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ABSTRACT 

Approximately half of students at institutions of higher education leave, many of 

whom will never return to earn a degree (Braxton, Hirschy & McClendon, 2004). Why 

students drop-out entirely or transfer to another institution is a question with which every 

college administration struggles. 

The purpose of this research study is to detennine whether or not the severity of mental 

health needs and the degree ofmental health services received are predictive of student retention 

at UW-Stout. This study compared traditional retention predictors: age, gender, income status, 

first generation college student status, ACT score, High School Percentile Rank and year in 

college to the mental health retention variables investigated during this study: severity of mental 

health needs and number of treatment sessions attended. Statistical analyses were conducted at 

either the subject level (N=757) or the episode level (N=856). 
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Results of this study indicate that the only traditional retention variable having a 

significant relationship with retention was year in college. For the mental health predictor 

variables, the severity of mental health needs was negatively correlated with retention at the .05 

level and degree oftreatment received was positively correlated with retention at the .01 level. 

The results suggest that mental health needs and treatment seeking behaviors impact student 

retention at UW-Stout. 



IV 

The Graduate School 

University of Wisconsin Stout 

Menomonie, WI 

Acknowledgments 

I would like to thank my incredibly gifted research advisors, Dr. Kristina Gorbatenko

Roth, Dr. John Achter and Dr. Meridith Wentz, for their assistance, encouragement and support 

during this entire project. My thesis would not be the quality work it is without their expertise, 

insight and experience. I am pleased to have had the opportunity to work with such a wonderful 

committee. 

I want to also thank the Applied Health Psychology students: Bob Spencer, Abby Laib, 

Jenna Simon and Lindsey Grush for their assistance in this research project. I could not have 

completed the database work if not for all of you! Your time and assistance is greatly appreciated 

and played a significant role in the completion of this study. 

I would also like to thank my fiance Adam for his enduring support this past semester. I 

am grateful to have you in my life and for your unconditional love and patience. You were the 

light at the end of the tunnel on the days I was buried in research. Planning a wedding with you 

made this semester so enjoyable and helped to ease the stress of writing my thesis. 

Finally, I would like to extend my sincere appreciation to my mom, Linda Maas and my 

dad, Michael Maas who supported (and helped fund) my decision to earn an advanced degree. I 

value education primarily because of the way in which I was raised. These past two years have 

been the most difficult and challenging years of my life and also stressful for my parents as they 

were with me during both my struggles and triumphs. I would not have made it without your 

love and support. 



v 

TABLE OF CONTENTS
 

...............................................................................................................................Page
 

ABSTRACT ii
 

List of Tables 

...
 

vii
 

L1st· 0 fF'Igures Vll1
 

Chapter I: Introduction 1
 

Background 1
 

Statement ofthe Problem 2
 

Purpose ofthe Study 3
 

Research Hypotheses 3
 

Significance ofthe Study 3
 

Outline ofThesis Chapters 3
 

Chapter II: Literature Review 5
 

College Students Today 5
 

College Retention ~ 6
 

Mental Health and College Students 11
 

The Relationship between College Retention and Mental Health 16
 

UW-Stout Mental Health and Student Retention Studies 19
 

Chapter III: Methodology 23
 

Subject Selection 23
 

Methodology 23
 

Data Analysis 26
 

Chapter IV: Results 30
 



VI 

Demographic Predictors ofRetention
 30 

Academic Predictors ofRetention
 32 

Retention Descriptives
 37 

Relationship ofVariables
 38 

Predicting Retention
 41
 

Freshman-Only Retention Results 44
 

Chapter V: Discussion 48
 

Discussion ofHypotheses 48
 

Implications 49
 

Limitations 50
 

Future Research 51
 

References 53
 



Vll 

List of Tables 

Table 1: Variable Score 28
 

Table 2: Retention by Year in College 39
 

Table 3: Pearson Correlation Results for Subject Level of Analysis .40
 

Table 4: Pearson Correlation Results for Episode Level of Analysis .41
 

Table 5: Regression Results: Model Summary .42
 

Table 6: Regression Model 43
 

Table 7: Summary of ANOVA Results 44
 

Table 8: Pearson Correlation Results for Freshman-Only Episode Level of Analysis 45
 

Table 9: Regression Results: Model Summary .46
 

Table 10: Summary of ANOVA Results 46
 

Table 11: Regression Model 47
 



V11l 

List of Figures 

Figure 1: Year in College at Time of Episode 31
 

Figure 2: Age at Time of Episode 32
 

Figure 3: ACT Composite Score per Subject 33
 

Figure 4: High School Percentile Rank per Subject 34
 

Figure 5: Number of Episodes per Subject. 35
 

Figure 6: Maximum OQ-45.2 Score per Episode 36
 

Figure 7: Number of Treatment Sessions per Episode 37
 



1 

Chapter I: Introduction 

Background 

College students today are much more diverse than they were in previous decades. More 

females and more minorities are enrolling at institutions of higher education than ever before 

(Choy, 2002). Increasing demands are also placed on today's college students (Higher Education 

Research Center, 2004). Many students must work to earn money while simultaneously enrolling 

in credits (Choy, 2002), struggling to meet people (Berger, 2002), fitting in and coping with 

societal changes, such as-broken homes, technology overload and increasing pressure to 

succeed in an uncertain economy. Knowing this, it is not surprising that mental health concerns 

of students are on the rise and campus Counseling Centers are seeing record numbers of students 

utilizing their services (Gallagher, 2007). 

In an attempt to explain why students leave college, retention has been studied 

extensively. Much college retention research exists, revealing various predictor variables. For the 

purpose of this study, the most common retention predictor variables were examined and used 

during data analysis. These frequently studied retention predictor variables include: gender, age, 

year in college, low income status, first generation college student status, ACT score and High 

School Percentile Rank. In this study, these variables will be referred to as the "traditional 

predictor variables" as they are commonly cited in prior research. 

If the above mentioned traditional variables explained all of the variance in retention, 

there would be no purpose for the current study. It has become evident that some other unknown 

variables must impact college retention. Therefore, acknowledging the multiple demands placed 

on college students is important when examining the issue of student retention. Nearly half of 

students leave college without having earned a degree, many of whom will never return 
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(Braxton, Hirschy & McClendon, 2004). Why do students leave college? Research has indicated 

that students leave college for many reasons (Blanc, DeBuhr & Martin, 1983). Some risk factors 

that increase a student's likelihood ofleaving college without a degree include-working a full

time job while attending college, starting at a community college, having parents who did not 

earn a college degree (Choy, 2001) or a perceived lack of social support (Mallinckrodt, 1988). 

Some students leave one college and then transfer to another institution while others cite, 

"personal reasons," for leaving higher education completely (Acton, Costello, Pielow & 

Rummel, 1999). 

The increasing demands placed on college students, rising stress levels and the resultant 

increase in utilization of Counseling Center services provide a foundation for research examining 

the relationship between mental health and retention. Although this area of research is somewhat 

under-studied, the majority of research that does exist indicates that students who receive mental 

health counseling have a retention advantage over students who do not receive counseling for 

mental health needs (Frank & Kirk, 1975; Turner & Berry, 2000; Illovsky, 1997; Wilson, Mason 

& Ewing, 1997). The current study sought to take this area of research further by examining not 

only counseling (degree of treatment received) and retention, but in addition to counseling, the 

relationship between the severity of mental health needs and student retention. 

Statement ofthe Problem 

Student retention is an area of concern for many institutions of higher education. 

Although a great deal of retention.;,related research exists, the relationship between mental health 

and student retention has been under-studied. In this area of research, studies can be found on the 

mental health severity of college students and the relationship between receiving counseling and 

retention; however, there doesn't seem to be research analyzing the severity ofmental health 
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needs and its relationship to retention, or the interaction between mental health severity, 

receiving counseling and retention. 

Purpose ofthe Study 

The purpose of this research study is to determine whether or not the severity of mental 

health needs and the degree ofmental health services received are predictive of student retention 

at UW-Stout. 

Research Hypotheses 

This study sought to investigate the following hypotheses: 

Hypothesis One (Hi): The severity of mental health needs is negatively related to 

retention at UW-Stout. Individuals experiencing high distress are less likely to be retained at 

UW-Stout than individuals experiencing lower levels of distress. 

Hypothesis Two (H2): The number ofmental health counseling sessions attended will be 

positively related to student retention at UW-Stout. Individuals who persist in counseling for 

mental health needs are more likely to be retained at UW-Stout than individuals who attend 

fewer counseling sessions for their mental health needs. 

Significance ofthe Study 

The results of this research may help to better understand the relationships between 

student mental health issues, receiving counseling and retention in college. This research should 

provide useful information for campus counseling centers and administrators in their ongoing 

efforts to respond to student needs and enhance retention where possible. 

Outline ofThesis Chapters 

A review of existing literature on student retention, mental health and how the two 

constructs are related is provided in chapter two of this report. Following a review of the 
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literature is a description of the process for gathering the archival data used to conduct this study. 

Data was gathered from information collected during the years 2003-2007. This information was 

received from the Budget Planning and Analysis Office and the Counseling Center. To gather all 

archival data together, extensive database compilation was required. The following data was 

compiled into one final database: gender, age, low income status, first generation college student 

status, ACT score, High School Percentile Rank, college level status (freshman - senior), 

retention/graduation status, severity of mental health needs and degree of treatment received 

(number of counseling sessions attended). The data analysis program, Statistical Package for the 

Social Sciences (SPSS), version 14.0 was used to run all statistical tests on the final database. 

Chapter three provides detail on the methodology used for the current study. Chapter four 

presents the results of the data analysis followed by a discussion of the study found in chapter 

five. 



5 

Chapter II: Review of Literature 

The purpose of this study was to examine the role of mental health in student retention at 

the University of Wisconsin-Stout. To begin, a thorough review of recent literature was 

conducted in order to better understand what is already known about how mental health affects 

student retention. This chapter examines the profile of a typical college student today before 

discussing college retention data, college mental health data and how the two constructs are 

related. This chapter concludes with a brief summary of last spring's retention and mental health 

study and how those results led to a need for further research. 

College Students Today 

Before reviewing the current literature on college retention, it is important to examine the 

profile oftoday's college student. Students walking around college campuses today look much 

different than they did years ago. In previous decades, most students enrolled in four-year 

colleges immediately following high school graduation (Choy, 2002). Typically, these students 

attended classes full-time and worked either part-time or not at all. The traditional student was 

between 18-22 years of age and lived on campus (Levine & Cureton, 1998). Today, only 40% of 

students enrolled at a four-year institution fit this traditional profile (Choy, 2002). Furthermore, 

64% of people between the ages of eighteen and twenty-four are not registered for postsecondary 

courses (Borden, 2004). Every year, student bodies become more and more diverse: 30% of 

college students are minorities, 55% are female and 44% are over 25 years of age (Choy, 2002). 

Another drastic change from the traditional student profile is that almost three-quarters of 

students enrolled in a four-year college work and one-quarter of these individuals work full-time. 

The above demographics constitute a visible transformation in the profile oftoday's 

college student. Along with this transformation have come changes in the needs of college 
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students. Students today are more focused toward careers and are also in need of more remedial 

assistance (Levine & Cureton, 1998). Since many students are older and work either part-time or 

full-time, they seek a college that is nearby and that offers classes which fit into their schedule. 

Many students today are focused primarily on finding an institution that is flexible and will 

provide the best education at the lowest price. In 2004, an online survey was completed by 2,244 

college-bound students to determine the criteria students use to select a college (Bagnaschi & 

Geraci, 2005). Results of this survey indicated that students were most interested in colleges that 

are affordable, offer the specific programs they desire, offer quality teaching and have high job 

placement rates. These factors were rated as more important than the college's reputation, safety 

on campus and the social atmosphere, factors that were perhaps more important to more 

traditional students ofprevious generations. 

College Retention 

Knowing how today's college student differs from the historical profile of a typical 

college student is important when considering the issue of student retention. According to Blanc, 

DeBuhr and Martin (1983) around 40% of freshman and sophomore level students leave college 

over the time-span of one academic year. Most of these students leave college within the first 

two months of the semester. Research spanning over two decades supports those findings. Tinto 

(1987) discovered that over 40% of students who enter college leave without a degree, and that 

the majority of these students leave during the first two years of college. Another retention 

statistic that alarms college administrators is that over half of a typical entering class will not 

graduate from their institution. One caveat to keep in mind, however, is that many ofthe students 

who leave one institution simply transfer to another where they may continue their pursuit ofa 

degree (Choy, 2002). The term "student swirl" was created to describe the high transfer rate of 
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college students at both two-year and four-year institutions (Borden, 2004). Not only is it 

common for students to transfer from one institution to another, but some students actually enroll 

in courses at two different colleges simultaneously. 

More recent research also supports the above findings. According to Braxton, Hirschy 

and McClendon (2004) approximately half of students at institutions of higher education leave, 

many of whom will never return to earn a degree. According to the American College Testing 

Program (ACT) (2001) 45% of students enrolled at a two-year institution leave after their first 

year; only 37% will earn a degree within three years. Of the students who enroll in a four-year 

institution, 25% will leave after their first year; only 51 % will earn a degree within five years. By 

comparison to the 25% freshman non-retention rate reported by ACT, other research has 

suggested that approximately 20% of first-year college students are not retained at their 

academic institution from one year to the next (Consortium for Student Retention Data 

Exchange, 2004). Why students drop-out entirely or transfer to another institution-whether 

during their first year or later-is a question with which every college administration struggles. 

Since retention issues impact every institution, this area of research has been widely 

studied. The traditional predictor variables under examination for this study are some of the most 

commonly cited variables in retention literature. Year in college is used as a predictor variable 

since more freshman and sophomore level students leave college than juniors and seniors (Blanc, 

DeBuhr & Martin, 1983; Tinto, 1987; American College Testing Program, 2001). High School 

Percentile Rank: and ACT scores are commonly used to measure academic ability as a means to 

predict college success (Retention Study, 2007; Haviland, Shaw & Haviland, 1984). Gender is 

another commonly used predictor variable since more females are now attending college than 

males (Choy, 2002). First generation college student status is another frequently cited predictor 
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variable. Students whose parents earned a college degree are more likely to succeed in college 

than students whose parents did not earn a degree. Finally, low income is commonly cited in 

retention literature because a college education is an expensive investment therefore, students 

must have money or access to financial assistance. UW-Stout collects information on all of these 

retention predictor variables when students enroll in the institution. Data on income status and 

first generation college student status is stored in a central campus database. This information is 

uploaded to this central database by the ASPIRE Office. ASPIRE is a federally funded program 

designed to improve the retention and graduation rates of low income, disabled and first 

generation college students (Student Support Services-ASPIRE, 2006). ASPIRE also aims to 

help these students set and meet both academic and personal goals. Students must fill out an 

application in order to receive assistance from the ASPIRE program. 

Retention research has revealed several possible answers to explain why some students 

leave college prematurely; however, great debate over the retention issue remains. Several 

external predictors of failure indicated by a 10-year review of longitudinal research include: 

working a full-time job while attending college, starting at a community college and having 

parents who did not earn a college degree (Choy, 2002). Another set of answers supported by the 

literature involves more internal characteristic of students. Gerdes and Mallinckrodt (1994) 

presented evidence to suggest that some students are simply unable to cope with the demands 

involved in successfully transitioning to college. Similarly, a perceived lack of social support and 

social networks also appears to decrease one's likelihood of earning a degree (Mallinckrodt, 

1988). 

The research of Gerdes and Mallinckrodt (1994) suspected that students in good 

academic standing leave college for different reasons than students in poor academic standing 
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(earned aD, F or No Pass in five or more credits during one term). Their research involved 208 

students who had left a large northwestern public university. Data analysis indicated that students 

in good academic standing who left expressed having less contact with faculty, less satisfaction 

with available courses, more concern about the future and their weight than students in high 

academic standing who were retained. Students in poor academic standing who left expressed 

having high levels of tension, stress and difficulty sleeping. 

A few years later Acton, Costello, Pielow and Rummel (1999) also conducted a study 

that supported the notion that high and low performing students leave for differing reasons. The 

study involved 729 students who left their private New York University. Information gathered 

included: what year the student enrolled, degree sought, date the student left the University, 

reason for leaving and ending GPA. Results indicated that 12% transferred to another school, 3% 

left due to financial problems, 29% were dropped by the institution, 0.5% left due to medical 

problems, 20% left due to personal problems, 5.5% left due to academic issues and 30% gave no 

reason for leaving. High performing students (students with a GPA of 3.0 or higher) reported 

leaving primarily based on academic reasons. Since their GPA's were high, it was determined 

that leaving due to academic reasons indicated these students were not reaching their self-set 

academic goals. High performing students also listed transferring and personal problems as 

reasons for leaving the University. Low performing students (students with a GPA lower than a 

2.0) most frequently reported leaving due to being dropped by the University, having personal 

problems or they gave no reason at all. To summarize, high performing students in this study left 

primarily due to academic reasons while low performing students were often dropped by the 

University. However, both high and low performing students appeared to leave college because 

of personal problems. 
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The University of Wisconsin-Stout, like all other institutions of higher education, pays 

close attention to the issue of student retention. Stout's fonnal definition of retention--one that is 

consistent with comparable definitions used at other institutions-is the percentage of first-time 

full-time students who started in a fall semester and were enrolled at UW-Stout for the following 

fall semester for at least 1 credit (Retention study, 2007). Based on this fonnal definition, Stout's 

freshman retention rate for the fall 2005 cohort was 71.2%. This statistic is lower than the 

institution's goal of achieving an 80% freshman retention rate by 2010. The freshman retention 

rate for fall 2005 decreased from the 73.2% freshman retention rate for fall 2003. Some of the 

variables that appear to influence retention at UW-Stout based on statistical regression analyses 

include: preparation for college, academic perfonnance once enrolled at Stout, student 

engagement once enrolled at Stout, finances and UW-Stout policies. 

UW-Stout has conducted research to detennine whether admission criteria such as ACT 

score and High School Rank were related to freshman retention. In the fall of 2006, 801 

freshmen students were admitted into UW-Stout with ACT scores of21 or below (D. Riordan, 

personal communication, March 5,2008). Of these students, 30% were not retained. The same 

semester, 657 freshmen students were admitted into UW-Stout with ACT scores of 22 or above. 

Of these students, 28% were not retained. The results of this research indicated no significant 

difference in retention rates for students who scored a 21 or below on the ACT and those 

students who scored a 22 or above. In the fall of2006, 1,078 of the freshman students admitted 

into UW-Stout had a High School Rank between 1-50%,24% of those students were not 

retained. Ofthe 343 freshman students admitted into UW-Stout for the fall 2006 semester having 

a High School Rank between 51-100%, 42% were not retained. Intuition would speculate that 

students entering college with a higher High School Rank would more likely be retained in 
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college; however research results indicate the contrary. This counter-intuitive result is under 

further investigation by the institution and may indicate something unique about UW-Stout. 

Perhaps high performing students at UW-Stout transfer to other institutions, leave for academic 

reasons or personal problems as prior research has indicated (Acton et aI., 1999). 

Retention is clearly multifaceted, which explains the broad range of variables that have 

been posited to determine why students leave college (Blanc, DeBuhr & Martin, 1983). Even the 

best retention models that exist still leave much variance unexplained. This unexplained variance 

may include those students who leave college without citing a reason or report leaving college 

due to personal problems (Acton et aI., 1999). A particular area of interest in this study is mental 

health, because it has been under-studied and corresponds with recent trends noted about college 

students. 

Mental Health and College Students 

Concerns for college students of prior decades included leaving home for the first time, 

trying to fit in, making friends, doing well academically and finding an enjoyable career (Berger, 

2002). These issues still exist today; however, they are believed to be further complicated by 

societal changes affecting students. These changes include-a greater number of broken homes, 

increased choices, burgeoning technology (leading to information overload), an uncertain 

economy and increasing pressure to succeed. Students not only face the adjustment to college but 

are also forced to cope with these societal pressures. Often times, these factors compound and 

overwhelm students who are unable to effectively cope and succeed at their multiple roles while 

in college (Gerdes & Mallinckrodt, 1994). Indeed, national surveys document that college 

students today feel more pressure than in previous decades (Higher Education Research Center, 

2004). In 2004, twice as many first-year students reported feeling frequently overwhelmed by 
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their workload as students answering the same question in 1985. As stress levels rise, increasing 

numbers of students appear to be experiencing mental health problems and college counseling 

centers are witnessing an increase in demand for services. According to the National Survey of 

Counseling Center Directors (2007) 91.5% of those surveyed reported increases in the number of 

students with severe mental health issues (Gallagher, 2007). These trends compel researchers to 

ask the question: Why has the prevalence of mental health problems and utilization of services 

increased among college students? 

Existing research offers some suggestions as to why the prevalence ofmental health 

issues has increased on college campuses. One answer is that some symptoms of mental health 

disorders first appear late in adolescence or in early adulthood (American Psychiatric 

Association, 2000), the same age (early adulthood) when many individuals enroll in college. 

Another suggestion is that society is beginning to overcome the stigma attached to mental health 

problems, so more people are seeking treatment for their mental health needs (Berger, 2002). 

Surveys of university counseling centers have indicated that the number of students who enroll in 

college who are already on medication for mental health problems is increasing (Gallagher, 

2007). Perhaps medication has enabled many students, who otherwise would have not been able, 

to attend college. Other contributing factors that have been posited by higher education 

professionals include--earlier exposure to decisions about sex, drugs and alcohol, societal 

changes-higher divorce rates, students attending college less prepared academically and 

increasing debt as college tuition rises (1. Achter, personal communication, April 3, 2008). 

While we know that students are utilizing counseling center services in growing numbers, 

what do we know about the types of mental health issues students are experiencing? According 

to the 2006 National College Health Assessment (NCHA) conducted by the American College 
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Health Association (ACHA), 32% of students reported experiencing such high levels of stress 

that their performance at school was impeded (ACHA, 2007). Depression was the top self

reported mental health problem, experienced by 18% of students. Anxiety was the second most 

common mental health problem, experienced by 13% of college students. Slightly more than 8% 

of students reported experiencing Seasonal Affective Disorder (SAD). 

When asked on the NCHA how many times they experienced feelings related to 

depression and mental health over the past school year, nearly 66% of students reported "feeling 

overwhelmed by all they had to do" 1-10 times, while 28% reported this feeling more than 10 

times. Of the students surveyed, 66% reported "feeling very sad" 1-10 times, while 13% reported 

this feeling more than 10 times. Students were asked how often they felt "things were hopeless" 

within the last school year and 38% indicated never, 52% indicated 1-10 times and 10% reported 

this feeling more than 10 times. Students were also asked how frequently they "felt so depressed 

it was difficult to function" and 56% reported never, 37% reported 1-10 times and 7% reported 

more than 10 times. Finally, students were asked how many times they attempted suicide within 

the past year. Although 10% had seriously considered it, 99% of students indicated they have 

never attempted suicide and only 1% ofstudents reported attempting suicide 1-10 times (ACHA, 

2006). 

Also mentioned in the ACHA-NCHA Reference Group Executive Summary (2006) was 

the academic impact of mental health disorders. For the purpose of this report, academic 

impairment was defined as: an incomplete in one or more courses, dropping out of a course or 

receiving a lower grade than expected for class, exams or projects. Ofthe students who were 

surveyed, 16% reported that depression, anxiety or SAD had negative impacts on academics. 

Students also indicated that stress negatively affected academics (32%). 
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More local data has proven to be highly consistent with these national trends. At UW

Stout's Student Health Services, at least 25% of all M.D. visits are booked as mental health 

appointments (L. Murel, personal communication, April 22, 2008). Of the presenting problems at 

the UW-Stout Counseling Center, approximately 37% of clients struggle with academic stress, 

33% have depression and mood-related concerns, while 33% suffer from anxiety-related 

problems (Achter, 2006). Along with relationship issues, these are the most frequent concerns 

documented by counselors at the Counseling Center. 

As the prevalence of students with mental health issues increases, the question also arises 

as to whether or not the severity of these psychological needs is increasing. To date, the results 

are mixed. Using counseling center data from a large Midwestern University, Benton, 

Robertson, Tseng, Newton and Benton (2003) conducted a file review that spanned three time 

periods (1988-1992, 1992-1996 and 1996-2001) to examine whether or not the symptom severity 

of client problems at college Counseling Centers increased during the 13-year period. The Case 

Descriptor List (CDL) was used in this study to measure client symptoms. The researchers 

reviewed 13,257 files, conducted chi-square and ran post hoc tests to analyze the data. Results 

indicated a significant change in symptom severity for 14 out of the 19 client problems areas. 

Included in these 14 problem areas were: stress/anxiety, personality disorders and suicidal 

thoughts. Results also indicated that clients who visited the counseling center during the first 

time period had less complex mental health problems than clients who visited the counseling 

center during the second and third time periods. 

Kettmann et al. (2007) also conducted a study to address whether or not the severity of 

mental health needs has increased over the years, and also, why Counseling Center psychologists 

perceive an increase in severity if none actually exists. To test whether or not symptom severity 
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had increased over a seven-year time span, the researchers used a one-way multivariate analysis 

of variance (MANOVA) followed by a univariate analysis of variance (ANOVA). The 

researchers found no significant trends to support the perception that mental health severity has 

increased on college campuses. The researchers offered some explanations as to why 

psychologists might perceive an increase in severity. One explanation was that Counseling 

Center psychologists are treating an increasing numbers of students with more than one 

diagnosis. Clients with multiple diagnoses make a psychologist's caseload seem more complex. 

Another explanation was that college Counseling Centers are experiencing an increase in clients 

while staff numbers remain the same, which increases each psychologist's caseload, and hence 

the perception that things are getting worse. A third explanation is that some campuses actually 

do experience increases in mental health severity due to natural disasters or other traumatic 

events. However, increases in mental health severity on one campus cannot be generalized to all 

college campuses. 

Some years earlier, Pledge, Lepan, Heppner, Kivlighan and Roehlke (1998) proposed 

another explanation for why the severity of mental health problems presented at counseling 

centers may not have increased in recent years, despite perceptions to the contrary. Their 

suggestion, based on the results of their research, is that counseling centers have treated clients 

with such severe distress for a long time that a plateau may have been reached. Basically, these 

researchers are implying that the severity of mental health disorders on college campuses has 

reached a peak for Counseling Centers. 

Even though mental health needs clearly exist and more students are utilizing services, 

there remains evidence that many students' mental health needs go untreated. Turner and Quinn 

(1999) examined how college students view the availability of mental health services. A survey 
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entitled, "Student Perceptions of Values of Counseling and Psychological Services on Campus" 

was completed by 346 college students (p. 368). Responses to this survey revealed that most 

college students believed being in good mental health was critical to maintaining one's overall 

health and well-being. Student responses also supported the belief that participating in activities 

to enhance mental and emotional health was important. Furthennore, 97% of the students who 

responded to the survey reported that having access to mental health services was extremely 

important. Based on these results, a conclusion might be drawn that students would feel inclined 

to seek treatment for mental health needs. On the contrary, only half of the survey respondents 

indicated they would utilize mental health services for psychological problems. These results 

suggest the general stigma regarding mental health services has perhaps lessened when students 

think of their peers, but not as much when considering seeking mental health services for 

themselves. 

The research on mental health and college students discussed above indicates that 

depression, anxiety and stress have increased among students (Berger, 2002; Kitzrow, 2003; 

Gallagher, 2007) and significantly impact academic perfonnance (ACHA, 2006). Although most 

students report that having access to mental health services is important, and more students are 

accessing services, there may remain many students who suffer from mental health problems but 

still choose not to utilize their campus resources. Understanding that social, emotional and 

relational problems interfere with academic perfonnance is the foundation for research studies 

which investigate the relationship between college retention and the mental health status of 

students. 

The Relationship between College Retention and Mental Health 

--- ._---_.. .._---------- --------
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Research has indicated that mental health problems experienced by college students 

affect grades, retention and graduation rates (Kitzrow, 2003). According to Kessler, Foster, 

Saunders & Stang (1995) nearly 5% of students leave college without a degree because of severe 

mental health problems. Had severe mental health problems not interfered with academics, the 

United States would have an estimated 4.3 million more college graduates. Alarming statistics 

such as these drive researchers to examine the relationship between mental health problems and 

student retention. 

Results from a five-year accountability study with 2,400 Berkeley students indicated that 

students in need of counseling services who received treatment graduated within four years at a 

notably higher rate than students who did not receive counseling services (Frank & Kirk, 1975). 

No significant differences in grades, majors, initial academic ability, interests or background 

existed between the two groups: counseled and non-counseled. In this study, counseling was the 

single variable that differed between the students indicating a strong impact on graduation. 

Another interesting result of this study was that counseled students were less likely to exit the 

institution with a poor academic status than students who did not take advantage of counseling 

services. One limitation of this research is that this study included students seeking academic 

counseling along with students seeking mental health counseling. 

Turner and Berry (2000) conducted a longitudinal assessment that examined the 

relationship between counseling and student retention. The study compared 2,365 counseling 

center clients with the western state university's general student body of 67,026 students. Of the 

counseling center clients, 70% admitted their personal problems interfered with their college 

education. Furthermore, 1 in 5 clients felt their personal problems were severe enough to 

considerwithdrawing from the university. On average, during the five-year study, 61 % of the 
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counseling center clients considered their counseling sessions beneficial to enhancing their 

academic performance. Almost half of the counseling center clients reported that receiving 

counseling services played a role in their decision to stay in college. When the counseling center 

clients were compared with the institution's general student population, retention rates were 

higher for counseling center clients. During the five-year study, the university's general student 

retention rate was, on average, 74% whereas the counseling center clients had an average 

retention rate of 85%. However, when the data was analyzed to study the retention rates of 

freshman level students, no significant difference was found between the retention rates of 

counseling center clients and the student body in general. 

Illovsky (1997) also conducted a study that compared grades and retention rates of 

students who used counseling center services and the general student body. Illovsky's sample 

included 580 counseling center clients and 10,633 subjects included in the general student body. 

The findings from this study only weakly supported the prediction that counseling would 

improve grades; however, results did indicate counseling had an effect on retention. Illovsky 

included academic and career counseling along with mental health counseling. This fact makes it 

difficult to distinguish between retention rates of mental health clients versus the retention rates 

ofacademic/career clients. 

The same year the lllovsky study was published, Wilson, Mason and Ewing (1997) 

published a study that focused more directly on mental health counseling'and student retention. 

The study sample included 562 students who requested counseling center services for mental 

health concerns. The students were separated into four different groups. One group consisted of 

students who requested counseling but never received any treatment (a wait-list control group). 

The second group consisted of students who requested services and received 1-7 counseling 
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sessions. The third group consisted of students who requested services and received 8-12 

counseling sessions and the final group included students who requested and received more than 

12 counseling sessions. Students who requested mental health counseling but did not receive 

counseling had a retention rate of only 65%. Of the students who received 1-7 counseling 

sessions ar:t-d 8-12 counseling sessions, 79% were still retained or had graduated. Students who 

received 13 or more counseling sessions had an 83% retention rate. Overall, the study findings 

indicated that students who received mental health counseling showed a retention advantage of 

14 percentage points over those who needed but did not receive counseling services. 

UW-Stout Mental Health and Student Retention Studies 

There is not a tremendous amount of research that exists based solely on the relationship 

between mental health counseling and student retention rates. However, the majority of research 

that does exist indicates that students who do receive mental health counseling have a retention 

advantage over students who do not receive counseling for mental health needs (Frank & Kirk, 

1975; Turner & Berry, 2000; Illovsky, 1997; Wilson, Mason & Ewing, 1997). It is important to 

note that many research studies that have examined the relationship between counseling and 

retention included subjects who sought academic counseling along with subjects who sought 

mental health counseling in their sample (Sharkin, 2004), making it difficult to draw clear 

conclusions about the relationship between retention and receiving counseling for mental health 

needs. These studies have also been conducted with samples of students who sought help for 

their concerns-we have found none that have assessed mental health needs, help-seeking and 

retention among a more general student population. 

The above fact led to the spring 2007 study entitled, "The Relationship between Student 

Mental Health and College Retention at UW-Stout" (Gorbatenko-Roth et aI., 2007). The study 
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was conducted by graduate students enrolled in the Applied Health Psychology course along 

with the course instructor. The purpose of the study was to determine the impact of mental health 

on student retention specifically at UW-Stout. Three particular questions were of interest in this 

study: 1) Is retention at UW-Stout predicted by the presence of mental health needs in students? 

2) For those students with self-reported mental health needs, did receiving treatment predict 

retention? and 3) For those students who received treatment for their mental health needs, was 

retention related to whether treatment was received on or off campus? In order to answer these 

questions, self-report survey data from UW-Stout students was analyzed. The survey data was 

previously collected through a 2006 IRB approved protocol entitled, "UW-Stout Assessment of 

Student Health Needs and Care Seeking Behaviors." Researchers gathered this archival data in 

spring 2007 along with retention data on every survey participant provided by the Budget, 

Planning and Analysis Office. The researchers also received data from the Counseling Center 

indicating whether or not the survey participants ever sought treatment for mental health needs. 

Subjects for this study included 2,201 undergraduate students. Ofthe subjects studied, 

43% were male and 57% were female. Of this sample, 369 subjects (16.8%) self-reported having 

a mental health need. Of these individuals, 63% with a mental health need sought care. The 

majority (60%) sought treatment on campus while the remaining 40% sought treatment for their 

mental health need off campus. Of the individuals who indicated having a mental health need, 

37% did not seek any care. Mental health needs and treatment seeking behaviors of survey 

participants were then analyzed to determine retention status. For the purpose of this study, 

retention was attained ifthe individuals earned credits during the fall 2006 semester and had 

credits enrolled for the spring 2007 semester indicating that they were enrolled for the entire 

academic year following initial assessment. 
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Results from this study revealed that 1,904 of the students who participated in the survey 

were retained while 297 were not retained. When looking at the general student population at 

UW-Stout, having a mental health need was not related to retention after controlling for 

traditional retention variables (demographics, academic ability, first generation college student 

etc...). Only the traditional variables were weakly predictive of retention among the general 

student body. In contrast, results indicated that for the population of students having a self

reported mental health need, the best predictor of retention was whether they sought treatment. 

For this population, the only significantly predictive traditional variable was whether or not a 

subject was a first generation college student. Although seeking treatment was a significant 

predictor of retention for this subgroup of the general student population, seeking treatment was 

found to be predictive of lowered retention. To reiterate this result, those who sought treatment 

for their self-reported mental health need were less likely to be retained. This finding is 

inconsistent with previous research that indicates those who seek treatment for mental health 

needs have both a retention and graduation advantage over those who do not seek treatment for 

mental health needs (Frank & Kirk, 1975; Turner & Berry, 2000; Illovsky, 1997; Wilson, Mason 

& Ewing, 1997). It is important to note that this study looked at the student body as a whole, not 

simply at students who were already in counseling. 

The current study was brought about by the desire to further investigate the counter

intuitive findings of the prior UW-Stout retention study: why would seeking treatment predict 

lowered retention? Perhaps, those who sought treatment for their mental health needs were 

experiencing very high levels of distress. This point addresses the first research question of the 

current study: is the severity of mental health needs negatively related to retention at UW-Stout? 

Furthennore, those subjects who reported seeking treatment were never asked whether they 



22 

actually received treatment and if so, how many treatment sessions they attended. This point 

addresses the second research question of the current study: is the number of mental health 

counseling sessions attended positively related to student retention at UW-Stout? The current 

study aims to answer both research questions by examining mental health counseling, the 

severity of mental health needs and retention. This is an uncharted area of retention-related 

research because most literature that exists examines mental health severity and retention or 

counseling and retention, but not all three variables collectively. The current study is important 

because the results may help to better understand the relationships between the severity of mental 

health issues, receiving treatment and college retention. 
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Chapter III: Methodology 

The goal of this study was to detennine whether or not the severity of students' mental 

health needs and the degree of mental health services received, had an impact on retention at 

UW-Stout. Given that retention on college campuses is an area of concern for many institutions, 

understanding the relationships between student mental health issues, receiving mental health 

treatment and retention is critical. Research conducted on mental health issues and retention may 

provide infonnation on ways to increase retention among students with mental health needs. This 

chapter discusses how the current study was conducted and the data analyzed. 

Subject Selection 

The population of interest in this study was undergraduate students at UW-Stout who 

sought mental health treatment during 2003-2007 at the campus Counseling Center (CC). To be 

selected into the final sample, each subject had to meet the following criteria: received mental 

health services at the UW-Stout campus Counseling Center during the time-period in question, 

had retention data available from the Budget Planning and Analysis Office (BPA) and severity of 

mental health need and services data available from the Counseling Center. 

Methodology 

Procedure. Archival data was used for this study, requiring extensive integration of 

multiple databases from the CC and BPA. The following steps were taken to collect the needed 

infonnation from both the CC and BPA offices: 

1. Received list of 2003-2007 clients from the CC. 

2. Began database development using episodes as the unit of analysis. 
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3.	 When completed, the database included: the date each episode began, the semesters 

treatment for each episode began and ended, the severity of mental health needs during 

each episode and the number of treatment sessions attended during each episode. 

4.	 The list of CC clients was given to BPA, who in return, provided the following 

information: demographic (age, gender, income status and first generation college student 

status), academic (ACT score and High School Percentile Rank) and retention (earned 

credits and/or graduation status). 

5.	 Episodes were then removed for which the subject was not an undergraduate at the 

beginning of the episode. 

6.	 Finally, the BPA database on credits, enrollment and graduation date was used to 

determine the retention status for each episode. 

Measures. Treatment episodes were defined to measure specific periods of mental health 

need among participants, thus "episodes" were one unit of analysis for this study. Whenever a 

Counseling Center client was administered a new Intake or an extensive break between 

counseling sessions occurred (excluding academic calendar breaks), a new episode was defined. 

Severity ofMental Health Need Per Episode. For every episode that was defined, 

a score was recorded to measure the severity of the individual's mental health need during the 

specified time period. In this study, severity was measured using the Outcome Questionnaire 

45.2 (OQ-45.2) (Lambert, 2002). The OQ-45.2 is typically administered during the client's first 

session (I.e. intake) at the CC, and every month thereafter. Depending on the number of CC 

treatment sessions received, a client may have had multiple OQ-45.2 scores available for any 

given episode period. The maximum OQ-45.2 score for anyone episode was considered the best 

indicator of severity. Typically the score from the first administration of the OQ-45.2 was the 
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most severe. Reasoning for this is that subjects typically experience higher distress at the time of 

their first treatment session with their distress decreasing over time as treatment continues. The 

OQ-45.2 was the only standardized measure used in this study. It is a 45 item questionnaire, 

developed to help counseling center staff understand each client's current level ofdistress 

(Lambert, 2002). For each item, clients record how frequently they experience the situation 

described. Clients may select one ofthe following: "never," "rarely," "sometimes," "frequently" 

or "almost always" for each item. Overall (or total) scores for the OQ-45.2 can range from 0-180 

with higher scores indicating higher levels of distress in clients. A total score of 63 or higher 

indicates a clinically significant level of distress. Three subscales exist within the OQ-45.2. The 

first is subscale is "Symptom Distress" which aims to identify symptoms of prevalent mental 

disorders. Scores for this subscale may range from 1-100, where scores of 36 or higher indicate 

significant levels of distress. The second subscale is "Interpersonal Relations" which aims to 

measure either contentment or dissatisfaction with existing relationships. Scores for this subscale 

may range from 0-44, where scores of 15 or higher indicate significant levels of distress. The 

third subscale is "Social Role" which addresses whether or not psychological problems interfere 

with one's life activities. Scores for this subscale may range from 0-36, where scores of 12 or 

higher indicate significant levels ofdistress. For the purpose ofthis study, the total score was 

calculated and utilized to determine each client's overall distress level. 

Psychometric studies ofthe OQ-45.2 have found the measure both reliable and valid. 

Reliability was tested using a sample of 157 students (N=157) emolled at a large western 

university (Lambert, 2002). Test-retest reliability was measured using a Peason Product moment 

correlation. The value for this test was 0.84; significant at the .01 level. Internal consistency was 

measured using Cronbach's Coefficient Alpha. Results ofthis test indicated an internal 
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consistency value of 0.93; significant at the .01 level. Validity ofthe OQ-45.2 was tested by 

calculating Peason Product moment correlation coefficients on the OQ-45.2 total score and 

scores from the Symptom Checklist-90-R, Beck Depression Inventory, State-Trait Anxiety 

Inventory and many others. All results were significant and indicated concurrent validity for the 

OQ-45.2 beyond the .01 level ofconfidence. The OQ-45.2 was also tested to assess the 

instrument's sensitivity to change. Subjects who receive counseling for psychological reasons 

should over time, receive lower scores on the OQ-45.2 indicating lower levels of distress. To 

address the issue of sensitivity to change, a sample of 40 subjects were administered the OQ

45.2. The mean pre-test score was 84.65 and the mean post-test score was 67.18, indicating 

lowered levels of distress post-treatment. 

Retention. Retention was the final variable critical to this study. For the purpose 

of this study, retention was defined as: having earned credits or graduated within one year post 

episode start date. Specifically, study participants were considered not retained if they did not 

earn credits or did not graduate within one year post episode start date. For example, if an 

episode began in fall 2004, the subject must have either earned credits in fall 2005 or graduated 

during or before the fall 2005 semester in order to be classified as "retained." For certain 

episodes, those starting during the spring 2007 semester, retention infonnation based on the 

above criterion could not be measured because one year had not passed since episode 

commencement. 

Data Analysis 

Data was analyzed on two levels for this study. The first level on which data was 

analyzed was the subject level. Each subject had a unique identification number. The second 

level on which data was analyzed was the episode level. Some subjects experienced more than 
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one episode (or specific period of mental health need); therefore, the number of episodes in this 

study could potentially be greater than the number of subjects. All data collected was 

quantitative. The data analysis program, Statistical Package for the Social Sciences, version 14.0 

(SPSS, 2008) was used to run all statistics. 

A total of ten variables were of interest in this study-nine predictor variables and one 

criterion variable. The predictor variables were: gender, age, low income status, first generation 

college student status, year in college, ACT score, High School Percentile Rank, severity of 

mental health needs and number of treatment sessions attended. The criterion variable was 

retention status. 

The first step was to clean the data by looking for out-of-range variables. The second step 

was to then run accuracy checks. The data cleaning process revealed one subject for whom no 

gender information existed. The subject was left in the database since all other information was 

present. Also, one episode had no age information but was left in the final database because all 

other data was present. The accuracy checks that were conducted on the final database revealed 

three duplicated episodes. The duplicated episodes were deleted and accuracy checks were run 

again revealing no other duplications. 

The next step in the data analysis process was to run frequencies and/or descriptive 

statistics for all variables of interest. Table 1 describes the type of score and tests run for each 

variable. From these tests, percentages, standard deviations, means, medians and modes were 

recorded. 
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Table 1 .. 
Variable Scores 

Variable Score Statistical Tests 

Gender Dichotomous Nominal Frequency, Cross-tabs, Regression 

Age Ratio Frequency, Correlation, Regression 

Low Income Status Dichotomous Nominal Frequency, Cross-tabs, Regression 

First Generation Status Dichotomous Nominal Frequency, Cross-tabs, Regression 

Year in College Nominal Frequency, Cross-tabs, Regression 

ACT Score Interval Frequency, Correlation, Regression 

High School Percentile Rank Ordinal Frequency, Correlation, Regression 

Severity of Mental Health Needs 
Interval Frequency, Correlation, Regression 

Number of Treatment 
Sessions Attended Ratio Frequency, Correlation, Regression 

Number of Episodes Nominal Frequency, Correlation 

Retention Dichotomous Nominal Frequency, Correlation, Regression 

Bivariate Relationships 

The next set of analyses reviewed the bivariate relationship between all predictor and the 

criterion variables. At the subject level, tests were run to determine whether or not the following 

predictor variables had an impact on retention: first generation college student status, low income 

status, gender, ACT score, High School Percentile Rank and number of episodes experienced. 

On the episode level, tests were run to determine whether or not the following predictor variables 

had an impact on retention: year in college at time of episode, age at episode, severity of mental 

health needs and the degree of treatment received during each episode. 
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Test ofIndependence. The Crosstabs (or Chi-Square) test determined the relationship 

between two nominal variables. Crosstabs were run on the subject level to determine the 

relationship between low income status and retention; first generation college student status and 

retention; and finally, gender and retention. Crosstabs were run on the episode level to determine 

the relationship between year in college and retention. 

Pt-Biserial Correlation. After running crosstab tests, pt-biserial1 correlation tests were 

run. Pt- biserial correlations are appropriate for assessing the relationship between a dichotomous 

nominal and an interval or ratio variable. A correlation was run on the subject level to examine 

how the following variables are correlated: number ofepisodes per subject, High School 

Percentile Rank, ACT score and retention. A second correlation was run on the episode level to 

examine how the following variables are correlated: degree of treatment received (number of 

counseling sessions attended), the OQ-45.2 score, age and retention. 

Regression. The last step in the data analysis process was to run regression tests. Linear 

regressions were utilized to determine to what extent the severity of mental health needs and 

degree of treatment received impacted retention. Ofparticular interest was the additional 

retention variability accounted for by these mental health variables over that of the traditional 

retention predictors: demographics and academic variables. Linear regressions would also 

determine which retention predictors (demographic variables, academic variables or mental 

health variables) were most significant and had the greatest impact on retention. A 2-step 

regression process was to be followed. All traditional predictor variables were to be entered into 

the regression model first as one step. The mental health variables were to be entered as a second 

step. 

1 The Pearson R in SPSS was employed, as statisticians have identified that the Pearson R for the dichotomous 
nominal case results in the pt-biserial. Further, the pt-biserial is not supported in SPSS 15.0. 
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Chapter IV: Results 

As indicated in chapter three, analyses were conducted at either the subject level or the 

episode level. For the former, there were N=757 subjects; for the latter, N=856 episodes. The 

number of episodes used for analyses was greater than the number of unique subjects since each 

subject could have potentially experienced more than one episode of need. 

Demographic Predictors ofRetention 

Traditional demographic predictors of retention were used in this study. They included: 

gender, low income status, first generation college student status, age at the time of the episode 

and year in college at the time of the episode. 

Subject level ofanalysis. Gender, low income status and first generation college student 

status were analyzed at the subject level since these variables remain constant for each unique 

subject whether or not the individual experienced one episode of need or multiple episodes of 

need. Of the 757 subjects from whom data were collected, approximately 69% were females and 

31 % were males. One individual had no available gender information. Approximately 75% of 

the sample applied for Aspire assistance. Of those subjects who applied to Aspire, 63% were 

classified as not having a low income status and 37% were classified as having a low income 

status. Furthermore, of the 75% of the subjects who applied to Aspire, 48% were classified as not 

a first generation college student while 52% were classified as a first generation college student. 

Episode level ofanalysis. Year in college and age were analyzed at the episode level, for 

both of these demographic predictors had the potential to change depending on the time during 

which the episode of need occurred. For example, a subject may have been an eighteen-year-old 

freshman during their first episode, but during their next episode he or she was a twenty-year-old 

junior. Of the 865 episodes for which data was collected, 30% were from freshman students, 
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22% from sophomore students, 22% from junior students and 26% was from senior students 

(Figure 1). 

Figure 1: Year in College at Time ofEpisode 

Episode Level of Analysis: Year in College 
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The average age during which an episode occurred was 21. Ages of subjects from whom data 

were coliected ranged from 17-52, with a median value of20. The mode for this age analysis 

was 19 (Figure 2). This result is not surprising since 30% (the majority) of the data was derived 

from freshman-level students. See Figure 2. 

I 
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Figure 2: Age at Time ofEpisode 

Episode Level of Analysis: Age at the Time of the Episode 
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Academic Predictors ofRetention 

Two academic predictors of retention were used in this study. They included: ACT score 

and High School Percentile Rank. 

Subject level ofanalysis. ACT score and High School Percentile Rank were analyzed at 

the subject level since these variables remain constant for each l!lIlique subject whether or not the 

individual experienced one episode ofneed or multiple episodes ofneed. Both the mean and 

median ACT score of all 757 subjects was 21 with a mode of20. The range in ACT scores was 
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from 13 - 33 (the maximum score an individual can receive on the ACT is 36) (American 

College Testing Program, 2008). See Figure 3. 

Figure 3: ACTComposite Score per Subject 

Subject Level of Analysis: ACT Composite Score 
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High School PercentiFe Rank ranged from 0.97 - 99.83 on a scale of0-100. The mean value was 

61.8 with a median class rank of 63. The smallest mode for High School Percentile Rank was 

33.3, although multiple modes existed. See Figure 4. 
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Figure 4: High School Percentile Rank per Subject 
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Episode level ofanalysis. There are no academic variables at the episode level to report 

since ACT score and High School Percentile Rank are both subject level variables. 

Mental Health Predictors ofRetention 

Mental health predictors of retention were also used in this study. These predictors 

included: the number of episodes each subject experienced, the severity of each episode and the 

number of treatment sessions attended during an episode. 

Subject level ofanalysis. The number of episodes experienced per subject was analyzed 

at the subject level of analysis since this variable remains constant for each subject. Of the 757 

subjects, 80% had only one episode of need, 16% had two episodes of need, 3.4% had three 
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episodes of need, 0.5% had four episodes of need and 0.1 % had five episodes of need. The mode 

for this analysis was one (indicating most subjects experienced only one episode of need) and the 

median vaLue was three. See Figure 5. 

Figure 5: Number ofEpisodes per Subject 
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Episode level ofanalysis. The severity of the mental health needs during each episode 

and the number of treatment sessions attended per episode were analyzed at the episode level of 

analysis. Of the 865 individual episodes for which data was collected, 30 episodes were missing 

an OQ-45.2 score, thus severity could not be measured. However, these episodes (with a missing 

OQ-45.2 score) were left in the database because although severity could not be measured, the 
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number of treatment sessions attended during these episodes was recorded and used for analysis. 

Of the 835 episodes for which severity data of mental health needs was available, the OQ-45.2 

scores ranged from 8 - 144. The mean score was 75 and both the median value and mode was 

77. Scores greater than or equal to 63 on the OQ-45.2 indicate clinically significant levels of
 

distress (Lambert, 2002). Of the 835 episodes, 70% had OQ-45.2 scores at or above 63,
 

indicating clinically significant distress. See Figure 6.
 

Figure 6: Maximum OQ-45.2 Score per Episode
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Max OQ-45.2 Score Per Episode 

The number of treatment sessions attended during an episode was recorded for 865
 

individual episodes. The number of treatment sessions attended ranged from 1 - 51. The mean
 



37 

was 5 with a median of 3 and a mode of 1. Most subjects only attended one treatment session.
 

See Figure 7.
 

Figure 7: Number ofTreatment Sessions per Episode
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Retention Descriptives 

Retention was defmed as either earning credits one year post episode start date or 

graduating within one year of the episode start date. A non-retained status was defined as either 

not earning credits one year post episode start date or not graduating within one year post 

episode start date. 
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Year in college was recorded for each episode therefore, analysis was conducted on the 

episode level (N=865) to determine retention status for each college level (freshman - senior). 

For freshmen, 40% were classified as non-retained and 60% were classified as retained. For 

sophomores, 24% were not retained while 76% were retained. For juniors, 16% were not 

retained while 84% were retained. Finally, for seniors, 12% were classified as non-retained while 

88% were classified as retained. In total, 23% of the episodes resulted in a subject being non

retained one year post episode start date while 77% of the episodes resulted in subject retention 

one year post episode start date. 

Relationship ofVariables 

To determine the relationship ofthe predictor variables under examination in the current 

study with retention status, cross-tabulation and correlation tests were conducted. Cross

tabulation tests were used to determine the relationship between two nominal variables. 

Correlation tests were used to determine the relationship between a dichotomous nominal and an 

interval or ratio variable. The second type of test used for this study to further establish the 

relationship of the variables was a correlation test. Cross-tabulation results will be presented 

first; correlation results will follow. 

Cross-Tabulation Results 

Subject level ofanalysis. There are no cross-tabulation results to report at the subject 

level ofanalysis. 

Episode level ofanalysis. A cross-tabulation test was conducted to determine the 

relationship between dichotomous retention status and grade level. Results from this statistical 

test indicated that for the population who sought treatment, 40% of freshman students were not 

retained while 60% were retained; 24% of sophomore students were not retained while 76% 
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were retained; 16% ofjunior students were not retained while 84% were retained; and finally, 

12% of senior students were not retained while 88% were retained (Table 2). The Pearson Chi-

Square (X2
) value for this test was 58.513, p=.OO; a significant relationship. The Cramer's V for 

this test indicated a value of 0.26 which can be interpreted as a weak to moderate relationship 

between year in college and retention. 

Table 2 

Retention by Year in College 

Retention Status: 
Episode Level of 

Analysis 

Class Status 

Freshman Sophomore Junior Senior Total 

Not Retained 100 46 30 27 203 

Retained 155 146 162 199 662 

Total 255 192 192 226 865 

A second cross-tabulation test was conducted to determine the relationship between 

retention and low income status. Results of this test indicated a Pearson Chi-Square (X2
) value of 

.001 with p = .970. Low income status was determined to be independent of retention, with the 

two variables having no significant relationship. A cross-tabulation test was also conducted to 

determine the relationship between retention and first generation college student status. Results 

of this test indicated a Pearson Chi-Square (X2
) value of .212 with p = .645. For the population 

who sought treatment, no significant relationship between first generation college student status 

and retention was found. One final cross-tabulation test was conducted to determine the 

relationship between retention and gender. Results of this cross-tabulation test indicated a 
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Pearson Chi-Square (X2
) value of .342 with p = .559. Again, no significant relationship was 

found. 

Correlation Results 

Subject level ofanalysis. A correlation test was run at the subject level of analysis to 

examine how each of the following variables correlated with retention status: number of episodes 

per subject, High School Percentile Rank, ACT score and retention. Results of this test indicated 

that the only significant relationship was between the number of episodes per subject and 

retention. The correlation between the number of episodes per subject and retention is significant 

at the 0.01 level (Table 3). 

Table 3 

Pearson Correlation Results for Subject Level ofAnalysis 

Retention ACT Score High School Number of 
Status Percentile Episodes/Subject 

Rank 

Retention Status 1 -.042 .070 .152** 

ACT Score 1 .237 .038 

High School 
Percentile Rank 

Number of Episodes/Subject 

1 .041 

1 

**Indicates Correlation is Significant at the O.Ollevel 

Episode level ofanalysis. A second correlation was run at the episode level of analysis to 

examine how the following variables correlated with retention status: degree of treatment 

received (number of counseling sessions attended), severity of mental health needs and age. 

Results of this test indicated that no significant correlation existed for the variables of age at the 

time of the episode and retention. However, the degree of treatment received was positively 
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correlated with retention at the .01 level, r = .109, p < .001. Results also indicated that the
 

severity of mental health needs was negatively correlated with retention at the .05 level, r = -.08,
 

p = .02. See Table 4.
 

Table 4
 

Pearson Correlation Results for Episode Level ofAnalysis 

Number of 
Treatment 

Sessions Attended 

MaximumOQ
45.2 

Score 

Age 
During 
Episode 

Retention 
Status 

Number of Treatment 
Sessions Attended 

1 .153 .067 .109** 

Maximum OQ-45.2 
Score 1 .021 -.080* 

Age During 
Episode 1 .014 

Retention Status 
1 

**Indicates Correlation is Significant at the 0.01 level
 
*Indicates Correlation is Significant at the 0.05 level
 

Predicting Retention 

The final step in the process of data analysis was to run regression tests in order to 

determine the extent to which retention can be predicted by the variables under investigation. 

The variables entered into the first, reduced regression model included the traditional retention 

variables: gender, low income status, first generation college student status, level in college, 

ACT score and High School Percentile Rank. The variables entered into the second, full 

regression model included the traditional variables listed above and the new variables under 

investigation for the current study: degree oftreatment received (number of counseling sessions 
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attended) and the severity of mental health needs (as indicated by the maximum OQ-45.2 score 

during an episode of need). 

Results of the reduced and full model regression analyses are presented in Tables 5-7. As 

indicated by the R2 value of .088, the traditional variables studied can account for approximately 

9% of the variability in retention. A more conservative estimate as provided by the Adjusted R2 

value of .076 indicates the traditional variables may account for 8% of retention variability. The 

only traditional predictor variable that was found to be significant was year in college. 

When the mental health variables are added to the reduced model, an additional 2.7% of 

retention variability is explained. This amount may seem small, however with tradition~ 

variables predicting only 8% of retention and mental health variables predicting over an 

additional 2%, there is an increase of 25% in the ability to predict retention. 

Table 5 

Regression Results: Model Summary 

Model R Adjusted R2 

1 .297 .088 .076 

2 .337 .114 .099 

The second model containing mental health variables was analyzed to determine 

significance (Table 6). Significant predictors in the full model were year in college (p=.280; 

t=6.36 and p=.OOO), severity of mental health needs (P=-0.146; t=-3.278 and p=.OOl) and number 

ofcounseling sessions attended (P=.097; t=2.20 and p=.029). The F-value with 8 and 477 

degrees of freedom was 7.623 (Table 7). 
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Table 6 

Regression Model 

Beta, P t Significance 
Modell 

Gender .007 .150 .881 

Low Income Status .010 .226 .821 

First Generation Status .031 .694 .488 

ACT Score -.019 -.415 .678 

High School Percentile Rank: .077 1.622 .105 

Year in College .272 6.106 .000 

Model 2 

Gender .030 .654 .513 

Low Income Status .017 .391 .696 

First Generation Status .042 .937 .349 

ACT Score -.008 -.177 .860 

High School Percentile Rank: .058 1.221 .223 

Year in College .280 6.360 .000 

Number of Treatment .097 2.196 .029 

Sessions Attended 

Max OQ-45.2 Score 
-.146 -3.278 .001 
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Table 7 

Summary ofANOVA Results 

Model Degrees of Freedom F Significance 

I 483 7.667 .000 

2 483 7.623 .000 

Given that 25% of the sample had no available Aspire data, to enhance power by 

increasing sample size, the series of two regression analyses was re-run, this time with the 

variables of low income status and first generation college student status removed from the 

models. Similar results were obtained from this test. A total of 10% ofretention variability was 

explained, with the traditional variables explaining 8% and the mental health variables 

explaining 2%. 

Freshman-only Retention Results 

Freshman retention is an issue to which great attention is paid on college campuses. 

Administrators are especially interested in how to retain first-year students at their institution. 

Because so much attention is paid to this sub-group of students, statistical tests were conducted 

during this study on the episodes experienced by freshman-only subjects (N=255). 

A correlation test was run at the episode level of analysis to examine how the following 

variables correlated with retention status: degree of treatment received (number of counseling 

sessions attended), severity of mental health needs, ACT score and High School Percentile Rank. 

Results of this test indicated that no significant correlation between retention and the 

aforementioned variables exist. See Table 8 
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Table 8 

Pearson Correlation Results for Freshman-Only Episode Level ofAnalysis 

Retention Number of MaxOQ ACT High School 
Status Treatment 45.2 Score Score Percentile 

Sessions Rank 
Attended 

Retention Status 1 .099 -.115 -.038 .032 

Number of Treatment 
Sessions Attended 

1 .125 .143 .082 

Max OQ-45.2 Score 1 .095 .044 

ACT Score 1 .117 

High School 
Percentile Rank 

1 

A regression test followed to detennine the extent to which retention can be predicted by 

the variables under investigation. The variables entered into the first, reduced regression model 

included the traditional retention variables: gender, ACT score and High School Percentile Rank 

and age. Year in college was not included because all data were from freshman-level subjects. 

Low income status and first generation college student status were not included to enhance 

power by increasing the sample size. The variables entered into the second, full regression model 

included the traditional variables listed above and the new variables under investigation for the 

current study: degree of treatment received (number of counseling sessions attended) and the 

severity of mental health needs (as indicated by the maximum OQ-45.2 score during an episode 

of need). 

Results of the reduced and full model regression analyses are presented in Tables 9-11. 

As indicated by the R2 value of .023, the traditional variables studied can account for 

approximately 2.3% of the variability in retention. A more conservative estimate as provided by 
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the Adjusted R2 value of .004 indicates the traditional variables may account for 0.4% of 

retention variability. 

When the mental health variables are added to the reduced model, an additional 4.1% of 

retention variability is explained as indicated by the R2 value of .041. The Adjusted R2 value of 

the second model is .013, explaining an additional 1.3% of retention variance. This amount may 

seem small, however with traditional variables predicting only 0.4% of retention and mental 

health variables predicting over an additional 1.3%, there is an increase of 75% in the ability to 

predict retention. 

Table 9 

Regression Results: Model Summary 

Model R Adjusted R2 

1 .150 .023 .004 

2 .202 .041 .013 

The second model containing mental health variables was analyzed to determine 

significance (Table 10). The F-value with 6 and 215 degrees of freedom was 1.484. Predictor 

variables in the full model were ACT Score, High School Percentile Rank, age and the severity 

of mental health needs (Table 11). 

Table 10 

Summary ofANOVA Results 

Model Degrees of Freedom F Significance 

1 215 1.218 .304 

2 215 1.484 .185 
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Table 11 

Regression Model 

Beta, p t Significance 
Modell 

Gender .123 .1.691 .092 

ACT Score -.057 -.829 .408 

High School Percentile Rank .037 .511 .610 

Age .027 .392 .696 

Model 2 
Gender .141 1.923 .056 

ACT Score -.059 -.846 .398 

High School Percentile Rank .027 .374 .709 

Age .021 .310 .756 

Number of Treatment .112 1.621 .107 

Sessions Attended 

Max OQ-45.2 Score 
-.097 -1.386 .167 
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Chapter V: Discussion 

The questions under investigation for this study were: "Is the severity of mental health 

needs negatively related to retention at UW-Stout?" and "Is the number of mental health 

counseling sessions attended positively related to student retention at UW-Stout?" This chapter 

will answer these questions while discussing all general results and implications of the study 

findings. 

Discussion ofHypotheses 

Hypothesis!: Is the Severity ofMental Health Needs Negatively Related to Retention? 

The null hypothesis for this research question was rejected. As indicated by the Pearson 

Correlation results, the severity of mental health needs is negatively related to retention. Subjects 

experiencing greater levels of distress as measured by the OQ-45.2 were less likely to be retained 

at UW-Stout while subjects experiencing lower levels of distress were more likely to be retained. 

Hypothesis2: Is the Number of Treatment Sessions Attended Positively Related to 

Retention? The null hypothesis for this research question was also rejected. As indicated by the 

Pearson Correlation results, the more counseling sessions attended for a mental health need, the 

more likely a subject was to be retained at UW-Stout. Subjects who attended fewer counseling 

sessions were less likely to be retained. 

The regression results determine the extent to which retention can be predicted by all 

variables under investigation in this study. The traditional variables explain 8% of the variance in 

retention. For the population who sought treatment, the only traditional variable that seemed to 

significantly influence retention was year in college. Freshman students had the highest rate of 

non-retention, while senior students were most likely to be retained. Gender, age, income status, 

first generation college student status, ACT score and High School Percentile Rank had no 



49 

significant impact on retention for the population that sought treatment. Interestingly, results 

from the regression analysis indicate that the mental health variables explain an additional 2% of 

the retention variance, thereby increasing the capacity to predict retention by 25%. 

The results of this study both support and contradict existing research. This study 

supports existing research results that indicate freshmen students have the lowest retention rates. 

Also, the current study supports findings that indicate persisting in treatment for mental health 

needs is positively related to retention. The current study contradicts some existing research in 

that age, gender, income status, first generation college student status, ACT score and High 

School Percentile Rank were not found to be significant variables in predicting retention. 

However, this contradiction may be due to a difference in populations studied. 

The current study not only supports and contradicts existing research, but it also adds to 

what researchers know about mental health and student retention. This study focused on only 

Counseling Center clients having a mental health need and excluded all other clients visiting the 

CC for other reasons. Also, few studies exist that examine the severity of mental health needs. 

The majority of existing research is conducted to determine the relationship between retention 

and receiving counseling for mental health needs. The current study assessed receiving 

counseling for mental health needs, the severity of mental health needs and college retention. 

Implications 

An implication of this research is that mental health is an important variable when 

attempting to predict college retention. Special attention should be given to students with severe 

mental health needs. Although this may seem obvious, this study has indicated that the students 

with more severe levels of distress not only suffer from health risks, but are also at risk of 

dropping out of school. 
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Another implication ofthis study is that students who do seek treatment for mental health 

needs should be encouraged to persist in treatment. This suggestion is made based on the results 

of this study that indicate those who persist in treatment have a retention advantage over those 

who do not persist in treatment. 

Quite often, freshman students are the primary target of retention research. Researchers 

are interested in freshman students because this college level consistently has the highest rates of 

non-retention and college administrations want freshman students to persist at their institutions 

and leave with a diploma. The rate of freshman retention at Stout for the fall 2005 cohort was 

approximately 71 % (Retention Study, 2007). For the current study, the freshman retention rate 

was 60%. One difference between these two groups is that the sample for the current study 

sought treatment for mental health needs. Other differences may exists, however they have not 

yet been studied. Freshman students in the current study had much lower retention rates than the 

general freshman population at Stout, thus, having a mental health need appears to have a 

significant impact on freshman retention. Perhaps future research will further investigate how 

mental health needs impact the retention rates of freshman students. 

Some funding implications for the Counseling Center can be made based on the current 

study results. Perhaps more outreach could be done to address mental health needs and college 

students. Additionally, efforts to promote counseling services to first and second-year students 

may help to increase their retention rates. Based on the findings of the current study, students 

who use Counseling Center services and persist in treatment have an increased retention 

advantage over those students who do not persist in treatment. 

Limitations 
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Some limitations for this research study exist. The data collection for this study only 

examined the students who utilized Counseling Center services during the time-period under 

investigation. It is possible that some students with mental health needs left the institution during 

this time, never having visited the Counseling Center. UW-Stout does attempt to identify reasons 

why students leave the institution through an online exit survey. Between July 2007 and January 

2008, 202 students responded to the exit survey (Exit Survey Report, 2008). According to the 

results, 5% of the respondents indicated their primary reason for leaving was due to health 

reasons. Another twenty-one respondents indicated health reasons as an "other" reason for 

leaving, but not their primary reason. Of the survey respondents who left for health reasons, 

depression and anxiety were specific mental health needs identified through the instrument. 

Furthennore, only seven survey respondents reported visiting either Student Health Services or 

the Counseling Center. It is important to note that the response rate to the survey was 

approximately 16% indicating many students do not complete the survey upon exiting the 

institution. 

Another limitation to the research is that the OQ-45.2 (although tested for reliability and 

validity) measures the self-reported distress levels of students. Another limitation for this 

research is that the status of first generation college student is also self-report data from students 

upon entering the institution. Also, retention could not be measured for the episodes that began 

in spring 2007 since earned credits and/or graduation status could not yet be detennined. 

Therefore, this sub-group of the sample was lost during analysis. 

Future Research 

In the future, researchers should continue to examine the impact of mental health needs 

on student retention. Based on the current study results that indicate freshman students have the 
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highest rate of non-retention, an important question for future research would be, "What is the 

relationship between freshmen retention and mental health needs?" Perhaps there is a better way 

to measure the mental health status of students who leave an institution during their first or 

second year. If research indicates many freshman or sophomore level students are leaving due to 

mental health reasons, perhaps institutions can take appropriate action to increase retention by 

decreasing the prevalence of mental illness on campus. 
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