with
campus services in developing plans
to best meet students’ personal and
academic needs, both during times of
crisis and proactively. 

Finally, negative beliefs about stu-
dents with mental illnesses likely
pervade college campuses to the
same degree as in the general popu-
lation. Discriminatory policies on
college campuses, such as requiring
students to automatically withdraw
from school during acute psychiatric
crises (14), are a step backward in this
day and age when mental health sys-
tem efforts are attempting to address
negative beliefs, prejudice, and dis-
crimination in the community as a
whole. Our study found that these are
barriers to students seeking and ef-
fectively receiving campus supports.
Greater collaboration is needed be-
tween campus mental health pro-
viders, advocacy organizations, and
mental health systems that lie outside
the “Ivy Walls” to increase the likeli-
hood that these issues are successful-
ly addressed.

Acknowledgments and disclosures

This study was supported by grant H133-B03-
1109 for the University of Pennsylvania Collab-
orative on Community Integration of Individu-
als With Psychiatric Disabilities from the Na-
tional Institute on Disability and Rehabilitation
Research (Salzer, principal investigator).

The authors report no competing interests.

References

1. Stein CH: Aspirations, ability and support:
consumers’ perceptions of attending col-
lege. Community Mental Health Journal
41:451–468, 2005

2. Souma A, Rickerson N, Burgstahler S: Aca-
demic Accommodations for Students With
Psychiatric Disabilities. Seattle, University
of Washington, 2002

3. Erickson-Cornish J, Riva M, Henderson M,
et al: Perceived distress in university coun-
seling center clients across a six-year peri-
od. Journal of College Student Develop-
ment 41:104–109, 2000

4. Pledge D, Lapan R, Heppner P, et al: Sta-
bility and severity of presenting problems
at a university counseling center: a 6-year
analysis. Professional Psychology: Research
and Practice 29:386–389, 1998

5. Sharpe MN, Bruininks BD, Blacklock BA, et
al: The Emergence of Psychiatric Disabili-
ties in Postsecondary Education. Minneapo-
lis, University of Minnesota, National Cen-
ter on Secondary Education and Transition,
Aug 2004. Available at www.ncset.org/public
ations/issue/NCSETIssueBrief3.1.pdf

6. Kessler R, Foster C, Saunders W, et al: So-
cial consequences of psychiatric disorders.
I: educational attainment. American Jour-
nal of Psychiatry 152:1026–1032, 1995

7. Beginning Postsecondary Students Longi-
tudinal Study. Washington, DC, Institute of
Education Sciences National Center for
Education Statistics, 2001. Available at
nces.ed.gov/surveys/bps/somefindings.asp

8. Megivern D, Pellerito S, Mowbray CT:
Barriers to higher education for individuals
with psychiatric disabilities. Psychiatric Re-
habilitation Journal 26:217–231, 2003

9. Unger KV: Adults With Psychiatric Disabil-
ities on Campus: Supported Education for
Young Adults With Psychiatric Disabilities.
Washington, DC, National Clearinghouse
on Post-Secondary Education for Individu-
als With Disabilities, HEATH Resource
Center, 1992

10. Collins ME, Mowbray CT: Higher educa-
tion and psychiatric disabilities: national
survey of campus disability services. Amer-
ican Journal of Orthopsychiatry 75:304–
315, 2005

11. Unger KV: Handbook on Supported Edu-
cation: Services for Students With Psychi-

atric Disabilities. Baltimore, Brookes, 1998

12. DiScala J, Olswang S, Niccolls C: College
and university responses to the emotionally
or mentally impaired student. Journal of
College and University Law 19:17–33, 1992

13. Brown V, DeCoster D: The disturbed and
disturbing student, in Dealing With the Be-
havioral and Psychological Problems of
Students: New Directions for Student Ser-
vices, Vol 45. Edited by Delworth U. San
Francisco, Josey-Bass, 1989

14. Appelbaum PS: “Depressed? Get out!”
Dealing with suicidal students on college
campuses. Psychiatric Services 57:914–916,
2006

15. Dalke C: Making a successful transition from
high school to college: a model program, in
Success for College Students With Learning
Disabilities. Edited by Vogel SA, Adelman
PB. New York, Springer-Verlag, 1993

16. Gajar AH, Murphy JP, Hunt FM: A univer-
sity program for learning disabled students.
Reading Improvement 17:282–288, 1982

17. Tagayuna A, Stodden RA, Chang C, et al: A
two-year comparison of support provision
for persons with disabilities in postsec-
ondary education. Journal of Vocational Re-
habilitation 22:13–21, 2005

18. Dillman DA: Mail and Internet Surveys:
The Tailored Design Method. New York,
Wiley, 2000

19. Salzer MS, Simiriglia C, Solomon A: Com-
puter experience and training interests of
psychosocial rehabilitation program partic-
ipants. Psychiatric Rehabilitation Journal
26:417–421, 2003

20. Olney MF, Brockelman KF: Out of the dis-
ability closet: strategic use of perception
management by select university students
with disabilities. Disability and Society 18:
35–50, 2003

21. Wahl OF: Mental health consumers’ expe-
rience of stigma. Schizophrenia Bulletin
25:467–478, 1999

22. Brockelman KF, Chadsey JG, Loeb JW:
Faculty perceptions of university students
with psychiatric disabilities. Psychiatric Re-
habilitation Journal 30:23–30, 2006

23. Salzer MS: Introduction, in Psychiatric Re-
habilitation Skills in Practice: A CPRP
Preparation and Skills Workbook. Edited
by Salzer MS. Columbia, Md, United
States Psychiatric Rehabilitation Associa-
tion, 2006

24. Draine J, Salzer MS, Culhane DP, et al:
Role of social disadvantage in crime, job-
lessness, and homelessness among persons
with serious mental illness. Psychiatric Ser-
vices 53:565–573, 2002

25. Baron RC, Salzer MS: Accounting for em-
ployment among people with mental ill-
ness. Behavioral Sciences and the Law
20:585–599, 2002



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (DSC Distiller 7 Basic - Non Ad Managment)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


