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Abstract
Approximately 20% of college students report having a disability, including physical (visible),
cognitive, and psychiatric (non-visible) disability types. Decades of research have documented
negative stereotyping and perceived discrimination against students with disabilities (e.g.,
DaDeppo, 2009; Lyman et al., 2016). To understand the negative effects stigma may have, it is
important to consider how stigma might influence one’s feelings and intent to persist with
college. It is also important to find factors that may mitigate negative effects, such as one’s
ability to bounce back from stress (resilience). This study explored correlations between the
perceived stigma of students with various types of disabilities, their resilience, affect, and intent
to persist from one semester to the next. It was hypothesized that college students with
disabilities with higher levels of stigma would have a higher negative effect and lower intent to
persist, but their level of resilience would moderate this. Using established measures, college
students with different disability types, including those who receive accommodations and those
who don’t, were surveyed. The participants included students in the STEPP program and
students who use Disability Support Services at ECU. Results found that, as perceived stigma
increases, negative affect increases. Individuals with disabilities who experienced higher stigma
reported lower resiliency. Although resiliency and stigma did have an impact on affect
independently, resiliency did not act as a moderator, or buffer, between stigma and affect.
Findings are consistent with previous qualitative studies suggesting that more mental health
resources for college students with disabilities should be considered. Study limitations and

directions for future research are presented.
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Relationship between Stigma and Mood for College Students with Disabilities

Approximately 20% of college students report having a disability (McFarland et al.,
2018), including physical (visible), cognitive and psychiatric (non-visible) disability types.
Decades of research have documented negative stereotyping and perceived discrimination
against students with disabilities (e.g., DaDeppo, 2009; Lyman et al., 2016). To understand the
negative effects stigma may have, it is important to consider how stigma might influence one’s
feelings and intent to persist with college. It is also important to find factors that may mitigate
negative effects, such as one’s ability to bounce back from stress (resilience).

There are many different types of disabilities that college students report having. Some
disabilities may be clearly visible to the public eye, while others may be neurological-based and
less obvious to the naked eye. A few examples of visible disabilities would be people who are
wheelchair-bound, blind, or have physical deformities. Each of these disabilities is easily
depicted as being “different” from the norm. Conversely, there are invisible disabilities, which
are harder to visibly see but are still present in individuals at the collegiate level. Examples of
invisible disabilities include Autism Spectrum Disorder, ADHD, and Specific Learning
Disabilities. In terms of prevalence rates, invisible disabilities are much more common (National
Center for Educational Statistics, 2018).

Many universities provide support for their students who report having a disability if they
choose to self-disclose their disability status. Disability support at the collegiate level includes
academic advising for students, classroom supports like lecture recordings, and test-taking
accommodations, and some may even have specific programs tailored to students with
disabilities (Coghill & Coghill, 2021). The university at which the sample was taken provided

students with a unique program for individuals with Specific Learning Disabilities. This program



is called the STEPP program and it aims to aid students with learning disabilities in their degree.
The program provides students with tutoring, advising support, mandatory study halls, an

internship, and mentors (https://stepp.ecu.edu/about). The STEPP program is a prime example of

a unique program for students with disabilities at the collegiate level.

There is not an abundance of current data on disability stigma in universities, especially
on individuals with invisible disabilities. One of the studies that contribute to the current data on
barriers to education and positive mood outcomes for college students with disabilities was
conducted several years ago (Hong, 2015). Most of the data is quite dated or focuses solely on
physical disabilities, which completely ignores many college students who identify as having a
disability. One example of this is a study conducted by Liu and Zhang (2021) in which they
aimed to identify the relationship between stigma and mental health status in college students
with disabilities but solely focused on physical (visible) disabilities. Additionally, most of the
current studies do not examine mood, in general, as an outcome. Like the study conducted by
Liu and Zhang, most studies seek to identify specific outcomes such as mental health status. This
study aims to examine visible and invisible disability stigma, resilience as a moderator, and
mood outcomes as a result.

Disability Stigma in Universities

Generally, stigma is a negative set of beliefs about people with specific characteristics.
Stigmatization can impact anyone, anywhere, based upon anything, especially if you are
perceived as being different. According to the classic theory of stigma by Erving Goffman,
stigma is defined as a social phenomenon in which an individual is labeled by society is based on
a single attribute that is judged as non-desirable (Goffman, 1963). As a result of this negative

label, the person is discredited and experiences rejection or discrimination socially,
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academically, physically, and psychologically. Stigma plays a large role in people with
disabilities’ lives because they are viewed as being out of the ordinary. Many students with
disabilities report being frustrated when they feel that they are being stigmatized by their peers
(Shpigelman et al., 2022). The effects of stigmatization on students with disabilities’ moods can
be drastic.

There have been a few studies that focused on the stigmatization of individuals with
disabilities, one of them being by Lei Liu and Yu Zhang (2021). This study primarily focused on
individuals with physical disabilities and measured their resilience along with perceived stigma.
The researchers administered the Connor-Davidson Resilience Scale, a Social Impact Scale, the
Patient Health Questionnaire-9, and the Generalized Anxiety Disorder-7 (Liu & Zhang, 2021). It
was found that stigma and mental health issues, such as anxiety and depression were positively
correlated, while resilience had a negative correlation with stigma and mental health issues (Liu
& Zhang, 2021). This study is closely related to the present one, but it was conducted in China
and the participants were not exclusively college students. Also, it focused on people with more
visible disabilities.

Another study that contributed to the current data on disability stigma is a qualitative
research study that examines stigma and coping strategies used by college students with
disabilities. This qualitative study gathered 59 university students to conduct interviews about
their experiences as college students with a disability (Vaccaro et al., 2019). The study resulted
in rich data on coping strategies used by college students with disabilities. Specifically, the
researchers found that self-advocating, having a positive outlook, and understanding were widely
used among the participants (Vaccaro et al., 2019). This study contributed to resiliency data in

college students with disabilities.



Disability and Mood

The CDC (2020a) reports that 32.9% of adults with disabilities report mental health
issues or anxiety and depression. This may be the result of a lot of different factors, including
stigmatization. Over half of adults with invisible and visible disabilities report emotional/mental
distress, which is 4.6 times more prevalent in comparison to adults that do not have a disability
(CDC, 2020Db). This rate is alarmingly high, with many factors to consider. Individuals with
disabilities may have issues with social integration, learning, and feeling accepted. These factors
may harm the mood of individuals with disabilities and make it harder for them to maintain a
positive outlook on life.

Social barriers may contribute largely to mood outcomes for individuals with disabilities.
From not having physical access to social settings to not feeling welcomed in those settings,
people with disabilities may not feel valued by their peers (Lyman et al., 2016). This can be
amplified in a college setting where individuals are given complete social freedom. Many
individuals with disabilities may not be invited or feel welcomed by their peers if they do not
have the accessibility to attend social events. Additionally, if peer attitudes toward disabilities
are negative or stereotypical, that can hinder an individual with a disability’s self-esteem and
social courage (CDC, 2020b). Stigmatizing behaviors at the social level can directly impact
mood in college students with disabilities.

The barriers that are perceived to prevent college students with disabilities differ but are
similar between different students with disabilities. In a recent qualitative study conducted at a
university on college students with disabilities, students were asked to journal about their issues
pertaining to their disability at their university (Hong, 2015). There was an array of barriers that

students wrote about. These barriers include social stigmatization, feeling like an outcast, bad



mood outcomes, physical learning barriers, and support barriers (Hong, 2015). Students reported
feeling seen as outcasts by their peers and professors because of the special attention drawn to
them, along with difficulty asking their university community for help (Hong, 2015). Being seen
as an outcast can hinder students’ confidence in asking for accommodations. The participants
also stated that they had difficulty learning because of their disability, and one student with
ADHD reported issues in the classroom with focusing (Hong, 2015). Learning barriers are
common for students with disabilities and may be exacerbated at the collegiate level. Lastly,
students reported having issues with mental health because of their difficulties and perceived
stigmatization (Hong, 2015). This study contributes greatly to current data on college students
with disabilities but fails to provide quantitative data and indicators of coping strategies.
Resilience as a Moderator Between Stigmatization and Mood

Resiliency can have many definitions and take many forms for different people.
Resiliency is most often seen as a positive, protective factor that helps individuals overcome
hardships in life (APA, 2015). In general, resiliency can act as a buffer between mood and the
impact of hardship. People who exhibit resiliency may bounce back faster than those who do not
and have a more positive outlook on life. Resiliency can play a large role in overall happiness in
life.

As reviewed above, individuals with disabilities typically face hardships in life due to
their disability. It is important that these individuals have coping strategies and protective factors
to bounce back from setbacks. Individuals with disabilities may have more setbacks than the
average person, which may cause them to be resilient to protect themselves. Since resiliency can
act as a buffer, more resilient individuals may cope with hardships better and develop better

mood outcomes. Conversely, individuals with disabilities who are less resilient may have worse



mood outcomes due to their lack of coping mechanisms. It can be beneficial to identify if
resilience plays a role in better mood outcomes. Furthermore, resiliency may play a role in
college students with disabilities’ intent to persist at their university and as individuals.
Intent to Persist in College

Universities are concerned with students’ intent to persist and graduation rates. As such,
researchers have studied intent to persist to find important factors that lead to college student
retention. For example, Baier and colleagues (2016) found that self-efficacy played a large role
in students’ intent to persist in college. This study was conducted on first-year college students,
and they did not indicate the presence of a disability. It is important to identify intent to persist
rates in college students with disabilities and determine how it varies from students without
disabilities.

College students with disabilities, especially those who experience stigmatization and
poor mood, may be at particular risk for dropping out. this risk may be mitigated with adequate
social and academic support. Many students with disabilities struggle to transition from high
school to college life and find it difficult to apply life skills they may have learned to real-life
settings (Mader & Butrymowicz, 2020). Additionally, students with disabilities are often
discouraged by others to get a college degree because their abilities are doubted (Mader &
Butrymowicz, 2020). College students with disabilities experience stigmatization that may
impact their intent to persist at the collegiate level.

Purpose of the Study

As reviewed above, stigmatization in college students with disabilities can impact mood

outcomes, but resiliency can play a moderating role. There are some gaps in current research on

stigma in college students with disabilities. There are not many quantitative studies on college



students with disabilities and the mood outcomes of stigma. Additionally, there are not many
studies completed on individuals with invisible disabilities such as ADHD or learning
disabilities. The intent of this study is to bridge those gaps by conducting research on college
students with invisible and visible disabilities. This study aims to provide more up-to-date
information on the relationship between stigma and mood outcomes in college students with
disabilities, using resilience as a moderator. Additionally, this study aims to identify how the
factors listed above impact participants’ intent to persist at their university.

I hypothesized that the correlation between stigma and mood outcomes in college
students would be positive, with participants who have higher feelings of stigma, they will also
have more impactful moods. | also predicted that higher levels of resilience would buffer the link
between stigmatization and negative moods. Lastly, | hypothesized that there would be a positive
correlation between resiliency and students’ intent to persist.

Methods

This study included an anonymous, online survey along with basic demographic
questions regarding participants’ gender identity, age, and disability category. It aimed to
evaluate the extent individuals feel stigmatized at their university, their general mood, and if
resilience is a moderator for disability stigmatization and mood. The specific questionnaires used
in this study include the Postsecondary Student Survey of Disability-Related Stigma (PSSDS),
Brief Resilience Scale (BRS), Positive and Negative Affect Schedule (PANAS-SF), and three
items on Intent to Persist used by Gore (2010). Each participant received a gift card in
compensation for their time. Each participant voluntarily chose to be a part of this study and their

information remained anonymous, as well as their survey results.



Participants

Participants were students at East Carolina University (ECU), a large state-funded
university in North Carolina, who have a visible or invisible self-reported disability. Each
participant either utilized Disability Support Services or was in a program for individuals with
learning disabilities (STEPP).

After IRB approval (see Appendix A), recruitment involved having the directors of two
ECU offices email the survey flyer to students (see Appendix B). The two offices were the
STEPP program (a program for college students with learning disabilities) and Disability
Support Services (DSS). There were also flyers posted at the DSS and STEPP offices advertising
the survey with a QR code for access. All data was anonymous, but the participants were asked
to share basic demographic information, then complete an online survey consisting of four brief
rating scales (see Measures section below).

As a recruitment incentive, participants who voluntarily completed the survey were
offered a link to a separate survey to receive compensation for their time. This was in the form of
a $5 Amazon gift card. Funding for these gift cards was provided by an Undergraduate Research
and Creative Activity (URCA) award from ECU. The URCA provides funds to support faculty-
mentored research and creative projects undertaken by undergraduate students.

Measures
Postsecondary Student Survey of Disability-Related Stigma (PSSDS)

The PSSDS consists of 27 items that aim to pinpoint the amount of perceived stigma one
has experienced from others due to their disability at the collegiate level. This survey is based on
a 5-point Likert scale with a score of 0 representing “never”, 1 representing “occasionally”, 2

representing “regularly”, 3 representing “frequently”, and 4 representing “all the time”. The



survey also consisted of a few demographic questions on gender, age, and disability type
(invisible or visible) (Trammell, 2009). This survey will evaluate the level that participants in
this study feel stigmatized because of their disability at their university. The survey questions
include topics such as academic success, peer relationships, sense of self and identity, and global
awareness (Trammel, 2009). These topics are measured based on a specified range of scores with
academic success scores ranging from 0-15, peer relationship scores ranging from 0-13, sense of
self and identity scores ranging from 0-14, and global awareness scores ranging from 0-26. There
is a total data range of 0-96 for this survey. Higher scores on the PSSDS indicated greater
perceived stigma based on the respondents' disability. The PSSDS reverse-coded items when
necessary to maintain good reliability along with revising the instrument and using a mixed
process of interviews and pilot administration. Validity was maintained through additional
statistical analyses that ensured variability.
Brief Resilience Scale

The Brief Resilience Scale (BRS) is a 6-item measure of one’s perceived ability to
bounce back or recover from stress (Smith et al., 2008). Students rate their agreement with six
statements using a 5-point Likert scale with a score of 1 representing “Strongly Disagree”, 2
representing “Disagree”, 3 representing “Neutral”, 4 representing “Agree” and 5 representing
“Strongly Agree”. According to Smith et al. (2008), the BRS demonstrates good reliability and
evidence for convergent and discriminant predictive validity as a measure of resilience. The BRS
is scored by reverse coding 3 of the negatively worded items, then finding the mean of the six

items. Higher scores represent greater perceived ability to bounce back or recover from stress.



Positive and Negative Affect Schedule (PANAS)

The PANAS is a Likert scale that consists of 20 items in which participants indicate the
extent that they have felt each emotion over the past week (Watson et al.,, 1988). The scores are
broken into negative and positive values, each ranging from possible scores of 10-50.
Participants can select values ranging from 1-5 which are 1 “very slightly or not at all”, 2 “a
little”, 3 “moderately”, 4 “quite a bit”, and 5 “extremely”. This survey is intended to measure
how many positive emotions individuals have experienced over the past week compared to their
negative emotions (Watson et al., 1988). The PANAS demonstrates good test-retest reliability
with stability over time. The PANAS also demonstrates good scale and item reliability (Watson
et al., 1988).

College Persistence Questionnaire

Three items from College Persistence Questionnaire, a survey developed for a Thesis
project, consisted of questions that ask participants to indicate their intent to continue their
education at a collegiate level and at the present university (Gore, 2010).

Procedures

To conduct this study in an ethical manner, I first submitted an IRB proposal. Once
approved, I recruited participants by creating and sending a flyer with information about my
study to individuals in the STEPP program and students who utilize DSS. The directors of these
programs also agreed to email the flyer to their students. The flyer contained relevant
information about the survey research and a link or QR code to the survey. Prior to signing up
for the study, students were asked to self-report a disability; if they did not have one, then they

were ineligible for the study. Students' information was anonymous. To receive the gift card



incentive, they were asked to follow a new link to sign up to receive their gift card, and this link
was not connected to their survey results.

Participants completed the surveys indicated above through Qualtrics software and the
information was kept anonymous. After participants completed the survey, we analyzed the data
using SPSS software. The data were used to identify if there were any statistically significant
correlations between stigma, negative affect, positive affect, resilience, and intent to persist, as
well as to examine resilience as a moderator between stigma and mood for college students with
disabilities. The participants received their gift cards after they completed the survey.

Data Analyses

The relationships between perceived stigma, mood, resilience, and intent to persist in
college students with disabilities was examined using correlational analyses. Additionally, using
multiple regression procedures, we examined if resilience moderated the relationship between
stigma and mood.

Results

An anonymous online survey was completed by 53 college students with disabilities. Out
of the 51 participants, 81.1% identified as female, 15.1% identified as male, 1.9% identified as
non-binary, and 1.9% identified as “other.” The participants consisted of a majority being over
the age of 22 (30.2%), a majority identifying as white/Caucasian (77.4%), 30.2% identifying as
Seniors, and 22.6% identifying as “other” when asked about their grade level. The participants
were then asked to indicate their specific disability, which 13.3% reported having autism
spectrum disorder and 47.3% reported having Attention Deficit/ Hyperactivity Disorder

(ADHD). Altogether 71.1% of participants reported having invisible disabilities.



Descriptive Statistics
Descriptive statistics for all variables of interest are reported in Table 1. Correlations are
presented in Table 2.

Table 1. Descriptive Statistics

Intent to
Stigma Total Positive Negative Perceived Continue
Score Affect Score Affect Score Resilience College
n 53 51 51 52 52
Total Possible 96 50 50 30 9
Score
Sample Mean 43.2 28.4 25.1 17.3 8.7
SD 12.5 7.4 8.7 4.5 0.7
Table 2. Correlations for Study Variables
Variables 1. 2. 3. 4,
1. Stigma 1.0 - - -
2. Positive Affect - 43** 1.0 - -
3. Negative Affect B3*** XY 1.0 -
4. Resilience - 42%* 43** - 52*** 1.0

**p<.01, ***p<.001

The relationships between perceived stigma in college students with disabilities,
resiliency, mood outcomes, and college persistence levels were analyzed using the Pearson
correlation coefficient. The correlations found from the data indicated on the PSSDS, the BRS,
the PANAS, and the three questions about College Persistence were statistically significant.
There was a negative correlation between stigma and positive affect (-0.43), meaning that greater

perceived stigma was related to lower positive affect for student with disabilities. There was a



positive correlation between stigma and negative affect (0.63), meaning that greater perceived
stigma was associated with higher ratings of negative affect. There was a negative correlation
between stigma and resiliency (-.42), suggesting that greater perceived stigma was related to
having lower resiliency. As expected, positive and negative affect demonstrated a negative
correlation (-0.47), while positive affect had a positive correlation with resiliency (0.43). Lastly,
negative affect and resiliency had a negative correlation of -0.52, suggesting that students who
reported higher negative affect also reported lower resiliency.

To test whether resilience buffered the link between stigmatization and negative mood, a
regression was conducted. Two regression models were tested one with positive affect as the
outcome and negative affect as the outcome. Total resilience score and total stigma were entered
first, then the interaction between stigma and resiliency was entered next for positive affect. The
overall model was statistically significant (Fp2, 471 = 8.137, p < .001) and explained approximately
22 % of the variants in positive affect. The stigma and resiliency variables independently
predicted positive affect in expected directions. For example, the higher your stigma the lower
the positive affect and the lower the resiliency the lower positive affect. However, the interaction
between stigma and resiliency did not account for any additional variability in positive affect
(see Table 3).

Table 3. Regression Equations for Positive Affect

Step 1: Main Effects Step 2: Interaction
Criterion Variables B Beta t B Beta t
Stigma Total -.179 -.302 -2.184" -.283 -477 -1.264
Resiliency Total 511 299 2.162" 224 .624 .358

“p<.05



The second model looked at the same factors regarding negative affect as the outcome
variable. It explained approximately 45% of variance in negative affect. The overall model was
statistically significant, and stigma and resiliency independently predicted negative affect in
expected directions (Fp2, 471 = 21.554, p < .001). For example, the higher the perceived stigma the
higher the negative affect. Likewise, the higher one rated their resiliency, the lower they rated
their negative affect. The interaction between stigma and resiliency did not account for any
significant variance in negative affect (see Table 4).

Table 4. Regression Equations for Negative Affect

Step 1: Main Effects Step 2: Interaction
Criterion B Beta t B Beta t
Variables
Stigma Total 347 502 4,322 371 536 1.691
Resiliency Total -6.18 -.310 -2.671™ -.551 =277 -.900
“p<.01; ™p<.001
Discussion

The results from this study completed on 53 college students with disabilities supported
the first hypothesis that there is a positive correlation between perceived stigma and impactful
mood outcomes. The results support that as perceived stigma increases, negative affect increases.
Although this hypothesis was supported by data collected and analyzed from the sample, the
same data indicated a negative correlation between stigma and positive mood outcomes. Thus,
supporting the conclusion that the higher stigma goes up, the lower positive mood falls. The

correlation between perceived stigma and resiliency was interesting in that it was negative.



Perceived stigma increased as resiliency decreased indicating that individuals with disabilities
that experienced higher stigma, exhibited less resiliency.

The second hypothesis that resiliency will act as a moderator between stigma and mood
outcomes in college students with disabilities was supported by the data collected. Although
resiliency and stigma did have an impact on affect independently, resiliency did not act as a
moderator between stigma and affect.

The last hypothesis that there is a positive correlation between resiliency and students’
intent to persist was supported by the results but was not as strong of a score compared to other
data collected. There was not much variability in the data based upon students’ intent to persist
as most students intended on completing their degree. More research conducted on college
students with disabilities’ intent to persist as underclassmen (freshman/ sophomores) would be
beneficial, as this sample consisted mainly of individuals over the age of 22. Additionally, a
similar study in a community college setting might examine intent of students with disabilities to
persist with a 4-year degree.

The findings of the present study are consistent with previous studies on college students
with disabilities such as Hong’s 2015 qualitative study on college students with disabilities
experiences in academia. In Hong’s study, students reported feeling seen as outcasts, not
supported by their teachers, and struggling in an academic setting due to their disability. The
current study supports Hong’s study because there was a strong positive correlation between
stigma and negative mood outcomes. The more that college students with disabilities felt
stigmatized, the more they felt negative mood outcomes and vice versa. The results from the
current study and previous studies suggest that more mental health resources and resources in

general for college students with disabilities should be considered.



Limitations

The findings in this study were based on a small sample of 53 college students with
disabilities at one public institution, thus limitations were present. The sample size was small and
limited to one university, so a bigger sample size and more universities would be beneficial for
future research. Additionally, the mood outcome data could be altered due to numerous reasons
such as mental illness or stress, not stigmatization. Participants in this sample were mainly
female, Caucasian, and over the age of 22, so a more diverse sample could produce different
results. Lastly, the participants in the present sample were selected from support programs that
the university offered their students with disabilities, thus giving the students more support.
Other universities may not have the same support systems available for their students with
disabilities and stigmatization may be different. Future research should focus on more diverse
samples, bigger sample sizes, university support systems, and resiliency as a moderator for
college students with disabilities.

Although resiliency impacted mood, it did not have a moderation impact. Our measure of
resilience may not have been adequate in determining resiliency levels as it was a small scale.
Future research might use a larger resiliency scale that goes into more depth regarding resiliency.
Conclusions

The results from this study support the hypotheses that stigma is related to more
impactful mood outcomes for college students with disabilities, and that resiliency and intent to
persist have a positive correlation. However, we did not find evidence that resiliency acts as a
moderator between stigma and mood. Intent to persist should be investigated further due to
limited variability in responses within our sample. Follow-up studies should consider other

protective factors that may buffer the relationship between stigma and mood, repeating the



present study with a larger and more diverse sample, and investigating support programs for
college students with disabilities. The current study supports the idea that college students with
disabilities should be given more resources at their university and have more mental health

outlets.
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