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BACKGROUND
§ Learning disabilities and attention disorders
(L/AD) are highly prevalent neurodevelopmental
conditions that impact development throughout
the lifetime and can lead to disability-related
participation challenges in college.
§ Identity formation during transition to
adulthood is critical for establishing meaningful
self-concept.
§ Understanding of self and one’s disability is a
core element of self-advocacy skills, which are
critical for college students with L/AD to
succeed.1
§ There is limited work and no consensus model
for understanding disability identity
development.
§ This study examined disability advocacy
messaging and explored changes in messaging
of college students who received campusbased academic and psychosocial supports for
their L/AD.

METHODS
§ Participants were 52 undergraduates with L/AD
from a larger study to develop supports for
students with L/AD. Participants were involved
with the project for up to four semesters.
§ As part of the larger study, participants were
instructed to develop projects to promote
awareness of L/AD. The projects could be
created in any medium (e.g., artwork,
brochures, videos), should reflect aspects of
L/AD that the student wanted others to better
understand, and that projects were intended for
dissemination.
§ Data were advocacy project titles, descriptions,
and submission time points from a total of 102
projects.
§ A two-step sequential mixed-methods design
was used to explore topical content and explore
changes over time in disability identity
messaging.
§ Ordered categories were assigned numerical
ratings and Wilcoxon signed rank test was used
to assess changes in disability identity ratings
when comparing ratings from initial projects to
projects submitted at the time point furthest
from the initial project.
§ Dimensional analysis was used to establish an
ordered continuum, which was triangulated
with published stage models of disability
identity development. 2,3,4

RESULTS
Table 1. Disability advocacy messaging categories, category definitions, and examples.
Category

Definition
Declarative information
about disability and not
personalized or related
to self.

Non-Personal

Connecting
to Self

Disability information
portrayed in a
personalized way. The
information can be
either neutral in nature
or portray a negative
aspect of the disability.

Connecting
to Society

Accommodations: The different
types of accommodations the
Disability Resource Center offers
for students with L/AD at the
university. [U1]

Neutral: ADHD 101: Informative
PowerPoint about ADHD. How to
identify it, the myths associated
with ADHD, the subtypes of
ADHD, diagnosing/treating ADHD
and my personal experiences
with ADHD. [U47]
Negative: Rain Clouds: This
painting illustrates the negative
aspects of living with a learning
disability and how it affects life
in social and academic settings.
[U16]

Messages describing
advantages and
disadvantages of having
a disability in a
Pros and Cons personalized way.

Positive

Project Example

Description of positive
aspects of disability;
messaging may or may
not be presented in a
personalized way.

Declarations of
membership in a larger
community, whose
disability is only one
facet of the individual;
may express desires for
their advocacy messages
to improve the
experiences for others
with LD.

Studying with ADHD: This is a
look into the distractions that
people with ADHD face; even the
simplest tasks can be difficult to
focus on, but once something
actually grabs our attention, we
tend to do very impressive
things. [U2]

Visual Example

Table 2. Comparison of messaging categories from the data with published disability identity models.
Disability Messaging
Categories

Higgin’s et al. (2002) Stages of Acceptance of a
Learning Disability

Gibson’s (2006) Disability Identity Model

1. Non- Personal

Stage 1: Awareness of a Difference
§ Academic differences
§ Non-academic differences
§ Normative value judgments
§ Affective/behavioral domain

Stage 1: Passive Awareness
§ No disability role model
§ Medical needs met
§ Taught to deny social aspects of disability
§ Disability becomes silent member of family
§ Shy away from attention
§ Will not associate with others with disability

2. Connecting to Self
a. Neutral
b. Negative

Stage 2: The Labeling Event
§ The diagnostic process

Stage 2: Realization
§ Begins to see self as having disability
§ Self hate
§ Anger: why me?
§ Concerned with how others perceive self
§ Concerned with appearance
§ Superman/woman complex

3. Pros and Cons

Stage 4: Compartmentalization
§ Minimize weaknesses and maximize strengths

4. Positive

Stage 5: Transformation
§ LD as a positive force in one’s life

5. Connecting to Society

Stage 3: Understanding/Negotiating the Label
§ Struggling to understand what having a LD means
§ Resolve confusion as to what type of help is needed
in school environment

Acceptance Status
§ Become disabled and/or born with disability

§
§

Stage 3: Acceptance
§ Shift focus from “being different” in a negative light
to embracing self
§ Begins to view self as relevant; no more no less than
others
§ Begins to incorporate self in disability advocacy and
activism
§ Integrates self into majority (able-bodied) world

Person accepts own disability
Close friends and family are accepting of the disability

Relationship Status
§ Person meets others like herself/himself
§ Engages in conversation with these individuals
§ Learns about the ways of the group
Adoption Status
§ Adopts the shared values of the group
Engagement Status
§ Become a role model for others with disability
§ Help those who may be in other statuses
§ Give back to the disability community

Table 3. Comparisons of participants’ disability messaging ratings across
four semesters of study involvement.
Comparisons (n)

Horizons: Disability is often
characterized by the often times
messy appearance it gives on the
outside. I wanted to show that a
mind with LD is beautiful on the
inside. I drew a horizon in the
brain to show that the
possibilities are endless, and that
even though it gets cloudy, the
horizon is bright. [U49]
Normality: When we see each
other, we should realize that
there is something different in all
of us. We should not fear the
difference. We should embrace
it, and educate others so that
there will be no difference. [U52]

First time point mean (n);
Mean
Z
Second time point mean (n) difference statistic

p-value*

Semester 1 and
semester 2 (20)

2.2 ± 1.1 (23)
2.2 ± 1.2 (36)

.30 ± 1.5

1.2

.231

Semester 2 and
semester 3 (15)

2.2 ± 1.2 (36)
2.6 ± 1.4 (17)

.59 ± 1.9

1.2

.234

Semester 3 and
semester 4 (15)

2.6 ± 1.4 (17)
3.2 ± 1.2 (23)

.43 ± 1.4

1.4

.175

Semester 1 and
semester 4 (17)

2.2 ± 1.1 (23)
3.2 ± 1.2 (23)

1.1 ± 1.7

2.5

.012

First and last project
submitted (28)

2.0 ± 1.0 (40)
3.2 ± 1.2 (28)

1.0 ± 1.4

3.4

.001

*2-tailed significance set at p < 0.01 using Bonferroni correction of p < .05/5

Figure 1. Proportion of disability messaging categories for projects submitted in each semester of study involvement.

CONCLUSION & DISCUSSION
§ Study findings advance understanding of relationships between disability advocacy actions, articulations, and development of disability identity expression.
§ Findings advance conceptualization of existing disability identity development frameworks by extending the pinnacle of disability identity development from identification within
the disability group to identifying as a societal member whose L/AD is only one facet of personal identity.
§ Positive shifts in disability identity ratings suggest that benefits to students may be realized from provision of holistic campus-based supports for L/AD that incorporate facilitation
of advocacy occupations.
§ Health professionals can contribute to students’ perceptions of personal abilities and promote positive self concept to support disability-related self advocacy.
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