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, Abstract
The main aim of this study was to examine the level of academic stress and the nature of
coping strategies used by university students with various disabilities. The research design
used was quantitative survey. One hundred and seventeen students with various disabilities,
who were drawn using simple random sampling, participated in the study and 103 students
without disability were also participated for comparisons. Data were collected using
General Academic Stress Scale, Specific Academic Stress Scale, Disability Specific
Academic Stress Scale and Academic Stress Coping Strategies Scale. The instruments were
administered individually. Descriptive statistics, such as mean and standard deviations were
used for each group to analyze the level of academic stress and coping strategies used.
Comparisons were made among and between groups on the level of academic stress and the
types of coping strategies they employed. The result showed that, students with disabilities
and without disabilities experienced moderate level of academic stress and used mostly
problem focused coping strategies to deal with their academic stress. Though, students with
disabilities together did not significantly differ from students without disabilities on
academic stress, students with visual impairmenis as a group had significantly higher level
of academic stress than students without disabilities. Further, it was observed that, students
with visual impairments experienced significantly higher level of academic stress than
students with  hearing impairments and students with motor disabilities. Significant
difference was also observed between students with disabilities and students without
disabilitics on using emotion focused coping strategy, In which, students with hearing
impairments used the strategy significantly higher than students without disabilities as well
as students with visual impairments and motor disabilities. In the contrary, the difference
observed between students with disabilities together and students without disabilities on
using problem focused coping strategy was insignificant. Generally it is concluded that,
students with  visual impairments had significantly higher level of academic stress than
students with other types of disabilities as well as students without disabilities and all the
sampled groups as almost equally used problem focused coping strategy to deal with their
academic stress. Based on the findings, recommendations were put forth for further

accommodations and supports to be provided for students with disabilities in the university.
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CHAPTER ONE

Introduction

1.1 Background

Stress is a very common issue among all individuals. It has been observed that all people,
regardless of age and social status, experience some degree of stress, When the body is
introduced a stressor more than it feels, as if it can handle appropriately, it has a natural
tendency to react (Spencer, 2009). That means, any human being feels stress whether s’he
is a child or an adult and it is a natural tendency that our body reacts to the stressor(s).
We each have a response that is actually instinctlial and ultimately for self protection.
Many professionals refer that as “fight or flight response” (Spencer, 2009). However, this
reaction is coping strategy that our body produces when mind interprets an event as

danger or experience stress.

Therefore, experiencing stress does not make an individual different from other people,
because it is common to all human beings, but the difference comes when the stress goes

beyond the optimal level in both sides(either significantly less or high).

In the past century, it has been common to see researches conducted in the different areas
of stress and different researchers define stress in relation to their area of focus. For
cxample, Baum (1990) sees stress as an experience in order to accommodate the effect of
stressors and Luria & Torjman (2008), consider it as something common in the human

environment.

Despite the lack of a precise scientific definition of stress, everyone knows what stress is.
It is so common, such a basic part of life, that most of us take for granted that there is
such a thing (Baum, 1990). However, knowing that stress is one part of life is not
enough; it needs management, which is the point that people make a difference in their
life. Stress management starts with identifying the sources of stress in ones life. This is
not as easy as it sounds. The true sources of stress are not always obvious, and it is all too
easy to overlook ones own stress-inducing thoughts, feelings, and behaviors (Helpguide,

2010).



The circumstances as a source of stress are many. That could be interpersonal conflicts,
self-esteem problems, and money problems (Towbes & Cohen, 1996), environmental,
academic, family/money (Rocha-Singh, 1990), time constraints, feedback from specific
faculty, financial constraints, Help from faculty, emotional support from frieflE_SJ
feedback with regard to status in program, administrative issues (Cahir & Morris, 1991),

frustrations, conflicts, pressures, changes, and self-imposition (Gadzella, 1991).

Many children and teenagers experience stress while attending school due to the fact that
they experience worry and concern over academic achievements, as well as peer pressure.
Young men and women may experience stress when it comes to post secondary
education, relationships, and more in similar circumstances. Stress is a unique and
personal experience that no two people experience in the same way as others (Spencer,
2009). This means circumstances as a source of stress are many and the way one
experiences is different from the other. This idea also leads us to different implication on
coping or managing stress, because best stress coping mechanism of some body may not
work for other. Literatures also say, one of the most difficult and potentially confusing
aspects of stress is the extent to which it affected by individual differences (Baum, 1990).
Since everyone has unique response to stress, there is no “one size fits all” solution to

manage it. No single method works for cvery one or in every situation (Helpguide, 201 0).

Holding that in mind and having a common understanding on the idea that stress and
reaction to it, as part of human life, would have impact on the whole life routines, if it is
not on the state of optimal level.. For example, rerearchers have explored the influence of
daily stressors on physical symptoms, including episodes of minor illness and migraine
headache, as well as symptom fluctuation in individuals with chronic diseases (Affleck,

-

lennen., Urrows, & Higgins, 1994).

All these conditions are assumed to be more serious on university students who came to
live a dormitory and campus life separating from family, because literatures indicate that,
change can be unsettling, the transition from high school to college can place significant

demands on young adults and college life can be demanding and stressful for a new



student and requires high level of independence, initiative and self regulation (Tinto et al,

1993, as cited in Martin, Chemer, Litze, &Garcia, 2001).

What if those college students are living with some kinds of disability? Anyone can
assume that more burdens would be there. Because, the disability by itself adds more
stress unlike other “normal” students. Even though, Different documents talk about the
rights of people with disabilities, for instance, literature indicates that people with
disabilities are entitled to equal access to education (Macan, Dipboy, Phillips, & Shahani
1990), but all these documents about rights to education may not help much to minimize
the burdens caused by the disability unless some more practical actions are added on

them.

Generally, from research perspective, much of our existing knowledge about stress,
stressors and stress coping is based on studies in developed countries or white middle
class members of the society (Groomes & Leady, 2002; Waitters, & Simony, 2002; as
cited in Mactavish & Iwasaki, 2005). People from different background (students with
disabilities in this case) and life circumstances have not received great deal of attention,

which leaves significant gap of understanding (Mactavish & Iwasaki, 2005).

Holding that in mind, Addis Ababa University is a national university, which had been
giving no space to students with disabilities for decades, changed its stand and recently
started to offer educational services to students with specific disability category (students
with Motor Disability, Visual Impairment and Hearing Impairment) in its Sidist kilo
campus. Therefore, this research thesis mainly deals with academic stress and coping
strategies of three groups of AAU students with disabilities (students with Hearing
Impairments, with Motor Disabilities & with Visual Impairments) and to see the level of
their stress and coping mechanisms in comparison with students without disabilities,

SWODs too participated in the study.

1.2 Problem Statement
University students have many obstacles to overcome in order to achieve optimal
academic performance. A number of researches have been done looking at the correlation

of many stress factors that university students experience and the effects of stress on their



GPA (Hatcher et al, 2001; as cited in Kamarudin, Aris, & Ibrahim, 2009). However, most
of them were conducted in the United States of America and they hardly consider others

(Kamarudin et al, 2009), in this case people with various disabilities.

In Ethiopia, Addis Ababa University (Sidist kilo campus in this case) is a famous campus
with “well equipped” educational structures, including experienced high ranked teachers,
but not yet implemented inclusive education, except allowing some groups of students
with disabilities to get access to post secondary education. Even though, a certain degree
of stress is common to every student regardless of disability, it is hypothesized that there
would be more stress with students with disabilities. As stated by Elizabeth (2008), much
of the stress at school is related to what students learn and how they learn, including the
work that is too hard or too easy, learning styles mismatch, overloaded homework

problems, test anxiety and environment.

Therefore, unlike the availability of high ranked professionals in the campus, there is a
gap to communicate students with hearing impairments; there are also problems in the
campus related to academics issues for students with visual impairments and motor
disabilities. Even students without visible disability face challenges. This would have
influence on their level of stress and that ultimately have impact on their academic

achievement.

Generally, it is timely to conduct a research on academic stress and coping strategies
among students with various disabilities, considering the time that AAU is dedicated to

promote inclusive education.

1.3 Research Questions
['he research is expected to answer the following questions
I.What is the level of academic stress ol students with various disabilities?
2.Is there significant difference on the level of academic stress between SWDs and
SWODs?
s 3.Is there significant difference on the level of academic stress among students with

various disabilities?



4.What type of coping strategies are used by SWDs to deal with their academic
stress?

5.Is there significant difference between SWDs and SWODs in the type of coping
strategies they use?

6.Is there significant difference among students with various disabilities on using

EFCS?

1.4. Significance of the Study

Academic stress is mental and emotional pressure, tension or stress that occurs due to the
demands of college life. Some academic stress is normal for all college students, because
of the stress that comes from being exposed to new educational concepts, adjusting to
new social settings and taking on the larger work load (DeDeyn, 2008).Too much
academic stress can contribute to depression and physical illness (George, Sameter, &
Gihillan, 2005; as cited in DeDeyn, 2008).Therefore, conducting a research on academic
stress and coping = strategies among groups of AAU students may have the following
significances:

1) The finding may clearly indicate the level of academic stress of students with
different disabilities and without disabilities, which helps for AAU to work on
them.

2) It may show the different stress coping mechanisms students are using and may
help the campus administrators to work on enhancing problem focused coping
strategies and to eliminate emotion focused coping strategies.

3) It may serve as an nput for further promotion of inclusive education at AAU.

4) It may also help as an idea provoking paper for related research works.

LS. Delimitation of the Study
The research is delimited to Sidist kilo campus of AAU and also samples were drawn
only from regular undergraduate students who are with disabilities and without

disabilities.



1.6 Limitation

There were some other coping strategies which university students use as a reaction to
their academic stress but some could not be categorized either under emotion focused or

problem focused coping strategies. Therefore, they were not included in ASCSS

1.7. Operational Definitions

Academic stress: - Any kind of stress that has adverse impact on the academic
achievement of university students who are with some kind of disability or without
disability.

a) General academic stress:- Academic stress that is common to
all university students regardless of their ability or disability
status.

b) Specific Academic Stress:- Academic stress which is common
to all university students with any kind of disability.

¢) Disability Specific Academic stress:- Academic stress which is

common to university students with specific kind of disability.
Academic Stress Coping Strategies: - A physical, mental or emotional adjustment
Or response to academic stress in order to cope and survive in the academic scene of
the university.

a) Emotion Focused Coping Strategy: - Stress coping strategy, that
university students use as a reaction to their academic stress but
the strategy less likely appreciates critical thinking on the long
last effect of the stress, it just gives temporary relief from the
stress. Therefore, the stress reappears after some times.

b) Problem focused coping strategy:- Stress coping strategy that

university students use as a reaction to their academic stress and

it involves different methods to tackle the stress like defining the

problem, thinking of alternative solutions and measuring the cost

and benefit of each action. Generally the strategy bases on

planned cognitive activities.



Students with Disabilities

a) Students with hearing impairments:- University students with deficiency
of ability to hear, ranging from mild loss to total lack of hearing ability and
those who communicate best with sign language.

b) Students with visual impairments: - University students who lost their
vision either partially or totally and who require Braille and audio tape for
their academic activities.

¢) Students with physical/motor disabilities: - Those university students,
who have fine motor or gross motor problems which adversely affects their
academic activities. This definition does not consider other health related

internal impairments caused by disease or illness.



CHAPTER TWO
REVIEW OF RELATED LITERATURE
2.1. Stress and coping

Stress and coping are things which appear together (Perhaps one follows the other) in
daily routines of human beings, because the body has its own way of coping with stress
and any threat or challenge that an individual perceives in the environment triggers a
chain of reactions to balance life (Naughton,1997). How ever, different literature dealt
with both stress and coping,

2.1.1.”Stress

2.1.1.1. Definition of Stress

Different written documents define stress from different angles. For instance, the new
encyclopedia Britannica ( 1993), gave different descriptions for the term stress based on
the different fields of studies. It Says, stress can be defined in relation to force and heat
applied on a certain material(s) in the field of physical science and engineering. For
people working in language area, it is associated with phonetic and speech intensity to
produce a certain sound. And for musicians, it is related to accent. However, the book
gave detailed definition for the field of psychology and Biology (which is the focus of
this study). For these fields of study, Stress is any strain or interference that disturbs the
functioning of an organism. The source also adds that, stress is an unavoidable effect of
living and is an especially complex phenomenon in the modern society and there is little
doubt that an individval’s success or failure in controlling potentially stressful situations

can have a profound effect on his/her ability to function.

Even though, different authors gave detail descriptions and definitions about stress, the
core points they touch about, do not show that much differences. For example, for some,
stress is a negative emotional experience accompanied by predictable biochemical,
physiological and behavioral changes that are directed toward to adaptation either by
manipulating the situation to alter the stressor or by accommodating its effects (Baum,

1990).

The word stress was first introduced during the 1930s by scientist Hans Selye, who was

the first to take serious note on the human physiological systems that were brought into



play when a person responds to a challenge (McE Wen, 2002; as cited in Pereira, 2004).
However, many literatures indicated lack of precise & commonly agreed upon definition
about stress. For example, like many other psychological constructs (e.g. Personality or
Intelligence), the construct of “stress” lacks a uniformly accepted definition (Davidyan,
2007). However, it is defined as the response of the body to threats or demands (Schiraldi
& Kerr, 2000; as cited in Pereira, 2004).

Generally, the term stress was first coined by Hans Selye in 1936 to describe physical and
mental tension (caused by physiological and psychological stimuli) that has been proven
harmful to the body. According to Hans Selye, Stress is the wear and tear in our body,
mind and spirit brought about by our reaction to the events of life. The stress response is
the end result of the complex reaction between the individual and his/her world

(Seskevich, 2007).

Whenever we talk about stress, it is known that there is/are stressor/s causing stress.
Therefore, different literatures give and list kinds of stressors and we see differences
among them to define it. For instance, for some, stressors are events that threaten loss of
resources or difficulties in regaining them (Hobfoll, 1989), for others, they are absence of
positive characteristics such as variety, autonomy and challenges (Captan, 1983; Kanner,

Katry, & Pines, 1978; both cited in Luria & Torjman, 2008).

Generally, whatever the stressor/s, literature categorizes them in to three, based on their
complexity as mild stress which is caused by micro level events, moderate stress and
severe stress, which is caused by macro level events. The micro level events are minor
events having cumulative effects such as losing one’s keys, getting a flat tire or running
late. And moderate level stress is the result of events that less likely harms life. Whereas
severe level stress is the result of macro level events, which are major life events such as
accidents, examinations and health issues (Derogatis, 1987; Dohrenwend, Crasnoff,

Ashkenasy, & Dohrenwend, 1978; as cited in Luria, & Torjman, 2008).

2.1.1.2 Models of stress

Literatures outline three models for understanding stress. For example, Sutherland &
Copper (1990; as cited in Pereira, 2004), describes about the three types of models i.e.
Stimulus - Based Model, Response - Based Model and Interactive Model.



A) Stimulus - Based Model
This model gives more concern about stressors which are external to people but stressful
and it sees a human being as an object affected by external stressors. The person affected
in this way has to cope with these stressors. Although such an understanding of stress can
assist in identifying external phenomena that creates distress, it ignores the subjective

reality that is an essential part of human experience (Pereira, 2004).

B) Response - Based Model
Unlike the previous one, this mode] gives emphasis for the way the individual reacts to
the external stressors and this mode] places emphasis on the response of the individual to
stimuli. Therefore, the focus is upon the observable response of the person under stress.
But the limitation is that the solution to stress is viewed as wholly internal (Pereira,

2004),

C) Interactive - Model of Stress
It is generally accepted that an interactive model of stress is needed to incorporate the
complexity of the human stress experience (Irvine, 1997). An interactive model takes in
(o account external stressors, the reaction of the person, and the temperament of the
person and the interaction of these factors. Within the interactive model of stress, it is
necessary to consider all the three conceptual domains in the stress process; source of
stress, mediators of the stress response and the manifestation of the stress (Sutherland &

Cooper, 1990).

The above models of stress are not the only models; another two well known models of
stress are discussed in some other literatures; Selye’s model and Lazarus’s model. These
two models see stress in the way a stressor is encountered by the body and the body’s

way of dealing with it (Krohne, 2002).

Selye’s model is called the General Adaptation Syndrome, also called systematic stress,
splits stress into three stages. The first stage is the alarm stage, where a stressor sets off
the body’s alarm, so the body prepares for action. The second stage is resistance stage,
where the body focuses its resources to battle the stressor. During this stage, the body
gets weakened as it loses its resources. The final stage is the exhaustion stage, where the

body can no longer resist the stressor (Selye, 1978).

10



According to Krohne (2002), Lazarus’s model (also known as psychological stress)
differs slightly from Selye’s. Because of working more with humans, he came to the
conclusion that neither the stressor nor the response could define stress; rather it is the
individual’s perception and appraisal of the stressor that would determine if it would

create stress,

Lazarus’s model also divided in to two, as primary and secondary appraisal. And it is the
secondary appraisal which determines whether handing over the stressor or giving up to it
is deciding. This means, the first stage in this mode] is, primary appraisal where the
subject analyzes the stressor and determines if it will be positive or negative, exciting or
harmful, etc. The second stage is secondary appraisal, where the subject determines if
he/she can cope with the given stressor. Even if the stressor is determined as harmful in
the first stage, if the subject decides he/she can cope with it in the second stage, stress

will be kept at a minimum leve] (Lazarus, 1990).

2.1.1.3 Major Types of Stress

Every one of us would probably experience different types of stress at one time or
another. It could be some personal stress arising in the work place, strained family
relationships with teenage children, emotional stress caused by financial problems, post
traumatic disorder after an unhappy event like an accident or even feeling stress when
you are on holiday (Sutherland & cooper, 1990). However, all these various types of
stress and many more can be grouped in to four main types.

1) Eustress

Eustress (often called the Curative stress), gives the person the ability to generate the best
performance or maximum output (Five — Minutes Stress Relief, 2009). These feelings
make us feel good and they are the so called “good stress or Positive stress”. They are
able to exert a healthy effect on you. It gives one a feeling of fulfillment or contentment
and also makes one excited about life. Unfortunately, it is a type of stress that only occurs
for a short period of time (Sutherland &Cooper, 1990). The same authors give some
instances under this type of stress like the feeling of excitement when we won the game
or race, the accomplishment of 3 challenge, the proud feeling of being a first time parent,

the happy feeling of being loved, etc.

11



2) Distress
Just like everything in life, when there is good or positive stress, there is also “Bad or
Negative stress”. This type of stress is opposite to Eustress and it is called distress (Five —
Minutes Stress Relief, 2009). Distress is a negative stress and it is a stress disorder caused
by adverse events and it often influences a person’s ability to cope. Some events leading
to distress are like death of a loved one, financial problems, heavy work load, strained

relationship, chronic illness and others (Davidyan, 2007).

3) Hyper Stress
When a person is pushed beyond what he/she can handle, they will experience what we
call hyper stress. It may results from being overloaded or overworked. It is being stressed
out and when someone is hyper stressed, even little things can trigger a strong emotional
response (Manandhar, 2008). Furthermore, people who have multitasks and juggling
between work and family commitments, people who are under constant financial strains,
and people who are working in fast pace environment can experience hyperstress (Pellon,

2010).

4) Hypostress
Hypostress stands in direct opposite to hyperstress, that is because hypostress is one of
those types of stress experienced by a person who is constantly bored, someone in an
unchangeable job such as a factory worker performing the same task over and over, will
often experience hypostress (Five-Minutes Stress Relief, 2009) and the effect of

hypostress is feeling of restlessness and lack of inspiration (Pellon, 2010).

2.1.1.4. Causes of Stress

A lot of things can cause stress, we may feel stress when we go on a job interview, take a
test or run a race. These kinds of short-term stresses are mild and normal. Long-term
(chronic or severe) stress is caused by stressful situations or events that last over a long
period of time, like problems of work or in our family over time and chronic stress can
lead to severe health problems (Pereira, 2004). And causes of stress vary from person to
person. Some common causes of stress can be death of a family member, illness, taking
care of our family, relationship changes, work, job change, academic achievement and

money (Healthwise, 2009). Other literatures categorize the causes of stress into general

12



causes, life causes and work related causes. For example Beehr & Newman (1978), sub-
categorize the general causes of stress as threat, fear, uncertainty and cognitive
dissonance.

Generally, not all stresses are caused by external factors, some stresses can also be self
generated, for example, common internal causes of stress include inability to accept,
uncertainty, pessimism, negative self talk, unrealistic expectations, perfectionism and

lack of assertiveness (Helpguide, 2010).

2.1.1.5. Symptoms of Stress

[t is important to know/learn how to recognize our stress levels are out of control. The
most dangerous thing about stress is how casily it can creep up on us. It starts to feel
familiar- even normal and we do not notice how much it is affecting us (Helpguide,
2010). Therefore, it is important to know its symptoms. There are a number of
physiological and psychological symptoms of stress that may be experienced and there is

particular response in the body that is actually unique per individual (Spencer, 2009).

Physiological Symptoms of Stress

Spencer, (2009) listed down some potential physiological symptoms of stress, which

includes

% sleep disturbances

“ pain in the body that could be localized to the head and/or back area

* individuals may experience fluctuations in weight

< many may find that the muscles throughout their body are stiff and sore when
they experience stress

% If the person experiences stress consistently, it is very likely that the immune
system will become jeopardized easily, this means that she/he may suffer from
sickness more frequently.

% Gastrointestinal complications are quite common for those stressed; even

experiencing bouts of diarrhea, nausea and even vomiting is not uncommon.

13



Psychological Symptoms

The psychological symptoms are more of cognitive and being everybody is unique, what
causes stress varies from person to person, as well as the impact on the person (Spencer,
2009). Therefore, the psychological makeup of the individual determines to display and
feel the symptoms, which includes memory problems, inability to concentrate, poor
judgment, seeing only the negatives, anxious or racing thoughts and constant working

(Helpguide, 2010).

Generally, the more signs and symptoms someone notices, the closer s/he may be to
stress overload and if the individual is experiencing any of the warning signs of stress, it
is very important to see a doctor for full evaluation and the doctor can help the person to

determine whether or not his/her symptoms are stress related (Beehr & Newman, 1978).

2.1.2. Coping with Stress

2.1.2.1. Definition of Coping

Coping is a constantly changing cognitive and behavioral effort to manage specific
cxternal and/or internal demands that are appraised as taxing or exceeding the resources
of the person (Chun & Poole, 2009). Or it is the process of managing taxing
circumstances, expending effort to solve personal and interpersonal problems, and

seeking to master, minimize, reduce or tolerate stress or conflicts (Ben-zur, 2009).

2.1.2.2. Types of Coping Strategies

Lazarus & Folkman (1984) who defined coping as a behavioral and cognitive effort to
deal with stressful encounter, classified coping modes by function as either problem
focused or emotion focused, thereby delineating coping as dealing mainly with the
problem or with its emotional and psychological outcomes, respectively. Another
distinction between coping strategies, refers to the approach — avoidance classification,
with engaged coping aimed at reducing, eliminating, or managing the problem. versus
disengaged coping, the goal of which is to ignore or avoid the problem and it has
emotional consequences (Skinner, Edge, Altman & Sherwood, 2003; Solberg Nes &
Segerstrom, 2006; as cited in Ben-zur, 2009).
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Luria & Torjman (2008), categorize strategies to cope with stress into three main
categories: appraisal focused, problem focused and emotion focused coping. According
to them:

Appraisal-focused strategies occur when the person modifies the way he/she
think, for example: distancing oneself from the problem, by which people
may alter the way they think about the problem by altering their goals and
values, such as by seeing the human in a situation.

Emotion-focused strategies involve releasing pent-up emotions, distracting
one-self, managing hostile feelings, mediating, using systematic relaxation
procedures, elc.

Problem-focused strategy tries to deal with the cause(s) of the problem and
people who use this strategy try (o find out information on the problem and
learn new skills to manage the problem. Pp 17

The above authors also add that, typically people use a mixture of all three types of
coping, and coping skills will usually change overtime. All these methods can prove
useful, but some claim that those using problem-focused coping strategies will adjust

better to life.

We have another classification of coping with stress, for example, virtually all living
beings routinely utilize coping skills in daily life and the coping strategies could be
positive, negative, neutral or time out (Snyder, 1999). The author further explains that,
positive coping strategy is a means that enables the person to restore emotional balance;
[eel better about him/herself, respectful of self, others and property and helps to solve the
problem. Moreover, Snyder, (1999) says:

There are a number of approaches that we can take to cope in a positive way
with problems, including immediate problem solving: seeking to fix the
problem that is the immediate cause of our difficulty, root-cause solving:
seeking o fix the underlying cause such that the problem will never happens
again, benefit finding: looking for the good things amongst the bad. And
spiritual growth: finding ways of turning the problem into a way fo grow
spiritual or emotional .pp 122

On the other hand, harmful coping methods are more like habits than skills and can be
hurting. They may actually worsen one’s condition. Alcohol, smoking, cocaine and other
drugs may provide temporary escape from one’s problems, but, with excess use,
ultimately result in greater problems. Other less extreme cases involve skin biting, nail

biting and hair pulling (Ben-zur, 2009).
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Neutral coping strategy is neither positive nor negative, but used to excess and could be
harmful, where as time out strategy helps to calm down and restore emotional balance. It
is only temporary and must be used with another positive strategy in order to solve the

problem (Snyder, 1999).

2.2. Academic Stress & Coping

The sources of stress are many and researchers conducted different studies in the area. Of
the different types of stress many people experience, job stress is one and many studies
revealed what causes job stress and how people cope with it. Where as, academic stress
and coping with it, is another area for study, which is type of stress that many students

experience and apply different coping strategies as a counter balance to it.

2.2.1. Academic Stress

2.2.1.1. What is Academic Stress?

Academic stress is a kind of stress caused by different academic related stressors. It is a
stress caused by common academic stressors such as family related pressures, scholarship
requirements, financial burdens, completion in class and course-related stress (Cheng,
Leong & Geist, 1993; as cited in Misra & Castilo, 2004). It is also defined as a mental
and emotional pressure, tension, or stress that occurs due to the demands of college life.
Some academic stress is normal for all college students, because of the stress that comes
from being exposed to new educational concepts, adjusting to new social settings, and

taking on the larger workload (DeDeyn, 2008).

2.2.1.2 What Causes Academic Stress?

Many students enter school excited about being in college. When registering, they try to
sign up for classes they like and that meet their graduation and financial aid requirements.
Once classes start, students map out assignments due dates and do their best to keep up
with the work (Brown, 2010). However, the author says, doing quality work and turning
it on time is a challenge that can easily lead to stress, especially when unforeseen events
occur. Moreover, many college students feel as though they have the weight of the world

on their shoulders. This comes as no surprise, because so many aspects in their lives are
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changing all at once. The college year can be overwhelming at first, but once students

settle into a routine and develop a schedule, things start to calm down (Rodriguez, 2009).

According to Rodriguez (2009), there are six basic causes of academic stress, i.e., money,
academic progress, thinking about future, responsibility, peer pressure and family.
According to the author, money can be a cause of academic stress and he says:

College students often find themselves worrying about money. For many
students, it is their first time out in the “real world” and they don’t exactly
have the money-managing skills of their parents. T, herefore, the high cost of
everything out of home and shortage of money may cause stress on their
academic performance. Pp 79

The second cause for academic stress is concern on academic progresses. Regarding this
Rodriguez (2009) says:

Some students don’t know what to expect when Starting college, and they

approach their academics as just another year of high school. That’s when

reality hits and they see that college is much more difficult than their senior

years. Academic progress is something that most college students stress

about. This is especially true for students who are receiving federal financial

aid because they have to maintain certain GPA to continue the program. Pp

91
The third cause, according to the above author, is thinking about the future and a research
conducted by Chemers, Litze, & Garcia (2001; as cited in Rodriguez, 2009) reported that,
50 % of college students change their major at least once and some students change two
or three times during their college years. This uncertainty about career and prospects for
the future causes students additional stress. Rodriguez (2009) also indicated that, many
students wonder if they choose the right major, if there will be jobs available when they
graduate and if they make enough money to live a comfortable life. They also realize that

college is not easy, so making sure that they are majoring in the right field is important,

so that this can cause stress in their academic life.

Regarding the next academic causes of stress, literature indicates that a lot of college
students are facing responsibility for the first time. Now they are in a position of dealing
with academic issues and studying college is much harder than high school, and the days
of “my dog ate my home work” are long gone. Professors have no problem failing

students who do not demonstrate responsibility in their class. The surge of new
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responsibility weighs heavily on the shoulders of college students, and all these cause

stress on them (Chemers, Litze, & Garcia, 2001).

Peer pressure is another cause for academic stress, which is not something that only
happens in high school, the same is true in post secondary levels of educational
institutions, and for example, college students face plenty of peer pressure while striving
for their degree. Parties, drugs and alcohol are just a few things students can be pressured
into. If they fall into the trap of too much indulgence, they may jeopardize their academic
progress and destroy their future and students can be stressed while struggling between
doing what is right and trying to fit in with the crowd (Spencer, 2009).

Family can also greatly influence college students’ actions and create additional stress in
the process of learning. For instance, Kamarudin, Aris, & Ibrahim (2009) stated that:

Many college students feel obliged to please their parents. Some might
choose to major in a field that they are not interested in Jjust because that is
what their parents want them to do. Others might get stressed out when their
grades are not up to the parents expectation, because they know their
parents will be disappointed, parents may be a bit over protective at first,
because it is the students first time away from home. However, all these add
pressure on the student’s shoulder. Pp 97

2.2.1.3. Impact of Academic Stress

A frequently reported source of stress that most undergraduate students experience is
receiving a lower grade than they expected (grade pressure) (Saipanish, 2003; Evans &
Fitzgibon, 1992; Kohn & Frazer, 1986; as cited in Kamarudin, Aris, & Ibrahim, 2009).
Too much stress can interfere in students’ perception, concentration and performance but
positive stress can be helpful to students by motivating them to peak performance and
students also have a fear of failure in relation to their grades and academic work

(Kamarudin, Aris, & Ibrahim, 2009).

Academic stress can have physical, psychological and behavioral impacts; it is also
indicated in literatures. For example, stress is a part of a college student’s existence and
has a profound impact on the student’s ability to cope with college life (Dusselier, Dunn,

Wang, Shelley & Whalen, 2005; Greenberg, 1993; as cited in Poon, Yap, & Ong, 2010).

18



According to Selye (1978), 80% of illnesses are due to stress and physiologically our
body may experience nutrient deficiencies, thyroid and sex hormonal imbalances,
inflammatory proteins (Cytokines) and pain. Moreover, heart rate increases, pupils
become dilated, the digestive system stops, respiration increases, adrenaline is pumped
into the body by the adrenal glands and peripheral blood vessels constrict (Meier,
Minirth, Wichern, & Ratcliff, 1996; as cited in Pereira, 2004).

According to Selye (1978) breathlessness, dry mouth with difficulty in speaking and
swallowing, abdominal discomfort, aggravation of peptic ulcer, loose stools, increased
blood glucose levels, head ache, backache and neck pain are some of the physiological
impact of stress. Researches carried out with medical students in Vitm Negeri Sembilan
University indicated that, university students experience similar physical impact of stress
due to their involvement in academic area, heavy workload, examinations and meeting
deadlines for assignments (Evans & Fitzgibbon, 1992; Kohn & Frazer, 1986; as cited in
Kamarudin, Aris, & Ibrahim, 2009).

Academic stress has psychological impacts too. Because, the more the students suffer
with psychological stress, the less they perform, since stress is more of perceptual and the
way that someone thinks about a situation will ultimately determine how stressful he/she
finds that situation to be. What follow are a number of ways that people can “fine tune”
their thought life to minimize the experience of stress (Pereira, 2004). Selye (1978) also
listed memory problems, inability to concentrate, poor judgment, seeing only the
negative, anxious or racing thoughts and constant worrying as psychological impacts.

Generally, from all these we can generalize that stress is a whole-body phenomenon.

2.2.2. Coping with Academic Stress

There is no single way of coping with academic stress and what works best will depend,
in part, on the individual’s coping style (Spencer, 2009) and stress is part of college
students’ experience and has a profound impact on the students’ ability to cope with
college life (Irvine, 1997). However, the way some students react to a stressor differs
from the others, but there are some common coping strategies for academic stress.
Because managing stress is all about taking charge: taking charge of our thoughts,

emotions, schedule, environment and the way we deal with problems. The ultimate goal
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1s a balance of life (Helpguide, 2010). A research conducted in sources of stress, revealed
nine major categories of students stress, which includes instruction, competition,
organization of time, adjustment to college, administrative problems, social adjustment,
finances, housing and transportation. The analysis of the research indicated that the most
critical stressors have to do with the instructional process itself; grades, examinations and
studying (Libby, 1987). As a result students try to cope those stressors in different ways
(emotion focused or problem focused) with individual differences. For example, some
researches look at coping strategies for academic stressors in terms of gender differences,
like studies found that females had higher scores in avoidance coping and it is reported
that greater usage of emotion-focused strategies by females compared to males in

academic stress (Eschenbeck, Kohlmann, & Lohaus, 2007).

% Physiological Coping Strategy
Reaction to the stress could be physiological, emotional, behavioral or cognitive
appraisal. For example, there are healthy and unhealthy ways to cope with stress (Libby,
1987). However, the author adds, Unhealthy ways of coping with stress may temporarily
reduce stress, but they cause more physical damage in the long run, which include
smoking, drinking too much, over eating or under eating, zoning out for hours at a
specific place, withdrawing from friends, family and activities, using pills or drugs to
relax, sleeping too much, procrastinating, being ready to avoid facing problems and

taking out self-stress on others (lashing out, angry, out bursts and physical violence).

On the other hand, the same author indicates there are healthier ways to manage and cope
with academic stress but they all require change. You can either change the situation or
change your reaction and when deciding which option to choose, it is helpful to think of
the four A’s: avoid the stressor, alter the stressor, adopt the stressor or accept the stressor.
In which choose either avoid the stressor or alter the stressor when you decide to change
the situation, whereas if you are ready to change your reaction, use either adapt to the

stressor or accept the stressor (Libby, 1987).

¢ Emotional Coping Strategy
In relation to emotional coping strategy for academic stress, positive coping strategy is

highly recommended. However, some other literature recommends another strategy as a
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temporary means of coping with the stress. For example, time out coping strategy is
relatively good strategy that helps to calm down and restore emotional balance but it is
only temporary and must be used with another positive strategy in order to solve the
problem (Eschenbeck, Kohlman, & Cohaus, 2007) and Lazarus (1991), distinguishes 15
basic emotions. Nine of these are negative (Anger, Fright, Anxiety, Guilt, Shame,
Sadness, Envy, Jealousy, and Disgust), whereas four are positive (Happiness, Pride,
Relief, and Love).
% Cognitive Coping Strategy

The cognitive approach to cope is based on a mental process of how the individual
appraises the situation, where the level of appraisal determines the level of stress and the
unique coping strategies of the individual (Lazarus & Folkman, 1984; as cited in
Naughton, 1997). According to Libby (1987), there are two types of appraisals: primary
and secondary. A primary appraisal is made when the individual makes a conscious
evaluation of the matter at hand of whether it is harm or a loss, a threat or a challenge.
Then secondary appraisal takes place when the individual asks him/her self, “What can I
do?” by evaluating the coping resources around him/her. There are also other ways of
approach to cope in cognitive perspective, such as that of constructive and destructive

thinking or optimistic versus pessimistic approach (Naughton, 1997).

Generally, most of the coping strategies students use can be grouped either in emotion
focused; merely to regulate the level of emotional stress or problem focused coping;
changing the situation for the better and the procedure for problem-focused coping is
quite similar to that used for problem solving: defining the problem, generating
alternative solutions, and weighing the alternatives in terms of the costs and benefits
(Lazarus & Folkman, 1984). Based on this, we can say that physiological and emotional
coping are more of emotion focused coping and cognitive coping is problem focused
coping, unlike that of emotion focused, problem focused coping strategy, helps to reduce

or eliminate the stress for long period of time.

2.3 Academic Stress of Students with Disabilities
Stressors, which are expected to be experienced at college by students without disabilities

are commonly shared by students with disabilities. However, unlike others, students with

21



disabilities experience additional stressors at college, because they require different
academic accommodations. For instance, students who are blind or low vision require
provision of extended time for tests and examination, assigning readers during exam and
tests, provision of Alternative Format Materials (AFM) such as Braille, large print, taped
books, talking calculator, thermo-graphic pen & paper, screen readers and text to speech
devices (Helpguide, 2010).

[n some circumstances, those accommodations are not available and that results stress on
the students. In Ethiopian context, particularly in Addis Ababa University (Sidist kilo
campus), problems connected to university life, which includes toilet and shower rooms,
obstacles in pedestrians’ ways, parked cars here and there and hurting verbal and
emotional reactions of other sighted students, could cause additional stress on students
with visual impairments.

Students with hearing impairment also require additional academic accommodations like
priority for seats in the class with their interpreters, provision of extended time for test
and exams, access to an interpreter, use of sign or oral language interpreter for oral
assignments, access to assistive devices, reduced course load, adapted method of
evaluation such as marking based on content rather than writing style and provision of
reading materials in advance, text and content specific vocabulary (Ysseldyke &
Algozine, 1995). In addition of all these, in the context of Sidist kilo campus, lack of
awareness of some hearing students and their hearing teachers could cause additional

stress on students with hearing impairments.

Students with other disability category in college that they may experience additional
academic stress are students with physical disability and there are two types of physical
disabilities which affect mobility; orthopedic and neurological (Elizabeth, 2008). And
accessibility is a major issue for people with mobility impairments (Helpguide, 2010) that
may cause stress (Spencer, 2009). As a result, these students require additional academic
accommodations. Therefore, Students with mobility impairments require access to
adaptive technology & assistive devices , allowance of break periods as needed for rest,
taking medication & personal need, Ergonomically designed seating/furnishings, list of
reading books in advance, preferential seating, provision of extended time for activities,

reduced course load and early access to time table for transportation purposes(Chun &
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Poople, 2009). If these and other conditions are not in a position, they might experience

additional stress over their academic activities (Spencer, 2009).

There are also specific academic stressors for specific type of disability, for instance,
students with mobility impairment who have either fine motor limitation like difficulty in
writing, doing home work, completing tasks in science labs and using computer or gross
motor limitations like difficulty of physical access to classrooms, offices, restrooms,
using standard height desks or tables and chairs may face more academic stress
(Rubenzer, 1988). The same is true for students with hearing impairments, because,
according to Meilan (2009), they face difficulty to engage in spoken conversation, to
share information using spoken language or difficulty to enjoy audios and videos and
their difficulty to appreciate social nuance may cause them additional stress unlike other
hearing students in college

In the same way, difficulty of reading ink print materials , viewing class room materials,
boards, over heads, videos and other visual presentations, getting around the campus,
difficulty of locating place or materials in labs and classrooms could cause additional

stress for blind students (Mactavish & Iwasaki , 2005).

2.4. Effects of Academic Stress on Students with various Disabilities

Unlike students without disabilities, students with disabilities experience more stress due
to their disabilities (because of just being with visual impairment, with physical disability
or with hearing loss). Meaning the students may not perform academic expectations at
college as that of without disability peers because of their disabilities related factors and
according to Adri & Johnson (2006),

Many  students with disabilities experience frustration with their
postsecondary experiences stemming from negative attitudes Jrom others,
physical barriers on campus, lack of appropriate services and programs,
and funding to improve those services and programs. This can be especially
true of students with visible and invisible disabilities, such as learning
disabilities, certain mobility disabilities, auditory  disabilities, and
psychiatric disabilities, as attitudes from non-disabled individuals often
reflect preconceived opinions as to what a person with a disability can and
cannot do, or stereolyped judgments of ability and disability. Pp 8

Moreover, due to the common stressors at college and additional stressors, students with

disabilities experience more stress than other peers because of their disabilities that could
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be a particular risk for their less achievement (Rubenzer, 1988). In addition, the author
lists some consequences students with disabilities may experience due to their disabilities
and other stressors, which are

e Hesitancy to ask clarifying questions because of the fear of drawing further
criticism.

e Dependency on teachers for academic survival and anxiety due to the different
thought teachers and others have about them.

e Labels (formal & otherwise) attached to them by both teachers and students, and
the isolation and rejection associated with being in any special education class.

» Self concept confusion resulting from the vast gap between being able to keep up
with the class in some modes (oral discussion, group work, artistic & creative
expression, athletics, etc ) and discrepantly poor academic performance in other
modes (reading, writing, board work, tests , etc).

* Insensitivity of significant others, who treat these children as if they choose not to

perform, when in fact they cannot perform at their ability level.

2.5 Coping Academic Stress by Students with various Disabilities

Decades of research demonstrated that, even though, students at college level use almost
similar coping strategies, the ways students deal with stress can be helpful in predicating
their general adjustment to stressful events and circumstances, (Geisthardt, 1996).Coping
strategies of students with disabilities depend on the social context in which they are
living. If the social environment is not positively responsive to students with disabilities,
they more likely use self focused negative coping strategies (e.g. Self blame) and others
focused negative strategies (e.g. confrontation and withdrawal) (Mactavish & Iwasaki,

2005).

However, there are also conditions that could be determined by the students themselves
and some students can cope with the stress negatively and others positively. For example,
students with hearing impairment can cope with classroom lecture related stress with

preparation for the class in advance (Meilan, 2009).

Recently. research indicated that, it is becoming quite natural for significant number of

students with disabilities to use avoidance coping mechanisms(emotion focused coping in
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this case) for pressing academic concern; an essay deadline for instance. In the case of a
student with less time in hands, the essay could be ignored but the stress of it will
continue to pray in the students mind (Geisthardt, 1996) and it seems easier to avoid

doing the university work than to attempt it and fail (Mactavish & Iwasaki,2005).

In addition to that, many students with disabilities who find it hard to deal with stress
bury their heads in the sand and hope their problems will go away. As a result, it is
becoming more and more common for students with disabilities to turn in to drugs &
alcohol to assist in this oblivion technique. In most circumstances it will only leads to

further financial, emotional and academic stress and anxiety (Elizabeth, 2008).

Generally, some may use social support, socializing with friends and family , staying
active, maintaining positive attitude and attending to spiritual life as coping strategies
(Mactavish & Iwasaki, 2005) and others may use drugs, alcohol, withdrawal, dependency

on others, even suicide as coping strategies (Hall, 2006).
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CHAPTER THREE
METHODOLOGY

[n this section, the type of the research design that this research employed, research
participants and sampling, instruments, data collection procedures, statistical treatment

and analysis of data and ethical issues are described.

3.1 Research Design

This study was intended to examine the level of academic stress and the coping strategies
used by university students, who are with a certain disability and without disability in
AAU, Sadist kilo campus. Further, it also intended to compare the academic stress and
the coping strategies employed by SWDs and SWODs and also among students with

various disabilities.

Therefore, the design adopted was quantitative and survey study. Survey is preferred
because academic stress among university students is not only the concern of AAU
(Sidist kilo) students but also the concern of all students in the universities of the nation.

Therefore, the result of this study can be inferred for other higher institutions.

3.2 Study Area

This study was conducted in AAU, Sidist Kilo campus, which is located in Arada sub-
city, right at the side road of Algeria Street. And the campus runs programs for under
graduate and post graduate students in its regular and continuing (summer and extension)
programs. In the campus, different institutes and colleges are offering courses to produce

educated man power since its establishment of the 1950s.

3.3 Researcll_ Participants

[n order to know the exact number of students with disabilities and without disabilities,
information were collected from the registrar office of ILS, Law department and
Disability center of AAU. For example, according to the registrar office of ILS, there
were 66 students with hearing impairments, of them 9(8 Males&1Female) were 2" year
students, 32(11 Males & 21 Females) were 3" year students and 25(18 Males & 7
females) were 4™ year students. The same office informed that, 155 students without

disabilities from Ambharic department were enrolling, of them 4025 Males & 15
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Females) were 2™ year students, 73(41 Males &32 Females) were 3 year students, and
41(32 & 10 Females) were 4" year students.

Department of Law also informed that there were 557 (344 Males & 213 Females)
students without disabilities enrolling in the department and 67 (49 Males &18 Females)
students with visual impairments.

Disability center of AAU also had lists of 62(58 males & 4 females) students with motor
disabilities, who were registered in the center to get services. Based on that samples were

drawn in the following way:

=>» Samples of students with visual impairment (maximum concentration is in Law
department) were selected using simple random sampling and the samples framei‘
was 67(49 Males &18 Females), 70% of them or 47(32 Males & 15 Females)
were drawn randomly from year one to year five students, considering the sex
proportionality. In the same department, there were 557 SWODs and 10% of them
or 56(& 35Males & 21 Females) were drawn from 1% to 5" year students
considering the sex of students in each year of study.

=> Simple random method was also used to select students with hearing impairment
from ILS. There were 66(37 Males & 29 Females) SWHIs in year 2, 3& 4.
Considering the sex of students 53% of them or 35(19 Males & 16 Females) were
selected randomly as potential sample of the study. In the same institute, there
were 155(98 Males & 57 Females) hearing students in the department of
Ambharic. Considering their sex, 30% of them or 47(25 Males & 22 Females)
students were selected randomly.

=>» For students with motor disabilities, snowball sampling technique was used,
because the researcher could not get these students concentrating in same
department as that of other students with other disabilities. Therefore, based on
snowballing 35(31 Males & 4 Females) were selected from the sample frame of

62 (58 Males & 4 Females) students with motor disabilities.

3.4 Instruments
The study used quantitative data gathering methods in a 4 point likert scale

questionnaires. And for items generation two methods were used; informal talk with
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university students with and without disabilities about university related academic stress
and coping strategies they use and taking ideas from reviewed related literatures. After
many items were generated, criteria were set, like culture fairness and clarity of items to
select refined, reliable and valid items. And all the generated items were given to 32
students with different disability status and 5 professionals (3 from the Department of
Special Needs and 2 from the Department of Psychology) for expertise check and
comments. As a result some items were removed and others improved and added. Finally,
it 1s checked that, scales are valid. Moreover, reliability of the scale was .793 on
Cronbach’s alpha. Based on that, the following scale and sub-scales were prepared;

» General Academic Stress Scale (GASS):- In this scale, 16 items were included
and all the participants of the study were expected to respond them. The minimum
possible score of this scale was 16 and the maximum possible score was 64.

» Specific Academic Stress Scale (SASS):- under this scale, 11 items were included
and all students with various disabilities were expected to respond them. The
minimum possible score was 11 and the maximum possible score was 44.

» Disability Specific Academic Stress Scale (DSASS):- In which, different items
were prepared for each group of students with specific disability type. Therefore,
there were 9 items for SWHISs, 11 items for SWMDs and 12 items for SWVIs.

The above academic stress scale and sub-scales were measured by calculating the mean
score of each group against the median and if the score was with in the range of two or
more standard deviation below the median, the stress level was considered as mild but If
the score was with in the range of one standard deviation below and above the median,
the level of academic stress is considered as moderate. Where as, the score was with in
the range of two and above standard deviations from the median, the level of academic
stress was considered as severe.

» Academic Stress Coping Strategies Scale (ASCSS) :- this scale contained two
sub-scales

1) Emotion Focused Coping Strategy Sub-Scale (EFCSS):- In this sub
-scale, 14 items were included and all the participants of the study
were expected to respond them. The minimum possible score

of this sub-scale was 14 and the maximum possible score was 56.
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2) Problem Focused Coping Strategy Sub- Scale (PFCSS):- In this
Sub-scale, 12 items were included and all the participants of the
study were expected to respond them. The minimum possible score
of this scale was 12 and the maximum possible score was 48.
The above academic stress coping strategy sub-scales were measured by calculating the
mean score of each group against the median and if the calculated mean score was with in
the range of one standard deviation below and above the median, it was considered that,
the group some times used the strategy but if it was with in the range of two and more
standard deviations below the median, the group less likely or rarely used the strategy.
On the other hand, if the calculated mean was with in the range of two and more standard
deviations above the median, the group always and most likely used the strategy as a

reaction to academic stress.
Generally, after the data was collected reliability was re-checked for the scale and sub-scales and

reliability coefficient is presented in the table below:

Table 1 Reliability coefficients of scales
| Samples Scale N. of Items Reliability coefficients
SWHIs 1 16 736
2 11 766
. 3 9 03
: 4 26 31
SWMDs 1 16 746
2 11 740
3 11 745
‘ 4 26 722
SWVIs 1 16 706
2 11 704
, 3 12 711
+ 26 706
SWDs 1 16 731
2 11 745
4 26 720
SWODs 1 16 725
4 26 11
Key
1) GASS 2)  SASS 3)DSASS 4) ASCSS ( EFCS & PFCS)
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3.5 Data Collection Procedures
In order to collect data, the following procedures were followed.

v" The researchei took legal letter from the Department of Special Needs Education.
which requests cooperation of different concerned bodies to give all the necessary
information to the researcher for his study.

v Lists of students with different categories of disabilities & without disabilities
were collected from the registrar of ILS, department of Law and Disability center
of AAU

v" All the participants were oriented to understand all about the research and the
scales.

v" Each participant of the study was contacted personally to hand out the scales by
the researcher and being the scales were prepared with ink print, students with
visual impairments were responded by listening while the researcher reads the
items.

v" The data collection took 24 days.

3.6 Analysis of Data

Data were analyzed quantitatively and t-tests were used to examine the existence of
statistically significant difference between compared sample groups. ANOVA was
employed to examine the significant variations between groups and among groups on
responses of SWDs and SWODs for the scales and if the variations were found to be
statistically significant using ANOVA, Tukey HSD post Hoc comparison was established
to check the exact mean differences between groups.

o =.01 and & = .05 were used to compare the level of significance. And to analyze the
background information, percentage was used and all the analyses were followed with

tabulated presentation of data.

3.7. Ethical Considerations

* Any intentional action was not taken to discriminate among students based
on their disability and ability status.

\37

- Willingness was the base to let students to respond the scales.
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CHAPTER FOUR
RESULTS

This chapter presents descriptive information of the participants and the findings of

statistical analysis on different academic stressors and coping strategies of SWDs &

SWODs.
Table 2 Background information of students with disabilities
B Variables Number Percentage
Sex Male 82 70.1
Female 35 29.9
Total 117 100
Age 1) 18-21 39 333
2)22-25 56 479
3)26-29 17 14.5
4) 30-33 3 2.6
5)34-37 2 1.7
Total 117 100
 Year of study 1 31 26.5
2 16 13.7
3 28 239
’T 34 29.1
S 8 6.8
Total 117 100
Type of disability 1)Hearing Impairment 35 299
2) Motor disability 34 29.9
3) Visual Impairment 47 40.2
Total 117 100
| External support for 1) With Support 41 35
studies 2)  Without Support 76 65
Total 117 100
[ Extent of external support | 1) No support at all 76 65
2) Not enough 10 8.5
3) Moderately enough 28 23.9
4) Very enough 3 2.6
Total 117 100
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As indicated in the table above, of the 117 students with disabilities, 82(70.1%) were
males and 35(29.9%) were females. Among them 47(40.2%) were SWVIs drawn from
the Department of Law. Thirty five (29.9 %) were SWMDs selected from various
departments and the rest 35(29.9%) were SWHIs sampled from Sign Language

Department.

Regarding age, students were categorized into five age ranges. Of them 39 (33.3%) were
in the range of age 18-21, 56(47.9%) in the range of 22-25, 17(14.5 %) in the range of
26-29, 3(2.6 %) in the range of 30-33 and 2(1.7%) in the range of 34-37.

Regarding years of study, 31(26.5%) were 1° year students, 16(13.7%) 2" year students,
28 (23.9%) 3" year students, 34(29.1) 4™ year students and 8(6.8%) 5™ year students,
Among the 117 students, only 41(35%) had external support from some body or
organization residing outside of the university and 76(65%) of them did not get any
psychological or financial support. Out of the 41 students who got support, 10(8.5%)
were getting not enough support at all, 28(23.9%) were getting moderately enough
support and the rest 3(2.6%) were getting enough support.
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Table 3 Background Information of students without disabilities

Variables Number Percentage
Sex Male 60 58.3
Female 43 41.7
Total 103 100
Age 1) 18-21 55 53.4
2)22-25 43 41.7
3) 26-29 2 19
4) 30-33 2 1.9
5)34-37 1 1.0
Total 103 100
“Year of Study 1 13 12.6
2 21 20.4
3 39 37.9
4 21 204
9 8.7
Total 103 100
External support 3) Yes 52 50.5
4) No 51 49.5
Total 103 100
| Extent of external support 5) No support at all 52 49.5
6) Not enough 11 10.7
7 Moderately enough 35 34.0
8) Very enough 6 5.8
Total 103 100

As indicated in the table above, 103(60 males & 43 females) students without disabilitics
participated in the study, of which 58.3% were males and 41.7% were females. Out of
them 56 were from Department of Law and the rest 47 were from Amharic Department.
The samples of SWODs were drawn as a comparison group to establish the status of

academic stress and coping strategies developed by SWDs.

Regarding age, the majority of students fallen under two age categories. Of them
55(53.4%) were in age range from18 to 21 years, whereas 43(41.7%) were in the age

range from 22 to 25years and the rest 5(4.8%) were 26 and above years.
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Table 5 Data and results of analysis of variance on GAS among various

groups of samples

Groups N Mean Df F

1) SWHIs 35 32.86 Between groups 3
Within groups 216

2) SWMDs 35 30.29 Between groups 3
Within groups 216 6.041%%

3) SWVIs 47 36.94 Between groups 3
Within groups 216

4) SWODs 103 3357 Between groups 3
Within groups 216

** Significant at a = .01
As 1t is indicated in the table, there is statistically significant difference among the four
groups of samples on GAS with F value of 6.041 which is significant at a = .01. Tables 6
below presents the result of Tukey HSD post Hoc comparison which the prior of samples
show significantly varying result.

Table6  Post Hoc comparison on GAS among Various groups of Samples

Groups 2 3 4
1 SWHIs *
2 SWMDs **
3 SWVIs e
4 SWODs

* Significant  at a.=.05
#* Significant at o = .01

In the previous table of analysis of variance (table 5), generally indicated that, there is
statistically significant variations among the groups on GAS. That does not tell much
about the exact variation among the groups. But table 6 indicates specific significant
mean differences among the groups. For example, a very high significant mean difference

was found out between SWMDs and SWVIs, in which the mean difference was 6.650,
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Which is statistically significant at &. = .01 and statistically significant mean difference
was also existed between SWODs and SWVIs, with a mean difference of 3.363, it is also
significant at a = .05. Significant mean difference also existed between SWHIs and
SWVIs with a mean difference of 4.08, which is statistically significant at . = .03.

Table 7 Data and results of t-tests on GAS between Various groups of

Samples

Groups compared N Mean Std.D  t-value Df
SWDs 117 33.81 7.65 241 218

SWODs 103 33.57 6.98
SWHIs 35 32.86 7.11 -1.081 80

Hearing Si. 47 33.89 7.36
SWMDs 35 30.29 8.77  -2.022* 80

SWOMDs 47 33.89 7.36
SWVIs 47 36.94 6.18 2.819* 101

Sighted St. 56 3332 a2

* Significant at o = .05.
As indicated in the table above, there were statistically significant differences between
different groups on GAS. For example the t-value between SWMDs and SWOMDs was -2.022
which is statistically significant at & = .05. The same was true with SWVIs and sighted
students with t- value of 2.819. The other comparisons did not yield statistically
significant differences at a = .05 level.

Table 8 Descriptive data on SAS experienced by Students with various disabilities

Groups N N.of Items  Mean Std.D

SWDs 117 11 24.30 0.56
SWHIs 35 11 23.03 7.73
SWMDs 35 11 22,17 6.21
SWVIs 47 11 26.83 4.96

Median=27.5, Minimum possible score =11 and Maximum possible score = 44
As indicated in the table above, SASS was given to all 117 or three groups of students

with disabilities, and the mean score of SWHIs was 23.03, SWMDs scored a mean of
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22.17, the mean score of SWVIs was 26.83 and SWDs as a pool scored a mean of 24.30.
All these are within the range of one standard deviation below the median, which means

that, all groups had moderate level of academic stress.

Table 9  Data and results of analysis of variance on SAS experienced by
Students with various disabilities

Groups N Mean Df F

1) SWHIs 35 23.03 Between groups 2
Within groups 114
2) SWMDs 35 2217 Between groups 2 6.572%%
Within groups 114

3) SWVIs 47 26.83 Between groups 2
Within groups 114

** Significant at a = .01
Under this category, SWHIs, SWMDs and SWVIs were provided SASS, which is
expected to be experienced by students with various disabilities and as indicated in the
table above, statisticaily significant difference was found among the groups with F value
ol 6.572, which is statistically significant at o = .01. Moreover, Tables 10 below presents
the result of Tukey HSD post Hoc comparison to show the statistically varying result

between the above listed samples.

Table 10 Post Hoc comparison on SAS experienced by Students with various
disabilities
Groups % 3
1 SWHIs *
2 SWMDs ok
3 SWVIs

* Significant at o = .05
** Significant at o = .01

There is statistically significant mean difference between SWHIs and SWVIs on SAS.

Here the mean difference was 3.801 which is statistically significant at o = .05. The same
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was true between SWVIs and SWMDs having a mean difference of 4.658. which is
statistically significant at o = .01.

Table 11 Descriptive data on DSAS experienced by Students with specific

disability type
N.of Mean Std.D Median Range
Groups N Items Minimum Maximum
o Possible Score  Possible Score
SWHIs 35 9 18.14 4.10 223 9 36
SWMDs 35 11 2154 656 275 11 44
SWVIs 47 12 27.53 4.82 30 12 48

Under this part, each group of sample was given DSASS and as indicated in the table
above, all the groups scored mean result less than their respective median. For example,
the mean of SWHIs was 18.14 with a standard deviation of 4.10, which is with in the
range of two standard deviations below the median (22.5). Whereas, the mean scores of
SWMDs and SWVIs were with in the range of one standard deviation below their

respective medians (27.5 & 30 respectively).

2. Methods of coping strategies among SWDs and SWODs
Table 12 Descriptive data on EFCS used by various groups of samples

Groups N N. of Items Mean  Std.D
SWDs 117 14 21.94 06.844
SWHIs 35 14 2343 7.273
SWMDs 35 14 2037  6.656
SWVIs 47 14 22.26  6.529

SWODs 103 14 20.50  4.182
SWODs from 47 14 2030 4.393
Ambharic department
SWODs from 56 14 20.68 4.028

Law department

Median = 35, Minimum possible score = 14 & Maximum possible score = 56

As it is indicated in the table above, all the groups had less mean score on EFCS

compared to the median (35), which means, they used less EFCS to cope their academic
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stress. For instance, the mean score of SWDs as a pool was with in the range of two
standard deviations below the median. On the other hand, the mean score of SWODs as a
pool was with in the range of three standard deviations below the median, which means

they rarely used EFCS.

As indicated in the table above, SWHIs had mean score of 23.43, which is with in the
range of two standard deviations below the median. The mean score of SWMDs (20.37)
was with in the range of 3 standard deviations below the median, the mean score of
SWVIs (22.26) was with in the range of two standard deviation below the median, the
mean score of SWODs drawn form the department of Amharic (20.30) was within the
range of 4 standard deviations below the median and the mean score of SWODs drawn
from the Department of Law (20.68) was with in the range of 4 standard deviations below

the median.

Table 13.  Data and results of analysis of variance on EFCS among various
groups of samples

Groups N Mean df F

1. SWHIs 35 23.43 Between groups 3
Within groups 216
.SWMDs 35 20.37 Between groups 3
Within groups 216 3.058*
3. SWVIs 47 22.26 Between groups 3
Within groups 216

o

4.SWODs 103 2049  Between groups 3
Within groups 216

* Significant at a = .05
The four groups of samples indicated in the above table were given EFCSS and
statistically significant difference was found out on using EFCS as a reaction to their
academic stress. The difference as shown in the table above has an F value of 3.058,
which is statistically significant at o = .05 level. However, the above ANOVA table does
not show where the exact variation lies. Therefore, the next Tukey HSD Post Hoc

comparison table presents the statistically varying results of prior sample groups.



Table 14 Post Hoe comparison for EFCS among various groups of samples

Groups 2 3 4
1 SWHIs *
2 SWMDs
3 SWVIs
4 SWODs

* Significant at o = .05

As indicated in the table above, statistically significant variation exists between SWHIs
and SWODs with a mean difference of 2.943 which is significant at a = .05. But the

other comparisons did not yield statistically significant differences at o = .05 level.

Table 15 Data and results of t-tests on EFCS between Various groups of

Samples
Groups compared N Mean Std.D t-value df
SWDs 117 21.94 6.83 1.850 218
SWODs 103 20.49 4.12
SWHIs 35 23.43 727 2.420%* 80
Hearing St. 47 20.30 4.39
~ SWMDs 35 2037 6.66 060 80
SWOMDs 47 20.30 4.39
SWVIs 47 22.26 6.53 1.500 101
Sighted St. 56 20.68 4.03

*  Significant at a = .05

As indicated in the table above, statistically significant mean difference was found out
only between SWHIs and Hearing students on using EFCS with t-value of 2.420, which
is significant at a = .05. But all the other compared groups did not show statistically

significant differences at a = .05 level.
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Table 16 Descriptive data on PFCS used by various groups of samples

Groups N N. of items Mean Std.D
SWDs 117 12 3279 7.100
SWHIs 35 12 3246 7.536
SWMDs 35 12 33.17 8.219
SWVIs 47 12 32.74 5918
SWODs 103 12 32.14 7.702
SWODs from Amharic 47 12 32.18 8.990
Department

SWODs from Law 56 12 32.13 6.512
Department

Median = 30, Minimum possible score = 12 & Maximum possible score = 48

As indicated in the table above, all sampled groups had given PFCSS and all scored mean
results above the median and all the groups were with in the range of one standard
deviation above the median (30). Moreover, there was no such a big mean difference

among all groups on using PFCS as a reaction to their academic stress.

Table 17 Data and results of analysis of variance on PFCS among various
groups of samples

Groups N Mean df F

1. SWHIs 35 32.46 Between groups 3

Within groups 216
2. SWMDs 35 Between groups 3

b Within groups 216 195

3. SWVIs 47 3274 Between groups 3

Within groups 216
4. SWODs 103 32.14  Between groups 3

Within groups 216

Not significant at a = .05
As indicated in table above, each sampled group was given PFCSS and the result found

out had an F value of .195 which is not significance at o = .05.
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Table 18  Data and results of t-tests on PFCS between Various groups of

Samples

Groups compared N Mean Std.D t-value df
SWDs 117 32.79 7.10 652 218

SWODs 103 32.14 170
SWHIs 35 32.46 7.54 050 80

Hearing St. 47 32.15 9.13
SWMDs 35 33.17 8.22 414 80

SWOMDs 47 32.15 9.13
SWVIs 47 32.74 5.92 501 101

Sighted St. 56 32.13 6.51

Not significant at a = .05

As indicated in the table above, none of the groups showed statistically significant
difference on using PFCS. Therefore all the results of compared groups are insignificant

a = .05.
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CHAPTER FIVE
DISCUSSION
[n this section, an attempt is made to answer the research questions and to examine the
lindings in relation to each variables of the study (Academic stress and coping strategies).

The variables included in the study are GAS, SAS, DSAS and ASCS (EFCS & PFCS).

S.1. Academic Stress

Students experience academic stress almost in all educational settings. Not only because
of challenging academic tasks but also conditions related to academics, like peer
pressure, shortage of financial aids and others. If the stress is not managed early, it might
result serous consequences. For example, literature indicates that, academic stress is not
something that only happens in high school but it can happen in post secondary level too.
For example, college students face plenty of peer pressure while striving for their degree.
Parties, drugs and alcohol are just a few things students can be pressured into. If they fall
into the trap of too much indulgence, they may jeopardize their academic progress and
destroy their future and students can be stressed while struggling between doing what is

right and trying to fit in with the crowd (Spencer, 2009).

5.1.1. GAS experienced by SWDs and SWODs

As 1t is indicated in table 4, the mean score of SWDs on GASS was 33.81 with standard
deviation of 7.65, which is less than the median (40) and the same is true with SWODs
with mean score of 33.57 and standard deviation of 6.98. Therefore, there is no
statistically significant mean score difference between the two groups at o = .05 level and
they experienced moderate academic stress because their mean score is with in the range
of one standard deviation below the median. Regarding the level of academic stress of
various groups of students with disabilities on GAS, SWHIs and SWMDs had mild
academic stress because their mean score is with in the range of two standard deviations
below the median but SWVIs had moderate level of academic stress because the group’s
mean score is with in the range of one standard deviation below the median and the same
1s true with the two groups of SWODs. Therefore, among SWDs, SWVIs experienced
more academic stress than others and SWHIs and SWMDs follow respectively. And there
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is sizable mean score difference (6.650) between SWMDs and SWVIs that is statistically
significant at o = .01. This could be due the physical and social environment of the
university, the accommodations made for students with various disabilities or due to the
difference of courses they are taking in their respective departments. Similarly, SWHIs
and SWVIs displayed significant mean difference at « = .05. As indicated in table 7,
Compared groups of samples also had statistically significant mean variations on GAS.
or example, SWVIs experienced more academic stress than their compared sighted
students, with a mean difference of 3.62. Therefore, even though both have moderate
level of academic stress, the stress of SWVIs is greater than the compared group. The
difference could be due to the difficulties SWVIs facing as a result of their disability,
shortage of reading materials prepared with Braille or Just lack of favorable academic and
social conditions in the university and regarding this Mactavish & Iwasaki (2005) say
that, students with visual impairments may face difficulty of reading ink print materials,
viewing classroom materials, and other visual presentations, getting around the campus
could cause additional stress on them. Moreover, Rubenzer (1988) adds that, students
with disabilities experience more stress than their non disabled peers because of their

disabilities.

Generally, as discussed above, both SWDs & SWODs as a pool experienced moderate
level of academic stress, because their mean scores were with in the range of one
standard deviation below the median and literature indicates that moderate level stress
can be helpful to students by motivating them to peak performance and students also have
a fear of failure in relation to their grades and academic work ( Kamarudin, Aris &
[brahim.2009). However, the difference on experiencing GAS among groups of SWDs,
could be due to the ability difference between them and the academic condition they are

living with.

5.1.2. SAS Experienced by Students with Various Disabilities
As indicated in table 8, students with various disabilities were provided SASS and the
mean scores of all were with in the range of one standard deviation below the median,

which means all had moderate level of SAS. However, there were statistically significant
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mean variations between groups. For example, SWVIs had more SAS than other groups.
Then follow SWHIs and SWMDs respectively, which mean experiencing a certain level
of stress among SWDs on SAS is similar with that of GAS because SWVIs experienced
more GAS and SAS, And SWHIs and SWMDs follow. However, the mean difference
between SWHIs and SWVIs was significant at o. = .05 whereas, the mean difference
between SWMDs and SWVIs was significant at o = .01 level. The implication of the
difference on SAS between groups could be the very nature of the disability type of each
group. For example,” SWVIs experienced more SAS than SWMDs, which may lead to
think in the way that; motor disability puts more restriction on students than vision

impairment in academic activities.

And there could be also many reasons behind, for SWHIs and SWMDs to experience
more SAS, next to SWVIs, like SWHIs face difficulty to communicate adequately with
other students using oral language or sign language and on the other hand, highly
restrictive  physical environment, inaccessibility of building and other services for

SWMDs could be reasons for experiencing more SAS.

Generally, all the three groups experienced moderate level SAS, which is with in the
range of one standard deviation below the median. But still statistically significant
variation is existed between groups. This may have bad consequences like lack of
commitment and displaying low motivation for better academic achievements (Mactavish

& Iwasaki, 2005).

5.1.3. DSAS Experienced By Students with Various Disabilities

Each group of sample with disabilities were given DSASS and as indicated in table 11,
all the groups scored means less than the median but there was difference among them.
For example the level of DSAS of SWHIs was mild because the group’s mean score
(18.14) was with in the range of two standard deviations below the median (22.5).But
SWMDs and SWVIs experienced moderate level of DSAS. Because, the groups’ mean
scores were with in the range of one standard deviation below their respective median.

However, considering the median of each group, SWVIs experienced more DSAS than
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others but SWMDs and SWHIs follow. This means SWVIs were experienced greater
academic stress on all scales (GASS, SASS and DSASS) and SWHIs experienced the
least academic stress on DSAS. And there must be reasons behind for SWHIs to
experience less DSAS and high DSAS for SWVIs, for instance, the establishment of
Department of Sign language under ILS may have contribution for SWHIs to have fertile
ground for their less stress or the assignment of deaf instructors to offer courses to
SWHIs may helped them to have smooth teachers — students communication or having
Sign language interpreters during presentation of lessons in a class contributed much for
SWHIs to have mild DSAS unlike other groups of SWDs. Generally relatively well
academic accommodations may helped them to experience less DSAS, accommodations
like access to interpreters, use of sign language and adapted method of evaluation
(Yeseldyke & Algozine, 1995). On the other hand, the reason for SWVIs to experience
more DSAS than other groups, could be shortage of Braille made and up to date reference
materials or dependency on others who read ink print reading materials and exam papers
for them or unavailability of audio recorded supporting materials and even the way some
instructors treat them. As a result they may lag behind their peers in academic activities

(Mactavish & Iwasaki, 2005).

5.2. Coping Strategies Used by Various Groups to Deal with Academic

Stress
Coping is extending effort to solve personal and interpersonal problems, and seeking to
master, minimize, reduce or tolerate stress (Ben-zur, 2009) and as a reaction to all these,
people use different strategies, because there is no single way of coping with academic
stress and what works best will depend , in part, on the individual’s coping style
(Spencer, 2009). However, Luria & Torjman (2008) categorize strategies to cope stress in
to three main categories: Appraisal focused, Problem focused and Emotion focused. But
in this study, two types of sub-scales were established to cope academic stress; EFCSS

and PFCSS.
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5.2.1. Application of EFCS among SWDs and SWODs

As it is indicated in table 12, each group of sample was given EFCSS and the mean score
of each group was less than the median. However, SWDs applied EFCS more than
SWODs. Among the groups of students with various disabilities, SWMDs applied the
strategy very rarely because the mean score of this group was with in the range of 3
standard deviations below the median. On the other hand, even though mean scores of
SWHIs and SWVIs were with in the range of 2 standard deviations below the median,
SWHIs applied the strategy more frequently than SWVIs and SWMDs because the mean
score of the group (23.43) was higher than the other two groups.

On table 14, SWODs as a pool was compared against each group of SWDs but only
between SWHIs and SWODs yield statistically significant difference at a = .05. This
means, SWHIs used a great deal of EFCS than SWODs. As indicated in table 15, the
mean results between one of the groups of SWODs; hearing students and SWHIs shows
significant variation. This could be the consequence of negative social environment in the
university. Like some people hastily generalize that people with disabilities are so
emotional and aggressive and this generalization may have impact on SWHIs to involve
their emotion instead of wisely react to the stress using their cognitive ability or the
difference happened because, hearing students used their sense of hearing better to
manage their academic stress than SWHIs or some times SWDs with knowledge, use
EFCS to get temporary relief as a means to avoid the stress and regarding this, Geisthardt
(1996) says that, it is becoming quite natural for significant number of students with

disabilities to use avoidance coping mechanisms for pressing academic concern.

Also, the overall mean scores of all groups were below the median, sampled groups of
SWDs applied the strategy more than SWODs, which means SWDs prefer to get
temporary relief for the stress that may result bad consequence in the long run, as Luria &
Torjman (2008) indicated, EFCS helps only to pent up emotions and it is more of harmful
and negative coping strategy. Moreover, Ben-zur (2009), adds that, it may lead to worsen
conditions, like taking alcohol, smoking, cocaine and other drugs which may only

provide temporary escape from one’s problem.
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5.2.2. Application of PFCS among SWDs and SWODs

As indicated in table 16, all sampled groups were offered PFCSS and the mean score of
cach group was with in the range of one standard deviation above the median. This
means, each group used the strategy sometimes. Comparatively speaking, SWDs and
SWODs as a pool, used the strategy almost similarly because their mean difference is
very negligible (0.65) but among SWDs, SWMDs employed the strategy more than
SWHIs and SWVIs. Even the two groups of SWODs employed the strategy less than
SWMDs. The reason behind for this group of students with disability to use PFCS more
than all other groups could be many. For instance, motor or physical disability by its very
nature restricts mobility particularly if it is gross motor disability. Therefore, these
students could have high opportunity to sit and think on issues, which means they use
their mind instead of muscles to tackle problems and Snyder (1999) says that, PFCS
includes immediate problem solving: seeking to fix the problem that is the immediate
cause of our difficulty and root-cause solving: seeking to fix the underlying cause such

that the problem will never happen again.

As indicated in table 18, all the sampled groups compared did not yield statistically
significant mean variation on applying PFCS, even though all have mean score above the
median. And the general implication of this is tha,t they used the strategy and different
literatures indicate that people who employ PFCS solve problems because always they
think of alternative solutions and learn new skills. For example, Luria & Torjman, (2008)
indicated that, problem focused strategy tries to deal with the cause (s) of the problem
and people who use this strategy try to find out information on the problem and learn new

skills to manage the problem.
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CHAPTER SIX

SUMMERY, CONCLUSIONS AND RECOMMENDATIONS

The objective of this study was to examine the level of academic stress of university
students with various disabilities and the coping strategies they employed to tackle their
academic stress and moreover, for the sake of comparison SWODs were participated.
Quantitative and survey research design were used, in which simple random and snow
balling techniques were employed to draw 117 samples of students with various
disabilities and 103 students without disabilities. Tool development passed through stages
of items generation and items selection and professionals from the Department of Special
Needs Education and Department of Psychology commented the instrument based on
some criteria like culture fairness, clarity of items and meaning equivalence of the
Ambharic and English versions. As a result, a valid instrument with a reliability coefficient
of .793 before data collection was established. Finally a four kinds of scales were
developed under five variables; General Academic Stress (GAS), Specific Academic
Stress (SAS), Disability Specific Academic Stress (DSAS), Emotion Focused Coping
Strategy (EFCS), and Problem Focused Coping Strategy (PFCS).

Before collecting the necessary data from participants, letter of cooperation was collected
from the Department of Special Needs Education and lists of sample frames were
collected from the registrar office of ILS, Department of Law and AAU Disability
Center. Then using table of random numbers, samples were drawn on simple random
technique except for SWMDs, who were drawn on snow balling technique. Using a
computer program named SPSS, the collected data were analyzed and for further

analysis, analysis of variance (ANOVA) and t-test computations were used.

The findings of the study were presented under different variables in chapter four. For
example, on GAS, all sampled groups had mean score less than the median and negligible
difference was found out between SWDs and SWODs in general, but among SWDs,
SWVIs experienced more GAS than other groups and SWHIs and SWMDs follow

respectively. Moreover, significant mean score difference is found out between SWVIs
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and SWMDs which is statistically significant at o« = .01. SWVIs and SWHIs displayed

statistically significant difference at . = .05.

Specific groups of SWDs and SWODs were compared on GAS and as a result SWVIs
had more GAS than sighted students (both groups drawn from Department of Law). On
the other hand, SWMDs has less GAS than their compared group of SWOMDs.
Generally, SWVIs had moderate level of academic stress, whereas, SWIHIs and SWMDs

had mild level academic stress.

In the case of Specific Academic Stress experienced by all students with various
disabilities, their level of SAS was moderate. However, among SWDs, SWVIs had more
SAS than other groups and SWMDs comes last next to SWHIs. On the other hand,
SWHIs had mild level DSAS but SWMDs and SWVIs had moderate level of DSAS.

Regarding EFCS, even though all the groups had less mean scores than the median,
SWDs used this strategy greater than SWODs and among groups of SWDs, SWHIs
applied the strategy more than that of SWVIs and SWMDs. Whereas, in the case of
PFCS, all the groups scored means above the median and SWDs and SWODs as a pool
did not show significant difference on applying PFCS. But among all the sampled groups,
SWMDs used PFCS highly unlike other groups.

6.1. Conclusions

Based on the findings and the discussion above, the following conclusions are drawn.

As a pool Students with disabilities and without disabilities showed insignificant
difference on GAS but looking at mean scores of compared groups, it is possible to
conclude that, SWVIs have experienced more stress than all sampled groups in general
and their sighted peers in particular. The same is true with SAS because relatively SWVIs
have the highest mean score but based on the mean score of each group of students with
disability against the median, it is possible to conclude that, the level of academic stress
of all groups is moderate. For the case of DSAS, the mean score of SWHIs was with in

the range of two standard deviations below the median but SWVIs and SWMDs fall on
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one standard deviation below the median, therefore, it leads to conclude that, SWHIs had

less DSAS than SWVIs and SWMDs.

Regarding ASCS, the mean score of SWDs was higher than the mean score of SWODs
on EFCS; it may lead to conclude that SWDs use more EFCS than SWODs. And among
SWDs the mean score of SWHIs was higher than others, which means they used the
strategy greater than other groups. But generally speaking, the mean score of each
sampled group was less than the median, so that all used the method less likely. To the
opposite, all sampled groups had mean scores above the median on PFCS, so that it can
be concluded that, all groups used PFCS to tackle academic stress. But specifically
speaking, the mean score of SWMDs was greater than all sampled groups, therefore, it

can be concluded that they used the strategy best than others.

6.2. Recommendations
Based on the results obtained and the conclusions drawn from the study, the following
recommendations are suggested:-

» Using the academic stress scales, it is found out that, most of the groups have
moderate level of academic stress but it does not mean that it has no impact on
academic activities of students, it should be tackled to the extent of not to create
adverse impact on academic achievement using strategies like organizing youth
and professionals clubs working on it or by consolidating the different counseling
services to students suffering with academic stress.

» Based on the results found out, amongst students with various disabilities,
students with visual impairments experienced more academic stress than other
groups, which means if more accommodations were made, they would have
experienced lesser academic stress. Therefore, it would be helping if the
concerned body of the university makes some more arrangements and
accommodations for students with visual impairments by taking some actions
like fixing car parking sites, uploading supporting computer programs like JAWS

and making technologies accessible with training, allowing them to have extra
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time for exams and educational tasks, offering mobility and orientation training
for new coming SWVIs at the beginning of each year.

Most of the students less likely used emotion focused coping strategies to
moderate their academic stress. However, comparatively speaking SWDs used
the method more than SWODs, which requires due attention. Because using
EFCS has to be decreased and they have to turn in to applying PFCS. And using
PFCS has to be encouraged and to take the experience as a trend for the up
coming students of the university, a well established training program would be

developed, and that may help for all students with and without disabilities.
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Appendix 1

General Academic Stress Scale (GASS)

General information:-

The aim of this instrument is to collect reliable data on the academic stress students with
disabilities and without disabilities experience and the coping mechanisms or strategies
they use to deal with their stress. Therefore, your genuine and honest responses to all the

ilems are very important to make this research successful,

There are three parts in this instrument. Each part has specific directions to help you to
respond to each item easily. Please, complete all the items according to the instruction
given in each part. Your answers will be kept confidential and would be used only for
academic purposes. Your participation in this study is absolutely voluntary and you have
every right to withdraw from the study at any point in time. There is no foreseeable risk
in participating in this study. Your responses will be treated in group, not individually.

And linally, to maintain anonymity you are not required to write your names.

THANK YOU INADVANCE
Part one: - Personal information

Dircction: - Furnish the information sought below either by putting a tick (v") mark or
writing  the information as deemed appropriate.

l; Sex Male Female
2. Year in the university 1 I | O 0 | v
3. Age
4. Type of disability: Hearing impairment
Visual impairment
Motor disability

Without known disability

wn

Is there somebody or organization helping you economically and psychologically
outside the university?

Yes No



0. If you answered yes to question No 5, how satisfied are you with the help?
Not at all satisfied - Moderately satisfied Very much satisfied

Part two: - Academic Stressors

Direction: - Stressors of students related to university education are listed below. Read each
item carefully and decide to what extent each statement is trye in your case.
Indicate your responses by putting a tick (v') mark on one of the response
categories provided against cach statement.
e S

Response categories

Item Statement

no Often | Alwa:

Oral presentation in front of class mates stresses me.
Sl __‘"ﬁ'_-‘_.——‘*‘—._*fh__ﬁ—\——'—'

Studying for examination stresses me,

| Sitting for exam stresses me,

4 Wa{iﬁﬁg_ibr result s/grades stresses me.
5 Discrepancy between what I expect and what actually I score in

various assessments stresses me.,

6 Tight deadlines for assignment submission stress me.

7 { Unable to socialize with campus communities (class mates, to have

’ girl /boy friend, ete.) stresses me.

“E T —‘_'______'—_T__‘_“_—“___-_*‘——'
8 [hinking of the high expectations that my parents and others have

|
|
| . .
I about my academic performance and achievement stresses me,

9 'l“l]iiTkT:E&TbOU[ my future stresses me.
10 7My additional expenditure on the campus stresses me.

/
PI‘H Presence of both students with and without disability together in the

|
[ same class or CUlﬂpOlll]d stresses me.,

|
|
|
|
]
|

3 = "._.__'_'*_—__‘—'_‘hﬁv_-__—_ﬁ_—'—‘—: - = .
12 Difficulty o use the dominant medijum of mstruction (English) of the

class stresses me,

13 Working in groups with other students who do not perform at the
same level stresses me.
14 | The inconsiderale nature of' some teachers towards different problems

of students stresses me.,
S Uncertaintv aver o ——————— : i—
| kS - Uncertainty over whether | am studying in the right direction and the
[ . .
I right contents of the course stresses me.
o e 'T'T"_"’ﬁ'——'_‘_‘ﬁ—__\‘.—‘\ﬁ———_'__*‘_'k ~ o
[ 16 Inability to use campus facilities like computers for typing and

internet services due to lack of skill stresses me,



Direction: - Academic stressors that students with various disabilities confront as part of their
university education are listed below. Read each item carefully and decide to what
extent each statement is true in your case. Indicate your responses by putting a

Appendix 2

Specific Academic Stress Scale (SASS)

tick (v') mark on one of the response categories provided against each statement,

Ttem Statement Response categories
no
Never | Sometimes | Often | Always
true true true true
1 Béiﬁg 'j;i;i—i'cged in some aspects of my studies and -
campus life due to my disability stresses me.
2 Being considered as differently by the campus
community because of my disability stresses me.
3 Feeling of sympathy of others about me and my
disability stresses me.
L Negative attitudes of teachers towards students
with disabilities stress me.
5| Negative attitudes of students towards students a
' with disabilities stress me.
6 /Negalive attitudes of administrative staffs towards ]
students with disabilities stress me.
7 Same assessment system for students with and
| without disabilities stresses me.
E 7171'1&16(“111[&: communication with peers stresses me.
I Nu_n - cooperation of peers stresses me.
10 _lnabiiity to use campus facilities like computer for
typing and internet services due to my disability
stresses me.
14 Shortage of campus facilities like computers for

typing and internet services stresses me.




Appendix 3

Disability Specific Academic Stress Scale (DSASS)

Dircetion: - Academic stressors that students with hearing impairments confront as part of their
university education are listed below. Read each item carefully and decide to what
extent each statement is true in your case. Indicate your responses by putting a
tick (v') mark on one of the response categories provided against each statement.

—

Response categorics
ltem Statement ;
no Never Sometimes Ofiten true Always
true true true
1 [nability of hearing teachers to communicate
with sign language stresses me.
2 High concentration of students with hearing
impairment in my institute stresses me,
3| Courses offered by hearing teachers, even with
interpreters, stress me.,
4 Too fast or too slow speed of interpreters’
slresses me.
5 Inability to communicate adequately  with ]
hearing students stresses me.
6 Inability to hear what is going on within the
campus including group conflicts and rumors
stresses me.
7 Tﬁnagﬂity lo participate in classroom discussion
stresses me.
8 Inability to know the discrepancy between what
is spoken and what is being signed stresses me.
9 | Non - availability of sign language interpreters
[ stresses me. J




Appendix 3B

Disability Specific Academic Stress Seale (DSASS)

Direction: - Academic stressors that students with motor disabilities confront as part of their
university education are listed below. Read each item carefully and decide what
extent cach statement is true in your case. Indicate your responses by putting a
tick (v') mark on one of the response categories provided against each statement.

Response categories
Item
Statement Never | Sometimes _ Always
no Often true
true true true

1 The difference in the structure and function of

my body stresses me.
2 Difficulty to access classrooms, olfices, etc... on

up floors stresses me.
3 Inability to take lecture notes properly stresses

me.
4 | Frequent request for support from others (like

| pushing or lifting wheel chair, etc.) due to my

motor disability stresses me,
5 Difficulty to transport materials (assignment papers,

books, exercise books bag, etc.) stresses me.
6 Difficulty to use the campus’s common toilets

stresses me.
# Difficulty to be punctual (on time) for a class

, T

due to my motor disability stresses me,
8 Use of assistive devices (wheelchair, walking

slick, ete.) stresses me.
9 Moving around the campus stresses me.
10 The common seating arrangement in a class

stresses me.
11 Classroom furniture which are not suitable for

me stresses me,

ST S -



Appendix 3C

Disability Specific Academic Stress Scale (DSASS)

Direction: - Academic stressors that students with visual impairments confront as part of their
university education are listed below. Read each item carefully and decide what
extent cach statement is true in your case. Indicate your responses by putting a
tick (v") mark on one of the response categories provided against each statement.

Response categories
Item
Statement p R T ——
no Never Sometimes Often true Always
true true true
3 */\ppcaring for ink printed examinations even
with readers support stresses me.
2 High concentration of students with visual
impairment in my department stresses me.
. _E]llall allocation of time for academic tasks for T
sighted students and for students with visual
impairment stresses me.,
4 J Difficulty or inability to view classroom
% | materials, videos and other visual presentations
slresses e,
5 "T—‘\;’_isiling c[isa_biii[y center of the campus for B
J ] material requests (e.g. Braille paper) stresses me.
6 _b‘fﬁicully to use the common toilet stresses me,
7 | The unsystematic car parking on the campus
stresses me.
8 ] Difficulty to get reference materials in Braille
form stresses me.
o ilﬂ:ii;tcuching process of the class stresses me. B
10 Absence of mobility and orientation lraining on T
i Cdampus stresses me.
31 _r Risks related to mobility on the campus stresses -
’l me
12 | Unsystematic seating arrangement in a class ]

| slresses me,




Appendix 4

Academic Stress Coping Strategy Scale (ASCSS)

a. Emotion focused coping strategy Sub-scale (EFCSS)

b. Problem Focused Coping Strategy Sub-Scales (PFCSS)

Part three: - Coping for Academic Stressors

Direction:

- The coping strategies that university students generally use to deal with their

academic stress like the once listed in part two are presented below. Read each
item carefully and decide to what extent each statement is true in your case.
Indicate your responses by putting a tick (v') mark on one of the response

calegories provided against each statement,

I ——

Response categories

ltem Statement
no Never true Sometimes Often true Always
true true
I [ I'drink alcohol or use other drugs. .
57'“__‘.‘7]7 start to think that what is happening 1o me is I
| because of my bad luck.
'3 hf)ldﬁu myself for being lazy and pul no effort i
| 10 control the situation,

4 |Ttakeon my anger or fretful emotion on others.

3 ( [ give up and blame God for being unfair. J I
I 6 ‘ [ bunk classes. -
7 _| 1 pé?sively let nature (fate) take its course. 0
I ‘iiil‘lﬂ{l\i}ifuommiiling suicide. o
9 }EEH}‘ that the situation is not meant to happen B

or that is temporary.

10 |1 stay long in my dormitory alone. ]
11| 1 think of quitting my education.

12 |1 i-;ci'_k;-arlliy“abLlse others. ]
13 [Tery. T
14 /‘-]_-Bilﬂme my parents who brought me to this world I

L& let me to suffer in this way.




15 1 try to simplify the problem and make it easy to
solve.

16 | sel steps to tackle the problem.

17 | I think optimistically about how to cope with the
problem.

18 | 1ty to reframe stressful events by viewing them
as opportunities to use them for future life.

19 |1 20 Lo entertaining places.

20 | 1 discuss the issue with tcachers, family, seniors
or [riends and class mates and ask for their
opinion.

21 I take measures to eliminate or remove the event
that stresses me.

22 I think of evaluate the situation to judge whether
it is harm or a loss, a threat or a challenge.

23 I evaluate the pros and cons of different options
for action, considering available resources
(materials, money, family, friends etc.).

124 |1 look for information to understand the root
cause and to avoid the stressor.

23 I analyze the impact of the stressful situation and

| decide to face the challenge.

26 [ develop a strategy to handle each stressor and
strictly work through it.




Appendix 5
General Academic Stress Scale (GASS)

Amharic Version

PATLO 900N, 0:-

ML LY PGl PATLDT CILY om@P PYE AATYD- PRALE 78 (Poyeelt
Cavd Pl AG ANAR PST) AT WG 18T PAATTM- PRYLACAA: 1099
TIVCHTOF (Favdhl Bpdd AL PGLTTED 18PT6 PReIT®F Aovdd9©
PULONGT@ CPALR ACIHDTG  (lavalrl  1HNATS 1990 e ool o
a0 9@ DALY ACHP ALCI435. Tee PolAMT  ADTIEG UPE av
ATGl oAl WS AN PO RWIEAM. TR AU-A-9° TLLDT  Inpas
au N2 AMSY L N TUTS AmePay-::

NLY eome o0 o0l HaaeT: LI50 AAS IS5 NTA P PPt Pood\ hOqarpy
auaul, T Al (P ALY avand POF gop NILLD ao AL R38.0m:
AMG Ay

MLV PG PATE @907 (CAP 428 AL Plovtld DALY Aood g NAL.AY-
NCTFEW9™ UL oM@y NavevAl FOTCEDT MBI GTAN:: NFaTI89° nCH®
PELAALT A oo T- (170 PO AU 9% PUAY® PPGl olAdd D doANT
AAMPAL b0 G rlEGas: COLAA D oo ANT UA 197000 CULLI AUE MLy
T N TQRD DAL PULLCANL 9490 heh T 18- NAGET LY AL P99
Wl ATPVCTE AT NF Pelamd BIPSA: (el H9 PULOMT auls
CNPELIT AaomNP AN NIPDT oG WL PRLAYD D ALNTNINN- ATG L
aOT AN LLCTT A POR hMSG.U- 9NIG8T hbCAAY-::

NN WL P90 avli

aoagud €1 PN PELDT Agvavi) avZqT 19204010 (13~ AL, a0l G aviq:
0900400 02~ AL L99° (1AM atr mOT Peevor  9°ARTT 99849
WILKANEANL Yl Rovp (e
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Appendix 6
Specific Academic Stress Scale (SASS)

oReRCE- DLV T CLALY A 141 QA0T@ eRYICAA; 1oTemT g, TIPVCHP G ()
ALNC COLTA V2T PUCULPA: He3438.7 TEC 0P rde hNo  Teew- (U2 )
HACH WHC 900N ATl W38A@- 499407 hiOml heed PooAd AT T N GL5 -
IO P 9PANT 199949 aup\() Paopiig::

o N b PA auz\r-'-f-\!
0L9%F 11T NGa-9° it Ll 11,

"t/ AEE 1L
hao'rt hary Aol
Aol Yar

h2Lnge - 1ar

Ll PCNG e

o me—z?mﬁﬁm QLA PIACY- 80T N ]
au G SR gl R4 P CNE A
3 WA 1SIE Qosuy e 0A%L COLAYTTEW- ¢OIT NoRl il T T

BdPCNE s L
400 AN s peg T AN B (negative) PUPY haoahihids ] _*[

_ |
ANON PSS Qoo Py, (RLITCA. L - YULAMTY C1AP A spid]- j ’

| J

|

LAT W@ qug®ygy oy Ldo P e

(LU T W B EANI R D E (negative) PPy havahhl-
SNEW- A SYGDT il @,4.P Guflif oy

A0 AN PETE et pa e (negative) 1y havahh -

LT CANTSEC Al ] AT O R AT [P

A TELE APLG A g AN 198 DT Ko hey T
PUIG (A9°AA 419 paLou) WIE.L) 0CS T 0RLACAA:o-
AVGG Sl B AP S A
WALET 90 P99049 AP o0, CALY VENETE (communication)

DIPT LAPCA A

[z TG hdao Py ey LA CNG o

"l—ii‘z}'f_ffﬁ?}:_(ﬂkrﬁ-_ﬂﬁw'-r NINTOT P CPCOUT e 808 I

| CELT (Agean, DIVLWLC Qo405 ANTICHT) NAMA 18k

VIt aumdye hpaoirp, PPl LLPCNT A

RLNCALa ANy 815 AT CIEET N Al YLeLCOT W

K28 QLI avCEDT (agoan, ho* L1 CF) N4 NAao ST -
L f PNIET oMby hpaviie, e L4 P CNG s ‘

—_—




Appendix 7 A

Disability Specific Academic Stress Scale (DSASS)
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Appendix 7 B

Disability Specific Academic Stress Scale (DSASS)
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Appendix 7 C
Disability Specific Academic Stress Seale (DSASS)
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Appendix 8
Academic Stress Coping Strategy Scale (ASCSS)
a. Emotion focused coping strategy sub-scale (EFCSS)
b. Problem Focused Coping Strategy Sub-Scales (PFCSS)

Ambharic Version
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