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Adjustment to higher education among students with mental
health disorders
Inbar Aharoni Zoracha and Orly Lipkaa,b

aDepartment of Learning Disabilities, University of Haifa, Haifa, Israel; b Edmond J. Safra Brain Research
Center for the Study of Learning Disabilities, University of Haifa, Israel

ABSTRACT
The current study examined the adjustment to higher education
among students with mental health disorders, focusing on
adjustment to post-secondary education, emotional and
metacognitive variables. The participants were 123 students who
had already completed at least one year at an institution of
higher education: 63 students who self-identified themselves with
mental health disorders and 60 students who did not
identify with any mental health disorders or disability. Students
with mental health disorders reported on lower levels of
adjustment (social, emotional, institutional, and academic) to
post-secondary education than students with no mental health
disorders. In addition, students with mental health disorders
reported lower satisfaction with life, academic self-efficacy, and
higher levels of test anxiety than students without mental health
disorders. Furthermore, significant between-group differences
were found in three meta-cognition subscales. Lastly, satisfaction
with life, test anxiety, academic self-efficacy, and disability status
and five metacognition subscales predicted 75% of the variability
in adjustment to higher education in the entire sample. These
findings suggest that following their first year in higher
education, students with mental health disorders continue to
experience difficulties in social, emotional, institutional, and
academic adjustment. Implications of the results are discussed.
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Introduction

Mental health disorders have a great influence on academic performance (Auerbach
et al., 2018). In North America, a majority of university students report high levels of
stress, anxiety, and feelings of sadness during the academic year, with anxiety (∼17%)
and depression (∼14%) being the most common disorders (American College Health
Association (ACHA), 2016a, 2016b).

In a survey among first year college students across eight countries, at least one-third
of the participants reported a history of one or more of the six mental health disorders
examined (major depression, mania/hypomania, generalized anxiety disorder, panic dis-
order, alcohol use disorder, and substance use disorder) (Auerbach et al., 2018). Major
depressive disorder was the most common disorder (21.2% lifetime prevalence; 18.5%
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12-month prevalence) followed by generalized anxiety disorder (18.6–16.7%). Major
depression was also recognized by Ibrahim et al. (2013) as the most common mental
health disorder among college students. In the American College Health Association sys-
tematic review of studies, it was estimated that 30.6% of college students meet the criteria
for major depression. Moreover, students reported higher levels of depressive symptoms
compared with the general population. Specifically, in Canada, six post-secondary insti-
tutions indicated that 15% of students had sought professional support for one or more
mental health disorders (American College Health Association, 2013).

Mental health disorders affect an estimated of 9.2% of Israel’s adult population (Neon
et al., 2012). Onset often occurs between the ages of 18 and 25 years, a time when young
adults are likely to be seeking post-secondary education (Collins, 2000; Sharpe et al.,
2004). The post-secondary years are indeed considered a peak onset period, particularly
for mood, anxiety, and substance use disorders (e.g., de Girolamo et al., 2012), and these
disorders are more prevalent among post-secondary students (Ibrahim et al., 2013; Ped-
relli et al., 2015).

Symptoms of mental health disorder, such as psychosis, can directly interfere with aca-
demic achievement (Kiuhara & Huefner, 2008) by making it difficult to perform tasks
and participate in classes. Institutional requirements like completing admission forms
or applications for financial assistance can also pose challenges. In some cases, even
when their symptoms are under control, students with mental health disorders experi-
ence continual difficulties in concentration and information processing. Stress during
test periods or while writing academic assignments can be a catalyst for symptom out-
breaks (Shor, 2015). Some students with a mental health disorder must also cope with
the fear of repeated hospitalization during the course of their studies. Kiuhara and
Huefner (2008) identified two main challenges experienced by this population: limited
career focus and difficulty achieving higher education goals and completing college
(Collins, 2000). Additional barriers likely to stand in the way of students with mental
health disorders include lack of understanding by academic faculty members and feelings
of loneliness and ostracism, among other barriers (Lidor et al., 2008).

Another source of difficulty for students with mental health disorders is social stigma
and negative opinions (Blacklock et al., 2003; Martin, 2010). Negative views can be
expressed by family members and friends who doubt the students’ ability to cope with
academic tasks and tensions, as well as by professionals, who can be reluctant to
support these students’ academic aspirations (Mowbray et al., 1999). This type of
stigma can negatively affect the self-esteem, psychological well-being, and self-efficacy
of students with mental health disorders, potentially influencing their behavior and abil-
ities (Corrigan et al., 2006).

Adjustment to post-secondary education

The terms "adjustment" and "adaptation" indicate the extent to which students are able to
meet the demands of higher education. In the past, investigators viewed adjustment to
post-secondary education as a single variable (Mooney et al., 1991). A current, multifa-
ceted view suggests that adjustment comprises functioning in four distinct domains:(1)
"academic achievement," includes motivation for learning, appropriateness of skills for
academic requirements, and ability to earn satisfactory grades; (2) "social adjustment,"
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encompasses involvement in the study environment, including the ability to establish
social networks; (3) "personal emotional adjustment," is indicative of self-perception
and represents the ability to cope with study-related challenges that can lead to stress
and anxiety; (4) "institutional adjustment," reflects students’ feelings about inclusion in
academia in general, and in their own academic environment in particular (Baker &
Siryk, 1984, 1989; Gerdes & Mallinckrodt, 1994).

Students with mental health disorders are at a higher risk for adjustment difficulties in
post-secondary education, with approximately 86% of them withdrawing prior to com-
pleting their degree (Collins & Mowbray, 2005b). 5 A very limited number of
studies have examined the adjustment to post-secondary education from a multicompo-
nent perception among specific groups with disabilities. These results are in line with
those of a similar study by Adams and Proctor (2010), in which students with mental
health disorders constituted 33% of the disability group, which also included students
with learning disabilities and physical/sensory disabilities. Their findings indicated that
students with disabilities reported greater difficulty in adjusting to academic studies
than a non-disability group, as well as demonstrating lower levels of adjustment to the
college experience and lower social and institutional adjustment.

Several studies have compared students with and without disabilities with respect to
college adaptation using the multicomponent Student Adaptation to College Question-
naire (SACQ; Baker & Siryk, 1984). Students with disabilities were significantly less
adapted than their peers without disabilities on all three of these psychosocial dimensions
(Adams & Proctor, 2010). This finding, reported in two separate studies, indicates greater
struggles with psychosocial aspects of adaptation to college among students with disabil-
ities (Adams & Proctor, 2010). In addition, higher levels of self-reported visibility of dis-
ability to others and better self-advocacy skills were statistically significant positive
predictors of adaptation to college (Adams & Proctor, 2010).

Tinto’s interaction model (1975) of student adaptation to institutions of higher edu-
cation addresses the relationship between the individual and the environment. According
to his Theory of Student Development, students enter college with a variety of back-
ground characteristics, such as personal goals, motivation to study, and past repertoire
of coping. They then interact with peers and teachers within the college environment.
Academic persistence depends on the complex interplay between the student and his
or her ability to integrate academically and socially (Tinto, 1993). Tinto’s model explains
the processes associated with remaining in versus dropping out of institutions of higher
education based on a conceptual scheme comprised of five variables: personal back-
ground characteristics (experiences during high school, academic tendencies, and
family background); initial commitment to the goal (of completing the degree); academic
and social integration; commitment to the cause and institution (which develops during
the course of studies); and academic performance at the end of the first year of studies
(Tinto, 1975, 1993).

Students with mental health disorders are at a higher risk for adjustment difficulties
in post-secondary education, with approximately 86% of them withdrawing prior to
completing their degree (Collins & Mowbray, 2005b). Students who leave universities
when their academic standing is poor, report anxiety, sleep disturbances, transition
and adjustment difficulties, isolation, loneliness, and self-doubt (Anderson, 1985;
Tinto, 1985).
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Self-efficacy

"Self-efficacy" refers to a person’s beliefs about his or her personal ability to organize and
carry out the actions necessary to achieve desired results in various fields (Bandura, 1977,
1986, 1993; Klassen, 2010; Schunk & Pajares, 2002; Sharma & Nasa, 2014). The research
literature suggests that academic achievement in higher education depends heavily on
self-efficacy (Schunk & Pajares, 2002). The concept of self-efficacy is integral to cognitive
learning theory, which posits that achievement depends on interactions between behav-
ior, personal factors (beliefs, thoughts), and environmental conditions (Bandura, 1977;
Schunk & Pajares, 2002).

Subjective well-being

The terms "life satisfaction", "morale", "happiness", "cognitive well-being", and
"psychological well-being", among others, have been used in research on quality
of life and mental well-being. Ya’acov and Amir (2001) perceived ‘subjective
mental well-being,’ which is considered a dimension of quality of life (Yacobitz,
1997), as the absence of negative emotions, such as depression. Bradburn (1969)
presented a broader view, in which subjective well-being comprises two independent
factors, positive affect and negative effect, and the balance between them determines
happiness. Other approaches have added a third factor to this model: "satisfaction",
which expresses a person’s general assessment of his or her life (De Haes & Van
Knippenberg, 1985). Studies have examined long-term differences in subjective
well-being at the individual and societal levels (Diener et al., 2003). The presence
of positive factors such as subjective well-being is increasingly considered an inte-
gral component of mental health, alongside the absence of psychopathology
(Suldo et al., 2016).

Students’ well-being has been defined as a positive emotional state resulting from
harmony between specific context factors on the one hand and personal needs and expec-
tations from the educational institute on the other (Van Petegem et al., 2007). In recent
decades, research has shown student well-being to be an important outcome of edu-
cation, alongside cognitive abilities, and several studies have shown that it affects aca-
demic adjustment and academic self-efficacy.

Test anxiety

Another factor affecting academic performance and academic self-efficacy, albeit nega-
tively, is test anxiety. Examinations at all stages of education, but especially in higher edu-
cation, are a fundamental tool for decision-making in a competitive society. Andrews and
Wilding (2004) and Zeidner (1998) have defined test anxiety as a physiological condition
involving extreme stress, anxiety, and discomfort before and/or during test situations,
creating a significant barrier for the examinee.

A significant negative relationship exists between test anxiety scores and achievement
scores (Rana & Mahmood, 2010), supporting the link between anxiety and low academic
performance among 12–13 years old students (Owens et al., 2012). Khalid and Hasan
(2009) found that undergraduate students with higher achievements have lower test
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anxiety. Similarly, test anxiety is associated with lower academic self-efficacy (Bembe-
nutty, 2008).

Metacognition

Several studies have examined the relationship between metacognition and adjustment to
academic study. Flavell (1979), one of the first researchers to discuss metacognition,
defined it as "thinking about your thinking" or "knowledge and cognition about cognitive
phenomena" (p. 906). More broadly, metacognition refers to higher-order mental pro-
cesses involved in learning, including planning, using appropriate skills and strategies
to solve a problem, making estimates of performance, and calibrating the extent of learn-
ing (Dunslosky & Thiede, 1998). Metacognitive strategies are methods used by learners
to plan and monitor their learning activities and evaluate the results of these activities
(Javanmard et al., 2012). Metacognition has two main components: metacognitive
knowledge and metacognitive regulation (Brown, 1987; Flavell, 1987). The former
refers to knowledge about cognition and the former to activities that control thinking
and learning (Schraw & Dennison, 1994).

The current study

As described above, academic adjustment is associated with several factors, including
academic self-efficacy, subjective well-being, test anxiety, and metacognition. Little
research has examined how these factors relate specifically to academic adjustment of
individuals with mental health disorders.

Tinto’s interaction model (1975) of student adaptation to institutions of higher edu-
cation addresses the relationship between the individual and the environment. According
to his Theory of Student Development, while comprehensive, has not been tested in high-
risk populations in general, or in individuals with mental health disorders in particular.
In addition, studies examining adjustment have mostly focused on the first year of post-
secondary education alone. In the present study, we aimed to learn more about adjust-
ment among post-secondary students with mental health disorders by examining its
relationships to academic self-efficacy, subjective well-being, test anxiety, and metacog-
nition. To this end, we asked three questions:

(1) Are there differences in adjustment between students with and without mental
health disorders?

(2) Are there differences in satisfaction with life, self-efficacy, learning style, and test
anxiety between students with and without mental health disorders?

(3) Which factors predict adjustment to post-secondary education among students at
the post-secondary education (with and without mental health disorders)?

We hypothesized, based on previous studies, that students with mental health dis-
orders would have lower adjustment scores than students with no disabilities (Adams
& Proctor, 2010). We also hypothesized that students with mental health disorders
would have lower satisfaction with life, self-efficacy, and learning style than students
with no disabilities. In addition, students with mental health disorders would have
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higher test anxiety scores than students with no disabilities. We had no hypothesis
regarding factors that would predict adjustment to post-secondary education.

This study took place in Israel, where the number of students with disabilities in
higher education increased sharply following the enactment of the Equal Rights for
People with Disabilities Law in 1998. The law defines the rights of individuals with dis-
abilities and bases the state’s obligation to these individuals on recognition of the prin-
ciple of equality (Feldman, 2007). After this and other constitutional reforms led to
changes in the integration of students with disabilities into institutions of higher edu-
cation, it is now crucial to examine how these students cope with its challenges, and
whether these challenges have generated additional needs.

Method

Participants

Participants comprised 123 students who had completed one year of study or more at
universities and colleges throughout Israel. Overall, 63 students who had been diag-
nosed with a mental health disorder or treated over time for significant mental
health disorders (51.2%) were self-identified as having mental health problems and
were part of the mental health disorders group. Sixty students who had not been diag-
nosed with or treated for mental health disorders or any other disability (48.8%) com-
prised the control group. Demographic information on both groups is presented in
Table 1. Participants with mental health disorders had a variety of diagnoses, includ-
ing anxiety and depression, obsessive-compulsive disorder, bipolar disorder, schizo-
phrenia, post-traumatic stress disorder, and others. The two groups did not differ
with respect to gender, type of institution, or year of study. Of all participants, 91
were female (74%) and 32 were male (26%), 68 studied at universities (55.3%), and
55 in colleges (44.7%). Eight students were completing their first year of study
(6.5%), 35 their second year (28.5%), 61 their third year (49.6%), and 13 their
fourth year (10.6%). An additional six participants had graduated (4.9%). The
average age of students entering post-secondary education in Israel is 24 years, a rela-
tively older age compared to the OECD average age of 22 (Isreal Central Bureau of
Education, 2017).

Table 1. Demographic information for both study groups.

Variable Category

Mental health
disorders group Control group

χ2
n = 63 n = 60

N % N %

Gender Male 19 30.2 13 21.7 1.15
Female 44 69.8 47 78.3

Institute Type University 34 54.0 34 56.7 0.09
College 28 44.4 25 41.7
College of Education 1 1.6 1 1.7

Academic year First Year 4 6.3 4 6.7 1.47
Second Year 19 30.2 16 0.0
Third Year 30 47.6 31 51.7
Fourth Year 7 11.1 6 10.0
Graduated 3 4.8 3 5.0
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Measures

A number of different questionnaires were used to evaluate the students:

(1) Demographic Questionnaire

The questionnaire comprised 20 items addressing demographic information, includ-
ing gender, native language, academic history, diagnosis, and types of support.

(1) Student Adaptation to College Questionnaire (SACQ; Baker & Siryk, 1989, trans-
lated by Khalili, 2006) (short version).

The original SACQ is a 67-item self-report questionnaire that was developed in
English and translated into Hebrew by Khalili (2006) using the standard back translation
method. Participants respond to each item on a Likert scale ranging from 1 (doesn’t apply
to me at all) to 9 (applies to me very much), such that higher scores represented better
adjustment.

A shortened Hebrew version of the original questionnaire was developed and the con-
tents were adapted to better fit the experiences of Israeli students. The questionnaire
comprises four subscales: academic adjustment (19 items. e.g., ‘Lately I have been
having doubts regarding the value of a college education’), Cronbach’s alpha = 0.87; per-
sonal-emotional adjustment (9 items. e.g., ‘I have been feeling tense or nervous lately’),
Cronbach’s alpha = 0.80; social adjustment (12 items. e.g., ‘I am meeting as many people,
and making as many friends as I would like to at the college’), Cronbach’s alpha = 0.75;
and institutional adjustment (6 items. e.g., ‘I am happy with my decision to attend this
college’), Cronbach’s alpha = 0.71.

(1) College Academic Self-Efficacy Scale (CASES; Owen & Froman, 1988)

This questionnaire comprises 26 items scored on a Likert scale from 1 ("do not feel
confident") to 5 ("feel very confident"). Each item is included in one of three subscales:
technical skills (e.g., using computers and library resources); social situations (e.g., par-
ticipating in a class discussion, asking a lecturer to repeat his/her explanation); and cog-
nitive operations (e.g., listening carefully during a lecture on a difficult topic,
understanding an examination question). In the present study, internal reliability for
the entire questionnaire was .92.

(1) Satisfaction with Life Scale (SWLS; Diener et al., 1985, translated by Shmotkin, 1998)

The questionnaire examines the respondent’s satisfaction with his or her life. Partici-
pants were asked to respond to five items on a Likert scale ranging from 1 (‘strongly dis-
agree’) to 7 (‘agree’). The reliability of the translated questionnaire was .82. In the present
study, internal reliability for the entire questionnaire was .84.

(1) Test Anxiety Inventory (TAI; Spielberger, 1980, translated by Zeidner, 1998)
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The TAI is a 20-item self-report questionnaire used to assess test-anxiety in student
populations. Respondents are asked to report how often they experienced panic symp-
toms during and after exams using a 4-point Likert scale. The reliability of the translated
questionnaire was between .41 and .72. In the present study, internal reliability for the
entire questionnaire was .96.

(1) Inventory of Learning Styles (ILS; Vermunt, 1996, translated by Heiman, 2006)

The ILS is a self-report questionnaire that measures the use of metacognitive strategies
and cognitive strategies in higher education. It has four components: cognitive proces-
sing strategies, metacognitive strategies, regulation, and mental models of learning. In
this study, we focused on two areas (55 items). Cognitive processing strategies: 27
items (α = .89), divided into three sub-topics: deep processing (11 items; α = .80), step-
wise processing (11 items; α = .90), and concrete processing (5 items; α = .83). Metacog-
nitive strategies and regulation: 28 items (α = .81) divided into three sub-categories: self-
regulation (11 items; α = .84); external regulation (11 items; α = .81), and lack of regu-
lation (11 items; α = .76). Respondents ranked all items on a 5-point Likert scale
ranging from never (1) to always (5). The internal reliability for the entire questionnaire
was .91. Higher scores represent more use of that subcategory.

Procedure

Applications were sent to all the universities and several additional institutes of higher learn-
ing in Israel, asking that they be forwarded to students who had completed one or more
years of study and had been diagnosed with a mental health disorder. In addition, infor-
mation about the study was posted on social networks and students with mental health dis-
orders were invited to contact the researchers if they wished to participate. All students who
expressed willingness to participate in the study were contacted by phone or online and pro-
vided with information about the research objectives, significance, and process. After giving
verbal consent, students were asked to sign informed consent forms confirming their will-
ingness to participate in the study and to complete the questionnaires online (which was
expected to take up to 40 minutes). After recruiting students who had been diagnosed
with mental health disorders, we recruited students without disabilities who matched the
experimental group as closely as possible with respect to gender, institution of higher edu-
cation, field of study, and year of study. The recruiting took place from 2017 to 2019. The
procedure for obtaining consent was identical in the control group. Students returned the
questionnaires to the researcher via email and received $20 for their efforts. This research
was supported by the Israeli National Insurance Institute (Social Security) and received
the approval of the University of Haifa Faculty of Education Ethics Committee.

Data analyses

SPSS version 25 was used to analyze the data. To address the first research question
regarding the differences in adjustment between the study and control groups, analyses
were conducted using multivariate analysis of variance (MANOVA). To address the
second research question regarding the differences in satisfaction with life, self-efficacy,
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and test anxiety between students with and without mental health disorders, an indepen-
dent samples t-test was conducted. Furthermore, we conducted a multivariate analysis to
examine the relationship between the research and control groups and the subscales of
ILS (6 subscales). In order to learn about the relationships between the variables a
Pearson correlation was performed. Finally, to examine the factors predict adjustment
to post-secondary education a stepwise regression was conducted.

Results

Differences in adjustment between students with and without mental health
disorders

The first research question examined whether there were differences in adjustment
between students with and without mental health disorders. Results of a multivariate
analysis of variance (MANOVA) are presented in Figure 1.

We found a significant between-group differences in total adjustment (F(1,121) = 39.55, p
< .001; η2 = 0.25) and in each of the adjustment subscales: academic adjustment, F(1,121) =
23.27, p < .001, η2= 0.16; social adjustment, F(1,121) = 31.67, p < .001, η2= 0.21; personal
emotional adjustment, F(1,121) = 59.81, p < .001, η2 = 0.33; and institutional adjustment,
F(1,121) = 11.14, p < .01, η2 = 0.08. In all cases, the adjustment scores of students with
mental health disorders were lower than those of students without mental health disorders.

Differences in satisfaction with life, self-efficacy, test anxiety, and learning style
between students with and without mental health disorders

Independent samples t-tests were conducted to examine the second research question:
whether there were differences in satisfaction with life, self-efficacy and test anxiety
between students with and without mental health disorders. Results are presented in Table 2.

Figure 1. Means for adjustment total scores and subscales in each study group.
* p < .001; ** p < .01.
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Students in the mental health disorders group reported on lower satisfaction with life
than students in the control group. The mental disorders group also reported on lower
self-efficacy and higher test anxiety scores than did students in the control group.

Furthermore, we conducted a multivariate analysis to examine the relationship
between the research and control groups and the ILS subscales (6 subscales). Results
revealed a significant main effect for group differences, F(1,121) = 5.12, p < .001;
h2
p = .21. Table 3 presents the results.
ANOVA analyses for ILS measures demonstrated that students with mental health dis-

orders reported less use of concrete processing and self-regulation strategies compared to
the control group and greater lack of regulation compared to the control group.

We further conducted correlations in order to determine which variables should be
entered in the regression model. The results are presented in Table 4. As can be seen,
for both groups there were strong correlations between adjustment and test anxiety,

Table 2. Means and standard deviations for satisfaction with life, self-efficacy and test anxiety in the
two study groups.

Mental health
disorder group

(n = 63)
Control group

(n = 60)

Cohen’s d P TM SD M SD

Satisfaction with life 3.9 1.2 5.0 1.1 0.86 <0.001 4.79
Self-efficacy 3.2 0.7 3.6 0.5 0.78 <0.01 3.49
Test anxiety 2.6 0.8 2.1 0.6 0.73 <0.001 4.06

Table 3. Means and standard deviations and F scores for subscales learning style in the two study
groups.

Mental health
disorder group

(n = 63)
Control group

(n = 60)

F(1, 121) Sig Partial eta squaredM SD M SD

Learning style
Deep processing
Stepwise processing
Concrete processing
Self-regulation
Lack of regulation
External regulation

34.9
34.1
17.4
27.5
19.5
35.9

7.3
10.3
4.8
8.6
4.6
8.0

36.1
35.8
19.2
30.5
15.8
36.6

6.4
9.1
3.3
8.0
4.4
5.8

.97

.97
5.15
4.00
21.21
.28

.32

.32

.02

.04

.00

.59

.00

.00

.04

.03

.14

.00

Table 4. Correlations between total adjustment to higher education and satisfaction, self-efficacy, test
anxiety and learning style (subscales).
Correlated variables Mental health disorders group n = 63 Control group n = 60 Total group

Satisfaction .65** .57** .71**
Self-efficacy .65** .56** .66**
Test anxiety −.47** −.53** −.63**
Cognitive processing
Deep processing .24* .23** .22*
Stepwise processing .27* .22** .23**
Concrete processing .19 .26** .25**

Metacognition strategies and regulation
Self- regulation .26* .26** .30**
External regulation .17 .15* .14
Lack of regulation −.39** −.58** −.55**

Note. *p < .05; **p < .01.
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satisfaction with life, self-efficacy and lack of regulation. In the control group and
research groups there were similar low significant correlations between adjustment
and deep processing, stepwise processing, concrete processing and self-regulation. As
there were similar trends between the correlations of the two groups we examined
what would predict adjustment to the entire sample.

Predictors of adjustment among students with and without mental health
disorders

The third research question pertained to predictors of adjustment among students with
and without mental health disorders. A multiple liner regression analysis using the enter
method was conducted for the entire sample (N = 123). We entered mental health dis-
orders status as the forced first step (Entered) and the rest of the independent variables
that were significant correlated with adjustment as a second step. The results are pre-
sented in Table 5.

Mental health disorders status explained 23% of the adjustment. Satisfaction with life
test anxiety, self-efficacy, stepwise processing, deep processing, concrete processing and
lack of regulation explained another 51% of the variance. Together, disability status, sat-
isfaction with life, test anxiety, self-efficacy, and the five subscale of learning style
explained 75% of the variance in adjustment to higher education.

Discussion

Differences in adjustment between students with and without mental health
disorders

The first goal of this study was to examine potential differences in adjustment to higher edu-
cation between students with and without mental health disorders. Students that self-
reported mental health disorders reported lower levels of adjustment compared to students
without mental health disorders. The students with mental health disorders also had lower
scores on all four adjustment subscales: academic, emotional-personal, social, and insti-
tutional. These results are in line with those of a similar study by Adams and Proctor
(2010), in which students with mental health disorders constituted 33% of the disability
group, which also included students with learning disabilities and physical/sensory disabil-
ities. Their findings indicated that students with disabilities reported greater difficulty than
a non-disability group in adjusting to academic studies, as well as lower levels of adjustment
to the college experience, and lower social and institutional adjustment.

Table 5. Hierarchical linear regression predicting adjustment to higher education.
Model 1 Model 2

B SE B β B SE B β

Mental status -1.09 .18 -.48*
Deep processing 00 .01 -.04
Stepwise processing .02 .00 .16
Concrete processing .01 .02 .04
Self-regulation 00 .00 -.02
Lack of regulation -.03 .01 -.15
Satisfaction .33 .05 .38
Self-efficacy .30 .11 .18.
Test anxiety -.43 .09 -.29
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Differences in satisfaction with life, self-efficacy, test anxiety, and learning style
between students with and without mental health disorders

The second research question examined whether there were differences between students
with and without mental health disorders in satisfaction with life, self-efficacy, and test-
anxiety, and in the metacognitive variable learning style. Students with mental health dis-
orders reported lower levels of satisfaction with life and academic self-efficacy, and higher
levels of test-anxiety compared to students without mental health disorders. Previous
work supports the impact of satisfaction with life and academic self-efficacy on adjust-
ment (Corrigan et al., 2006; Feldt et al., 2011). The current findings indeed demonstrate
that students with disabilities can experience lower adjustment, lower satisfaction and
lower self-efficacy.

In accordance with the current results, a previous study on high school students
without mental health disorders showed that participants who reported low levels of sub-
jective well-being also reported lower adjustment and lower academic self-efficacy (Suldo
et al., 2016). Another study showed that higher academic self-efficacy was associated with
better academic performance and personal adjustment in a typical population (Robbins
et al., 2004).

In the current study, self-reported test anxiety was higher in students with mental
health disorders than in those without mental health disorders. Rana and Mahmood
(2010) also examined the relationship between test-anxiety and academic achievement
among students and found that higher test anxiety was associated with lower academic
achievement. Students with mental health disorders often experience emotional difficul-
ties, especially during exam periods (Lidor et al., 2008). These difficulties are likely to be
associated with higher levels of anxiety in general, and test anxiety specifically, than those
of students without mental health disorders. These emotional aspects result in difficulties
in adjustment to higher education.

No significant differences were found between the two study groups with respect to
total score on learning style. A closer examination of the six subscales demonstrated sig-
nificant differences between the groups on three subscales. For example, examination of
the questionnaire’s subscales revealed a between-group difference in regulation, indicat-
ing that students with mental health disorders reported difficulties in monitoring their
learning process. In a study by Heiman (2006), undergraduate students with learning dis-
abilities reported greater need for self-regulation strategies, including controlling their
learning process, self-orientation, planning, monitoring, and continuous evaluation of
their learning process, along with difficulties in regulation.

Overall, these findings are consistent with the research literature, which indicates that
mental health disorders and/or their treatments affect cognitive and metacognitive func-
tioning, in turn impairing the academic performance of affected students (Kiuhara &
Huefner, 2008; Mowbray & Megivern, 1999).

Predictors of adjustment among students with and without mental health
disorders

The third goal of this study was to examine predictors of adjustment to higher education
among students with and without mental health disorders. Together, satisfaction with
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life, test anxiety, self-efficacy, stepwise processing, and the five subscales of learning style
explained 75% of the variance in adjustment to higher education.

These findings are also supported by previous research. In the study conducted by
Suldo et al. (2016) on a typical population, subjective well-being was found to be directly
related to life satisfaction, adjustment, and proper academic functioning. Schunk and
Pajares (2002) found that higher self-efficacy was associated with better academic per-
formance and academic adjustment. Additional studies on typical populations have
established that test anxiety negatively impacts academic adjustment and academic
self-efficacy and is linked to low academic performance (Owens et al., 2012).

One advantage of the current study is that it included a comparatively large number of
participants (N = 123), who were grouped into two targeted diagnostic groups and
matched with respect to year of study, faculty, institution, and gender, while additional
disabilities were grounds for exclusion (ADHD, learning disability, and physical or
sensory difficulties). In addition, the mental health disorders group comprised students
who self-reported a wide range of mental health disorders. Unlike most other studies
conducted in this area, which only examined first-year students, the present study exam-
ined adjustment to higher education in students who had completed at least one year of
study. This was done to advance our understanding of the adjustment of students with
mental health disorders beyond this first-year stage.

Our results also support Tinto’s (1975) model and suggest expanding the risk of
adjusting to higher education beyond the first year. In addition, the study suggests
that the model should take into consideration mental health risk status.

The study also had a number of limitations. First, the gender distribution of partici-
pants was skewed, with a sample that was 74% female. Gender can influence academic
adjustment, which could potentially have affected findings. Second, it is possible that
the range of mental health disorders in the experimental group affected the results, as
different disorders can be expected to have different effects throughout the life span.
In addition, it might be that symptoms of some psychological disorders can overlap
with adjustment disorder and adjustment disorder can be comorbid with other disorders.

Our findings highlight the challenges in adjustment to higher education that students
with mental health disorders at the postsecondary education experience. One implication
of the current result is to try to provide emotional support within academic institutions,
to help students with mental health disorders to better adjust to higher education and to
increase their chances of successfully completing their studies.

Future studies in this field should include longitudinal research examining the devel-
opment of adjustment to higher education among students with mental health disorders,
by collecting data at various points throughout their studies. It would also be beneficial to
examine the impact of various types of support for students with mental health disorders.
Another line of study could explore differences in adjustment based on type of mental
health disorders.
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