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ABSTRACT 

(DYS)FUNCTIONAL ACADEMIES: SOCIAL ACCESSIBILITY IN HIGHER 
EDUCATION 

Meaghan E. Rachal, M.A. 

George Mason University, 2022 

Thesis Director: Dr. Leah M Adams 

 

A mixed-methods, two-part study was deployed exploring experiences of students with 

disabilities at George Mason University. The first part of the study involved a 

quantitative survey of student attitudes towards persons with disabilities and a series of 

fairness questions targeting how fair students felt their disabled peers’ accommodations 

were. The second part of the study involved structured, written interviews centering the 

experiences of students with disabilities. The hypothesis of the quantitative study was 

that there would be a correlation between more negative attitudes towards persons with 

disabilities and increased perception of accommodations being unfair. This hypothesis 

was partially supported. The qualitative portion of the study was more exploratory in 

nature, analyzed for trends across six domains—background and general experiences 

with disability, positive experiences, negative experiences, disclosure, academic effects, 

and general quality improvement questions regarding use of services offered by Office of 

Disability Services. 
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INTRODUCTION AND BACKGROUND 

The passage of the Americans with Disabilities Act (ADA) was 30 years ago in 

1990, yet Americans with disabilities still face many obstacles today, including in the 

pursuit of higher education and the economic opportunities associated with access to 

higher education. The number of Americans with disabilities has steadily increased, with 

approximately 12.8% of Americans having a disability as of 2016 up from 12.1% in 

2008, and the rate is predicted to rise (2017 Disability Statistics Annual Report, 2017). 

Americans with disabilities continue to have lower rates of employment, lower incomes 

on average, lower graduation rates from high school, and lower retention/graduation from 

institutions of higher education than their abled counterparts (2017 Disability Statistics 

Annual Report, 2017; The Condition of Education - Preprimary, Elementary, and 

Secondary Education - Elementary and Secondary Enrollment - Children and Youth With 

Disabilities - Indicator May (2019), 2019; The Condition of Education - Spotlights - 2017 

Spotlights - Disability Rates and Employment Status by Educational Attainment - 

Indicator May (2017), 2017). However, while people with disabilities generally do not 

fare as well as their non-disabled counterparts, the rates of graduation from high school 

have risen, as well as enrollment into some form of higher education have been 

increasing (Gabel & Miskovic, 2014). 
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With a rate of approximately 10.6% of the college-aged population, ages 18-64, 

considered disabled, it is important that universities have student support offices in place 

for the increasing population of students with disabilities (2017 Disability Statistics 

Annual Report, 2017). However, even though Section 504 of the Rehabilitation Act of 

1973 mandates that such offices exist, students with disabilities often feel they do not 

receive adequate support, accommodation or acceptance from their chosen academic 

institutions of higher education (Gabel & Miskovic, 2014). 

PROBLEM STATEMENT 

 In previous research, the focus has been primarily on an institutional analysis of 

ableism in higher education. Many studies point to the systemic nature of ableism in 

society, and how it has permeated higher education (Dolmage, 2017). Such studies are 

crucial in documenting the many barriers students with disabilities must overcome to gain 

admission to institutions of higher education, as well as seek accommodations for their 

disabilities in order to succeed to their fullest potential. To receive accommodations, 

students must self-disclose their disability status, and overcome a number of bureaucratic 

barriers. Such barriers include the need for students to bear the burden of knowing the 

laws relevant to disability, understand the policies and procedures at their given 

university, and be able to provide extensive documentation or evidence of their disability, 

which is often obtained at personal cost to the student (Gabel & Miskovic, 2014).   

However, such studies focus on the barriers to receiving accommodations letters. 

Some problematize the process of doing so and the emphasis on an individual-

impairment model that burdens the student with self-disclosure (Gabel & Miskovic, 
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2014). Further, what remains unknown is ….What happens when a student has been able 

to overcome all the procedural obstacles, and now must seek out and self-enforce the 

implementation of their accommodations? What are the differences in experience when a 

student has a visible disability versus a nonvisible disability? And what can be done to 

improve the process and implementation of accommodations for students with 

disabilities? This is problematic because…? 

PURPOSE OF THESIS 

 This thesis primarily aims to answer the previous question. While the barriers to 

receiving a formal accommodations letter have been well documented (Gabel & 

Miskovic, 2014), and there are conversations to discern the best remedies to those 

barriers, more needs to be done regarding… in order to… (CITE). Students with 

disabilities deserve the same opportunities as their abled counterparts, and this thesis 

aims to identify the continued gaps in implementation of policies aimed at improving 

those opportunities.  

This thesis took a mixed-methods approach to measure the general attitudinal 

climate of the student body towards students with disabilities at George Mason 

University utilizing an adapted version of the Multidimensional Attitudes Scales Toward 

Persons with Disabilities and juxtapose it by centering individual experiences of students 

with disabilities in further detail to illustrate the disconnect between policy intent, and the 

lived reality of students with disabilities (Findler et al., 2007). The ultimate aim is to 

better understand the experiences of students with disabilities, shed light on how to 

improve service delivery for such students, to enlighten the academic public on how to 
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better include those with disabilities as equal members of the academic community, and 

highlight where the current system is successful and where it may need improvement to 

lay the groundwork for thinking about how to improve disability services. 

SIGNIFICANCE OF THESIS 

 There is a significant need to address the disparity between the intent of policies 

such as Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities 

Act of 1990 regarding students with disabilities in higher education and the actual effects 

their implementation at the university-level has on students due to the potential impact 

these policies have (CITE). While this thesis’s subject population will be exclusively 

drawn from students on George Mason University’s campus, the results of this thesis 

could be generalized to similar universities in the United States.  

 With an overall increase in the rate of disability, and an increase in the rate of 

students with disabilities graduating high school and pursuing higher education (The 

Condition of Education - Preprimary, Elementary, and Secondary Education - High 

School Completion - Public High School Graduation Rates - Indicator May (2019), 

2019), it is important that the support systems in place in American universities are 

evaluated from the perspective of the recipient of services to improve upon them. The 

growing population of disabled students could put a strain on the system if it is not 

regularly evaluated and improved upon to best deliver accommodations and support 

services. This could, in turn, lead to poorer outcomes for these students overall. 
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KEY TERMS 

 The term disability in this thesis will be defined using the guidelines set forth in 

the ADA given the governance the ADA has in setting the guidelines for universities to 

decide if a person is disabled or not. Students are found to have a protected disability 

when they have a mental or physical impairment that substantially limits on or more 

major life activities, have a record of having such an impairment, or are regarded as 

having such an impairment, and are otherwise qualified while not being a threat to 

themselves or others (Gabel & Miskovic, 2014; Rothstein, 2018). However, disability 

could be thought of better as a relationship between a person or a group and the social 

structures around them that are disabling. Rather than focus on an individual-impairment 

or medical model, this thesis will seek to problematize the definition of disability as 

being a person-by-person issue and rather reveal that the academy as a social institution 

constructs ableism and an ability/disability system following a social model of disability 

(Anastasiou & Kauffman, 2013; Burchardt, 2004; Hughes & Paterson, 1997). Social 

accessibility, tentatively defined, is the access to nontangible social resources and social 

currency such as networking opportunities, office hours visits and mentorship 

opportunities via social interaction between students and professors. 
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LITERATURE REVIEW 

Disability has been conceptualized over the years in different ways (Twardowski, 

2022). Before modern times, disability was discussed in religious discourse as acts of 

divine beings (Miles, 2002). The medical model took over as doctors and medical 

professionals became the authority on the body. Then, the social model was introduced 

by Michael Oliver in 1983 (Oliver, 2013). The model or orientation which defines and 

describes disability is important because it dictates the language used and sets the 

groundwork for how disability, and by extension disabled people, are discussed. 

Following that, the language and model used to discuss disability also influences the 

expectations abled people may have for disabled people, and what interactions may look 

like. The following sections discuss how disability affects higher education as a practical 

application, the medical model of disability, the social model of disability, critiques of 

each, and future directions beyond the social model of disability. Disability in higher 

education, and the discourse of disability in higher education, will be central to this study 

focusing on the experiences of disabled students in higher education institutions. 

DISABILITY IN HIGHER EDUCATION 

 Higher education provides a unique environment for individuals with disabilities. 

Many colleges and universities must attend to a wide variety of issues regarding how they 

serve students with disabilities, and how laws such as Section 504 of the 1973 

Rehabilitation Act and the Americans with Disabilities Act of 1990, which was revised in 

2008, govern and guide policy that protects and accommodates individuals with 
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disabilities. Section 504 mandates that programs receiving public funding do not 

discriminate on the basis of disability. This includes most colleges and universities in the 

United States. Disability issues in higher education have greatly evolved over the years. 

Technological advancements, shrinking resources, increased mental health concerns and 

other issues have changed the landscape of disability on college campuses in many ways, 

and created a critical need for those creating and implementing policies for colleges to 

understand the laws and how they are meant to be implemented (Rothstein, 2018).  

Student Experiences with Disability in Higher Education 

 Students with disabilities in the United States face a system of containment of 

disability in higher education. This means that disability is often not discussed widely 

amongst professors, and treated often as a rarity, when in fact almost nine percent of 

college students have a protected disability (Gabel & Miskovic, 2014). Students are 

found to have a protected disability when they have a mental or physical impairment that 

substantially limits on or more major life activities, have a record of having such an 

impairment, or are regarded as having such an impairment, and are otherwise qualified 

while not being a threat to themselves or others (Gabel & Miskovic, 2014; Rothstein, 

2018). After a student is found eligible for accommodations and protections due to 

disability status, their university is supposed to issue a letter of disclosure that students 

must present to their professors to receive accommodations. This necessitates that 

students, in order to receive accommodations, must be familiar with the laws, policies 

and procedures of their institution. And at each bureaucratic checkpoint, there is the 

possibility and opportunity for a student to be denied (Gabel & Miskovic, 2014). This 
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creates the effect of containment, where at each point, fewer and fewer students make it 

through. This can be due to a lack of formal evidence of a disability, inability to obtain 

evidence, unwillingness to self-disclose, or a lack of understanding of their entitlement. 

The burden is always on the student to instigate the process of receiving accommodations 

by ensuring that accommodations are approved and communicated in a timely fashion 

(Gabel & Miskovic, 2014). Another way in which disability is contained and neutralized 

on college campuses is that, while nine percent of college students have a disability, only 

about one percent often self-disclose to receive accommodations. This is important, 

because policy and resource allocation are designed to meet the current need of only one 

percent, and many university resources are stretched to meet the needs of those one 

percent. This is also important because disability is presented culturally as being a rarity 

not worthy of systemic changes, rather than a sizable population (Gabel & Miskovic, 

2014).  

 Students suffer when resources are insufficient and when professors do not meet 

their needs. In one study by Gable & Miskovic (2014), students reported that professors’ 

willingness to provide accommodations varied on an individual basis, leaving students 

unsure of their ability to succeed on a semester-to-semester basis. Other students reported 

not being aware they qualified for accommodations, not being sure where to go to receive 

accommodations, or being uncomfortable with the self-disclosure required. One student 

in the study reported that his accommodations to have class notes printed and provided 

were ignored when the university had financial difficulties and professors were instructed 

to avoid unnecessary printing (Gabel & Miskovic, 2014). All these instances have the 
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effect of rendering disability contained and invisible on college campuses, which can 

actively harm disabled students in the short, medium and long term. 

Professor Perspectives on Disability in Higher Education 

 Faculty attitudes towards students with disabilities has been long considered an 

important factor in student success. Faculty attitudes towards students with disabilities 

are influenced by how much contact and information faculty have with disabled students. 

Some studies have found that, as information about disability increases, the amount of 

negative stereotyping and negative attitudes about disability decreases (Leyser et al., 

2011; Rao, 2004).  A meta-analysis by Rao (2004) found that other variables that 

influence faculty attitudes towards students with disabilities include gender, experience, 

rank, departmental affiliation, and knowledge about disability laws. Female faculty tend 

to have more positive attitudes than male faculty. Having more experience teaching 

students with disabilities tended to have a positive impact on attitudes towards students 

with disabilities. Studies on the effect of rank had mixed results, with one study finding 

that professors and instructors having more negative attitudes than assistant or associate 

professors. One study reviewed found professors from the “hard sciences” such as 

physics, engineering, mathematics, chemistry, etc., had more negative views of students 

with disabilities compared to those in the social sciences or humanities. Studies found 

increased knowledge of disability laws tended to result in more favorable attitudes 

towards students with disabilities (e.g., Rao, 2004). Some studies report that faculty are 

more skeptical of students with non-visible disabilities (e.g., Leyser et al., 2011).  
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VISIBLE AND NONVISIBLE DISABILITIES 

 While those with visible disabilities can face discrimination, those with nonvisible 

disabilities face a different conundrum of being forced to assert their needs and their 

disabled identity in the face of intense scrutiny. Those with nonvisible disabilities often 

find themselves in a catch-22 of being forced to actively disclose their identity while 

simultaneously being disbelieved (Samuels, 2003). This forced disclosure, where those 

with nonvisible disabilities are often prompted to provide evidence of their disability, is 

much like the self-disclosure process required of disabled students in higher education. 

The process of disclosing, and the requirement to produce evidence, usually takes place 

in the form of providing medical transcripts (Samuels, 2003). 

THE MEDICAL MODEL OF DISABILITY 

After doctors and other medical professions became the cognitive authority on 

disability, the medical model became the dominant model to discuss disability and has 

remained popular (Bogart et al., 2018; Haegele & Hodge, 2016). The medical model of 

disability often casts disability as a personal tragedy and the result of an individual 

medical anomaly that results in impaired functioning as compared to a normative ‘ideal 

person.’ Still the dominant model or orientation in policy-making and still popular with 

the general public, the medical model relies on medical language, diagnosis, and an 

emphasis on rehabilitation towards normative functioning (Haegele & Hodge, 2016). 

The medical model, defined by medical professionals, usually operates from a 

biological perspective, whereas disability is seen as a biological abnormality or a 

deviation from an established biological norm. The following value judgement is then 
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that disability is a result of bodily impairment, limited functioning or some other 

biological deficiency, and disability itself is seen as a negative, unwanted outcome 

(Haegele & Hodge, 2016). The medical model views disability as a personal problem, an 

individual phenomenon where the disability is directly derived from the individual’s 

impairments. The medical model would find that changing society or changing one’s 

environment would not eliminate a disability because the impairment would still exist.  

The medical model, with its emphasis on diagnosis and pathology, is viewed by 

many disabled people as heavily emphasizing the role of doctors as gatekeepers to 

resources, information, and benefits (Haegele & Hodge, 2016). For example, in education 

systems, the medical model is prevalent in dictating which students qualify for special 

education accommodations and supports. In primary and secondary education, students 

with disabilities have limited options to how they are educated. Some are placed in 

general education classrooms, while some are placed in settings that have more support 

or more direct contact with their teachers. However, the specific diagnosis a child has is 

what opens the doors to alternative classroom settings, not necessarily the individual 

needs of the child. Regardless of the child’s needs, without a diagnosis of a qualifying 

disabling condition special education services are unavailable (Haegele & Hodge, 2016). 

This is true in post-secondary or higher education as well. While colleges and universities 

in the United States often have student support offices for disabled students, in order to 

receive accommodations students must disclose a disability diagnosis and provide 

documentation from a medical professional (Gabel & Miskovic, 2014)..  
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Critiques of the Medical Model 

A major critique of the medical model is this overemphasis of doctors and 

medical personnel as the gatekeepers and dictators of disability resources. The use of 

diagnosing, labeling, and categorization based on bodily functions often does not take 

into account what disabled people want, value, or feel that they need as an exertion of 

agency. The process of becoming disabled in the medical model proscribes an 

individual’s needs and their receipt of benefits and resources by medical personnel, rather 

than the disabled person themselves (Haegele & Hodge, 2016).  

A second major critique of the medical model is the inherently negative view of 

disability it offers. The medical model discusses disability as a deficit, and the language 

used often conflates otherwise healthy people that are disabled with the idea of the sick 

role. This, in turn, influences how all individuals in society interact with and discuss 

disabled people. The result is social exclusion for people with disabilities, as common 

perceptions of disabled people don’t allow for the conceptualization of disabled people 

being successful in many (if any) contexts that are not modified for disability. For 

example, the idea of a disabled star athlete seems impossible to many based on their 

preconceptions of what disability looks like, based on their exposure to the medical 

model, and the inherent deficit mindset the medical model offers (Haegele & Hodge, 

2016) 

THE SOCIAL MODEL OF DISABILITY 

Another model of disability, the social model, sees disability as diversity or a 

difference, rather than a personal tragedy. The social model was introduced by Michael 
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Oliver in 1983 in Social Work with Disabled People as a means to create a social 

movement for disability rights (Oliver, 2013). The social model separates the concepts of 

impairment and disability. Impairment is bodily, whereas disability is socially 

constructed. The social model emphasizes the social structures that overlay living with 

impairment (Anastasiou & Kauffman, 2013; Haegele & Hodge, 2016; Hughes & 

Paterson, 1997).  

The social model could be arguably condensed into five interconnected tenets. 

The first is that impairment and disability are distinct and different. Impairment refers to 

functional limitations within an individual due to physical, mental, or sensory non-

normatives. Disability, however, is the limitation of opportunities to participate in 

everyday society due to the social and physical barriers presented because of one’s 

impairment. The second tenet is that impairment is a bodily/sensory/mental dysfunction, 

where disability refers to social organization. Some postmodern theorists of the social 

model of disability argue that impairment is also culturally produced (Samuels, 2002). 

The third tenet is that disability is the result of specific social structures that act to 

exclude disabled people from participating in mainstream society. The fourth tenet that 

follows is that disabled people are oppressed. The fifth tenet or argument is that disability 

is not a personal tragedy. Rather than being looked on as the victim of tragic 

circumstances, disabled people have nothing wrong with them and don’t need to be fixed 

in the medical sense. Instead, society should evolve to be more inclusive and disabled 

people would fare better pushing for that change (Anastasiou & Kauffman, 2013). 
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In other words, to borrow some language from the medical model and blend it 

with the social model—it could be said that an impairment is the diagnosable condition, 

which exists more or less as a scientific truth, but disability is the manifestation of the 

collective lived experiences of those who live with impairments, which changes based on 

social circumstances (Anastasiou & Kauffman, 2013; Haegele & Hodge, 2016). That 

said, the dichotomy between impairment and disability follows much easier from 

physical conditions, where impairment is an embodied truth. Non-physical disabilities, 

such as intellectual disabilities or emotional/psychiatric disabilities, are more often 

defined in terms of mental functioning, and the argument could be made that they are 

more susceptible to being socially constructed themselves (Szasz, 1997).  

Critiques of the Social Model 

One critique of the social model is that it appears to reduce disability to a singular 

dimension of oppression, rather than acknowledging the different lived experiences of 

those with impairments and/or disabilities. The social model does this by drawing that 

distinct line between impairment and disability, but then only discussing the social 

implications of disability and not much about the biological reality of impairment 

(Anastasiou & Kauffman, 2013; Haegele & Hodge, 2016; Hughes & Paterson, 1997). By 

separating impairment from disability, the effect is that the body seemingly disappears 

from discourse (Hughes & Paterson, 1997).  

A second critique of the social model is that it seems to suggest that an ideal 

society has no disabilities, but it does not recognize that impairments would continue to 

exist. Some feel that the differences between impairment and disability in the social 



15 
 

model are merely methodological. That is to say, while it is useful to organize for a better 

world around the concept of disabling structures as the social model would have, the 

functional limitations of impairments would continue to exist regardless of the names 

given to them (Anastasiou & Kauffman, 2013). However, the names used to label a given 

impairment or functional limitation are important and discussion of the social context of 

disability is also important. This is because names circle back onto those that they are 

naming, and the value-judgements associated with those names also circle back onto 

those that are named. A point of note is that proponents of the social model often find 

themselves in opposition to labeling (Anastasiou & Kauffman, 2013). This may not 

appear like an issue on the surface, but, nevertheless, labeling is inherent to organization 

of society. While a better social organization would absolutely help better the lives of 

many people living with disabilities, many more still require aid and services. This 

conundrum has been a common dilemma in special education. While many want to avoid 

unjust discrimination by overemphasizing stigmatized differences, just as many recognize 

the that, in order to provide for the needs of those with disabilities, they must be named 

and labeled as being in need of services. To do so without the labeling is to risk putting 

those with specialized needs at risk of not having their needs met (Anastasiou & 

Kauffman, 2013). This may be in part due to the prevalence of the medical model in 

policymaking, including in educational policy and social services. In fact, due to this 

prevalence, some individuals with disabilities, especially non-visible mental disabilities, 

engage in a sort of disability codeswitching. Rather than mask symptoms or disabilities in 
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an attempt to pass as abled, some must engage in the masquerade and amplify the 

severity of their conditions in order to receive care, aid or services (Cox, 2013). 

A third critique of the social model of disability is that it does not account for the 

different lived experiences of different individuals with disabilities. Some disabilities are 

physical, others mental, and not all people with disabilities experience their disabilities 

the same way (Anastasiou & Kauffman, 2013; Haegele & Hodge, 2016). It also does not 

account for the fact that many disabled people are not solely oppressed by ableism, but 

also may experience other systems of oppression such as racism, sexism, classism, or 

heteronormativity. By not attending to the intersectionality of identities, the ideal world 

of the social model of disability does not account for the fact that eliminating the social 

barriers of disability does not eliminate social barriers caused by other forms of 

oppression (Haegele & Hodge, 2016).  

ALTERNATIVE DISABILITY FRAMEWORKS 

 As outlined above, both medical model and social model have received criticisms 

from disability scholars. Some disability scholars have attempted to reject both the 

medical model and social model, or at least offer alternatives to them (Burchardt, 2004; 

Waldschmidt, 2018). Some of these include a capabilities framework and embodiment. 

The following will briefly review each of these.  

Capabilities, not Ability or Disability 

 Generally speaking, a capitalist neoliberal world emphasizes utility and 

productivity. Disability, in most cases, is somewhat defined in terms of how productive a 

person can be—what is a person’s ability to work? Disability is often a relationship 
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between the individual and the idea of being able to work. Originally developed by 

economists to capture disadvantage and compare standards of living, capabilities 

framework can change that relationship by replacing utility as the object of value with 

capabilities (Burchardt, 2004).  

A capability is the opportunity to achieve a particular state of being or to engage 

in a particular activity (Burchardt, 2004). These states of being and activities are in turn 

called ‘functionings.’ At any given time, one is engaged in any number of functionings—

being alive, being well-nourished, being healthy, being in love or voting, dancing, eating, 

etc. This is called functioning achievement. At the same time, there are also functionings 

that one could be engaged, but isn’t presently—this is the capability set. To map this onto 

disability—mobility would be a functioning, the ability to walk or use a wheelchair are 

alternative routes to achieve the functioning of mobility (Burchardt, 2004). 

 The possible functionings in a capability set are opportunities, with a strong 

emphasis. The individual in question needs to possess the personal ability, resources, 

practical means, and knowledge to perform the functioning, as well as have external 

circumstances that are favorable that the individual could do so. In other words, a 

capability set is developed as all possible functionings as a relationship between the 

individual’s abilities and the environment around an individual. To return to the earlier 

example of mobility as a functioning—if one doesn’t have the ability to walk, but the 

environment prevents access to a wheelchair, then mobility is no longer in their capability 

set (Burchardt, 2004). 
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Whereas the medical model would question “What is wrong with you?” and the 

social model would ask “What is wrong with society?”, the capabilities framework asks 

“Compared to others, are you limited in your opportunities?” (Burchardt, 2004). The 

emphasis on opportunities is important for the capabilities framework, as well as 

disability scholarship. Rather than identifying disabled people as disadvantaged based on 

income or engagement in normative activities, the capabilities framework urges 

assessment based on a capability set. The first way to do this is to emphasize the ends, 

rather than the means. As before in the example of walking—the ends of mobility, being 

able to get around one’s home and one’s community, is far more important than the 

means through which one is able to become mobile (Burchardt, 2004). The second way is 

to evaluate based on the opportunity to achieve a given functioning, regardless of whether 

the individual needs or wants to at the given moment of assessment. This emphasizes the 

freedom of opportunity to exert future agency over oneself and one’s environment. It also 

highlights where an individual may be more disadvantaged, by shining a light on which 

functionings are nearly impossible to achieve (Burchardt, 2004). 

Embodiment 

 Both the medical model and social model of disability appear to not take into 

account subjective experiences of disability. The medical model does not consider 

subjective experience when in the process of diagnosing someone, rather emphasizing the 

diagnosis over the experience of the diagnosed condition. The social model, on the other 

hand, also ignores individual accounts of disability by emphasizing social factors such as 

the social environment and social inclusion (Haegele & Hodge, 2016).  
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 Embodiment seeks to argue or provide a third definition of disability as being a 

“complex relationship between the environment, body and, psyche, which serves to 

exclude certain people from becoming full participants in interpersonal, social, cultural, 

economic, and political affairs” (Haegele & Hodge, 2016). Rather than disability being a 

dysfunction of the body or a dysfunction of society, disability is an embodied relationship 

between the body and society. Using an embodiment model, disabled people’s individual 

experiences should be taken into account in developing and implementing treatment 

plans, social plans, educational plans, etc. For instance, rather than ad hoc 

accommodations, as in the medical model approach, or professionals developing new 

plans with disability in mind as a primary forethought, as in the social model approach, 

embodiment would have disabled people actively participating in making life decisions 

for themselves (Haegele & Hodge, 2016). 

Cultural Model of Dis/ability 

 Whereas the medical/individual impairment model emphasizes the individual 

bodily impairments as a causal link to disability, and the social model instead locates 

disability in the interactions between people and disabling social structures that act as 

barriers to participation, the cultural model of disability seeks to not only problematize 

the dichotomy of ability-disability systems, but also seeks to emphasize the cultural 

values and practices that influence the social model’s social structures (Twardowski, 

2022; Waldschmidt, 2018). The cultural model, loosely defined, follows critical disability 

studies in seeking to study both “ability” and “disability” as two sides to the same 

cultural coin. Moving away from binaries, the cultural model utilizes more of a social 
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sciences approach to answering the questions it asks of culture regarding dis/ability 

(Waldschmidt, 2018). In this sense, disability, and by default, disabled persons, move 

from the periphery of culture to the center. After all, impairment is a normal variation in 

the human condition—the cultural model seeks to ask why society and culture feel the 

need to label some of these variable impairments as “disabilities” when others are subject 

to a process of normalization (Twardowski, 2022; Waldschmidt, 2018).  

 Additionally, there is room in the cultural model to acknowledge that disabled 

persons can constitute their own culture, for example Deaf culture. Following this line of 

thought, is the debate between person-first and identity-first language. When 

acknowledging that being disabled can constitute its own cultural identity, the same way 

someone may have formed identities around race, gender, sexuality, etc., disability can 

operate the same way. In this sense, some may feel that they have an identity as a 

disabled person, rather than minimizing their disability (Dunn & Andrews, 2015).  

 In sum, higher education is a realm in which those with disabilities have unique 

opportunites for self-improvement and an investment in personal economic advancement 

by attaining an advanced education. Further research, as this study will be a part of, 

would help illuminate the areas in which universities are doing well in this respect, and in 

the areas where there could be improvement. 
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METHODOLOGIES 

BUT FIRST, AN ETHICS OF DISCLOSURE 

  It is praxis in some disciplines to engage in some measure of reflexivity with 

regards to the subject-participants of a given study, the research, and the researchers. It 

goes by various names but is commonly referred to as a positionality statement. Being 

that I, personally, make it a point to practice radical honesty, radical vulnerability, and 

radical transparency in my academic work, I, too, shall partake in this practice.  

  The most important, most salient identity I claim regarding a study on the social 

accessibility of higher education for those students that have disabilities is that I am 

disabled. I have a psychiatric disability that is both (usually) invisible and episodic, 

making my relationship to "disability" as a concept challenging to navigate. On some 

days, I relish in people-first language, dismissing the severity of my disability and putting 

myself without the label first. On other days, I am more apt to identify as disabled, seeing 

in myself all the little things, all the idiosyncratic behaviors and thought patterns that 

mark me as deviating from the norm in some form or fashion. I also struggle with chronic 

pain and chronic fatigue, but the reason for that has yet to be identified by medical 

professionals. Nevertheless, it is disabling for me on some days to engage with the world 

when I am in pain or very fatigued. 

Ironically, given that my professional work involves working with children and 

young adults with severe and profound disabilities in a public school system, I can see 

just how much a given social environments' constraints or expectations affect what falls 
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within the boundaries of "normal" versus what can be normalized into acceptance.  It is 

interesting, to say the least, to be on both sides of the seeming divide. It is an exercise, 

every day, in balancing the shifting internal alliances in wanting to help those who cannot 

mask their difference, their disability, with being one of them, but in secret (as my 

employer and colleagues are not aware of my own status).  

  Intersectionality tells us we do not live single-identity lives, but rather embody all 

our selves simultaneously (Crenshaw, 1991). I also navigate the complex social world 

with myriad other intersecting identities.  Given that this thesis' main argument is that the 

labels/identities to which we are proscribed affect our navigation of the social world, I 

feel it is necessary to disclose that I am also biracial Black and white, cis-feminine, and 

queer (but married to a cis-masculine person). Some of these identities are more salient to 

my sense of self than others, while others are more significant when viewed through the 

lens of the Other. For the most part, I exist in liminal spaces-- not quite disabled enough 

that I cannot work but disabled enough to feel community in disability-oriented 

communities. Not quite Black enough to be Black, but not white enough to pass. Not 

quite straight enough to call myself heterosexual, but monogamously married to a man.  

  It is here, in the in-between, that I have found a unique vantage point in relation to 

scholarship pertaining to many topics, but most relevant to this thesis, scholarship 

studying the social phenomena of disability, especially in the environment that is higher 

education. Hopefully, as I have been able to navigate this system with success (after all, 

this is a master’s thesis), my experiences and the knowledge gleaned from this thesis will 

be beneficial in helping other students’ success. 
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METHODS 

This thesis is a mixed methods study with two samples. Study 1 centers the 

student experience through structured written interviews with disabled students. Study 2 

employs a quantitative survey design focused on attitudes and practices in working with 

disabled students from the perspective of the student body at large (both disabled and 

non-disabled students). For organizational ease, the participants, materials, and procedure 

for are discussed separately.  

Study 1: Qualitative Interviews  

Participants  

Student participants that qualified for involvement include current students who 

are registered at the Office of Disability Services (ODS) with qualifying disabilities 

currently eligible to receive accommodations. Any student, graduate or undergraduate, 

that met these qualifications, was eligible to participate. 

Procedures 

 Students were recruited initially through the Office of Disability Services 

Newsletter. However, due to low recruitment and recurring scheduling conflicts, the 

interview questions were converted into an open-ended survey on SONA systems and 

additional word-of-mouth recruitment was utilized. Prior to the beginning of each written 

interview, participants were required to read the informed consent document and answer 

four true/false comprehension questions before signing for informed consent. All 

interview responses were anonymized when discussed in the following sections. The 
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study was conducted with Institutional Review Board approval. No financial 

compensation was offered. 

    Interviews 

Student experiences were assessed using individual structured written interviews 

that were completed independently via the SONA survey. The interview protocol 

included five major domains focused on disability and experiences receiving 

accommodations—background and disability experiences in general, positive experiences 

with accommodations, negative experiences with accommodations, initial reactions from 

professors during disclosure of their disability status/need for accommodations, the 

academic effects of having disability that is or isn’t accommodated, and quality 

improvement questions related to how often one utilizes ODS, how accessible they feel 

ODS is, and their overall satisfaction with how ODS-guided accommodations are 

implemented.  

    The interviews began with broader questions about participant background and 

narrowed to specific questions about the interactions participants had with professors in 

the process of disclosing their disability to receive accommodations. See Appendix B for 

a full list of questions in order of presentation. 

Following the conclusion of the written interview, students were provided 

additional questions regarding how often they seek out guidance from ODS, how 

accessible ODS is, how often they utilize ODS-accommodations, and overall satisfaction 

with ODS-guided accommodations. These questions were also presented as open-ended 
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questions, allowing for as much or as little elaboration as the subject-participant felt was 

necessary.  

 

Analytic Plan   

   Responses to the open-ended interview questions were analyzed using thematic 

content analysis for common trends across participants’ experiences (Byrne, 2022). First, 

the responses were read for general familiarization with the data. Next, initial codes were 

used to mark trends within and across the participants’ responses. After some refining, 

these codes were used to generate themes across the dataset. After the themes were 

generated, the responses were re-read to discern if these themes were accurate 

descriptions of the trends of the responses. Once final themes were determined, an 

attempt was made at follow-up questions for clarification or expansion on responses 

within those themes, but respondents did not respond to follow-up inquiry.  

Study 2: Quantitative Survey 

    Participants  

Undergraduate students of all years, majors, etc., that have access to SONA 

systems were invited to participate in this study. Typically, SONA Systems participants 

are enrolled in Psychology courses and receive course credit or extra credit for 

participating in research. However, many students across the university take Psychology 

courses as electives, which allowed for variation in majors.  
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 Procedures  

Undergraduate students at George Mason University were invited to participate in 

this study. The instrument was administered online via Qualtrics and was estimated to 

take approximately 20 minutes to complete. Informed consent was acquired prior to 

administration of the instrument, as required for IRB approval. 

Measures 

Demographics.  

Questions regarding age, gender, college and department, and disability label  were 

administered. 

 Attitudes. An adapted version of the Multidimensional Attitudes Scale Toward Persons 

with Disabilities (MAS; Findler et al., 2007) was used to assess attitudes towards 

working with disabled students. This 34-item scale is divided into three subscales 

measuring affect (emotional responses), cognition (thoughts), and behavior. Responses 

are scored on a 5-point scale ranging from 1, not at all, to 5, very much. Participant 

responses in each subscale are averaged together. Higher scores indicate more negative 

attitudes towards those with disabilities. Scores on the MAS have demonstrated good 

concurrent validity with other instruments measuring attitudes towards people with 

disabilities (Findler et al., 2007).  

 For this study, in addition to the vignette utilized by Findler and colleagues 

(2007), an additional three vignettes were written to reflect other modalities of disability. 

Findler and colleagues (2007) originally wrote a vignette that represented a physical 

disability, in which the disabled person in the vignette is a wheelchair user. The 
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additional three vignettes followed the same format and structure of the first, presenting a 

situation in which someone (Alex) was left alone with someone with a known disability 

for some amount of time. The additional three vignettes represented autism, diabetes, and 

psychiatric disabilities. Subscale scores for each of the three dimensions demonstrated 

adequate reliability across the vignettes (Cronbach’s	𝛼 range from .764 - .935 across five 

vignettes).  

Fairness Questions.  

A brief questionnaire consisting of questions related to how fair it is to receive 

accommodations for disabilities was broken down by type of disability/impairment. 

Fairness questions were rated on a 5-point scale (1-Not Fair at All, 5-Very Fair) where 

higher scores indicated more fairness. Each fairness question was presented as general 

hypothetical, asking respondents how fair it would be that students with disabilities (and 

each disability modality was presented as its own response) may receive accommodations 

related to flexibility with attendance, flexibility with deadlines or extended time on 

tests/quizzes/other assignments, or assistance with note-taking in the form of scribes or 

peer note takers. The fairness question scores were found to have good reliability, with 

the following Cronbach’s alpha across all disability modalities per accommodation: 

Attendance, 𝛼 = 	 .908	; Deadlines, 𝛼 = 	 .925; 	Assistance	with	notes, 𝛼 = 	 .931.	 

    Analytic Plan  

Data from the survey was cleaned and examined for missingness. All analyses 

were conducted in SPSS Version 28.0. Study aims were assessed using descriptive 

statistics and frequencies. Correlation coefficients were calculated to determine the size 
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and nature of any relationships between the attitudinal scores and the fairness scores. 

Repeated measures ANOVAs were calculated to determine if there was a statistical 

difference across disability modalities for fairness questions, and again to determine if 

attitudes were statistically different across the vignettes. 
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RESULTS 

QUALITATIVE DATA 

Background and General Disability Experiences 

Of the four participants, three revealed a confirmed or suspected autism diagnosis. 

Two participants confirmed their disability included ADHD. One participant reported 

having dyslexia, a learning disability, as their ODS-registered disability. While some may 

believe autism to be an invisible disability, one participant revealed that they utilize 

sensory strategies in class, and two revealed difficulties with social interactions with 

peers and professors. This would indicate that they may be more apparently autistic than 

some. All respondents reported difficulty with attending to lectures/lessons, and the 

participant with dyslexia reported difficulty with reading comprehension as well. 

  Two participants had previously received formal accommodations in high school, 

prior to their enrollment at George Mason University. However, two others reported not 

realizing they could receive accommodations until after starting at George Mason 

University. Two respondents felt it was difficult to prove disability status to receive 

accommodations at George Mason University, citing the need for medical paperwork as a 

barrier to receiving accommodations. 

  Across the four participants, all received extra time on tests and flexibility with 

deadlines on assignments. Two indicated they received assistance with note-taking-- one 

indicated they receive notes from the professor. One respondent with autism also 
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indicated that they are allowed breaks and flexibility with attendance requirements and 

are also allowed to utilize sensory tools such as wearing headphones in class.  

Positive Experiences 

  Three participants reported mostly positive experiences with their disability, 

whether that be navigating the process to receiving accommodations or interactions with 

professors or staff at George Mason University. One indicated they enjoy using the 

testing center provided by ODS for test-taking, because it helps them pace themselves 

instead of rushing to complete a given test or assignment as quickly as their peers. 

Another respondent reported glowing praise for specific staff at ODS, as well as specific 

faculty members they have had classes with.   

Negative Experiences 

  Negative experiences were common amongst the participants, with only one 

respondent reported having no negative experiences. The remaining three participants 

reported having some negative experiences. One person indicated that they had a 

professor outright refuse an approved accommodation (a test-taking form). Two 

participants reported general frustration but did not elaborate sufficiently as to why they 

were frustrated. One reported a disconnect between available accommodations being 

geared towards test-taking and writing assignments, but that their major program of study 

does not heavily rely on tests and writing assignments, so they feel as if they are not 

being supported as well as they could be if a wider variety of accommodations were 

offered that fit the structure of their major. One participant reported a general pressure to 

prove their disability status and felt that many professors secretly or privately felt their 
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disability was not real, or just an excuse to be lazy. This theme of internalized ableism 

and self-doubt was recurrent within responses of that participant. In multiple responses, 

they indicated their own doubts if they were actually disabled or used the word lazy to 

describe themselves. 

Disclosure 

  All participants reported using email to communicate their accommodations 

letters to their professors at the beginning of the semester. One indicated never having to 

explain or provide any additional information. Two respondents did not indicate if they 

ever reveal the qualifying condition that allows them to receive accommodations. One 

participant specifically mentioned that they avoid revealing their diagnosis history to 

professors, for fear of being disbelieved. Three respondents indicated the conversations 

are "pretty straightforward." 

Academic Effects 

  All four participants indicated that their accommodations were beneficial. The 

participants all indicated that their accommodations helped them manage college work 

and navigate the college environment.  

 Quality Improvement 

  When asked for suggestions to improve the situation for students with disabilities, 

two respondents reported being unsure of anything else that could be done. One 

participant did suggest a walk-in testing center for "pop" quizzes. Another participant was 

interested in having more support from ODS in preparing/applying for accommodations 

for standardized tests for licensure or various professional exams, such as the GRE or 
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Praxis exams. Accommodations are available for these exams, but the information is not 

readily available to most students on what the process is to get accommodations for these 

types of exams. 

  When asked about the frequency of use of ODS outside of the initial 

accommodations’ letters in the beginning of each semester, one respondent reported 

always using the testing center. The remaining three participants indicated they have little 

to no interactions with ODS, except in the rare case when they have difficulty with 

receiving accommodations from faculty.  

  When asked about general accessibility to ODS for students with disabilities, two 

reported that ODS is very prompt in responding to them, and very accessible online. 

However, one respondent had a counterclaim that ODS is difficult to interact with via 

email, but generally helpful if you show up in-person. One respondent indicated that they 

were not aware of ODS or that they qualified for accommodations when they first began 

at George Mason University. This may indicate some opacity in the process of receiving 

accommodations letters. If one does not know they qualify, or how to go about getting 

help, where to go, etc., they will likely continue to struggle and likely continue to under-

perform, or perhaps abandon their pursuit of higher education altogether. 

  When asked about general satisfaction with receiving their accommodations, 

responses varied across the participants. Two participants reported being "very satisfied" 

without much further elaboration. One respondent felt that they were "okay" with how 

they have been treated and how their disability has been supported. One participant felt 

they were "fairly satisfied." 
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QUANTITATIVE DATA  

A sample of undergraduate students (N=105) at George Mason University were 

surveyed on general demographics, attitudes towards those with four disability types, 

autism, diabetes, physical/mobility impairment, and psychiatric/mental illness, and then 

provided a series of fairness questions regarding students receiving accommodations in 

class. 

General Demographics  

Of the sample of undergraduate students (N = 105), 18.1% (n = 19) were 

freshman/first year students, 27.6% (n = 29) were sophomore/second year students, 

22.9% (n = 24) were junior/third year students, 24.8% were senior/fourth year students (n 

= 26), and 6.7% (n = 7) were fifth year or beyond students. Approximately 36% (n = 38) 

were transfer students. A total of eight colleges within the University were represented, 

comprising a wide variety of major programs of study. A little more than half of the 

students (57.1%) identified that their major program of study was in the College of 

Humanities and Social Sciences, where the Psychology Department is housed. Another 

19% identified that their major program of study was in the College of Science. The 

College of Health and Human Services, and the College of Visual and Performing Arts 

both were represented by 6.7% of participants. The remaining colleges each had less than 

3% of participants representing them. Students were, on average, 21 years old (SD = 

4.38). Most participants (73.8%) identified as being of traditional college age, between 18 

and 21 years old, while the oldest participant was 47 years old. Approximately half of 

participants identified as white (46.7%, n = 49), 22.9% (n = 24) identified as Asian, 
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13.3% (n = 14) identified as an "other race", 8.6% (n = 9) identified as multiracial, and 

8.6% (n = 9) identified as Black. Of the 105 participants, 15.2% (n = 16) identified as 

Latino/a/Hispanic/Chicano/a. Approximately a quarter (23.8%; n = 25) of participants 

identified as being men, while 69.5% (n = 73) identified as women, 3.8% (n = 4) 

identified as non-binary, and 1% (n = 1) identified as genderqueer/genderfluid/gender 

expansive. Most (71.4%, n = 75) participants identified as heterosexual/straight, while 

14.3% (n = 15) identified as bisexual. Another 7.6% (n = 8) of participants identified as 

gay or lesbian, and 3.8% (n = 4) identified as pansexual. The remaining (n = 2) 

participants identified as asexual and queer, respectively.  

Disability Demographics 

Of the 105 total participants, seven (6.7%) openly identified as being disabled. 

Another 14 (13.3%) identified as having qualifying conditions, but did not actively 

identify as disabled. In sum, 20% of the sample had at least qualifying/disabling 

conditions. Many students endorsed having multiple types of disabilities. Of the 20% of 

participants with qualifying conditions/disabilities, five (23.8%) identified having a 

physical/mobility impairment, 13 (67.6%) identified as having a psychiatric 

condition/disability, three (14.7%) had a chronic illness, five (23.8%) had a learning 

disability, and four (19%) had a developmental or intellectual disability that included 

autism as a possible condition within the category. Only seven (6.7%) participants 

reported receiving accommodations from ODS. 
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Comparing Disability Attitudes Between Disabled and Non-Disabled Students 

 An independent samples t-test was performed to determine if there was a 

statistically significant difference in attitudes between disabled and non-disabled 

students. There was no significant difference in cognitions about disabilities between 

students with disabilities (M=2.48, SD=0.90) and students without disabilities (M=2.53, 

SD=0.63), t(97)=0.29, p>.05, Cohen’s d=0.07. There was no significant difference in 

behavioral responses between students with disabilities (M=2.18, SD=0.53) and students 

without disabilities (M=2.21, SD=0.55), t(96)=.21, p>.05, Cohen’s d=.06. Effect sizes 

for cognitions and behavioral responses were negligible. There was no significant 

difference in affective scores about disabilities between students with disabilities 

(M=2.53, SD=0.49) and students without disabilities (M=2.40, SD=0.55), t(92)=-1.00, 

p>.05, Cohen’s d=-0.25. Although it did not reach statistical significance, effect sizes 

suggest that the difference in affective scores was “small” in magnitude, which may 

suggest that disabled students may have slightly more favorable emotional reactions than 

non-disabled students.  

Attitudinal Scores 

Across the four vignettes, the mean cognitive score was 2.52 (SD = 0.67). The 

mean affective score was 2.43 (SD = 0.54). The mean behavioral response score was 2.21 

(SD = 0.54). 

Vignette 1 (representing physical disabilities) 

In the vignette representing a person with a physical disability, the mean cognitive 

score was 2.33 (SD = 0.71; range: 1.00 – 4.60). The mean affective score was 2.44 (SD = 
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0.61; range: 1.13 – 4.25). The mean behavioral response score for vignette 1 was 2.30 

(SD = 0.63; range: 1.00 – 4.00). Across attitude components, scores generally reflected 

moderately positive to neutral attitudes towards persons with physical disabilities. 

Vignette 2 (representing autism) 

In the vignette representing a person with autism, the mean cognitive score was 

2.41 (SD = 0.73, range: 1.00 – 5.00). The mean affective score for Vignette 2 was 2.39 

(SD = 0.59, range: 1.00 – 4.19). The mean behavioral response score was 2.04 (SD = 

0.66, range: 1.00 – 4.25). Across attitude elements, scores generally reflected moderately 

positive to neutral attitudes towards persons with autism. 

Vignette 3 (representing diabetes/chronic illness) 

  The minimum cognitive score for vignette 3 was 1.00. The maximum cognitive 

score was 5.00. The mean cognitive score was 2.61 (SD=.87). The minimum affective 

score for vignette 3 was 1.19. The maximum affective score was 4.13. The mean 

affective score was 2.29 (SD=.66). The minimum behavioral response score for vignette 

3 was 1.00. The maximum behavioral response score was 4.00. The mean behavioral 

response score was 2.42 (SD=.76).  Overall, this would indicate neutral-moderately 

positive attitudes towards persons with diabetes. 

Vignette 4 (representing psychiatric or emotional disabilities) 

  The minimum cognitive score for vignette 4 was 1.00. The maximum cognitive 

score was 5.00. The mean cognitive score was 2.70 (SD=.94). The minimum affective 

score was 1.00. The maximum affective score was 4.56. The mean affective score was 

2.58 (SD=.71). The minimum behavioral response score was 1.00. The maximum 
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behavioral response score was 4.00. The mean behavioral response score was 2.06 

(SD=.67). Overall, this indicates somewhat negative attitudes towards persons with 

psychiatric disabilities. 

Comparing Attitudes Across Vignettes 

Repeated measures ANOVAs were performed to examine differences in attitude 

ratings across disability modality. Reported ANOVAs were adjusted with Huynh-Feldt 

correction to account for violations in the assumption of sphericity. 

Cognitions Across Vignettes 

 There was a statistically significant difference between cognitions across 

disability modalities, F(2.81, 274.90) = 11.44, p < .001, np2 = 0.11. This difference was 

probed via post-hoc pairwise comparison with Bonferroni correction to account for 

multiple comparisons. Significant differences were found between the vignettes 

representing physical disabilities and diabetes, physical disabilities and psychiatric 

disabilities, and between autism and psychiatric disabilities. 

Affect Across Vignettes 

 There was a statistically significant difference between affect across disability 

modalities, F(2.73, 254.10)=8.70 p<.001, np2=0.09. This difference was probed via post-

hoc pairwise comparison with Bonferroni correction to account for multiple comparisons. 

Significant differences were found between the vignettes representing physical 

disabilities and diabetes, diabetes and psychiatric disabilities, and between autism and 

psychiatric disabilities. 
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Behavior Across Vignettes 

 There was a statistically significant difference between behavior across disability 

modalities, F(2.76, 267.49) = 12.06, p < .001, np2 = 0.11. This difference was probed via 

post-hoc pairwise comparison with Bonferroni correction to account for multiple 

comparisons. Significant differences were found between the vignettes representing 

physical disabilities and autism, physical and psychiatric disabilities, diabetes and 

psychiatric disabilities, and between autism and diabetes. 

Fairness Scores 

 Table 1 presents descriptive information (i.e., means and standard deviation 

scores) on fairness scores across accommodation type per disability modality. 

 

Table 1.  
 
Average Fairness Scores by Disability and Accommodation Type 
Disability Modality Deadlines Attendance Assistance with 

Notes 
Physical/Mobility 4.24 (0.95) 4.58 (0.77) 4.53 (0.92) 
Developmental, Intellectual or 
Autism 

4.64 (0.76) 4.31 (0.85) 4.55 (0.81) 

Psychiatric 4.26 (0.95) 4.20 (1.04) 4.05 (1.08) 
Deaf or Hard of Hearing 4.38 (0.91)  3.97 (1.10) 4.63 (0.77) 
Blind or Visually Impaired 4.55 (0.84) 4.32 (0.86) 4.67 (0.74) 
Chronic Illness 4.44 (0.90) 4.42 (0.92) 4.33 (0.95) 
Learning Disability 4.55 (0.84) 3.81 (1.18) 4.42 (0.96) 

Note. Mean (SD). Fairness ratings range from 1 – 5, with higher scores indicating greater 

fairness. 
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Comparing Fairness Attitudes by Disability Modality 

Repeated measures ANOVAs were performed to examine differences in fairness 

ratings across disability modality. Reported ANOVAs were adjusted with Huynh-Feldt 

correction to account for violations in the assumption of sphericity. 

Fairness for Deadline Flexibility 

There was a statistically significant difference between perceptions of fairness for 

flexibility in assignment deadlines across disability modalities, F(4.58, 476.32) = 8.85, p 

< .001, np2 = 0.08. This difference was probed via post-hoc pairwise comparison with 

Bonferroni correction to account for multiple comparisons. Significant differences in 

fairness were found between physical and developmental disabilities, physical and visual 

disabilities, physical and learning disabilities, psychiatric and developmental disabilities, 

psychiatric and visual disabilities, psychiatric and learning disabilities, Deaf/HOH and 

developmental disabilities, and Deaf/HOH and visual disabilities. Taken together, 

participants generally rated receiving deadline flexibility as an accommodation to be less 

fair for people with physical and psychiatric disabilities than they did for other forms of 

disability.  

Fairness for Attendance Flexibility 

There was a statistically significant difference between perceptions of fairness for 

flexibility with attendance requirements across disability modalities, F(4.34, 434.08) = 

18.73, p < .001, np2 = 0.16. This difference was probed via post-hoc pairwise comparison 

with Bonferroni correction to account for multiple comparisons. Significant differences 

were found between physical and developmental disabilities, physical and psychiatric 
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disabilities, physical and Deaf/HOH disabilities, physical and visual disabilities, physical 

and learning disabilities, hearing and visual disabilities, hearing and chronic illnesses, 

visual and learning disabilities, and chronic illnesses and learning disabilities. Again, 

students with psychiatric disabilities receiving accommodations with attendance 

flexibility was perceived as being more unfair. 

Fairness for Assistance with Note-Taking 

There was a statistically significant difference between perceptions of fairness for 

assistance with note-taking across disability modalities, F(3.99, 402.63) = 16.99, p < 

.001, np2 = 0.14. This difference was probed via post-hoc pairwise comparison with 

Bonferroni correction to account for multiple comparisons. Significant differences were 

found between physical and psychiatric disabilities, psychiatric and developmental 

disabilities, psychiatric and Deaf/HOH disabilities, psychiatric and visual disabilities, 

psychiatric and chronic illnesses, psychiatric and learning disabilities, Deaf/HOH and 

chronic illnesses, Deaf/HOH and learning disabilities, visual and chronic illnesses, and 

visual and learning disabilities. Generally, students with physical disabilities receiving 

assistance with note-taking accommodations were perceived as more fair, whereas the 

same accommodation for students with psychiatric disabilities was perceived as less fair. 

Relationships Between Attitudes Toward Disabilities and Fairness of 

Accommodations 

  Table 2 (see Appendix A) presents correlations between attitudes toward 

disabilities and fairness scores for various academic accommodations for students with 

different types of disabilities. In general, cognitions about disability were significantly 
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and negatively associated with fairness scores, such that people with more negative 

cognitions about disability reported that accommodations, including flexible deadlines, 

flexible attendance, and receiving assistance with notes, were less fair. The magnitude of 

these relationships ranged from small to medium. Affective scores and behavioral 

response scores were not usually statistically significantly correlated with fairness scores, 

and the relationships’ directions varied too much to draw any definitive conclusions 

about the nature of the relationships. 
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DISCUSSION 

The original intent of this thesis was to capture the general attitude among 

students towards students with disabilities on campus, and then to juxtapose that general 

result with a more in-depth analysis of a smaller sample of students with disabilities, 

while attempting to center the experiences of students with disabilities as the primary 

voice. The aim was to sketch out the beginnings of a concept coined social accessibility. 

Social accessibility, as previously mentioned in the introduction, was a concept 

that had not been measured or defined yet in any other literature. This thesis attempted to 

provide a basis for defining this concept and sought to provide a topographical overview 

of the social landscape of undergraduates that students with disabilities are navigating. 

Social accessibility is important because it addresses the liminal space in discourse 

between containment (Gabel & Miskovic, 2014) and true accessibility. College is more 

than just an academic experience—it’s also a social experience (van Roekel et al., 2016). 

When college campuses are not socially accessible, students with disabilities can feel 

isolated or experience loneliness. This can lead to negative outcomes in terms of health 

and overall wellbeing for these students (van Roekel et al., 2016). 

However this study revealed that attitudes towards students with disabilities did 

not significantly differ between disabled and non-disabled students. For this reason, it is 

important to study the social climate in its entirety, especially considering that attitudes 

differed significantly by the modality of the disability being presented. Additionally, it 
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was found that how fair accommodations are perceived to be depends on which disability 

modality was being discussed. 

Hypotheses Supported and Unsupported  

There were several hypotheses, some of which were supported and some of which 

were not. The overarching hypothesis was that students who endorsed more negative 

attitudes about people with disabilities would believe or perceive students receiving 

accommodations as less fair. It was found that students who had more negative thoughts 

about people with disabilities were more likely to perceive their peers’ accommodations 

as unfair.  

Attitudes  

 Overall, attitudes towards persons with disabilities were not positive. Cognitive, 

affective, and behavioral scores all indicated neutral-moderately negative attitudes 

towards persons with disabilities. That said, scores varied with some scores being very 

low and others being very high—scores were not uniform in any capacity. Attitudinal 

scores did differ across disability modality, with psychiatric disabilities receiving the 

highest rate of negative attitudes overall. This may be due to the overall stigma mental 

illnesses face in present day society in general (Corrigan et al., 2012).  

Fairness 

Fairness scores revealed that most students found receiving accommodations for 

students with disabilities to be a mostly fair practice. However, that said, there were some 

respondents who responded in the negative, indicating that they felt accommodations 

were unfair in some circumstances. This also differed across disability modality—the 
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idea that students with psychiatric disabilities would receive accommodations was 

unpopular across the board. Similarly, students with hearing impairments having 

flexibility with attendance requirements was not perceived as being fair. Additionally, 

flexibility with attendance requirements for students with learning disabilities was also 

perceived as being unfair.  

Attitudes v. Fairness 

 As previously stated, it was found that students who endorsed more negative 

attitudes towards students with disabilities were more likely to perceive accommodations 

as unfair. This was demonstrated when overall cognitive attitudes, or thoughts about 

disability, was correlated with the fairness scores across all seven modalities per 

accommodation. Almost every correlation with cognitive scores and fairness scores was 

moderately negative and statistically significant, indicating there is a true relationship 

between the two. Further studies should discern why affective (emotional) scores and 

behavioral response scores did not correlate consistently or significantly. Both cognitive 

attitudes and perceptions of fairness are cognitive tasks or cognitive evaluations, which 

could explain the correlation. The lack of consistent significant correlation with behavior 

and emotion could also be due to the fact that the student with disabilities will receive 

their accommodations no matter how one behaves or feels about the matter—but thoughts 

about the matter are more private and can continue to persist negatively regardless. 

Student Experiences 

The qualitative portion of the study seemed to support the quantitative findings, at 

least in part. One participant repeatedly brought up their perception that their professors, 
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not necessarily their peers, may not necessarily believe their disability. They also 

expressed self-doubt, or internalized ableism/internalized stigma, regarding their 

disability, discussed in more detail below. This participant’s perspective may help 

contextualize why, at least in this study, attitudes between students with and without 

disabilities did not differ.  

Internalized Ableism 

As briefly mentioned in Results, one interviewed participant seemed to have 

recurrent themes of internalized ableism in their responses. Internalized ableism is the 

phenomena of accepting negative ideas about disability, particularly one’s own disability, 

such as negative stereotypes, as true, and then proceeding to carry those negative self-

perceptions as truth about oneself (Dunn, 2019). In multiple instances, this participant, 

who identified as having been diagnosed with ADHD, received occupational therapy 

services from the Department of Aging and Rehabilitative Services (DARS), and having 

the correct supporting documentation to receive accommodations from ODS at George 

Mason University, expressed doubt that they were “truly” disabled, and used pejorative 

terms to describe themselves, such as “lazy.” The same participant also projected this 

inner anxiety about being “disabled enough to be disabled” onto professors, fearing that 

they, too, might perceive them as “lazy,” or that their ADHD diagnosis may be false or 

be used as an excuse. 

It is important to pause here and recognize that internalized ableism, as was a 

recurrent theme for this participant, is also a barrier to social accessibility. It is much 

more difficult to navigate any given environment, physical or social, without the supports 
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that accommodations provide. This same participant was also unaware they qualified for 

accommodations, and unaware of ODS existing prior to seeking accommodations. 

Themes Among Students with Disabilities 

 Most disabled students interviewed were generally satisfied with the 

current status quo, but nearly all participants reported at least some negative experience, 

whether that be a general feeling that their disability is disbelieved, or their 

accommodations were outright denied by professors. This means there is room for 

improvement.  

Given that professors and how they treat students sets the tone, to a degree, for all 

other students to treat each other, professor-student relationships and peer-student 

relationships take their cues from the current professorial understanding of policies and 

procedures. These also feed into and help inform general attitudes towards students with 

disabilities. 

Implications 

This thesis has several implications. One theoretical implication includes the 

furthering of the study of social accessibility. Another practical implication is in the use 

of projection through vignettes as a method. 

Theoretical Implications 

It could be extrapolated that those same students who endorse negative attitudes 

about disability are more likely to be limiters of social accessibility, potentially avoiding 

working with students with disabilities in group projects, avoiding mentoring students 

with disabilities, and perhaps avoiding forming even professional-peer relationships with 
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them. All of these would act as hindrances to socially navigating a college campus, and 

the job market afterward. Some employment fields heavily rely on networking and 

mentorship for success after college, so for some students to have negative perceptions of 

their peers with disabilities could have negative impacts on students with disabilities' 

chances for success. Given that three of the students interviewed in the qualitative portion 

of the study reported having disabilities that impede social interactions, it would be 

unsurprising if those students reported limited social accessibility if asked directly with a 

more cogent definition supplied. However, the concept of social accessibility needs to be 

studied further and expanded upon, alongside some theorizing as to why some spaces 

may not be as socially accessible when compared to others. It also needs to be studied so 

that the social systems that perpetuate social inaccessibility can be identified and 

rectified. Making a space more accessible to some could help make a given space more 

accessible to all. 

Classroom accommodations are only one way to make the academic space more 

accessible, but they’re also probably the most widespread method of increasing 

accessibility for students with disabilities. For this reason, this study focused on 

classroom dynamics more—in lieu of more broad social interactions between students. 

Practical Implications 

A first step in moving towards improving social accessibility (or accessibility in 

general) would likely be to conduct another study in the form of a focus group and give 

students with and without disabilities the opportunities to meet, learn from one another, 

empathize with one another, and build coalitions towards improving conditions for 
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everyone. Another step would be to create more transparency in the process towards 

seeking accommodations—there are so many bureaucratic barriers to receiving 

accommodations that largely place the onus of resolving or overcoming on the student 

with disabilities. Other suggestions include partnerships with local health agencies to help 

facilitate students acquiring the correct documentation; one of the largest barriers to 

receiving accommodations is the lack of resources available to pursue lengthy or 

expensive testing procedures to get the required documentation.  

A more radical suggestion includes, perhaps, a method of getting informal 

accommodations—rather than requiring extensive documentation and formal 

accommodations letters, encouraging professors to have grace and understanding when 

students are struggling. Rather than enforcing attendance requirements as part of the final 

grade, which then requires a formal accommodation for flexibility with attendance 

requirements for students that may have frequent absences, encourage open 

communication between professors and students who may have health issues that 

potentiate frequent absences.  

Limitations 

First and foremost, this study could have been improved if it could have included 

faculty as a third possible sample—measuring their attitudes and perceptions of fairness 

towards accommodating students with disabilities. As, after all, faculty can be seen as the 

authority in each lecture hall or classroom and set the tone for how everyone is to be 

treated. Additionally, their input and opinions on how they understand accommodations 



49 
 

are to be provided and how the policies regarding students with disabilities are 

implemented would be an invaluable insight. 

Secondly, the final sample of students for the quantitative survey remained low 

considering the total possible population of students at George Mason University. Given 

the skew of most participants coming from the College of Humanities and Social 

Sciences, it would be an improvement if there had been a large, more representative 

sample of students to get a clearer idea of how prevalent negative attitudes towards 

students with disabilities across colleges within the university. 

After reviewing the data, the third limitation or opportunity for improvement was 

in the design of the fairness questionnaire. The current design featured a 5-point scale 

that allowed for a neutral/neither fair nor unfair response which produced some responses 

that could be interpreted as “soft no”—some students appeared to be aware of the social 

implications of responding negatively to such pointed questions about the fairness of their 

peers’ receiving accommodations and opted to go for neutral options rather definitively 

positive or negative responses to the fairness questionnaire. If deployed again, the survey 

design would have changed to force participants to either find it Not Fair, Somewhat Not 

Fair, Somewhat Fair, or Very Fair, eliminating the opportunity to select neutrality and 

effectively avoid answering the question. 

A fourth limitation, is that both portions of the study relied on static self-reported 

data. Especially for the interviews, given the circumstances of both practical and 

logistical barriers to scheduling an hour-long interview, converting to a written interview 

did not allow for in-the-moment follow-up and elaboration. Some answers to the 
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interview questions were incredibly concise and, as such, did not have much detail or 

elaboration to extrapolate from. 

Future Directions  

Future studies could expand upon, improve, or complement this study. It would 

be beneficial to have included some faculty response as a third sample to explore whether 

faculty attitudes had as great a variability and effect on students. Another study that could 

hopefully expand upon this study would be to interview more students with a different set 

of questions more pointed towards peer interactions with students in situations where the 

disability of a given student may have an impact on group projects, group presentations, 

and where the accommodations become more salient for the student with disability’s 

peers. A third study would perhaps be more of a focus group looking to improve service 

delivery for various disability modalities. A fourth study, following the third, could be a 

focus group exploring how generic accommodations such as extended time on a test do or 

do not take into account the directions many technically-focused disciplines (such as 

computer science, various engineering degrees, etc.,) that have different, less traditional 

pedagogies.  
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CONCLUSIONS 

This thesis sought to explore the general attitudinal climate of George Mason 

University students towards their peers with disabilities. It also sought to discern if there 

were any indications that George Mason University was not as socially accessible to all 

students, especially those with disabilities. It sought to center student experiences, by 

utilizing qualitative interviews with students with disabilities, and to juxtapose those 

experiences with the general thoughts of their non-disabled peers via a larger quantitative 

survey. To that end, this thesis successfully met its aims. 

Given the significant results found in this study, it’s time to do better to improve 

the attitudinal climate towards students with disabilities. To start, it’s time to reduce 

stigma towards disability in general.  
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APPENDICES 

APPENDIX A 

 
 
Table 2. 
 
Correlations Between Attitudes About People with Disabilities and Fairness of 
Academic Accommodations Across Disability Modality 

 Cognitive Affective Behavioral 
Fairness: Flexible Deadlines    
Physical -.14 .20  .00 
Developmental -.32*** .18 -.10 
Psychiatric -.20 .18 -.04 
Deaf -.32*** .24* -.03 
Blind -.32*** .20 -.02 
Chronic Illness -.25* .14 -.03 
Learning -.31** .22* -.04 
Fairness: Flexible Attendance    
Physical -.32*** .10 -.07 
Developmental -.31** .18  .02 
Psychiatric -.22* .15  .04 
Deaf -.24* .10 -.02 
Blind -.29** .11 -.05 
Chronic Illness -.30** .04 -.12 
Learning -.24** .11 -.01 
Fairness: Note-Taking Assistance    
Physical -.17 .15  .01 
Developmental -.27** .11 -.01 
Psychiatric -.11* .22*  .02 
Deaf -.27** .13 -.05 
Blind -.28** .13 -.05 
Chronic Illness -.23* .12  .01 
Learning -.31** .17  .01 
    

Note. *p < .05. **p < .01. ***p < .001 
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APPENDIX B 

Interview Questions 

1. Can you, to the extent that you’re comfortable, describe your disability? 

2. Can you tell me about any previous experiences seeking or receiving 

accommodations for your disability? 

3. What kinds of accommodations, briefly, have you typically received, if any? 

4. Can you tell me a bit about your experiences specifically at George Mason so 

far in regards to accommodations?  

5. Can you describe how your initial conversation with professors when you first 

disclose your disability status typically go? 

6. Can you give me any examples of a time at Mason you felt you were well-

supported and accommodated in the classroom by a professor? 

7. Can you give me any examples of a time at Mason you felt you were not well-

supported or not accommodated in the classroom by a professor? 

8. How do you feel your accommodations experiences have affected your 

academic success so far? 

9. What would you want to see changed to improve your academic success at 

Mason regarding how you and your disability are treated? 

10. How often do you use ODS services outside of your accommodation letter in 

the beginning of the semester? 

11. How accessible do you feel ODS is to new students or newly disabled 

students? 
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12. How satisfied are you overall with how you and your disability have been 

treated or handled by faculty and staff at Mason, including ODS? 
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