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Preliminary Analysis of Student Accommodations at Higher Education
Institutions in the Midwest with Communication Disorders Programs

Abstract

Purpose: The purpose of this study was to identify accommodations available to students in Midwestern
higher education institutions. The number of students with disabilities entering graduate programs,
including in CSD, is increasing. There are multiple barriers that impact success for students with
disabilities. Reasonable accommodations for students are legally required in higher education, but little is
known about the types of accommodations available to CSD students at different institutions. An
enhanced understanding of common accommodation may help CSD programs proactively prepare
programs to support graduate students in academic and clinical training. Method: Analysis of the
accommodations listed on the websites of 40 different institutions that provide CSD education in the
Midwestern region was conducted to identify themes in accommodations in these institutions. .

Results: Assistive technology was the most common type of accommodation theme identified. In
addition, alternate formats and accommodations related to physical environment/assistance were also
frequently noted themes.

Conclusions: While the most commonly reported available accommodations are designed for use in
traditional academic settings, some may also be relevant to clinical training for CSD students for
disabilities. However, their application in clinical education should be made more obvious to ensure
student learning and success.
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The number of individuals with disabilities enrolling in college is growing. The Americans with
Disabilities Act of 1990 (ADA) defines disability as “a physical or mental impairments that
substantially limits one or more major life activities...; a record of such an impairment; or being
regarded as having such an impairment” (section 12102, part 1). Currently, 26% of adults living
in the United States have a disability (Centers of Disease Control and Prevention [CDC], n.d.) and
90% of higher education institutions report enrolling students with disabilities (National Center
for Educational Statistics [NCES], 2011). The National Center for Education Statistics (NCES)
reported that 19% of undergraduate students and 11% of post-baccalaureate students have a
disability (NCES, 2011). This is an increase from 6.3% of undergraduate students in 1992, and 4%
of post-baccalaureate students (NCES, 1995).

The rights relating to education for those with disabilities are enumerated in two primary federal
laws- the Individuals with Disabilities Education Improvements Act (IDEA), initially enacted in
1975, and the ADA, enacted in 1990. IDEA mandates that public schools have to provide education
to all children from birth to age 21, regardless of disability status, and at no cost to families
(Turnbull II1, et al., 2007). The ADA, on the other hand, wasn’t specifically designed to address
education opportunities to those with disabilities; instead, the ADA was meant to address
discrimination those with disabilities face in all aspects of their lives, which can include the pursuit
of higher education (Turnbull 111, et al., 2007). Students with disabilities must self-identify and
request accommodations needed to access their educational opportunities from their college or
university (American with Disabilities Act [ADA] National Network, n.d.).

The growing number of students with disabilities seeking higher education opportunities has been
influenced by a mandate within IDEA that secondary educational institutions assist students with
disabilities with post-secondary planning, including moving on to institutions of higher education
(Singh, 2019). Thus, more students with disabilities are viewing post-secondary education as an
attainable goal.

With the passage of the ADA, colleges and universities (public and private), are required to ensure
that those with disabilities are able to access all programs and activities (ADA National Network,
n.d.). In the two decades since its adoption as law, implementation of the ADA has made higher
education more accessible but there are still calls for improvement and change. Most institutions
of higher learning have offices that are charged with addressing the needs of students with
disabilities and then coordinating needed accommodations (ADA National Network, n.d.). While
these offices have various names depending on the institution, throughout this paper we will refer
to it as the Office of Disability Services (ODS). Once a student has provided required
documentation of their disability to their institution’s ODS office, specific accommodations for
that student to access all academic and extracurricular activities is determined based on the
student’s needs. Accommodations must be reasonable but should not change the core of the
activity or be a financial burden to the institution (Singh, 2019).

Despite the various mandates in place to support their access to higher education, students with
disabilities continue to report multiple barriers to accessing their education due to their disability,
including simply accessing campus spaces, difficulties working with faculty and staff to get needed
accommodations implemented, and overall negative campus climate toward those with disabilities
(Scott, 2019). Some students report that they feel they need to hide or downplay their disability or
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to forgo accommodations altogether due to discrimination, fear of discrimination, or the stigma of
being an individual with a disability. Students also report that this can lead to a feeling of isolation
(Eickmeyer, et al., 2012; Kiesel et al., 2018; Luckowski, 2016; Lund et al., 2014; Meeks, 2018).
This feeling is exacerbated by the fact that some of the professionals in ODS offices don’t agree
on how the ADA should be implemented in higher education (Gordan, et al., 2002). Which
accommodations are made available to a given student may vary widely depending on the
individual’s needs, but also on the institution itself, on the institution representative making the
recommendation, and on faculty’s willingness to implement the accommodations (Americans with
Disabilities Act of 1990, 42 U.S.C. 8§ 12101 et seq., [1990]; ADA National Network, n.d.; Gordan,
et al., 2002; Scott, 2019).

In communication sciences and disorders (CSD), data on students with disabilities is limited. In
2020, 6.9% of undergraduate CSD students had a documented disability. At the graduate level,
7.8% of audiology (AUD) students and 4.5% of master’s level speech-language pathology (SLP)
students had a documented disability (Council for Academic Program in Communication Sciences
and Disorders [CAPCSD] and the American Speech-Language-Hearing Association [ASHA],
2020). Those percentages, however, reflected students from programs that responded to the survey
conducted by the Council for Academic Program in Communication Sciences and Disorders
(CAPCSD) and the American Speech-Language-Hearing Association (ASHA) and chose to also
include information about their students with disabilities. Of the 272 CSD programs, 116 reported
their data, reflecting a 43% response rate. The response rates for graduate AUD and SLP programs
were 39% and 44%, respectively. In addition, these numbers indicated how many students had
documented disabilities; these data, however, did not include students who may have disabilities
but choose not to provide documentation to their institution for various reasons (CAPCSD and
ASHA, 2020). In summary, these data are likely an underestimate of the number of CSD students
with disabilities.

Education in CSD includes clinical experiences required for graduation and eventual certification
and licensure. To become certified by ASHA, graduate students in SLP must complete at least 400
hours of clinical experience under the supervision of certified practitioners (ASHA, 2020b).
Graduate AUD students must also complete supervised clinical experience for certification and
licensure, although ASHA does not require a specific number of hours for these students (ASHA,
2020a). Clinical experiences can occur in a variety of settings, both on and off campus. Generally,
students’ early clinical experiences occur in an on campus clinical setting where maximum support
and supervision can be provided. As students progress in their program, clinical experiences more
often occur off campus in private clinics, schools, and medical settings. These clinical experiences
include hands-on experiential learning with simulated and real clients (McCrea & Brasseur, 2003).
Since institutions of higher learning are required by law to provide accommodations, those
accommodations would apply to clinical practicum courses as well as classroom based learning.
The learning demands in these clinical settings are very different from those in a classroom setting;
however, research examining how accommodations meant for the classroom are implemented in
the clinical setting is lacking.

Clinical practicum, in the form of on-campus or off-campus hands-on work with actual clients or
patients is a form of experiential learning. Students are asked to apply the information, concepts,
and theories learned via didactic coursework in these clinical education settings. Accommodations,
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such as having a note taker or being given extra time on exams, may need to be significantly
adapted to experiential learning opportunities, if they can be applied at all. For example,
accommodations regarding attendance may not be feasible in the clinical practicum setting where
clients need services provided on a regular schedule.

There is a notable gap in the research regarding specific accommodations that are being
implemented in higher education in general. Faculty may, in general, not be aware or familiar with
the various types of accommodations to which a student may be entitled. Being aware of what
types of accommodations are most broadly available may help programs consider how
accommodations could be applied or adapted to both the academic and clinical settings without
compromising the integrity of the educational experience. Also, consideration of the types of
accommodations most broadly available in advance of a specific student needing those
accommodations entering a program would allow programs to design their academic and clinical
education programs in ways that are inclusive to all learners.

Before CSD programs can begin to proactively consider how accommodations can apply or be
adapted to the clinical setting, we first need to understand what accommodations are commonly
being issued for students by ODS. Therefore, the purpose of this paper is to answer the following
research question: What types of accommodations are available for students with disabilities at
institutions of higher learning in the Midwest region of the United States that offer programs in
communication sciences and disorders?

Procedures

Identifying Available Accommodations. The first step was to choose the states and universities
for inclusion in the study. Using the Statistical Abstract of the United States (U.S. Bureau of the
Census, 1995), the states of North Dakota, South Dakota, Nebraska, Kansas, Minneapolis, lowa,
Missouri, Wisconsin, Illinois, Michigan, Indiana, and Ohio were considered to constitute the
Midwest region of the United States. Only accommodations offered in Midwestern institutions of
higher learning were considered for this study. Views of disability and use of accommodations are
varied based on many factors including race, ethnicity, and geographical location (Holland &
Nelson, 2020). This study was focused on Midwestern institutions of higher learning to limit the
scope to one geographical location which could ensure similar cultural norms around disability
and accommodations.

Next, all the institutions in the Midwestern region that offer clinical programs in CSD (or speech
and hearing sciences) were identified. The authors attempted to contact some of the offices of
disability directly via phone, email, or both. The initial request asked for a list of accommodations
that the institution provides to students. In many cases, no response was received. In some
situations, the officer in the accommodations office indicated that this information could not be
provided due to institution policy, individualization of accommodations for each student, or both.
No information was collected using this method. To illustrate how a potential student may gather
information regarding accommodations, the authors chose to use publicly available information
for this analysis. A graduate assistant reviewed the websites for each of all the identified
institutions and collated the accommodations listed on each institution’s website. This information
was downloaded or copied from the websites of all universities in the Midwestern region that offer

Published by ISU ReD: Research and eData, 2023



Teaching and Learning in Communication Sciences & Disorders, Vol. 7 [2023], Iss. 3, Art. 5

degrees in speech-language pathology, audiology, or both. These accommodations were found on
student disability related sites and were not specific to speech-language pathology or audiology.

Thematic Analysis. Thematic analysis (Braun & Clark, 2006) was broadly used to analyze the
information gathered. An inductive process was used; that is, the themes were identified based on
the data. Authors discussed professional and personal biases prior to and during the data analysis
to reduce the impact of these biases on data analysis. The first step was a pilot analysis where all
three authors independently analyzed the accommodations offered by the same five randomly
chosen institutions. Every accommodation listed on the website was considered a “meaningful
unit” and assigned a code by each author. Based on these codes, initial themes were identified by
the authors independently. To increase consensus building, the authors used a Google document
as a means to share information for these pilot analyses. The authors met via video conferencing
and discussed these codes and candidate themes.

From this meeting, the authors initially identified 11 themes: timing, assistive listening device,
alternate  format, assistive technology, note taking/scribe, attendance, physical
environment/assistance, COVID specific, fieldwork accommodations, load/course expectations
variation, and service animal. The authors considered assistive listening devices as a subtype of
assistive technology and so these were grouped into one theme, resulting in a total of 10 themes.
It should be noted that themes that were related to housing related accommodations and veteran
affairs were not considered in the analysis.

In the second step, each author independently analyzed accommodations offered for five other
randomly chosen institutions. A shared document was not used for the second analysis, resulting
in truly independent analysis for reliability and calibration. Similar to the pilot analysis, all possible
accommodations gathered from the websites were assigned a theme based on the 10 candidate
themes identified earlier. Following the analysis, the authors met again for consensus building, to
discuss themes and calculate reliability. The authors had disagreements on the theme for 15 of the
accommodations. These were discussed and a theme was chosen so that each accommodation
listed was assigned to only one theme. Two new themes emerged from this analysis — “coaching
and support,” and “too broad/vague.” No other accommodations belonging to the themes of
COVID specific and fieldwork accommodations were noted in the second analysis. Given that
these two themes only occurred in one out of the 10 Universities considered, these themes were
removed for future consideration. This process of reducing themes that have minimal meaningful
units is common in inductive qualitative research. At the end of this step, there were 10 themes
identified.

In the final step, each author independently reviewed accommodations provided by 10 unique
institutions each. No new themes emerged from the analysis of these 30 institutions, hence data
saturation was reached and no new analyses were completed. No meaningful
units/accommodations were identified for themes related to “COVID specific” or “fieldwork
accommodation” and these were removed from the analysis, resulting in a total of 10 themes. In
total, information from 40 universities were included for the analysis. The decision for the number
of universities was not made a priori, but analysis ended when no new themes emerged from the
data.
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Following all the steps of data collection, information on accommodations for 40 universities in
the Midwestern area were analyzed. These included eight research-focused R1 and eight R2
universities, five private liberal colleges or universities, and 19 teaching-focused public
institutions. Two of the 40 universities offered only a bachelor’s program, with the other 38
offering both undergraduate and graduate programs in CSD. All 40 universities offered clinical
education (on site or with community-based clinical educators) as part of their training.

Inter-rater Reliability. This measure was calculated for the five institutions that were analyzed
by all three authors in the second step of the methodology. Inter-rater reliability was determined
as the number of disagreements divided by the total number of options. From a total of 92 possible
accommodations, the authors had 15 disagreements, for an inter-rater reliability measure of 0.810
or 81%, a high degree of agreement.

Results

Ten themes related to accommodations were identified from an analysis of published lists of
accommodations from the 40 Midwestern institutions. Table 1 includes the themes, frequency of
meaningful units, and examples for each of the themes. A meaningful unit represents a specific
accommodation listed on a website within the theme.

The most commonly occurring theme was related to the use of assistive technology with 101 units.
Alternate formats and changes in the physical environment/assistance had 86 and 75 units
respectively. Service animals and attendance accommodations were lower on the list with 11 and
10 units. Thirty-six of the units were identified as too broad or vague. Some examples of these
include “classroom accommodations,” “testing accommodations,” “make sure students with
disabilities have access to courses and programs,” and “alternative testing.”

Discussion

This analysis used qualitative methods to explore what types of accommodations were most
frequently described as available for students with disabilities at Midwestern institutions of higher
education. Given the paucity of available data on the different type of and settings in which
accommodations are used, as well as the increasing number of individuals with disabilities who
are enrolling in higher education, an awareness of the most common accommodations can help
programs proactively begin to intentionally design academic and clinical education to be more
inclusive of individuals with disabilities. The results of this preliminary analysis indicated that the
most frequent type of accommodations described by accessibility offices are related to the use of
assistive technology, the use of alternative formats, and modifications to the physical
environment/assistance. Accommodations for service animals and attendance were the least
described types of accommodations, with modifications to course load/expectations variations,
timing, note taking/scribe/reader, and coaching and support rounding out the themes. The
following sections discusses these findings and the implications for education in CSD, focusing
on clinical education, as well as limitations of this study and future research in this area.
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Alternate Format

Assistive
Technology

Note Taking or
Scribe/Reader

Attendance

Physical
Environment/
Assistance

Load/Course
Expectations
Variations

Service Animals

Coaching and
Support

Too broad/vague

86

101

10

75

40

11
23

36

Table 1
Identified Themes, Frequency of Stated Accommodations, and Examples from 40 Midwestern
Institutions
Theme for Meaningful Examples
Analysis Units
Timing 39 Time and half on tests; extended time to complete tests and

quizzes; breaks as needed; allow time for oral response;
due date exception policy

Large print; Braille; ASL interpreter; no scantron; multiple
sittings for 1 test; Recorded lectures; word bank;
alternate format- mp3, PDF, text-to-speech, etc.

Closed captioning; calculator; use of computer; talking
calculator; electronic note taking; electronic recording
device

Scribe; reader; volunteer note taker; notetaking services;
typist

Flexible attendance; step out of classroom as needed;
instructor flexibility with attendance due to medical
condition; absence policy exception; tardy policy
exception

Low distraction room; private room for testing; food or
drink allowed in class; chair without arms; adjustable
lighting; adaptive transportation; preferential seating

Reduced course load; course substitution; priority
registration; spelling not graded; allowed to email in-
class assignments; flexible deadlines for assignments;
provide copies of lecture notes/PowerPoint slides

Emotional support animal; service animal

Career preparation; tutoring; time management assistance;
organizational planning

Auxiliary aides; orientation and mobility; make sure
students with disabilities have access to courses,
services, and programs
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The feasibility and effectiveness of the most common accommaodations described in this study are
generally accepted in traditional classroom settings for higher education (e.g., Kim & Lee, 2016;
Kimball et al., 2016). While there are no investigations of the use of accommodations specific to
CSD clinical education, there are investigations from related fields and may provide preliminary
insight regarding the potential for success. The first, assistive technology, has been used in clinical
educational settings in physical therapy (PT) (Hinman et al., 2015), nursing (Epstein et al., 2020)
and medical education (American Association of Medical Colleges [AAMC], 2018). Examples of
assistive technology that may support students in their data collection and documentation include
pens that record verbal messages for later review and using iPads (White, 2007). The successful
use of technology to support students with hearing loss (and stethoscopes modified to enhance
sound; Hinman et al., 2015) may also benefit CSD students. Alternative formats, such as using a
Braille goniometer and voice-to-text software (Hinman et al., 2015) have also been used with
success in PT clinical education. While technology was successful in supporting the students, there
is also resistance from staff for nursing students using technology (White, 2007), and some
students report being embarrassed to use assistive technology and/or alternate formats (McPheat,
2014).

Modifications to the physical environment are discussed in the literature and may be more
challenging to implement in clinical education settings given the cost and potential permanence of
space. While providing students with a quiet space for review, preparation, and documentation is
helpful (McPheat, 2014; Reep-Jarmin, 2016), it may not always be feasible. Supports related to
specific physical accommodations can be beneficial but may not be practical. For example, in the
case of a physical therapy student with a disability (Hinman et al., 2015), the university was able
to provide a plinth for the student to stretch or rest on long academic days. However, a physical
therapy program will likely have access to greater space and familiarity with the physical needs of
their students, while a CSD program or clinical partner may find this challenging. Interestingly, in
nursing clinical education, clinical instructors reported encouraging students to use the
accommodating technology in private places (Epstein et al., 2020), further complicating the needs
of students requiring accommodations.

Accommodations related to timing included when extended timing is granted for assignments and
assessments, student challenges with timing, and clinical educator concerns on modification of
timing for activities. In the classroom, modifications to timing generally have minimal impact. In
the clinical environment, however, timing is tied to patient safety, patient satisfaction, and the
workload of the clinical instructor. Students are generally not able to extend the time for
completing documentation, handing off patients, or both (Steele, 2018), and describe this as a
challenge. Many clinical instructors see the implementation of extended time as an unreasonable
modification in clinical settings (Epstein et al., 2020; Ashcroft & Lutfiyya, 2013; King, 2018).
Some clinical instructors, however, indicated that if the student discloses the need for more time,
they were willing to provide this accommodation (Epstein et al., 2020). Additionally, some
credentialing organizations require that accommodations provided must not significantly impact
the expected duration of a learning activity (AAMC, 2018).

As CSD programs evolve to support students with disabilities (in both academic and clinical

education), adopting a Universal Design (UD) framework may be more beneficial than
individually reviewing accommodations. UD is defined as “the design of products and
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environments to be usable by all people, to the greatest extent possible, without the need for
adaptation or specialized design” (North Carolina State University, Center for Universal Design,
2023). More broadly speaking, UD is intentionally designing an environment or experience to be
accessible, understandable, and usable to the maximum extent possible regardless of one’s abilities
(National Disability Authority, 2020). Within the context of CSD academic coursework, this could
include proactively developing course materials to be compatible with screen readers or using a
microphone while lecturing to ensure adequate signal to noise ratios. In terms of clinical training,
UD could include safe spaces for disclosure, pre-placement orientations, providing structure and
specific goals to learning expectations, providing a glossary of placement specific terminology,
providing maps of the site, and providing documentation templates (Heelan et al., 2015).
Integrating UD principles has been shown to improve student learning in STEM courses (Langley-
Baugh et al., 2013) and nursing education (Levey, 2018; Coffman & Draper, 2022), but is limitedly
described in CSD (Dempsey et al., 2023).

Utilizing UD concepts would not only support students with known disabilities, it could also
support opportunities for learning for the known subset of students who are uncomfortable
disclosing their disability (United States Department of Education, NCES, 2022; Cole & Cawthon,
2015). While CSD fields have not specifically identified specific barriers or stigmas, students in
other fields report feeling stigmatized (Edwards et al., 2022; de Cesarei, 2015), and both faculty
(Levey, 2014) and clinical supervisors (Calloway & Copeland, 2021) report negative perceptions
of accommodations. Engaging in and supporting UD may normalize the perception of disability
within educational programs for students, faculty, and clinical supervisors. Interestingly, current
accreditation standards require graduate programs to have physical environments that can
accommodate all learners (Standard 6.3; Council on Academic Accreditation, 2020), but these
requirements have not yet evolved to general support for students with more hidden disabilities.
Engaging in and supporting UD may normalize the perception of disability within educational
programs for students, faculty, and clinical supervisors.

The descriptions of specific accommodations included in this study suggest that the
accommodations granted by ODS at various institutions of higher learning are based on the
traditional classroom-based learning scenario, not a clinical education setting. This fact is
consistent with previous descriptions of accommodations in CSD (American Speech-Language-
Hearing Association, 2000) and higher education in general (Edwards et al., 2022). For example,
accommodations such as time-and-a-half on tests, or to step out of the classroom as needed, reflect
learning that occurs in a traditional setting. Accommodations that are designed for academic
settings may not translate well to the clinical educational setting. Specifically, once students are in
external clinical placements, the use of accommodations is at the purview of the preceptor and the
facility while balancing issues such as patient safety, patient satisfaction, and clinical instructor
capacity. None of the institutions specifically described accommodations for clinical experiences
or other experiential learning opportunities. Notably, all universities included in this review are
accredited by the Council on Academic Accreditation in Audiology and Speech-Language
Pathology and, therefore, must include clinical opportunities across the breadth and depth of the
professions.

The field of CSD is not alone in requiring clinical education. Most allied health professions (e.qg.,
physical and occupational therapy, nursing) require clinical experiences, and other professional
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preparation programs require comparable experiences (e.g., student teaching for educators,
cooperative learning in business and education). This lack of specificity for student
accommodations in experiential learning is surprising. CSD programs have yet to formally
describe or publish the implementation of accommodations in clinical training. Other related
fields, such as physical therapy (e.g., Hinman et al., 2015) and nursing (e.g., Horkey, 2019; Epstein
et al., 2020; Philion et al., 2021) have systematically explored this area and may provide support
for CSD educators planning to incorporate reasonable accommodations in clinical education.
Reviewing these accommodations may provide insight for clinical education strategies and also
ensure students meet the essential functions or technical standards required for certification
(Council on Academic Accreditation in Audiology and Speech-Language Pathology, 2020).

Limitations

Several limitations should be noted regarding this study. First, information regarding
accommodations was only included from institutions that made their available accommodations
accessible to the public. Direct requests to institutions for information did not garner responses.
Although most institutions did provide some information via their websites, the degree of
specificity varied, including some institutions with only generic information. Additionally,
accommaodations were only reviewed from Midwestern institutions and the applicability of these
results in other geographic regions is unknown. Another limitation in understanding available
accommodations was the exclusion of program modifications or accommodations specific to
United States military veterans, who are a recognized protected class in graduate CSD education
(Council on Academic Accreditation, 2020). Information regarding services available to veterans
was presented in various ways by the institutions, including in different locations on the website
or through different offices within the institutions. It was not clear if the practices described by
these institutions were general accommodations or unique practices for veterans and were thus
excluded from the analyses. Additionally, several accommodations described were too broad or
general to be included in the analyses, including information on accommodations related to
housing. Finally, although the goal is to ultimately understand what accommodations may be
available for students in clinical training programs, none of the accommodations included were
specific to clinical placements.

Future Research

This research could be the first step in identifying what accommodations CSD students may be
utilizing, and how those needed accommodations are or can be realized in the clinical education
setting. As mentioned previously, the clinical education setting is unique, and accommodations
that work well within the traditional classroom setting may need to be adapted to support students
with disabilities in the clinical setting. Further research is needed to determine if clinical educators
are implementing accommodations in the clinical setting and, if not, what are the perceived
obstacles to doing so. Additionally, insight into how the implementation of disability
accommodations in the clinical education setting impacts student learning and client outcomes
would add to the knowledge base that programs and clinical educators could draw upon so that
students with disabilities can feel supported in their clinical practicum experiences.
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Conclusion

As the number of students in higher education, and specifically CSD fields, continues to increase,
the frequency with which higher education programs will need to implement accommodations will
also rise. CSD programs may benefit from proactively considering how accommodations can be
adopted into the curriculum while maintaining academic standards and supporting clinical
certification requirements.

Individuals from diverse backgrounds bring strength to a profession and support improving care
for patients with disabilities (Carroll, 2004). Given that the fields of CSD focus on advocating for
and supporting individuals with disabilities, the field is uniquely poised to support students. Future
investigations of the current state of accommodations in clinical practice, as well as clinical
educators’ perceptions on feasible accommodations in clinical education, will help guide CSD
faculty in optimally supporting students.
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