[bookmark: bookmark0]School Mental Health Services for People with Disabilities – Survey Report
Back in Fall 2025, 25 participants consented to participation in a research study for Katherine Dolphin’s MSW Capstone Project, overseen by Dr. Anindita Bhattacharya. This report contains the outcome of the survey, and proposed intervention as a result of the data collection. Some of the data was condensed, summarized, or excludes personal identifying information so the report could be shared with UW Research Works, making it available to anyone with an internet connection, and has been modified for accessibility using UW’s Document Conversion Service; formats are available via this word document, braile, and as an MP3 with English: https://access.sensus.dk/sb4/sb4amrsp/rba11-28-03-2026-101744.mp3  and Spanish: https://access.sensus.dk/sb4/sb4amrsp/rba14-28-03-2026-102140.mp3
In summary, this report takes a closer look at the unique barriers people with disabilities navigate in school settings, particularly when trying to obtain access to mental health and wellness resources. A historical overview of existing laws, policies, current interventions, and levels of discrimination that still persists in schools and into adulthood was reviewed. The final report from the “School Mental Health Survey” captures current attitudes, prevalence of stigma, and ideas for interventions, as elicited by current school staff in the 2025-26 academic year, majority of participants from WA State Schools. This data informs the MSW Candidate’s proposal for an intervention to make mental health more accessible, inclusive, holistic, and specific to the intersectional needs of each individual, with a primary focus on supporting adult educators with disabilities. 
1. What is your staff role within a school environment? 24% were Teachers, Professors, or Instructors. 4% were Student Teachers or Interns. 8% were Substitutes. 24% were paraeducators. 12% were Behavior Technicians. 8% were Occupational or Physical Therapists. 16% were School Social Workers. 8% were School Counselors. 20% fell into other categories, including Trainers, BCBAs, and Volunteers.



[bookmark: bookmark4]2. What types of school environments do you work at? Participants could choose more than one answer if they assumed multiple roles.





16% worked in Preschool or future ready kindergarten.
40% worked in Elementary.
56% worked in Middle School/Junior High.
52% worked in High Schools
8% worked in Colleges or Universities. 
12% worked in Alternative or Virtual Schools.
4% worked in private or religious schools.
8% worked in home-based schools or private tutoring.












3. [bookmark: bookmark6]How would you describe the population you work with? 64% General Education, 20% SPED High Supported Learning, 5% SPED Hi Social Emotional Learning, 0% Specialists such as Art, Music or PE, 5% Adult Learners, 8% Combination of more than 1 or all.
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General Education, 64%
SPED Highly Supported Learning, 20%
SPED Social Emotional Learning, 5%
Specialization such as Music, Art, PE, 0%
Adult Learners, 5%
Combination of more than one, or all, 8%
20%
64%

4. [bookmark: bookmark8]What is your highest level of education achieved? 5% Doctorate, 44% Masters, 36% Bachelors, 5% Associates, 8% Specialized Certification, 0% for GED and High School Diploma
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GED, 0%
High School Diploma, 0% Specialized Certification, 8% Associates, 5%
Bachelors, 36%
Masters 44%
Doctorate, 5% (additional answer redacted)
44%
36%

5. What State do you currently work in? (50 states were listed; 4% were from California, 96% were from WA)
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96%



[bookmark: bookmark10]6. How would you describe your racial identity? 80% White, 12% Multiracial, 4% Hispanic or Latino, 4% Black or African American, 0% Asian, 0% Pacific Islander, 0% Native or Indigenous













7. [bookmark: bookmark12]How would you describe your gender identity? 12% Cis-Male, 68% Cis-Female, 0% Trans-Male, 0% Trans-Female, 12% Non-binary or Genderqueer, 4% Other/unsure, 4% redacted answer
[image: ][image: Forms response chart. Question title: How would you describe your gender identity? . Number of responses: 25 responses.]

Cis-Male12%
Cis-Female 68%
Trans-Male 0%
Trans-Female 0%
Non-Binary or Genderqueer 12%
(Answer redacted)
Other/Unsure 4%
12%
68%

8. [bookmark: bookmark14]How would you describe your sexual orientation? 68% Heterosexual or straight, 4% Gay or Lesbian, 12% Bisexual, 12% Pansexual, 4% Demisexual, 0% Queer, 0% Asexual, 0% Unsure/Questioning
[image: ][image: Forms response chart. Question title: How would you describe your sexual orientation?. Number of responses: 25 responses.]
Heterosexual or Straight 68%
Gay or Lesbian 4%
Bisexual 12%
Pansexual 12%
Demisexual 4%
Queer 0%
Asexual 0%
Unsure/Questioning 0%

68%

9. Are you a veteran or military member? 92% said No, 8% Yes
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10. Thinking back to your days in school, do you recall having any role models, teachers or mentors
at school that had a disability? 60% said No, 40% said Yes
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11. 11. Do you identify as someone who currently lives with, or has formerly been diagnosed,
with a disability? 56% said Yes currently, 8% said Yes formerly, 36% said No
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36%
56%

12. [bookmark: bookmark16]12. How would you describe your disability? 18.5% Physical, 25% Mental, 25% Invisible, 31.3% Multiple Comorbidities
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18.5% Physical
25% Mental
25% Invisible
31.3% Multiple comorbidities
25%
18.8%
25%

13. [bookmark: bookmark18]13. What is the status of your disability(s)? 70.6% Chronic, 0% Temporary, 17.6% Treatable, 0% Rehabilitated, 11.8% Nonexistent/no longer applies
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70.6% Chronic
0% Temporary
17.6%Treatable
0% Rehabilitated
11.8% Nonexistent/no longer applies
70.6%






14. Please list your specific disability(s) here if you wish, and for long you’ve been diagnosed. (Example: Anxiety - 3hrs, Broken Arm - 3 months) In this section, people listed a variety of diagnosis and date ranges spanned months to years or life long, to include; ADHD or ADD, Deaf or Hard of Hearing, CPTSD or PTSD, Bipolar Disorder, Depression, Anxiety, Sensory Processing Disorder, Epilepsy, Autism, Chronic Pain, Ehlers Danlos Syndrome, Gastroparesis, Dyslexia, Gestational Diabetes, liver disorder during pregnancy, auditory processing, Multiple Sclerosis, Degenerative disc disease, and Arthritis. 
· 

15. [image: ]If you feel comfortable, please elaborate on what your experience is like being a school staff member with a current or former disability at your school?” (If you cannot speak to this experience, please note any observations you have about your school’s attitude towards staff or students with disabilities? Afterwards, please skip to Section 4 of the survey.)

Some folks shared about their disability being impacted by working in settings where they deal with a lot of direct violence.
Others had challenges with reaching above their head, standing too long, sitting for too long, uncontrollable shaking, struggling to read, struggling to communicate, struggling with concentration and focus, struggles with memory impairment, struggles to maintain blood sugar levels, and frequent absenteeism due to medical appointments.
Several reported that their experiences with having a disability in the past or present caused them to feel incompetent, ashamed, or embarrassed for not being able to do their job at the expected level, and felt like they needed to keep it hidden because of fear that others will not understand, or that they would experience more discrimination.
A few who mentioned that they did disclose their disability status shared that some people were understanding and “never would have known” or were accused of “using it as an excuse.” One person mentioned that it helped a disabled student feel like they were not alone.
Those who shared about observations of treatment towards disabled students noted higher rates of exclusion, bullying, othering, often treated as an after thought, and overheard negative comments from teachers or staff who were unwilling to provide appropriate accommodations, and were not held accountable. Alternatively, the needs of the disabled student(s) were assumed and inappropriate.

· 16 . How much does (or did) your disability impact your ability to do your job? (0- not at all, 11.1%. 1 - mildly, once per month, 27.8%. 2 - moderately, weekly, 50%. 3 - severely, daily, 11.1%)
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· 
· 17. What aspects of your job are most impacted by your disability(s)? Some of the themes in responses include impact to general or precise movement, ability to lift, sitting or standing, general physical safety, sleep hygiene, mood swings, energy levels, blood sugar levels, communication or not having interpreters, immune system misfiring, remembering to complete tasks, concentration, and organization. 



· 18. How much does (or did) your disability impact your mental health and well-being? (0- not at all, 11.1%. 1 - mildly, once per month, 38.9%. 2 - moderately, weekly, 38.9%. 3 - severely, daily, 11.1%)
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· 19. How comfortable do you feel reaching out to your school’s leadership for support to receive accommodations or resources for mental health/wellness support? (0- not comfortable at all, 52.6%. 1- mildly, 21.1%. 2- moderately, 15.8%. 3- very comfortable, 10.5%.)
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20. If you rated a 0 or 1 on the previous question, what are some of the reasons that impact your comfort level with reaching out for mental health/wellness support? You may select more than one, or add your own… I only included the top 3 reasons listed, there were several “other” answers.

· 53.3% said they don’t feel seen or understood.
· 33.3% said their school/place of work doesn’t offer appropriate services or accommodations to meet their needs.
· 13.3% said they don’t have a good relationship with the school’s leadership.


21. What current resources are available at your school to support staff or students with the disability(s) you currently/formerly have? (Only the top 5 are listed, there were several “other” answers.)
60% Paid Sick or Medical Leave
35% ADA friendly environment
35% Specialized counseling or training
25% Social Awareness through support groups
20% Specific referrals

22. What resources are missing and/or impact your school’s ability to provide better support and awareness when it comes to being inclusive of people with disabilities? (multiple answers could be chosen: (40% said Stigma, 55% said lack of voice or representation, 45% finances/resources, 20% cultural differences, 5 % laws/policies, 35% exposure, 15% political climate, 30% environmental design, 20% social media, 10% specialized counseling, 5% specific referrals, 10% trained practitioners, 30% social awareness, support clubs/committees, 5% listed other answers.)










23. Do you feel judged, discriminated against, or treated differently at your school due to your
disability status? 26.3% said yes, 21.1% said sometimes in the past, 52.6% said no.
[image: ]
24. “What ideas do you have that could make your school climate more inclusive to staff/students with disabilities?”
Some of the themes of the ideas shared were having more exposure through guest speakers, team meetings, modifications and adaptions incorporation into building design, community understanding and at- home teaching (parents to children) to instill foundational values, peer mentor programs, more trainings and workshops, ASL classes, structured social interactions or lunch groups, more classes that combine gen-ed with SPED, changing language and expectations for students.
[image: ]School Alliance for Mental Health Project:
Making Mental Health & Wellness Inclusive for All
A Capstone Project by Katherine Dolphin, MSW Candidate
UW Tacoma, kcoxl987@uw.edu

[bookmark: bookmark20]Needs statement:
School staff with disabilities need more centralized,
accessible, inclusive mental health support that increases awareness, visibility, and proactively reduces stigma, to promote a more welcoming school culture and wider range
of role models for students.
[bookmark: bookmark22]Background:
· The vast majority of people with disabilities don’t have access to appropriate, adaptive mental health or wellness resources in schools today, despite comprising 29% (about 1 in 4) of the population.
· 32.9% of adults with disabilities experienced 14 or more mentally unhealthy days within a 30-day period in 2018.
· Only 56% of US schools claim to be able to effectively serve all students in need of mental health services; lack of access to adaptive mental health treatment to disabled learners-especially those with additional intersectionalities— experience higher rates of expulsion in schools.
· There is limited research on challenges that educators with disabilities face, which decreases visibility of role models for students, limiting exposure to employment possibilities postgraduation.
· People with disabilities (ages of 16-64) average around 37.4% of the employment population ratio compared to 74.9% of non-disabled people. Of 16-19-year-olds with disabilities, the unemployment rate is 23.9% compared to 12.3% of non-disabled peers, and of 20-24- year-olds with disabilities 13.3% compared to 7.1% of non-disabled.
· People with disabilities make significantly less money, are more likely to live in poverty, have reduced quality of life in comparison to nondisabled adults; in 2022 people with disabilities were estimated to make an average of $46k per year with 25.9% living in poverty compared to $55K per year of non-disabled people with 11.5% living in poverty.
[bookmark: bookmark24]
 
Proposed intervention:
The SAM (School Alliance for Mental Health) Project is a one-
stop-shop platform for inclusive mental health and wellness
resources in WA State schools, created for people with
disabilities. Through the use of the accessibly designed App,
staff will be able to use the custom search tool that
incorporates an intersectional lens, and customizes mental
health/wellness resources that address the unique needs of
each person holistically. It will also include a section that will
feature evidence-based training programs, literature, inclusive
lesson plans, and tips for making school wellness rooms or
“calm corners” for a more accessible classroom.
· Validates how intersectionality and comorbidities impact one’s experience of access to mental health resources.
· Provides needed services to adults with disabilities in a demanding field; optimizing job performance, maintaining employment, financial stability, sense of pride, and connection to society.
· Uses trauma-informed, person first language that is user-friendly and accessible in a variety of languages and formats.
· Reduce the amount of time trying to locate appropriate resources.
· Reduces stigma by creating more visibility and voice for people with disabilities, normalizing mental health treatment for all.
· Aligns with the Framework for the 21st Century School Social Work
Practice to make schools healthier for staff, students, families and communities.
· 
Outcome 1: Schools will have increased
accessibility of inclusive mental health supports
and resources. Indicator A: Staff will self-report in
monthly surveys about their mental health status,
if they have appropriate accommodations and
resources via the SAM Project, and overall job
satisfaction. Indicator Β: Schools will monitor and
report monthly on staff engagement in resources,
job performance, attendance rates, and
employment rates. If a staff member decides to
resign, they will be offered an exit interview.

Outcome 2: Schools will be more proactive about addressing stigma surrounding mental health and disabilities. Indicator A: Schools will provide ongoing monthly anti-stigma training and literacy to address topics such as the social model of disability, highlighting intersectionality, and integrated mental health education. Indicator Β: Schools will promote more inclusive visibility, ensuring 1-3 images of people with disabilities are featured in all school-based images and promotional materials. Indicator C: Schools will do bi-annual evaluation, reporting, and modifying of physical/digital accessibility.

[image: ][image: ]
I have lived experience as a young student with a disability who grew up to be an adult with a disability, who didn’t have visible role models, and didn’t always receive appropriate accommodations, or people who understood. I was 12 years old when I was hospitalized and began my mental health treatment journey at a very young age; my presenting symptoms have received a variety of different diagnoses and medications over the years, and after 20+ years of treatment my condition is now considered chronic. I grew up in a time (1990s-early 2000s) before the awareness of the ACEs studies were more prevalent, before “trauma-informed” care or trainings were available, and was then navigating the education profession pre, during, and post-COVID; I feel I have an intimate understanding of how the pandemic has changed our level of awareness, and how the era of “pick yourself up by your bootstraps” mentality has impacted the prevalence of stigma, as well as how school staff respond to the mental health crisis our young people face today…how can we support children if we have not done our own work? As stated by Dr. Bruce Perry “A dysregulated adult cannot regulate a child.” I have been able to observe the social problem from many angles - as a former student, para, teacher, substitute, and now a social worker. I believe that unless we start providing better training, support, and neurodiversity visibility among our school staff who support students with disabilities, this population is projected to continue experiencing higher rates of exclusion, trauma, abuse, and bullying throughout their lifetime, which will have a larger impact on reduced opportunities for participation in educational activities, and in the workforce as they phase into adulthood. We must provide a wider range of role models for young students, with and without disabilities; it sends them powerful messages about who they can aspire to be as adults, what kinds of employment opportunities they can have, and levels of education they can achieve.
Additionally, as a MSW Candidate with an invisible disability who received accommodations to be able to complete this project; I believe I can attest the level of possibilities one has when given the support they need to achieve their goals. We all deserve to feel seen, heard, and know that our contributions matter.

[image: ]Dedication

The acronym “SAM” represents the name of a former beloved student who I cared deeply for, who sadly didn’t survive her mental health condition, passing away in November 2023. She was a great kid, who frequently spent time helping students with disabilities in our classroom. She also participated in our collaborative mural project (known as Butterfly 2, currently hanging at Nisqually Middle School in Lacey, WA) and painted the square that represents the logo for The SAM Project. I dedicate my capstone project to her memory and what she stood for; how essential it is to care for our mental health, and what the world could be if we were a little kinder and more accepting of each other.
[bookmark: bookmark26]
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Ill Thank you! ©
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