
 

 

THE IMPACT OF CAMPUS COUNSELING SERVICES ON  

STUDENT ACADEMIC FUNCTIONING 

 

By Stacy J. Priniski 

 

This study examines the impact of counseling services received at a university counseling 

center on academic functioning. Previous research has found conflicting results that 

appear to vary by the type of outcome measure used, with differences found between 

self-report and objective measures of academic functioning. To clarify those conflicting 

results, changes in academic functioning over time using both self-report and objective 

measures were examined. Across two studies, the impact of counseling was measured 

within a sample of counseling clients and using a matched control group of non-clients of 

the counseling center. Client-participants completed self-report measures of academic 

functioning at their intake (first) and fifth appointments, and grade point average (GPA) 

of the prior and current semester were collected. Changes in academic functioning and 

GPA over time were examined. First-year clients were then matched to a non-client 

control group. Clients’ and non-clients’ academic adjustment at the beginning of the term 

and first-semester college GPA were compared. Generally, it was hypothesized that 

counseling would have a positive impact on academics, and that the degree of 

improvement would depend on levels of academic functioning before counseling and 

levels of improvement in psychological functioning over the course of one semester in 

counseling. The results of the current studies replicated the mixed results of previous 

research within each sample. The extent to which counseling was found to impact 

academics differed based on which measure was used. Implications for research on 

counseling and academics are discussed. 
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Introduction 

 

 Factors that predict college student academic performance are of great interest to 

university administrators and professors, policy makers, and of course students 

themselves. Perhaps due to the intrinsic interest of these various groups, the body of 

research on predictors of academic success is large and includes a wide variety of 

potential factors. The strongest indicator of undergraduate academic success is frequently 

cited as high school academic performance (i.e., high school grade point average (GPA), 

high school rank, ACT scores, and SAT scores; see for example Cohn, Cohn, Balch, & 

Bradley, 2004). However, academic success is a complex outcome with a plethora of 

factors playing into it, often interacting in complex ways. A few examples of other 

factors found to be related to academic performance (i.e., college grades) include 

intelligence (e.g., Busato, Prins, Elshout, & Hamaker, 2000; Farsides & Woodfield, 

2003); demographic variables such as gender (e.g., Cohn et al., 2004; Sheard, 2009), 

ethnicity (e.g., Cohn et al., 2004), and age/non-traditional student status (e.g., Clifton, 

Perry, Roberts, & Peter, 2008; Eppler, Carsen-Plentl, & Harju, 2000); parents’ level of 

education/first-generation student status (e.g., Clifton et al., 2008; Ramos-Sánchez & 

Nichols, 2007); and personality (e.g., Busato et al., 2000, Farsides & Woodfield, 2003; 

Nguyen, Allen, & Fraccastoro, 2005).  

 

Academic Performance and Mental Health 
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Another variable that previous research suggests may be related to academic 

performance is mental health. Keyes, Eisenberg, Perry, Dube, Kroenke, and Dhingra 

(2012) reported on data from the Healthy Minds survey, which involved 5,689 students at 

13 colleges and universities across the United States. They found that academic 

impairment (self-report of six or more days during the past four weeks in which 

emotional or mental difficulties hurt academic performance) was more prevalent among 

participants who screened positive for current mental illness (i.e., depression, generalized 

anxiety disorder, or panic disorder). Furthermore, scores on a measure of subjective 

emotional, psychological, and social well-being significantly differentiated students who 

reported academic impairment from those who did not both among students who 

screened positive for a mental illness and among students without a positive screen (but 

see Brockelman, 2009, for evidence suggesting that having a diagnosed mental illness is 

not predictive of GPA).  

Similarly, Miller and Markman (2007) found that students’ scores on 

hopelessness depression items from the Beck Depression Inventory-II were significantly 

negatively correlated with self-report measures of academic motivation and performance. 

This relationship was mediated by a lack of promotion focus (i.e., a lack of focus on 

achieving success, as opposed to avoiding failure). Another study conducted in Australia 

with a sample of 6,479 students from two universities used the Kessler 10 screening tool 

to classify students as having low, moderate, high, or very high levels of psychological 

distress (Stallman, 2010). Significant differences in GPA were found between the 

distress-level groups, with progressively lower GPAs as psychological distress increased.  
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Given the association between mental health and academic success in many studies, a 

reasonable question is whether interventions aimed at improving mental health might also 

improve academics. On a college campus, the resource typically called upon to aid 

students with mental health concerns is the university counseling center (UCC), and 

research suggests that the services offered by UCCs are effective in improving clients’ 

mental health.  

 

Counseling Center Effectiveness 

 The body of research examining the effectiveness of services offered at university 

counseling centers is small, but promising. In one study, Minami and colleagues (2009) 

used a benchmarking technique to compare effect sizes typically observed in randomized 

clinical trials with the treatment effects observed over eight years at a counseling center. 

Archival data were examined from 2,672 clients who had attended at least two counseling 

appointments and whose intake scores on the Outcome Questionairre-45 (OQ-45) were 

above the clinical cutoff (i.e., whose presenting symptoms were similar in magnitude to 

those that might be seen in clinical trials). The pre-post treatment effect size from these 

clients was compared to the effect sizes typically found in meta-analyses of clinical trials 

of adult major depression. The results suggested that the reduction in overall OQ-45 

scores observed at the counseling center was comparable to the treatment efficacy found 

in clinical trials. 

 In another study, Lambert, Smart, Campbell, Hawkins, Harmon, and Slade (2006) 

examined symptom change, as measured by the OQ-45 at intake and post-test, in African 
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American, Asian/Pacific Islander, Latino/a, and Native American clients as compared to 

European American clients who had been matched to ethnic minority clients on gender, 

marital status, age, and OQ-45 score at intake. Lambert and colleagues found that all 

ethnic groups showed significant improvement from intake to post-test. Furthermore, no 

significant differences were found between any of the ethnic minority client groups and 

their matched European American controls.  

A recent study by Gullo, Lo Coco, and Gelso (2012) provided evidence that the 

short-term model of counseling typically utilized by UCCs resulted in positive outcomes 

for clients. They examined treatment outcomes (as measured by changes in OQ-45 

scores) for clients who completed a “brief” treatment (at least 10 appointments, average 

11.78) or a “very brief” treatment (at least three appointments, average 5.66), finding 

statistically significant reductions in OQ-45 scores for both groups. These studies suggest 

that UCCs do indeed provide effective counseling services, at least in regard to symptom 

reduction on the OQ-45. However, as with the majority of counseling center research, 

these studies say little about the impact of counseling on academics.  

 

Counseling Services and Academic Success 

In participating in the academic mission of the university (i.e., to discover, 

preserve, and disseminate knowledge; to promote scholarship; to facilitate intellectual 

development), counseling centers play an important role in supporting students’ personal 

and academic functioning. Academic struggles (e.g., time management, motivation, 

concentration) may not play a direct role in all clients’ presenting concerns. However, 
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every student client is involved in academics in some way, making academic outcomes 

particularly relevant to both clients and the university. Given previous research 

suggesting that academic functioning is related to mental health (e.g., Keyes et al., 2012; 

Miller & Markman, 2007), one would expect that students receiving help with their 

mental health concerns in counseling would experience improvements in academics as 

well. Existing research examines the impact of counseling on academics as measured by 

self-report scales, retention, and GPA, but results are mixed. 

 Counseling and Self-Reported Academic Functioning. In a study by 

DeStefano, Mellott, and Peterson (2001), the Student Adjustment to College 

Questionnaire (SACQ) was completed by counseling center clients after their first/intake 

and sixth appointments (or six to eight weeks apart by clients with fewer than six sessions 

and a non-client control group). At the pretest, the counseling group scored significantly 

lower than the control group on the Academic Adjustment (AA), Social Adjustment 

(SA), and Personal Emotional Adjustment (PEA) subscales of the SACQ, suggesting that 

clients had lower levels of adjustment than non-client controls. At posttest, the gap in 

scores between the client group and control group had significantly diminished. The 

clients’ AA, SA, and PEA scores improved significantly, while the control group’s scores 

did not significantly change.  

A similar effect was found more recently by Lockard, Hayes, McAleavey, and 

Locke (2012) using the Academic Distress Subscale of the Counseling Center 

Assessment of Psychological Symptoms (CCAPS), a symptom questionnaire designed 

for counseling centers and normed on national representative samples of counseling 
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center clients. Clients completed the CCAPS at every session for six sessions, and a non-

client control group completed the CCAPS weekly for six weeks. Clients showed a 

statistically significant reduction in Academic Distress scores, while non-clients’ scores 

did not change. 

 Choi, Buskey, and Johnson (2010) examined the relationship between factors 

related to academics and whether clients made clinically significant improvements in 

personal functioning (i.e., improvements in OQ-45 scores greater than the OQ-45 reliable 

change index, with intake OQ-45 scores above the clinical cutoff and post-test OQ-45 

scores below the clinical cutoff). These authors found that clients who experienced 

clinically significant improvement in personal functioning also had significantly higher 

scores than clients who remained in the dysfunctional range on the Attachment to the 

Institution (AI) scale of the SACQ and a problem-resolution measure of perceived ability 

to handle the problems that brought them to counseling. The authors suggested that 

counseling may therefore have a “ripple effect” on academics and problem-solving 

whereby improvements in personal functioning due to counseling may allow students to 

make improvements in other areas of their lives as well, including academics.  

Using scores on the College Adjustment Scale (CAS), which measures common 

psychological and developmental problems (e.g., anxiety, depression, interpersonal 

problems, academic problems), Nafziger, Couillard, and Smith (1999) found statistically 

significant improvements on all scales in six sessions. Larger effect sizes were found 

among clients whose intake scores reflected greater distress (i.e., at least one standard 

deviation above the standardized mean). Taken together, these studies suggest that 
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students in counseling experience improvements in academics, at least as measured by 

self-report instruments.  

 Counseling, Retention, and GPA. Another academic outcome examined in some 

studies is retention (see Sharkin, 2004, for a review). For example, Wilson, Mason, & 

Ewing (1997) found higher two-year retention rates among students who received 

counseling services (79% persistence) than those who requested but did not receive 

counseling (i.e., they were waitlisted and then opted not to receive services or did not 

show up for their first appointment; 65% persistence). These authors also examined the 

impact of number of counseling sessions on the likelihood that students will persist in 

college, finding that having more sessions improved the likelihood of retention, with the 

greatest gains occurring after 2-4 sessions. After about six sessions, additional counseling 

appointments seemed to have little impact on retention.  

Using archival data from more than 10,000 freshmen and transfer students over 

two years, Lee, Olson, Locke, Michelson, and Odes (2009) found that counseling 

experience was a significant predictor of persistence to the third semester, even after 

controlling for high school academic performance (i.e., GPA and SAT scores). However, 

counseling experience was not a significant individual predictor of first-year college GPA 

when controlling for high school academic performance. These results suggest that the 

academic functioning of counseling clients, as measured by GPA, was statistically 

indistinguishable from that of non-clients. However, as measured by retention, clients had 

significantly better academic outcomes than non-clients. 
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Illovsky (1997) compared changes in clients’ GPAs from before counseling to the 

semester after counseling was received to changes in GPA for the general student 

population during the same period of time. He found that students in counseling fared no 

better than students not in counseling in terms of GPA. However, he did find the greatest 

GPA gains among clients who reported academic issues, and counseling was again 

associated with greater rates of retention in this study. 

These studies highlight two facets of the relationship between counseling and 

academics. First, counseling does seem to have an impact on academic outcomes. 

Second, that relationship is complex, and can be difficult to detect. Of particular notice is 

the fact that while studies using self-report scales (e.g., DeStefano et al., 2001; Lockard et 

al., 2012) and retention (e.g. Lee et al., 2009; Wilson et al., 1997) as outcome measures 

commonly find a positive relationship between counseling and academics, studies of 

counseling’s effect on GPA (e.g., Illovsky, 1997; Lee et al., 2009) find no relationship.  

Several factors could contribute to this discrepancy in the literature. Studies using 

self-report measures (e.g., Choi et al., 2010) typically include a baseline measure that can 

be easily collected by giving the questionnaire at a client’s first appointment. This is 

more difficult with GPA. Lee and colleagues (2009) controlled for high school academic 

performance, but did not have a baseline measure of college academic functioning. 

Without a measure of academic functioning at the start of counseling, the equal end-of-

semester performance found by the Lee et al. (2009) study is difficult to interpret. Lee et 

al.’s results may reflect that counseling helped clients who would have otherwise 

underperformed. In addition, while Illovsky collected college GPA from prior to 
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counseling, his outcome measure was GPA for the semester after counseling; he did not 

examine GPA for the semester in which counseling services were received. 

Alternatively, it could be that GPA is simply not a sensitive enough measure to 

evaluate change in academic functioning. This tends to be especially true if cumulative 

GPA is examined, since the impact of a single semester’s grades on cumulative GPA 

becomes less and less with each subsequent semester. Another possibility is that 

improvements in perceived academic functioning after counseling found in many studies 

(e.g., Choi et al., 2010; DeStefano et al., 2001; Lockard et al., 2012) cannot be 

generalized to objective measures of academic performance (i.e., GPA); subjective 

academic distress and grades may be quite different constructs within the arena of 

“academic success.” Since self-report measures and GPA are not typically assessed 

together in the same studies, it is very difficult to interpret the discrepancies in the 

existing body of literature. 

  

Current Studies 

In two studies, the current research addresses several gaps in the existing 

literature on counseling and academics, especially the lack of studies including both self-

report and objective measures of academic functioning assessed over time and the lack of 

studies examining GPA for the semester in which counseling services are received. By 

using a comprehensive framework for assessment, including both self-report and 

objective measures of academic functioning over time within the client population (Study 

1) and using a matched non-client control group (Study 2), the current studies will 
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provide an opportunity to examine whether inconsistencies in the findings of previous 

studies are attributable to differences in outcome measures used (i.e. self-report vs. 

objective measures of academic outcomes).  
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Study 1 

 

Study 1 examined change in academic functioning over time among Counseling 

Center clients. Client-participants completed questionnaires at intake (demographics, 

CCAPS) and at their fifth appointment (CCAPS, perceived impact of counseling on 

academics). The appointment count included intake and any individual or group 

counseling sessions. Change in GPA from before counseling to the end of the semester in 

which counseling services were received was also assessed. Generally, it was 

hypothesized that clients would show improvements in GPA and self-reported academic 

functioning over the course of a semester in counseling, and that the magnitude of these 

improvements would be dependent upon the level of academic functioning prior to 

counseling and upon the magnitude of improvements made in general psychological 

functioning.  

 

Hypotheses 

Hypothesis 1. Client-participants will exhibit significant improvement in 

academic functioning over time.  

Hypothesis 1a. Participants’ scores on the Academic Distress subscale of the 

CCAPS will improve significantly from intake to fifth session, with average change 

scores greater than the reliable change index. 
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Hypothesis 1b. Participants will show a statistically significant increase in GPA 

from before counseling to the end of the semester in which they receive counseling 

services.  

Hypothesis 2. Nafziger et al. (1999) found larger effect sizes for changes in 

distress among clients whose intake scores were at least one standard deviation above the 

mean on self-report scales, including an Academic Problems Scale. Similarly, Illovsky 

(1997) found the highest gains in GPA among clients who had reported academic 

concerns. The current study tests the same pattern of results using both self-report and 

objective outcome measures.  

As an objective measure of which clients were struggling academically at intake, 

sophomore through senior clients with spring 2012 semester GPAs lower than 2.00 were 

classified as “academically at-risk” (the university cutoff for academic probation is a 

cumulative GPA of less than 2.00). These participants were compared to other (not at-

risk) participants on change in CCAPS Academic Distress scores from intake to the fifth 

appointment, perceptions of counseling’s impact on academics measured by the 

Academic Outcomes Subscale of the Learning Outcomes and Satisfaction Survey (LOS) 

at the fifth appointment, and change in GPA. It was expected that participants who were 

academically at-risk at intake (i.e., prior-semester GPAs lower than 2.00) would exhibit 

significantly greater improvements in academic functioning than participants whose 

prior-semester GPAs are not below 2.00. 

Hypothesis 2a. Participants who are academically at-risk at intake will report 

perceptions of greater effectiveness of counseling in helping academically (as measured 
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by the LOS Academic Outcomes scale) at the fifth session than participants who are not 

at-risk at intake. 

Hypothesis 2b. Participants who are academically at-risk at intake will exhibit 

significantly greater improvements in CCAPS Academic Distress scores from intake to 

the fifth session than participants who are not at-risk at intake. 

Hypothesis 2c. Participants who are academically at-risk at intake will have 

significantly greater improvements in GPA from the previous semester to the current 

semester than participants who were not at-risk at intake. 

Hypothesis 3. Consistent with Hypotheses 1 and 2, GPA prior to counseling (high 

school GPA for first-years, previous-semester college GPA for sophomores through 

seniors) is expected to be a significant negative predictor of improvements in academic 

functioning. Lower academic performance the semester prior to counseling is expected to 

be associated with greater improvements on academic measures over the course of 

counseling.  

Hypothesis 3a.  Prior GPA will be a significant negative predictor of scores on 

the LOS Academic Outcomes scale at the fifth session. 

Hypothesis 3b. Prior GPA will be a significant negative predictor of change in 

CCAPS Academic Distress scores from intake to the fifth session. 

Hypothesis 3c. Prior GPA will be a significant negative predictor of change in 

GPA from before counseling to the semester in which counseling services are received.  

Hypothesis 4. Choi et al. (2010) found that clients whose personal functioning 

had significantly improved over the course of counseling, as measured by the OQ-45, 
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also had higher scores on attachment to the university and problem-solving than clients 

whose OQ-45 scores remained in the dysfunctional range over the course of counseling. 

While the authors did not measure academic performance directly, they suggested that 

improvements in personal functioning may have a ripple effect on clients’ ability to 

improve in other areas of their lives, including academics. It is therefore hypothesized 

that improvements in personal functioning, as measured by a Psychological Distress 

Index adapted from the CCAPS, will moderate the relationship between intake academic 

functioning and academic functioning at the fifth session. Participants with greater 

improvements in personal functioning are expected to exhibit significantly greater 

improvements in academic functioning. 

Hypothesis 4a. The relationship between participants’ reported academic 

functioning on the Client Information Form at intake and their scores on the Academic 

Outcomes scale of the LOS at the fifth appointment will be moderated by changes in 

personal functioning, as measured by change in CCAPS Psychological Distress scores.  

Hypothesis 4b. The relationship between participants’ CCAPS Academic Distress 

scores at intake and their CCAPS Academic Distress scores at the fifth appointment will 

be moderated by changes in personal functioning, as measured by change in CCAPS 

Psychological Distress scores.  

Hypothesis 4c. The relationship between participants’ prior GPA and current-

semester GPA will be moderated by their improvement in personal functioning, as 

measured by change in CCAPS Psychological Distress scores.  
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Hypothesis 5. Previous research (e.g., Clifton et al., 2008; Cohn et al., 2004; 

Nguyen et al., 2005; & Sheard, 2009) has identified several variables that may be related 

to academic performance, such as gender, age, high school academic performance, and 

parents’ level of education. However, few studies that examine the impact of receiving 

counseling services on academic functioning include those variables in their analyses of 

academic outcomes. Lee et al. (2009) took one of these factors, high school academic 

performance, into account in their study of academics and counseling, finding that 

counseling was not a significant predictor of GPA after controlling for high school 

academic performance. The current study seeks to unite the research on academics with 

counseling research by including variables typically examined in research on academics 

and variables typically examined in counseling research in one analysis. 

Among counseling center clients, it is hypothesized that the following factors will 

be significant positive predictors of change in academic performance (as measured by 

change in GPA), intake psychological and academic functioning (as measured by scores 

on the CIF, CCAPS Psychological Distress Index, and Academic Distress Subscale), 

being a woman, being a non-traditional student (vs. traditional student), not being a first-

generation student, and higher high school GPA. 
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Method 

 

Study 1 examined the relationship between counseling and academic functioning 

in a sample of university counseling center clients. Data collection occurred at the 

counseling center in two phases. Time 1 data were collected at each client’s intake (first) 

appointment. Time 2 data collection occurred at the fifth appointment (intake, plus four 

individual and/or group counseling appointments). In addition, GPA data from the 

semester  prior to counseling and the semester in which counseling services were 

received were included in the analyses.  

 

Participants 

The client sample was comprised of 368 undergraduates who received counseling 

services during the fall 2012 semester and agreed to participate in the study (67% of the 

total client population). The majority of client-participants identified as White (89%). 

The remaining clients identified as African American/Black (4%), Asian American/Asian 

(2%), Multi-racial (2%), American Indian or Alaskan Native (1%), Hispanic/Latino(a) 

(1%), or another self-identified ethnicity (1%). Women were 69% of the sample, men 

30%, transgender individuals 0.3%, and 0.5% of the sample self-identified another 

gender identity. Participants’ ages ranged from 18 to 44 (M = 21.12, SD = 3.98). First-

year students and sophomores each made up 25% of the sample, with 20% of participants 

being juniors and 29% being seniors (1% did not provide their academic status). Most 
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reported living either in an on-campus residence hall/apartment (47%) or off-campus 

apartment/house (49%).  

The most commonly selected presenting issues at intake were stress/stress 

management (63%), anxiety/fears/worries (other than academic, 54%), 

depression/sadness/mood swings (48%), problems related to school and grades (46%), 

and low self-esteem/confidence (38%). Number of appointments ranged from 1 to 11. 

The average was 3.56 (SD = 2.37), and the most common number of appointments was 

one (22%).  

Of the 368 client-participants, 124 (34%) had at least five appointments and 

therefore completed the follow-up measures. The characteristics of clients who 

completed follow-up measures were compared to clients who did not complete follow-up 

measures using chi-square tests of independence and t-tests. The two groups differed only 

on student status, χ
2
(3) = 12.70, p = .005, with first-year clients underrepresented among 

follow-up clients (14%) compared to clients who did not complete a follow-up (30%). In 

all other respects (i.e., age, ethnicity, gender, housing), the longitudinal sample was 

similar to the initial sample.  

 

Measures 

Historically, a limitation of counseling center research is inconsistency in types of 

outcome measures used. Counseling center data collection often uses instruments that 

were developed in-house for use within center (Lewis & Magoon, 1987). These data are 

not and cannot be compared across institutions. Another common issue has been the use 
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of instruments designed for adult clinical populations that may not assess concerns that 

are the more salient for the UCC client population (e.g., body image, eating problems, 

binge drinking, and academic issues, Locke et al., 2011). In the current studies, I sought 

to explore this limitation by including (1) “in-house” measures used by the University of 

Wisconsin (UW) System, (2) validated instruments created for and normed with 

counseling center client populations, and (3) an objective measure of academic 

functioning.  

Client Information Form. The Client Information Form (see Appendix A) is a 

standardized intake form used by many campuses in the UW System. It contains 

demographic and personal/psychological history questions from the Standardized Data 

Set (SDS) of the Center for Collegiate Mental Health (CCMH, 2012a), a presenting 

concerns checklist, and four items assessing academic dysfunction (e.g., “I am having a 

hard time focusing on my academics”). The academic items are scored on a five-point 

Likert-type scale from “strongly disagree” to “strongly agree,” with higher scores 

indicating greater dysfunction. These items were used to compute an index of baseline 

Academic Dysfunction (α = .82).  

Counseling Center Assessment of Psychological Symptoms. The Counseling 

Center Assessment of Psychological Symptoms (CCAPS) is a multidimensional 

symptom questionnaire created by CCMH for counseling center populations and normed 

with representative national samples of UCC clients. Two versions of the CCAPS were 

utilized in Study 1. The long form (CCAPS-62, Locke et al., 2011; see Appendix B) was 

used at intake to assess baseline psychological and academic functioning. The short form 
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(CCAPS-34, Locke et al., 2012; see Appendix C) was used to assess psychological and 

academic functioning at Time 2 (fifth appointment).  

The CCAPS-62 consists of 62 items scored on a five-point Likert-type scale from 

“not at all like me” to “extremely like me.” It consists of an overall Distress Index and 

eight subscales including the Academic Distress Subscale. Previous research using the 

CCAPS-62 suggests that it is a reliable measure, with Cronbach’s alpha estimates ranging 

from .82 to .92 for the eight subscales (Locke et al., 2011).  Research has also found 

evidence of the convergent validity of the CCAPS-62. The subscales are significantly 

positively correlated with referent measures such as the Academic Adjustment scale of 

the SACQ (Locke et al., 2011). The measure had high internal consistency in this sample 

(overall Distress Index α = .91, Academic Distress Subscale α = .82). 

The CCAPS-34 consists of 34 of the CCAPS-62 items. It contains the same 

Distress Index and subscales as the CCAPS-62 with two exceptions. There is no Family 

Distress scale, and the Substance Use subscale is replaced by the Alcohol Use subscale. 

Previous research using the CCAPS-34 suggests that it is a reliable measure, with 

Cronbach’s alpha estimates ranging from .82 to .92 for the seven subscales (Locke et al., 

2012).  Research has also found evidence of the convergent validity of the CCAPS-34 

subscales, which were significantly positively correlated with referent measures (Locke 

et al., 2012). This measure had high internal consistency in this sample as well (overall 

Distress Index α = .92, Academic Distress Subscale α = .83). 

The CCAPS (both 62- and 34-item versions) include a reliable change index 

(RCI), which identifies the magnitude of change necessary to be considered reliable and 
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clinically significant based on  previous research (CCMH, 2012b). The results of the 

current study were examined in light of the overall Distress Index and the Academic 

Distress Subscale RCIs from the CCAPS-34, which take into consideration those items 

that the CCAPS-62 and -34 have in common.  

Learning Outcomes and Satisfaction Survey- Academic Outcomes Subscale. 

The Learning Outcomes and Satisfaction Survey (LOS, Counseling Impact Assessment 

Subcommittee, 2012) was developed by a committee of counseling center directors in the 

University of Wisconsin System to measure client perceptions of counseling outcomes 

and satisfaction with services. The Academic Outcomes Subscale of the LOS (LOS-AO, 

see Appendix D) was used to assess the extent to which clients believe that counseling 

had a positive impact on their academics. The LOS-AO is the sum of six items (e.g. 

“Counseling has helped with my academic performance.”) scored on a five-point Likert-

type scale from “strongly disagree” to “strongly agree.” Higher scores indicate greater 

perceptions of counseling’s effectiveness in helping with academics. Four of the items 

correspond to the four academic items from the Client Information Form (e.g. “I am 

thinking of leaving school” and “Counseling has helped me to stay at school”). The 

Academic Outcomes subscale had moderately high internal consistency in this sample (α 

= .73). 

Grade Point Average. Participants’ grade point average (GPA) was collected 

from the university’s Office of Institutional Research for three data points, (1) high 

school, (2) the semester prior to receiving counseling services, and (3) the end of the 

semester in which they received counseling services. First-year students (n = 90, 25%) 
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did not have a prior-semester college GPA, so only high school and current-semester 

GPA data were collected.  

  

Procedure 

Data for Study 1 were collected at the counseling center in two stages (see 

Appendix E for timeline of assessments). At the first appointment, counseling center 

clients filled out intake paperwork which included the counseling center informed 

consent (e.g., clients’ rights, limits on counselor-client confidentiality), the Client 

Information Form, CCAPS-62, and an informed consent to participate in research (see 

Appendix F). Informed consent for the study states that participation is voluntary and 

does not affect the services they will receive at the counseling center, and that all 

responses will be kept confidential. The document explains that participation involves 

filling out questionnaires at the intake and fifth appointment. A separate consent box is 

checked to grant permission for the researchers to obtain GPA data from the Office of 

Institutional Research. Clients were given the option to complete these intake 

questionnaires online prior to the intake session or on a private computer in the 

counseling center while the client was waiting for his/her session. 

Follow-up questionnaires were completed at the fifth appointment (defined as 

intake plus four individual and/or group counseling appointments). According to the 

National Survey of Counseling Center Directors, the average number of appointments is 

5.6 (Gallagher, 2011). Time 2 data were collected at the fifth appointment to maximize 

both the potential for measurable change and the number of participants. When clients 
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checked in for their fifth appointment, the front desk staff asked them to complete the 

CCAPS-34 and the Learning Outcomes and Satisfaction Survey (LOS) on a computer 

separated from the rest of the waiting area by a privacy wall. All clients who had a fifth 

appointment were asked to complete the follow-up measures. This allowed the 

counseling center to use the questionnaires for clinical purposes, in addition to keeping 

the staff blind to which clients had agreed to participate in the study. Only the data from 

clients who gave consent were included in the analyses.  

At the end of the semester, each participant’s GPA was obtained from the Office 

of Institutional Research. GPA from the prior semester and the semester during which 

clients participated in counseling were used as the baseline and Time 2 GPA measures, 

respectively. If the client was a first-year student (i.e., had no college GPA data from a 

previous semester), high school GPA was be used as the baseline for the GPA analysis.  

The research was approved by the university’s Institutional Review Board, and 

data analysis was conducted using IBM SPSS Statistics 20 (IBM Corp., 2011). 
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Results 

 

The descriptive statistics and correlations for the variables included in the analysis 

for Study 1 are in Table 1.  

 

Data Analysis 

Hypothesis 1a. A paired samples t-test was used to test the hypothesis that clients 

would exhibit significant improvements in academic functioning as measured by the 

Academic Distress subscale of the CCAPS. Client’s Academic Distress scores at intake 

(M = 1.68, SD = 1.00) and follow-up (M = 1.68, SD = 0.99) did not significantly differ, 

t(120) = -.09, n.s. Only three participants (1%) exhibited a clinically significant 

improvement (change greater than the CCAPS reliable change index [RCI]), and four 

participants (1%) exhibited a clinically significant decline in Academic Distress scores.  

The lack of change in Academic Distress in this sample occurred despite 

improvements in overall functioning. Clients’ average scores on the overall Distress 

Index decreased from 1.48 (SD = .77) to 1.37 (SD = .75), a change that was statistically 

significant, t(120) = 2.19, p = .03, but smaller than the RCI.  

Hypothesis 1b. Paired samples t-tests examined changes in GPA from before 

counseling to the semester in which counseling services were received (fall 2012). 

Because first-years and sophomores through seniors had different measures of prior GPA 

(high school GPA and spring 2012 college GPA, respectively), the analyses were 

conducted separately for first-years and sophomores through seniors. 



 

 

 

 

Table 1.  

Descriptives and Correlations for Variables in Study 1. 

 M SD 1 2 3 4 5 6 7 8 9 10 

1. AD Intake  1.74 1.08 - .         

2. PD Intake 1.36 .79 .53*** -         

3. CIF-ADF 2.69 .98 .81*** .42*** -        

4. AD Follow-up 1.69 1.00 .68*** .38*** .48*** -       

5. PD Follow-up 1.30 .75 .37*** .71*** .24* .59*** -      

6. LOS-AO 18.87 3.99 .32*** .12 .38*** .19* .12 -     

7. Prior GPA 2.91 .76 -.30*** -.05 -.31*** -.08 .12* -.08 -    

8. Fall 2012 GPA 2.69 .94 -.35*** -.09 -.33*** -.53*** -.22* -.07 .51*** -   

9. AD Change -.01 .79 .41*** .12 .40*** -.39*** -.27** .18 -.07 .21* -  

10. PD Change .14 .59 .15 .43*** .21* -.25* -.33*** .02 .07 .22* .51*** - 

11. GPA Change -.22 .84 -.13* -.06 -.10* -.47*** -.31** .06 -.35*** .63*** .19** .01 

Note. AD = CCAPS Academic Distress Subscale; PD = CCAPS Psychological Distress Index; CIF-ADF = Client Information 

Form Academic Dysfunction (completed at intake); LOS-AO = Academic Outcomes Subscale of the Learning Outcomes and 

Satisfaction Survey (completed at follow-up); GPA = grade point average on a 4.00 scale.
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Independent samples t-tests found no significant differences between clients who 

completed five appointments and those who did not complete five appointments on 

baseline GPA, fall 2012 GPA, or GPA change, all ts < 2.00, n.s. among first-years or 

among sophomores through seniors. Therefore clients who did and did not complete 

follow-up measures were combined for GPA analyses. 

  Among first-year student clients, the average change in GPA from high school to 

the first semester of college was a decrease of .85 on a 4.0 scale (SD = .76), with average 

GPAs decreasing from 3.26 (SD = .38) to 2.42 (SD = .95), t(84) = 10.28, p < .001. 

Among sophomore through senior clients, the average change in GPA from the previous 

semester (spring 2012) to the semester in which they received counseling (fall 2012) was 

an increase of .03 on a 4.0 scale (SD = .74), with average GPAs increasing slightly from 

2.80 (SD = .83) to 2.83 (SD = .88), t(220) = -.50, n.s.  

Hypothesis 1 was not supported. Clients did not show significant increases in 

either CCAPS Academic Distress scores or GPA over the course of counseling. Follow-

up analysis was conducted on the LOS Academic Outcomes Scale (LOS-AO) scores to 

see if clients reported that counseling had been helpful academically. The average LOS-

AO score at appointment five was 18.87 (SD = 3.99), which is statistically significantly 

higher than the “neutral” criterion value of 18, t(116) = 2.37, p = .02. These results 

suggest that clients report somewhat positive perceptions of the effectiveness of 

counseling in helping academically, despite no significant gains in GPA or Academic 

Distress scores.  
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Hypothesis 2. It was hypothesized that participants who were identified as 

academically at-risk (previous semester GPA lower than 2.00) would experience greater 

academic benefits from counseling. Previous-semester college GPA data was available 

for 235 (85%) sophomore through senior clients. Of those, 38 (16%) had spring 2012 

GPAs lower than 2.00. Changes in academic functioning between clients who were 

academically at-risk prior to counseling and clients not academically at-risk were 

compared using independent samples t-tests.  

Hypothesis 2a. Ratings on the Academic Outcomes subscale of the LOS at 

session five did not differ between clients who were academically at-risk (n = 16, M = 

19.13, SD = 4.54) and were not at-risk (n = 75, M = 18.63, SD = 3.95) prior to 

counseling, t(89) = .45, n.s. Clients who were at-risk prior to counseling and those who 

were not at-risk provided similar ratings of the effectiveness of counseling in helping 

with their academics.   

Hypothesis 2b. Change in CCAPS Academic Distress scores from intake to the 

fifth appointment was found to be kurtotic. However, as transforming the variable did not 

improve kurtosis, the raw variable was retained. No differences in change on Academic 

Distress Subscale scores from intake to the fifth appointment were found between clients 

who were academically at-risk prior to counseling (M = .05, SD = .70) and those who 

were not (M = .09, SD = .79), t(94) = -.21, n.s. This result did not support the hypothesis 

that at-risk clients would experience greater improvements in Academic Distress scores. 

Hypothesis 2b had presupposed that clients who were academically at-risk prior 

to counseling would report struggling academically compared to clients who were not at-
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risk prior to counseling. Further examination of the data revealed that this was not a valid 

assumption for Academic Distress scores. Independent samples t-tests found no 

significant differences in Academic Distress scores at intake and follow-up between the 

clients who were at-risk (Mintake = 1.70, SD = 1.11, and Mfollow-up = 1.66, SD = 1.18) and 

those who were not (Mintake = 1.69, SD = 1.03, and Mfollow-up = 1.60, SD = .95), ts < .3, n.s. 

These results suggest that across the course of counseling the reported Academic Distress 

of clients who were academically at-risk prior to counseling was equivalent to the 

reported Academic Distress of clients who were not at-risk.  

Hypothesis 2c. All clients were included in the analysis comparing change in 

GPA for clients at-risk and not at-risk. Change in GPA from spring to fall semester was 

found to be kurtotic and in violation of the homogeneity of variances assumption, 

Levene’s F = 15.72, p < .001. Again, transforming the variable did not improve kurtosis, 

so the raw variable was retained. However, degrees of freedom were adjusted to correct 

for the homogeneity of variances violation.  

Consistent with Hypothesis 2c, clients who were at-risk prior to counseling 

showed significantly greater change in GPA than those who were not, t(40.28) = 3.79, p 

= .001. Clients who were academically at-risk (n = 35) showed an average increase in 

GPA from spring 2012 to fall 2012 of .55 on a 4.0 scale (SD = .95) while those who were 

not at-risk (n = 187) showed a slight decrease in GPA (M = -.08, SD = .67). Follow-up 

analyses found that the increase in GPA experienced by at-risk clients was statistically 

significant, t(34) = 3.43, p = .002, although their GPAs following counseling were still 

significantly lower than the GPAs of clients who were not at-risk prior to counseling, 
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t(227) = -8.08, p < .001. The slight decrease in GPA experienced by those not at-risk was 

not statistically significant, t(186) = -1.62, n.s. 

Together, these results suggest mixed support for Hypothesis 2. While 

academically at-risk clients did experience greater gains in GPA, they did not report 

higher perceptions of counseling effectiveness in improving academics. Nor did their 

CCAPS Academic Distress scores indicate greater improvements across five sessions 

than their peers who were not at-risk. In fact, at-risk clients did not report higher levels of 

Academic Distress than not-at-risk clients at either intake or follow-up. 

Hypotheses 3a-3c. Consistent with Hypotheses 1 and 2, GPA prior to counseling 

was expected to be a significant negative predictor of improvements in academic 

functioning such that lower academic performance the semester prior to counseling 

would be associated with greater improvements on academic measures over the course of 

counseling. To test this hypothesis, scores on the LOS Academic Outcomes subscale, 

changes in scores on the CCAPS Academic Distress subscale, and changes in GPA (from 

before counseling to the semester in which counseling services were received) were 

regressed on prior GPA. Again, analyses were conducted separately for first-year 

students and sophomores through seniors (see Table 2). 

The results among sophomores through seniors were consistent with the results of 

Hypothesis 2. Prior GPA (i.e., previous semester college GPA) did not significantly 

predict scores on the LOS Academic Outcomes subscale, R
2 
= -.006, F(1, 86) = .52, n.s., 

or changes in scores on the CCAPS Academic Distress subscale, R
2 
= .001, F(1, 91) = 

.07, n.s., but previous semester GPA was a significant predictor of GPA change, R
2 
= .14, 
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F(1, 219) = 35.82, p < .001, β = -.38. Sophomore through senior participants with lower 

GPAs prior to counseling did not indicate greater perceived academic benefits on the 

self-report scales. However they did exhibit more positive changes in GPA than 

participants with higher GPAs prior to counseling.  

 

Table 2. 

Regressions Predicting Changes in Academic Functioning Over the Course of 

Counseling from GPA Prior to Counseling. 

 R
2 

F B (SE) β 

First-Year Student Clients 

 

Predicting Follow-Up Academic 

Outcomes Ratings (N = 112) 

    

High school GPA .03 .51 -2.06 (2.89) -.18 

 

Predicting Follow-Up Academic 

Distress (N = 121) 

    

High school GPA .03 .42 -.60 (.927) -.17 

 

Predicting Fall 2012 GPA (N = 106) 

    

High school GPA .11 9.94** .66 (.21) .33** 

Sophomore through Senior Clients 

 

Predicting Follow-Up Academic 

Outcomes Ratings (N = 88) 

    

Previous semester college GPA .01 .52 -.39 (.55) -.08 

 

Predicting Follow-Up Academic 

Distress (N = 93) 

    

Previous semester college GPA .00 .07 -.03 (.10) -.03 

 

Predicting Fall 2012 GPA  

(N = 106) 

    

Previous semester college GPA .14 35.82*** -.34 (.06) -.38*** 

*p < .05, **p < .01, ***p < .001 
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The results for first-year clients followed the same pattern, with one important 

difference (see Table 2). While prior GPA was a significant negative predictor of GPA 

change among sophomores through seniors, prior GPA was a significant positive 

predictor of GPA change among first-years. First-year student participants with higher 

GPAs prior to counseling had more positive changes in GPA than those with lower GPAs 

prior to counseling, although prior GPA was not predictive of ratings on the LOS-AO or 

changes in Academic Distress. These results are inconsistent with Hypothesis 3.  

Hypothesis 4. It was hypothesized that the relationship between baseline 

academic functioning and academic outcomes would be moderated by changes in general 

psychological distress from intake to the fifth appointment. For example, clients with low 

levels of academic functioning at the beginning of counseling may experience greater 

academic improvements over the course of counseling if their general psychological 

functioning improved as well. To test this hypothesis, the CCAPS overall Distress Index 

was adapted to create an index of Psychological Distress. The overall Distress Index 

contains items from all of the CCAPS subscales, including the Academic Distress 

subscale. In order to examine the relationship between psychological functioning and 

academic functioning, the academic items were removed from the Distress Index, 

resulting in a Psychological Distress Index. The adjusted index had high internal 

consistency in this sample at both Time 1 (α = .90) and Time 2 (α = .91), similar to the 

original overall Distress Index in this sample (α = .91 at Time 1 and .92 at Time 2).  

Hypothesis 4a. Hierarchical multiple regression was used to test whether change 

in Psychological Distress moderates the relationship between intake Academic 
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Dysfunction as measured on the Client Information Form and scores on the LOS 

Academic Outcomes subscale at the fifth appointment (see Table 3). For this and all 

subsequent moderation analyses, continuous variables were centered to reduce 

multicollinearity.  

 

Table 3. 

Hierarchical Multiple Regressions Testing the Moderating Effect of Psychological 

Distress Change. 

 R
2 

F ΔR
2
 B (SE) β 

 

Predicting Follow-Up Academic 

Outcomes Ratings (N = 112) 

 

.18 

 

7.66*** 

   

1- Academic Dysfunction   .14*** 1.67 (.38) .39*** 

Psychological Distress Change    -.49 (.59) -.08 

2- Interaction Term   .04* 1.33 (.60) -.19* 

 

Predicting Follow-Up Academic 

Distress (N = 121) 

 

.60 

 

57.96*** 

   

1- Academic Distress   .60*** .74 (.06) -.74*** 

Psychological Distress Change    -.60 (.10) -.35*** 

2- Interaction term   .00 -.10 (.11) -.05 

 

Predicting Fall 2012 GPA (N = 106) 

 

.39 

 

21.37*** 

   

1- Prior GPA   .39*** .65 (.08) .62*** 

Psychological Distress Change    .04 (.12) .03 

2- Interaction term   .00 .04 (.19) .02 

*p < .05, **p < .01, ***p < .001 

 

In the first step, the model including intake Academic Dysfunction and 

Psychological Distress change was significant, R
2
= .14, F(2, 109) = 8.76, p < .001, with 

intake Academic Dysfunction as a significant individual predictor of Academic 
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Outcomes, β = .39, t = 4.36, p < .001. In the second step, the addition of the interaction 

term resulted in a significant improvement of the model, ΔR
2
 = .04, ΔF(1, 108) = 4.85, p 

= .03. This model explained 18% of the variance in Academic Outcomes scores, F(3, 

108) = 7.66, p < .001, with intake Academic Dysfunction (β = .39, t = 4.46, p < .001) and 

the interaction term (β = .19, t = 2.20, p = .03) as significant individual predictors of 

Academic Outcomes, supporting Hypothesis 4. Level of academic dysfunction at intake 

was irrelevant for those clients who didn’t report any psychological benefits from 

counseling. In contrast, among clients who experienced high levels of psychological 

distress change, greater academic dysfunction at intake was associated with higher ratings 

of the effectiveness of counseling in improving academic on the LOS-AO (see Figure 1).  

Hypothesis 4b. A similar analysis was conducted to test whether change in 

Psychological Distress moderated the relationship between CCAPS Academic Distress 

scores at intake and Academic Distress scores at appointment five (see Table 3). A 

hierarchical regression predicting CCAPS Academic Distress scores at the fifth 

appointment from intake Academic Distress and change in Psychological Distress was 

significant, R
2
 = .60, F(2, 118) = 86.77, p < .001, with both intake Academic Distress (β 

= .74, t = 12.46, p < .001) and Psychological Distress change (β = -.36, t = -6.13, p < 

.001) as significant individual predictors.  

Given the high proportion of variance explained in the first step (60%), it is not 

surprising that adding the interaction term in the second step did not significantly 

improve the model, , ΔR
2
 = .003, ΔF(1, 117) = .73, n.s. The full model explained 60% of 

the variance in Academic Distress at the fifth appointment, R
2
 = .60, F(3, 117) = 57.96, p 



33 

 

 

 

< .001, with intake Academic Distress (β = .74, t = 12.48, p < .001) and Psychological 

Distress change (β = -.35, t = -5.85, p < .001) as significant individual predictors. Lower 

Academic Distress at the fifth appointment was associated with lower Academic Distress 

at intake and more positive changes in Psychological Distress over the course of 

counseling.  

 

 

Figure 1. Interaction of intake Academic Dysfunction and Psychological Distress Change 

in predicting Academic Outcomes ratings at appointment five. Among clients who 

experienced greater improvements in psychological distress, high academic dysfunction 

at intake was associated with higher ratings of the effectiveness of counseling in 

improving academics, as measured by the LOS Academic Outcomes Subscale. 
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The results suggest that while improvement in Psychological Distress was 

predictive of lower Academic Distress at the fifth appointment, Psychological Distress 

change did not moderate the relationship between intake Academic Distress and 

Academic Distress at appointment five. Therefore, Hypothesis 4 was not supported, as 

the interaction term was not a significant individual predictor of Academic Distress at the 

fifth appointment. 

Hypothesis 4c. Finally, another regression equation was computed to determine 

whether Psychological Distress change moderated the relationship between GPA prior to 

counseling and GPA at the end of the semester in which counseling services were 

received (see Table 3). A hierarchical regression predicting fall 2012 GPA from prior 

GPA (high school GPA for first-year students or spring 2012 GPA for sophomores 

through seniors) and Psychological Distress change was significant, R
2
 = .39, F(2, 103) = 

32.33, p < .001, with prior GPA as a significant individual predictor of fall 2012 GPA, β 

= .62, t = 7.97, p < .001. The addition of the interaction term in the second step did not 

significantly improve the model, ΔR
2
 = .00, ΔF(1, 102) = .04, n.s. Prior GPA remained a 

significant individual predictor of fall 2012 GPA, β = .62, t = 7.85, p < .001. Higher fall 

2012 GPAs were associated with higher GPAs prior to counseling. These results suggest 

that change in Psychological Distress was not predictive of GPA at the end of the 

semester in which counseling services were received. Nor did Psychological Distress 

change moderate the relationship between prior GPA and fall 2012 GPA.  

Although the sample of first-year clients was too small to calculate a separate 

regression equation for first-years, a separate analysis was conducted for sophomore 
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through senior clients. The results of that analysis were consistent with the pattern of 

results when first-years were included in the regression. Therefore, the analysis 

combining first-years students with sophomores through seniors was retained. 

Taken together, these analyses suggest mixed support for changes in 

Psychological Distress as a moderator of the relationship between baseline academic 

functioning and academic outcomes. While there was a significant interaction between 

Psychological Distress change and intake Academic Dysfunction in predicting scores on 

the LOS Academic Outcomes subscale, Psychological Distress did not moderate the 

relationships between CCAPS Academic Distress scores at intake and follow-up or prior 

GPA and fall 2012 GPA.  

Hypothesis 5. A hierarchical regression was conducted to examine the predictors 

of GPA change among counseling center clients (see Table 4). Variables were entered in 

the following order, (1) measures of intake academic and psychological functioning 

(CCAPS Academic Distress and CCAPS Psychological Distress), (2) number of sessions, 

(3) demographic variables, and (4) high school GPA. This order allowed for examination 

of whether counseling-related variables (Steps 1 and 2) were significant predictors of 

academic performance before other variables were taken into account. The CIF Academic 

Dysfunction measure was not included in the analysis because it was too highly 

correlated with CCAPS Academic Distress. High school GPA was entered in the last step 

because previous research (e.g., Cohn et al., 2004) has found high school academic 

performance to be the strongest predictor of college academic performance. Similar 

analyses predicting other academic outcomes (i.e. change in CCAPS Academic Distress 
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scores, LOS-AO scores) could not be conducted because the sample of clients who 

completed follow-up measures was too small. 

 

Table 4. 

Hierarchical Multiple Regression Predicting Change in GPA. (N = 233) 

Variable R
2 

F ΔR
2
 B (SE) β 

Step 1 .02 1.95    

Academic Distress    -.09 (.05) -.11 

Psychological Distress    .04 (.07) .04 

Step 2 .05 3.96** .03**   

Number of sessions
 

   .04 (.07) .10 

Step 3 .24 9.05*** .20***   

Gender
a 

   -.15 (.11) -.09 

Ethnicity
b 

   -.01 (.18) -.00 

Nontraditional student status
c 

   .18 (.22) .05 

First generation student status
d 

   -.02 (.10) -.01 

Year in School
e 

   .77 (.11) .43*** 

Step 4 .27 9.32*** .03**   

High school GPA    .34 (.12) .18** 

*p < .05, **p < .01, ***p < .001 
a
 Man = 0,  Woman = 1 

b
 White = 0, Non-white = 1 

c
 Traditional student = 0, Non-traditional student = 1 

d
 Non-first-generation student = 0, First-generation student = 1 

e
 First-year student = 0, Sophomore through senior = 1 

 

In the first step, the model including Academic Distress and Psychological 

Distress was non-significant, R
2
 = .02, F(2, 230) = 1.95, n.s. In step 2, the addition of 

number of counseling sessions explained a significant proportion of the variance in GPA 

change, ΔR
2
 = .03, ΔF(1, 229) = 7.87, p = .005, resulting in a significant model, R

2 
= .05, 

F(3, 229) = 3.96, p = .009, with number of sessions as a significant individual predictor, 
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β = .18, t = 2.80, p = .005. Attending more counseling sessions was associated with more 

positive changes in GPA.  

In step 3, the addition of demographic variables including gender identity (man = 

0, woman = 1), ethnicity (white = 0, non-white = 1), nontraditional student status 

(traditional = 0, nontraditional = 1), first generation student status (no = 0, yes = 1), and 

year in school (first-years = 0, sophomores through seniors = 1) significantly improved 

the model, ΔR
2
 = .20, ΔF(5, 224) = 11.56, p < .001. The new model was significant, R

2
 = 

.24, F(8, 224) = 9.05, p < .001, with intake Academic Distress reaching significance as an 

individual predictor of GPA change, β = -.15, t = -2.19, p = .03, as did year in school, β = 

.43, t = 7.07, p < .001. Lower Academic Distress at intake and not being a first-year 

student were associated with more positive changes in GPA. Number of sessions was no 

longer a significant individual predictor of GPA change once demographic variables were 

taken into account. 

In the final step, high school GPA was added, resulting in a significant 

improvement to the model, ΔR
2
 = .03, ΔF(1, 223) = 8.90, p = .003. The final model was 

significant, R
2
 = .27, F(9, 223) = 9.32, p < .001, explaining approximately 27% of the 

variance in change from prior GPA to fall 2012 GPA. Year in school (β = .43, t = 7.25, p 

< .001) and high school GPA (β = .18, t = 2.98, p = .003) were significant individual 

predictors of GPA change with sophomores through seniors and those with higher high 

school GPAs reporting more positive changes in GPA change over the course of 

counseling. Intake Academic Distress was no longer a significant individual predictor 

with high school GPA taken into account.  
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Ideally, since prior GPA was different for first-years and sophomores through 

seniors, the analysis would have been repeated for each of these groups separately, 

especially since being a first-year was a significant predictor of GPA change. However, 

the sample of first-years was again too small to calculate the regression equation. A 

separate analysis was conducted for sophomores through seniors. The steps were 

identical to the analysis above, except that the “year in school” variable (first-years vs. 

sophomores through seniors) was not needed (see Table 5). 

The analysis predicting change in GPA for sophomores through seniors differed 

from the analysis that included first-years in two important ways. First, the addition of 

demographic variables in Step 3 did not explain a significant portion of additional 

variance, ΔR
2
 = .01, ΔF(4, 158) = .44, n.s., and resulted in a non-significant model, R

2
 = 

.06, F(7, 158) = 1.47, n.s. Second, in the final model that included high school GPA, 

number of sessions was a significant individual predictor of  GPA change (β = .22, t = 

2.82, p = .005) along with high school GPA (β = .22, t = 2.81, p = .006), although the 

model explained less of the overall variance in GPA change (R
2
 = .11) than the model 

that included first-years (R
2
 = .27). Among sophomore through senior clients, attending 

more sessions and having higher high school GPAs were associated with more positive 

change in GPA from the semester prior to counseling to the semester in which counseling 

services were received. 

 The results provide mixed support for Hypothesis 5. Consistent with the 

hypothesis, high school GPA was a significant positive predictor of change in GPA, as 

was number of sessions, but the latter was only predictive of GPA change when first-
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years were excluded from the analysis. Inconsistent with Hypothesis 5, Academic and 

Psychological Distress scores and the demographic variables that were expected to be 

predictors of GPA change failed to reach significance, while year in school was 

unexpectedly a significant predictor of GPA change.  

 

Table 5. 

Hierarchical Multiple Regression Predicting Change in GPA Among Sophomores 

through Seniors. (N = 166) 

Variable R
2 

F ΔR
2
 B (SE) β 

Step 1 .00 .29    

Academic Distress    -.00 (.07) -.00 

Psychological Distress    .00 (.09) .00 

Step 2 .05 1.50* .05**   

Number of sessions
 

   .07 (.02) .22** 

Step 3 .06 .78 .01   

Gender
a 

   -.21 (.12) -.14 

Ethnicity
b 

   .06 (.02) .02 

Nontraditional student status
c 

   .14 (.22) .05 

First generation student status
d 

   -.01 (.12) -.10 

Step 4 .11 1.18* .05**   

High school GPA    .37 (.13) .22** 

*p < .05, **p < .01, ***p < .001 
a
 Man = 0,  Woman = 1 

b
 White = 0, Non-white = 1 

c
 Traditional student = 0, Non-traditional student = 1 

d
 Non-first-generation student = 0, First-generation student = 1 
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Discussion 

 

Study 1 provided little support for the impact of counseling on academics, at least 

as measured by changes in CCAPS Academic Distress scores and GPA. No significant 

change was found in Academic Distress from intake to the fifth appointment. First-year 

clients experienced a reduction in GPA from high school to college, and the remaining 

clients did not experience a significant change in GPA over the course of a semester of 

counseling.  

The decrease in GPA experienced by first-year student clients is not surprising 

given the nature of the transition from high school to college, and is consistent with 

typical changes in GPA during this timeframe (e.g., Cohn et al., 2004; Lee et al., 2009). 

However, it is difficult to interpret without a control group of non-clients for comparison. 

For example, it could be the case that non-clients typically experience even greater 

reductions in GPA from high school to college than clients. The lack of change in GPA 

among sophomores through seniors is similarly hard to interpret, although it may be 

consistent with previous research showing no relationship between counseling and GPA 

(e.g., Illovsky, 1997; Lee et al., 2009). One study by Grove and Wasserman (2004) found 

that semester GPAs among undergraduates follow a “check-mark” pattern, with a drop in 

semester GPA during the second semester of the first year, followed by increases in 

average semester GPAs through the senior year. It is important to note that 40% of the 

increase in GPA through the senior year in the Grove and Wasserman (2004) study was 

attributable to the survivorship bias (i.e., students who are doing poorly academically are 
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more likely to leave school). However, the authors’ findings suggest that sophomore 

through senior semester GPAs should show an average increase from semester to 

semester. No change in GPA among sophomore through senior clients in this sample 

could indicate that clients might be underperforming academically compared to what 

would be expected of the general undergraduate population. This result is difficult to 

interpret with no control group in the current study.  

It could be also be the case that this lack of GPA change is a positive outcome for 

counseling clients. Despite being distressed enough to seek counseling, these clients are 

not experiencing a reduction in academic performance. It is also possible that measuring 

GPA over the course of one semester is not sufficient to capture counseling’s impact on 

academics, especially if the academic benefits of counseling are longitudinal and long-

term, rather than immediate. This explanation would be consistent with previous research 

that found a significant relationship between counseling and retention (e.g., Wilson et al., 

1997). Importantly, attending a higher number of counseling sessions was associated with 

more positive changes in GPA among sophomores through seniors, suggesting that 

students who are encouraged to persist in counseling could potentially experience greater 

academic benefits. 

Over the course of five appointments, no significant change in CCAPS Academic 

Distress was found in this sample. This was not due to an overall lack of effectiveness of 

treatment, as a significant decrease was found in scores on the CCAPS overall Distress 

Index. The results of the current study are inconsistent with the results of Lockard et al. 

(2012), who found a significant reduction in Academic Distress scores among counseling 
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clients, although average change in that study was also smaller than the reliable change 

index (RCI). One might argue that change is difficult to detect with such low levels of 

pathology (Mintake = 1.48 on a 0-4 scale). However, this score is consistent with national 

benchmarks (approximately 47
th

 percentile; CCMH, 2012b), so it is unlikely that this 

score is prohibitively low for change.  

It could be that five appointments were too few to detect significant change. This 

is especially likely if clinically significant change is desired. A study by Wolgast, Rader, 

Roche, Thompson, von Zuben, and Goldberg (2005) that measured client change using 

the OQ-45 found that 14 sessions were needed for 50% of less severely distressed clients 

to achieve clinically significant change and 20 sessions were needed for 50% of more 

severely distressed clients to achieve clinically significant change. However, Lockard et 

al. (2012) were able to find statistically significant reductions in six appointments. Future 

research should examine the possibility of a critical number of appointments for change 

(both statistically and clinically significant) in CCAPS Academic Distress, in GPA, or in 

perceptions of counseling’s effectiveness in helping with academics. 

It is also possible that the findings from the Lockard et al. (2012) study are due to 

unique features of that campus or counseling center. As examples, the availability of 

other academic resources on campus (e.g., tutoring) or the amount of emphasis typically 

placed on academics in counseling sessions could account for the differences in results. 

Finally, Lockard et al. (2012) administered the CCAPS-34 at every appointment, whereas 

the current study administered the CCAPS only at intake and appointment five. It is 

possible that increased familiarity with the measure through repeated administrations 
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(i.e., testing effects) could have influenced the results. Since the Lockard et al. (2012) 

study is the only published research using the CCAPS to measure client changes in 

academic functioning, additional research is needed before conclusions can be drawn 

about “typical” changes in Academic Distress over the course of counseling.  

In contrast to the results found with other measures, clients did report that 

counseling had a slightly positive impact on academics on the LOS Academic Outcomes 

Subscale, a measure of perceived effectiveness of counseling in helping academically. 

This was despite non-significant gains in CCAPS Academic Distress and GPA. In fact, 

the results were consistently varied in this way across measures. The hypothesized 

moderating effect of changes in Psychological Distress on the relationship between 

baseline and Time 2 academic functioning was only evident with LOS-AO ratings. Self-

reported CCAPS Academic Distress was not predictive of academic performance (change 

in GPA from before counseling to the end of the semester in which counseling was 

received) once high school GPA was taken into account.  

Likewise, clients identified as academically at-risk based on GPA did not have 

higher CCAPS Academic Distress scores, did not show more improvements in Academic 

Distress over the course of counseling, and did not report increased perceptions of 

counseling’s academic helpfulness on the LOS-AO, despite showing significant gains in 

GPA over the course of the semester. Previous research found the greatest improvements 

in grades among clients who reported academic concerns (Illovsky, 1997) and larger 

effect sizes for changes in distress among clients whose intake scores were at least one 

standard deviation above the mean (Nafziger et al, 1999). Based on those studies, one 
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would expect that clients who are struggling academically (e.g., those identified as 

academically at-risk) would have significantly better academic outcomes on both self-

report measures and GPA, but that was not the case in this sample.  

Significant GPA change without accompanying perceptions of counseling 

helpfulness for those with low academic performance is particularly surprising because 

previous research typically finds significant positive effects of counseling on self-report 

measures (e.g., DeStefano et al., 2001), but not on GPA (e.g., Lee et al., 2009). The 

argument could be made that these gains simply represent regression to the mean. 

However, this would trivialize the very real and meaningful improvement made by this 

group of at-risk individuals, whose GPAs rose by over half of a letter-grade over the 

course of counseling, and, as such, represent important gains for low-performing students 

and for university administrators. 

Finally, although the data for first-year students and sophomores through seniors 

were initially analyzed separately due to differences in prior GPA measures (i.e., high 

school GPA vs. previous-semester college GPA), the results suggest that there may be 

meaningful differences between these groups in the study of counseling’s impact on 

academics. For example, first-year students were less likely to complete five 

appointments. In fact, first-years attended fewer appointments (M = 3.06, SD = 2.07) and 

had a later intake date (average = October 19, SD = 28.32 days) than sophomores through 

seniors (M = 3.72, SD = 2.45 appointments; average intake = October 11, SD = 30.33 

days). In addition, number of appointments was a significant predictor of fall semester 

GPA for sophomores through seniors, but the relationship was not significant when first-
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years were included in the analysis. These findings suggest that first-years may need to 

be considered a unique sub-group within the student-client population and may benefit 

from additional targeted early-intervention programs and extra encouragement to persist 

in counseling.  

 

Limitations 

Study 1 provided an important opportunity to examine the relationship between 

counseling and academics using a variety of measures, including one measure (GPA) 

with which previous research has rarely found effects of counseling. While examining 

changes in academic functioning among counseling clients is an important part of 

understanding counseling’s impact on academics, these results are difficult to interpret 

without a comparison of academic functioning among non-clients. Study 2 sought to 

further elucidate the relationship between counseling center services and academics by 

using a matched control group of students not seeking counseling services. 
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Study 2 

 

Study 2 compared the adjustment to college and academic performance of first-

year students who did and did not receive counseling services. Clients and non-client 

controls were matched using gender, age, and high school GPA. Information about 

academic performance and adjustment was collected through first-semester college GPA 

and data from a university-collected survey given early in the fall semester that measures 

social and academic adjustment to the university (MAP-Works, Making Achievement 

Possible; Woosley & Jones, 2011).  

 

Hypotheses 

Hypothesis 1. DeStefano et al. (2001) and Lockard et al. (2012) found an 

interaction effect of Counseling (receiving counseling services or not) and Time (pre-test 

vs. post-test) on measures of adjustment to college and academic distress, respectively. 

Counseling clients who scored lower than non-clients on measures of adjustment 

(distress) at the beginning of the semester showed significant improvements at post-test, 

closing the gap in pre-test scores between clients and non-clients. The non-counseling 

group’s adjustment (distress) scores did not change. Similar effects are expected in this 

study. It is expected that clients will have lower adjustment scores early in the semester. 

However, since DeStefano et al. (2001) and Lockard et al. (2012) found that initial 

differences between clients and non-clients were diminished over the course of 

counseling, the academic performance (i.e., GPA) of clients and non-clients at the end of 
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the semester is not expected to differ. In this way I expect to replicate the interaction 

effect found in previous research with GPA as the outcome measure. This result would 

also be consistent with the results of Lee et al. (2009) who found no difference in GPA 

between clients and non-clients, although their study did not include a baseline measure 

of academic functioning.  

Hypothesis 1a. It is expected that first-year students who receive counseling 

services during their first semester will have lower academic and social adjustment scores 

early in the semester than students who do not receive counseling services.  

Hypothesis 1b. It is expected that the relationship between social and academic 

adjustment scores from early in the semester and first-semester college GPA will be 

moderated by client status (client vs. non-client). While clients’ adjustment scores are 

expected to be lower than non-clients’ scores, their differing levels of adjustment early in 

the semester are expected to be associated with equivalent GPAs.  

Hypothesis 2. As in Study 1, analysis was conducted to examine the relative 

impact of counseling and other variables related to academic performance (e.g., gender, 

parents’ level of education, high school GPA) on college GPA.  

Hypothesis 2a. Significant positive predictors of academic performance (as 

measured by first-semester GPA) are expected to include receiving counseling services, 

higher adjustment scores at the beginning of the semester, being a woman, being White, 

being older, higher level of parents’ education, and higher high school GPA.  

Hypothesis 2b. While counseling is hypothesized to be a significant individual 

predictor of academic performance (first-semester college GPA) before the other 
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variables are taken into account, consistent with the results of Lee et al. (2009), 

counseling is not expected to be a significant individual predictor above and beyond high 

school GPA.  
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Method 

 

To further examine the relationship between counseling and academic success, 

Study 2 compared counseling center clients and non-clients on social and academic 

adjustment to the university at the beginning of the semester and GPA at the end of the 

semester.  

 

Participants  

Study 2 included first-year student clients from Study 1 and a matched control 

group. Participants for the client sample were identified as eligible for Study 2 if they had 

taken the MAP-Works survey, a university-administered questionnaire given to first-year 

students. Of the 90 client-participants who identified as first-year students in Study 1, 78 

(87%) had completed the MAP-Works survey. This is consistent with the overall MAP-

Works response rate for all first-year students at this university (89%).  

Client-participants were then matched to first-year non-clients who had also 

completed the MAP-Works survey based on gender (86% women, 14% men), age (range 

18-22 years, M = 18.40, SD = .62), and high school GPA (range 2.11-4.12 on a 4.0 scale, 

M = 3.29, SD = .38). The Study 2 sample was 86% White, 6% Black or African 

American, 3% Asian or Asian American, 3% Hispanic or Latino(a), 1% American Indian 

or Alaskan Native, and 1% Native Hawaiian or Pacific Islander. One individual reported 

race/ethnicity as unknown. Although clients and non-clients were not matched on 
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ethnicity, the proportions of white and non-white individuals did not differ between the 

two subgroups, χ
2
(1) = 3.39, n.s. 

 

Measures and Procedures 

MAP-Works (Making Achievement Possible). MAP-Works is a platform 

created by researchers at Ball State University and Educational Benchmarking, Inc. 

(Woosley & Jones, 2011). It involves multiple surveys and is designed to aid universities 

in collecting and tracking retention data and to connect students with various resources 

on campus that promote first-year student success and retention. Data for Study 2 came 

from the fall 2012 MAP-Works Transition Survey (see Appendix G), which is a survey 

used by schools across the United States to assess academic and social integration to the 

campus, entering skills and abilities, and expectations of the college experience. The 

MAP-Works Transition Survey (hereafter referred to as MAP-Works) is completed by 

first-year students during the third week of their first semester and is designed to identify 

students at risk of leaving school. MAP-Works contains demographic items and 20 

factors (e.g., Satisfaction with the Institution, Social Integration, and Academic 

Integration), each comprised of between two and six items. Items are scored on seven-

point Likert-type scales from “not at all” to “extremely” or “always,” with higher scores 

indicating better adjustment to the university. The MAP-Works factors have moderate to 

high internal reliability, with Cronbach’s alpha estimates ranging from .65 to .94 

(Woosley & Jones, 2011). 
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The MAP-Works survey was approved by the university’s Institutional Review 

Board and all students who complete the survey give their informed consent at that time. 

The archival access to the MAP-Works data for the current study was also approved by 

the university’s Institutional Review Board. 

The MAP-Works dataset containing the Fall Transition Survey as well as GPA 

data (high school and first college semester) was obtained by request from the 

university’s Office of Institutional Research. First-year students who received mental 

health counseling services at the university counseling center during their first semester 

were matched to non-client first-year students by high school GPA, gender, and age. 

GPA was matched within 0.5-point ranges on the 4.0 scale (e.g., 3.00-3.49, 3.50 or 

higher). In cases where institutional data on high school GPA were missing (n = 3), a 

self-report GPA item from the MAP-Works survey was used to match GPA. If a match 

could not be found on all three variables, the age was expanded by +/- 1 year; this was 

necessary for only one client. When multiple potential matches existed, a random 

selection was made.  
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Results 

 

Six of the MAP-Works factors are modules for specific groups of students, such 

as students living on campus (e.g., Roommate Relationship), or students living away 

from home (e.g., Homesickness: Separation). These factors were not included in the 

analyses. In order to reduce the number of variables and increase power for data analysis, 

the remaining 14 MAP-Works factors were examined using Principal Component 

Analysis with Varimax rotation. Four components were identified based on a critical 

Eigenvalue of 1.0 and examination of the Scree plot (see Table 6 for factor loadings).  

Components 1 and 2 included six and four of the MAP-Works factors, 

respectively, and were well defined by the variables. Component 1 included Academic 

Integration, Academic Self-Efficacy, Advanced Academic Behaviors, Basic Academic 

Behaviors, Self-Assessment: Self-Discipline, and Self-Assessment: Discipline, with 

factor loadings ranging from .63 to .88. Component 1 had high internal consistency (α = 

.86) and was termed Academic Adjustment. The new scale was a sum of the scores on 

constituent MAP-Works factors, and had a range of possible scores on the Academic 

Adjustment scale from 6 to 42. Actual scores in this sample ranged from 16.77 to 40.83 

(M = 33.23, SD = 4.33), with higher scores indicating better adjustment. 

Component 2 included Commitment to the Institution, Peer Connections, 

Satisfaction with the Institution, and Social Integration, with factor loadings ranging from 

.58 to .84. Component 2 had high internal consistency (α = .78) and was termed Social 

Adjustment.  The new scale was a sum of the constituent MAP-Works factors, and had a 
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range of possible scores from 4 to 28. Actual Social Adjustment scores in this sample 

ranged from 11.67 to 28.00 (M = 22.42, SD = 3.75), with higher scores indicating better 

social adjustment. Components 3 and 4 of the principal components analysis each 

contained only two MAP-Works factors, and were not readily interpretable. Therefore, 

those components were not included in further analyses.  

The descriptive statistics and correlations for the variables included in the analysis 

for Study 2 are in Table 7.  

 

Table 6. 

Principal Components Analysis of the MAP-Works Factors. (N = 156) 

 Component 

 1  

(Academic 

Adjustment) 

2  

(Social 

Adjustment) 

3 4 

Commitment to the Institution .17 .74 .03 .23 

Self-Assessment: Communication 

Skills 

.05 .27 .79 .06 

Self-Assessment: Analytical 

Skills 

.22 -.12 .15 .65 

Self-Assessment: Self-Discipline .63 .26 .16 .33 

Self-Assessment: Time 

Management 
.65 .26 .06 .12 

Financial Means .41 -.08 .39 -.56 

Basic Academic Behaviors .88 .09 -.01 -.12 

Advanced Academic Behaviors .83 .01 .07 -.10 

Academic Self-Efficacy .69 .16 .37 .33 

Peer Connections .14 .58 .04 -.49 

Academic Integration .73 .25 .16 -.05 

Social Integration .15 .80 -.00 -.29 

Satisfaction with Institution .21 .84 .02 -.02 

Test Anxiety  .16 -.17 .67 -.01 

Note. Values are factor loadings obtained in 7 iterations from Principal Component 

Analysis with Varimax rotation. Loadings > .50 are in bold. 
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Table 7. 

Descriptives and Correlations for Variables in Study 2. (N = 156) 

 Non-clients 

(n = 78) 

Clients 

(n = 78) 

 

 M SD M SD 1
 

2 3 

1. Academic Adjustment
a
 2.71 .76 2.64 .84 - -.35** -.38** 

2. Social Adjustment 22.50 3.79 22.33 3.74 -.39** - -.18 

3. Fall 2012 GPA 2.70 .68 2.37 .96 -.23* .07 - 

*p < .05, **p < .01, ***p < .001 
a 
Academic Adjustment scores were reflected and transformed using square root 

transformation to correct for negative skewness; lower scores indicate better adjustment 

Note. Correlations for non-clients are below the diagonal; correlations for clients are 

above the diagonal. 

 

Data Analysis 

 Hypothesis 1a. It was expected that early in the semester clients would have 

lower MAP-Works adjustment scores than non-clients. Independent samples t-tests were 

used to compare Academic and Social Adjustment scale scores between clients and non-

clients. No significant differences were found between clients and non-clients on 

Academic Adjustment, t(152) = .54, n.s., or on Social Adjustment, t(150) = .27, n.s., 

providing no support for Hypothesis 1a. 

 Hypothesis 1b. Hierarchical multiple regression was used to test the hypothesis 

that counseling (receiving services or not) would moderate the relationship between 

early-semester adjustment and GPA. The Academic Adjustment variable was negatively 

skewed and therefore reflected and transformed using a square root transformation. In the 

transformed variable, lower scores indicate better academic adjustment to the university. 

The regression model predicting first-semester college GPA from Counseling Client 

Status (non-client = 0, client = 1) and the transformed Academic Adjustment variable 
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was significant, R
2
 = .13, F(2, 151) = 11.73, p < .001, with both Client Status (β = -.21, t 

= -2.76, p = .007) and Academic Adjustment (β = -.31, t = -4.10, p < .001) as significant 

individual predictors of GPA. Higher GPAs were predicted by better Academic 

Adjustment and being a non-client of the counseling center.  

 The addition of the interaction term in the second step did not explain a 

significant proportion of the remaining variance, ΔR
2
 = .01, ΔF(1, 150) = 2.09, n.s., but 

the full model was significant, R
2
 = .15, F(3, 150) = 8.58, p < .001. Client Status (β = -

.21, t = -2.76, p = .007) remained a significant predictor of GPA, but Academic 

Adjustment and the interaction term were a not significant individual predictors of GPA 

in the full model. Higher GPAs were associated with being a non-client, above and 

beyond the influence of the other variables. These results need to be interpreted with 

caution. Although the Academic Adjustment variable was centered, it was highly 

correlated with the interaction term (r = .74), posing potential collinearity problems. An 

examination of a graph of the interaction (see Figure 2) reveals that client status was 

irrelevant when the Academic Adjustment was high (i.e., low value on the reflected 

variable). However, when Academic Adjustment was low (i.e., high value on the 

reflected variable), non-clients had higher GPAs than clients. The interaction term was 

simply too highly correlated with Academic Adjustment for the interaction to reach 

statistical significance. (Note that although the Academic Adjustment variable had been 

reflected and transformed due to skewness, the scale was reversed for the purposes of the 

graph so that low values on the figure represent low levels of Academic Adjustment.)  
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Figure 2. Interaction of Academic Adjustment and Client Status in predicting first-

semester college GPA. When Academic Adjustment scores early in the semester were 

low, clients had lower GPAs at the end of the first semester than non-clients. Note that 

although the Academic Adjustment variable had been reflected and transformed due to 

skewness, the scale was reversed for the purposes of the graph so that low values on the 

figure represent low levels of Academic Adjustment. 

 

 This analysis was repeated for Social Adjustment. The regression model 

predicting first-semester college GPA from Counseling Client Status and the Social 

Adjustment variable was significant, R
2
 = .04, F(2, 149) = 3.32, p = .04. Client Status 

was again a significant individual predictor of GPA (β = -.19, t = -2.43, p = .02), with 

higher GPAs associated with being a non-client of the counseling center. Social 
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Adjustment was not a significant individual predictor of GPA. The addition of the 

interaction term in the second step did not explain a significant proportion of the 

remaining variance, ΔR
2
 = .02, ΔF(1, 148) = 2.60, n.s., but the full model was significant, 

R
2
 = .06, F(3, 148) = 2.19, p = .03. Client Status (β = -.19, t = -2.44, p = .02) remained a 

significant predictor of GPA in the full model; Social Adjustment and the interaction 

term were not significant individual predictors of GPA. Higher GPAs were associated 

with being a non-client. 

 As with the analysis above, these results need to be interpreted with caution. 

Although the Social Adjustment variable was centered, it was also highly correlated with 

its interaction term (r = .70), posing potential collinearity problems. An examination of a 

graph of the interaction (see Figure 3) reveals that client status was irrelevant when the 

Social Adjustment was low. However, when Social Adjustment was high, non-clients had 

higher GPAs than clients. The interaction term was simply too highly correlated with 

Social Adjustment for the interaction to reach statistical significance.  

 The results provide little support for Hypothesis 1. An interaction effect was 

expected wherein clients and non-clients would have significantly different levels of 

adjustment at the beginning of the semester, but similar GPAs at the end of the semester. 

However, there were no differences found in adjustment at the beginning of the semester. 

Adjustment scores did appear to interact with client status in predicting GPA at the end of 

the semester, although not statistically significantly. However, many of the relationships 

were in the opposite direction of the hypothesis. Being a client of the counseling center 
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and having high Social Adjustment scores early in the semester were with lower GPAs, 

contrary to the hypothesis. 

 

 

Figure 3. Interaction of Social Adjustment and Client Status in predicting first-semester 

college GPA. When Social Adjustment scores were high early in the semester, clients had 

lower GPAs at the end of the first semester than non-clients. 

 

Hypothesis 2a-2b. Hierarchical multiple regression was used to test the relative 

impact of counseling and other variables on GPA (see Table 8). Variables were entered in 

the following order, (1) client status (client vs. non-client), (2) MAP-Works Academic 

and Social Adjustment, (3) demographic variables, and (4) high school GPA. Variables 

were entered in this order to allow for examination of whether counseling (Step 1) and 
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adjustment to the university (Step 2) were significant predictors of academic performance 

before other variables were taken into account. As in Study 1, high school GPA was 

entered in the last step because previous research (e.g., Cohn et al., 2004) has found high 

school academic performance to be the strongest predictor of college academic 

performance.  

In the first step, Client Status predicted approximately 4% of the variance in GPA, 

R
2
 = .04, F(1, 136) = 5.23, p = .02, with higher GPAs associated with being a non-client 

of the counseling center. The addition of Social Adjustment and the transformed 

Academic Adjustment variable in the second step explained a significant proportion of 

the remaining variance, ΔR
2
 = .13, ΔF(2, 134) = 10.38, p < .001, with all three variables 

as significant individual predictors of GPA. Higher GPAs were associated with greater 

Academic Adjustment and lower Social Adjustment at the beginning of the semester in 

addition to being a non-client.  

The addition of the demographic variables gender (man = 0, woman = 1), 

ethnicity (white = 0, non-white = 1), age, mother’s level of education (did not complete a 

college degree = 0, completed a college degree =1) and father’s level of education (same 

levels) in the third step resulted in a significant improvement of the model, ΔR
2
 = .08, 

ΔF(5, 129) = 2.54, p = .03. Client Status, Academic Adjustment, and Social Adjustment 

remained significant individual predictors of GPA. The only demographic variable that 

emerged as a significant individual predictor of GPA was ethnicity, with higher GPAs 

associated with identifying as White. Finally, high school GPA was added in the fourth 
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step, resulting in a significant improvement of the model, ΔR
2
 = .11, ΔF(1, 128) = 20.91, 

p < .001. Higher college GPA was associated with higher high school GPA.  

 

Table 8. 

Hierarchical Multiple Regression Predicting First-Semester College GPA. (N = 138) 

Variable R
2 

F ΔR
2
 B (SE) β 

Step 1 .04 5.23*    

Client status
a 

   -.28 (.12) -.17* 

Step 2 .17 8.91*** .13***   

Academic Adjustment
b 

   -.28 (.08) -.27** 

Social Adjustment    -.03 (.02) -.14 

Step 3 .24 5.12*** .08*   

Gender
c 

   .06 (.18) .02 

Ethnicity
d 

   -.56 (.19) -.22** 

Mother’s level of education
e 

   .03 (.13) .02 

Father’s level of education
e 

   -.13 (.13) -.08 

Age    -.10 (.12) -.06 

Step 4 .35 7.58*** .11***   

High school GPA    .77 (.17) .35*** 

*p < .05, **p < .01, ***p < .001 
a
 Non-client = 0, Client = 1 

b 
Scores were reflected and transformed using square root transformation to correct for 

negative skewness; lower scores indicate better academic adjustment 
c
 Man = 0, Woman = 1 

d
 White = 0, Non-white = 1 

e
 Did not complete a college degree = 0, Completed a college degree = 1 

   

 The full model explained approximately 35% of the variance in GPA, R
2
 = .35, 

F(9, 128) = 7.58, p < .001. Significant individual predictors of GPA were Client Status (β 

= -.17, t = -2.34, p = .02), Academic Adjustment (β = -.27, t = -3.33, p = .001), Ethnicity 

(β = -.22, t = -2.88, p = .005), and high school GPA (β = -.35, t = 4.57, p < .001). 
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 Hypothesis 2a received mixed support. As predicted, higher Academic 

Adjustment scores and high school GPA were significant positive predictors of college 

GPA. However, gender, Social Adjustment, parents’ level of education, and age were not 

found to be predictive of GPA once the other variables were taken into account, and 

counseling was a significant negative predictor of GPA. Hypothesis 2b was not 

confirmed.  
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Discussion 

 

 The results of Study 2 suggest that first-year students who did and did not receive 

counseling services during their first semester did not differ on measures of academic and 

social adjustment taken in the third week of the semester. This result was inconsistent 

with previous research that found higher adjustment to college at Time 1 among non-

clients (DeStefano et al., 2001; Lockard et al., 2012). It could be that the MAP-Works 

survey was taken too early in the semester to capture differences in adjustment that 

develop as the school year progresses. The median intake date for first-year students at 

the counseling center was not until six weeks into the semester.  

 Another possibility is that the counseling clients’ scores on the SACQ in the 

DeStefano et al. (2001) study and CCAPS Academic Distress scales in the Lockard et al. 

(2012) study were affected by the context in which the questionnaires were administered.  

Clients in previous studies were asked to fill out the Time 1 questionnaire at the their 

intake appointment. Being at the counseling center and completing other intake measures 

of their levels of psychological distress may have caused clients to report lower 

adjustment/higher distress than they would in other contexts (i.e., outside of counseling). 

In the current study, clients and non-clients completed the MAP-Works survey at the 

same point in the semester, in a context unrelated to treatment-seeking. 

 Alternatively, it could be that the MAP-Works items capture different aspects of 

adjustment to college on which you would not expect differences between clients and 

non-clients. In addition to the types of items found on the SACQ and CCAPS used by 
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DeStefano et al. (2001) and Lockard et al. (2012), which include academic motivation 

and perceived ability to succeed in one’s classes, MAP-Works contains a number of 

items on study skills. These types of items may mask the differences between clients and 

non-clients.  Future research could utilize a variety of measures of adjustment to college 

administered at various points of the semester to determine which aspects of adjustment 

might be related to seeking counseling, when differences in adjustment might develop, 

and which aspects of adjustment might be related to later academic performance. 

 Given that clients and non-clients were matched on high school GPA, one of the 

strongest predictors of college GPA (e.g., Cohn et al., 2004), one would have expected 

GPA to be similar between the two groups. However, these groups did differ on GPA at 

the end of their first semester of college, with counseling clients underperforming 

compared to their non-client peers. Furthermore, being a counseling client was a 

significant negative predictor of GPA in this sample, even after high school GPA was 

taken into account. While Lee et al. took a measure of GPA in the second semester for 

first-year and transfer students, the current study utilized first-semester GPA for only 

first-year students. Furthermore, Lee et al.’s analysis included SAT scores, whereas the 

current study did not. It is possible that one of these measurement differences is 

responsible for the differing results. 

 Lower GPAs among counseling clients than non-clients is inconsistent with 

previous research that found no difference in GPA (e.g. Lee et al. 2009), but it may allude 

to the role of psychological distress in academic performance. Given that the majority of 

first-year student clients did not begin counseling until almost halfway through the 
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semester and that first-years tended to have fewer appointments than other clients, they 

may not have seen the benefits of counseling in this short time frame, especially if the 

effects of counseling on academics are more longitudinal/long-term. Lower GPAs among 

first-year students who are clients of the counseling center suggests that this group of 

students could benefit from additional academics-related services on campus or increased 

focus on academics in counseling. 

  

Limitations 

 Study 2 was able to utilize university-collected data from the MAP-Works survey 

to examine adjustment to the university early in the semester as it relates to later 

academic performance among clients and non-clients of the counseling center. Although 

the response rates for the MAP-Works Fall Transition survey are very high (89% of first-

year students, 87% of first-year counseling clients who participated in Study 1), there 

may be some sampling bias inherent in using this type of data. This is especially 

concerning given that previous research using MAP-Works found that completion of the 

survey was a significant predictor of first-semester GPA and retention to the second year 

(Woosley, 2005). However, since MAP-Works is a population survey, these results may 

be more representative of the student and client populations than other studies that used 

convenience samples.  

 Given the differences in outcomes consistently found between types of measures 

in Study 1, it would have been preferable to have multiple data points with the MAP-

Works adjustment scales to examine changes over the course of the semester in both 
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adjustment and GPA. Unfortunately the response rates for the MAP-Works Fall Check-

Up Survey were very low (33%) and could not provide sufficient data for analysis.  
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Conclusion 

 

 The purpose of the current studies was to clarify the mixed results of the existing 

literature on the impact of counseling on academics by utilizing a comprehensive 

framework of assessment including a variety of measures examining changes over time 

among counseling clients and with a matched control group. Across two studies, the 

current research was able to address the conflicting findings in the literature between self-

report and objective outcome measures by using both types of measures within the same 

samples. In addition, the current studies were able to examine longitudinal changes in 

academic functioning both within a client sample and using a matched non-client control 

group. High participation rates in Study 1 and response rates to the MAP-Works survey 

in Study 2 suggest that the samples of the current studies can be considered representative 

of this university’s client and first-year student populations.   

 While several of the findings of the current study are inconsistent with previous 

research, the current study is a resounding replication of the mixed nature of previous 

findings. Having conflicting results in a single study provides strong evidence that the 

inconsistencies in previous research are due to the use of different outcome measures. 

Although self-report measures are often used as a proxy for objective measures (e.g., 

reported academic functioning as a proxy for actual academic performance), the results of 

the current studies call that practice into question. In the current studies, the different 

measures used, while appearing to measure very related constructs (e.g. Academic 
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Distress, Academic Dysfunction, and academic performance [GPA]), provided results 

that differed in unexpected ways. 

 Given that seemingly related measures appear to be representative of surprisingly 

distinct constructs, researchers will need to be very deliberate in the measures of 

academic functioning they choose and very careful about the conclusions they draw from 

the data. Ultimately, researchers, counselors, university administrators, and policy makers 

will need to decide which outcome variables are the most “important.” Certainly it 

matters very much to clinicians that their clients believe counseling is helping them with 

their concerns (including academic concerns), but should that matter more or less than 

actual symptom reduction or improvements in grades? Future research will be needed to 

clarify the different constructs at play and to identify the most accurate measures of the 

various aspects of academic functioning.   
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Appendix A 

 

Client Information Form 
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University of Wisconsin Oshkosh Counseling Center 
Confidential Data 

 
 
Date: Student ID#: 

 
 
I am concerned about the following (check all that apply): 
 
□ Problems related to school and 
grades 

□ Urge to injure / harm someone else 

□ Choice of major / career □ Sexual orientation 
□ Attention / concentration □ Gender identity 
□ Procrastination / motivation □ Cultural adjustment 
□ Stress / stress management □ Bullying / harassment 
□ Low self-esteem / confidence □ Prejudice / discrimination 
□ Anxiety / fears / worries (other than 
academic) 

□ Marital / couple / family concerns 

□ Shyness / social discomfort □ Friends / roommates / dating concerns 
□ Depression / sadness / mood swings □ Sexual assault / dating violence / stalking / 

harassment 
□ Grief / loss □ Sleep difficulties 
□ Anger / irritability □ Eating behavior / weight problems / eating disorders 

/ body image 
□ Seeing / hearing things others don’t □ Physical symptoms / health (headaches, 

stomachaches, pain) 
□ Childhood abuse (physical, 
emotional, sexual) 

□ Alcohol / drug use 

□ Suicidal thoughts / urges □ Other (please specify) __________________ 
□ Self-injury (cutting, hitting, burning)  

 
 
 

What is your main reason for visiting the counseling center today?  
 
________________________________________________________________ 
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Please indicate the degree to which you agree/disagree with the following 
statements: 
 
I am struggling with my academics. 
○ Strongly 
Disagree 

 ○ Disagree ○ Neutral ○ Agree ○ Strongly Agree 

I am thinking of leaving school 
○ Strongly 
Disagree 

 ○ Disagree ○ Neutral ○ Agree ○ Strongly Agree 

My academic motivation and/or attendance are suffering. 
○ Strongly 
Disagree 

 ○ Disagree ○ Neutral ○ Agree ○ Strongly Agree 

I am having a hard time focusing on my academics. 
○ Strongly 
Disagree 

 ○ Disagree ○ Neutral ○ Agree ○ Strongly Agree 

 

 
Please indicate if and when you have had the following experiences: 
 
Attended counseling for mental health concerns 
○ Never  ○ Prior to college ○ After starting college ○ Both 

Taken a prescription medication for mental health concerns 
○ Never  ○ Prior to college ○ After starting college ○ Both 

 
Think back over the last two weeks. How many times have you smoked marijuana? 
○ None ○ Once ○ Twice ○ 3 to 5 times ○ 6 to 9 times ○ 10 or more times 
 

 
Please indicate how many times and the last time you had each of the following 
experiences: 
 

Been hospitalized for mental health 
concerns 

○ Never ○ 1 time ○ 2-3 
times 

○ 4-5 
times 

○ More than 5 
times 

Been hospitalized for mental health 
concerns (last time) 

○ Never  ○ 
Within 
the last 
2 weeks 

○ Within 
the last 
month 

○ Within 
the last 
year 

○ Within 
the last 
1-5 years 

○ More 
than 5 
years 
ago 

Felt the need to reduce your alcohol or 
drug use 
 

○ Never ○ 1 time ○ 2-3 
times 

○ 4-5 
times 

○ More than 5 
times 

felt the need to reduce your alcohol or 
drug use (last time) 

○ Never  ○ 
Within 
the last 
2 weeks 

○ Within 
the last 
month 

○ Within 
the last 
year 

○ Within 
the last 1-
5 years 

○ More 
than 5 
years 
ago 
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Others have expressed concern about 
your alcohol or drug use 

○ Never ○ 1 time ○ 2-3 
times 

○ 4-5 
times 

○ More than 5 times 

Others have expressed concern about 
your alcohol or drug use (last time) 

○ Never  ○ Within 
the last 
2 weeks 

○ Within 
the last 
month 

○ Within 
the last 
year 

○ Within 
the last 1-
5 years 

○ More 
than 5 
years 
ago 

Received treatment for alcohol or drug 
use 

○ Never ○ 1 time ○ 2-3 
times 

○ 4-5 
times 

○ More than 5 times 

Received treatment for alcohol or drug 
use (last time) 

○ Never  ○ Within 
the last 
2 weeks 

○ 
Within 
the last 
month 

○ Within 
the last 
year 

○ Within 
the last 1-
5 years 

○ More 
than 5 
years 
ago 

Purposely injured yourself without 
suicidal intent (e.g., cutting, hitting, 
burning, etc.) 

○ Never ○ 1 time ○ 2-3 
times 

○ 4-5 
times 

○ More than 5 times 

Purposely injured yourself without 
suicidal intent (e.g., cutting, hitting, 
burning, etc.) (last time) 

○ Never  ○ Within 
the last 
2 weeks 

○ 
Within 
the last 
month 

○ Within 
the last 
year 

○ Within 
the last 1-
5 years 

○ More 
than 5 
years 
ago 

Seriously considered attempting 
suicide 

○ Never ○ 1 time ○ 2-3 
times 

○ 4-5 
times 

○ More than 5 times 

Seriously considered attempting 
suicide (last time) 

○ Never  ○ Within 
the last 
2 weeks 

○ 
Within 
the last 
month 

○ Within 
the last 
year 

○ Within 
the last 1-
5 years 

○ More 
than 5 
years 
ago 

Made a suicide attempt ○ Never ○ 1 time ○ 2-3 
times 

○ 4-5 
times 

○ More than 5 times 

Made a suicide attempt (last time) ○ Never  ○ Within 
the last 
2 weeks 

○ 
Within 
the last 
month 

○ Within 
the last 
year 

○ Within 
the last 1-
5 years 

○ More 
than 5 
years 
ago 

Considered causing serious physical 
injury to another person 

○ Never ○ 1 time ○ 2-3 
times 

○ 4-5 
times 

○ More than 5 times 

Considered causing serious physical 
injury to another person (last time) 

○ Never  ○ Within 
the last 
2 weeks 

○ Within 
the last 
month 

○ Within 
the last 
year 

○ Within 
the last 1-
5 years 

○ More 
than 5 
years 
ago 

Intentionally caused serious physical 
injury to another 

○ Never ○ 1 time ○ 2-3 
times 

○ 4-5 
times 

○ More than 5 times 

Intentionally caused serious physical 
injury to another (last time) 

○ Never  ○ Within 
the last 
2 weeks 

○ Within 
the last 
month 

○ Within 
the last 
year 

○ Within 
the last 1-
5 years 

○ More 
than 5 
years 
ago 
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Someone had sexual contact with you 
without your consent (e.g., you were 
afraid to stop what was happening, 
passed out, drugged, drunk, 
incapacitated, asleep, threatened or 
physically forced) 

○ Never ○ 1 time ○ 2-3 
times 

○ 4-5 
times 

○ More than 5 times 

Someone had sexual contact with you 
without your consent (e.g., you were 
afraid to stop what was happening, 
passed out, drugged, drunk, 
incapacitated, asleep, threatened or 
physically forced) (last time) 

○ Never  ○ Within 
the last 
2 weeks 

○ Within 
the last 
month 

○ Within 
the last 
year 

○ Within 
the last 1-
5 years 

○ More 
than 5 
years 
ago 

Experienced harassing, controlling, 
and/or abusive behavior from another 
person (e.g., friend, family member, 
partner, or authority figure) 

○ 
Never 

○ 1 
time 

○ 2-3 
times 

○ 4-5 
times 

○ More than 5 
times 

Experienced harassing, controlling, 
and/or abusive behavior from another 
person (e.g., friend, family member, 
partner, or authority figure) (last time) 

○ 
Never 

 ○ 
Within 
the last 
2 
weeks 

○ 
Within 
the last 
month 

○ 
Within 
the last 
year 

○ Within 
the last 
1-5 
years 

○ More 
than 5 
years 
ago 

Experienced a traumatic event that 
caused you to feel intense fear, 
helplessness, or horror 

○ Never  ○ 1 time ○ 2-3 
times 

○ 4-5 
times 

○ More than 5 times 

Experienced a traumatic event that 
caused you to feel intense fear, 
helplessness, or horror (last time) 

○ Never  ○ Within 
the last 
2 weeks 

○ Within 
the last 
month 

○ Within 
the last 
year 

○ Within 
the last 1-
5 years 

○ More 
than 5 
years 
ago 

 
 
What is your gender identity? 
○ Woman   ○ Man   ○ Transgender    ○ Self-identify (please specify) ________________ 
 
Do you consider yourself to be: 
○ Heterosexual    ○ Lesbian   ○ Gay ○ Bisexual    
○ Questioning    ○ Self-identify (please specify) ________________ 
 
What is your race / ethnicity? 
○ African American / Black ○ American Indian or Alaskan Native ○ Asian American 
/ Asian 
○ Hispanic / Latino/a ○ Native Hawaiian or Pacific Islander ○ Multi-racial 
○ White ○ Self-identify (please specify) ________________ 
 
What is your country of origin?  [dropdown list] 

 
Are you an international student? 
○ Yes  ○ No 
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Relationship status: 
○ Single  ○ Serious dating or committed relationship  
○ Civil union, domestic partnership, or equivalent ○ Married  
○ Separated ○ Divorced ○ Widowed 

 
Religious or spiritual preference: 
○ Agnostic ○ Atheist ○ Buddhist ○ Catholic ○ Christian  
○ Hindu ○ Jewish ○ Muslim ○ No preference   
○ Self-identify (please specify) ________________ 
 
To what extent does your religious or spiritual preference play an important role in your life? 
○ Very important ○ Important ○ Neutral ○ Unimportant ○ Very unimportant 
 
Current academic status: 
○ Freshman / First-year ○ Graduate / professional degree student   
○ Sophomore ○ Faculty or staff 
○ Junior ○ Other (please specify) ________________ 
○ Senior 
 
What kind of housing do you currently have? 
○ On-campus residence hall/apartment ○ On/off campus fraternity/sorority house 
○ On/off campus co-operative house ○ Off-campus apartment/house 
○ Other (please specify) ________________ 
 
With whom do you live? (check all that apply) 
○ Alone ○ Spouse, partner, or significant other ○ Roommate(s) 
○ Children ○ Parent(s) or guardian(s) ○ Family other 
○ Other (please specify) ________________ 
 
What is your current GPA? ________________ 
 
Have you ever served in any branch of the US military (active duty, veteran, National Guard, or 
reserves)? 
○ Yes  ○ No 
 
Did your military experiences include any traumatic or highly stressful experiences which continue 
to bother you? 
○ Yes  ○ No 

 
What is the average number of hours you work per week during the school year (paid 
employment only)? ________________ 
 
Are you the first generation in your family to attend college? 
○ Yes  ○ No 
 
How would you describe your financial situation right now: 
○ Always stressful ○ Often stressful ○ Sometimes stressful 
○ Rarely stressful ○ Never stressful 
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Are you registered, with the office for disability services on this campus, as having a documented 
and diagnosed disability? 
○ Yes  ○ No 

 
If you selected, “Yes” for the previous question, please indicate which category of disability you 
are registered for (check all that apply): 
□ Attention Deficit/Hyperactivity Disorders    □ Deaf or Hard of Hearing     
□ Learning Disorders □ Mobility Impairments     
□ Neurological Disorders □ Physical/health related Disorders 
□ Psychological Disorder/Condition □ Visual Impairments  
□ Other (please specify) ________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Center for Collegiate Mental Health. (2012, July). 
2012 Standardized Data Set (Publication No. STA 12-01 MPC119818). 
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Appendix B 

Counseling Center Assessment of Psychological Symptoms-62 
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CCAPS-62 
 

INSTRUCTIONS: The following statements describe thoughts, feelings, and experiences 
that people may have. Please indicate how well each statement describes you, during 
the past two weeks, from "not at all like me" (0) to “extremely like me" (4), by marking the 
correct number. Read each statement carefully, select only one answer per statement, 
and please do not skip any questions. 

 Not at all 
like me …………………...... 

Extremely 
like me 

I get sad or angry when I think of my 
family  

0 1 2 3 4 

I am shy around others  0 1 2 3 4 

There are many things I am afraid of  0 1 2 3 4 

My heart races for no good reason 0 1 2 3 4 

I feel out of control when I eat  0 1 2 3 4 

I enjoy my classes  0 1 2 3 4 

I feel that my family loves me  0 1 2 3 4 

I feel disconnected from myself  0 1 2 3 4 

I don't enjoy being around people as 
much as I used to  

0 1 2 3 4 

I feel isolated and alone  0 1 2 3 4 

My family gets on my nerves  0 1 2 3 4 

I lose touch with reality  0 1 2 3 4 

I think about food more than I would like 
to  

0 1 2 3 4 

I am anxious that I might have a panic 
attack while in public  

0 1 2 3 4 

I feel confident that I can succeed 
academically  

0 1 2 3 4 

I become anxious when I have to speak 
in front of audiences  

0 1 2 3 4 

I have sleep difficulties  0 1 2 3 4 

My thoughts are racing  0 1 2 3 4 

I am satisfied with my body shape  0 1 2 3 4 

I feel worthless  0 1 2 3 4 

My family is basically a happy one  0 1 2 3 4 

I am dissatisfied with my weight  0 1 2 3 4 

I feel helpless 0 1 2 3 4 

I use drugs more than I should  0 1 2 3 4 

I eat too much  0 1 2 3 4 

I drink alcohol frequently  0 1 2 3 4 

I have spells of terror or panic  0 1 2 3 4 

I am enthusiastic about life  0 1 2 3 4 

When I drink alcohol I can't remember 
what happened  

0 1 2 3 4 

I feel tense  0 1 2 3 4 

When I start eating I can't stop 0 1 2 3 4 
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I have difficulty controlling my temper  0 1 2 3 4 

I am easily frightened or startled  0 1 2 3 4 

I diet frequently 0 1 2 3 4 

I make friends easily  0 1 2 3 4 

I sometimes feel like breaking or 
smashing things  

0 1 2 3 4 

I have unwanted thoughts I can't control  0 1 2 3 4 

There is a history of abuse in my family 0 1 2 3 4 

I experience nightmares or flashbacks  0 1 2 3 4 

I feel sad all the time  0 1 2 3 4 

I am concerned that other people do not 
like me 

0 1 2 3 4 

I wish my family got along better  0 1 2 3 4 

I get angry easily  0 1 2 3 4 

I feel uncomfortable around people I 
don't know  

0 1 2 3 4 

I feel irritable  0 1 2 3 4 

I have thoughts of ending my life  0 1 2 3 4 

I feel self-conscious around others 0 1 2 3 4 

I purge to control my weight  0 1 2 3 4 

I drink more than I should  0 1 2 3 4 

I enjoy getting drunk  0 1 2 3 4 

I am not able to concentrate as well as 
usual  

0 1 2 3 4 

I am afraid I may lose control and act 
violently  

0 1 2 3 4 

It’s hard to stay motivated for my 
classes 

0 1 2 3 4 

I feel comfortable around other people  0 1 2 3 4 

I like myself  0 1 2 3 4 

I have done something I have regretted 
because of drinking  

0 1 2 3 4 

I frequently get into arguments  0 1 2 3 4 

I find that I cry frequently  0 1 2 3 4 

I am unable to keep up with my 
schoolwork 

0 1 2 3 4 

I have thoughts of hurting others  0 1 2 3 4 

The less I eat, the better I feel about 
myself  

0 1 2 3 4 

I feel that I have no one who 
understands me 

0 1 2 3 4 

 

 

 

Center for Collegiate Mental Health (2012). CCAPS 2012 Technical Manual. University Park, PA 
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Appendix C 

Counseling Center Assessment of Psychological Symptoms-34 
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CCAPS-34 
 

INSTRUCTIONS: The following statements describe thoughts, feelings, and experiences 
that people may have. Please indicate how well each statement describes you, during 
the past two weeks, from "not at all like me" (0) to "extremely like me" (4), by marking the 
correct number. Read each statement carefully, select only one answer per statement, 
and please do not skip any questions. 

 Not at all 
like me …………………………. 

Extremely 
like me 

I am shy around others  0 1 2 3 4 

My heart races for no good reason  0 1 2 3 4 

I feel out of control when I eat  0 1 2 3 4 

I don't enjoy being around people as 
much as I used to 

0 1 2 3 4 

I feel isolated and alone  0 1 2 3 4 

I think about food more than I would 
like to  

0 1 2 3 4 

I am anxious that I might have a panic 
attack while in public  

0 1 2 3 4 

I feel confident that I can succeed 
academically 

0 1 2 3 4 

I have sleep difficulties 0 1 2 3 4 

My thoughts are racing 0 1 2 3 4 

I feel worthless  0 1 2 3 4 

I feel helpless  0 1 2 3 4 

I eat too much  0 1 2 3 4 

I drink alcohol frequently  0 1 2 3 4 

I have spells of terror or panic  0 1 2 3 4 

When I drink alcohol I can't remember 
what happened 

0 1 2 3 4 

I feel tense  0 1 2 3 4 

I have difficulty controlling my temper 0 1 2 3 4 

I make friends easily  0 1 2 3 4 

I sometimes feel like breaking or 
smashing things  

0 1 2 3 4 

I feel sad all the time 0 1 2 3 4 

I am concerned that other people do 
not like me  

0 1 2 3 4 

I get angry easily  0 1 2 3 4 

I feel uncomfortable around people I 
don't know  

0 1 2 3 4 

I have thoughts of ending my life  0 1 2 3 4 

I feel self-conscious around others 0 1 2 3 4 

I drink more than I should  0 1 2 3 4 

I am not able to concentrate as well as 
usual  

0 1 2 3 4 
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I am afraid I may lose control and act 
violently  

0 1 2 3 4 

It’s hard to stay motivated for my 
classes  

0 1 2 3 4 

I have done something I have 
regretted because of drinking  

0 1 2 3 4 

I frequently get into arguments  0 1 2 3 4 

I am unable to keep up with my 
schoolwork  

0 1 2 3 4 

I have thoughts of hurting others  0 1 2 3 4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Center for Collegiate Mental Health (2012). CCAPS 2012 Technical Manual. University Park, PA 
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Appendix D 

 

Learning Outcomes and Satisfaction Survey- Academic Outcomes Scale 
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Please indicate the degree to which you agree/disagree with the following statements 
about how counseling has impacted academics. 

 
Strongly 
Disagree 

(1) 
Disagree 

(2) 
Neutral 

(3) 
Agree 

(4) 

Strongly 
Agree 

(5) 

Prior to counseling, I was struggling 
with my academics.  

 




 




 




 




 




Prior to counseling I was thinking of 
leaving school.  

 




 




 




 




 




Counseling has increased my 
academic motivation and/or 
attendance.  

 




 




 




 




 




Counseling has helped me to focus 
better on my academics.  

 




 




 




 




 




Counseling has helped with my 
academic performance.  

 




 




 




 




 




Counseling has helped me stay at 
school.  
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Appendix E 

 

Timeline of Assessments- Study 1 
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Study 1 
(Longitudinal study of academic functioning among 

counseling center clients) 
 

 

Prior grade point average (GPA) was previous-semester GPA or sophomore through 

senior clients or high school GPA for first-year student clients.  

CCAPS = Counseling Center Assessment of Psychological Symptoms-62 (Locke et al., 

2011) at intake and CCAPS-34 (Locke et al., 2012).at the fifth appointment  

LOS-AO = Academic Outcomes Subscale of the Learning Outcomes and Satisfaction 

Survey (Counseling Impact Assessment Subcommittee, 2012). 
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Appendix F 

 

Informed Consent- Study 1 
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Informed Consent 
 

The Counseling Center participates in a study examining the impact of counseling services on 
academic functioning by contributing data provided by those who use our services (and are over 
18 years old). If you agree to participate, the Center will contribute data from the forms you filled 
out today, and you will be asked to complete follow-up questionnaires at your fifth appointment. 
Participants who complete the follow-up questionnaires will be entered in a drawing to win a $50 
gift certificate to the University Bookstore.  
 
Responses are kept absolutely confidential. Your Student ID number will be used to connect the 
data contributed today to subsequent questionnaires, but your name and all other personally 
identifying information will be removed from your responses before they are contributed. The data 
you provide will be used by the Counseling Center to improve their services and contribute to a 
better understanding of the relation between counseling and academics. 
 
Your participation is voluntary and will not affect the services you receive at the 
Counseling Center. If you agree to participate in the study, you will be free to withdraw at any 
time, and any information collected from you up to that point will be destroyed. You do not need 
to tell anyone your reason for stopping.  
 
If you have any questions, please speak with your counselor or contact the researchers:
 
Erin Winterrowd, Ph.D.  
Department of Psychology  
University of Wisconsin Oshkosh  
Oshkosh, WI 54901  
(920) 424-7175  
winterre@uwosh.edu  

 
Stacy Priniski, B.A. 
Department of Psychology 
University of Wisconsin Oshkosh 
Oshkosh, WI 54901 
krumms60@uwosh.edu 

 
If you have any concerns about your treatment as a participant in this study, please contact:  
Chair, Institutional Review Board for  
Protection of Human Participants  
c/o Grants Office  
UW Oshkosh  
920-424-1415  
 
Although the chairperson may ask for your name, all complaints will be kept in confidence. 
  
Consent Statement: I have received an explanation of the study and agree to participate. I 
understand my participation in this study is strictly voluntary, and I may withdraw at any time. 
 
___________________________________ _____________ 
Name   Date 
 

This research has been approved by the University of Wisconsin Oshkosh IRB for the Protection 
of Human Participants for a one year period, valid until (10/24/2013). 
 
To get a clearer picture of the impact of counseling services on academic functioning, the study 
will examine the relationship between GPA and counseling.  
 
Will you allow the Counseling Center to use your Student ID to request GPA data from the 
university?   Yes     No  ____________________ 

Initials 
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Appendix G 

 

MAP-Works (Making Achievement Possible) Fall Transition Survey 
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MAP-Works 

 

Survey Profile Questions  

 

What is your gender? 

Male 

Female 

Other 

 

What is your race/ethnicity? 

Nonresident alien 

Race/ethnicity unknown 

Hispanic of any race 

American Indian or Alaska Native 

Asian 

Black or African American, non-

Hispanic 

Native Hawaiian or Other Pacific 

Islander 

White, non-Hispanic 

Two or more races 

 

Are you an international student? 

Yes 

No 

 

Which best describes your mother’s/female guardian’s highest level of education?  
High School diploma or less  

Some college  

Completed an Associate’s degree  

Completed a Bachelor’s degree  

Completed a Graduate or Professional 

degree  

Don’t know or not applicable  

Prefer not to answer  

 

Which best describes your father’s/male guardian’s highest level of education?  
High School diploma or less  

Some college  

Completed an Associate’s degree  

Completed a Bachelor’s degree  

Completed a Graduate or Professional 

degree  

Don’t know or not applicable  

Prefer not to answer  

 

How many high schools did you attend?  
One high school  

Two high schools  

Three high schools  

Four or more high schools  

 

How many dependents (children 18 years old or younger for which you have 

responsibility) live in your home?  
No dependents  

One dependent  

Two dependents  

Three dependents  

Four dependents  

Five or more dependents  

Prefer not to answer 
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Are you a student athlete (i.e. on an institution sponsored athletic team) at UW 

Oshkosh?  
No  

Yes, on an institution sponsored athletic team  

Prefer not to answer  

What is your current residence?  
Live on-campus 

Live off-campus  

Prefer not to answer  

 

Have you ever served in the Armed Forces of the United States?  
No  

Yes  

 

 

Level of Commitment  
To what degree are you committed to completing a:  
Q001: Degree/certificate/licensure  

  

  

 

Q002: Degree/certificate/licensure at UW Oshkosh  

 

 

 

D003: What is the highest level of education you aspire to achieve?  
Don’t know or undecided  

Associate’s degree  

Bachelor’s degree  

Master’s degree  

Ph.D., M.D. or other professional degree  

Prefer not to answer

 

 

To what degree do you intend to come back to this institution for the:  
Q004: Spring term  

      

  

 

 

Q005: Next academic year 

   

 

 

 

 

 

    Not at all              Moderately                 Extremely 
         1 2 3 4 5 6 7      N/A

  

 
    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A
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Branch: Spring term, if intend to leave (answers 1-5)  

D006: If you do not return to this institution next term, which of the following best 

describes your plan:  
I do not plan to attend any college or university  

I plan to take some time off and come back to this institution in the future  

I plan to transfer to another institution  

Study abroad opportunity or co-op/internship away from this institution  

Graduating/completing certificate/licensure  

Other (Specify Below)  

 

 

 

Branch: If plan to transfer  

D007: Did you intend to transfer when you entered UW Oshkosh?  
Yes  

No  

 

D008: If you decide to transfer to another institution, what would be the most likely 

reason?  
Wanted a different location (e.g., closer to family or friends, city vs. rural, etc.)  

Wanted a different academic program (changed majors, your major isn’t offered here, 

etc.)  

Financial issues (too expensive, get more financial aid somewhere else)  

Wanted a different academic environment (smaller classes, easier classes, more difficult 

classes)  

Wanted a different social environment (don’t fit in here, etc.)  

Pursue a degree not offered at this institution (i.e. master’s degree, bachelor’s  

degree, associate’s degree)  

Was not accepted into academic program of choice (e.g., nursing school, architecture 

school, etc.)  

Wanted to play a sport at a different institution  

Other reasons (Specify Below)  

 

SA009: If you know, please indicate to which institution you plan to transfer: [Text 

answer] 

 

 

 

 

 

 

 

 

 



91 

 

 

 

Financial Means  
D010: What percentage of your financial need is being met through financial aid 

(loans, grants, scholarships)?  
Not receiving financial aid and don’t need financial aid  

Not receiving financial aid but need financial aid  

About 25%  

About 50%  

About 75%  

All or nearly all  

Don’t know  

 

To what degree are you confident that you can pay for:  
Q011: Next term’s tuition and fees  

 

 

 

Q012: Monthly living expenses (e.g., room, board, utilities, rent)  

 

 

 

Q013: Social activities (e.g., eating out, going to movies) with  

your friends 

 

 

 

Self-Assessment of Academic Skills  
How would you rate yourself on the following skills:  
Q014: Writing composition  

      

 

 

Q015: Reading comprehension  

 

 

 

Q016: Math ability  

 

 

 

Q017: Problem solving skills  

      

 

 

 

    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 
    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all              Moderately                 Extremely 
         1 2 3 4 5 6 7      N/A

  

 

   Very Poor               Average                 Excellent 

         1 2 3 4 5 6 7      N/A

  

 
   Very Poor               Average                 Excellent 

         1 2 3 4 5 6 7      N/A

  

 

   Very Poor               Average                 Excellent 
         1 2 3 4 5 6 7      N/A

  

 
   Very Poor               Average                 Excellent 

         1 2 3 4 5 6 7      N/A
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Self-Assessment of Management Skills  
To what degree are you the kind of person who:  
Q018: Is self-disciplined  

 

 

 

Q019: Follows through with what you say you’re going to do  

 

 

 

Q020: Is dependable  

 

 

 

Q021: Shows up on time  

 

 

 

Q022: Plans out your time  

 

 

 

Q023: Makes “to-do lists”  

 

   

 

Q024: Balances time between classes and other activities (work, student activities, etc.)  

 

 

 

 

Self-Assessment of a Healthy Lifestyle  
To what degree do you:  
Q025: Sleep enough (i.e., not tired most days)  

 

 

 

Q026: Exercise the amount of time to remain physically healthy  

 

 

 

 

 

 

    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all              Moderately                 Extremely 
         1 2 3 4 5 6 7      N/A

  

 
    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 
    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 
    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all              Half the time                   Always 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all              Half the time                   Always 

         1 2 3 4 5 6 7      N/A
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Academic Experiences  
D027: How many courses are you taking?  
No courses  

1 course  

2 courses  

3 courses  

4 courses  

5 courses  

More than 5 courses  

 

D028: Of those, how many courses are you struggling in?  
Not struggling in any course  

1 course  

2 courses  

3 courses  

4 courses  

5 courses  

More than 5 courses 

 

Branch: If struggling  

Q029: Regarding the course you’re having the most difficulty with, to what degree 

are you struggling 

 

 

 

Regarding the course you’re having the most difficulty with, to what degree: 

Q030: Have you talked with your instructor regarding your difficulties  

      

 

 

Q031: Have you turned in assigned homework  

 

 

 

Q032: Have you done the required readings  

 

 

 

D033: Regarding the course you’re having the most difficulty with, based on your 

current performance what would your grade be?  
A  

B  

C  

D  

F  

Don’t know  

 

D034: Regarding the course you’re having the most difficulty with, what type of 

course is it?  
Course is in your major  

Course is not in your major  

You have not selected a major  

 

SA035: Please identify the course in which you’re having the most difficulty (ex: 

English 101):  

[Text Answer] 

    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 
    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all              Moderately                 Extremely 

         1 2 3 4 5 6 7      N/A
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Class Attendance  
D036: How many of your scheduled classes have you attended this term?  
I attended all my classes  

I missed one class  

I missed a few classes  

I missed class frequently  

I missed class most of the time  

 

Interference with Coursework  
To what degree are the following factors interfering with your ability to complete 

coursework (e.g., attending class, studying, homework, practice):  
Q037: Family obligations  

 

 

 

Q038: Work obligations  

      

 

 

Academic Self-Efficacy  
To what degree are you certain that you can:  
Q039: Do well on all problems and tasks assigned in your courses  

 

 

 

Q040: Do well in your hardest course  

 

 

 

Q041: Persevere on class projects even when there are challenges  

 

 

 

 

 

 

Expected GPA  
D042: What do you think your GPA will be this term?  
GPA of 3.50 or higher (Mostly As)  

GPA of 3.00 to 3.49 (Mostly Bs)  

GPA of 2.50 to 2.99 (Some Bs and Cs)  

GPA of 2.00 to 2.49 (Mostly Cs)  

GPA less than 2.00 (Lower than Cs) 

 

 

    Extremely              Moderately                 Not at all 

         1 2 3 4 5 6 7      N/A

  

 

    Extremely              Moderately                 Not at all 

         1 2 3 4 5 6 7      N/A

  

 

Not at all certain           Moderately Certain          Absolutely Certain 

         1 2 3 4 5 6 7      N/A

  

 

Not at all certain           Moderately Certain          Absolutely Certain 

         1 2 3 4 5 6 7      N/A

  

 

Not at all certain           Moderately Certain          Absolutely Certain 
         1 2 3 4 5 6 7      N/A
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D043: What do you think your cumulative GPA will be when you complete your 

degree/certificate?  
GPA of 3.50 or higher (Mostly As)  

GPA of 3.00 to 3.49 (Mostly Bs)  

GPA of 2.50 to 2.99 (Some Bs and Cs)  

GPA of 2.00 to 2.49 (Mostly Cs)  

GPA less than 2.00 (Lower than Cs)  

 

 

Academic Behaviors  
To what degree are you the kind of person who:  
Q044: Attends class  

 

 

 

Q045: Takes good notes in class  

 

 

 

Q046: Turns in required homework assignments  

 

 

 

Q047: Spends sufficient study time to earn good grades  

      

 

 

Q048: Participates in class  

 

 

 

Q049: Communicates with instructors outside of class  

 

 

 

Q050: Works on large projects well in advance of the due date 

      

 

 

 

 

 

 

 

 

 

    Not at all                          Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                          Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                          Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 
    Not at all                          Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                          Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 
    Not at all                          Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                          Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A
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Advanced Study Skills Module (Recommended for First-Years)  
To what degree are you the kind of person who:  
Q051: Records your assignments and tests in a calendar  

 

      

 

Q052: Studies in a place where you can avoid distractions  

      

 

 

Q053: Studies on a regular schedule  

 

 

 

 

Q054: Reads the assigned readings within a day before class 

 

 

 

 

Stressors Module (Recommended for First-Years)  
Thinking about your role as a college student, to what degree do you know:  
Q055: What is expected of you in your classes to be successful  

      

 

 

Q056: How to allocate the correct amount of time to meet each of your obligations (e.g. 

social life, work life, family, student organizations, coursework)  

      

 

 

Thinking about your role as a college student, to what degree do you feel:  
Q057: You are unable to balance major commitments in your life (e.g. studying, social 

life, relationships, working, etc.) 

 

 

 

Q058: There is not enough time during the regular school week to do everything that is 

expected of you  

 

 

 

 

 

    Not at all                          Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                          Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                          Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 

    Not at all                          Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                          Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                          Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A

  

 

    Extremely                       Moderately                  Not at all 
         1 2 3 4 5 6 7      N/A
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To what degree are you experiencing stress regarding:  
Q059: Being responsible for yourself (e.g. getting to class, doing your homework, etc.)  

 

 

 

 

Q060: Motivating yourself to get your work done on time  

 

 

 

When you have a test, to what degree do you:  
Q061: Have an uneasy, upset feeling before taking an examination  

      

 

 

Q062: Feel anxious about an exam even when you’re well prepared  

      

 

 

Q063: Perform worse on exams because you’re worrying that you’ll do badly 

      

 

 

 

Branch: Study Hours, if answered First-Year/Freshman  

D064: How many hours, on average, did you spend studying for a test in high 

school?  
None  

30 minutes  

1 hour  

1.5 hours  

2 hours  

2.5 hours  

3 hours  

3.5 hours  

4 hours 

4.5 hours  

5 hours  

5.5 hours  

6 hours  

6.5 hours  

7 hours  

7.5 hours  

8 hours or more  

 

D065: How many hours, on average, do you expect to spend studying for a test in 

college?  
None  

30 minutes  

1 hour  

1.5 hours  

2 hours  

2.5 hours  

3 hours  

3.5 hours  

4 hours 

4.5 hours  

5 hours  

5.5 hours  

6 hours  

6.5 hours  

7 hours  

7.5 hours  

8 hours or more  

 

 

    Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A

  

 

    Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A

  

 

    Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A

  

 

    Extremely                       Moderately                  Not at all 
         1 2 3 4 5 6 7      N/A

  

 

    Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A
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Branch: New Student Information, if answered New matric  

D068: Among the institutions that admitted you, was this institution your:  
First choice  

Second choice  

Third choice  

Lower than third choice  

 

D069: Your high school cumulative GPA:  
GPA of 3.50 or higher (Mostly As)  

GPA of 3.00 to 3.49 (Mostly Bs)  

GPA of 2.50 to 2.99 (Some Bs and Cs)  

GPA of 2.00 to 2.49 (Mostly Cs)  

GPA less than 2.00 (Lower than Cs)  

 

D070: How many years has it been since you were in an educational setting (high 

school, technical school, or college)?  
Entered this school immediately from 

high school  

1 to 5 years  

6 to 10 years  

11 to 15 years  

16 to 20 years  

More than 20 years 

  

 

 

Campus Involvement  

During this term, to what degree do you intend to:  
Q071: Participate in a student organization  

 

 

 

Q072: Hold a leadership position in a college/university student organization 

 

 

 

 

Peer Connections  
On this campus, to what degree are you connecting with people:  
Q073: Who share common interests with you  

 

 

 

Q074: Who include you in their activities  

 

 

 

Q075: You like 

 

 

 

    Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 
    Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                       Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 

    Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A
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On-Campus Resident Module, if answered Live on-campus (Optional)  
To what degree are you:  
Q076: Hanging out with other residents  

 

 

 

Q077: Making friends with others in the hall/building  

      

 

 

Q078: Satisfied with the social activities in your hall/building  

 

 

 

Q079: Adjusting to living in on-campus housing  

      

 

 

Q080: Able to study in your room/hall  

      

 

 

Q081: Able to sleep in your room  

      

 

 

 

D082: How many people are assigned to live in your bedroom (including yourself)?  
One  

Two  

Three  

More than three 

 

 

Branch: On-Campus Roommates, if answered Two or more roommates  

To what degree do your roommate(s):  
Q083: Respect your sleep time  

 

 

 

Q084: Respect your property  

 

 

 

 

    Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                       Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 

    Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                       Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 

    Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Not at all                       Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 

    Not at all                       Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 

    Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A
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Q085: Overall, to what degree are you having problems with your roommates: 

  

 

 

 

Off-Campus Resident Module, if answered Live off-campus (Optional)  
D086: When are you predominately on-campus?  
Days before 5pm  

Evenings after 5pm  

Both days and evenings  

Never or rarely - I take courses online  

 

To what degree are you:  
Q087: Able to study in your room/home  

 

 

 

Q088: Able to sleep in your room/home  

 

 

 

Q089: Satisfied with your overall living environment  

 

 

 

Q090: Able to find parking on campus 

 

 

 

 

D091: Is there a convenient place on campus for you to relax between classes?  
Yes  

No  

 

 

D092: To what degree do transportation issues interfere with your ability to attend 

classes or arrive on time to class  

       

 

 

 

 

LA093: Please specify other factors that interfere with attendance or completing 

your coursework:  
[Text answer] 

 

Serious problems                Moderate problems               No problems 
         1 2 3 4 5 6 7      N/A

  

 

    Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 
    Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 
    Not at all                       Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 
    Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

    Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A
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Branch: If answered First-Year/Freshman  

D094: Are you living away from home?  
Yes  

No 

 

 

Branch: Homesickness, if answered Yes (Are you living away from home?)  

To what degree do you:  
Q095: Miss your family back home  

       

 

 

Q096: Miss your old friends who are not at this school  

 

 

 

Q097: Miss your boyfriend/girlfriend who is not at this school  

 

 

 

Q098: Regret leaving home to go to school  

 

 

 

Q099: Think about going home all the time  

 

 

 

Q100: Feel an obligation to be at home  

 

 

 

 

Q101: Feel that attending college is pulling you away from your community at home  

 

 

 

 

 

 

 

 

 

     Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A

  

 

     Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A

  

 
     Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A

  

 

     Extremely                       Moderately                  Not at all 
         1 2 3 4 5 6 7      N/A

  

 

     Extremely                       Moderately                  Not at all 
         1 2 3 4 5 6 7      N/A

  

 
     Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A

  

 

     Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A

  

 



102 

 

 

 

D102: How many times have you communicated with your parents/guardians (i.e., 

phone call, text message, email, etc.) within the past seven days?  

No communication was made  

1 to 5 times  

6 to 10 times  

11 to 15 times  

16 to 20 times  

21 to 25 times  

More than 25 times  

 

 

Campus Activities Module (Recommended for First-Years)  
During this term, to what degree do you intend to get involved in:  
Q103: Campus or community service organizations  

 

 

 

Q104: Intramural athletics  

 

 

 

Q105: Major/academic field organizations  

 

 

 

Q106: Music, drama and arts organizations  

 

 

 

Q107: Political organizations  

 

 

 

Q108: Racial or ethnic organizations 

 

 

 

Q109: Religious organizations  

 

 

 

 

Q110: Special interest organizations  

       

 

 

 

     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 
     Not at all                       Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 

     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

     Not at all                       Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 
     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 
     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 



103 

 

 

 

Q111: Student government  

 

 

 

Q112: Student media (radio, tv, newspaper) 

 

 

 

 

Academic Major  
D113: Have you decided what your major/program is or will likely be?  
Yes  

No  

 

Branch: If answered Yes (Have you decided what your major/program is...)  

D114: Have you officially declared your major/program with this institution?  
Yes  

No  

 

D115: How many credit hours have you completed in your major/program?  
None  

1 to 5 hours  

6 to 10 hours  

11 to 15 hours  

16 to 20 hours  

More than 20 hours  

Don’t know  

 

D116: Do/did you have to be accepted by your college/school in order to complete a 

degree/certificate in your major/program (e.g. Nursing school, Architecture school, 

Engineering school)?  
Yes  

No  

 

D117: If yes, what would likely happen if you weren’t accepted into your 

major/program?  
Don’t need to be accepted or already 

accepted  

Reapply for acceptance next term  

Change majors but stay at this institution  

Transfer to another institution  

Don’t know  

Other (Specify Below)  

 

Branch: If answered No (Have you decided what your major/program is...)  

Q130: To what degree are you experiencing stress regarding choosing a 

major/program? 

 

 

 

     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

     Extremely                     Moderately                  Not at all 
         1 2 3 4 5 6 7      N/A
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Planned Time  
D147: In an average day, how many hours do you spend sleeping on nights before 

classes?  
0 - 30 min  

30 min - 1 hour  

1 - 1.5 hours  

1.5 - 2 hours  

2 - 2.5 hours  

2.5 - 3 hours  

3 - 3.5 hours  

3.5 - 4 hours  

4 - 4.5 hours  

4.5 - 5 hours  

5 - 5.5 hours  

5.5 - 6 hours  

6 - 6.5 hours  

6.5 - 7 hours  

7 - 7.5 hours  

7.5 - 8 hours  

8 - 8.5 hours  

8.5 - 9 hours  

9 - 9.5 hours  

9.5 - 10 hours  

10 - 10.5 hours  

10.5 - 11 hours  

11 - 11.5 hours  

11.5 - 12 hours  

12 - 12.5 hours  

12.5 - 13 hours  

13 - 13.5 hours  

13.5 - 14 hours  

14 - 14.5 hours  

14.5 - 15 hours  

 

D148: In an average day, how many hours do you spend relaxing or socializing?  

0 - 30 min  

30 min - 1 hour  

1 - 1.5 hours  

1.5 - 2 hours  

2 - 2.5 hours  

2.5 - 3 hours  

3 - 3.5 hours  

3.5 - 4 hours  

4 - 4.5 hours  

4.5 - 5 hours  

5 - 5.5 hours  

5.5 - 6 hours  

6 - 6.5 hours  

6.5 - 7 hours  

7 - 7.5 hours  

7.5 - 8 hours  

8 - 8.5 hours  

8.5 - 9 hours  

9 - 9.5 hours  

9.5 - 10 hours  

10 - 10.5 hours  

10.5 - 11 hours  

11 - 11.5 hours  

11.5 - 12 hours  

12 - 12.5 hours  

12.5 - 13 hours  

13 - 13.5 hours  

13.5 - 14 hours  

14 - 14.5 hours  

14.5 - 15 hours 

 

D149: In an average week, how many hours do you spend working for pay?  
None  

1 to 5 hours  

6 to 10 hours  

11 to 15 hours  

16 to 20 hours  

21 to 25 hours  

26 to 30 hours  

31 to 35 hours  

36 to 40 hours  

More than 40 hours  

 

NA150: In an average week, how many hours do you spend studying/out-of-class 

school work (e.g. homework, practice time, lab time, studying)?  
[Text answer] 

  

NA151: In an average week, how many hours do you spend exercising or playing 

sports?  
[Text answer] 
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Overall Adjustment  
Overall, to what degree are you:  
Q152: Keeping current with your academic work  

       

 

 

Q153: Motivated to complete your academic work  

 

 

 

Q154: Learning  

 

 

 

Q155: Satisfied with your academic life on campus  

 

 

 

 

Overall, to what degree:  
Q156: Do you belong here  

 

 

 

Q157: Are you fitting in  

       

 

 

Q158: Are you satisfied with you social life on campus  

       

 

 

 

Overall, to what degree:  
Q159: Would you choose this institution again if you had it to do over  

 

 

 

Q160: Would you recommend this institution to someone who wants to attend college  

 

 

 

 

 

     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 
     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

     Not at all                       Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 

     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 
     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 
     Not at all                       Moderately                  Extremely 
         1 2 3 4 5 6 7      N/A

  

 

     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A

  

 

     Not at all                       Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A
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Q161: Overall, please rate your experience at this institution:  

      

 

 

 

  

 

LA 162: What do you like most about college?  
[Text answer] 

 

LA 163: What do you like least about college?  
[Text answer]  

 

SA 164: Name the person on this campus who has helped you the most in your 

college success:  
[Text answer] 

 

 

Student Athlete Module (Optional)  
D172: Is this your first term as a NCAA/NAIA student athlete at this university?  
Yes  

No 

 

D173: Are you actively training for your sport now?  
Yes  

No  

 

 

D174: Which term is your sport predominantly played:  
Fall  

Winter  

Spring  

 

D175: During this term, how many hours on average per week do you expect to 

spend on your sport (i.e. conditioning, training, traveling for games or events, 

playing your sport)  
None  

1 to 5 hours  

6 to 9 hours  

10 to 15 hours  

16 to 20 hours  

21 to 25 hours  

More than 25 hours  

 

 

 

     Very poor    Poor     Fair           Good     Very Good  Excellent  Exceptional 

         1 2 3 4 5 6 7      N/A
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D176: What percentage of your tuition/fees/living expenses is covered by an athletic 

scholarship?  
None  

About a quarter  

About half  

About three-quarters  

All or nearly all  

 

To what degree do you feel the following will happen this term:  
Q177: Miss class due to your student sport activities (i.e. conditioning, training, traveling 

for games or events, playing your sport)  

       

 

 

Q178: Have difficulty balancing your study time with the time spent on your student 

sport activities  

 

 

 

D179: If you do not get sufficient playing time at this university, which of the 

following would likely  

happen:  
Continue playing the sport at UW Oshkosh  

Drop out of the sport but continue your education at UW Oshkosh  

Transfer to another institution  

 

D180: Do you want to play your sport professionally?  
Yes  

No  

My sport is not available at the professional level  

 

Q181: If yes, to what degree are you confident that you’ll be drafted or offered the 

opportunity to play at the professional level  

       

 

 

 

LA182: What is the most difficult aspect of being a student athlete at this 

university?  
[Text Answer] 

 

 

 

 

 

 

     Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A

  

 

     Extremely                       Moderately                  Not at all 
         1 2 3 4 5 6 7      N/A

  

 

     Not at all                        Moderately                  Extremely 

         1 2 3 4 5 6 7      N/A
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Active Military or Veteran Student Module (Optional)  
D194: Which of the following best describes your deployment history?  
Never deployed  

Deployment to area(s) designated as hazardous duty  

Deployment to area(s) not designated as hazardous duty  

 

D195: When did you last serve in a combat zone?  
Never served in a combat zone  

Less than 5 years ago  

5-10 years ago  

More than 10 years ago  

 

D196: Which of the following best describes your current military status?  
Active duty military  

Guard or Reservist - subject to deployment  

Separated or discharged from current and future military obligations  

Other (Specify Below)  

 

D197: During this term, how many hours on average per week do you expect to 

spend in military-related activities?  
None  

1 to 5 hours  

6 to 10 hours  

11 to 15 hours  

16 to 20 hours  

21 to 25 hours  

More than 25 hours 

 

How likely do you think it is that you will do or  

experience each of the following during this term?  
Q198: Miss class due to military events/issues  

       

 

 

Q199: Have difficulty balancing your study time with the time spent on your military 

events/issues  

 

 

 

 

LA200: What is the most difficult aspect of being a student with a military 

background at this university?  
[Text answer] 

 

 

 

 

 
Woosley, S. & Jones, D. (2011). The Foundation of MAP-Works: Research and Theoretical Underpinnings of MAP-Works. EBI 

MAP-Works. 

     Extremely                       Moderately                  Not at all 

         1 2 3 4 5 6 7      N/A

  

 

     Extremely                       Moderately                  Not at all 
         1 2 3 4 5 6 7      N/A
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