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ABSTRACT
Objective: The purpose of this study was to utilize self-determination theory (SDT) incorporating 
the person-environment contextual factors as a framework to examine how the SDT factors may 
interact with functional disability and contextual factors to influence well-being for students with 
disabilities in higher education. Methods and participants: A quantitative descriptive design 
utilizing a convenience sample of 210 students with disabilities in higher education was used. 
Results: The final regression model accounted for 64% of the variance in well-being. When 
controlling for all other predictor variables in the model, functional disability, autonomy, learning 
competence, and relatedness were found to be predictive of well-being, with autonomy being the 
strongest predictor of well-being, followed by relatedness, learning competence, and functional 
disability. Conclusion: This study offers critical insights for higher education institutions, emphasizing 
the need for fostering environments that prioritize autonomy, competence, and relatedness to 
promote the well-being of students with disabilities.

Introduction

Quality participation in postsecondary education is crucial 
to students with disabilities because it is an essential piece 
of well-being1 and offers opportunities for developing mean-
ingful social support. Successful completion in postsecond-
ary education also offers pathways to more diverse 
opportunities for career advancement.2 While the number of 
students with disabilities pursuing postsecondary education 
has increased over the past years,3 college completion rates 
for students with disabilities have remained unsatisfactory. 
For example, only nearly 20% of students with a disability 
who enrolled in a college during 2019–2021 had obtained a 
bachelor’s degree.4 These statistics highlight the persistent 
disparity in higher education achievement among students 
with disabilities despite the fact that legislative advances 
have mandated reasonable accommodations for this popula-
tion. Additionally, college students with disabilities showed 
poorer physical and mental health compared to their coun-
terparts without disabilities.5,6 Such disparity in college com-
pletion and overall health among students with disabilities 
not only highlights the need for more comprehensive sup-
port but also underscores the critical interplay between col-
lege experience and well-being.

While recent research underscores the complex interplay 
between academic achievement and well-being among stu-
dents, the academic success does not automatically translate 
into higher levels of well-being.7,8 This finding is particularly 
relevant for students with disabilities, who often encounter 

additional challenges in academic environments. Furthermore, 
the importance of perceived support for autonomy, compe-
tence, and relatedness has been highlighted in its positive 
prediction of health and life satisfaction among college stu-
dents with disabilities.9 These insights demand a more com-
prehensive understanding of determinants of well-being for 
students with disabilities in higher education. It becomes 
critical to adopt a holistic approach in supporting these stu-
dents, one that considers their unique academic and 
well-being challenges in the context of higher education.

Well-being of college students with disabilities

Health does not simply equate to the absence of physical or 
mental health concerns, but instead is a state of holistic 
well-being that promotes positive functioning in different 
aspects of life (e.g. physical, social, psychological, and emo-
tional well-being).10 College is a critical time for emerging 
adults as they gain more independence in making daily and 
long-term decisions. College students often experience chal-
lenges to their well-being while transitioning into the college 
system, as well as managing their academic and overall col-
lege experience. In addition to the common developmental 
tasks that college students take on, students with disabilities 
face unique barriers during their college experience, such as 
social isolation, perceived stigma, and mental health needs.6,11 
These challenges negatively impact their well-being.11 For 
example, research shows that college students with disabilities 
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report higher levels of mental health issues such as stress, 
depression, anxiety, self-harm, and academic-related distress, 
compared to their counterparts without disabilities.5,6

Researchers have identified several common factors associ-
ated with well-being for college students with disabilities, such 
as social support, disability acceptance,12 sense of belonging, 
perceived negative attitudes toward disabilities,13 campus sup-
port services,14 financial concerns, and health concerns.15–17 It is 
not surprising that these person-environment contextual factors 
may be impactful on well-being of students with disabilities 
since students with disabilities’ characteristics and their sur-
rounding environment could potentially influence their func-
tioning, which in turn affects their levels and qualities of 
participation in various life domains.18

Despite the fact, however, that various contextual factors 
associated with well-being have been identified, little atten-
tion has been paid to the motivational aspect and its impact 
on well-being of college students with disabilities. High lev-
els of self-determined motivation have been found to be 
associated with well-being.19,20 Within a college student pop-
ulation, self-determined motivation has been found to 
increase students’ life satisfaction.21,22 College students with 
disabilities may also exhibit higher levels of well-being if 
they exhibit higher levels of self-determined academic moti-
vation. Therefore, incorporating a multi-factorial theory of 
motivation (e.g. self-determination theory [SDT])23 in exam-
ining person-environment impact in this area will provide a 
holistic framework to conceptualize how self-determined 
academic motivation may interact with functional disability 
and contextual factors to affect well-being for this population.

Self-determination theory

SDT is an approach toward understanding human motiva-
tion and consists of (a) autonomy support, (b) autonomy, (c) 
competence, and (d) relatedness.23 Autonomy support refers 
to the social climate fostered through quality support pro-
vided by significant others in a motivational context, such as 
the degree of teachers’ expectation on and support toward 
college students with disabilities in regard to academic  
participation. Autonomy refers to the extent to which the 
execution of an individuals’ behavior is driven by autono-
mous motivation (e.g. enjoyment of chosen actions or inter-
nalization of the values resulting from chosen actions) rather 
than controlled motivation (e.g. fulfilling others’ expectations 
or to avoid feeling ashamed). Competence refers to the  
perception of one’s own ability to meet challenges and 
enhance skills through engagement with activities (e.g. per-
ceived self-efficacy in performing academic-related activi-
ties). Relatedness refers to feeling connected to and supported 
by people who are important to the person’s life (e.g. 
teacher-student or peer relationships).

SDT indicates that an individual’s self-determined motiva-
tion can be enhanced if the needs for autonomy, compe-
tence, and relatedness were satisfied; such self-determined 
motivation can promote an individual’s well-being.24,25 Thus, 
college students with disabilities will be expected to experi-
ence higher levels of well-being if they exhibit higher levels 

of self-determined academic motivation. While various con-
textual factors affecting well-being have been identified,12,13 
no work has been done using the SDT model to examine 
the motivational component specifically for college students 
with disabilities in promoting academic motivation and 
well-being. As a result, it remains unclear how academic 
motivation, functional disability, and contextual factors will 
interact with each other to influence well-being for college 
students with disabilities.

Current study

The purpose of this study was to utilize SDT incorporating 
the person-environment contextual factors as a framework 
to examine how the SDT factors may interact with func-
tional disability and contextual factors to influence well-being 
for college students with disabilities. Our research question 
is: Do the expanded SDT constructs (i.e. autonomy support, 
autonomy, competence, relatedness, functional disability, and 
contextual factors) predict well-being for college students 
with disabilities? Findings of this study will increase our 
understanding on the nuances of SDT and its elements for 
college students with disabilities, as well as inform best prac-
tices based on the relationships of studies variables and SDT 
application.

Methods

Design and procedures

This study utilized a quantitative descriptive design with a 
convenience sample. Participants were recruited from four 
public universities in the State of California. These four pub-
lic universities were selected based on the primary investiga-
tor’s personal network. Participants who were eligible to 
participate in the study were (a) 18 years of age or older; (b) 
enrolled as a student in a degree-granting postsecondary 
institution at the time of participating in this study; and (c) 
with a diagnosis of disability or chronic health condition. 
Following the approval of the Institutional Review Board, a 
purposive sampling strategy was employed. Emails contain-
ing a link to the online survey developed for the study were 
sent out to potential participants through disability accom-
modation offices in these four universities.

The accommodation offices were chosen for survey dis-
semination as they are central points for reaching students 
with disabilities who are likely to be actively seeking or 
receiving support services. The offices assisted in dissemi-
nating the survey link via their regular communication 
channels with registered students. It is important to note 
that while the convenience sample offers valuable insights, it 
may not fully represent the entire population of students 
with disabilities in higher education due to the voluntary 
nature of participation and the specific characteristics of the 
sample, such as their connection to disability accommoda-
tion offices and their geographic location within California. 
The findings should therefore be interpreted with these con-
siderations in mind.
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Participants

Two hundred and twenty-seven participants completed the 
online survey. Seventeen cases were removed since these 17 
cases contained only demographic information. The data clean-
ing and model diagnosis process resulted in a final sample size 
of 210. The sample predominantly consisted of female partici-
pants (78%) and was diverse in terms of ethnicity, academic 
rank, and employment status. The age range of participants was 
broad, from 18 to 78 years, with a mean age of 29.69 years. The 
most common diagnoses among participants were psychiatric 
disorders, learning disorders, and attention-deficit/hyperactivity 
disorder (ADHD). Detailed demographic characteristics, includ-
ing percentages for ethnicities, academic ranks, employment 
status, and types of diagnoses, are presented in Table 1.

Measures

Demographic questionnaire
A demographic questionnaire was utilized to gather essen-
tial background information about the participants. It 

included questions about age, gender, ethnicity, academic 
rank, employment status, and disability diagnosis. The 
questionnaire also inquired about participants’ prior 
engagement with special education services and transition 
services. Special education services refer to tailored instruc-
tional and support services provided to students with dis-
abilities during primary and secondary education to address 
their unique learning needs and challenges.26 Transition 
services, on the other hand, are a set of coordinated activ-
ities designed to prepare students with disabilities for post-
secondary life, including education, employment, and 
independent living.26 While the language used for these 
purposes in higher education often shifts to accommoda-
tions, it is critical to understand these foundational ser-
vices for contextualizing the experiences of students with 
disabilities in higher education.

Functional disability
The World Health Organization Disability Assessment Schedule 
2.0 (WHODAS 2.0)27 was used for measuring functional dis-
ability. The WHODAS 2.0 contains 12 items measuring a 
variety of biopsychosocial variables, such as cognition, 
mobility, self-care, getting along with people, life activities, 
and participation in society (e.g. "How much have you been 
emotionally affected by your health problems?") Each item is 
rated on a 5-point Likert-type scale, ranging from 1 (none) 
to 5 (extreme/cannot do), with higher scores indicating 
more severe functional disability. The internal consistency 
reliability estimate (Cronbach’s alpha) was found to be .83 in 
this study.

Autonomy support
Autonomy support was measured with the 6-item Learning 
Climate Questionnaire (LCQ).28 The LCQ questionnaire has 
been used with respect to specific learning settings, which 
include a particular class and at the college or graduate 
school levels, reflecting the degree to which the students 
perceive the instructor or instructors as supporting their 
autonomy (e.g. "I feel that my instructor provides me 
choices and options."). The scale was rated on a 7-point 
Likert-type scale, ranging from 1 (strongly disagree) to 7 
(strongly agree), with higher scores representing a higher 
level of perceived autonomy support from instructors. The 
Cronbach’s alpha for the sample in this study was found 
to be .91.

Autonomy
The Index of Autonomous Functioning (IAF)29 was used to 
measure autonomy. The IAF contains 15 items (e.g. “My 
decisions are steadily informed by things I want or care 
about.”) and has been found to be associated with well- 
being, the satisfaction of basic psychological needs, and 
self-determined engagement in daily activities.29 The scale 
was rated on a 7-point Likert-type scale, ranging from 1 
(strongly disagree) to 7 (strongly agree), with higher scores 
representing a higher level of autonomy. The Cronbach’s 
alpha for the sample in this study was found to be .72.

Table 1. Participant demographic characteristics (N = 210).
Characteristics n (%) M (SD)
Age 29.69 (11.21)
Gender
 Male 46 (22%)
 Female 164 (78%)
Ethnicity
 Hispanic / Latino American 70 (33.30%)
 European American 56 (26.66%)
 Multiracial 36 (24%)
 Asian American 19 (9.04%)
 African American 13 (6.19%)
 Native Hawaiian or other 

Pacific Islanders
9 (0.95%)

Academic rank
 Freshman 8 (3.8%)
 Sophomore 22 (10.47%)
 Junior 70 (33.33%)
 Senior 69 (32.38%)
 Master 42 (20%)
Receiving special education in 

high school
 Yes 63 (30%)
 No 147 (70%)
Receiving transition services in 

high school
 Yes 41 (19.52%)
 No 169 (80.47%)
Employment status
 Full-time employed 21 (10%)
 Part-time employed 76 (36.19%)
 Unemployed 113 (53.8%)
Disability diagnosis
 Learning disorder 68 (32.38%)
 Attention-deficit/

hyperactivity disorder 
(ADHD)

63 (30%)

 Autism spectrum disorder 22 (10.48%)
 Visual impairment 10 (4.76%)
 Brain injury 16 (7.62%)
 Hearing impairment 13 (6.19%)
 Mobility disorder 28 (13.33%)
 Psychiatric disorder 106 (50.48%)
 Communication disorder 7 (3.33%)
 Chronic illness 56 (26.67%)
 Other disability and health 

condition
32 (15.24%)
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Competence
The Perceived Competence for Learning Scale (PCLS)28 was 
used to measure competence. The PCLS contains 4 items 
assessing participants’ feelings of competence about learn-
ing in the college settings (e.g. “I feel able to meet the 
challenge of performing well in this course”; “I am capable 
of learning the material in this course”). Each item was 
rated on a 7-point Likert-type scale, ranging from 1 
(strongly disagree) to 7 (strongly agree), with higher scores 
representing a higher level of perceived learning compe-
tence. The Cronbach’s alpha for the sample in this study 
was found to be .86.

Relatedness
Relatedness was measured with the adapted relatedness sub-
scale of the Work-Related Basic Needs Satisfaction Scale 
(W-BNS).30 The W-BNS was composed three subscales mea-
suring three different constructs of basic needs (i.e. auton-
omy, competence, and relatedness) as defined by Deci and 
Ryan.31 In this study, we adapted the relatedness subscale by 
replacing the word “school” with “work” as a referent and 
rewording the negative item (e.g. “I don’t really feel con-
nected with other people in school”) to be positive (“I feel 
connected with people in my school”). Each item is rated on 
a 7-point Likert-type scale ranging from 1 (strongly dis-
agree) to 7 (strongly agree), with higher scores indicating 
higher levels of satisfaction of needs for relatedness. The 
Cronbach’s alpha coefficients for the sample in this study 
was found to be .90.

Academic barrier coping efficacy
The academic barrier coping efficacy was assessed using the 
7- item Barrier Coping Self-Efficacy Scale (BCSES).32,33 The 
BCSES measures participants’ level of confidence in their 
ability to cope with various barriers that may arise while 
completing their postsecondary education (e.g. “Find ways 
to overcome communications problems with professors or 
teaching assistants in your courses.”). Each item was rated 
on a 7-point Likert-type scale, ranging from 0 (no confi-
dence) to 7 (complete confidence), with higher scores indi-
cating higher levels of academic barrier coping efficacy. The 
Cronbach’s alpha coefficients for the sample in this study 
was found to be .79.

Financial stress
Financial stress was measured using an adapted version of 
the Financial Stress Scale (FSS).34 Its original version con-
tains three subscales, including (a) financial stability, (b) 
credit factor, and (c) predictable future stressor. Only the 
subscale measuring financial stability was used for assessing 
financial stress in this study given its applicability to college 
life for the participants in this study. Each item (e.g. Not 
having any emergency money) was rated on a 7-point 
Likert-type scale, ranging from 0 (never) to 7 (all of the 
time), with higher scores indicating higher levels of financial 
stress. The Cronbach’s alpha coefficients for the sample in 
this study was found to be .88.

Perceived stigma toward disability
Perceived stigma toward disability was measured with the 
Stigma Scale for Chronic Illnesses 8-item version (SSCI-8).35 
The SSCI-8 is composed of 8 items (e.g. “I felt embarrassed 
because of my physical limitations”), and each item was 
rated on a 5-point Likert-type scale ranging from 1 (never) 
to 5 (always), with higher scores indicating higher perceived 
stigma toward persons with disability. The Cronbach’s alpha 
coefficients for the sample in this study was found to be .86.

Well-being
The Psychological Well-Being scale (PWB)36 was used to 
measure well-being as a criterion variable. The PWB scale is 
a short 8-item summary survey of a person’s self-perceived 
functioning in the areas relevant to the person, such as rela-
tionships, purpose and meaning, optimism, and self-esteem. 
This scale has been found to be correlated substantially with 
other psychological well-being scales.36 Each item (e.g. “I am 
a good person and live a good life.”) was rated on a 7-point 
Likert-type scale ranging from 1 (strongly disagree) to 7 
(strongly agree), with higher scores indicating higher levels 
of well-being. The Cronbach’s alpha coefficients for the sam-
ple in this study was found to be .91.

Data analysis

Descriptive statistics, missing data analysis, and multiple 
regression were computed using R version 4.2.2 and RStudio 
version 2022.07.2.576. Missing data ranged from 4% for 
well-being to 16% for financial stress. The Little’s MCAR 
test37 indicated the data were missing completely at random, 
supporting the use of regression imputation for handling 
missing values when missing mechanism was MCAR with 
less than 20% of missingness.38 A single regression imputa-
tion using predictive mean matching39 was performed to 
replace missing values.

A preliminary test was performed to examine demo-
graphic differences for controlling potential confounding 
effect. This test revealed that age correlated with well-being 
(r = .16, p = .01), autonomy (r = .29, p = .000), learning compe-
tence (r = .15, p = .02), and financial stress (r = .20, p = .002). 
For binary variables, significant correlations included gender 
with autonomy support (rpb = .16, p = .01); special education 
experience with autonomy support (rpb = .18, p = .006), 
well-being (rpb = .15, p = .02), and relatedness (rpb = .14, 
p = .03); as well as transition services experience with auton-
omy support (rpb = .21, p = .002), functional disability (rpb = 
−0.16, p = .01), and financial stress (rpb = −0.22, p = .001). 
One-way analysis of variance (ANOVA) showed significant 
differences in autonomy support across academic ranks F(4, 
205) = 2.66, p = .03. These significant demographic variables 
were then controlled for as covariates in the regression model.

Regression analysis
Multiple regression using Ordinary Least Squares (OLS) esti-
mation was used, and predictor sets were entered into the 
model hierarchically to account for covariates and assess 



JOURNAL OF AMERICAN COLLEGE HEALTH 5

changes in R-square (R2) for each entry step.40 The predictor 
sets were entered based on the following three steps. The 
step one comprises the following five demographic covari-
ates and functional disability, and the categorical demo-
graphic covariates were dummy-coded for ease of 
interpretation: (a) age; (b) gender (“female” as the reference 
group); (c) academic rank (“freshman” as the reference 
group); (d) experience in receiving special education (“no” 
as the reference group); and (e) experience in receiving tran-
sition services (“no” as the reference group). The step two 
comprises four SDT variables (i.e. autonomy support, auton-
omy, competence, and relatedness). The step three comprises 
person-environment contextual factors (i.e. academic barrier 
coping efficacy, financial stress, and perceived stigma toward 
disability).

Linear model diagnostics were conducted to verify multi-
ple linear regression assumptions through traditional visual 
inspection and statistical tests. The Shapiro-Francia test indi-
cated normal distribution (W = 0.98, p = 0.09), satisfying the 
normality assumption. Linearity was confirmed via polyno-
mial regression analysis,40 revealing no significant regression 
coefficients for higher powers of predictor variables, thus 
meeting the linearity assumption. Multicollinearity was 
assessed using the variance inflation factor (VIF), with val-
ues ranging from 1.05 to 1.36, indicating no multicollinear-
ity issue.

However, the Breusch-Pagan test41 revealed a homoscedastic-
ity violation (BP = 34.597, df = 16, p = .005), indicating unequal 
variances in the criterion variable’s conditional distributions. We 
adopted heteroscedasticity-consistent (HC) standard errors for 
regression coefficients to address the violation of homoscedas-
ticity assumption, offering a more conservative and robust 
approach.40 Research has also shown that a regular use of the 
HC estimator is adequate for its conservative approach to 
results, even with a valid homoscedasticity assumption.42 Due 
to ANOVA’s reliance on potentially biased standard errors, we 
adopted the heteroscedasticity-robust Wald test, utilizing HC 
standard errors to correct the F-value in regression model 
hypothesis testing.43

Results

The mean score for well-being was 5.57 (SD = 1.05), indicat-
ing that participants displayed a moderate-to-high level of 

well-being. The mean score for functional disability was 2.36 
(SD = 0.65), indicating that participants displayed a moderate 
level of functional disability. The mean scores for SDT vari-
ables were mostly at the moderate-to-high level, indicating 
that participants mostly perceived a moderate-to-high level 
of autonomy supportive climate (M = 5.21, SD = 1.28), auton-
omy (M = 5.01, SD = 0.67), learning competence (M = 5.63, 
SD = 1.09), and relatedness (M = 4.09, SD = 1.58). Additionally, 
the mean score for academic barrier coping efficacy 
(M = 4.64, SD = 1. 72) and financial stress (M = 4.17, SD = 1.86) 
indicated that the participants exhibited a moderate level of 
confidence in coping with academic barriers and experi-
enced a moderate level of perceived financial stress. However, 
the participants appeared to perceive stigma toward people 
with disability at the low level (M = 2.30, SD = 0.89).

The correlations among the predictor variables and crite-
rion variables ranged from small to large, with Pearson 
product-moment correlation coefficients ranging from .04 to 
.62. Pearson product-moment correlation coefficients above 
.40 were found between well-being and autonomy support 
(r = .43, p < .001), well-being and autonomy (r = .60, p < .001), 
well-being and competence (r = .57, p < .001), well-being and 
relatedness (r = .55, p < .001), well-being and coping efficacy 
(r = .46, p < .001), autonomy support and competence (r = .43, 
p < .001), autonomy support and relatedness (r = .41, p < .001), 
competence and coping efficacy (r = .51, p < .001), and func-
tional disability and perceived stigma (r = .62, p < .001). The 
correlation matrix for all variables is presented in Table 2.

Multiple regression

Table 3 shows the results from multiple regression analysis, 
including values of change in R2 (ΔR2), unstandardized 
regression coefficients (B), HC standard errors of unstan-
dardized regression coefficients (SE B), and standardized 
regression coefficients (β) for the predictor variables at each 
step and in the final model.

In the first step, five demographic covariates and the pre-
dictor variable of functional disability were entered: (a) age; 
(b) gender (“female” as the reference group); (c) academic 
rank (“freshman” as the reference group); (d) experience in 
receiving special education (“no” as the reference group); (e) 
experience in receiving transition services (“no” as the refer-
ence group); and (f) functional disability. This set of variables 

Table 2. Correlations, means, and standard deviations for variables used in regression analyses.
1 2 3 4 5 6 7 8 9

1. Well-being –
2. Autonomy 

support
.43*** –

3. Autonomy .60*** .28*** –
4. Competence .57*** .43*** .38*** –
5. Relatedness .55*** .41*** .22*** .36*** –
6. Functional 

disability
−0.32*** −0.21*** −0.04 −0.26*** −0.27*** –

7. Coping efficacy .46*** .36*** .34*** .51*** .34*** −0.30*** –
8. Financial stress −0.09 −0.12 .11 −0.16** −0.21** .36*** −0.18*** –
9. Perceived stigma −0.28*** −0.30*** −0.09 −0.25*** −0.25*** .62*** −0.29*** .34*** –
Mean 5.57 5.21 5.01 5.63 4.09 2.36 4.64 4.17 2.30
SD 1.05 1.28 0.67 1.09 1.58 0.65 1.72 1.86 0.89
Note. *p ≤ .05, **p < .01, ***p < .001.
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accounted for a statistically significant amount of variance in 
well-being scores, R2 = .18, F(9, 200) = 3.42, p < .001. At this 
step, age (β = .15, t(204) = 2.64, p = .008) and functional dis-
ability (β = −0.32, t(204) = −4.30, p < .000) were found to sig-
nificantly contribute to the change in variance in well-being 
scores. This result indicated that higher age predicted higher 
levels of well-being and that higher levels of functional dis-
ability predicted lower levels of well-being. While the experi-
ence receiving transition services was correlated to well-being 
at the bivariate level (rpb = .15, p = .02), it was not predictive 
of well-being in the regression model.

In the second step, SDT variables (i.e. autonomy support, 
autonomy, learning competence, and relatedness) were 
entered. The addition of SDT variables accounted for a sig-
nificant increase in variance of well-being scores, R2 = .63, 
ΔR2 = .45, F(13, 196) = 19.84, p < .001, beyond that explained 
by the predictors entered in the first step. At this step, 
autonomy, β = .42, t(200) = 8.17, p < .001, learning compe-
tence, β = .23, t(200) = 3.74, p < .001, and relatedness, β = 
.29, t(200) = 5.37, p < .001, were found to contribute signifi-
cantly to the change in variance in well-being scores while 
autonomy support, β = .04, t(200) = 0.69, p = .48, was not 
statistically significant, suggesting that autonomy, learning 
competence, and relatedness were positively associated with 
well-being while controlling for all other variables in the 
model. This result indicated that higher level of autonomy, 
learning competence, and relatedness predicted higher levels 
of well-being. At this step, functional disability, β = −0.14, 
t(200) = −2.85, p = .004, remained a significant contributor 
to the variance in well-being scores.

In the final step, a set of variables comprising three 
person-environment contextual factors (i.e. academic barrier 
coping efficacy, financial stress, and perceived stigma toward 
disability) were entered. The addition of person-environment 
contextual variables did not account for a significant increase 
in variance of well-being scores, R2 = .64, ΔR2 = .01, F(16, 
193) = 16.60, p < .001, as compared to that explained by the 

predictors entered in the first and second steps. In the final 
model, functional disability, β = −0.14, t(193) = −2.17, 
p = .03, autonomy, β = .41, t(193) = 7.54, p < .001, learning 
competence, β = .22, t(193) = 3.34, p < .001, and relatedness, 
β = .29, t(193) = 5.27, p < .001, remained significant while 
controlling for all other variables in the model.

In sum, the final regression model accounted for 64% of 
the variance in well-being. When controlling for all other 
predictor variables in the model, functional disability, auton-
omy, learning competence, and relatedness were found to be 
predictive of well-being, with autonomy being the strongest 
predictor of well-being, followed by relatedness, learning 
competence, and functional disability.

Discussion

This study investigated how SDT constructs (i.e. autonomy 
support, autonomy, competence, relatedness) may interact 
with functional disability and contextual factors to influence 
well-being of students with disabilities in higher education. 
Our findings suggested an important role of self-determined 
academic motivation in the well-being of college students 
with disabilities. Specifically, we found that higher levels of 
autonomy, relatedness, and learning competence predicted 
higher levels of well-being. The results are consistent with 
prior studies conducted with college students with disabili-
ties and diverse populations across different countries.9,44 
The results also confirm SDT that a sense of ownership, 
connection, and mastery are basic psychological needs that 
are crucial for individuals’ growth and wellness.45 While 
autonomy support was significantly correlated to well-being 
at the bivariate level, it did not show a significant effect on 
well-being in the regression model. This result was partially 
inconsistent with findings of previous research indicating 
that autonomy support is a predictor of well-being.9,46 
However, in these prior studies, autonomy support was  
used as the only SDT construct when predicting well-being. 

Table 3. Multiple regression analysis for prediction of well-being (N = 210).
At entry into model Final model

Variable R2 ΔR2 B SE B β B SE B β
Step 1 .18
 Age 0.01 0.01 0.15** 0.00 0.00 0.18
 Gender (male) 0.18 0.18 0.70 0.08 0.12 0.03
 Academic Rank (junior) 1.44 0.64 0.50 0.16 0.35 0.07
 Academic Rank (others) 0.96 0.64 0.36 0.03 0.36 0.01
 Academic Rank (senior) 0.90 0.63 0.39 0.03 0.36 0.01
 Academic Rank (sophomore) 0.96 0.67 0.28 0.28 0.39 0.08
 Receiving special education in high 

school (yes)
0.02 0.17 0.01 0.09 0.12 0.04

 Receiving transition services in high 
school (yes)

0.26 0.16 0.10 0.08 0.12 0.03

 Functional disability −0.53 0.12 −0.32*** −0.23 0.10 −0.14*
Step 2 .63 .45***
 Autonomy support 0.03 0.04 0.03 0.02 0.04 0.03
 Autonomy 0.67 0.08 0.42*** 0.64 0.08 0.41***
 Learning competence 0.23 0.06 0.23*** 0.22 0.06 0.22***
 Relatedness 0.20 0.03 0.29*** 0.19 0.03 0.29***
Step 3 .64 .01
 Academic barrier coping efficacy 0.04 0.05 0.04 0.04 0.05 0.04
 Financial stress 0.02 0.03 0.04 0.02 0.03 0.04
 Perceived stigma toward disability −0.10 0.07 −0.01 −0.10 0.07 −0.01
Note. F(16, 193) = 16.60, p < .001 for the full model.
*p ≤ .05, **p < .01, ***p < .001.
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In our study, we examined autonomy support along with 
other SDT constructs (i.e. autonomy, competence, related-
ness). One possible reason for the insignificant effect of 
autonomy support might be that these SDT constructs are 
mediators between autonomy support and well-being. For 
example, autonomous motivation has been shown to mediate 
the relationship between autonomy support from father and 
well-being for students with disabilities.47

Our findings also indicated that higher levels of func-
tional disability predicted lower levels of well-being. This 
result is consistent with a prior study indicating that func-
tional disability was a strong negative predictor of life satis-
faction among college students with disabilities.1 It is 
noteworthy that functional disability continues to affect the 
well-being of college students with disabilities even when 
academic motivation helps their well-being.

Finally, our findings indicated that person-environment 
contextual factors (i.e. academic barrier coping efficacy, 
financial stress, and perceived stigma toward disability) did 
not contribute to the well-being of college students with dis-
abilities, after controlling for all other variables in the model. 
One possible reason for the non-significant effect of aca-
demic barrier coping efficacy and financial stress on 
well-being in our study is that the mean scores for these 
factors in our study were generally moderate, suggesting a 
limited variance in these two variables among our sample. 
Essentially, these two factors did not vary enough among the 
participants to show a significant relationship with well-being.

The reported moderate-to-high levels of well-being can 
have several implications for the variables and outcomes 
involved in this study. For example, these higher levels of 
well-being may suggest a degree of resilience among our 
participants, potentially influencing their perceptions and 
experiences related to academic barrier coping efficacy, 
financial stress, and perceived stigma. Students who feel gen-
erally well may perceive less impact from these factors, or 
conversely, their sense of well-being may itself be a result of 
effective coping strategies and support systems. Furthermore, 
the relatively high levels of well-being may have overshad-
owed the potential negative impacts of factors, such as 
financial stress or stigma. This may partly explain why these 
factors did not emerge as significant in our results.

It is also worth noting that our sample mainly came from 
four public universities in California. The sample’s character-
istics may reflect a demographic with access to well-developed 
support systems, potentially increasing academic barrier cop-
ing efficacy and reducing financial stress and perceived 
stigma for the participants. The quality of disability support 
services from accommodation offices, financial aid, and 
counseling, may have affected our findings because effective 
support services can directly influence students’ experiences 
of coping efficacy and financial stress. These can potentially 
improve functioning of students with disabilities in academic 
settings.48 Previous research shows that students generally 
hold a positive view of classmates with disabilities who func-
tion effectively in their environment.49 Notably, the partici-
pants were recruited directly via disability accommodation 
offices, meaning that the participants are recipients of dis-
ability accommodation supports.

Regarding the non-significant effect of perceived stigma 
toward disability, it is possible that the effect of autonomous 
motivation outweighs that of perceived stigma toward dis-
ability on well-being. SDT suggests that higher levels of 
autonomous motivation can contribute to more positive out-
comes, including engagement in tasks, persistence, psycho-
logical wellness, and overall performance,45 which could 
potentially be related to non-significant perceived stigma. 
Autonomous motivation has been shown as a mediator in 
the relationship between increased mental health concerns 
and psychological help-seeking attitudes.50 There could be a 
possible mediating effect of SDT for the relationship between 
perceived stigma and well-being. This result also reinforces 
the salient role that self-determined academic motivation 
plays in the well-being of college students with disabilities.

Limitations

While this study has provided valuable insights into the rela-
tionship between self-determined academic motivation and 
the well-being of college students with disabilities, several 
limitations need to be taken into consideration. First, the 
results, particularly non-significant findings, might be 
attributed to the potential range restrictions of certain vari-
ables such as academic barrier coping efficacy and financial 
stress. The reported moderate mean scores for these vari-
ables indicate that there might have been limited variability 
among participants, which could potentially mask possible 
significant relationships. Second, the cross-sectional design 
with a convenience sample in this study does limit the 
establishment of causal relationships. Therefore, a longitudi-
nal approach would offer more in-depth insights into the 
dynamic interplay between SDT constructs, functional dis-
ability, and well-being over time.

Third, the variabilities in types and severity of disabilities 
could potentially affect the generalizability of our findings to 
a broader student population. Fourth, while the study iden-
tified certain relationships, we did not explore potential 
mediating effects, such as the role of autonomous motivation 
in the relationship between perceived stigma and well-being. 
Therefore, there might be potential mediators and overlaps 
of the SDT constructs. Lastly, self-report measures were used 
in this study, which might introduce biases resulting from 
social desirability or recall inaccuracies. Particularly, partici-
pants can only respond to the predetermined items in the 
measures. Further research in this area may consider using 
a mix methods approach involving open-ended questions 
soliciting qualitative responses. This approach may provide a 
more comprehensive view of student experiences.

Implications for practice

This study highlights critical insights for student affairs prac-
titioners, faculty, and counselors in higher education on sup-
porting students with disabilities. Promoting self-determined 
academic motivation is of the most importance. Since auton-
omy, learning competence, and relatedness were identified as 
significant predictors of well-being among college students 
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with disabilities, higher education institutions should consider 
strategies and initiatives to promote these facilitators, such as 
enhancing student autonomy through curriculum design, nur-
turing competence with tutoring services, and promoting a 
sense of belonging through an inclusive environment.

Moreover, tailored support for students with functional dis-
abilities is equally important. The finding suggested that higher 
levels of functional disability predicted lower well-being. This 
case underscores the need for higher education institutions to 
offer specialized support. An example would be rehabilitation 
counseling services that specifically address functional limita-
tions resulting from disability; another example could be 
improved accessibility infrastructure and individualized aca-
demic accommodations. Furthermore, while the role of 
self-determined academic motivation is crucial, students with 
disabilities can benefit from a broader approach by involving 
the formation of support groups, financial literacy initiatives, 
and accessible, tailored mental health services to meet the 
diverse and unique needs of students with disabilities.

Implications for future research

Future research in this topic should consider adopting a lon-
gitudinal design with random sampling as it helps determine 
the dynamics of SDT constructs, functional disability, and 
well-being over time. An in-depth exploration into potential 
mediation and interaction effects also could further enrich 
our understanding of this dynamic. Additionally, employing 
a mixed methods approach would provide a more nuanced 
view, combining quantitative data’s broad trends with the 
rich, detailed insights from qualitative data. This approach 
could offer a comprehensive understanding by triangulating 
evidence from diverse data sources.

Conclusion

This study illuminates the significant influence of self-determined 
academic motivation on the well-being of students with disabil-
ities in higher education. Autonomy, learning competence, and 
relatedness were found to be the key contributing factors to 
well-being for this group. This finding is consistent with past 
research emphasizing the principles of SDT.9,51,52 The negative 
correlation between functional disability and well-being also 
underscores the strong need for specialized support for students 
with disabilities who experience higher levels of functional lim-
itations in their college experience. What makes this research 
unique is its exploration of these dynamics specifically within 
the context of higher education for students with disabilities. 
While previous studies have established the general importance 
of SDT constructs in various populations, this study examines 
how SDT constructs interact with the unique challenges faced 
by students with disabilities, particularly focusing on the impact 
of functional disability and contextual factors on their overall 
well-being. This approach offers a more holistic understanding 
of the experience among this population, highlighting the need 
for tailored strategies in college settings.

Moreover, it is critical to acknowledge that students with 
disabilities in higher education face numerous psychosocial 

challenges beyond the academic domain. These challenges 
include, but are not limited to, navigating social and emo-
tional aspects of college life, dealing with stigma, managing 
financial stress, and accessing adequate healthcare. These 
factors can significantly influence this population’s overall 
well-being and ability to engage fully in the academic life. 
Therefore, it is essential to recognize and address these 
broader psychosocial factors for creating a supportive and 
inclusive environment of education. In conclusion, this study 
contributes uniquely to the existing literature by offering an 
in-depth exploration of how SDT constructs and functional 
disability interact to influence the well-being of students 
with disabilities in higher education. It underscores the need 
to take into account both academic and nonacademic factors 
in supporting these students, urging higher education insti-
tutions to adopt a holistic approach in their support strate-
gies. This approach will not only facilitate academic success 
but also enhance the overall well-being for students with 
disabilities, enabling them to navigate their college experi-
ence more effectively.
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