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ABSTRACT 
Background: Students with disabilities face significant challenges in 
accessing higher education, particularly in countries with limited 
infrastructure and policy support. 
Accessibility barriers include inadequate physical infrastructure, lack of 
assistive learning tools, and social stigma, which can negatively impact 
academic performance and student well-being. Tikrit University, one of 
Iraq’s major academic institutions, has not been extensively studied 
regarding its accessibility for students with special needs. Identifying these 
challenges is crucial to developing effective solutions and fostering an 
inclusive educational environment. 
Subjects and Methods: A cross-sectional study was conducted at Tikrit 
University from March 1, 2024, to February 1, 2025. A total of 149 students 
with disabilities participated, representing various faculties. Data were 
collected through an online structured questionnaire, covering aspects such 
as mobility, access to learning materials, academic support, and social 
inclusion. Data analysis was performed using Microsoft Excel 2020 and 
SPSS version 27. 
Results: Among the 149 participants,  The majority of participants are 
between 18-23 years old (82%), with a mean age of 30 years (range: <18 to 
≥33). 44% of participants are male, and 56% are female. 97% of 
participants are undergraduates, while only 3% are postgraduates. 62% of 
participants live with their families, 26% live in government student 
housing, and 12% in private student housing. 36% have motor impairments, 
58% have visual impairments, and 6% have hearing with speech 
impairments.  32% of participants feel ashamed to show their disability, 
while 69% do not. 
Conclusions: The study highlights significant accessibility challenges at 
Tikrit University, particularly in infrastructure, academic resources, and 
social inclusion. The majority of participants are between 18-23 years old 
(82%), 97% of participants are undergraduates and 58% have visual 
impairments Addressing these issues requires targeted interventions, 
including improved physical accessibility, faculty training, assistive 
learning tools, and awareness programs to create a more inclusive 
educational environment. 
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ABBREVIATIONS 

• ADA: Americans with Disabilities Act 

 • ILO: International Labour Organization 

 • J: Journal  

 • MS: Multiple Sclerosis 

 • NIH: National Institutes of Health 

 • SPSS: Statistical Package for the Social 

Sciences 

 • UN: United Natio 

• UNESCO: United Nations Educational, 

Scientific and Cultural Organization 

• WHO: World Health Organization 

INTRODUCTION 

Imagine being a person with a brilliant 
mind and an excellent academic record, yet 
facing a disability that requires special care 
or specific infrastructure. Now, imagine 
being accepted into a university that lacks 
the necessary facilities to accommodate 
your needs. Would this be the end of your 
academic journey? 
 
Even if such cases are relatively 
uncommon, they remain a challenge that 
any individual or institution may encounter. 
Iraq, a country that has endured decades of 
conflict and economic hardship, is one of 
the nations where accessibility challenges 
in education are particularly pronounced. 
 
Globally, an estimated 1.3 billion people 
experience significant disabilities, 
representing 16% of the world’s 
population, or 1 in every 6 individuals [1]. 
In Iraq, some studies suggest that around 
15% of the population has some form of 
disability [2]. However, due to wars, 
radiation exposure, and a growing 
population, these percentages may be even 
higher. 

 
Disability is defined as a condition that 
results in abnormalities or loss of a certain 
organ or function—whether psychological, 
physiological, or anatomical—leading to a 
partial or complete inability to engage in 
daily activities in a typical manner [3]. 
Disabilities can range from minor 
impairments to severe, debilitating 
conditions. 

 
Classification of Disabilities 

 
Medical disabilities are generally classified 
into the following categories: 
 1. Physical Disability – A condition 
resulting from dysfunction of the nerves, 
muscles, bones, or joints, leading to a loss 
of motor function [4]. This can occur due to 
amputation, spinal injuries, muscular 
dystrophy, paralysis, or chronic conditions 
such as rheumatism. 
 2. Sensory Disability – A disability caused 
by damage to sensory organs such as the 
eyes, ears, or tongue, resulting in visual, 
auditory, or speech impairments [5]. 
Studies estimate that head and neck-related 
disabilities account for approximately 
21.6% of all disabilities [6]. 
 3. Composite Disability – A combination 
of multiple disabilities affecting an 
individual [7]. 
 4. Other Disabilities – These include 
mobility impairments, speech and language 
disorders, chronic back pain, and recent 
surgical interventions that limit movement 
[8]. 
 
The Convention on the Rights of Persons 
with Disabilities mandates that states 
ensure an inclusive education system at all 
levels, including higher education [9]. 
Despite this, many students with disabilities 
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do not receive adequate support, even 
within the same country [10]. 

Barriers to Accessibility 

 
People with disabilities face three major 
types of barriers: 
 1. Environmental Barriers – These include 
physical obstacles that limit access to 
public facilities, such as inadequate 
transportation systems, narrow walkways, 
heavy doors, classrooms without ramps, 
and ineffective accessibility regulations 
[11]. 
 2. Attitudinal Barriers – Discriminatory 
attitudes, assumptions, and biases can 
exclude people with disabilities from 
academic and social participation (e.g., 
assuming that a person with a 
communication disorder cannot understand 
a conversation) [12]. 
 3. Academic Barriers – Beyond physical 
accessibility [13], academic resources and 
support services play a crucial role in 
ensuring inclusivity. The unavailability of 
adapted learning materials, assistive 
technologies, and academic 
accommodations creates significant 
challenges [14]. Studies indicate that many 
students with disabilities leave higher 
education without obtaining adequate 
qualifications [15]. Furthermore, the lack of 
inclusive policies results in fewer 
individuals with disabilities entering the 
workforce. 
 

Legal Framework and International 
Standards 
In the United States, the Rehabilitation Act 
of 1973 and the Americans with 
Disabilities Act of 1990 require all higher 
education institutions  —both public and 
private—to provide accessible premises 

and programs for individuals with 
disabilities [16].  

1.1 Aim: 

The aim of study is to assess the suitability 
and feasibility of Tikrit university 
infrastructure and services for students with 
special needs. 

1.2 objectives: 

 1 Identify the demographic characteristics 
of the study sample. 
 2. Identify the accessibility and mobility of 
environmental facilities at Tikrit University 
for students with special needs. 
 3. Evaluate the experiences of students 
with disabilities towards the community at 
Tikrit University (bullying, discrimination, 
lack of support, etc). 
 4. Clarify the existing barriers and 
challenges faced by students with special 
needs. 
 5. Identify the current accessibility and 
sustainability of Tikrit University’s 
infrastructure for students with special 
needs. 

LITERATURE REVIEW 

1. Definition of accessibility  

Accessibility of students with special needs 
in universities refers to the efforts and 
accommodations made by universities to 
ensure that students with disabilities or 
other special needs can fully access, 
participate in, and benefit from all aspects 
of university life This concept involves a 
comprehensive approach to removing 
barriers and providing the necessary 
support to enable these students to succeed 
academically, socially, and personally. 
Types of accessibility include: 
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 1.1. Physical Accessibility: Ensuring that 
all campus facilities, including classrooms, 
laboratories, libraries, dormitories, and 
recreational areas, are physically 
accessible. This includes providing ramps, 
elevators, accessible restrooms, and 
specialized seating arrangements to 
accommodate students with mobility 
impairments [17]. 

 1.2. Academic Accommodations: 
Modifying teaching methods, assignments, 
and assessments to meet the needs of 
students with disabilities. This might 
involve providing extended time for exams, 
offering alternative formats for reading 
materials (e.g., braille, large print, or digital 
formats), and allowing the use of assistive 
technologies such as screen readers or 
speech-to-text software [18]. 

 1.3. Digital Accessibility: Ensuring that 
all online resources, including course 
materials, websites, and learning 
management systems, are accessible to 
students with visual, auditory impairment. 
This includes providing captions for videos, 
alt text for images, and ensuring 
compatibility with screen readers [19]. 

1.4. Support Services: Offering a range of 
support services tailored to the needs of 
students with disabilities. These services 
may include academic advising, tutoring, 
disability services offices, and peer support 
groups [20].  

1.5. Inclusive Campus Culture: Fostering 
an inclusive environment where students 
with special needs feel welcome and 
valued. This involves educating the campus 
community about disability issues, 
promoting awareness, and encouraging 
empathy and understanding among faculty, 
staff, and students [21]. 

 1.6. Training and Awareness: Providing 
training for faculty and staff on how to 
accommodate and support students with 
special needs. This includes understanding 
different types of disabilities, recognizing 
the unique challenges these students may 
face, and learning how to implement 
effective accommodations [22]. 

 1.7. Accessible Communication: 
Ensuring that all communication, including 
lectures, announcements, and interactions, 
is accessible [23]. 

2.The dealing of people with disabilities 
in history 

 Throughout history, people with 
disabilities have often faced harsh treatment 
and exclusion from society. In many 
cultures, disability was seen as a curse, 
leading to practices such as abandonment, 
mockery, and even death. In some African 
societies, having a child with a disability, 
particularly Albinism, was considered a 
divine punishment for sins, leading to 
severe discrimination and, in extreme cases, 
ritual killings [24]. Similarly, historical 
records suggest that some ancient Greeks 
would abandon disabled infants on 
hillsides, and early Chinese societies would 
drown disabled individuals in rivers. These 
examples reflect the widespread belief that 
people with disabilities were burdens to be 
cast out of society. However, history also 
shows examples of more humane treatment. 
In Egypt, for instance, the individual with 
visual loss was given opportunities for 
gainful employment, which not only 
increased interest in eye diseases but also 
began to shift societal attitudes toward 
disability [25]. This openness influenced 
other nations, such as India, where 
prosthetic and artificial eyes were 
promoted, and Belgium, which started 
caring for the mentally ill. These changes 
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contributed to the rise of more inclusive 
approaches to disability, leading to a move 
away from segregated special schools and 
toward a more integrated educational 
system [26]. 

 3.The beginning of disabled students 
entrance into higher education 

 As we look at the beginning of disabled 
students’ entering higher education, we see 
people entering the university who only 
faced one ‘closed gate’ 

to enter the ‘field’ of the classroom. That is 
to say, the first disabled students to enter the 
university were those who largely met 
every other criterion of entry (primarily 
being white, male, and middle-class with 
financial capacity), but had one hurdle to 
overcome to be equal to their peers and that 
hurdle was a disability [27]. This makes it 
clear that in the beginning universities were 
not taking highly equitable steps to enable 
the admittance of disabled students. More 
often than not, they were admitting middle-
class white students who also had a 
disability. Perhaps the first disability group 
to enter the university in high numbers were 
those impacted by physical mobility (rather 
than sensory mobility) and access issues 
[28]. Mobility issues in the university has a 
history that is difficult to trace because 
people who may have had physical mobility 
issues in some cases were able to move 
around somewhat freely and thus their 
access did not become an issue of 
discussion, historical note, or research. 
Nonetheless, due to the influx and systems 
to support returning soldiers after the 
Second World War, physical mobility is 
again seen as a disability within the sector 
that can often be overcome through 
planning and the design of new buildings 
[29]. Disabled students with sensory or 
neurological disabilities have faced more 

difficult journeys into higher education. Yet 
for students marginalised by mobility or 
sensory issues, plans have been in place 
since the beginning of their inclusion. 
Easily accessible rooms, ramps, and 
elevator access are the fundamental needs 
for students marginalised by mobility, 
while recording (on tape in the beginning) 
notes from lecturers, or human assistance, 
has always been the basis for inclusion of 
those facing sensory barriers. These are the 
very basic requirements that facilitate 
classroom inclusion [30]. If a student 
cannot get to their class freely, or gain 
access to the information being delivered in 
a satisfactory manner, every other attempt 
at inclusion becomes less meaningful [31]. 
some researchers established more than 
thirty years ago that disabled students were 
entering higher education institutions at 
ever-increasing rates. Nonetheless, student 
success, let alone equality, was not 
guaranteed. It was often the case of disabled 
students waiting for universities to catch up, 
provide support, and meet the needs of the 
students they were accepting into their 
programmes. The result of this research in 
the twenty-first century is that scholars and 
universities have come to realise the 
importance of listening to disabled 
students; a clear indication that providing 
widespread assistance policies to 
encompass large groups of disabled 
students does not always provide the 
desired results. 

  

4.Classification of disability and the 
challenges faced by each type:  

4.1-Physical disability: refers to a 
condition that significantly impairs a 
person's physical function, particularly 
their mobility, dexterity, or stamina. 
Physical disabilities can result from 
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congenital conditions, injuries, illnesses, or 
degenerative diseases. Common Types of 
Physical Disabilities:  

4.1.1. Locomotor Disabilities: Conditions 
that affect the movement of limbs, such as: 
- Paralysis: Loss of muscle function in part 
of the body. - Amputation: Loss of a limb 
or limbs. -poliomyelitis: a viral infection 
that can lead to a partial or full paralysis [3]. 

 4.1.2. Muscular Dystrophy: A group of 
genetic disorders that cause progressive 
muscle weakness and loss of muscle mass 
[33].  

4.1.3. Spinal Cord Injury: Damage to the 
spinal cord that can result in partial or 
complete loss of motor control and 
sensation below the site of injury [34]. 

 4.1.4. Arthritis: A condition that causes 
inflammation of the joints, leading to pain 
and difficulty in movement [35].  

4.1.5. Multiple Sclerosis (MS): A 
neurological condition that affects the 
central nervous system, leading to muscle 
weakness, coordination issues, and other 
physical challenges [36].  

4.1.6. Dwarfism: A condition characterized 
by shorter-than-average height, which can 
also affect mobility and physical function 
[37].  

4.1.7. Stroke: A medical condition that can 
result in physical disabilities such as 
paralysis or weakness on one side of the 
body, affecting movement and coordination 
[38]. 

Impact of Physical Disabilities: Physical 
disabilities can vary in severity and can 
affect different aspects of life, including:  

- Mobility: Difficulty climbing stairs 
،moving from one place to another, 
inaccessible restroom, issues with narrow 
doorways and the need for using assistive 
devices like wheelchairs, walkers, or 
crutches [39].  

- Dexterity: Challenges in using hands or 
arms for tasks like writing, grasping 
objects, or using tools [40]. 

 - Participation and endurance: Reduced 
physical stamina or strength with difficulty 
in participating in activities that require 
standing, walking, or physical 
manipulation, such as lab work or 
Performing practical exams [41]. 

 4.2. Sensory disability: refers to a 
condition that affects one or more of the 
senses—sight, hearing, touch, taste, or 
smell—impairing a person's ability to 
perceive and interact with their 
environment. Types of Sensory 
Disabilities: 

 4.2.1. Visual Impairment: 

 - Blindness: A condition where an 
individual has no vision or extremely 
limited vision [42]. 

 - Low Vision: a condition where a person 
has any of the following conditions, 
namely: 

 i. Visual acuity not exceeding 6/18 or less 
than 20/60 up to 3/60 or up to 10/200 
(Snellen) in the better eye with best possible 
corrections. 

 ii. Limitation of the field of vision 
subtending an angle of less than 40 degrees 
up to 10 degrees. This includes conditions 
like macular degeneration, glaucoma, and 
diabetic retinopathy [43].  
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4.2.2. Hearing Impairment: 

 - Deafness: * "means having 70 dB hearing 
loss in speech frequencies in both ears [44]. 

 - Hard of Hearing: A partial hearing loss 
where a person can still hear some sounds 
but may require assistive devices to. or, 
person having 60 dB to 70 dB hearing loss 
in speech frequencies in both ears [45]. 

 - Tinnitus: A condition where a person 
experiences persistent ringing or noise in 
the ears, which can interfere with hearing 
[46].  

4.2.3. Deafblindness: - A combination of 
both hearing and visual impairments. 
People with deaf blindness have varying 
degrees of both sensory disabilities, making 
communication and mobility particularly 
challenging [47].  

Impact of Sensory Disabilities: 

 Sensory disabilities can significantly affect 
a person's daily life, including their ability 
to communicate, navigate, and engage with 
their surroundings. People with sensory 
disabilities often rely on assistive 
technologies, adaptive strategies, and 
support services to compensate for their 
impairments. For example:  

- Visual impairments: having difficulty in 
reading tiny words or illustrations in low 
visions, and the unavailability of braille, 
screen readers, or guidances in total 
blindness [48].  

- Hearing impairments: unavailability of 
hearing aids, sign language, difficulty at 
hearing colleagues and professor 
discussions [49]. 

 - Deafblind individuals: lack of tactile 
communication methods [50].  

4.3- Composite Disability: a situation 
where an individual has multiple 
disabilities or impairments that collectively 
affect their overall functionality and quality 
of life. It is not a single diagnosis but rather 
a recognition that a person may experience 
a combination of different types of 
disabilities, which can include : physical 
disabilities,sensory disabilities and Speech, 
cognitive disabilities and Language 
disabilities(e.g., aphasia, stuttering) [51]. 

 4.4- Health Conditions: Conditions that 
are persistent and may affect daily 
functioning, such as diabetes and epilepsy . 
Recent surgical interventions [52]. 

5.The current situation of disabled 
students at different Arab universities:  

5.1. In Egypt, disabled students in 
universities continue to face significant 
challenges. Many institutions lack adequate 
infrastructure and accommodations, 
making it difficult for them to navigate 
campus and access essential resources. 
Academic support remains insufficient, 
with inaccessible course materials and 
limited assistance from faculty and staff. 
Social integration issues further contribute 
to feelings of isolation and psychological 
stress, as support networks remain 
inadequate, and stigma persists [53]. 
However, there have been some positive 
changes, with growing awareness of the 
needs of disabled students and efforts to 
improve accessibility and inclusion. Some 
universities are adopting better policies, but 
their implementation is still inconsistent. 
Despite this progress, significant 
challenges remain in fully supporting 
disabled students and ensuring an inclusive 
educational environment in Egypt [54]. 

 5.2. In Jordan: Students with disabilities in 
Jordanian universities face significant 
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challenges, such as difficulties with campus 
navigation, accessing resources, and 
receiving adequate academic support. 
Those with visual impairments, for 
example, struggle with mobility and 
accessing materials that are not adapted to 
their needs. In response, the Jordanian 
government has introduced laws aimed at 
improving the situation. These regulations 
mandate better accessibility and support 
systems within educational institutions 
[55]. 

 5.3. In UAE: The current situation in UAE 
universities shows that many institutions 
still struggle with providing accessible 
physical spaces and learning materials, 
affecting students' academic participation. 
Specialized support services are often 
limited, and while some universities offer 
accommodations, there are inconsistencies 
in support provision. Additionally, faculty 
and staff awareness about disability issues 
is generally low, impacting the 
effectiveness of inclusion efforts. Although 
policies promoting inclusivity exist, their 
implementation varies widely among 
institutions, highlighting the need for more 
consistent application and enforcement 
[56].  

5.4. In Iraq 

 The current situation for students with 
special needs remains challenging, with 
many educational institutions lacking the 
proper infrastructure, resources, and trained 
staff to support them. Some provide data or 
a case study from an Iraqi university, e.g.: 

"A 2023 report by the Iraqi Ministry of 
Higher Education found that only 30% of 
universities in the country have wheelchair-
accessible buildings, and fewer than 10% 
offer assistive technology for visually 
impaired students." [57]. 

SUBJECT AND METHODS 

 
1. Sample and Participants: 

This study was conducted with 149 students 
from Tikrit University using a convenience 
sampling approach. A pilot study was 
conducted with 15 participants to test the 
research questionnaire and make necessary 
adjustments. 

The sample included students with 
disabilities from various departments of 
Tikrit University. 

Inclusion criteria: 

1. Current students of Tikrit 
University with mobility 
impairments, chronic medical 
conditions, or recent surgical 
interventions 

2. Graduates of Tikrit University with 
mobility impairments, chronic 
medical conditions, or a history of 
surgical interventions. 

 

Exclusion criteria: 

1. Students without mobility 
impairments, chronic medical 
conditions, or a history of surgical 
interventions. 

2. Individuals with disabilities who are 
not or were not students at Tikrit 
University. 

3. University employees, teaching 
staff, and administrative staff. 

 

2. Study Design: 
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This study adopted a descriptive cross-
sectional design and was conducted at 
Tikrit University, Salahuddin Governorate, 
between March 1, 2024, and February 1, 
2025. It focused on evaluating the 
university’s accessibility for students with 
special needs. 

 

3. Survey Modifications Based on Pilot 
Study 

A pilot study was conducted with 15 
respondents to assess the survey’s clarity 
and effectiveness. Based on their feedback, 
the following adjustments were made: 

 1. For questions with an “Other” option, 
such as “Do you experience any of the 
following?”, “What challenges do you 
currently face at university?”, and “How do 
you think barriers can be overcome?”, a text 
field was added to allow respondents to 
provide detailed responses. 

 2. Additional examples were included in 
questions like “Are special facilities, such 
as designated seating or support tools, 
provided during classes?”, specifying tools 
such as screen readers, live interpreters, and 
advanced hearing aids. 

 3. In the question about university 
infrastructure, a new option, “Some 
services are available but insufficient,” was 
added to capture more nuanced responses. 
These modifications improved the survey’s 
inclusivity and ensured the collection of 
comprehensive and actionable data. 

 

4.Data Collection Tool: 

Data were collected using a structured 
questionnaire, distributed exclusively 

online via Google Forms. The questions 
were designed to gather information on key 
aspects, including: 

 1. Physical accessibility 

 2. Availability of learning aids 

 3. Access to learning materials 

 4. Campus accessibility 

 5. Academic support 

 6. Overall inclusiveness of the academic 
environment 

5. Data Management: 

Data Analysis: 

Microsoft Excel 2020 and SPSS version 27 
were used for data analysis. These tools 
facilitated a comprehensive evaluation of 
responses, highlighting patterns, 
challenges, and areas needing 
improvement. Special attention was given 
to findings from the College of Medicine, 
as it was a key focus during the field visit. 

 

Presentation of Results: 

The results were presented using tables and 
figures created with Microsoft Office 
programs, such as Excel for tables and 
charts. 

6. Ethical Considerations: 

Informed Consent: 

The questionnaire included an introductory 
section explaining the voluntary nature of 
participation. Participants were required to 
provide consent before proceeding. 

Confidentiality: 
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Participants were assured that their 
responses would remain confidential, be 
used solely for research purposes, and that 
their privacy would be maintained 
throughout the study. 

RESULTS 

Variables  No % 

Age 
(years) 

Less than 18 0 0 

18---20 68 45
% 

21---23 56 37
% 

24--26 15 10
% 

27--29 10 7% 

30--32 1 1% 

≥ 33 0 0 

Mean 
(Range) 

30 
(<18

--
>33) 

 

Gender male 

female 

66 44
% 

84 56
% 

Educatio
n levels 

  

Undergraduat
e  

Postgraduate 

146 97
% 

4 3% 

Residenc
e 

With family 93 62
% 

Government 
student 
housing 

39 26
% 

Private 
student 
housing 

18 12
% 

Type of 
disability 

 

Motor 
impairment 

54 36
% 

Visual 
impairment 

87 58
% 

Hearing with 
speech 

impairment 

9 6% 

Are you 
ashamed 
to show 

your 
disability

? 

Yes 48 32
% 

No 103 69
% 

Table 1: Demographic Characteristics 

Part one: Demographic Information: 

• Age: The majority of participants 
are between 18-23 years old (82%), 
with a mean age of 30 years (range: 
<18 to ≥33). Age has significant 
effect on the result. 

• Gender: 44% of participants are 
male, and 56% are female. 

• Educational Level: 97% of 
participants are undergraduates, 
while only 3% are postgraduates. 

• Residence: 62% of participants live 
with their families, 26% live in 
government student housing, and 
12% in private student housing. 

• Type of Disability: 36% have 
motor impairments, 58% have 
visual impairments, and 6% have 
hearing with speech impairments. 
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• Attitude Towards Disability: 32% 
of participants feel ashamed to show 
their disability, while 69% do not 

Variable Lack of 
Accessibility 

% Enough 
Accessibility 

% Good Level 
of 

Accessibility 

% 

Accessibility 
to the classes 
on time 

18 12% 67 44.7% 65 43.3% 

Accessibility 
to learning 
aids such as 
(e-books, or 
simultaneous 
translation) 

69 46% 34 22.7% 47 31.3% 

Access to 
equal 
opportunities 
in the 
educational 
institution 

30 20% 17 11.3% 103 68.7% 

Accessibility 
to stairs 
comfortably 

33 22% 113 75.3% 4 2.7% 

Transportatio
n and moving 
access 
(wheelchair, 
special bus) 

7 4.7% 104 69.3% 39 26% 

Accessibility 
to special 
sanitary 
facilities 

51 34% 81 54% 18 12% 

Accessibility 
to the 
infrastructur
e such as 
opening 
doors, ramps, 
lifts 

16 10.7% 96 64% 28 18.7% 

Accessibility 
to training 
programs or 
workshops 
dedicated to 
raising 
awareness 

68 45.3% 58 38.7% 24 16% 

Accessibility 
to special 
places 
(parking, bus 
station, etc.) 

80 53.3% 62 41.3% 8 5.3% 

Teaching and 
other 
educational 
equipment 
(such as a 
whiteboard 
with a large 
screen for 
clear vision, 
and a screen 
reader for the 
blind/visually 
impaired) are 
available 

43 28.7% 79 52.7% 28 18.7% 

during 
classes 

Access to 
classroom 
entrance with 
the freedom 
of movement 

22 14.7% 108 72% 20 13.3% 

Table 2: The accessibility and mobility of environmental 
facilities at the university for students with special needs 

Part two: Accessibility and Mobility of 
Environmental Facilities 

• Accessibility to Classes on Time: 
The majority of students report 
sufficient (44.7%) or good (43.3%) 
accessibility to classes on time, with 
only 12% indicating a lack of 
accessibility. 

• Accessibility to Learning Aids: A 
significant proportion (46%) of 
students experience a lack of 
accessibility to learning aids like e-
books and translation services. 
However, 31.3% report good 
accessibility. 

• Equal Opportunities: A notable 
68.7% of students feel they have 
good access to equal opportunities, 
while 20% report a lack of 
accessibility in this area. 

• Accessibility to Stairs: 
Accessibility to stairs is generally 
well-reported, with 75.3% feeling 
they have enough accessibility, 
though only 2.7% report good 
accessibility. 

• Transportation and Moving 
Access: A significant percentage 
(69.3%) report having enough 
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accessibility to transportation like 
wheelchairs and special buses. 

• Special Sanitary Facilities: More 
than half (54%) report enough 
accessibility to special sanitary 
facilities, but 34% still experience a 
lack of accessibility. 

• Infrastructure (Doors, Ramps, 
Lifts): A good proportion (64%) of 
students have enough access to 
infrastructure like doors, ramps, and 
lifts. 

• Training Programs/Workshops: 
A large proportion (45.3%) of 
students report a lack of 
accessibility to training programs or 
workshops designed to raise 
awareness. 

• Special Places (Parking, Bus 
Station): A large portion (53.3%) of 
students feel they lack accessibility 
to special places like parking or bus 
stations. 

• Educational Equipment: 52.7% of 
students report enough availability 
of educational equipment like 
whiteboards and screen readers, 
while 28.7% report a lack of 
accessibility. 

• Classroom Entrance and 
Freedom of Movement: The 
majority (72%) report sufficient 
access to classroom entrances and 
the freedom of movement, with 
14.7% indicating a lack of 
accessibility. 

 

Figure 1: The total score of accessibility 

Questions  Yes  % No  % 

Difficulty communicating 61 40.7% 89 59.3% 

Feeling discriminated or 
excluded 

113 75.3% 37 24.7% 

Support and help from 
colleagues 

72 48.0% 78 52.0% 

Experience of being 
bullied 

49 32.7% 101 67.3% 

Table 3: Experiences of disabled students towards 
community in university 

Part three: Experiences of Disabled 
Students   

• Difficulty communicating: 40.7% 
of participants reported difficulty 
communicating, while 59.3% did 
not. 

• Feeling discriminated or 
excluded: 75.3% of participants 
reported feeling discriminated or 
excluded. 

• Support and help from 
colleagues: 48% of participants felt 
supported by colleagues, while 52% 
did not. 

• Experience of being bullied: 
32.7% of participants experienced 
bullying, while 67.3% did not. 

 

36%

51%

13%
Good Accessibility

Acceptable Accessibility

Bad Accessibility
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Variable  No. 

 Community Awareness 99 

 Providing modern and advanced 

facilities (advanced infrastructure 

such as establishing electric doors, 

screens, screen readers for the 

blind/visually impaired, advanced 

headphones for the hearing impaired) 

81 

   Government support (financial 

support, support for field awareness 

campaigns) 

79 

 Establishing elevators 64 

Providing wheelchair paths and spare 

wheelchairs 

47 

Additional time for discussion with 

professors 

46 

Table 4: Overcoming barriers that face people with 
disabilities in the university community 

 

Figure 2: Overcoming barriers that face people with 
disabilities in the univeristy community 

  

 

Figure 3: Evaluate the quality of support and services 
provided to students with special needs by university staff 

DISCUSSION 

Demographic Characteristics  

The results indicate that the majority of 
participants are between 18-23 years old 
(82%), Males constitute 44%of the sample, 
while females make up 56%. Nearly all 
participants (97%) are undergraduates, with 
only 3% being postgraduates. This aligns 
with previous studies indicating that young 
students with disabilities often face 
significant challenges in adapting to 
university life due to physical and social 
barriers (Smith et al., 2019)[58]. However, 
unlike the findings of Brown and Taylor 
(2021)[59], which suggested that 
accessibility concerns were more prevalent 
among postgraduate students, this study 
highlights the difficulties faced primarily 
by undergraduate students. In terms of 
residence, most students (62%) live with 
their families, followed by 26% in 
government student housing and 12% in 
private student housing. Regarding 
disability types, 36% of participants have 
motor impairments, 58% have visual 
impairments, and 6% have hearing and 
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speech impairments. A noteworthy finding 
is that 32% of participants feel ashamed of 
their disability, whereas 69% do not. 

Accessibility and Mobility of 
Environmental Facilities 

 Accessibility to various facilities on 
campus presents mixed experiences among 
students.While 44.7% of students report 
having enough access to classrooms on 
time and 43.3% of students report having 
good level of accessibility to classrooms on 
time ,but nearly 12% still face accessibility 
challenges. Learning aids, such as e-books 
and translation services, remain 
problematic, with 46% reporting a lack of 
access. However 22.7% of students report 
enough acceptability and 31.3% report a 
good acceptability to the learning 
aids.These findings are consistent with 
Dawson et al. (2020)[60], who found that 
students in underfunded institutions 
struggle with access to essential educational 
resources. Similarly, White et al. 
(2018)[61] reported that the availability of 
digital learning tools significantly enhances 
the academic performance of students with 
disabilities. However, Roberts et al. 
(2022)[32] argue that technology alone is 
insufficient and must be complemented by 
faculty training and inclusive teaching 
methods. A significant 68.7% of students 
believe they have good access to equal 
educational opportunities and 11.3% 
believe they have enough access , although 
20% express difficulties. Stairs 
accessibility is generally positive,  

with 75.3%reporting enough accessibility, 
22% reporting good accessibility and only 
2.7% reporting lack of stairs accessibility. 
Similarly, transportation services, 
including wheelchairs and special buses, 
are available to 69.3% of students and 26% 
report good level of accessibility, but 4.7% 

report lack of accessibility. However, 
accessibility issues persist in critical areas. 
While 64% of students report having 
enough access to campus infrastructure 
(doors, ramps, and lifts), 18.7% report 
having good access and only10.7% report 
lack of access to campus infrastructure ,but 
45.3% indicate a lack of training programs 
or awareness workshops, 38.7% report 
enough access and 16% report good 
access.Special parking and bus station 
access remain a significant challenge, with 
53.3% stating they lack access, 41.3% have 
enough access and 5.3% report good access 
.These findings align with Jones et al. 
(2020) [62], who highlighted that 
universities in developing countries often 
lack proper accessibility features such as 
ramps, elevators, and adapted restrooms. 
Similarly, Al-Mutairi (2018)[63] found that 
infrastructure inadequacies are a major 
obstacle to students’ academic success. 
Conversely, Williams et al. (2022)[67] 
suggest that institutions that invest in 
accessibility improvements see an increase 
in student satisfaction and academic 
performance. Regarding educational tools, 
52.7% of students have sufficient access to 
classroom equipment like whiteboards and 
screen readers and 18.7 report good access 
, yet 28.7% still face difficulties. Classroom 
entrance and movement are accessible to 
most students (72%) and 13.3% report good 
access , but 14.7% still encounter 
challenges. 

Experiences of Disabled Students in the 
University Community 

 Experiences of students with disabilities 
reveal key challenges in communication 
and social inclusion. Around 40.7% of 
students report difficulties in 
communication and 59.3% don’t , while 
75.3% feel discriminated against or 
excluded, but 24.7% don’t . Support from 
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colleagues is relatively balanced, with 48% 
receiving help and 52% not. Alarmingly, 
32.7% of students have experienced 
bullying within the university environment 
and 67.3% not .These findings support the 
conclusions of Garcia et al. (2017)[64], 
who found that social stigma and exclusion 
are common challenges for students with 
disabilities in higher education. Similarly, 
Ahmed and Hassan (2021)[65] emphasized 
that students with disabilities often face 
lower levels of peer interaction and 
engagement, leading to decreased academic 
motivation. 

However, some studies, such as Lee et al. 
(2019)[66], suggest that structured peer 
mentorship programs can significantly 
reduce feelings of exclusion and enhance 
overall student engagement. 

Overcoming Barriers 

 To address these challenges, various 
solutions have been suggested by the 
participants. Community awareness 
initiatives were identified by 99 
respondents (66.4%) as crucial in 
overcoming accessibility barriers. 
Providing modern facilities, such as electric 
doors, screen readers, and advanced hearing 
devices, was emphasized by 81(54.3%) 
participants. Government support, 
including financial assistance and 
awareness campaigns, was recognized by 
79 respondents(53%). Additionally, 
measures like installing elevators (64 
respondents)(42.9%), providing wheelchair 
paths (47 respondents) (31.5%), and 
offering additional discussion time with 
professors (46 respondents)(30.8%) were 
highlighted as necessary improvements. 

CONCLUSIONS 

This study examined the accessibility and 
challenges faced by students with 
disabilities at the university. 

1- Most participants were aged 18–23 
years, with visual impairments (58%) being 
the most common disability, followed by 
motor impairments (36%) and hearing or 
speech impairments (6%). 
 
2-While 44.7% of students could access 
classes on time, 12% still faced mobility 
difficulties. Infrastructure accessibility 
remained a concern, as 64% had access to 
ramps and lifts, but 34% struggled with 
sanitary facilities. Social barriers were also 
significant, with 75.3% feeling 
discriminated against and 32.7% 
experiencing bullying. 
 
3-Although some modern assistive tools, 
such as screen readers and whiteboards 
with large screens, were available, 28.7% of 
students still faced difficulties accessing 
them. These findings highlight the need for 
improved infrastructure, inclusive policies, 
and greater social awareness to create a 
more supportive learning environment for 
students with disabilities. 

Recommendations 

To improve accessibility and inclusivity for 
students with disabilities, the following 
measures are recommended:  

1. For the Ministry of Higher 
Education, Organizations, and 
Universities 

                  -    Enhance infrastructure by 
adding ramps, elevators, and accessible 
restrooms. 

       -     Provide assistive learning tools and 
accessible academic resources.  
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        -     Train faculty on inclusive teaching 
and raise awareness.  

             -     Establish mentorship and peer 
support programs. 

2. For society 

- Ensure Respect and 
Equality for Individuals 
with Disabilities. 

- Shift from Pity and 
empathy to Inclusion and 
support. 

- Provide assistance upon 
request.  

- Strengthen social 
inclusion efforts.  

3. For students with Disabilities  

- Minimize the impact of 
negative stereotypes on 
motivation. 

- Utilize assistive 
technology and available 
educational tools. 

- Join supportive 
communities and connect 
with peer groups and 
organizations d-Seek help 
when needed. 
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